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8,30 - 12,00
12,00 - 15,00

15,00 - 15,30

15,30 - 16,00

16,00 - 16,30

16,30 - 17,00

17,00 - 17,30

17,30 - 19,00

20,00 - 22,00

ITPOI'PAMA

15 okmomBpu 2003 2.

MpeakoHrpeceH crmnosnym Ha ¢pupma Eli Lilly
HacraHsiBaHe 1 perucrtpauus Ha yyactHuuuTe

OTKpMBaHe Ha KOHIpeca, npuBeTcrsus

ITbPBO HAYYHO 3ACEJAHIIE
IIpegcegamen: npo@. I'. /laweB

I-1. Cpewa c npo¢decopa (Meet the Professor Session)

[-1.1. A. Pobunc (MHanananoanc, CALLL) - AnabetHa cbpaeuHo-cba0oBa HoaecT:
LLLO € TO 11 MOXE AN AQ Ce MPeAoTBpaTH

I-1.2. C. Monsaabaap (ctanOya, Typuus) - boann ¢ Tymophin mac B sella turcica

I-2. CbBpemeHHa eHAOKpUHOAOrus (State of the Art Lecture)

I-2.1. C. 3axapuesa, M. OpbeuoBa (Codus) - KoHcepsatneHo aeuenue Ha
xunodusapHute Tymopu (AekLns, cnoHcopupaHna ot ¢pupma Pfizer)

[-2.2. CrobopaH AHtuy (Huw, Copbus n YepHa ropa) - AedeHne Ha 3axapeH
Anabet Tmn 2, BbamosxkHa poast Ha PC-1

I-3. TemaTnuno 3acepanue: AevenneTo Ha AnabeT Tun 2 - NpuAoXKeHne Ha Teopmsita
B NpakTukara (cnoncopuparo ot pupma Les Laboratoires Servier)

Ipegcegamen: npog. A. KoeB

[-3.1. C. 3axapuesa (Codusi) - ATEPOCKAEPOTUUHIST NPOLEC 1 CbAOBATA NPOTEKLIS
npu aAnaber tun 2

[-3.2. M. Tletkosa (INaeseH) - Vicxemust npun anabet tun 2: 3HaveHune Ha TbkaHHaTta
CeAEKTUBHOCT B KAMHUYHATa NPaKTnKa

I-3.3. B. Xpucros (Codus) - Msacroto Ha Diaprel MR B MHOTO¢p:akTOpHIsS NOAXOA Ha
AeYeHneTo Ha Anabet tun 2

I-3.4. Hosoctn o1 konrpeca Ha IDF, Paris 2003 Guide B AeueHneto Ha 3axapen
Anaber tun 2

Beueps (npeaoctaBeHa Ha yyacTHUULMTE OT qmp/v\a Les Laboratoires Servier)
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8,30-9,00

9,00 -9,30

9,30-10,30

10,30 - 11,00

11,00 - 13,00

13,00 - 13,30
13,30 - 14,30

EHpOKpUHOAOTHA

16 okmomM6Bpu 2003 2.

BTOPO HAYUYHO 3ACEJAHIE

IIpegcegamen: npog. A. Koeba

11-1. Cpewya c npodecopa (Meet the Professor Session)
b. AozaroB (Coduis) - XUNOTNPEONAN3IbM: KAUHUYH 1
COLMAAHU acnekTu

11-2. CoBpemeHHa eHpokpuHonorus (State of the Art Lecture)
A.- M. bopncosa (Codust) - CounarHo-nKoHOMUYeckn NpodAeMI Nput TAPEOUAHN 11
naparupeouaHn 3aboAsBaHus 1 Npy OCTeoNnopo3a

11-3. HayuHu cboOLweHus

11-3.1. K. Tepenosa, M. bionckaprt, LLI. Aompu (Crapa 3aropa; bpiokcea, bearns) -
bazeaoBa boaecT, TMPEONAHN HOAYAN N KQpPUMHOM Ha LLINTOBUAHATA JKAE3a

11-3.2. M. Metpoga, . Momosa, A. Koesa, C. Toaopos (BapHa) - 3aboasisaHe ¢ aepnupt
Ha BHUMAHWETO 1 XUMEPAKTUBHOCT Y XKEHU CbC CYOKANHNYEH XUMOTUPEOUAU3bM
[I-3.3. P. Henkos, P. Paaes, 4. Kysmanos, C. KopHoscku,C. KyamaHos,

K. Xpucrosos, 1. Kpachaanes (BapHa) - YectoTa 1 KAMHUKO-MOP(OAOTIUHN
XapPaKTePUCTUKN Ha TUPEOUAHNS KapunHOM npes nepuoaa 1987-2002 r.

11-3.4. P. Henkos, P. Paaes, 4. Kysmanos, C. KopHoscku, C. KysmaHos,

K. Xpucrosos, V1. Kpachaaunes (BapHa) - AproHnaasmeHa pesekuns Ha LLnToBUAHATa
KAE3a MPU TUPEONANT Ha XaLLMMOTO - HAYaA€H ONnT

Kade naysa

11-4. TemaTnuno 3acepanue: INVEST - HOB LIAHC 32 NAUMEHTUTE C XUNEPTOHNS 1
NBC. Kak Aa HamaAMm pricka OT nosiata Ha 3axapeH aAnabet? (CnoHcopupaHo ot
dupma Abbott)

Ipegcegamen: npo¢p. A. Koeb

[1-4.1. 3. Kamenos (Codus) - Kakso e INVEST u 3auio bete Heobxoaumo toBa
npoyusaHe? OCHOBHUTE XapaKTepUCTUKKN 1 TAaBHI pesyAtati Ha INVEST

[1-4.2. b. Teoprues (Codus) - Kaksu otroBopn aaae INVEST Ha AekysaLnte aekapn
MO OTHOLLEHNE Ha CbPAEUYHO-CbAOBUSH PUCK?

11-4.3. LI. Tankosa (Codus) - TARKA - metaboantHO BaaronpusitHa u Ob0peyHo-
NPOTEKTNBHA KOMOWHMPaHa Tepanus

O0sA - AbHY DOKC (npeaocTaBeH oT Gpupma Abbott)

OO0cbxpaHe Ha noctepu P1 - P10
Mogepamop: gou. . KymaHoB

Tom VIIE N23/2003
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14,30 - 15,00

15,00 - 15,30

15,30 -17,00

17,00 - 17,30
17,30 - 19,30

20,00 - 23,00

8,30-9,00
9,00-9,30

9,30-10,30

TPETO HAYYHO 3ACEJAHIIE

IIpegcegamean: npog. b. Aosanob

111-1. CbBpemeHHa eHAOKpuHoOAorus (State of the Art Lecture)

[11-1.1. C. 3axapuesa (Codus) - Aucannuaemuns npu 3axapeH Anader - poasta Ha
peHodubpartute (AeKkums, cnoHcopupaHa ot ¢pupma Fournier)

[11-1.2. Ba. Xpuctos (Codus) - Edpektn Ha aTopsacTatuH

BbPXY CbPAEUHO-CbAOBATa 3200AEBAEGMOCT U CMbPTHOCT -

HOBU AOKasateAcTBeHU pakTopu (AeKumsi, CnoHcopupaHa ot ¢pupma Pfizer)

111-2. TemaTnuHo 3acepaHune: AMarHOCTNKA 1 A@YEHNE Ha
paka Ha LWNTOBMAHATA XAE€3a C peKOMOVNHAHTEH YOBELLIKN TUPEOCTUMYAVPALLL XOPMOH
(cnoxcopupano ot pupma Health-2000)

IMpegcegamen: npocp. b. AozaHoB

1-2.1. T. Xapknesa, P. Kosauesa (Coduis) - AeueHne n AbArOCPOUHO NPOCAEAsIBAHE
¢ 'l Ha BoAHU € AndepeHLpaH TUPEONAEH KapPLUWHOM - KAACUYECKI NMOAXOA 1
HeroBuTe OrpaHuyeHNs

[11-2.2. M. Aycrep (Biopudypr, lepmanus) - Abaauns n aeueHne

Ha AMdepeHLMPaHns TNPEOUAEH KapLINMHOM C PAAMOAKTUBEH NOA, MOAMNOMOrHaT
OT PEKOMDVHAHTEH YOBELLKN TNPeOCTUMYyAnpaLLL XOpMOH (rhTSH)

[11-2.3. P. KoBaueBa, T. Xapxuesa, I'. Kupuaos, b. Aozanos (Codus) - Pesyatatn ot
NPUAOXKEHNETO Ha pekombuHaHTeH yosellikn TCX npean paanoioatepanus Ha HoAHN
C AndepeHUnpaH TNPEONAEH KapLUIHOM Ha CYNpPecuBHO AeUYeHne C AeBOTUPOKCHIH

Kade naysa
OmuemHo-u300pHo cbOpaHue Ha bpazapckomo gpyxecmBo no eHgoKpuHoAo2UsI

Beueps (npeaocTtaBeHa Ha yyacthuumte ot pupma Health-2000)

17 okmomBpu 2003 2.

YETBBHPTO HAYUHO 3ACEJJAHUE

IIpegcegamean: gouy. C. 3axapueba

IV-1. CbBpemeHHa eHAOKpuHOAOrus (State of the Art Lecture)

[V-1.1. B. Cupakosa (BapHa) - 3axapeH Anabet n 3aboAsiBaHUSI HA CbPLETO

IV-1.2. C. Topbosa (Codus) - Bb3MOXKHOCTU 32 KOHTPOA Ha CbAOBUTE YCAOXKHEHNS!
npu 3axaper Anaber ¢ AnsnHonpuA (AMpoToH) (Aekums, CnoHcopupaHa

ot ¢pupma Gedeon Richter)

1V-2. HayuHu cboOueHns

[V-2.1. T1. Kamenosa, A. Koes, A. Aakoscka, I. Kupnaos (Codus) -

MeTaboAnTeH CHAPOM NpY NaUUeHTU CbC 3axapeH Anaber Tun 2

[V-2.2. M. Xpuctosa, A. Tonuesa, A. Koesa, I'. Haaabkos (BapHa) - Metaboanten
CUHAPOM: KOpeAaLMs MeXAY XPOHUYHO Bb3naAeHne, C-peakTBeH NpoTenH 1 AenTiH

Endocrinologia vol. VIII N:3/2003
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10,30 - 11,00

11,00-11,30

11,30 - 12,00

12,00 - 13,00

13,00 - 13,30

13,30 - 14,30

14,30 - 15,00

15,00 - 15,30

15,30-17,00

EHAOKPMHOI\OFMSI

IV-2.3. A. Anmntpos, A. Koesa (Bapha) - Peayumpane Ha racTponH TecTuHaAHuTe
crpaHnunn edektn Ha Orlistat (Xenical) ¢ npubassane na Plantago ovata (Mucofalk)
IV-2.4. E. TNetkos (IMaBAnkeHn) - KAMHUYHU NPOYyYBaHKs C nepra Npu naunueHT Cbe
3aTALCTABAHE 11 HAMAAEH TAIOKO3EH TOAEPAHC

Kade nayza

ITETO HAYYHO 3ACEJAHIE
IIpegcegamean: gouy. K. Konpubapoba

V-1. Cpeuia c npogecopa (Meet the Professor Session)
V-1.1. M. boroes (Ckonue, MakepoHNs) -
Xapakrtepuctuka Ha Anabeta B MakeAoHUs

V-2. CoBpemeHHa eHAOKpUHoAorusi (State of the Art Lecture)
V-2.1. BA. Xpuctos (Codus) - Anabet u atepockaeposa -
eNNAEMNOAOTS, NATO(GU3NOAOTUS, AeUeHNne

V-3 Tematuuno 3acepanme: Lescol n Diovan B ©opbara CbC CbpAEUHO-CbAOBIS PUCK
(cnoHcopupaxo ot ¢pupma Novartis)
lpegcegamen: npog. A. Koeba

V-3.1. BA. Xpucros (Codus) - Diovan u Co-Diovan - tepanust Ha nbpsu u3oop 8
ACUEHWETO Ha XUnepToHusita npu Anader tmin 2

V-3.2. lUB.TankoBa (Coq)vm) - LIarocTeH KOHTPOA Ha

AnnuaHng npogua ¢ Lescol XL npn anabetHo 6oAHN

V-3.3. M. bosirnos (Coc|)m|) - TepaneBTMYHO NoBAMSIBAHE HA KAUECTBOTO Ha KOCTTA

009 - AbHY DOKC (NpeaocTaBeH Ha yudactHuunte ot pupma Novartis)

O06cbxpaHe Ha noctepu P11 - P20
Mogepamop: gou. H. OBuapoBa

HIECTO HAYYHO 3ACEJJAHIIE

IIpegcegamen: npog. /[. Koeb

VI-1. CbBpemeHHa enpokpuHonorus (State of the Art Lecture)
VI-1.1. V. Unnankos (Maesen) - Moctnpananasnata xuneprankemus u NbC -
NpeKbCBaHe Ha Bpb3KaTa (AeKuuns, cnoHcopupaHa ot pupma Bayer)

VI-2. Tematnuno 3acepanue ,Aetcka eHAOKPUHOAOTS”

VI-2. CbBpemeHHa eHAOKpuHOAorust (State of the Art Lecture)

VI-2.1. K. Konpusaposa (Coduisi) - XrnorankemnieH CUHAPOM Npu A€Lia i I0HOLIN
VI-3. HayuHn cbo0OuieHus

VI-3.1. B. Cupakosa, V1. Voo, B. Motosa (Bapha) - Mpomenst an ce pusinieckust
Kanauutet Ha MAAAEKN CbC 3axapeH anaber tn 12

Tom VI N23/2003
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17,00 - 17,30

17,30 - 18,00

18,00 - 19,30

20,00 - 23,00

8,30 - 9,00

VI-3.2. B. LlaneBa, M. leopruesa-LLlakoaa, B. bosiaxnes, B. oToBa (Bapha) -
3axapeH AnabeT 1 HeaAKOXOAEH MaszeH YepeH ApoD B AeTckata Bb3pacTt

VI-3.3. B. Motosa, B. Lianesa, K. MNMetposa (BapHa) - TeHaeHL1 B yecToTarta Ha
3aTABCTSIBAHETO B NpeAnydepTeTHa Bb3pacT. CbrnocraBka C HACKOPO NMPEeAAOKEeHNTe
CTAHAQPTU 32 MEXKAYMOMYAAUVIOHHN CPABHEHNIS!

VI-3.4. M. ApuunnkoBa, K. Konpusaposa, I'. Kupunos, 3. Abaaxuesa (Codust)

- BAusiHue Ha TAUKEMIUHIST KOHTPOA 11 MPOABAXNTEAHOCTTA Ha AnabeTta Bbpxy
CepyMHNTE HUBA HA HCYAHONOAODHMS pacTtexxeH daktop 1 npn Aeua n oHON
VI-3.5. V1. Ctoesa, A\. XKeaesa, I'. AuHesa (Codus) - TupeonaHa pyHKUNS 1 aHTUTEAQ
NpK ManKkn Ha Aela C NaTOAOTUYHN pe3yATaTit OT HeoHnataAHaTta TMpeonAHa CKPUHUHT-
nporpama (HTC)

VI-3.6. V. Aomycuues (Codus) - MosuiueHa ancrnepcnst Ha QT-nHtepBana (QTd)
Ha kopurnpanns QT-untepsaa (QTcd) npu GoaHn oT 3axapeH anabet Tun 1

Kade naysa

CEAMO HAYYHO 3ACEJAHIE

IIpegcegamean: gou. . Junaukob

VII-1. CbBpemeHHa eHAOKpuHoAorus (State of the Art Lecture)
VII-1.1. A. Koes (Coduist) - AANMOHEKTUH - HOBUSIT MeTaboAnTeH peryaatop
OT CEMENCTBOTO Ha aAMmnounTa

VII-2. Tematuuno 3acepanue: "AHeliiHnTe TepanesTiyHm

LLeAN - YTPELLHN TepanesTuuHn ctaHaapti'

(cnoncopupano ot ¢purpma Aventis)

lpegcegamen: npogp. g-p M. lMpomuy

VII-2.1. BA. Xpucros (Codus) - Metaanaans Ha Glimepiride (Amaryl)
B CBETOBHaTa NpakTnka

VII-2.2. A. Koesa (BapHa) - [peoaoasiBaHe Ha Dapuepute B NHCYyAMHOBATa Teparniis
3a NOCTUTaHe Ha MaKCUMaAeH KOHTPOA ¢ Insulin glargine (Lantus)

Beueps (npeaoctaBena Ha yyactHuumte ot pripma Aventis)

18 okmomBpu 2003 e.
OCMO HAYYHO 3ACEJAHIE

IIpegcegamen: npog. M. IIpomuy

VIII-1. CoBpemenHa eHpokpuHonorus (State of the Art Lecture)
VII-1.1. ®. Kymanos, A. Tomosa (Codusi) - EHAOKpUHHY
acnekTn Ha HopmaAHus nybeprer
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9,00 - 9,30 VIII-2. HayuHu cboOuieHus
VIII-2.1. T. Knpunaos, E. Haues, C. 3axapvesa, B. Mures,
B. AosaHos, A. Aakoscka, I1. Aykosa (Codus) - MNrazmeHn H1Ba Ha eHAOTeANHA
11 XOMOLNCTENHA NPU aKpOMEraAnst
VIII-2.2. B. Aokos, A. PapoitHoBa, Bua. Aokos (BapHa) - BAnge An Haanumneto
Ha acervulus Bbpxy CTpyKkTypata Ha enudusara?

9,30-10,30 VIII-3. TematnuHo 3acepaHue: [10-A00pun cTaHAapTh 32 AnabeTHr rprxu
(cnoHcopupano ot pupma AKBaxmnm)

lMpegcegamen: goy. b. BeaukoB

VIII-3.1. X. Xayaet (Beankobputarus) - Mo-A00pn ctaHAapTy 3a ArabeTHi rpuxu,
OCHOBAaHI Ha TepanesTyHa crparerns Ha 6asata Ha Metdpopmun

10,30 - 11,00 Kade naysa (npeaocraBeHa Ha yuyactHuLnTe OT pripma AKBAX1M)

TEBETO HAYYHO 3ACEJAHIIE
IIpegcegamean: goy. Ba. XpucmoB

11,00- 11,30 IX-1. Tematnuno 3acepanue: Ocreonoposa
[X-1.1. T. NMonuearos (Codus) - HoBoCTn B AeueHneTo Ha octeonoposata (Aekuus,
croHcopupara ot ¢pupma Merck, Sharp & Dohme)

11,30 - 12,00 IX-2. CoBpemeHHa eHAOKpuHOAOrus (State of the Art Lecture)
IX-2.1. A. Upraep, X. Hosak, . A. Aoy (Atoceapopd, Fepmannsi, u Pouecrsp, CALLL)
- Aeverne Ha AnabeTHaTa NoANHEBPONaTHS C aHTNOKCUAAHTa aAda-Annoesa
KMCeAnHa: meTta-aHaans (Aekumst, npeactaseHa ot [1. KameHosa ¢ paspetueHnero
Ha aBTopute, croHcopupara ot ¢pupma Ecopharm)

12,00 - 13,00 IX-3. TemaTtuuHo 3acepanue: PaHHa komOKHauus ectectseHo ¢ Rosiglitazone
(Avandia) 3a npeopoAsiBaHe Ha NHCYAMHOBATA PE3UCTEHTHOCT (CNOHCOPUPaHO
ot pupma Glaxo-Smith-Kline)

Ipegcegamen: npop. M. Ipomuu
IX-3.1. A. Koes (Codusi) - TMaLLOAUAMHANOHK U UHCYAUHOBA PE3NCTEHTHOCT
[X-3.2. BA. Xpucros (COLlJVIFI) - Rosiglitazone (Avandia) - KAIOY KbM NPEOAOAsIBaHE

Ha NHCYANHOBATA PE3UCTEHTHOCT 1N MOCTNUTaHe Ha ONTUMAAEH KOHTPOA
npun 3axapeH Al4a6€T ™mn 2

13,00 - 13,30 005 - AbHU-O0KC (NpeaocTaBeH Ha yyactHuumnte ot pupma Glaxo-Smith-Kline)

13,30 - 14,30 O0cbxpaHe Ha noctepu P21 - P30
Mogepamop: npog. B. LlaneBa
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14,30~ 15,00

15,00 - 15,30

15,30-17,00

17,00 - 17,30
17,30 - 18,00

18,00 - 19,30

19,30

20,00 - 23,00

JECETO HAYYHO 3ACEJJAHVE
IIpegcegamen: gouy. I. Kupuao8

X-1. CoBpemeHHa eHpAoKpuHoAorust (State of the Art Lecture)

X-1.1. B. Tpenkep (Buena, Asctpus) - 3naveHne Ha 24-4acoBOTO MOHUTOpUPaHE
Ha KpbBHaTa 3axap (Aekuusi, cnoHcopupaHa ot ¢pupma Liveda Med 2000)

X-1.2. A. Koesa (Bapha) - Ciprofibrat (Lipanor) B Aedenneto Ha xunepannonporen
Hemunte (AeKuys, cnoHcopupaHa ot Sanofi)

X-2. HayuyHu cbo0uieHus

X-2.1. M. Opbeuosa, B. Opbeuosa, M. Anapeesa, I. FeHues

(Codpust) - BoraexuapatHi HapyLeHns Npu naureHTn cbC CMHAPom Ha Cushing
X-2.2. T. Tankosa, C. Yeprunkosa, A. Koes (Codus) - Aeuenue Ha anabetHa
MOHOHeBpOMnaTns C aada-Annoesa KNMceAnHa

X-2.3. X. boxueasH, A. Koesa, A. Kancaposa, I'. TpaHyaos BapHa)

- PapmnounsotonHn nscaeaBaHns B AndeperuacHata AMarH03a Ha Bb3rnaAuTeAH s
npouec npu AMabeTHo CTbrnano

X-2.4. M. Tetkosa (IMaesen) - Ouerka Ha edekTa Ha 3ppasHaTa pedopma

BbpXY UecToTata Ha OCTpUTE YCAOXKHEHNS Ha 3axapHus Arader

X-2.5. K. Toaoposa, B. Masnenkosa, Cr. VisaHos (Codus) - Moxe an obyuernero
npu OpemeHHOCTTa Aa MOAODPY NnepuHaTaAHara nporHo3a Ha AnabetHarta
OpemeHHOCT?

X-2.6. A. Cs. Anekcanapos, H. A. Aaekcarnapos (Codus) - Veb caiir

Ha bbArapckoTo APY>KeCTBO N0 €HAOKPUHOAOT S

Kage naysa (npeaoctasena Ha yuacthuuute ot pupma Liveda Med 2000)
X-2.7. M. TletkoBa (laeBeH) - PAaHHO MHCYANHOBO AeueHne npu 3axapen anaber tun 2

X-3. Temartnuno 3acepanue: Crapt ¢ Novomix 30 8 bbarapus
(cnoncopuparo ot prpma Novo Nordisk)

lpegcegamen: npogp. A. KoeB

X-3.1. BA. Xpuctos - NovoMix 30 - Hosoctn ot ADA u IDF
X-3.2. L. Tankosa - Crapt ¢ NovoMix 30 B bbArapust

X-3.3. M. TaBaoBa - M3Boan ot kKanHudHus onut ¢ NovoMix 30

3akpuBane Ha KoHzpeca

l'ara Beyeps (npepocrasena Ha yuactHuumute ot prpma Novo Nordisk)
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P-1

P-2

P-3

P-4

P-5

P-6

p-7

P-8

P-9

P-10

EHAOKpMHOAOI‘Mﬂ

MOCTEPU

K. Buzes (Coduis) - briorornunara sbapact
KaTo MeANKO-CoLMaeH NpobAem 1 HelHo-
TO NOBAMSIBAHE OT €HAOKPVHHU dakTopy
A. Tomosa, ®. KymaHos, I'. Knpuaos (Co-
dus) - OTKAOHEHUs B CeKpeuusTa Ha pac-
TEXHUSI XOPMOH MPU XKeHN C HepBHa aHo-
pekcus

V1. Aomycunes (Codusi) - OnpeaeasiHe Ha
UMTOMAQ3MATNYHN OCTPOBHOKAETbUHM aB-
ToaHTuTeAa npu DOAHN OT 3axapeH Anabet
mmn 1 c nomoura Ha ELISA-kit "Isletest-ICA"
I. posesa, V. Atanacosa, H. AcaanoBa
(Codus) - TupeonaHn, napreTaAHOKAETbY-
H1 1 GAD 65 aHTuTeAa npu nauneHTy ¢ aB-
TOVMYHHI TUPEONAHN 3a00ASBaHUS U 3a-
xapeH Anaber tmn 1

K. Tepenosa, 1. Manonosa, Kp. Xarauesa
(Crapa 3aropa) - CepymHu HuBa Ha L-6 n
TNFoLn poAdta M KaTo MHAMKATOPK 3a aK-
TMBHOCT Ha baseaosata OoaecT no Bpeme
Ha AeueHneTo ¢ MeTn3oA

A. busonapcka, A. Cranikos, B. beaosex-
AoB, B. Buaesa (INaosams) - KapuuHoua B
OAEXANTE HA KapLUHOM

M. bosnos, X. boHeBa, A. LloHueBa, M.
Mpotny (Codus) - MNAaazmenn HuBa Ha xo-
moumcCTenH, gpoaat u BuTamut B, npun na-
LIMEHTN CbC 3axapeH Anabet Tnn 2 Ha Aeve-
Hue ¢ MetpopmuH

K. Toaoposa, B. Masneiikosa, Cr. BaHoB
(Codns) - Prck ot maaku 1 roaemu petan-
HI aHOMaANN MpU AnabeTnuku ¢ BUCOKU
HUBA HAa FAUKUPAH XeMOTAOOUH B paHHa
bpemeHHoCT

B. Llanesa, B. Votosa, M. Teopruesa (Bap-
Ha) - CbyeTaHune Ha 3axapeH Anabet ¢ xpo-
HUYEH XenaTunT 1 YepHOAPOOHA LIMpo3a
A. Anrenos, E. Anreaosa, B. Cupakosa (Bap-
Ha) - KopoHapHu puckosu ¢akropu n Tsx-
HaTa KopekUns npu DOAHU CbC 3axapeH AK-
abeT - aHaAN3 Ha CbCTOSIHMETO B eAHa 00LLa
AeKapcka npaktika

[. PasiHosa, T. Pyces, T. Mukosa (I'aeseH)
- ApTepuaaHara xv1nepToHus - pUckos ¢ak-
TOp 3a AnabeTHa peTuHonaTus
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P-12

P-13

P-16

P-18

P-20

P-21

P-22

P-23

P-24

M. VikoHomos (XackoBo) - 3axapeH Ana-
6eT 1 MO3bUHO-CbAOBA DOAECT - aKTyaAHN
MPoOAEMI Ha AMArHOCTUKA, AeUYeHNe u
npoduaakTiiKa

M. VkoHomos (Xackopo) - AMarHOCTUUHN 1
TepanesTuHN NPodAeMI Ha AnabeTHaTta no-
AVIHEBPONATUSE

. 3ankoBa, H. Beaesa (Codus) - Aenpe-
cns npy BOAHN OT Anabet

1. AHreaoBa-lateBa, C. 3axapuesa, A. To-
moBa, H. Osuaposa, A. Aoszanos, A. Eaen-
KoBa (Coq)vlﬂ) - KbM AmnarHocTtumkara Ha me-
TaOOAUTHUSI CUHAPOM

K. bonesa, Ba. Xpuctos (Codus) - MNpob-
AeMUN B MeTaDOANTHATa CKOPOCT B MOKOIA
NpU AeYeHre Ha 3aTAbCTSIBAaHEeTO C AMeTa u
Sibutramin (Reductil)

E. Cronnes (Coﬁom) - MetaboantHute Ha-
PYLLIEHNS KaTO PUCKOB (HaKTOP 3a NPEXAEB-
pemMeHHO ocTapsiBaHe

K. MonoHos (Coduist) - AeuebHust edekt
Ha HUCKOEHEePruinHu Anetrt npu OOAHUN C
MeTabOANTHY 3aDOAsIBAHUS

P. ViBanosa, A. Visanosa, . Knpunos, b.
NozaHos (Codus) - OueHka Ha TUPEOUA-
HUS CTATyC HAa OpPeMeHHN XeHN NpU YCAO-
BUSI HA NPOdUAAKTIIKA C MOAMPAHA COA

Y. MNetposa, . Hukonos, . Xpucrosa ([NAe-
BeH) - Cepymen koaareH tun [V npn aeta ¢
Avabert

I Hukonos, Y. Tetposa, . Xpucrosa (INae-
BeH) - Bpb3ka mexxaAy aHTu-KoAareH tun [V
IgG cyOkaacoBe n passutneto Ha anaber-
HN MUKPOBACKYAQPHI YCAOXKHEHNS

P. C. MBanosa, H. KbHes, ['1. KapaHosa, P.
KosaueBa, P. b. IBaHoBa, M. l'enosa (Co-
¢us) - MbpBrueH AMm$om Ha LLMTOBUAHA-
Ta KA€3a: KAUHUYHO 1 MOP(OAOTNYHO Npo-
yuBaHe

A. Cs. Arekcanapos, b. A. unexosa (Co-
¢$us) - Enektpommorpadcko nscaepBaHe Ha
HoAHN C AnabeTHa NoAnHeBponatus ypes
napamerbpa pesnayasHa AaTeHLNs

H. Henues, A. Axkambasosa, E. MapuHo-
Ba (Codus) - KoHTrHynpaHa ambyaatopHa



P-25

P-26

p-27

neputoHeaaHa anaansza (KAMA) - pytnHen
MEeTOA 3a AeuveHne Ha AnabetHo BOAHU C
TEPMIHAAHA XpOHNUHa ObOpeuHa HepoC-
TaTbYHOCT

V. Croesa, . AnHesa, A. Casos (Codus) -
Mytaunonen ckpuruHr Ha PROP-1T npu ae-
L@ 1 IoHOLLN € KOMOVHMpaH TponeH Aeu-
unT B bbArapus

T. Ceuanos, I.Tlanues, H. KbHes, A. Ta-
6akos, WB. Menansos (Codus) - Cayuan
Ha TUPEOUAEH KAapUMHOM MNpu NauneHTu,
onepupaHun 3a XNNepTnpeonAn3bLM

I TaHues, T. CeuaHos, VIB. lyHues, O.
Crontos, V8. Menanzos (Codus) - Cos-
pEMEHEH MOAXOA 11 XNPYPIUUYHO AeYeHne
Ha UHUVAEHTaAOMUTE Ha HaADbOpeuHnTe
KAe3un

111

P-28

P-29

P-30

P. Kosauesa, P. C. iBaHoBa, H. KbHes,
P.b. VisanoBa, A. Capadosa, A.-M. bo-
pucosa (Codus) - Exorpadus n TbHKO-
nraeHa Oroncus Ha WNTOBUAHATA XKAE-
32 - HAAEXKAHU METOAN 3a paHHaTa Au-
arHo3a Ha nanuAapHus TUPEoOUAEH Kap-
UMHOM

C. Baapesa, A. Tepsuesa (IaroBauB) - Bans-
HUE Ha MUKpPOEAeMEHTa XPOM BbPXY UHCY-
AVIHOBATa pPe3nCTEHTHOCT NpU 3axapeH Ana-
Ger Tvn 2

C. BaaaeBa, E. Muanesa (IMaosans) - Ce-
A€H Npy 3axapeH anabet Tun 2

_Endocrinologia vol. VIII N3/2003



I-1.2.

ITayuenmu ¢ myMOopHU Macu
6 mypckomo cegao

C. MoaBaauBap
Vicmarbyn, Typyus

KolumapbT Ha @HAOKPVHOAOTA € Ad BUAM Na-
LVEHT C TYMOpHa Maca B TYPCKOTO CEAAO, KOSATO He
nprAnYa Ha xunodusapeH aAeHOM NAK KpaHnoda-
PUHTEeom. bu MOrAo Aa e BCuuko. Moxem An Aa no-
TbPCKM NOMOLLL OT HeBpOXMNpYp3uTe? CbMHsBam ce.

Moxem aa 0606umm npobaema B Tpn
TOYUYKW:

1. Kak 1e3u naumeHTtn ca CTUrHaAn A0 eH-
AOKpUHOAOTa? Te paAKO MABAT Mpu HaC AUPEKTHO
11 HaN-4ecTo ca U3NnpaTeHn OT HEBPOAOT, HEBPOXN-
pypr, runekonor, opraamonor nan OIA. Haii-yec-
10 Te nAgat ¢ HanpaseHu KT nan JIMP B pbka. 3a-
LLLO Te31 NauueHTn Tbpcsat nomott? Hai-uecto e no-
PaAV FAQBODOAVE UAM CMYLLLEHNS B 3pEHUETO.

2. Kou eHAOKpUHHM TecToBe TpsibBa Aa 13-
BbpLUMM? Hikora He TpsiOBa Aa kasame: "Aarite
AQ Hanpasym BCUYKN TECTOBE, MbK Liie BUAUM". To-
Ba BOAM AO xaoc. TpsibBa Aa cHemem NoApoOHa
aHAMHEe3a 1 AQ N3BbPLUNM LSAOCTEH NperaeA. Caep
TOBA LLIE PELLIM KON TeCTOBE U BU3yaAu3npaLLLn Tex-
HIKU AQ N3MOA3BaMe, 3a Ad U3Ae3emM OT mpaka. Bu-
3yaAmn3aumsita H1 nomara MHoro. T e HanpeaHaAa
¢daHTactnuHo. Aotyk Aobpe. Ho ToBa He 3ameHs
KAHUYHOTO MUCAEHE.

3. KakBo pa npasum ¢ nauunenta cera? Ako
TeCTOBETE NOKAXaT XNMonuTyntapunsbm, Aoope. LLle
3anovHem 3amectuteAHa tepanus. Ho Tosa He pe-
iaga npodaema. Hue TpsabBa Aa 3HaeM KakBo CTa-
Ba 1 Hal-Beye Mo OTHOLIEHUe Ha HeBPOAOTMYHaTa
CYMNTOMATUKA U OYHNTE U3MEHEHUs. AKO Ma Ha-
pyleHus, KakBo Aa npaBum? Moxem An Aa rv Ae-
KyBame? AKO He - Aa BAg3aT Hespoxupypsute! Ho
BCE MNak Hue, eHAOKPUHOAO3NTE, TpsiDBa Aa B3emem
pelueHueTo.

EHAOKpUHOAOTUSTA € BaBHOPa3BKBaLLLO Ce
AeTe 1 ToBa e ecTecTBeHo. be3 nabopatopusita Hue
cme 3arybeHn, a XOpMOHaAHNUTE U3CAeABaHUS Ce
passuxa eABa npes nocaearute 20-30 roamHu. Ho
TpsibBa Aa BHUMaBame npu VHTepnpeTaumnsta nm.

BuHary cbm nmasa eAHo 0CcobeHo UyBCTBO
KbM €HAOKPUHOAOTUsTa. TO € MaAKo paHTaCTUUHO.
MowTe Koaern He xapecsat uspasa. Kakto n Aa e,
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npu NocAeAHara cpetua Ha EFES nmatue npekpacen
pasroBop 3a ObAELLETO Ha eHAOKpUHOAOTusiTa. bs-
Xa CMoMeHarn 1 npenbHuKambHuTe. AKO LLeTe Bsp-
BaiiTe, €AUH OT KOMeHTapuTe Oellle cAeAHMsIT: EH-
AOKPUHOAOTUATA € TBbPAE UHTEAEKTYaAHa...

Heka ce HacAapAUM Ha TOBa TBbpAE WHTe-
AEKTYaAHO Nonpuule U Aa BUAMM KAKBO Le ce
CAYUU C NAUNEHTUTE C TYMOPHU Macu B TYPCKOTO
CeANO...

I-2.1.

KoncepBamuBno reuenue na
xunoduszapHume mymMopu

C. 3axapueBa, M. Op0euoBa
KaunuyeH UeHmMbp NO eHJqOKPUHOAO2US
U 2epoHMoAoeUs,

Mequuurcku yHuBepcumem, Cogus

Cb3paBaHeTo 1 YTBbPXKAABAHETO B KAUHNY-
HaTa npakTuka Ha peanla MeArKameHTU 3a Aeve-
HUe Ha XMNOPU3HNTE AAEHOMIN KOPEHHO MPOMEHN
TepenesTUYHNA NOAXOA Npu Te3n Tymopu. Meau-
KaMEHTO3HOTO AeUeHMe C AONAMUHOBY arOHNCTU Ce
npuAara OCHOBHO Npwu nNpoAakTnHomute. [MoHacro-
SILLem TO e AeUYeHne Ha MbpBu 13dop, AOKaTO Xi-
PYPTMUYHOTO 1 AbUEAEUYEHMETO Ce npuAarat camo
nput OOAHN, KOUTE He NMOHACST UAK HE OTTOBApST Ha
AUYEHMNETO C AOMAMUHOBI aroHucTu. Bonpekn 3Ha-
unTeAHNs BPOIt Ha AOMAMIUHOBI arOHICTH, B NpaK-
TUKATa Ce HAAOXKW MbPBUAT MEAUKAMEHT OT Tasn rpy-
na - 6pomokpunTiiH. OT NO-HOBOTO NOKOAEHWE AO-
NaMNHOBU aroHNCTN €AMHCTBEHO npenaparbt Ka-
HeproanH (AOCTMHEKC) Nokasa NPeAnMCTBa Npea
bpomokpuntiHa. Toii e ¢ aoeno edekT (npuaara ce
1-2 MbTU CEAMWUYUHO) 1 € C MHOTO NMO-MAAKO CTpa-
HUYHN edektn oT bpomokpunTiHa. Comatocratn-
HOBUTE aHAAO3! Ce OKa3axa MHOroO epeKTUBHY Npn
AeyeHneTo Ha boAHUTe ¢ akpomeraans. Te ce npu-
Aarat ODVMKHOBEHO MK NepCUCTpaHe Ha BUCOKa-
Ta cekpeuns Ha PX caep onepaTtnBHOTO AedeHune. B
HAKOW CAyUan (roAemmn, MHBA3VIBHU AA€HOMU, TPYA-
HI 32 ONepaTnBEeH AOCTbIT) COMATOCTaTUHOBUTE aHa-
AO3U Ca CPEACTBO Ha MbpBU n3bop. MeankameH-
TO3HOTO AeveHue npu cuHapoma Ha Cushing e Ha-
COYEHO KbM MOTUCKAaHe Ha nosuLleHaTta KopTu3o-
AOBa cekpeLmns. MeArkameHTiTe, NOTUCKaLLLY NPo-
Aykumata Ha AKTX, He ca ce okasaAn AOCTaTbuyHO
edeKkTNBHN (AONAMNHOBN arOHNCTU, COMACTATUHO-




BV aHaA03K, aroHnctn Ha TAMK, cepoToHNHOBM aH-
TaroHncTn). [Npu tymopute, cexpetupawm [TX, me-
AMNKAMEHTO3HOTO AeYeHne C AOMAMIHOBY arOHNC-
TN WA COMATOCTATUHOBW aHAAO3M UMa OrpaHuve-
Ha cTorHocT. Ipuaara ce npu BOAHU C NPOTHBOMNO-
Ka3aHusl 32 ONepaTnBHO AeUEHNe C LIeA NMPeBeHLms
Ha AOMBAHUTEAHO HapacTBaHe Ha Tymopa. MHoro
DOAHU N3KCKBAT HIKOAKO BUAQ A€UEHNE - MeANKa-
MEHTO3HO, XUPYPINUHO 1 AbueAeveHre. Tbi Kato
KAVHNYHOTO NpOTHYaHe Ha X1NnopusHnte aAeHoOMI
nma pasHoobpaseH xop, boAHNTe TpsibBa Aa ObaaT
MPOCAEAABAHN AO Kpast Ha XXNBOTA CU 3a XOPMOHa-
AeH AN MOPPOAOTNUYEH PELVAMB Ha Tymopa, 3a
4acCTUYeH VAW MbAEH XUNONUTYUTAPU3bM.

II-1.

XunomupeouguidbM: Knunuunu
u couuasHu acnekmu

b. Ao3aHos

Kaunuyen yeHmbp no eHgokpuHoAo2usl
U 2epoHMoAO2US,

Meguuurcku yHuBepcumem, Cogus

KAMHUYHNTE NPOgBU HA XMNOTUPEOUAM3MA
ca MHOrooOpasHu 1 3aBUCST OT MPUYUHHNS (ak-
TOp, CTeneHTa Ha XOPMOHaAHNS AepULNT 1 Bb3pacT-
Ta Ha u3siBaTa My. Te ce OTHaCsT A0 pacTexa u pas-
BUTWETO NPU Aelata n NOAPACTBALLMTE, KAKTO 1 AO
KaueCcTBeHUTe 1 KOAUYEeCTBEHUTE NapameTpy Ha pe-
AMUA PYHKUMN (HEPBHO-MNCUXUYHN, CbPAEYHO-Cb-
AOBI, METaDOAUTHI 1 AP.) HE3aBUCHIMO OT Bb3PacCT-
Ta, KOETO MNPAKO NOBAUABA KaueCTBOTO Ha XXMBOTA
1 Bb3MOXKHOCTUTE 3a peaAmnsatins. Xunotnpeouamns-
MbT € CamOCTOsITeAeH pUCcKoB (akTop 3a atepoc-
kaeposa n VIBC napea ¢ aptepraAHarta xunepro-
HUS, HAAHOPMEHOTO TETAO, TIOTIOHOMNYLIEHEeTO 1 Ka-
TO TakbB UMa MPSIKO OTHOLLIEHNEe KbM ODLLaTa 3a-
BoAeBaemocT 1 cMbpTHOCTTA. Te3un xapakTepucri-
KW 1 BICOKaTa My 4yecToTa, HapacTBaila oT 5-6 % B
MAaAQ Bb3pact A0 11-17% Haa 60 roanHn, ro on-
PeAeAsIT KaTo 3a00AsIBaHe C BUCOKA MEANKO-COLLU-
aAHa 3HaunMMocT. KAanHnuHnute npobaemu ca CBbp-
3aHU C HACOYEHO TbPCEHE 11 NOCTABSHE Ha ANATHO-
3aTa, a OTTamM C HaBPeMeHHa U apeKBaTHa Tepanus
C AeBOTUPOKCHH. CbLLIOTO Ce OTHaCs 1 3a CyOKAN-
HUYHKUTE popmi Ha 3aboAsiBaHETO, 00YyCAaBSILLLN
BTOPUYHA XMNEPXOALCTEPOACMIS 1 PUCK 3a aTepOC-
KAepo3a. ANaCTOAHA XUNEPTOHMS € HaAnLe Npu 25-
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40%, a TMXa MNOKApPAHA NCXEMUST W/MAN acmeT-
pu4Ha centaAHa xuneptpodus npu 22 % OT CAy4a-
nte. Bcnuko toBa nocrasa Bbnpoca 3a CKPUHUHF
upes onpeaeAasiHe Ha TCX He camo npu HOBOpoAe-
HUTE, HO 1 32 BCUYKN PUCKOBWN PYNU, BKAIOUNTEA-
HO 3a AnuaTa Ha Bb3pacT Haa 50 (60) roanHun. Bkatou-
BAHETO Ha 3aMECTUTEAHO A€UYEHNE MOXEe AQ OCHTY-
pY HOPMAAHO pasBuUTHE Ha NOAPaCTBaLLNTEe, AQ OT-
CTpPaHU PYHKLNOHAAHNTE 1 METADOANTHNTE Hapy-
LeHVst 6e3 ApYrit CPeACTBa 1 Ad NMA NPEBaHTUBHA
POAS NO OTHOLLIEHNE aTepoCKAepo3aTa. AeyeHneTo
TpsibBa Aa ce CboOpasn ¢ Beue HACTbNNAN NPOMe-
HU, KaTO Ce NMaT NPeABUA NPEALLeCTBaLL UAW Bb3-
MO>HU YCAOXKHEHWS, @ CbLLO 1 €BOAIOUMAITA Ha 3a-
boarsBaHeTo. B onpeaeAaeHn cayyam xunotnpeo-
VAM3MbBT MOXE AQ Ma NMPEXOAEH XapaKkTep - CMOH-
TaHHO (NPU TUPEOUANTI) UAN CAEA UHTEPBEHUNN
BbPXY XAe3aTa. Hyxaute oT TupeonaHn XopmoHu
CbLLO Ce NpoMeHsT. ToBa N31CKBa MOHUTOPWHT Ha
AabOpaTOPHUTE U KAMHWNYHITE NoKasaTteAn npes 3-
6 mecela N eBEHTYaAHU KOPeKLMI Ha TepanusTa.
[Mo 1031 HauMH Mmoxe Aa ce ocurypu epexTBHOCT
Ha AEYEHVETO NPU MUHUMAAEH PUCK 3a CTPAHNYHIN
eeKTI N YCAOXKHEHNS, LieHaTa Ha KOUTO € TBbPAE
BMCOKa.

II-2.

Couuanno-ukonomuuecku
npooéaeMu npu mupeougsu u
napamupeougHu 3a6oAsaBanus
U npu ocmeonoposa

A.-M. bopucosa
ViuBepcumemcka 60AHUYa NO eHGOKPUHOAORUS,
Mequyurcku yHuBepcumem, Cogus

MpoduaakTukata Ha NOAHUS AeprunT 3Ha-
UUTEAHO PEAYLIMPA MYLLIABOCTTAa N HAMAASIBA ANPEKT-
HUTE 1 MTHANPEKTHUTE Pa3XOAU W LSIAOCTHOTO UKO-
HOMUYECKO BAUSIHE Ha eHAeMIYHaTa rylia Kato
Ha-BaXXHO 1 4ecTo TupeonaHo 3aboassare. Voa-
HUST AepUUNT € Hal-yecTata NpuYMHa 3a XUNotu-
PEOVAN3bM B LEANA CBAT (aBeH - 1-2 % , cyOKAMHN-
yeH - 8% ot xeHute n 3% ot mbxete). CAea aBa-
puata B YepHobuacknsi peaktop npe3 1986 r. ce
yCTaHOBW, Ye TBbpAE roAsim Dpoil Aelia umar tnpe-
OUAEH KApUWHOM 1 € HaAuLe siBeH NOAeH Aedu-
LUMT B pyckaTta nonyAaumsi. B caeaBalumte roanHn
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peAULIA CbCEAHM CTPaH NPABST CPABHUTEAH NPO-
yuBaHus cpea CBouTe nonyAauuun. B noacko npo-
yusaHe npn 6an30 3000 yueHnuy ce yCraHoBsiBa
CAEA BbBEXKAAHE Ha MOAHA CyDCTUTYLMS HamaAe-
HUE B TUPEONAHNS 00em, HO MO-B1COKO HUBO Ha
Tg-Ab. TpoyuBaHus Cpea yHrapcku yuyeHuumn no-
Ka3BaT ymepeHo yBeAnyeHune yectorara Ha basepo-
Bata DOAECT, Ha aBTOUMYHHUSI TUPEOUANT, Ha AU~
dbepeHLunpanHns TMPEONAEH KapLMHOM, HaAnue e
MoAEH AePUUNT CPeA 3HAUNTeAHA YaCT OT HaceAe-
HUEeTO 11 e NoBuMLLEeHa ryLuasocTTa. [poyusaHe cpea
yellKa NonyAauus B paioH C ymeper noaeH aedu-
LMT € nNokasano B 63 % AndysHa ryuia npu yyeHu-
uv 1 8 24 % npu Bb3pactHn. Cayyante Ha HOAO3Ha
CTpyMa Ca HapacHaAK, a 4ecToTara Ha TUPEOUAHNS
kapunHom e 0,1 %. B obaact Ha Kutaii ¢ BUCOK 110~
AeH nipriem (ioaypust 614 ug/l) ca nscaepaHn ae-
la 1 Bb3paCTHN. YCTaHOBEHA € BMCOKa YecToTa Ha
XUMOTUPEONAN3MA N HA TUPEOVAHUS KapLUHOM,
KOETO AEMOHCTPrpa HECNOCOOHOCTTa Ha M0Aa Ad
npeanassa ot Te3un 3aboasBarus. [MopoOHa e KoHc-
TatauusaTa U Ha ANOHCKU aBTOPK, KOUTO CbLLO Ha-
MUpaT KOpeAaLus MEXAY €KCLECHBHUA NOAEH Npu-
em 1 TUPEOUAHNA PaK 1 aneAmpar Aa ce BHIUMaBga C
noA-cybctutympatnte nporpamu. o-maako ot
5% OT Bb3pacCTHUTE 1Ma NAAMUPYEM Bb3EA I B MHO-
ro CAyyau ce Haaara AOMbAHWUTEAHA OLEeHKa. AATO-
PUTbMBT 32 AMArHOCTUUYHO/TEPANEBTNUYHOTO NoBe-
AEHIIE MPU HOAO3HA CTPyMa BKAIOUBA exorpagdcka
1 UUTOAOTMYHA XapaKTepuncTika Ha Bbeaa (TAb). B
87,3% TAB nosAusiBa peLeHMeTo 3a PaAnKaAHO
onepaTtnBHO AeUeHne, C KOeTo TupeonaeKTommumnTe
N0 MOBOA Ha paK Cca Ce YABOWAMN NPe3 NOCAEAHUTE
roaMHu. Han-Hucka e yecrortara Ha TUpPeOuAHUA
kapuuHom B Aanus, XoaaHaus, Caosakus (0,02/
1000), a Ham-Bucoka e B VlcaaHansa n Ha XaBaute
(0,04/1000). PazanunsTa B NOAHWS NpUeM € eAnH
oT akTopuTe 3a ycTaHoBeHuTe reorpadpckn pasan-
4nst. BUCOKMAT NOACH NpUEem YMEPeHO YBeAMYaBa
prcKa OT pasBuTe Ha TUPEOUAEH KapumHom. ToBa
HaAara MHOTO CTPOro Aa ce HaDAIOAABAT NOAHMTE
Nporpamu, 3a Aa He Ce AOMYCHe NMOAyYaBaHe Ha eKc-
LECUBHI AO3K NOA OT HaceaeHuneTo. "Guidelines" ot
ABETe CTPaHM Ha ATAQHTIIKA Ca EAVHOAYLLIHN, Ye Ae-
YEeHMeTO Ha TOKCUYHATa HOAYAApHa rylia c paano-
MOA € Hal-NMpUemMANBO 1 Har-ukoHomMuuHO. Haii-
BOKHUST aKTOp NPU PaANoiioA-AedeHneTo e obe-
MbT Ha LLINTOBUAHATA XKA@3a, a NPU CTPYMEKTOMUSA-
Ta - Bb3pactta Ha naunerta. [lepkyTaHHOTO aAKo-
X0AHO ckaeposnpaHe (MAC) n paanonoa-Tepanus
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MO3BOASIBAT AQ CE€ AOCTUTHE CblliaTa TepanesTuyHa
edekTUBHOCT Npu no-Hucka aosza "'l Tpuaoxer
camoctostearo, [MAC e edextrer B 88 % OT CAy-
vanTe Ha TOKCUUYEH aAeHOM 1 npu ToBa e Aobpe
noHocum 1 eBTrH. B 50% ot cayuaunte Ha bazeao-
Ba 6oaect uma TAO (keHu > mbxe). Texknte pop-
mn Ha TAO ca o1 3 A0 5% (Mbxkeokenn =4:1). UH-
bepTANTETLT NpK ABaTa MOAA 1 THPEOUAHUTE 3a-
HoasBaHNs ca TICHO cBbp3aHu. [MpoyusaHe Bbpxy
6A130 6000 HOAHU, oneprpatin 3a OeHNrHeHn 1 ma-
AVITHEHU TUPEOUAHN 3aDOAsIBaHUS, HAMUPA TpaeH
xunonapatupeonansbm 8 1,5%. 3HaunTeAHo ce
NMPOMEeHN MbPBUYHNAT XUNEPnapaTupeonAn3bM
(MXMT). Yecrortata my e 3/1000 B nonyAaumsta v
21/1000 npu noctmeHonaysaAHuTe xxeHu. Bucokn-
AT pUCK OT (PPaKTYpU € OCHOBHA 3APaBHA NOCACAN-
ua Ha ocreonoposata. Ha scexkun 30 cexyHamn B EB-
pora HacTbMea octeonoposHa ¢paxrypa. Mbxere
ryosT 1,4 roAnHN OT NOCAEAHUTE CU TOAVNHI XKNBOT
B CEPUO3HU OrpaHnUeHns Ha CnocodbHoCTUTe €1 A
peaAusnpar exeAHeBHaTa Ci akTUBHOCT, a KeHuTe
- 2,7 roantn. ToBa CHIMKABA KaueCTBOTO Ha XKNBOT.

II-3.1.

Basego6a 6oaecm, mupeougHu
Hogyau u kapuunom
Ha wumobBugnama zkaesa

XK. l'epeHoBa, M. brouckapt*,

L. Aompu*

Kamegpa no BsmpewHu borecmu,

Meguuurcku pakyamem, Tpakulicku yHuBepcumem,
Cmapa 3azopa, bbreapus

*Kaunuka no eHgokpuHoaoeus, YHuBepcumemcka
borHuua St Luc, Kamonuyecku yHuBepcumem,
NioBen, bprokcen, beazus

Mpwn naunentute ¢ baseaosa Honect (50)
4eCTO Ce CcpeLlat TMPEOUAHN HOAYAI 1 CbLLLECTBY-
BaT MHOTO NMPOTUBOPEUNSt OTHOCHO YecToTaTa Ha Cb-
MBTCTBALLMTE M1 KAPUMHOMI Ha LLIMTOBUAHATA XKAe-
3a. C ueA no-npeumnsHo Aa NPOyUrm Tasu 4ectoTa
HUe aHaAusnpaxme perpocnektnsHo 103 naunen-
T, onepupann 3a baseposa Ooaect B YHusepcu-
TeTckata boAnuua St Luc B bpiokcen, bearns, mex-
Ay 1990 1 2000 r. MaunenTnte Osxa kKAacuduumpa-
HW KaTo rpyna | - CbC COAUTapeH HOAYA NaAnaTtop-
Ho (n=5,4,9%), rpyna Il - ¢ mHOXeCTBEHN NaAny-
pyemu Bb3An (n=13, 12,6%), rpyna lll - ¢ roasma



AndysHa cTpyma, 6e3 KAMHNYHO HaAnune Ha TUpeo-
nAHN HoayAn. Tpyna Il e noppasaeseHa Ha rpyna
llla - ¢ HOAYA/W, Bu3yaAnsupaiumn ce obpasHure
MeTOANKN (cumHTurpadust n/nan exorpadus Ha Lim-
ToBuAHaTa xae3a) (=18, 17,5%) n rpyna 6 - ¢
AndysHa ctpyma (n=67, 65%).

Haueto npoyusane nokassa, ue 35% (36)
ot koxoptara ot 103 nauueHtn ¢ b6 nmaxa Tupeo-
nAHN HoayAn. Ocem nauneHTu (7,8 %) Bsxa c an-
gepeHunpann nanuAapHn KapuyHOMU; BCUYKN C
M3KAIOUYEHNe Ha eAH Dsixa MuKpokapuyHomu. Kap-
LuHomKTEe Os1Xa CUTHUUKAHTHO NO-YecTn, Korato
HOAYAUTE Ce AMArHOCTULVIPAXa Ha KAMHUYHUS Nper-
Aea (p=0,03). CbLio Taka Hue yCTaHOBUXME MO-T0-
ASIMA 4EeCTOTa Ha TUPEOUAHUTE KapLUUHOMU B LSIAQ-
Ta rpyna Ha naumeHTn C HOAYAU CNpsiMO Te3n C Al-
¢dy3uu ctpymn (p=0,02).

Haiunte pesyAtatn nokassat, ye TUPEOVA-
HIUTE HOAYAM ca vectn npu B0 n ue Andeperunpa-
HUTE KapLWHOMI NMaT NO-TOAsIMa YectoTa npu na-
unentute ¢ b6 n HaanyHu HoayAn. Bbnpekn ve B
NoBeYeToO CAyyaun Te HAMaT arpecuBHU XMCTOAOTNY-
HU XapaKTepUCTUKN, HEOOXOAMMO € BHIMATEAHO-
TO UM MPOCAEAsIBAHE.

II-3.2.

3aboasaBane ¢ gepuuum

Ha BHuManuemo

u xunepakmu6Brnocm npu zkenu
C nocmnapmaAeH mupeougum

M. lletposa, I. MomoBa*,
A. Koesa, C. Topopos*
KauHuka no eHgOKpLIHO/\OEU}'I/
*Kauruka no ncuxuampus

u MegL/L[LIHCKJ NCuxoAoeusl,
Mequuurcku yrubepcumem, BapHa

ADHD e 3aboasiBaHe, 4neto HauyaAo e 0DIK-
HOBEHO B AETCTBOTO, HO €KCLeCHUBHATa XUNnepum-
MYACUBHOCT, XUMNEPAKTUBHOCT 1 aKaAeMIYHA Heyc-
neBaemMocCT ce OTpassiBaT BbPXy COLMAAHOTO rnoBe-
ACHNE Ha AUYHOCTTA NPe3 LUeAnst 1 K1BOT. 3ab0As-
Bareto e no-yecro 8 CALLL (a0 13,7 %), B Tepma-
Hua (17,8 %), KOeTo ce CBbp3Ba U C NO-TOAIMATa an-
KOXOAHA 1 NCUXOTPOrHa 3r0ynotpeda. Hecrotarta
Mo NOA 1 Bb3PacCT Bapupa: momuyera KbM moMuyeTa
ot 3:1 A0 9:1. I'pn Bb3pacTHNUTE YecToTaTa MEXAY
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XEHCKMS 1 MbXXKUS MOA ce n3pasHssart - 1:1, a cpea
MAQANTE KEHU € NPEAOMUHAHTHO - 2:1. 13cAeaBa-
HUSITA, NPOBEAEHN B aMDyAQTOPHI YCAOBUS, NMOKA3-
BaT No-cAabo NposiBeHa UMMYACUBHOCT 11 X1nepak-
TUBHOCT NPU KEHNTE B CPABHEHIE C MbXeTe, HO B
OoAHNUHA 0DCTAHOBKA Te3n pasAnulist ca He3Haun-
TeAHn. Cpea LLMPOKUS CNeKTbP Ha NCuxnyHmn 3abo-
AsBaHns ADHD ce cpeuta n npn HeAOCTUT Ha LLn-
TOBUAHU.XOPMOHW. YCTAaHOBEHM Ca reHeTUYHI npo-
MeHU B AOMAMUH-ePriyHiTe peuentopu Ha GppoH-
TocTpratyma. B npouec Ha npoyuBaHe ca MOAEKY-
AsipHU mapkepu 3a ADHD, Ho npeobaaaasatiloro
CTaHOBULLE AHEC €, Ye AnarHosata e NPeANMHO KAU-
HUYHa.

Hune cn nocraBuxme 3a uea Aa npoyunm vec-
Totata Ha ADHD B ambyaatopHi ycAoBus 1 Aa Han-
PABUM OLEHKA Ha BAUSIHNETO Ha CYOKAMHNYHIS X11-
noTMpeonanssm sbpxy ADHD.

N3caeaanu ca 2591 naupentn B [Ncnxoanc-
nancep Ha KAnHukata no ncuxnarpust i MeAnUnH-
cka nenxoaorns. OTTsx 35 ca € ANArHOCTUYHN KPYI-
Tepun 3a ADHD cnopea DSM IV. DyHKunoHaAHo-
TO U3CAEABAHE HA LINTOBUMAHATA »KAE3a BKAIOYBA
TSH, FT,, FT, n V3 onpeaeadre obema Ha wiuto-
BUAHATA >KAe3a.

Pesyatatu: 35 ot 2591 ca ¢ ADHD (uectora
1,35%). C nosuiuen TSH ca 22 keHn u Te ca obexT
Ha NPOCAEAsiBaHE OT MCUXOAOT 1 eHAOKPUHOAOT.
KAMHUYHUTE NpOosiBN Ha M3CAEABAHUTE Ca B 3 rpy-
nu: A. TpeobaaaaBalLL XNepakTUBHO-UMITYACHBEH:
7 KeHn Ha Bb3pacT 22,29 + 2,21 roanHn; cbop Tou-
K1 OT ncuxoaornyHute tecrose - 110, TSH -
6,53 0,54 mU/l, FT, - 20,66 £ 1,34 pmol/l, kope-
AaunoHeH nHaekc (Pearson) mexay 1Q n TSH r=-
0,499; b. lNpeobraaasally, HeBHUMaTeAeH Tun: 171
KEHW Ha Bb3pacT 22,73 + 2,2 roAnHn; cOop Toukn
OT NCUxXoAornyHute Tectose - 114,4, TSH -
18,47 £2,3 mU/l, FT, - 18,97 £ 2,19 pmol/l, kope-
AaUMoHeH nHaeke mexay 1Q n TSH r=-0,29; B.
KombunupaH tin: 4 xeHn Ha Bb3pact 22,45; cbop
TOYKM OT NCUXOAOTrnyHuTe Tectose - 110, TSH - 8,14
mU/l, FT, - 20 pmol/l, kopeAaunoHeH nHAEKC mex-
Ay 1Q n TSH r=-0,09.

B 3akaloueHune: vecrtotata Ha ADHD e
1,35% cpea nscaeaBarute 2591 - 3HaUUTEAHO NO-
HICKaA OT CboDLLLaBaHaTa 32 €BPONENCKNTe CTpaHm.
lMpeobAaaaBallin ca HapyLueHnusTa B Tectosere 3a
BHUMaHue npu CX. He ce ycraHoBsiBa 3Haurima 3a-
BUCHMOCT MEXAY HapyLlueHaTa WUTOBUAHA (PyHK-
LM1s 1 NCUXOAOTUYHNTE TECTOBE.
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I1-3.3.

Yecmoma u kaunuko-
Mopdoro2uuHU
xapakmepucmuku

Ha mupeougHusa kapuunom
npes3 nepuoga 1987-2002 2.

P. Henkos, P. Paaes, 4. KysamaHos,
C. Kopnoscku, C. KysmaHos,

K. Xpucrosos*, . KpacHaaneB**
Kaunuka no epbgHa xupypeus,

*KAuHUKa no eHgoKpuHoAo2US,

**KAUHUKA NO NAMOAO2UYHA aHAMOMUS,
Mequuurcku yHuBepcumem, BapHa

Llea: Aa ce npoyuar TeHAEHUNUTE B YECTO-
TaTa 1 KAHUKO-MOPPOAOTUHNTE XapaKTepUCTKK
Ha TUPEONAHUSI KapUUHOM Cpea onepupaHute B
KAVHMKATa NnauneHtn, 16 ToAMHN CAeA aBapusita B
UepHoOUA.

Marepuan n metoan: 3a nepuoaa 1987-
2002 r. B KAMHMKATa ca onepupann 134 BoAHu ¢
TUpeonAeH KapunHom - 109 xeHu n 25 mbxe. Au-
arHo3ara e rnocraBeHa CAeA GpU3NKaAHO 1 YATPa3By-
kKoBO uscaeapaHe ¢ TAb Ha cycnekTHuTe Aesnmn B
TMpeonAesTa, NHTpaonepaTnseH reGppup n CAeAO-
NepaTuBHO XNCTOAOTUYHO WU3CAEABAHE.

Pesyatatn: CboTHeceHa kbm 0buins Opoii
onepupaHu C Bb3AOBUAHA NATOAOTVS Ha LMTOBUA-
HaTa »KAe3a, yectotata Ha onepupaHuTe C TUpeo-
MAEH KapuyHom OOAHK Beaexx NMKOBO HapacTBa-
He npe3 1990-1991r. - 12,3 %, v npe3 2001-2002 r.
-15,97 % - 22 %, Npn CTONHOCTN B HA4aAOTO Ha U3-
CAeABaHUs Neprop oT 5,2 % . MNanuaapeH KapunHom
e ycraHoseH npu 107 (79,85 %) 60AHn, 67 (87,01 %)
OT KOWTO - Npe3 NoCAeAHUTE 5 ToAnHU. Mukpokap-
LUMHOM € YCTaHOBEH npu 33 OT CAyuaute, OT KOWUTO
45,4% - B NOCAEAHUTE 2 TOANHMN. My/\Tmc|)0Ka/\eH
KapuMHOM e yCTaHOBeH npu 13 oT nauneHtuTe, Ka-
10 84,61% - CbUlO B NOCAEAHUTE 2 TOAUHU. Tu-
PeonANT Ha XallnMOTO B CbUeTaHne C KapuuHOM
Ha LLMTOBKAHATA XKAE3a € YCTAaHOBEH Npu 26 oT DoA-
HUTE, CbOTBETHO 57,69 %, B NOCAEAHUTE 2 TOAVHMN.

3akAaloueHne: HabalopaBa ce 3HauNTeAHO
yBeAnuaBaHe Ha OOAHUTE, ONEepUPAHU MO MOBOA Ha
TupeonaeH kapumrHom. lNo-noauepraHo npeobaa-
AQBaT CAyvaunTe C AUpepeHUnpaH nanuaapeH Kap-
unHoMm. 3auectsiBaT GpopmuTe Ha HenaAnupatl, ce
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(MUKPOKApLIMHOM), KaKTO U Te3n C MyATUOKaAeH
XapakTep 1 NpoTeKANTE B CbyeTaHue C TMPEOUANT
Ha XalLMMOTO, KOETO HaAara CBOEBPEMEHHO MOp-
$OAOTNUHO YTOUHSIBAHE U XUPYPIUYECKO AeUYEHME.

I1-3.4.

Apzonnaasmena pesekuusa
Ha wumoBugnama zxkaesza
npu mupeougum Ha
XawmuMomo - HauaA€eH onum

P. Henkos, P. Papes, ‘. KysmaHos,
C. KopHoBcku, C. KysamaHos,

K. Xpucrosos*, 1. KpacHaanes**
Kaunuka no eppgHa xupypeus,

*KAuHUKa nO eHGOKPUHOAO2US,

**KAUHUKA NO namoAo2UYHa aHamomusl,
Mequuuricku yHuBepcumem, BapHa

KoHBEHUNOHAAHATA XUPYPIUs Ha LMTOBUA-
HaTa »KAe3a U3MCKBa HaAaraHe Ha XeMOCTaTUYHN NH-
CTPYMEHTU 1 AUTUPAHE Ha CbAOBE OT Pa3sANYeH Ka-
ANOBP, KOETO € CBbpP3aHO C KpbBO3aryda, TbKaHeH
TpaBmaTy3bm 11 OTHEMA MO-FOAsIMaTa 4acT OT one-
paTneHOTO Bpeme. [1peacTaBame HOBa Xupypruyec-
Ka TeXHMKa Ha aproHMNAasmeHa pesekuus, NpuAo-
)KeHa 3acera npu nokasaHuTe 3a oneparviBHO Aeve-
Hue Gpopmu Ha TNPEOUAUT Ha XalMMOTO, LeAsiLLa
Aa nsberHe ropenocoyeHnTe HeyA0OCTBa.

LleAa: Aa ce onuviie CbUIHOCTTA HA METOAN-
Kara, NokasaHusiTa 3a 3BbpLUBaHe, NOAyUeHuTe pe-
3yATaTV 1 NPEAMMCTBATA, KaTo Ce CPaBHsBaT C Te3u
NPpU KOHBEHUMOHAAHATA pe3eKLns.

Marepuan n metopun: 3a nepuoaa ot 1.1. oo
1.VI. 2003 r. B KAMHMKaTa No rpbAHa Xupyprus npu
MeanunHckn yHusepcutet, BapHa, ca npuetu 3a
onepartrBHo AeueHne 14 BoAHN C THpeonANT Ha Xa-
timoto. Mpu 5 (35,7 %) ot BoAHNTE e u3BbpLIeHa
CTaHAQpPTHA pe3eKuus, a npu octaHaaute 9 (64,3 %)
- AproHnAasmeHa pesexkuus. Benuku naunentn ca
OT XXEHCKW NMOA, Ha CpeAHa Bb3pacT 34,6 roaAnHN.
Noka3aHusiTa 3a onepaTnBHO AeueHue ca brAn npu-
TUCKAHE Ha TpaxesTa OT LWMTOBMAHATA XAe3a, 3aT-
PYAHSIBALLLO AVLLAHETO B MbPBUS CAyYal, a B OCTa-
HaAWTEe CAyYamn - COAUTAPEH Bb3eA.

Pesyatatu: V3BbplLueHun ca upes aproHnaas-
MeHa pe3eKuys - 2 UCTMEKTOMIN C NapLyaAHa pe-
3eKUMs Ha ABaTa AsIAQ, 4 NapuMaAHU pe3ekunn Ha



ASIA 1 3 cyDTOTaAHU pe3ekuUnn Ha AsA. VI3noAsBaHa-
Ta MOLLHOCT e Ouaa 20W, De3 HeobXOANMOCT OT
HaAaraHe Ha WHCTPYMEHTU 1 AOMbAHUTEAHA Xe-
mocTasza. [lpeanmcTBata Ha aproHnAasmeHara pe-
3eKUMsl, KOUTO OTYUMTaMe, ca: AUMCa Ha KbpBeEHe;
rAaAKa pesekUroHHa AnHns, 6e3 "HakbcBaHe" Ha na-
PEHXMUMA; MIHIMAAHO YBPEXAAHE Ha OCTaTbUHIS
NapeHxnum, CKbCsiBaHe Ha OnepaTnBHOTO Bpeme.

3akAueHune: Makap 1 UHULIMAAEH, HaLLIST
ONNT NoKasea, Ye aproHnAasmeHara pesekuus npu
ONpeAeAeH! NoKasaHus nma CBOeTO MSICTO B XN-
PYpPrveckoTo AeveHne Ha 3aboAsiBaHMsTA Ha LLN-
TOBUAHATA XKAE3a.

III-1.1.

Jucaunugemusi npu 3axapen
guabem - poasama
Ha ¢penodpudbpamume

C. 3axapueBa

KauHuyer uyeHmbp no eHgoKpuHOAO2US
U 2epoHIMoAo2Us,

Meguuurcku yHuBepcumem, Cogus

boAnuTe cbe 3axapeH anaber nmar 2-4 mb-
TU NO-BUCOK PYCK 3a pasBuTue Ha KOpoHapHa bo-
Aect Ha cbpueto (KbC) nopaan HaanumeTo Ha pean-
La puckoBK (akTop npu Tosa 3aboAsBaHe, BT. 1. 1
AMCAMNNAEMUA. Tbil KaTO ACNCTBUETO Ha PUCKOBN-
e daktopu 3a KbC ce myAtnnanumupa, Aopu Hes-
HAYMTEAHA MO CTENEeH AUCAUTIMAEMIS MOXKE 3HaUN-
TEAHO AQ MOBULLIN KAaPAWOBACKYAAPHUA PUCK Npn
Anabetuun. Ancannuaemunsita npu 3axapeH Anaber
ce Xapaxkrepusnpa ¢ NOBUILIEHO HUBO Ha TPUTANLE-
puante (TT), NOHNKEHO HNBO HA BUCOKOMNABTHOCT-
Hust xorectepoa (HDL-C) n npeobrasaBate Ha maa-
Kute nabTHU LDL yactnun. Ha koHTpoAa Ha Ancan-
nuaemusita TpsibBa Aa ce 0TAABa CbLLLOTO 3HAYEHNE,
KaKTO Ha KOHTPOAQ Ha XuneprankemusTa npu ¢op-
MUPAHETO Ha CTPATerns 3a AeYEHNETo Ha DOAHIN CbC
3axapeH Anabet. ArpecriBHata Tepaniisi Ha Anaber-
HaTa AnCANNUAEemMus Hamaassa pricka ot KbC. Kau-
HUYHUTE NPOYyUBaHNs nokassar, ye peHopundparn-
Te Ca AedeHne Ha 130op Npn NbPBUYHA 1 BTOPUYHA
npodurakTka Ha 3axapHus anabet mn 2. Te ca
0CODEHO MOAXOASLLN MPN DOAHN C HAAHOPMEHO
TETAO 11 MHCYANHOBA PE3NCTEHTHOCT, KaKTO 1 C HU-
cbk HDL-C. Mukponusupanusat ¢peHopudpar
Lipanthyl 200 M 3HaunTeAHO NOHMKaBa HUBOTO Ha
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HDL-C un 3abassi nporpecusra Ha atepomatosHarta
naaka npu OOAHN cbe 3axapen Anadet. Te3n AaHHN
ce MOAKPENAT OT peAnLa MYATULLEHTPOBI NPOyY-
BAHIS, KAKTO 1 OT Haluns cobCTBEH OnuT.

II1-1.2.

Edekmu na amopBacmamun
Bbpxy cppgeuno-crgoBama
3a00Ass€eMOCIm U CMBPMHOCM -
HoBu goka3zameacm6Benu
gaHnHu

BA. Xpucros

Kaunuka no eHgokpuHonoeus,

MBAA "Arekcargpobeka’,
Mequuyuncku yrubepcumem, Copus

Tpetusar naHea Ha HaunoHaAHata obyunrea-
Ha nporpama 3a xoaecrepoaa B CALLL petnpa 6oa-
HuTe c Anabet kaTo TaknBa ¢ "ekBuBaseHT Ha IBEC".
B uncro npaxktuuecku naax ToBa o3navasa, ye npu
DoAHNTE C AnabeT npuueAHnTe CTOMHOCTI Ha XO-
AECTEpOAa Ca €AHaKBI C Te3n Npu DOAHN C AOKa3a-
Ha 1BbC.

Sortis (Atorvastatin) e yTBbpaeH 1 edekt-
BEH AUTMAOMOHIKABALL, MEANKAMEHT, C KOMTO Hall-
BMCOK NPOUEHT OT OOAHNTE NOCTUIaT NPULEAHUTE
CTONHOCTI Ha xoAecTepoAa. OcBeH xapakTepHuTe
32 BCUUKW CTAaTUHU KauccTBa TON Nputexasa n pe-
AMLLA VHAMBUAYAAHU CBOWICTBA, KOUTO 0DyCAaBsit
"HeAUNUAHNTE" NOA3N 11 KOWUTO ODsICHABaAT DAaron-
PUSITHUTE MYy OCTPU 1 XPOHUYHI epeKTn pn Cbp-
AEYHO-CbAOBI 3a00ASIBAHNS, HAAXBBPASILLLA AHTU-
areporenHus my epekt. Toit HamasiBa TPOMBOLNT-
HaTa akTuBauus 1 CbAOBATa PEAKTUBHOCT, MOAOD-
psBa R-R Bapnabuantera (npeankrop Ha obOulata
CMbPTHOCT), NOAODPSIBA QOPTHUSI €AACTULNTET U Ae-
BOKamepHata CUCTOAHA (pyHKLKSI.

[Mpe3 nocaeaHnTE ABE TOAMHK CTaHaxa W3-
BECTHU pE3yATaTUTe OT HAKOAKO Mera-rnpoyusaHust
c atopsactatii: The GReak Atorvastatin Study and
Coronary-heart-disease Evaluation (GREACE) Study,
Anglo-Scandinavian Cardiac Outcomes Trial-Lipid
Lowering Arm (ASCOTT-LLA) n Collaborative
Atorvastatin Diabetes Study (CARDS). MNonyaauuu-
Te MaUNEeHTN, BKAIOUEHN B Te3n NpoyusaHus, ca
TBbPAE PasHOOOpasHN: B MbPBOTO NPOyUBaHe yuacT-
BaT 60AHU € pokazaHa VIBC, B ASCOTT-LLA - Goa-
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HU C NOBUILIEHO apTePUAAHO HaAsiraHe U C obuy
XOAeCTePOA, DAN3BK A0 HOPMaAHUTE CTONHOCTU
(<6,5 mmol/l), n 8 CARDS - 6oaHn ¢ aAnabet tun 2
6e3 anamHesa 3a VIBC. [MbpBOHAUYAAHO NAAHUPaAHN
kato netroantuHo - ASCOTT-LLA, n yetnpnroamiu-
Ho - CARDS, npoyuBaHusita sixa npekbCHaTH Cb-
OTBETHO C 3,3 1 2 TOAMHU NO-PaHo nopaau besnpe-
LIEAEHTHI AOKa3aTeACcTBa 3a OAaronpusiteH edekt
Ha aTopBaCTaTUH BbPXY CbPAEUHO-CbAOBATA 3200-
ASIEMOCT 11 CMBPTHOCT. TakaBa npakTika e M13KAK-
YMTEAHO PSIAKO CpelllaHa B MeAuLMHaTa Ha AOKa-
3aTeACTBarTa 1 NpeAnoAara cepnosHa gpakrorornyec-
Ka aprymeHtauus.

GREACE e npoyusaHe, KOETO CpaBHsiBa
obnyaitHata KAMHUYHA NPaKTUKa B ACUYEHUETO Ha
NEC B chbceara Mbpums ¢ AeueHne ¢ atopeactaTii
AO MPULLEAHN CTOMHOCTI. ABAFOCPOYHOTO arpecyiB-
HO AeueHmne Ha boannTe ¢ VIBC ¢ atopBacratiii A0
NOCTUFAHE HA NPULLEAHU CTOWHOCTU PeAyLnpa 3Ha-
4Mo obuaTa 1 KopoHapHaTa CMbPTHOCT, KOPOHap-
HaTa 3a00ASIeMOCT U UHCYATA B CpaBHeHue ¢ DOoA-
HUTE, KONTO MoAyvasat "oOnuanHo" Aevuenne.
CbpAEUHO-CbAOBUTE YCAOXKHEHUS, 11 NO-CNEeLaAHO
KOpoHapHata OOAECT 1 MHCYATBLT, Ca Hail-uectnte
MPUUKHA 3a CMBPT A0 75% npn BoAHnTe ¢ Anabet
TMn 2. Hatpynsauimre ce AaHHN OT MeAVLMHATA Ha
AOKa3zaTeACTBaTa HaAaraT MPeOCMUCASIHE U NO-Lui-
POKO NpUAOXKEHNEe Ha epeKTUBHI AUMMAONOHUXA-
BaLLM CPEACTBA B NPaKTuKaTa Ha eHAOKPUHOAOTA.

III-2.1.

Aeuenue u gbA20OCPOYHO
npocaegsabane ¢ *'I na 6oanu
¢ gudepeHuupaH mupeougeH
kapuunom - kanacuuecku
nogxog u HezoBume
ozpanuuenus

T. XapxneBa, P. KoBaueBa*™

Kaunuyer UEHMDbBP NO HyKAeapHa mequuuHa

U AbYeAeyeHue,

*KAuHuYeH UEeHMbP NO eHGOKPUHOAOCUS

U 2epOHMOAORUS,
Mequyurcku ynuBepcumem, Copus

YcneuHoTo AedyeHne Ha nannAapHus n (I)O-
ANKYAQPHWNS TUPEONAEH KapLUNHOM, AOPU BbB q)a3a
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Ha XematoreHHa ANCUMUHALLMS Ce AbAXM Ha CbX-
PAHEHOTO CBOWCTBO Ha TYMOPHUTE KAETKI AQ HaT-
pynsat "'l smecto ctabuanus 1. TymopHute kaet-
Ku kantupar papnonoaa 10-100 nbTn no-maAko ot
HOPMaAHaTa TMPEONAHA TbKaH. KAaacnyeckusit noa-
XOA 3a YCNEeLIHO AeYeHne Upes NHTeH3ndukaums Ha
KanTaumata HaAara npoAbAKUTEAHA 4-6-ceaAMnyHa
eHporenHa TRH-TSH ctumyaaums (TSH Hap 50
mlU/l). N3a0keHn ca cxemuTe 3a npekparsiBaHe Ha
AEYEHNEeTO C PEANLIA BAXKHN MEANKAMEHTH, MOAAbP-
KalLn CbpA@UHO-CbAOBATa CUCTEMA, AHTUNCHUXOTNY-
HU, aHTUNAPKNMHCOHNYHU CPEACTBA, TPAHKBUAAHTU,
CbHOTBOPHU, NOACBAbPXKALLLM KOHTPACTHU Belllec-
TBa, NPUEMAHETO Ha KOWTO KOMMNPOMETHIPA Aeve-
Hueto. [Npuaara ce anetnyeH pexum. HaroxeHn-
AT XMNOTUPEOUAN3BM MPEAN3BIKBA CbHAUBOCT, aAU-
HamMUs, HapyLLeHne B TepMoperyAaumsita, otoun u
AP, KOUTO CUAHO OrpaHuyaBat paboToCnocoOHOCT-
Ta U HapyLIaBaT B pa3AnyHa CTeneH KauectBoto Ha
xuBoTa. [lokasaHy ca cxemuTe Ha AeYeHUe 1 AbA-
FOCPOYHO NMPOCAEASIBAHE UPE3 LIEAOTEAECHO CKEeHI-
paHe ¢ "'l n TymOpHUsi mapkep TUPeOorA0OyAnH B
YCAOBUSITA Ha XUMOTUPEONAN3bM, KOUTO CE€ HaAarat
ABa MbTU TOANLLIHO B MbPBUTE NET FOAVHI, @ NO-KbC-
HO Npe3 3-5 FOAUHN A0 25 FOANHI CAEA AeUEHNETO.
Upes MHAMBMAYAAEH MOAXOA, CMSIHA Ha HEOTAOXK-
HUTE MEAVIKAMEHTI 1 TPVKI 3a DOAHINS NeprnoaunTe
Ha XMMNOTUPEONAN3bM CTABAT NOHOCUMU 1 BeYe HaA
50 roAMHN HEOTMEHHO Ce NPaKTIKyBaT Npu Aeve-
HUETO Ha TUPEOUAHUS KapunHom. [praoxkeHneto
Ha pekoMbuHaHTHNA TSH npun Aeyenneto n npoc-
AeASIBAHETO Ha DOAHN € 'l e CbBpeMEeHHNAT NOA-
XOA, KOWTO npemaxBa HepU3nOAOTMUHIUTE CbCTOSI-
HUA 11 ACKAPCTBEHN OFPaHUUeHNs, NOAODpsIBa Ka-
4eCTBOTO Ha XMBOTa Ha DOAHWTE 1 3anassa pado-
TOCMOCOOHOCTTA Ha O3ApaBEANTE NaLyeHT OT TU-
PEONAEH KapLMHOM.

III-2.3.

Pesyamamu

om npuaozkeHuemo

Ha pekoMmGounanmen uobewku
TCX npegu paguoiliogmepanus
Ha 60AHU ¢ gudepeHUUpPaH
mupeougeHn kapuunom

Ha cynpecubBHo AeueHue

c AeBomupokcun



P. KoBaueBa*, T. XapxueBa**,

I. Kupunros*, b. Ao3anos*

*KaunuueH ueHmbp no eHgoKpuHOAO2Us

U 2epOHMOAO2U, .
**KauHuueH ueHmsp no HykAeapHa MequuuHa u
AbdeAedeHue,

Mequuurcku yHuBepcumem, Copus

PekombunantTHuaT yoBelkn TCX (rhTSH)
ce npuAara npu nNpocAeAsBaHe Ha nepcucrupatty,
NAM peumnAnBeH AndepeHunpaH TNpeonAeH Kapuy-
Hom (ATK) c oraea eAnmnHnpane cumntomnTe Ha
XUMOTUPEOVAN3bM CACA CNIPAHE Ha CYNpPecrBHO-
10 AeveHne ¢ L-T,.

LleA Ha NnpoyyBaHeTO € Aa YCTaHOBU e(peKTbT
Ha rhTSH 3a cTumyAnpaHe Ha paAnonoA-KanTaums
(PVIK) B TUPEONAEH OCTATbK n/MAN 3A0KavecTBeHa
TUPEOUAHA TbKaH npu DoAHN ¢ metactatnueH ATK.

V3caeaBann ca 10 DOAHMN - 4 KEHN N 6 Mb-
Ke, cpeAHa Bb3pact 53 roannHn, ¢ ATK (7 nannaap-
HU, 2 poANKyAapHU 1 1 XbpTeA-KAECTbYEH), MOAAE-
ALy Ha paAnonoATepanis (PIT). Aeset oT Tax
Ca C AQHHI 32 TUPEOUAEH OCTaTbK, AMM(HI Bb3AK
1/MAN AQA€UHU MEeTacTasn OT ANArHOCTUYHUS LIeAO-
Teaecen cken (ALLC) n ot KT. EAnt 6oaeH ¢ nHBasn-
BeH tall cell nanuaapeH kapunHom e c HeraTuseH
ALLC, Ho nosuien Tg. Cepymuunat TSH e usmepen
NPeAN 1 ABa AHI CAeA uHKekTupare Ha rhTSH. Tge
onpeAeAeH npean nHxektpare Ha rhTSH, Ha 3-ns
1 6-us mecely, caea PUT.

He ce ycraHoBuxa cepuosHn CTpaHUUHN
edextn o1 npuaoxkeruneto Ha rhTSH. Caea npuna-
raHe Ha rhTSH cepymunst TSH ce nosutumn Ao 156,5
+ 60,9 mlU/l u crumyanpa PUK npu 8 ot 10 6oa-
HU. V3xoaHusT Tg Beluie nosuieH npu 6 DOAHN 1
ce NoHwKN Ha Tpetnst mecelt caea PUT npu 2 ot
19x. Ha nocr-tepanestnunua LIC ce ycranosuxa:
1. AOMbAHUTEAHN METACTaTUUHI Ae31 pU 3 DOA-
Hu ¢ nosutneen ALIC; 2. HoayAapHn GeAroApoOHN
metactasu npu 1 0oaen ¢ Herateer ALLC; 3. Vaen-
TnueH oopas c ALLC npu 4 6oann; 4. Heratnsen 00-
pas npu 1 boaeH ¢ nosntneeH ALIC.

B 3akaiouenne, npuaaradero Ha rhTSH e
edexTnBeH n He3onaceH MeToA 3a CTUMYAPaHe Ha
PUIK npu naumeHTi ¢ TnpeonaeH octatbk n/nan nep-
cuctnpat nan peunanser ATK, nposexxaatuy cyn-
pecnsHo Aederune ¢ L-T,.
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IV-1.1.

3axapen guabem
u 3a6o0aaB6anusa Ha cbpuemo

B. CupakoBa

MbpBa kauruka no Kapguonoaus,
Kamegpa no 8smpewnu 6orecmu,
Mequuurcku yHuBepcumem, BapHa

YecroTata Ha 3axapHust AnadeT, n cneupan-
HO Ha TUN 2, KOWTO CbCTaBAsiBa OKOAO 90 % OT Ana-
OeTHaTa nonyAauys, ce yBeAuun npes rnocAeAHuTe
AeceTrAeTst Obp30 B LieAns CBsT. CbpAEUHO-CbAO-
BUTe 3aD0AsIBaHNS ca npuynHa 3a Haa 60% ot 0b-
Lata CMbpTHOCT 1 77 % OT BCUYUKI XOCMUTAAM3ALAN
npu Anabetnun. B EBpona Bcekn netn GoaeH, KONTo
O1Ba AeKyBaH OT KApPAWNOAOT, € ArabeTiiK.

OtpaxeHuneto Ha anabeta BbpXy CbpLETO
BKAIOUBA LUMPOK CNEKTbP CYOKAMHUUHN 11 KAUHWY-
HU popmu, KOUTO MoraT Aa ObaaT Kaacuduypatm
B TPV rpynu - KOPOHapHa atepockAaepo3sa, Anabert-
Ha KapAnomuonatis n AnabetHa aBTOHOMHA HeB-
ponatnsi. OOGCbAEHN Ca MaTOreHeTNYHNTE BPb3KN
MEXAY UHCYANHOBATA PEe3NCTEHTHOCT, AnabeTa, Xu-
NepToHusTa, XUNEePAUNNAEMISITA, HAPYLLIEHNITA B
koaryAauusita n ¢pubprHoanszata n 3aboasiBarusita
Ha cbpueTo. Pe3lomupann ca AnaroctyHuTe meto-
AV 1 AATOPUTMI, C KOWTO pasnoAara CbBpemeHHata
KAVHUYHA NPaKThKa 3a paHHO OTKpKBaHe Ha Cbp-
ACUHNTE YCAOXKHEHUS Npu Anabetnup.

HanpaseH e o030p Ha TepanesTuuHuTE
cTpaternu npu CbpAeyuHa natoAorusi npu Anabern-
un. AKLEHTUpa ce BbpXy aAapmupatins $akr, ve
CbBPEMEHHITE METOAN Ha AeYEeHNE Ha CbPAEUHO-
CbAOBUTE 3a00ASIBAHNS Ca 3HAUYNTEAHO MO-MAAKO
edeKxTnBHN Npn AnabeTnun B CpaBHEHNE C HeANa-
betnun. MNpeactaBeHn ca nbpBUTE pesyATaTu OT
Euro Heart Survey on Diabetes and the Heart. To-
Ba NpOyYBaHe UMa 3a UeA Ad HanpaBu CUCTEMEH
AHAAU3 Ha HauMHUTE, MO KOWUTO Ce N3BbPLLIBA AMAr-
HOCTULPAHETO 1 ACUYEHUETO Ha CbPAEUHITE YCAOXK-
HeHnst Ha Anabeta, B Korabopauusita Ha KapAno-
AO311 1 @HAOKPUHOAO3M B Lisiaa EBpona.
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IV-1.2.

Bb3mozkHnocmu 3a kommpoa
Ha chgobume ycaozknenus
npu 3axapeH guadbem

¢ AusuHonpua (Jlupomon)

C. TopOoBa
HMTB "Lap bopuc Ill", Cous

CbAOBONPOTEKTNBHUTE ePeKTU Ha AU3U-
HONPUA (ANPOTOH) BKAIOUBAT NOAODpPEHa XeMoAN-
HaMIKa, XeMOPEOAOTIUsi, A0PTEH eAacTULmMTeT, 3a-
OasiHe 1 perpecunst Ha CbAOBOTO PEMOAECANIPAHE 1
mnokapaHata ¢pubposa, aHTMOKCHAAHTEH edeKT 1
Ap. AuzuHonpua 3abass nporpecusta Ha Anabert-
HaTa peTuHonatisi, NoA0OpsiBa HeBPOPU3NOAOTIIY-
HUTE NoKasaTeAn npn Anta ¢ Anader un 1 v nepu-
epHa HeBponaTns, HamaAsiBa CKOPOCTTa Ha aADy-
mirHoBarta cekpeuus ¢ 40 A0 60 % . AusuHonpua (Aun-
POTOH) € C AOKasaH peHonpoTtekTnseH edekT npu
AnabeTnLy cbe 1 6e3 X1nepToHus, C MUKPO- 1 HOP-
MOAADYMUHYPUs, KAKTO C HaYaAHa, Taka u C Han-
peAHara Hedponatus. PesyAtatute ot KAUHUUYHUTE
NpOyYBaHMs NOKa3BaT, Y€ AU3UHOMPUA (AMPOTOH)
1Ma no-Lnpokn ot kaac-edexra Ha ACE-unxubu-
TOPUTE Bb3MOXKHOCTU 3a KOHTPOA Ha CbAOBUTE YC-
AOXKHEHNS NP 3axapeH Anaber.

IV-2.1.

MemaboAaumeHn cuHgpoOM
npu nayueHmu CbC 3aXapeH
guabem mun 2

1. KameHoga, A. Koes,

A. Aakoscka, I'. Kupuaos
Kaunuka no gquabemonoeus,

KauruyeH UEeHMbp NO eHqoKPUHOAO2US
U 26POHMOAO2US, C()g/)Uﬂ

Llea: MeTaDOAUTHUSIT CUHAPOM Ce pasrAex-
AQ KaTo Bpb3Ka MEXAY 3axapeH AnadeT tin 2 v cbp-
AeUHO-CbaOBaTa boaect. Hue nscreaBaxme xapak-
TepUCTIIKaTa Ha MeTabOANTHUSI CUHAPOM NpU na-
LIMEHTN CbC 3axapeH Anadet tnn 2.

Marepuaa n metoan: 63 naumeHTn (29 mb-
Ke, 34 )KeHn), Ha cpeaHa Bb3pact 52,0 £ 8,7 roau-
HU, AABHOCT Ha Anabeta 4,8 £ 3,9 roanHu, BMI
31,5 £5,3 kg/m? yuactaxa B npoyusareto. [eTHa-
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AECET ANLA C HOPMaAEH TAIoKO3eH ToaepaHc (C30
Kputepun), cbnocrasummn no sbipact (50,1 £154
roannun) n BMI (30,9 £ 6,0 kg/m?), Bsixa KOHTPOAHA
rpynano OTHOLLEHNe Ha MHCYANHOBAaTa 4yBCTBUTEA-
HocT. T Oe onpeaeAeHa € XUNEpPUHCYANHEMUYHA
eyrAnKeMnyHa KAaMn TeXHUKa 1 n3paseHa Kato Ko-
AMYECTBO yCBOeHa raiokosa (M). Metaboanthnst
CHAPOM Oe AepUHUpaH NO HAANUKETO Ha = 2 KpU-
Tepus (C30, 1999).

Pesyatatu: 77,8 % ot naupentite Hsixa c me-
TaboauteH cnHapom. Yecrorara e no-sucoka npn
xeHnte Anabetnum (88,2 %), OTKOAKOTO NpK Mbxe-
Te anabetnun (65,5%). Ancannuaemusita detue
HAN-YeCTUSIT CbPAEUHO-CbAOB PUCKOB pakTop npi
MBXXKUS TIOA, @ apTepuaAHaTa XUnepToHus - npu
KeHckns. MNaunentte ¢ metaboAnTeH CUHAPOM ce
Xapakrepusnpaxa c No-B1MCOKO CUCTOANYHO apTepu-
AAHO Haadrane - 156 £ 24 cpewty 118 £13 mm Hg,
AVMACTOANYHO apTeprnaAHo Haasrane - 101 £ 14 cpe-
wy 795 mm Hg, BMI - 33,2 £6,0 cpewy
25,6 + 3,0 kg/m?*, obukoaka taans - 105,1 + 14 cpe-
wy 90,5 £9,1T cm, p<0,001; NHCYANH Ha TAQAHO -
16,7 £ 10,2 cpeuwty 8,7 £ 4,5 mlU/I, tpuranuepran
-2,4+1,4 cpewy 1,3 +0,6 mmol/l, p<0,01. Vn-
CyAMHOBATa YyBCTBUTEAHOCT De no-Hucka npu na-
uneHTUTe ¢ metaboanten cuHapom - M 3,088
+ 1,839, cpaBHeHa ¢ Ta3n Ha naupeHTute He3 me-
TabOAUTEH CUHAPOM - M 6,892 + 3,362 11 KOHTPOA-
Hata rpyna-M 6,296 + 3,176 mg/kg/min, p <0,001.

3akatlouerne: OCHOBHUTE KOMMOHEHTH Ha
METabOAUTHIISE CUHAPOM TNPK Ta3n NPeACTaBrUTeAHa
rpyna Ha 3axapeH AnadeT Tun 2 ca UHCYAMHOBa pe-
3UCTEHTHOCT, XUNEPTOHNS, LEHTPAAHO 3aTALCTSIBAHE
U XUNEpPTPUrAnLEepraAemmna. AeyeHne Ha BCUUKn prc-
KOBU (paKTOPUN € HAAOKUTEAHO 3a NOAODpPsIBaHE Cbp-
AEUYHO-CbAOBATA NPOTHO3a Ha Te3W NaLNeHTH.

IV-2.2.

MemaboAumeH CUHgPOM —
kopeaauusa mezkgy xponuuno
6b3nanenue, C-reactive
protein u Aenmun

M. XpucroBa, A. ToHueBa,
A. KoeBa, I'. YaapbkoB
Mequyurcku yHubepcumem, BapHa

CbBpemeHHU KAUHUYHN 1 pyHAAMEHTAAHN
N3CAEABAHUS MOCOYBAT POASITA Ha LIMTOKUHI U APYTH



MEAMATOPI HA Bb3MAAEHUETO B NaToreHesara Ha me-
1aboAnTHUS CUHAPOM. Hue nscaeaBaxme GOAHN C
metaboanTeH cuHapom (n=142); npu 98 % ot Tsx
yCTaHOBNUXME HaAnune Ha GpokarHn undexumnu. Mpu
21 0T Te3n nauneHTn U3CAEABAXME Bb3NAANTEAHUS
mapkep C-reactive protein n ycraHOBUXME MOBU-
LLIEHV CTONHOCTW B CPABHEHNE CbC 3APABU KOHTPO-
An. CblO Taka CepyMHNUTE HMBA Ha AeNTUH Osixa
n3cAeABaHu Npu 23 naumentu, cpasienn ¢ 10 3apa-
BW AMLIA.

VCTaHOBUXME CTaTUCTUUYECKN 3HAYUMO MO-
BULLIEHN CTOMHOCTV Ha TO3W aAWMOKWH B CpaBHe-
HUe C KOHTpoAuTe. [loAyueHuTe pesyAtati nokas-
BaT BeposiTHaTa NaToreHeTnYHa POAst Ha XpOHUYHUS
Bb3NaANTEAeH CTPeC B pasBUTUETO Ha meTaboAuT-
HUSI CUHAPOM, KOETO NpeAnoAara TepanestnyHmn
Bb3MOXKHOCTI Ha aHTNBb3MAANTeAHN AeKapcTBa. Ha-
LI NPEABAPUTEAHN PE3YATATV OT MPUAAraHeTo Ha
TaKBa AKapCTBa Ha NalneHTn ¢ meTaboAnTeH ChH-
APOM NMOCOYBAT CTATUCTUYECKN 3HAYMMO NOHUXKa-
BaHe Ha BMI , cepymHuTe HiBa Ha AeNTUHA, KaKTO
1 HamaAsiBaHe Mo MAOLLL 11 TABTHOCT Ha obuara, NoA-
KOXKHaTa 1 BUCLepaAHaTa MacTHa TbKaH, U3mepeHa
c KAT.

IV-2.3.

Pegyuupane na
2acmpouHmecmuHarHUme
cmpaHuuHu epekmu na
Orlistat (Xenical) ¢ npu6aBsne
Ha Plantago ovata (Mucofalk)

A. Avmutpos, A. Koesa
KAutuka no eHgokpuHoAo2us,
Meguyuncku ynuBepcumem, BapHa

Edexrst Ha Orlistat (Xenical) B Aeuenneto
Ha HAAHOPMEHOTO Terno e AoDpe nsBecTeH u not-
BbPACH B PEAMLIA ABATOTOAVILIHN MHOFOLLEHTPOBM,
MYATUHALMOHAAHK npoyyusaHus. [oseueto oT ae-
kysaHute ¢ Orlistat nauyeHTn umat ractponHTecTi-
HAAHW CTPAHNYHN epeKTU KaTo AMapyisi, MACTHU 13-
MPaKHEHNS U HE3aAbpXKAHE Ha U3NPaKHEHUSITA.

Llea Ha HacTOSILLOTO NpoyuBaHe e Aa ce
npocaean edpekTbT Ha npubassHe Ha Ispaghula husk
- cemeHa ot Plantago ovata (Mucofalk) kbem Tepa-
nuata ¢ Orlistat. 10 g ot Ispaghula, pastBopenn 8
150 ml Boaa, Bsixa AaBaHu TpY NbTU Ha A€H eAUH
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uac caep npuema Ha Orlistat npu 10 nauneHTn cbe
3atabcTsiBaHe (BMI > 30 kg/m?) B npoabAkeHne Ha
Tpn meceua. YecrtoTtata i UHTEH3UTETLT Ha racTpo-
VIHTECTUHAAHUTE CTpaHWUYHN edektn Baxa perucr-
pUpaHn NOCPEACTBOM TOUKOBa CUCTeMA.

FacTpouHTECTUHAAHUTE CTPAHUYHK edekTn
HamaAsxa 3HAaUMMO B Kpast Ha MbpBata CeammLa I
TO31 e(peKT ce 3aAbp)Ka A0 Kpasi Ha AedYeHUneTo.

B 3akaloueHune, cobassiHeto Ha Ispaghula
husk kbm Tepanugra ¢ Orlistat e edpextusHo 1 Oe-
30MaCHO AOMbAHUTEAHO CPEACTBO 3a peAylmpaHe
Ha racTPOUHTECTUHAAHNTE CTpaHnuuHK edekTn Ha
Orlistat, kaTo 3anassa OCHOBHUSI aHTMODE3UTETEH
edexT Ha npenapara.

IV-2.4.

Kaunuunu npoyuBanusa

C nepza npu nauueHmu

chC 3amAabcmsibane u HapyuweH
2ar0ko3en moaepanc

E. lNetkos
Cbios Ha anumepaneBmume 6 bvrcapus

Neprata e nueAeH NPOAYKT, CKAAQAMPAH OT
nueAnTe B KUAMNKUTE Ha NUTUTE, 1 Ce N3MOA3BA B
MeANUMHCKaTa NpakTKa KaTto XpaHa, AeKapcTBo 1
3a npoduAaKTMKa Ha onpeaeAeHn 3aDoAsiBaHus.

LleAta Ha HacToaLIOTO NpoyyBaHe e Aa ce
oueHun eeKTbT Ha neprara npu nNaunmeHT Cbe 3at-
AbCTSIBAHE N HapYLLEH rAI0KO3eH ToAepaHc. Kak ce
NOBANABAT OOLLONCUXNUHNST CUHAPOM 1 MOKa3a-
TEAN KATO MHAEKC Ha TeAeCHa Maca, XOAECTEPOA,
TPUTAVLIEPUAN 1 KPbBHA TAIOKO3a?

[MpoBeae ce KAMHUYHO HabAIOAEeHKE Ha 19
DOAHN OT 3aTABCTSIBAHE U HAPYLLIEH TAIOKO3EH TO-
AepaHc. Ceaem DOAHM Dsixa cbe 3axapeH anaber
TUN 2, HENHCYANHO3aBUCUMU 1 11 - C BAOLLIEH TAIO-
KozeH ToaepaHc. CTpemexsT Delle DoAHNTE CbC
3aTABCTSIBAHE AQ Ca C WHAEKC Ha TeAecHa maca
(BMI) noseue ot 30 kg/m?. CpeaHata Bb3pact Ha
OoAnnTe Dewe 62,3 6,0 roannn, 10 mbxke 11 9 xe-
Hu. [poyuBaneTo ce nposeae 3a 30 AHN C A03a O
10 g nepra cyTpuH n Beuyep cAep XpaHa, CPeAHO
620 g Ha DoaeH. Mo Bpeme Ha npoyuBaHeTo
nauueHTuTe He ca BemaAn ¢pudpatn, NOHHOOD-
MEHHU CMOAN 1 CTaTuHU. BoAHUTE OT 3axapeH An-
abet Tnn 2 npes ueAns mecew, 0s1xa Ha HOPMaAHa-
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Ta C1 XUNOTANKeMu3MpaLla Tepanus - 3 6oAHN Ha
Diaprel u Siofor, T 6oaen Ha Novonorm u 3 - Ha
Maninil. Bcuukn 60AHM Bsixa Ha HOPMOANTIMAHA 1
HOPMOKAAOPUUHA AMeTa.

OCHOBHO Ce MOBAMSI ODLLUST NCUXOCOMA-
TUYEH CUHAPOM npu Hap 60 % ot GoaruTe. OTueTe
Ce HamaAsiBaHe Ha MHAEKCA Ha TeAecHa maca, Xo-
AECTEPOAA 1 TPUTAULIEPUAMTE, A KPbBHATa 3axap ce
3aAbpXKa B pamkute Ha A0OpuMst KOHTPOA. V3caea-
BAHETO MoKasa, ye neprara cromara 3a peAykLysi-
Ta Ha HAAHOPMEHAaTa TeAeCHa Maca, KOeTO € OCHOB-
HO TepaneBTUYHO CTbMAAO NpU npeaanader nau
KAVHWYHO 135IBEH HEUHCYANHO3aBUCUM 3aXapeH AV
abet, a NOAODPSBAHETO Ha AUMUAHUS NPOPUA B XO-
AQ Ha TOBa OTCAADOBaHe AONPUHACS HEMIHYEMO 3a
HamaAsiBaHe Ha KapAMO-BacKyAapHata 3aboAeae-
MOCT 11 CMBPTHOCTTa B ObAelLLe.

CbBPEMEHHOTO TepaneBTUYHO MOBEAEHe
Mpn 3aTABCTSIBAHE U HEMHCYAUHO3ABUCIM AMAbeT
M31CKBA MPOABAKUTEAEH KOMIMAEKC OT AeyeDOHU
cTpaternyt B KOMOMHAUMS C MOAXOASILL, MOBEAEH-
UECKI NMOAXOA 32 ONTUMAAHO PEAYLIMPAHe Ha HaA-
HOpmeHaTa TeArecHa maca. [leprata HanbAHO ce
BMICBA B XPAHUTEAHUS PEXXIIM 3a MOAODPsiBaHe Ha
KaueCTBOTO Ha )XNBOTA U OTAAAEUaBaHe Ha AMabeT-
HUTE YCAOXKHEHSI.

V-1.1.

Xapakmepucmuku
Ha guabema 6 Makegonus

M. boroes
Kaunuka no engokpuroozus,
MeguuuHcku ¢akyrmem, Ckonue, MakegoHus

lNpoyusaHeto Oe npoBeAeHo B 13 LieHTbpa
Ha 5 pernoHa Ha MakeaoHus 1 obxBaHa 7963 na-
LUMeHTn ¢ Anaber.

Pesyatatute nokasaxa, ue:

- 83 % OT U3CAeABAHUTE 1IMAT 3aXapeH Ara-
bertun 2; 2,9% vmat tnn 1; AoKato Apyrute Tno-
Be Anabert ca pasnpocTtpaHeHu npu 8 % OT N3CAEA-
BaHUTE.

- 57% ca XeHu, a OCTaHaAUTe ca MbXe
(43%). OcHoBHata vact oT nauneHtute (37 %) ca
BbB Bb3pacTosara rpyna 60-70 roAnHn, caepBaHu
oT 28 % BbB Bb3pacrosarta rpyna 50-60 roanHu.

- OcHosHarta rpyna (42 %) ca ¢ AAQBHOCT Ha
Anabeta noa 5 roanHn n 29 % ca ¢ AABHOCT OT 5 AO
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10 roanHn®.

- Han-uecro ce cpeuiar cbpAeUHO-CbAOBU-
Te YCAOXKHEHNS: 43 % umat xuneptoHus, 25 % nmat
CbpAEUHA HEAOCTaTbUHOCT 11 26 % umat VIBC. Anc-
anuaemust ce cpeta npu 20% oOT n3caepBaHuTe
Anabetnup. Apyrute AnabeTHI yCAOXKHeHs ca pas-
NPEAEAEHN, KAKTO CAeABa: 33 % C pertuHonarus,
15% c katapakTta, 20 % c HeBponatns n 5% c Hed-
ponatus.

- LleanTe, nocraBeHu B St. Vincent, ca noc-
TurHat npu 17,5% OT naupeHTuTe no oTHoLleHne
Ha TAMKEMUYHUS KOHTPOA, Npu 6,9 % No oTHOLLIe-
HUe Ha HbA,lC, npu 15,2% no oTHOLLEHUE Ha XO-
AectepoAa 1 npu 31,6 % 1o OTHOLLIEHVIe Ha TPUTAN-
LepuAnTe.

- Camo 3 % OT naumeHTnTe camm ca MOHU-
TOpUPaAN KpbBHATa CK 3axap eAHoKpatHo, a 40%
HUKOra He ca ro npaBuAKM, AOKATO 3a 5% Auncsar
AaHH. [pn 5138 naunenTn e G1Ao u3BbPLLIEHO 0DY-
YeHNe Mo OTHOLLEHNE Ha XUMOTANKeMUUTe, APYTi
6641 ca brAn obyueHn B rpukn 3a Kpakarta, 7120 -
OTHOCHO AveTaTta, 1 6200 - OTHOCHO YCAOXKHEHUATA.

- Husata Ha HbA, ca Guan kontpoAnpanu
npu 25% ot naunentute. MNpn 6% Hueata ca G
noa 7 mmol/l, ookato aAaHHn 3a 75 % oT xopara Anrn-
ceat. BMI ot 25 a0 30 e Gua Hamepen npu 47 %,
NOBULLIEHN TPUTANLIEPUAM - NPU 34 %, & XOAECTEPOA
6-7 mmol/l e bua otkput Npu 27 % ot nauneHtuTe.

- Cucroanunoto AH e 6uao 90-100 mm Hg.
Husata Ha kpeaTrHiHa ca mexay 60 n 70 mmol/l.

- Han-uectute cumnrtomn, caep nbpso-
HavaAHaTa perncrpauns, ca nepudgepHa Heppona-
T1s Npn 24 % OT nauueHTnTe, DOAKN B rbpANTE Npn
18 %, kanayankauyo npu 11 % 1 oproctatnyHa xu-
NoToHMst Npu 4 %.

V-2.1.

Jquadem u amepockaepo3sa -
enugeMuoAo2us,
namodusuorozusi, AeueHue

BA. Xpucros

Kaunuka no eHgokpuHoroeus,

MBAA "AnekcaHgpoBeka’
Meguyurcku yHuBepcumem, Copus

VYCAOXKHEHNATA, AbAXKALLLM Ce Ha aTepOCKAe-
po3a, NPUYMHSBAT BICOK NPOLEHT 3a00AeBaeMOCT
1 CMBPTHOCT Npu BOAHUTE OT 3axapeH Arabert. Bbn-



peKu TaxHaTa YecToTa U TeXEeCT AAeKBAaTHOTO Aeue-
HUe BCe olLe € NPobAemaTuyHo. B HacTosiLaTa AeK-
LMs Ca BKAIOYEHN AQHHU, 0OXBALLALLN MPOABAXKU-
TeAeH nepuop ot Bpeme cnopep MEDLINE u
EMBASE, nsnoassauiym paHaoOMu3ipaH, ABONHO-
CAENU, KOHTPOANPAHN AOKA3aTEACTBEHIN NPOY4Ba-
Husi. Cnopea No-roAsmara 4acrt OT TsX KOHTPOABT
Ha apTepPUAAHOTO HaAsIraHe, aHTUAUNEMNYHATA Te-
panus, NHXNOULMSTA Ha AHTNOTEH3H-KOHBEPTUPA-
LLMsI €H3UM 1 @aHTUTPOMODOTUUHOTO ACUEHIE PeAY-
LMpaT prcKa oT CbPAEUHO-CbAOBI YCAOXKHeHNs. Ha-
Aara ce CbLLEeCTBEHUAIT N3BOA, Y€ CAMO arpecuBHI-
T€ MHOTO(AKTOPHI NPEBAHTUBHY UHTEPBEH LN MO-
raT AQ peAyLMpaT CbPAEUHO-CbAOBUS PUCK NPU DOA-
HIUTE OT 3axapeH Anaber.

VI-1.1.

IIocmnpanguasnnama
xunepzaukemvus u VIBC -
npekbcBane na Bpsskama

. UnHAnkoB
Kaunuka no BsmpewHu boAecmu u eHgoKpuHoAozus,
VuuBepcumemcka bonnuua, lNreben

[pe3 nocaeaHnTe roanHn 0sixa HaTpynamu
ABHU AOKA3aTEACTBA 3a HAAUUMETO Ha NOAOKNTEA-
HA BPb3Ka MEXKAY NOCTIPAHAVAAHATA XUNEPIAKe-
must 1 pucka ot VIBC. OT Te3n AaHHu CAeABaT Hs-
KOAKO BXKHU M3BOAQ 3a BEPOSITHUS epeKT OT Aeve-
HUe, NOHWKaBaLLLO NOCTNPAaHANAAHATA TAUKEMNS N0
oTHolleHue Ha npeBeHunsaTta Ha VIbC. Nonmkenn-
€70 Ha NoCTNpaHAaAHaTa rAMKEMUS BOAWN AO Ha-
MaAeHune Ha pucka ot VIBC He camo npu HANBUAK
CbC 3axapeH Anabet, HO U CpeA MHAMBUAN C Hapy-
LIEH FAIOKO3eH ToAepaHc. HamaasBaneTo Ha pucka
ot VIbC A0 roAsima cTeneH 3aBncn OT U3XOAHUTE
CTOMHOCTI Ha KpbBHaTa rAIOKO3a, Kato NO-rOAAMO
HamMaAeHue Ha KpbBHATa FAIOKO3a BOAU AO NMO-TO-
AAMO NOHMKaBaHe Ha pucka ot VbC.

lNpoyusanero STOP-NIDDM nokasa, ue
akapboszata Hamaasiea pucka ot MIbC n pucka ot
nporpecrupaHe Ha HaMaAEHUsA TAIOKO3EH TOAepPaHC
KbM 3axapeH Anabert tin 2.

LleATa Ha ToBa npoyuBaHe e Aa NoKaKe Hail-
BKHUTE PE3YATaTV, CACABALLI HOBUTE OTKPUTUS B
Ta3n obAacT.
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VI-2.2.

XunozaukeMmuuen cungpomM
npu geua u }JoHOWU

K. Konpusaposa
Kamegpa no nequampus, CbANAD,
Meguuurcku yHuBepcumem, Cogus

XUNOrAUKEMUUYHNST CUHAPOM € XeTepore-
HEH 1 ce cpella MHOTO Y4eCTo B AeTCKaTa Bb3pacr.
MHoOro ot HacAeACTBEHUTE 11 NPUAOONTUTE BelLleCT-
BOOOMeHHN 3aboAsiBaHNS ce maHndectupar ¢ xu-
NOTANKEMUS 1 TS PUAPYXKABA €BOAIOLNSITA UM, AO-
py 1 NpKU NPOBEXAAHO A€YEeHIEe Ha OCHOBHOTO 3a-
HonsiBaHe. KpbBHaTa rAloKO3a € Hail-AMHAMNYHNST
nokKasareA B KpbBTa, NPOMEHSILLL Ce OT EHAOTEHHN 1
ek3oreHHn ¢aktopit. CbLLECTBYBAT PA3ANUHI KAQ-
cndrkaLnm Ha XMNOTAMKEMUYHIIS CUHAPOM, HO OC-
HOBHO Ce CBbpP3Ba C HOPMAAHA VAN MOBULLIEHA WH-
CYAMHOBa cekpeLnst. XNnepuHCyAUHU3MbT B Kbpma-
yeckara n paHHaTta AeTCKa Bb3pacT Hall-4ecTto ce
AbBAKU HA TEHHU MyTaumn (3acera n3BectHn 4), kou-
TO Ca OTFOBOPHMU 3a CuHTe3aTa, obema Ha UHCYAN-
HOBaTa cekpeuns, KaKTo N HapyLleHne B OTAEAHN-
Te it pazn. CbBPEMEHHOTO AeUeHne Ha TaKIBa CbC-
TOSIHUSI, 0CODEHO B HEOHATAAHUS 11 PAHHIS KbpMa-
YECKWN NeprioA, € HacoYeHo KbM oTeapsHe Ha K
(ATP) kaHaAn nAn aktusrpaHe, dAokupare Ha Ca
KaHaAn. TepaneBTMUHOTO NOBEAEHINE Ce ONMPEAEAS
OT AOKA3aHUS AN MOAO3NPAH FreHeH AedekT 1 KAn-
HUYHATA KapTUHA. XUNOTAUKEMUYHUST CUHAPOM,
NPOTUYALL, C HOPMAAHA U AOPU HAMAAEHA WHCYAU-
HOBa CEKpeLms, Hal-4ecTo NPUAPYKaBa HACAEACT-
BEHU 0OMeHHM 3aDOASIBAHIIS KATO TAKOTE@HO3U, He-
MOHOCUMOCT KbM ACBLIMH, 3a00AsIBAHIS, CBbP3aH!
C HapyuieHue B B-OKNCAEHNETO U KapHUTUHOBUS
LUKDBA.

Bcsiko cbCTosiHmne, npn Koeto ce yCTaHoBs-
Ba €Mnu30ANYHO UAN NMOCTOAHHO HUCKO HUBO Ha
KPbBHATA FAIOKO3d, U3MCKBA TOYHA AMATHO3a, KAW-
HUYHI 1 MOAEKYASIPHO-TEHETUUHI U3CAEABAHUS 1
NaToOreHeTUYHO AeUEHIE C OTACA MPEAOTBPATIBAHE
NOCAEACTBUSITA HA XUTOTANKEMUATA B NO-KbCHATA
Bb3pacT.
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VI-3.1.

IIpomens Au ce dpusuueckusm
kanauumem na maagezku
chC 3axapeH guabem mun 1?

B. Cupakosa, 1. Notos, B. MoTtoBa*
[TbpBa kauHuKa no KapguoAoeus,

Kamegpa no 6smpewtu 6orecmu,

*KAuHuka no EHJOKPUHOAOCUS,

Kamegpa no nequampus,

Meguuurcku yrubepcumem, Bapra

boAnuTe cbe 3axapeH anabet (3A) nmar Ha-
MaAeH PpYHKUMOHAAEH KanauuTteT NopaAmn Hapyllie-
Ha aBTOHOMHa CbPAEUYHO-CbAOBA PeryAauus, nepu-
depHa HeBponatusi 1 muonatns n Ap., KOeTo Ko-
peArpa 3HaUMMO C KOHTPOAA Ha FAMKEMUSITA.

LleA Ha npoyuBaHeTO € Aa Ce oueHu ypes
BeroeprometpudeH Tect (BET) pusnyecknst kanaup-
TeT Ha MAAAM ArabeTnum CbC 3axapeH anabet tun 1
1 AQ CE CPaBHW C TO3W Ha 3APaBU KOHTPOAU.

Marepuan n metoa: Aaasecet n net pua-
Oetnun (15 mbxke u 10 KeHn), Ha cpeaHa Bb3pacT
22,8 £3,1 roaAnHn n ¢ AaBHOCT Ha 3/ cpeaHo 12
roanHn n 49 no,/_\6paHv| no NOA 1 Bb3pacT 3ApaBu
KOHTPOAN (29 mbxe n 20 XeHun) Ha CpeAHa Bb3pacT
22,9 £ 2,8 roanHn nposepoxa EKI-konTpoAnpan
makcumaseH BET no moanduunpan npotokoa Ha
C30 ¢ HavaAHa MOLLHOCT Ha HatoBapBaHe 25W u
nocAeABalia npomsiHa ¢ 25W Ha Bcekn 3 MUHyTI.
bsaxa namepsanu copaeura vectora (CH) n aptepu-
AAHO Haasirare (AH) Ha BCSIKO CTbnaAo Ha HatoBap-
BaHe 1 Delle N34MCAeHO ABOMHOTO NPON3BEAEHNE
(Al'). bsixa npocaeaeHn onAakBaHusgTa no Bpeme
Ha HaTOBapBaHeTO 1 B MOKOI.

Pesyatatn: MDusnuecknar kanaunter Ha ABe-
Te rpPynn e NpeAcTaBeH B AOAHaTa Tabaunua:

[Mokazatean SATun 1 Kontpoan

MbXKe AKEHN MbKe KEHN

Bpemerpaene va BET 16,9 £1,8% 10,9 +2,5*% 21,2416 12,7+1,7

WaxoaHa CH 64,6 £ 14,3 96,4 £ 16,4* 70,4+ 14,1 79,7 £13,1

W3xoano CAH 1228116 1150140 1242+10,1  113,1£16,9

3xoano AAH 76,4 +8,9

111,224 8%

80,4+ 6,9
VIzxoaHo Alx10
CY B kpag Ha BET

94,6 £17,5 91,0 £24,9

167,8 £12,4% 1747 £15,4  179,9+15,0
CAH B kpag na BET
AAH B kpas na BET

AN B kpas Ha BETx10*

1685,0 £23,3 159,6 19,6 1835196 1544+174

752 +17,9* 710 £17,7%

61,9+15,9

309,6 £ 44,5 269,6 £50,5 3209 £46,0

*p<0,053A 11N T VS KOHTPOAI
| |
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XeMOANHAaMUYHITE NoKasaTeAn Ha anabe-
TULMTE Ha BCSAKO CTbMAAO Ha HaTOBapBaHe ca no-
BUCOKW OT CbOTBETHUTE Ha 3APABUTE UM BPbCTHU-
um. MpouentHo HapactBaHeto Ha AH u Al npu
Avabetuuy e Cbllo Nno-roAsmo. Benukn npeycra-
HOBMXaA NeAaAnpaHeTo nopaan ymopa. He ce pe-
rmctpupaxa sHaunmu ST-T npomeHn nan putbmHu/
NPOBOAHW HApYLLEHUsI.

3akalodyeHune: Maaaexute cbe 3A tun 1
MMaT 3HAYUMO MO-HNCbK PpU3NUEcKn Kanaunter ot
TeXHUTE BPbCTHULN. Te umaT no-BUCOKU U3XOAHA
CY 1 xeMOAMHAMMNYHI MOKa3aTeAN Ha BCSKO CTb-
MaAO Ha HAaTOBapBaHe, KOETO MOXKe AQ CE AbAXKW Ha
HapylleHa aBTOHOMHA peryAauus C npepaampaHe
Ha CMMMATNKycoBaTa HepPBHa cUCTema.

VI-3.2.

3axapen guabem
u HeaankoxoAeH Mma3eH uepen
gpob 6 gemcka Bw3pacm

B. LlaneBa, M. l'eopruesa-Lllakoaa,
B. bosiaxues, B. MoTtoBa

Kamegpa "lequampus’,
Vhubepcumemcka 6orHuua "C6. Mapuna', BapHa

HeaAKoXoAHNAT maszeH uepeH ApoO
(HAMYA) e yecra, HO HeAOCTaTbUYHO NpoyyeHa yep-
HOApoDOHa Ooaect. ToBa € KAMHUKONATOAOTNYEH
CUHAPOM C LINPOK CMEKTbP OT XUCTOAOTUUYHI NPO-
MeHN 1N KAMHUYHK DeAesn. YepHoapobHara crea-
TO3a € AODPOKAUECTBEHO HapyllIeHNe, HO HEeAAKO-
XOAHUSIT CTeaToXenatnutT Moxe Aa nporpecripa A0
LMpOo3a 1 AO CMbPTEH M3XOA B 25 % 1 10 % pecnek-
TMBHO. IMa MaAKO CbOOLLLEHNS 3a TE3U CbCTOSIHUS
npu Aetia, 0cobeHo Korato ca KOMOUHIUPAHI C APY-
rn 3aDOAsIBAHUS.

LleAata Ha npoyuBaHeTo e Aa ce onpeaeAn
vecrorata Ha HAMYA npu aeua cbe 3axapeH ana-
Oet Tun 1, HeroBuTe KAMHUYHN Heaesn 1 Aeuenve.

HAMYA e npoyuen cpea Aetiata CbC 3axa-
peH anabet nn 1 B CnieunaAnsnpaHara KAuHMKa
no AETCKa eHAOKPUHOAOIISI U TaCTPOEHTEPOAOT IS,
Meanunnckn ynusepcuter, BapHa, 3a nepnoaa
1992-2002 r. AmarHo3sarta e nocrtaBeHa Bb3 OCHOBA
Ha NOBULLEHUTE TPpaHCaMUHA3W 1 NaTOAOrNYHa
exorpa¢cka HaxoAka. Hanpasenn ca nzcaeapanus
3a bonectra Ha Wilson, xpoHununn B u C xenartuy,



amnaer npoduA. MNpuaoxkeHa e aHTMOKCHAAHTHA
Tepanus (ButamunH E), ypcoaAe3oKCcuxoAeBa Kncean-
Ha 1 XenaTonpoTtekTuBHa Tepanusi.

Cpea 2471 neamaTpuyHi nauneHTn CbC 3a-
xapeH anaber Tun 1 npu 12 e ycranosen HAMYA,
Tosa ca 8 MmomueTa 1 4 MOMINYETA, HA Bb3PACT OT 7
AO 18 roanHn, cpeaHa Bb3pact 14,25 roantun. Cpea-
Hata vecrota e 4,98 % . AaBHOCTTa Ha 3axapHua Ana-
Her e o1 0 A0 15 rOANHN, CpeAHo 6,75 roannn. Ca-
MO E€AMH MALMEHT e CbC 3aTAbCTSIBaHe. Bcuukn ae-
ua ¢ HAMYA ca c xenatomeraaust, a €AHO - 1 CbC
cnaeHomeraanst. Bcrukn nmar nosuileHn cepym-
HI TPAHCAMIHA3U 1 HETaTBHU TeCToBe 3a DoAecT-
Ta Ha Wilson, B u C xenatnt. Aununanust npopua e
abHOopMeH B 5 CAyyasi: 5 C AQHHW 3a Xunepxoaecre-
poremus n 1 - ¢ xuneprpuranuepraemust. Benykn
Aela umat exorpapckit AAHHU 3a YepHOAPODHa cre-
aTo3a.

EdekTbT OT AeUeHNETO € KOHTPOAUPAH KA~
HUYHO, DUOXUMINIHO, exorpadckit caea 1-3 mecella
- NPK BCUUKI € HAANLLE 3HAUYUTEAHO NOAODpSsiBaHe.

HAMYA ce anarHoctnumpa npu aeua cbe
3axapen aradet tin 1. Tor uMa pasAnuHN KANHNY-
HI MPOSIBI U MOXKE Ad Ce ACKYBa YCMeLIHO, ako ce
AOKa)Ke CBOEBPEMEHHO 1 TOYHO.

VI-3.3.

Tengenuuu 6 yecmomama

Ha 3amAbcmsaBanemo

6 npegny6epmemmna 6b3pacm.
CenocmabBka ¢ nackopo
npegaozkeHume cmangapmu
3a MmezkgynonyaauuoHHU
cpabnenusa

B. lotoBa, B. Llanesa, K. [MerpoBa*
Kamegpa no nequampus u mequuuHcka 2eHemuka,
*Kamegpa no xueuena u ekoroeus,

Meguuurcku yHuBepcumem, Bapra

AaHHUTE OTHOCHO AMHAMMKaTa Ha AETCKO-
TO 3aTAbCTSIBAHE B CTPAHWUTE, NPEXNBABALLN COL-
AAHO-UKOHOMMNYECKI MPEXOA, Ca OCKbAHN.

LleA: Aa ce npoyun AnHamumkara B yecrora-
Ta Ha HAAHOPMEHOTO TErAO 1 3aTALCTABAHETO CPEA
ydeHuLn B npeanybepreTHa Bb3pacT, N3MNoA3BanKy
mexkAyHapoaHata aeduHnumns cnopea VTM (T.
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Cole et al., 2000). Aa ce cpaBHAT noAyuexute pe-
3yATaT C ODMYANHUTE METOAN Ha AedpuHnpaHe.

MeToan: AHaAusnpaHu ca aanHute 3a 1TM
Ha 9-roamiHa Bb3pacT OT 2 npoyusaHust. [pyna 1
BKAlOUBa 1162 yueHuum, poaern npes 1980-1982 r,
yuacTBaAn B AOHTUTYAMHAAHO npoyusaHe. [pyna 2
ce CbCTon OT 724 yuyeHuun, poaeHn npes 1992 r.
CbOpaHn ca AQHHU OTHOCHO PbCTa 1 TETFAOTO Ha po-
AnTeAnTe, 0OPa3oBaAHNETO UM, YNCAEHOCTTA Ha ce-
MENCTBOTO U AP.

Pesyatatn: Cpeanunsat ITM Ha momuetata
(17,06 £ 2,4 cnpsimo 17,12 £ 2,9 kg/m?) n Ha momu-
vetara (17,15 2,9 cnpsmo 16,97 £ 2,9 kg/m?) ne
ce oTAMyvaBar. Haanue e curdndukaHTHo yseanye-
HIe B yectoTata Ha 3aTAbCTSIBAaHETO CPpeA MOMYeTa-
1a-3,2% cnpsamo 6,7 % (p=0,015). Hecrotata npu
momuyetara e cxoaHa - 4,9 % cnpamo 3,8 %. Ipu
HAAHOPMEHOTO TerAO HsIMa CUTHU(UKAHTHI Pa3An-
kn. Puckosute daktopu He ce NPOMEHSIT C Bpeme-
TO, KaTto ce oTOeAd3Ba CUrHNPUKAHTHO NO-BUCOK
VTM npu ABamarta poAnTeAn Ha momueTara 1 npu
GaulnTe Ha MomunyeTaTa CbC 3aTAbCTsBaHe. [pu Ae-
L1aTa C HAAHOPMEHO TEeTAO BCe NO-YeCTo ce YCTaHo-
BABa 3aCeAsiBaHe npea TeAesusopa (p = 0,008) un no-
MaAKa YMCAEHOCT Ha cemencrsoto (p=0,004).
CpaBHEHNETO Ha MEXAYHAPOAHUTE CTAaHAAPTN Cb-
otBeTHO ¢ 90-u (HAaAHOpMEHO Terao) n 95-u nep-
CeHTUA (3aTAbCTsIBaHe) 3a ITM nokassa cxoaHn AaH-
HI 32 3aTALCTSIBAHETO, HO CEPUO3HO HAALLeHSIBA HAA-
HOpMeHOTO TerAo (8,8 % cnpsamo 5,2 %, p=0,001),
ocobeHo B rpyna 1.

3aKAlOUeHre: 3aTAbCTSIBAHETO CPeA MOMYe-
Tata ce € yBeAUYNAO npes nocaeaHnte 10 roAnHu.
Makap ue npeaaaraHute CTaHAapTU ca yAOOHU 3a
MEXAYHAPOAHWN CpaBHEHNs, Te He npemaxsar He-
00XoAMMOCTTa OT 13paboTBaHe 1 OCbBpEMEHSIBA-
He Ha HAUMOHAAHU pedepeHTHI CTOMHOCTH.
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VI-3.4.

Bausnue

Ha 2aukemuunua koampoa

u npogbazkumeanocmma

Ha guabema BBHpxy cepyMHuUme
HuBa Ha uHCyAUHONOgOOHUSA
pacmezken ¢pakmop 1

npu geua u r:oHowu

M. ApwnnkoBa, K. Konpusaposa,

I'. Kupunos*, 3. AbapxueBa*
Kamegpa no nequampus,

CbANADL "Kusieuns EBgokus”

*KAuHUYeH uyeHmbp no eHgoKpUHOAO2US
U c€pPOHITIONOCUA,

Mequuurcku yHuBepcumem, Cogus

IHCYAHONOAODHUAT pactexxeH ¢akTtop 1
(IGF-1) urpae Ba>kHa poAst B rAlOKO3HaTa XomeocTa-
3a Ha YoBeka, 1 0COOEHO NpU nauneHTuTe CbC 3a-
xapeH anabet tnn 1. Yecrto ce ycraHoBsiBaT Hama-
AeHn cepymHin Hiea Ha IGF-1 npu nauneHT™ ¢ Aot
meTaboAnTeH KOHTPOA.

LleA Ha HACTOAWLOTO NpoyYBaHe e Aa ce 13-
cAeagat cepymHute Hua Ha IGF-1 npu aeua u 1oHo-
LLIN CbC 3axapeH AnadeT Tnn 1 npes pasanuHuTe Bb3-
pPacToBu NEPUOAN 1 Ad CE€ aHaAN3upa Bpb3Kata UM
C TAUKEMUYHNS KOHTPOA 11 €BOAIOLMSITA HA 3a00ASI-
BaHeTo.

Marepnaa n metoan: Ot man 2001 r. A0 pe-
kemspu 2002 r. 8 KanHnkara no onader Ha CBAAAB
ca nzcaeaBann 130 Aeua v IOHOLLIM CbC 3axapeH A-
abet 1 67 KOHTPOAN Ha Bb3pacT oT 1 A0 18 roanHU.
Benukn aeua ca pasaeAeHu B 5 rpynu Criopea Bb3-
pactta u nybepTeTHOTO UM passuTie.

OnpeAeAsHeTo Ha TOTAAHUTE CEPYMHI KOH-
ueHtpauun Ha IGF-1 Betiie U3BbPLLEHO NO NMYHO-
PAAVIOMETPUUYEH METOA CACA NPeABapUTEeAHA eKCT-
pakuys Ha cebp3BaluuTe npotentn ¢ acidethanol
(IGF-T IRMAkit, IMMUNOTECH). TAnknpanust xe-
moraobun (HbA| ) ce nscaeapa ¢ DCA 2000 (He-
moglobin A, Reagent kit), pedepenthn cronHoctn
-4,2-6,5%.

Pesyatatn: Cepymnute nusa Ha IGF-1 npu
KOHTPOAWUTE 1 AelaTa C ArabeT ca Bb3pacToBO 3a-
Bricumu. Te ce yBeAnyasar no Bpeme Ha AETCTBOTO
¢ nuk npes nybeprera - IV 1 V crenen MNP no Ta-
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Hep. Cepymnute koHueHTtpaunn Ha IGF-1 ca cra-
TUCTUYECKN 3HAUMMO HAMAACHW NMPU NAUNEeHTUTe C
AvabeTt B CpaBHEHUE C KOHTPOAUTE BbB BCUUKU
Bb3paCTOBW Tpynn C uskaovenne Ha ll rpyna (4-8
roAMHu). YCTaHOBU ce oTpuLiaTeAHa KopeAaLus
MEXAY CepymHuTe KoHueHTpauun Ha IGF-Tn HbA|
npu aeuarta u HowwuTe ¢ Anaber (r=-0,23,
p =0,01). Hamepu ce n HeratnBHa KopeAawyst Mex-
Ay cepymHute KoHueHTpauun Ha [GF-1 n npoaba-
KUTEAHOCTTA Ha 3a00AsIBAHETO Npu nauueHTute ¢
Anabert (r=-0,38, p=0,001) caea oTunTaHe Ha BAU-
SIHMETO Ha Bb3pacTTa.

3akaloueHue: Pesyatatnte ot HalueTto npo-
yuBaHe NOTBbPXKAABAT POASTA HA TAUKEMUYHNS KOH-
TPOA U MPOABAKUTEAHOCTTA Ha 3a00ASIBAHETO 3a Ha-
MaAeHuTe cepymHun koHueHTpaunn Ha IGF-1 npu
Aeuarta u loHonTe CbC 3axapeH anadet tun 1. V13-
noassaHeto Ha rhIGF-1 6u Hameprao MsICTO B KOM-
MAEKCHOTO AeUEHME Ha NalueHTuTe ¢ Aol metabo-
AUTEH KOHTPOA 11 U30CTaBaHe B pacTexa.

VI-3.5.

Tupeougna pynkuusa

u anmumeaAa npu matiku

Ha geua ¢C namoAO2UYHU
pe3syAmamu om
Heonamaannama mupeougHa
ckpunune npozpama (HTC)

. CroeBa, A. XKeaeBa, I. AuHeBa
Vuubepcumemcka gemcka boanuya, Copus

Llea: Tlposexxaarne Ha NUAOTHO NpoyuBaHe
BbPXY aHTUTEAHUSI CTaTyC 1 TUpeouAHaTa GpyHKLs
Ha ManKn, YNNTO A€LA Ca C OTKAOHEHW Pe3yATaTn
ot HTC-nporpamara c oraea ycraHossiBaHe oduia-
Ta 4eCTOTa HAa OTKAOHEHNSATA CPEA MAKNTE, TIXHO-
TO €CTeCTBO 1 Bb3MOXKHATa UM BPb3Ka C TUPEOUA-
HUTE HapyLUEHUs, OTKPUTK MPU AeLiaTa nMm.

Matepnan n metoan: Vzcaeasanu ca 107
Manku n TexHute Aeua. Kputepun 3a BKAlOUBaHe:
AOKazaHa OTKAOHEeHa TupeonaHa GyHKUMS Npn HO-
BOPOAEHOTO MEXAY 3-11 1 5-11 A€H CAeA pakAaHe-
10 upes HTC (TCX B cyxa kanka kpuB Haa 15 1E/).
TAT n MAT B cepyma ca onpeaeAsiHi Upe3 KOAn-
uectseH metop (ELISA, pupma DSL), TCX, T, TCI,
Tr - upes Aeadusi. EctectBoTO Ha TpEonAHNTE OT-
KAOHEHWS MPU AeLaTa € ONPeACASHO MpU MpeoLeH-



KaTa Ha AMarHo3ata CAeA HaBbplBaHe Ha 2-TOAWLL-
Ha Bb3pacT Ha PpOoHa Ha CrIPAHO AeveHne ¢ L-Tnpok-
CuH 3a muHumym 1 meced,

Pesyaratn: O6uio 68 ot 107 uscaeaBaHn
ManKK rnokasBaT PasAnyHN OTKAOHEHUS B TUPEOUA-
HuTe napametpu. [pu 27 OT 19X ce Kacae 3a N30An-
paHo NnosriLaBaHe Ha KoHueHTpauunTte Ha TCT, Ko-
€TO HaN-BEPOSITHO € CBLbP3aHO C MOBULLIEHOTO HW-
BO Ha NOAOBU CTEPOVAM M0 Bpeme Ha OpemeHHOCTTa
1 caep paxkaaHeto. CAea U3KAIOUBAHE Ha Tasn rpy-
na ocrasat 47 (43,9 %) pasAanyHmn no cteneH n cbue-
TaHNe TUPEONAHU OTKAOHEHNS npu 00L1o 31 maii-
ki (29 % ot npoyusaHata rpyna). losuteHmn KoH-
uentpaunn Ha TAT n MAT ce ycraHossiBat 00110
npu 21 (19,6 %) ot mankute. OTKAOHEHNE B KOH-
ueHtpaumnnte Ha TCX 1 TUPEOUAHNUTE XOPMOHI Ma
o0LWo npu 20,6 %, KaTo Han-4yecTo ce cpeLla no-
BuitieHoto TCX (n=13), nocAeABaHO OT MOTUCHATO
(n=5). Otkaonenne B T,/F, nma obuo npu 8
(7,4%). Camo 7,5 % ca CbC CbYETAHO HapylleHne B
mpeonaHute antntera n TCX n T,. Aeuara Ha 21
OT MallkiTe ca C NePCUCTIPALLN OTKAOHEHUS HA TH-
peonAHata pyHKUMs: NOCTosiHHA $popma Ha BpoO-
AEH XUTMOTNPEONAN3bM, HaAarallia AOKUBOTHO Ae-
ueHne ¢ L-TnpokcuH, ce aookasa npu 13 ot pAeuara,
a nepcucTupaLL MANONaTUYHN XMNepTnpeoTponi-
Hemumn ca Haante npu 8. lNpexoAHn TupeonaHu oT-
KAOHEHWs ce ycraHosuxa rpu 10 ot aeuarta.

3akalodeHune: TpanHum OTKAOHEHUS B TUPeo-
nAHata pyHKLMS Ha AellaTta ce 0bekTuBM3Npar npu
19,6 %, kato camo npu 12,1 % ce Kacae 3a nocrosi-
HEH XMNOTUPEONAN3bM, N3NCKBALLL 3aAbAKUTEAHO
cybctutynpaulo aevenne ¢ A-TupokcnH. Heaobpe
KOHTPOANpPAHO 3a00AsIBaHE Ha LLINTOBUAHATA XAe-
3a Npy markara rnosuiliaea pucka oT OTKAOHEHUs 1
npu Aeteto. V3caeaBaHeTO Ha LWNTOBUAHATA (PYH-
KLMS NTPY mankute Ha Aela ¢ oTkAoHeHust ot HTC
e ueAecbobPa3HO 1 nomara npu U3siCHIBAHETO Ha
$opmara na 3aboasiBaHeTo 1 npun aeteto. Heobxo-
AVMO € MPOBEXAAHETO Ha NPOCNEKTUBHU MPOoy.Y-
BaHUsl, LEHTPAAHA CbBMECTHA Perncrpaumns Ha oTk-
AOHEHUATA KaKTO NpU Mankute, Taka 1 npu Aeuara.

EA&)I’()A&]]))IOCTZ KbM G)OHAEILLI/UI 3a A€la € BPOAEHN
saboassanug, Liiopux, A. Askypaxkesnd, B. Kapamduaos (AKB,
Buena) 3a npeaocTaBaHeTo Ha peakTisi 3a onpeaeAsHe Ha TAT
1 MAT Kkato aapeHne.
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VI-3.6.

IIoBbuwmena gucnepcus
Ha QT-unamepBana (QTd)
u Ha kopuzupanusa
QT-unmepBan (QTdc)
npu 60AHU Om 3axapeH
guabem mun 1

N. Aomycunes
OmgeaeHue no eHGgoOKPUHOAO2US,
Meguuurcku uvcmumym - LIKb - MBP, Cocpus

MoBuinenata ancnepcust Ha QT-nHrepsa-
Aa (QTd) v Ha kopuruparuns QT-untepsan (QTdc)
€ BaXKeH NPEANKTOP 32 CbPACUHN apUTMUN 1 BHe-
3aMHa CbpAEUHA CMBPT.

LleATa Ha TOBa uU3CAeABaHe € Aa ce Npoyyn
3HAUEHNETO Ha Te3n ABa NnokasaTeAsl 3a AMarHoCTun-
LUMPaHeTO Ha CbpAEUHATA aBTOHOMHA HeBponaTus
npu Anadetnuure Tun 1.

Marepnaa n metoan: Mzcaeasann ca 40 na-
LMEHTN CbC 3axapeH Anabet tun 1 n 20 3apasu An-
ua (KOHTpoAn). Benukun anabetnun ca cbe cbpaeu-
HO-CbAOBA aBTOHOMHA ANCRYHKLINS, YCTAaHOBEHA C
nomouura Ha Tectosete Ha Ewing. QTd e nsmepena
OT cTaHAapTHa 12-kaHaaHa EKT. QTdc e nzuncaena
¢ nomotta Ha popmyaata Ha Bazett.

Pesyatatn: QTd v QTdc ca curnundmkant-
HO NO-BUCOKN Npu AnabeTtuuute Tun 1 cbC Cbpaey-
HO-CbAOBA aBTOHOMHa AMCQPYHKLMS B CpaBHeHUe
CbC 3APaBUTE KOHTPOAU.

3axkaouenune: QTd n QTdc npeacrasasisar
AECEH 1 DbP30 OCHLLECTBUM CKPUHUHI-TECT 3a OT-
KpnBaHeTo Ha Anadbetnumn Tin 1, KoMTo nmat BUCOK
PUCK 32 CbPAEYHU apUTMIK U BHE3arnHa CbpPAEYHa
cmbpT. Tes3n ABa napameTbpa npassiT AOLLA NPOr-
HO3aTa Ha 3axapeH aAnaber tun 1.
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VII-1.1.

Agunonekmun - nousam
MemadoAuUmeH pezyAamop
6 cemeuicmBomo

Ha agunouuma

A. Koes

Cneyuanusupara boHuua 3a akmuBHo reyeHue
N0 EHJOKPUHOAO2USI U 2EPOHMOAORUSI

"Akag. U1B. INerueB’, Copus

B nocaeaHunte 10 roaAmHn craHa siIcHO, ye
MacTHaTa TbKaH He € CaMO NHEPTHO ACMO Ha TPUTAN-
LEPUAN, @ € N3TOYHUK Ha PeAlLa XOPMOHOMOAOO-
HN NEeNTUAN, KOUTO ca OOEANHEHN OT TePMIUHA AAN-
NOUMTOKUHK. YCTAaHOBU Ce, Ye HAKOW OT TX, KaTo
AenTuHa, Tymop-Hekposunc ¢akrop-aada (TNF-o),
pe3ncTHa 1 B NOCAEAHO Bpeme aAUMNOHEKTNHA, nr-
pasit BAXKHA POASi B peryAaumsta Ha metaboAnzma n
00sICHSIBAT BPb3KaTa MEXAY 3aTAbCTSIBAHETO 1 NHCY-
AMHOBaTa pe3ncreHTHOCT. Aokato AentnHbT, TNF-o
1 PE3NCTUHBLT Ca NOBULLIEHV NPV 3aTAbCTABAHE U Ce
CBbP3BaT C NHCYAMHOBA PE3UCTEHTHOCT U 3axapeH
AMabeT T1n 2, ToO AANNOHEKTHHbBT 32 PA3AMKa OT TsX
€ MOHIKEH NPU 3aTALCTABAHE 1 CE YBEANYABA Mpu
PeAYKLMS Ha TerAoTo. Brcuepaanara macrtHa TbKaH
€ rAaBHOTO A€MNO Ha CBODOAHW MACTHU KUCEAUHN.
VYBEAMYEHOTO KOAMYECTBO Ha Ta3un TbKaH NnosuLiiaBa
HUBOTO Ha CBODOAHUTE MACTHU KICEANHN B Cepy-
Ma, HO HaMaAsIBa CEPYMHOTO HUBO Ha aAUMNOHeK-
TUHA NOPAAN HAMaAeHaTa eKCrpecnst Ha aAUNOHeK-
TUHOBY T€HN B Hesl, a TOBA BOAM AO NMOTUCKAHE Ha
VHCYANHOBOTO ANCTBUE B YEPHUS ADOD, MYCKYAN-
Te 1 Apyrute nepudepHn TbkaHu, T. €. A0 UHCYAN-
HOBa PE3NCTEHTHOCT. AAUNOHEKTUHBT B cepyma e
no-Bucok npu xernute. C HanpeABaHe Ha Bb3pacT-
Ta ce oTDeAsi3Ba HapacTBaHe Ha AAUMOHEKTUHA B
cepyma. [lpepasnpeaersiHeTo Ha macTHaTa TbKaH
Npu XKeHuTe OT aHAPOTEHEH (BUCLEePAAeH) TUN B -
HouaeH (rayTeodemopaneH) Tnn noAodpsiBa UHCY-
AMHOBATa 4yBCTBUTEAHOCT, AOKATO HapacTBaHeTo Ha
AANMOHEKTUHA C HaNpeABaHeTO Ha Bb3pacTTa yBe-
AMYaBa NHCYAMHOBATA PE3NCTEHTHOCT - TOBA Ca Me-
XaHU3MK, KOUTO MoraT Aa HamepsiT obsicHeHne B
Pa3AUYHOTO CEPYMHO HUBO Ha aAUMOHEKTIHA KaTo
peryAatop Ha WHCYAMHOBATa YyBCTBUTEAHOCT. Pas-
BUTMETO Ha 3axapeH AnabeT npu 3aTAbCTeAN AnLia e
CBbP3aHO C NOHMXEHNE Ha AANMOHEKTUHOBATA KOH-
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LeHTpauys B Cepyma, a nprAaraHeTo Ha ThauoAn-
AnHAnoHn (Troglitazone, Rosiglitazone) nosutuasa
HWBOTO Ha AAMMOHEKTVHA 1 Taka HamaAsiBa UHCY-
AVIHOBATa Pe3NCTEHTHOCT 1 NOAODpsiBa AnabeTHus
KOHTPOA. [Mpu reHeTnyHo npeApasnoAoKeHn Kbm
AVADET OMUTHN XXMBOTHN 11 €THUYECKN OOLLIHOCTU
(MHAVAHUMTE NUMA) CEPYMHUAT AANTIOHEKTIH € NOo-
HNCBK. [TprAaraHeTo Ha aANNMOHEKTUH Npu TaknBsa
OMUTHU XXNBOTHI BOAN AO NMOAODpSsIBaHe Ha NHCY-
AMHOBATa YyBCTBUTEAHOCT 11 AO NO-PSIAKO passutne
Ha AMabeT. AANNOHEKTIH NOBAUSIBA AWMUAHATa 00-
mstHa. [oHmxKeHneTo my B cepyma noHvxkasa HDL-
XOAECTEPOAQ, MOBULLIABA TPUTANLIEPUANTE 11 aTepo-
reHHUTe MaAky, NALTHYI LDL-yactnumn. Ot Apyra cTpa-
Ha, MOHWKEHNAT AAUMOHEKTUH Ce ChueTaBa C NoBu-
LLIEHO MPON3BOACTBO Ha NPONHPAAMATOPHITE NPO-
TenHn nHtepAesknH-6, TNF-o, C-peaxtuser nporte-
VH. ['10 TO31 MEXaHU3bM AANNOHEKTUHBT NOTUCKA Bb3-
naAMTeAHUTE NPoLecH, a moxe O - n ateporexesa-
Ta Yype3 NOTUCKAHe Ha MUrPALMATA Ha MOHOLINTITE
1 TAXHOTO NMPEBPbLLAHE B NeHEeCTN KACTKN. Bb3Mox-
HO € AAUMOHEKTVHBLT AQ UTPae POAs! 3a NPeAnasBaHe
oT atepockaepo3sa. [pun GoaHn ¢ ncxemnuna Goaect
Ha CbpPUETO AAUNOHEKTUHBT € MOHIKEeH B CpaBHe-
HMe CbC 3APaBUTE AMLIA Ha CblLIATA Bb3PACT.

VIII-1.1.

Engokpunnu acnekmu
Ha HOpMAaAHUA nyoepmem

(. Kymanos, A. TomoBa
Kaunuuen ueHmsp no eHgokpuHoAoeus
U 2epoHmMoAoaus,

Meguuurcku yrubepcumem, Cogus

[ybepTeTsT e neproA ot pasBuTeTo, npes
KOWTO ce 0pOpMST BTOPUUHUTE NOAOBU DeAesn n
HaCTbMNBa EHAOKPUHHA 1 eKCKPETOPHA 3PEAOCT Ha
roHaaute. ToBa e eANH U3KAIOUUTEAHO CAOXKEH NPO-
LeC, KOWTO Ce peryAnpa ot MHOTO HePBHU 11 XYMO-
paAHu dpakTopu. BAnsiHIe okassat pasanuHn notuc-
Kaly 1 CTMMyArpaLLy cyocTaHLmn Kato onnonau,
MEAATOHWH, HOPAAPEHAAVH, HEBPONenTuA Y, AeMTuH,
FPEAUH, TAyTamart, KaKTo 1 rAnaAHuTe gaktopu.

BebuiHoct nybepTeTsT ce oTKAIOUBA NP Ha-
pacTBaHeTO Ha NyAcaTuBHaTa CekpeLns Ha TOHAAO-
TPOMUH-pUAN3KUHT XopmoHa (GnRH). BeposgtHo pen-
POAYKTUBHaTa AATEHTHOCT MO Bpeme Ha AeTCTBOTO
Ce AbAXM Ha LUEHTpaAHO unxubupare va GnRH,



Hail-Beue NoCPeACTBOM HEBPOHNTE C Y-aMUHOMAC-
AeHa kuceanHa (TAMK), koeto moxe Ou ce ocb-
LLLECTBIBA HE3ABUCUMO OT TOHAAHUTE CTEPOVAN.
MpobaembT 3a OTKAIOUBaHE Ha nybepTeta obave ce
CBEXKAQ AO TOBA, KakK TOUHO Ce npemaxsa LeHTpaA-
HOTO NOTUCKaHe 1 MO KakbB HAUYNH Ce peakTrBupa
nyacosust redepatop Ha GnRH.

VIII-2.1.

IInazmenu nubBa
Ha eHgomeAuHa
u XoMouucmeuHa
npu akpomezanus

I'. Kupunos, E. Haues, C. 3axapueBa,
B. MuteB*, B. Ao3aHoB*, A. AaKoBCKa,
1. AykoBa*

Kaunuyen ueHmbp no eHgoKpuHoAo2us U
2CPOHMOAORUS,

*Kamegpa no buoxumus,

Meguuurcku yHuBepcumem, Cogus

LleATa Ha TOBa NpoyyBaHe € AQ Ce U3CACA-
BaT nAasmeHnTe Huea Ha eHAoTeAuH-1 (ET-1) u Ha
TOTaAHMS XOMOUUCTENH (TXUKM) KaTo OMOXMMNYHN
MapKepy 3a @HAOTeAHA ANCPYHKLMS U aTepOCKAe-
po3a Npu nauneHTn ¢ akpomeraauns (n=28).
boAnuTe Osixa pasaeAeHn Ha ABE MOArpY-
nu: a) boAHN ¢ akTnBHa popma Ha 3aboAsBAHETO
(Henotucnar GH > 5 mlU/l u IGF-1 > 45 nmol/l,
n=12); 0) HeaKTNBHN A€KyBaHW NauneHTn (n =16).
[Mpu aKTMBHUTE aKpOMeraAun naasmeHnTe
HuBa Ha ET-1 (1,24 £ 0,2 pmol/l) 6sixa curHndurikan-
THO No-Brcokn (p<0,01) B cpaBHEHNE C HEeaKTUB-
Hute akpomeraaunn (0,39 + 0,1 pmol/l) n 3apasute
KoHTpoAK (0,46 £ 0,2 pmol/l, n=15). ObparHoTo,
KOHUEHTpauunTe Ha TXUW He ce pasAnyaBaxa AOC-
ToBepHO (p > 0,05) Npn BCNYKN N3CACABAHN IPYNN:
HeakTuBHN akpomeraann (8,2 = 2,0 umol/l), aktus-
HU akpomeraanm (9,4 £4,8 umol/l) n koHTpoAn
(10,0 £ 3,1 umol/l). He ce Hamepu kopeaaumnoHHa
3aBUCHMOCT MEXKAY HuBarta Ha ET-T n 7Xunm, a cbLuo
Taka U C APyrnTe CbpAEUHO-CbAOBU (PAKTOpPU KaTo
xunepannuaemusi, Anaber n xuneproHusi.
Mosuiiennst naasmer ET-1 BeposiTHO Cb-
AENCTBA 3a NpeXxAeBpemMeHHaTta atTepockAepo3a i
NPEACTaBAsIBA HOB PUCKOB GaKTOp 3a paHHU CbAOBM
YCAOXKHEHWSI, XapaKTepHy 3a akpomeraausiTa. [pea-
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noAarame, ye cekpetopHuat craryc Ha GH n IGF-1
Ca BAXXHN AETEPMUHAHTY 32 HVBOTO Ha MAA3MeHNs
ET-T 1 no-maAko BEpOATHO - 32 HUBOTO Ha TXUN.

VIII-2.2.

Bausie Au HaAuyuemo
Ha acervulus 6spxy
cmpykmypama

Ha enuduzama?

B. Aokos, A. PaponHoBa*, Bua. AokoB*
Kamegpa no obwa u kauHuuHa namoaozus,
*Kamegpa no cbgebHa mequyuHa u geoHmoAoeus,
Meguuurcku yHuBepcumem, BapHa

Muneaanata xaesa (Pineal gland - PQ) e
CPaBHUTEAHO MAAKO W3CACABAH OpraH.

Llen: M3sacHsaBaHe ocobeHocTute Ha OTAa-
raneto Ha kaaundukatn (pineal calcification - PC) 8
PG, 3a KOeTO C1 NOCTaBUXME CAGAHITE 33Aa4UN: MPO-
yuBaHe vecrtoTaTta Ha oTAaraHeto Ha PC, tbpceHe
Ha NMOAOBA 1 Bb3PacTOBa ACTEPMUHNPAHOCT, MakK-
POCKONCKN 1 XUCTOAOTMYeH aHaan3 Ha PG, cbe n
be3 otaoxen PC.

Matepunana n metoan: VizcreaBaHn ca nuxe-
AAHN XAe3n OT 126 nmouynmHaAnm OT HACUACTBEHA ”
HEHaCWMACTBEHA CMbPT Ha Bb3pacTt 52,65 £ 5,28 (20-
95) roanHn. OT T5x 82 ca mbxxe n 37 - xeHu. 13-
BbpPLLUEHN Ca XNCTOAOTUYHU N3CAEABAHNS HA OLIBE-
TeHn ¢ Hematoxilin n Eosin, Van Gieson n Azan
npenapatu.

Pesyatatn: Hectotarta Ha otaaraHeto Ha PC
e 72,22 % wu e 3HaUUTEeAHO NO-BNCOKa B CpaBHeHue
C AnTepatypHute AaHHu. He ce ycraHoBu Bb3pac-
TOBA 1 NMOAOBA AETEPMUHNPAHOCT MPU OTAAraHeTo
Ha PC. Haanuneto na PC Boan A0: yBeAnuasaHe
yectoTata Ha HeopOpPMEHUTE NCEBAOAEAUETA,
yBeAnvyaBaHe Ha wunpouunHara (6,53 = 0,55 mm) n
HaTeraoto (157,7 £ 24,23 mg) 6e3 npoMeHU B AbA-
KuHara (8,9 £ 0,77 mm) u nabTHoCTTa (2,93 £ 0,96
kg/m’) Ha xae3ata. Yectotata Ha opopmenute
ncespopenveta B PG 6e3 PC acoctira oo 57,14 % 3a
pasanka ot enndusnte ¢ PC, kbaeTo Tsi € crrindu-
KaHTHO NO-HWUCKa - 37,37 %.

3akAloueHne: YecrtoTtata Ha otaarane Ha PC
e Bucoka. Haanunero na PC Boan A0 npomenn B
MaKpoCKornckara xapakrepuctiika Ha PG u yactuny-
HO NPeyCTPONCTBO B XMCTOAOTMYHATA CTPYKTypa.
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IX-2.1.

Aeuenue

HA cuMnmomMamuyHama
guabemna noauneBponamus
c anmuokcuganma o-aunoeBa
kuceauna - mema-anaaus

D. Ziegler, H. Novak*, P. A. Low**
German Diabetes Research Institute, Leibniz Institute
at the Heinrich Heine University, Dusseldorf, Germany
*Department of Biostatistics, VIATRIS GmbH,
Frankfurt, Germany

**Department of Neurology, Mayo Clinic,
Rochester, MN, USA

O030p (CbC CbrAacneTo Ha aBTopuTe) Ha:

1. KameHoBa

Kaunuka no guabemonoeus, KauHuder ueHmap

N0 eHGOKPUHOAOUS U 2EPOHMOAO2US],
Megquuurcku yHuBepcumem, Cogus

Llea: Aa ce ouenn edukacHocTra u Heso-
MACHOCTTA Ha NHTPABEHO3HOTO NMPUAOXKEHNE Ha O
Annoesa KnceAnHa - 600 mg AHeBHO, 3a NepPUoA OT
3 ceAmmnUN Npu NauneHTn CbC 3axapeH Anadet u
CUMNTOMaTUYHA MOANHEBPONaTns.

Matepnan n metoan: Ot Haza AaHHUTE Ha
VIATRIS GmbH, Frankfurt, Germany, ca n3tpatn
KAMHUYHN NPOYYBAHNS C 0.-AUTNIOEBA KUCEANHA, OT-
roBapsiLLn Ha CACAHNTE YCAOBWSI: PAHAOMU3NPAHU,
ABOWHO-CAENN, NAaLebo-KOHTPOANpaHU, ¢ napa-
AEAHO-TPYMOB AM3alH, NPK KOUTO O.-AMNOeBata Ku-
ceAnHa e npuaoxeHa B Ao3a 600 mg nHTpaBeHO3-
HO AHEBHO 3a 3 CeAMIULM NPU NALUEHTU CbC CUMTI-
TOMU Ha CEeTVBHA NOAMHEBPONaTUs, OLLEHEeHN Ype3
ToTaAeH cumntomen ckop (TSS). Yetnpu npoyusa-
Hust (ALADIN I, ALADIN 1II, SYDNEY, NATHAN 11),
BKAIOUBaLLYM 1258 naumeHTn (Ha AeueHne ¢ 0-Anno-
eBa kuceAnHa - 716; naauebo - 542), ca otrosapsi-
AV HA MOCOYUEHUTE KPUTePUn 1 ca BKAIOYEHU B Me-
Ta-aHaAn3a. [TbpBUYHUAT aHAAN3 BKAIOYBA CpaBHe-
HUe Ha pasaukute B TSS - N3XOAHO 1 CAeA MHTpa-
BEHO3HOTO A€UEHNE, MEXAY rpynute, TpeTrpaHn
C O-AMNOEeBa KNCeArHa n naauedo. Bropnurure ana-
A3 BKAIOUBAT €XXEAHEBHUTE NpomeHn B TSS, npo-
LLeHTa Ha OTroBOpuAUTE Ha AeueHuneTo (= 50% no-
AoDOpenue B TSS), komnoHeHTnTe Ha TSS, oueHka
Ha TexxecTTa Ha Hesponatusita (Neuropathy Impair-
ment Score - NIS), NIS Ha pooaHuTe KpaiHuuy (NIS-
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LL), NIS-LL komnoHeHTuTe, YecToTa Ha CTpaHNYHU-
Te edekTn.

Pesyatatn: Caep 3-ceAMUUYHO AeueHune OT-
HOCMTeAHaTa pasAnKa B MOA3a HA O-AUMNoeBsarta Ku-
ceAnHa cpelly naauebo e 24,1% (13,5-33,4) (geo-
metric mean, 95% confidence interval) 3a TSS u
16% (5,7-25,2) 3a NIS-LL (n npu agete p <0,05).
MpoueHTbT Ha oTroBopuAnTe € 52,7 % 3a nauneH-
TUTE Ha AeYeHMne C O-AnnoeBa KnceamHa n 36,9 %
3a rpynara c naaue6o (p <0,05). YcraHossisa ce 3Ha-
UUTEAHO MOAOOpEeHNe Ha CHMNTOMUTE, OLUEHEHN
c TSS (boaka, napeHe n napecresnn), B NoA3a Ha
o-AMnoeBata KnceAnHa cpellly naauedo, Koeto
ce HaDAIOAABA CAEA 8 AHU OT A@UEHUETO, AOKATO
NIS-LL komnoHeHTtuTe (ycet 3a 6oAka, AONup n Ha-
TUCK, KAKTO 11 axuaoBute pedaekcn) ce noaodpsisat
caep 3 ceamnum (p <0,05). Yecrotata Ha cTpaHuy-
HuTe eeKTI He Ce pasAnyaBa MexAy ABeTe rpyru.

3akAloueHne: PesyAtatite oT TO31 meTa-
aHaAM3 AOKa3BarT, Ye AeYeHNeTo C CoL-ANNoeBa Ku-
ceAnHa (600 mg MHTPaBEHO3HO AHEBHO) 3a 3 CeA-
MULM € CUTYPHO 1 3HAUNMO NMoAOOpsiBa HEBPO-
naTHUTEe CUMATOMU 1 AePUUUTI NPU NAUNEHTITe
CbC 3axapeH ArabdeT 1 CUMNTOMaTNYHA NOANHEB-
ponarusi.

X-2.1.

Bpz2aexugpamnau HapyuweHus
npu nayueHmu ¢bC CUHgPOM
Ha Cushing

M. OpbGeuoBa, B. OpGeuoBa*,

M. Anppeesa, I. TeHue**

Kaunuyen ueHmbp no eHgokpuHoAoeus

U 2epoHMOoAO2US,

*Omgenerue no AabopamopHa quaeHoOCmuka,
MBAA "Uapuua Voanna",

**Kamegpa no coyuarHa mequuyuHa u 3gpaben
meHugxmbHm, MbAA "Lapuua VoanHa",
Mequuurcku yHuBepcumem, Copus

AaHHUTEe OTHOCHO YecToTaTa 1 CTeneHTa Ha
BbIAXUAPATHUTE HAPYLUEHNs Npu CUHAPOM Ha
Cushing Bapupat mexay OTA€AHNTE NpoyuBaHus,
KOUTO Ca OTHOCUTEAHO MAAKO Ha DPOI 11 He BKAIOY-
BaT FOASIM KOHTUHIEHT DOAHU. Helo noseve, 061ik-
HOBEHO He Ce NpaBi pasrpaHuueHe MEeXAY ABeTe
OCHOBHU POPMI1 HA CUHAPOMA O OTHOLLEHUE Ha
MeTabOAUTHITE NPOMEHN.



13BbpLLIEHO € PeTPOCNEKTUBHO NPOyUBaHe
Bbpxy 357 BoAHN CbC crHAPOM Ha Cushing (256 ¢
6oaect Ha Cushingn 101 - ¢ koptkoctepomu). Hec-
ToTara Ha nssiBeH anabert e 36,7 % npu boaectra Ha
Cushing 1 27,8 % npu KopTuKoctepomuTte, a Ha Ha-
MaA€H TAIOKO3€H TOAEPaHC - CboTBeTHO 16,0% u
15,8%. C oraea no-3aAbAbOYEHO XapakTepusipa-
He HIBOTO Ha AnabeTa npu eHAOTeHHNS XUnepKop-
TU30AU3bM € NMPOBEAEHO KOHTPOANPAHO NpoyyBa-
He, obxBauatLo 44 HOAHN CbC cHAPOm Ha Cushing
Oe3 AnarHoCTMUMpaH NpeAllecTsatll 3axapeH Ana-
et (30 ¢ boaect Ha Cushing 1 14 ¢ kopTukocTepo-
M) 11 55 KAHUYHO 3APABU AMLIA. AHAAU3UPAHN ca:
MHAEKC Ha TeAeCHa maca, CbOTHOLLEeHNe TaAns/
XaHll, KPbBHA 3axap 1 WHCYAUH MPN OpaAeH rAlo-
kozotoaepaHceH tect (oI'TT), HOMA nnaekc n
HbA . CpaBHsiBaHu ca KAMHUYHWTE, XOPMOHAAH -
Te 1 MeTaDOAUTHITE NOKA3ATEeAN MEXAY KOHTPOAN-
Te U ABETE rpynu naumneHTn,

KpbBHaTa 3axap Ha rAaAHO He ce pasAnyasa
CUTHUPUKAHTHO, HO BCUYKI OCTaHaAM Mapamerpu
Ha KpbBHaTa 3axap 1 nHcyAnHa npu ol TT ca curnn-
$rKaHTHO No-Brcokn Npu DOAHNUTE 1 C ABeTe pop-
Mi Ha crHApoma. He ce oTkpuBa 3Haurma kopeaa-
LSt MEKAY NMAA3MEHISI KOPTU30A N MHCYANHA, HO
AQBHOCTTa Ha 3aD0AsIBAHETO KOpeAnpa No3nTMBHO
C MAOLLTA NOA KpuBata Ha nHCyAnHa npu ol TT. Bor-
AEXUAPATHUTE HapyLLIEHNs He ca acounmnpanu ¢ dpa-
MIAHA 0OOpEeMEHEeHOCT CbC 3axapeH Anabet v npn
AseTe popmn Ha cuHapoma. Hamupame cxoaHn
meTaboAnTHN Hapyliienus npn 6oaect Ha Cushing
11 KOPTUKOCTEPOMI, HO TNPN NOCAEAHUTE BCE OlLle
ca 3anaseHy HiKou Gpr3nOAOTNYHI peryAatopHn
B3aNMOACIICTBIS, AbAKALLIN CE TAABHO Ha NO-KpaT-
KaTa NPOABAKNTEAHOCT Ha 3aDOAsIBAHETO AO AMar-
HOCTULINPAHETO MY.

X-2.2.

Aeuenue Ha guabemHa
MOHOHeBponamus
¢ a-aunoeBa kuceauna

LL. Tankosa, C. YepHunkoBa*, A. Koes
Kaunuka no quabemonoeus, Kaunuder yeHmep

N0 eHGOKPUHOAORUSI U 2€POHMOAORUS,

*Kamegpa no HeBporoeus,

Mequuurcku yHuBepcumem, Cogus

B Hactoauloto npoyusaHe ca BKAloveHn 21
nauneHTn cbC 3axapeH anabet (15 mbxe n 6 xe-
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HW), Ha CpeAHa Bb3pacT 49,8 £ 18,6 roanHn, € Aas-
HOCT Ha Anabeta 11,4 = 6,2 ropnHn 1 ¢ AnabertHa
MOHOHEBPONATUA CbC 3aCAraHe Ha OUYCABUIATEAHN-
Te Hepsu - 4 ¢ mononeuropathia multiplex ¢ anra-
)KupaHe Ha Tpute Hepsa (n. oculomotorius, n. tro-
chlearis, n. abducens) n nbana opraamonaerus; 10
CbC 3acsgraHe Ha n. oculomotorius; 1 - Ha n. tro-
chlearis; 6 - na n. abducens.

[Mpu BCUUKM NpoBeAOXMe AeveHne C O-Al-
noesa knceanHa (Thiogamma) - 10 Ann 600 mgi. v.
1 60 AHn 600 mg per os. Ha 10-ua Aen ycranoBnx-
Me NoAODpeHIe Ha KAMHUYHINTE Npu3HaLiy, CBbp-
3aHU C AHTKMPAHUTE OUCABUTATEAHN HEPBI - ABOII-
HO BWXKAAQHE, OrpaHnyeHa NOABUKHOCT 11 OTKAOHE-
HUe Ha ouHaTta 10bAKa, NTO3a Ha KAerava, MIAPHA-
3a. CpeAHNsT NeprioA Ha NepopaAHo AeveHue e
67,1 £ 21 AHN, cAeABaLL NapeHTepasHaTta 10-AHes-
Ha Tepanus, KaTo € Ta3n cxema Oe NoCTUrHaTo MbA-
HO OBAQASIBAHE Ha NPOsIBUTE Ha AnabeTHaTa MOHO-
HesBponatus.

Mpu 16 naupenTn (76 %) numaitie AaHHN 3a
nepudepra anaberna nesponatus. Ha 10-us aen
yCTaHOBNXMe CHIDKeHne Ha boakata ¢ 34%, a B
Kpas Ha BTopua mecel, - ¢ 62% (p <0,0001). Bub-
PAUMOHHUAT yceT Oe CHIKEH N3XOAHO - 2,55 + 1,7
Ha Bbpxa Ha naaeua, 2,85 + 1,8 na nopsa mertatap-
3aAHA KOCT 1 3,72 £ 1,6 HA MEANAAHIS MAAEOA. TOl
HapacHa oule Ha 10-ust AeH OT AeUeHNeTo, KaTto B
Kpast Ha Ae4eHNeTo AOCTUIHa CbOoTBeTHO 4,65 + 1,9
(p<0,002), 4,95+2,0 (p=0,004) u 5,2+1,3
(p<0,07). MNpn ABama nauneHTn Hsixa HaAnLLEe AaH-
HW 32 aBTOHOMHA HEBPONaTWsl, KaTo B KPas Ha Ae-
YeHNeTo ycTaHoBUXme NoAoDpeHie B npobute 3a
CbpAEYHa BereTonarus.

PesyAtatute ot NpoBeAE€HOTO KAMHUUHO
HabAIOAEHUME NMOKA3BaT, ve O-Annoesata KUCeAnHa
e epeKTNBHO CPEACTBO He camo npu neprdepHa n
ABTOHOMHA AMabeTHa HeBpOnatus,, HO BOAN U AO
MbAHO OBAAASIBAHE Ha NPOSIBUTE HA AMabeTHa MO-
HOHEBPONaTUS C aHrAKNpPaHe Ha OYEABUraTeAHUTE
4epenHOMO3bYHN HePBI, BKAIOYNTEAHO Mononeu-
ropathia multiplex.
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X-2.3.

Paguou3zomonnu uscaegBanus
6 gudepenuuasrnama guazHosa
Ha Bp3nasumenHusa npouec
npu guaéemHo cmbpnano

X. boxueasiH, A. KoeBa,

A. Kaucaposa*, I. TpanyroB*
Kaunuka no E€HJOKPUHOAOCUA,

*Kamegpa no peHmzeHoAo2us u paguooaus,
Mequuurcku ynubepcumem, BapHa

LleA Ha npoyuBaHeTO e N3CAeABaHe KANHNY-
HOTO 3HAaUeHVe Ha PAANON3OTONHN METOAN (CLINH-
turpadus ¢ Tc-99m-MDP, nmyHocumnHturpadms ¢
MOHOKAOHAAHO aHTUTSIAO) B ANepeHLinacHaTa An-
arHo3a Ha Bb3NaAUTeAHUs! Npouec npu AnabeTHo
CTbMAAO.

V13caeaBann ca 192 DOAHU C YCAOKHEHO
AVADETHO CTbMaAo U CbMHeHUe 3a nHdekTnpaHa
CTbMAAHA A€3NSI C LLeAYAUT UAN oCcTeommneAnt. [po-
BEAEHU Ca KAUHWUYHO, DMOXMMUYHO, PEHTIEHOBO,
PAAMOU30TOMHO U MUKPODNOAOTNUHO N3CAEABAHE.
Vi3mepeHn ca KNCAOPOAHO-TbKaHHO HanpexeHue,
BUOpaumoHeH ycet 1 AOMAEpPOB CTbMAAHO-Dpaxu-
aAeH npecnoHeH nHAekc. Ipu HeobXoAMMOCT ca
NPUAOXKEHN PAANOHYKANAHA aHrMorpadus, KocTHa
cunHTUrpadgus ¢ metraeHANPochoHat, mapkrpan
¢ rexHeunn-99 m (Tc-99m-MDP) n nmyHocumnH-
Turpadusi C aHTUIPAHYAOLIMTHO MOHOKAOHAAHO aH-
TA0 (Mab BW250/183). VimyHocunHTirpadeko-
TO N3CACABAHE € OCbLLIECTBEHO B NAAHapHa npoek-
uns n b BapuaHT SPECT. OueHeHa e anarHoc-
TUYHATA CTOMHOCT Ha MPUAOXKEHNS UMYHOCLIVHTIAT-
padckn MeToA.

NokazateAnTe 3a BAAMAHOCT Ha AMarHo3ara
ca: YyBCTBUTEAHOCT - 92 %, cneumnduuroct - 90 %,
AMArHOCTUYHA TOYHOCT - 91 %. PaanounsotonHure
N3CACABAHNS (MMYHOCUMHTUIPApUS C aHTUIPAHYAO-
LMTHO aHTUTAAO - NAaHapHa 1 Bapuant SPECT) nmar
AMArHOCTUYHA CTOMHOCT 38 TOYHOTO AOKaAU3MpaHe
Ha Bb3NAAUTEAHNSI NTPOLLEC 1 AndepeHLinasHaTa An-
arHo3a Ha ocreommeAnTa OT MeKOTbKaHHO Bb3na-
ACHVIE NPU YCAOKHEHO AMADETHO CTbNaAo.
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X-2.4.

Ouenka na epekma

Ha 3gpaBnama pedopma
6Bppxy uecmomama

Ha ocmpume ycAozKHeHust
Ha 3axapHus guabem

M. TletkoBa, b. [NaHueBa,

I. PasHoBa, A. BeakoBa*

Kaunuka no eHgokpuHonozus,

*Kamegpa "CouuarHa mequuuHa u 3gpaBe
MEHUGKMbHM',

Bucw mequyurcku uHcmumym, TheBen

LleA Ha HaCTOALLOTO PETPOCNEKTNBHO NPO-
yuBaHe € Aa Ce N3CAeABa YectoTata Ha OCTpuTe yc-
AOXXHEHUs Ha 3axapHust AnabeT: anaberHa ketoaum-
Ao03a (AKA), xunepocMoAapHO HEKETOHHO CbCTOSI-
Hue (XHKC) n xunorankemnyna koma (XK) 3a ne-
proa ot 3 roanHu npean (nepunoa 1) n 3 roanHn
caep (Neproa 2) BbBEXAAHE Ha 3apaBHata pedop-
Mma B bbArapus.

Matepuan n metoan: Obpabotern ca aaH-
HUTE OT UCTOpUNTE Ha 3aDOASIBAHMSTA HA BCUUKU
nauyeHT, NOCTbNMAN B KANHMKATa NO eHAOKPUHO-
Aorust, BMU, TlaeseH, ¢ ropenocoueHnte yCAoX-
HeHus 3a nepuoaute 01.07.1997 r. - 01.07.2000 r.
1 02.07.2000r. - 01.07.2003 r. Cratnucruyeckara 00-
paboTka Ha AQHHWUTE e U3BbPLLIEHA C KOMMIOTbPHA
nporpama 3a buocratncrnyeckn aHaaus SPSS.

Pesyatatu: PasznpeaeaeHneTo Ha naumeHTn-
Te CMOPEeA AMarHosata € CA@AHOTO: CbC 3axapeH
Avnabet Tn 1 3a mbpBUs nepnoa ca 6man 83,6 % ot
naumeHTuTe, a cTn 2 - 16,4 % ; npes BTopusi nepm-
OA PasnpeAeAeHUNETo € CboTBeTHO 67,3 % 1 32,7 %.
OBWNAT Bpoil OCTPU YCAOXKHEHNS 3a NEPNoAQ,
NPeAXOXAaLL 3apaBHata pegopma, e 55. OT Tsx 48
cayyvas ca ¢ AKA, 1 cayvan - ¢ XHKC, n 6 cayuas - ¢
XK. 3a nepuoaa caep BbBexAaHe Ha pedopmara
00T Bpon Ha ycAoxkHeHusTa e 110, pasnpeae-
AeHn, Kakto caepga: AKA - 98 cayuas, XHKC - 2
cayyast, XK - 10 cayuas. YcraHoBssiBa ce CTtatncru-
YeCKM 3HauMMa Bb3PACTOBA Pa3AKa MEXAY naty-
eHTuTe OT ABata nepuoaa: 37,01 £ 1,99 roanHn 3a
nauueHtnte ot nepnoA 1 un 43,58 £ 1,63 roAnHn -
3a nepuoa 2 (p=0,016).

He ce yctanoBsiBa cTatcTuecku 3Hauyrnma
Pa3ANKa MEXAY NaUMeHTUTe OT ABaTa NepuoAa no



OTHOLLIEHNE Ha MOA, 0Opa3oBaHne, counareH cra-
TYC, MECTOXKMBEEHE, AABHOCT Ha 3a00AsIBaHETO.

Hait-yecrarta npynurHa 3a Bb3HKBaHe Ha OC-
TPOTO CbCTOSIHUE 11 NPEe3 ABaTa Neprioaa € ocTpo
BupycHo 3aboasiBaHe (pecnekTnsHo 25,5% u
28,2%), a npu 10% ot CAyvanTe Cce Kacae 3a HOBO-
AMArHOCTULINPAH 3axapeH Anaber.

3axkaloueHue: AaHHuTe OT NPOyYBaHETO Mo-
Kaspat rosutllaBaHe Ha OCTPUTE YCAOKHEHNS Ha 3a-
DoAsiBaHETO npes neproaa CAeA BbBEXAAHE Ha
3apasHata pedopma. Kato BeposatHu npuuntn 3a
TOBA MOTaT AQ Ce MOCOoYAT OrPAHUYEHNAT AOCTbI Ha
nauneHTnTe A0 CrneLnaAnct eHAOKPUHOAOT U He-
AOCTaTbYHOTO ODyUYeHUe Ha NauneHTuTe.

X-2.5.

O0yueHnuemo npe3s
opemenHnocmma nogobopsta
AU nepuHamaAHusAa usxoqg?
K. TopopoBa, B. Ma3Henkosa,

Cr. lBanoB
CbANAT "Madivun gom", Cogus

Llen: Aa onpeaeAn poasita Ha obyueHueTo
B 00ULNs AeueDeH nAaH Ha AnabeTa npes bpemeH-
HOCTTA 1 AQ OCTONHOCTW BAUSIHUETO Ha 0OyueHne-
TO 32 HAMaAsIBaHE Ha 4YecToTara Ha ManduHuTe 1
HEOHATAAHUTE YCAOXKHEHNSI.

PetpocnexTBHOTO npoyuBaHe obxBata 56
XOCMUTAAN3NPaHN  DPEMEHHI KeHN CbC 3axapeH
Anabuer tun 1, 3a nepnoaa 1999 - 2000 r. Ocbluec-
TBEHI Ca TPW NMAAHOBU XOCMUTaANU3aLUN Nnpe3 nepu-
0AQ Ha OpemeHHocT. ODyyeHne e NPoBeAeHO Npu
30 skeHn. Lleata Ha obydeHuneto e OuAa Aa ce Cb3-
AQAE NOAOKUTEAHA MOTHBALLNS 33 MOCTUTAHE 1 NOA-
AbPXKaHe Ha ONTUMAAEH MeTaDOAUTEH KOHTPOA C
taprer HbA, 7,5% npes bpemenHoctra.

Marepuan n metoan: Vismepenu ca Husarta
Ha HbA, npean n caea dprnaaHoto obyuerne. On-
peAeAeHa e uectoTata Ha HabAIOAABAHUTE YCAOXK-
HeHUst NPU Mankara 1 nporpecus Ha HenpoAndge-
patuBHa peTnHONaTisl KbM NpoAndepaTuBHa, Bb3-
HUKBAHE HA NPEeeKAaMcus KaTto npuunHa 3a po-
AOpaspetleHrie npean 37 1. C., 1 Npu NAOAQ: Yec-
TOTA Ha pecnuparopeH AUCTpec u nepuHaTasHa
CMbPTHOCT.

Pesyatatn: Viamepen e 7,5% B rpynarta Ha
obyuasaHute xenu n, =30 n 8,4% B rpynara Ha
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HeoDyuaBaHNTe XXeHn n,=26. 21 ot Aeuara, poae-
HU OT 0DyuyaBaHNUTe MalKK, ca C HOPMAAHO TeAec-
Ho Terro mexxay 3000 g n 4000 g . 4 o1 HoBOpOAE-
HuTe ca ¢ Terao noa 3000 g. 1 5 HOBOPOAEHHU C Ter-
A0 Haa 4000 g. Han-H1CKOTO TeAeCHO TerAo B n, e
2250 g u 1450 g B n,. B rpynata Ha oDyuaBannTte
XKEHW He Ce YCTaHOBABA MPOrpecus Ha peTuHona-
AT, AOKATO TaKaBa € HACTbIWAA NPK 3 KeHu OT
n,. ObuLo 11 KeHn ca ¢ npeekAamncusl, KosTo e
NPOTEKAA A€KO, KaTO A€Ka NAM YMEpEeHa B N, 1 KaTo
TexKa B n,. Beuukn xxeHn ¢ npeekaamncnst ca po-
AVAN npeAn 37 1. ¢. B n, He ce ycraHoBsIBa MN.A.C.
npu 3 ot Aeuarta B n, ce ycTaHoBsiBa 11.A.C. Pecrin-
paTtopeH AUCTPeC CUHAPOM € YCTaHOBEH Mpi 6 Ae-
ua ot n, 1 npn9 aeua ot n,.

3akalouenne: ObyueHneTo e KAIoUoB dak-
TOP B KOMMAEKCHUS MAQH OT AeUeHNeTo Ha Anabeta
npe3 OpemeHHOCTTa. 3a Cb3aaBaHe Ha no-Aobpa
MOTUBALMS NPU ONTUMN3UPAHE HA MeTaDOANTHIS
KOHTPOA. HecToTata Ha maunHnuTe 1 HeOHATaAHNUTE
YCAOXKHEHUSI HaMaAsiBa CAeA 0DyueHuneTo.

X-2.6.

Yeb catim
Ha Bbpazapckomo gpyzkecm6bo
no engokpunonozusn

A. CB. AAeKCaHAPOB,
H. A. AArekcaHApOB*

ViHcmumym no buogusuka,
bwrcapcka akagemus Ha Haykume, Copus
*(Dakyrmem no mamemamuka u uHgpopmamuka,

Cogputicku yHuBepcumem "CB. Kaumenm Oxpugceku’,
Cogpus

bbArapckoTo ApYKeCTBO N0 €HAOKPUHOAO-
rma (bAE) e opraHusaums, cb3paaeHa A2 ChbAENCT-
Ba, MOAMOMAra 1 passrBa A€THOCTTa Ha eHAOKPU-
HoAo3nTe B bbArapus. Yeb caintbT Ha bbarapckoto
ApY>kecTBo no eHaokpurosorus (htt,://www.endo-
crinology-bg.org) nma 3a 3apaua upes cpeacrsata
Ha CbBPEMEHHUTE TeXHOAOTUI AQ CMOMOTHE 3a pe-
aAansnpane ueante Ha bAE. JKeaanneto na apropu-
Te e cailTbT B 0DAACTTa Ha @HAOKPUHOAOTMSITA, KAQ-
cudnumpan no pasaean, aa bbae cesoeodbpasen
NOPTaA U N3TOUHNK HA MHOPMALLYIS 3a BCUUKI, KO-
NTO Ce NHTepecyBaTt OT eHAOKpUHoAOTs. Ye0 caii-
TbT € pa3paboTeH B ABa BapuaHTa - Ha ObArapcki v
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Ha aHTANNCKI e31K.

3azaaBHa cmpaHuua - 3an03HaBaHe CbC CTPYK-
Typarta Ha cauTa.

BAE - npeaoctasst nnopmams 3a bvarap-
CKOTO APY>KECTBO MO €HAOKPUHOAOTWS.

YreroBe - appecn n E-mail aapecn Ha une-
HoBeTe Ha BAE.

Cekyuu - nHpopmauus 3a cekunnte B BAE:
Tupeonaonorus, Anabetororns, HepoeHaoKpu-
HOAOTUA, PENpOAYKTNBHA @HAOKPUHOAOTUS.

Cnucanue - nngopmaums ot cn. "EHAoKpu-
HoAaorus", odpuumnaseH opran Ha bAE.

Krueu - nhdpopmauus 3a yuebHo-obpasosa-
TeAHA, HayuHa 1 NOMyAsipHa AnTepartypa.

Korgeperuuu - nidpopmauns 3a muHaAn n
NPEACTOSLLN HayYHU CbONTNS (KOHrpecu, cummno-
3MYMU 1 AP.).

Kypcobe - nHdpopmains 3a MUHAAN 1 NPEA-
cTosiLLm 0Opa3oBaTeAHn KypcoBe B 00AACTTa Ha eH-
AOKPUHOAOTMSITA.

AUCKycuu - ANCKYCUOHHU TPYNU 1 TEMATUKN.

HoButu - HOBOCTM OT 00AACTTa HA EHAOKPU-
HOAOTUATA.

Bpb3sku - Bpb3KN C APYrM yed cTpaHuumn i
Ccantose.

X-2.7.

Panno uncyauno6o aeuenue
npu nayueHmu ChC 3axapeH
guabem mun 2 - 32 u npomuB

M. lleTkoBa
KAuHUKa nO eHGOKpUHOAO2US,
ViuBepcumemcka 6oaruua, heBer

[pocnekTnHnTe malabHu ennaAemnoAo-
TUYHU NPOYYBaHKUs B 0OAACTTA Ha 3axapHus Aua-
Oet no HescnopeH HaunH AoKasaxa Bpb3kaTta Mex-
AY XUNEPTANKEMUATA U CbPACUYHO-CbAOBUTE YCAOXK-
HeHust Ha 3aboAsBaHeTO. VIHCYAMHOBOTO AeveHne
Npy nauneHTn cbe 3axapeH Anaber tun 2 noAob-
PsIBA TAVKEMUYHNS KOHTPOA 11 TPeBaHTupa MNKpo-
BACKyAapHUTE YCAOXKHEHNs. Poasta my obaue B npe-
BEHUMATA Ha KAPANO-BACKyAApHUTE 3aD0AsiBAHNS
He e ICHO AePUHUPAHA B KAMHUYHITE MPOYUBaHNS.

VIHCYAHOBOTO A€UEHME NPU 3axapeH Ana-
Oet Tnn 2 0OUKHOBEHO CTapTMPa, CAEA KaTo Bb3-
MOXKHOCTITE 3a AOCTUTAHE HA ONTUMAAEH KOHTPOA
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Ha 3a00AsIBAHETO Upe3s AneTa 1t OPAAHU XNUTOTANKE-
MVI3MpaLL MEAVIKAMEHTU BeYe ca n3depnanu. Pau-
HO WHCYAHOBO A€UEeHNe 03HauaBa HeroBOTO NHU-
unrpane, NpeAn Aa ca nprAOXKeHN BCUUKI NMOCAE-
AOBATEeAHW CTbMKW Ha TepaneBTnyHaTta cTpaternsi.

baaronpustHute edekTn Ha NHCYAMHOBOTO
AeUeHne ce OTHACST AO NPEBEHLNS HA XPOHNUHUTE
YCAOXKHEHNS Ha 3a00ASIBAHETO, PEAYKLIMS HA CTpa-
HUYHNTe epeKTI Ha NePOPAAHOTO A€UEHIE, Bb3CTa-
HOBsIBAHE Ha HOPMAAHATA HCYANHOBA YyBCTBUTEA-
HOCT, NOAODPSIBaHE Ha AUNMUAHNS NPOdUA.

Puckosete, CBbp3aHI1 C NHCYANHOBOTO Ae-
YeHune, ca XUNOrANKEMNUYHUTE eNnN30AN, NOBMLLIA-
BaHe Ha TerA0TO 1 NPOTUBOPEUNBIUTE AAHHU 3a BPb3-
KaTa MeXAY eK30reHHaTa XUnepuHCyAnHemus n are-
poreHesarta.

HsikoAko kaTeropun ca nauneHTuTe, noteH-
LMAAHU KAHAMAQTH 33 PAHHO NHCYAUHOBO A€UEHNe
- TaKMBa C KOHTPAUHANKALLNK 3a 3MOA3BAHE Ha Me-
POPAAHU CPEACTBA, C BICOK KapAMO-BACKyAapeH
PUCK, C NOCTMPAHAMAAHA XUNEPIANKEMIST, reCTaLin-
OHeH AMabeT, oCTbp MUoKapAeH UHpapKT.

Peanua daktop Bb3NpensTcTBar UHTerpi-
paHeTo Ha MHCYAUHOBOTO AeUeHune Npu nauyeHTu-
Te CbC 3axapeH Anadet Tun 2. Te ce OTHACAT AO Bb3-
npuemaHeTo Ha TO31 BUA AedeHune OT NauyeHTa u
AO NoKa3aTeAsl LeHa-edexT.

TepaneBTUYHNAT TapreT Npu PaHHOTO NHCY-
AVHOBO AGUYEHNE CAEABA AQ CE OMPEAEAs! NHANBU-
AYaAHO 32 BCEKM NaLNeHT, HO NOBEYETO N3CACABA-
HUs couar HUBO Ha HbA, <6,5%.

PaHHOTO WHCYANHOBO AeueHne AaBa Bb3-
MOXKHOCT 3a ONTUMI3UPAHE HA TAUKEMNYHISI KOHT-
POA U NPEBEHLMS Ha CbPACYHO-CbAOBUTE YCAOXK-
HeHns. Ao MOMeHTa obave LeHara rno oTHotleHue
Ha HeroBust epekT He e sICHO AedrHmpaHa.



‘ TOCTEPHU AOKAAAM (P)

P-1

Buoaozuunama Bp3pacm kamo
Meguko-couuanen npooaem

u HellHOmMoO noBausBane

om engokpunnu ¢akmopu

K. BuzeB

ABTOpPBLT pasraexaa npobaema 3a Griorerny-
HaTa Bb3PACT KaTO MsIpKa 3a CTapeeHe Ha opraHusma.
Ta ce npeACTaBsl KaTO MHTErPaAHa OUEHKA Ha W3-
HECnocoOHOCTTa Ha OpraHU3Ma, CUAHO MOBAWSIHA OT
HIIKOV €HAOKPUHHI GaKTOpK, KOSTO MOXE Aa Ce U3-
pasu KaTo NMPOABbAKNUTEAHOCT Ha NPEACTOALLNSA KINBOT,
KaTo nokasareA 3a peTpocnekTUBHa XapakTepucTnka
Ha yoBeka. broAornuHata Bb3pacT e CPeACTBO 3a HO-
30A0TMYHA AnarHocTuka. /13TbkBa ce BUcoKara sHauu-
MOCT 3a HEMHOTO ONpPeAEAsiHe, 3a XapakTepucTrika Ha
TEMMNA Ha CTapeeHe, KakTo U1 3a paspaboTeaHe Ha cuc-
TEMA OT NPOPUAAKTUYHU MEPONPYSTYS U 3APABHA NO-
AVTVIKA.

P-2

Omkaonenus 6 cekpeuusma
Ha pacmezkHuUs XOPMOH npu
Zkenu ¢ nepbna anopekcus

A. TomoBa, (D. Kymanos, I'. Kupunos
KauHuyeH uyeHmpp no eHgoKpUuHOAO2US

U 2EPOHIMOAOCU,

MeqguuuHrcku yHuBepcumem, Cogus

C ueA Aa M3SICHUM HapyLleHusiTa B cekpe-
LMsITa Ha pacTeXHNS XOPMOH n3caepBaxme 40 xe-
HWN C HEpBHA aHOpPeKCUsi Ha Bb3pacT oT 17 Ao 37
FOAMHI C AABHOCT Ha 3aD00As1BaHETO 0T 3 A0 204 me-
ceua, TeAecHo TerAo ot 31,2 A0 48 KI n MHAEKC Ha
TeAecHata maca 15,29 £ 1,72 kr/m?,

13caeaBaH Dellie pactexxHusT XopmoH bHa-
3aAHO 1 No Bpeme Ha Tect ¢ 200 1g TnpeoTponuH
puAn3nHr xopmoH (TRH), ctaHaapTeH opaAeH rao-
KoszotoAepaHceH Tect (OITT) cbe 75 g rAIoKO3a 1
TECT C LeHTPaACH AOMaMINHOB peLenTopeH aHTaro-
Huct (metoclopramide) 10 mg 2 ml. MNetHaaecer
NpaKkTNYecKn 3APaBy XXEHN Ha CblLLLaTa Bb3PacT C pe-
AOBEH MEHCTPYAAEH LIMKbA 11 C HOPMAAHO TETAO 00-
pasyBaxa KOHTpOAHarta rpyna. bazaaHute crtonHoc-
TN Ha pactexxHns XopmoH (12,31 £ 16,49 mlU/I) ce
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okazaxa CUrHUpUKAHTHO NO-BUCOKM Npu OOAHUTE
C HepBHa aHOPEeKCKsl B CpaBHEHMe C Te3n npu
3apasute (4,91 £ 3,24 mlU/I, p<0,05). Mpu OI'TT
ce yCTaHOBU NapaAOKCaAHO nosutiieHrie Ha CH Ha
120-ata n 180-ata MuHyTa, a npu Tecra ¢ TRH ce
Hamepu A0Dpe n3paseHa peakuysi CbC CUrHNrKaH-
THO NMO-BUCOKMN CTOMHOCTU Ha 30-arta, 60-ata n 90-
ata MUHYyTa.

AaHHuUTe OT ToBa NpoyusBaHe Mokasgat, ue
HApYyLLEHNATA B CEKpeLnsaTa Ha PaCTeXHUSA XOPMOH
Morat Aa ce AbAXKaT KaKTO Ha NMPOMEHU B HeB-
poTpaHCMuUTEepUTE B XMNOTaAamyca, Taka 1N Aa ca
pe3yATaT Ha NPUCNOCcObUTEAHA peaKLst CPSIMO Xii-
NOrAMKemusiTa.

P-3

Onpegensine na
uumonAazMamuuHUu
ocmpoBunokaembpunu
aBmoanmumeaa (ICA) npu
60AHU Om 3axapeH guabem
mun 1 ¢ nomouima na ELISA-
kum "Isletest-ICA"

N. Aomycuues

OmgeneHue no eHgoKpUHOAO2US,

Mequuurcku uHcmumym -

LlenmpanHa kauHuyHa boaHuua Ha MBP, Cogus

LinpkyArpaumte UtonAasmaTmiHn OCTpoB-
HOKAeTbYHN aBToaHTuTeAa (ICA) B cepyma Ha aAuna-
Hetnunte TMN 1 Ca BakeH MapKep 3a WHCYAWUTA B
HayaAHaTa aCMNTOMHA npeanadeTHa ¢asa.

LleATa Ha TOBa U3CAeABaHe € NpoyyBaHe Ha
ICA npu anabetuum tnn 1 ¢ pasanuna npoAbAXKN-
T@AHOCT Ha 3a00ASIBAHETO 1 NPU KAUHUYHO 3APABU
cnben Ha anabetuum tin 1.

Matepuaa n metoamn: Viscaeasann ca 5 rpy-
nu naupeHtn: T rpyna - 30 Anua Ha Bb3pact A0 30
FOAMHIN C HOBOOTKPUT 3axapeH Anabet tun 1; 2 rpy-
na- 30 anadbetnuy Tun 1 Ha Bb3pact A0 30 FOANHN €
NPOABAKNTEAHOCT Ha 3a00AsBaHeTO OT 1 mecel A0
5 roanHn; 3 rpyna - 20 KAHUYHO 3ApaBn crdcn Ha
Avabetuun Tun 1; 4 rpyna - 25 AnLa CbC 3axapeH
AviabeT TN 2 Ha NepopaAHo Aeverue; 5 rpyna - 20
3APaBN KOHTPOAN. 3a onpeaeasite Ha ICA B cepy-
Ma Ha NauneHTHTe e U3NoA3BaH opurnHaaeH ELISA-
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kut "Isletest TM-ICA" Ha amepukaHckata ¢pupma
"Biomerica Inc.".

Pesyatatn: Hawwnte pesyAtatn cbBmaaar C
Te31 Ha yyxaute asTopu. Te nokasear, ue Hai-Bu-
coka e vecrortata Ha ICA-nosutneHocT B 1 rpyna
(86,7 %). Ha Bropo msicto e 2 rpyna (80 % ). Ha tpeto
msicto e 3 rpyna (20,4 %). Ha npeanocaeaHo msic-
TO ce Hamupa 4 rpyna (4 %). Hain-Hncka yectota Ha
ICA-nosutnsHocT nokasea 5 rpyna (1%).

3akaiouerne: [CA ce siBaBaT BaxxeH mapkep
3a MHCyAMTa 1 DeTa-kAeTbYHaTa AECTPYKUMS npu
BoAaHuTe OT 3axapeH anabet Tnn 1 B npeanabetHa-
Ta asa n B NbpBUTE 5 TOANMHU OT KAMHUYHATA Ma-
Hudectauns Ha 3aboassaHeto. ICA ca BaxeH npe-
AVIKTOP 32 pa3BUTUETO Ha AMabeT Tun 1 npu KAMHNY-
HO BCe ollle 3apaBuTe cnbcu Ha anabetnum n 1.
M3noaBaHusit ELISA-meTOA € AeCHO AOCTbNEH 1 Ma
FOASIMa MPOMNYCKANBOCT, KOETO NMO3BOASIBA TOI AQ Ce
npuAara B AMarHoCTUYHaTta npakruka.

P-4

TupeougHu, napuemanHo-
kaempunu u GAD65 anmumena
npu nayuenmu ¢ aBmoumysnnu
mupeougHu 3aboaabanusa

u 3axapeH guabem mun 1

I. Iposesa, V. AtaHacosa, H. AcraHoBa
KauHuueH ueHmsp no eHgokpuHoAozus

U 2epoHmonozus,

Meguyuncku yHuBepcumem, Copus

Llea Ha HacTosiLaTta pabota Oe aAa ce oue-
HU YyecToTaTa Ha OpraHo-cneunpuyHUTe aHTUTeAd
cpeuty GADG65, TMpeonaAHn n napreTaaHo-KAeTbY-
HIW QHTUTEHN NPY NAUMEHTU C aBTOUMYHHI TUPEO-
NAHU 3aboasiBarmns (AT3) n 3axapen anaber tun 1
KaTO KOMMOHEHTU Ha aBTOMMYHEH MOANEHAOKPU-
HeH cuHapom (AMC) Tun [H-A.

Matepunaa: V3caeaBaHn Osixa 24 G0AHN C
AT3 n 3axapen anabet n 1 (3 mbxe, 21 xeHu;
cpeaHa Bb3pact 41,2 12,58 roannu) n 100 3apasu
Anua (KOHTPOAHA rpyna).

Metoan: Onpeaenrenn 6sixa GAD65 aHTu-
Tena (GAD65AD), TupeoranobyanHosn antutesa
(TgAb), TUpeonaH1 MUKPO30MaAHY aHTUTeAa (MCAD)
1 napueTaAHo-kaeTbuHN aHTuTeAa (PCAD) upes ELISA.
3a Hopmaann ce npuemaxa (X = 25D): GAD65-
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Ab <32 ng/ml; TgAb <1:200; McAb < 1:200;
PCAb <10 U/ml;

Pesyatatu: lMoAyueHnnte AaHHM nokasaxa, ve
GAD65-Ab ca noroxxuteann npm 58 % oT naume-
Tute, TgAb - npu 46 %, McAb - npu 92%, PCAb -
npu 65 % OT n3cAeABaHUTE. AHTUTSIAO-NO3NTUBHOCT-
Ta B KOHTPOAHATa rpyna 3apasu Anua be cbotBeT-
HO: GAD65-Ab - 2% ; TgAb - 2,4% ; McAb - 4,9%;
PCAb -1,8% . YcraHoBUXME CUTHNPUKAHTHO NO-BU-
COKa YecToTa Ha opraHo-cneuypUUHN aHTUTeAA NPK
nauynentute ¢ AINC tun llI-A cnpsimo KOHTpoAHaTa
rpyna sapasu anua. GAD65-Ab noaoxkuteanute
6oanu ¢ AMNC tun HI-A nokasaxa CUrHUPUKAHTHO
no-eucoka yecrtota Ha McAb n PCAb cnpsimo
GADG65-Ab otpuuareanunte anua.

Vssoa: MNpu naupentn c AMC tun llI-A, oco-
HeHo npu Te3n, Konto umar noroxkuteann GAD65-
Ab 1 McAb, e npenopbunteAHO NpoBexaaHe Ha
ckpunuHr 3a PCADb u ractpaaeH asToumyHurer.

P-5

CepymMmHu HuBa na IL-6 u TNF-o
u poasma uMm kamo
ungukamopu 3a akmuBuocm
Ha bBaszegoBama 6oaecm

no Bpeme Ha AeueHuemo

C Memu30A

XK. lT'epenosa, 1. MaHonroBa*,

Kp. XaraueBa*

VuuBepcumemcka boAHuua,

Kamegpa no Bbmpewnu borecmu,

* Kamegpa no moaekyAsipHa GuoAO2US U UMYHOAORUS,
Tpakuticku yHuBepcumem, Cmapa 3azopa

Llea: Aa ce npoyun poAsita Ha cepymHuTe
HMBA Ha MHTEPAEBKIH-6 (IL-6) n Tymop-HekpoTn3u-
pawms paktop arda (TNF-0) kato nHAMKatopn 3a
akTMBHOCT Ha baseaosarta Goaect (B6) 1 Bb3MOXK-
HOCTTa UM Ad NPEACKaXKaT MOCACABALLL PELIMANB HA
3a00AsIBAHETO CAGA NPEKpaTABAHE Ha AeUEHUEeTO C
METU30A.

Awsaitt Ha npoyuBaHeto: V3zcaeaBann G-
xa npocnekTtneHo 30 naupeHTn ¢ baseaosa boaecr,
C MbpBU enun3op Ha 3aboasisareTo: npean (T0), 6
mecela CAeA HavyaAoTo Ha AeveHueto (T1) n 2 me-
Cela CAEA Kpas Ha TMPeoCTaTudHoOTO AedeHune (T2).



AeyeHneTo ce NpoBeXAaLLe C METU30A B MPOAbA-
KeHuve Ha 18-24 meceua. Cnopea pesyAtata Ot Ae-
UeHUETO BMOCAEACTBIE Te Dsixa NOAPa3ACAEHU Ha
2 rpynu - C pemucust AO 24-1st Mecell CAeA npekpa-
TIBaHeTo My (rpyna l) u ¢ peumans npes To3n ne-
puoa (rpyna ).

Metoan: CepymHuTte Husa Ha IL-6 n TNF-o
Osixa usmepenu ¢ ELISA, ¢ rotou Habopu npu 30
naunentit ¢ 66 1 25 3apaBn KOHTPOAN.

Pesyatatu: Cepymuute Hua Ha IL-6 curHn-
$rKaHTHO ce noHmKaBaT 6 meceua CAeA 3anoysa-
He Ha AeUYEHMEeTO C METU3OA U B ABETe rpynu
(p<0,05); Brpynal cepymnunre [L-6 KoHUEeHTpaL K
MPOABAXKABAT Aa Ce MOHWKaBart, AokaTo B rpyna Il
He Ce YCTaHOBSIBA PA3ANKa MEKAY CEPYMHUTE HIBA
npu nscaeABaHeTo vm B T2 B cpasHenue ¢ T1. o
BPEME 1 CACA CMMPAHE HA ACYEHUETO C METU30A Ce-
pymuute Husa Ha TNF-o ce noHmkasar curHndu-
kaHTHO B rpyna | (p =0,05). Te ce noHw»KaBaT CbLLO
B rpyna Il no Bpeme Ha AeYeHNETO C METU30A, KOe-
TO € NMOCAEABAHO OT NOBULLIABAHETO UM CAEA HEro-
BOTO CripaHe.

3akaloueHune: [pomeHnTe B CepymHUTe Hit-
Ba Ha [L-6 n TNF-o npu naunentute ¢ baseaosa
HoAeCT No Bpeme Ha TMPeOoCTaTYHOTO AeUeHne ce
pasAnyasat npu NauneHTuTe C NoCAeABallla pemn-
Cusl B CpaBHeHne ¢ Te3n ¢ peunans. Cepymuute
KoHueHTpaunn Ha [L-6 n TNF-o0 2 meceua caep Kpast
Ha ACYEHNEeTO C MeTU30A MOraT Aa NPEACKaXKar He-
rOBUs N3XOA.

P-6

Kapuunoug 6 "ogezkgume"
Ha kapuunom

A. buBonapcka, A. Crankos*,
B. beroBexaoB*, B. BuaeBa™*
Kamegpa "buoxumus’,

Mequuurcku yHuBepcumem, [Mrobgub
*OmgeaeHue no namoaHamomus,
YMBAA "CB. Teopeu’, [Mhobgub
**OmageneHue No eHgoKPUHOAOUS,
MbBAN "CB. Muna’, hoBqub

KapLLI/lHOl/lA'bT Ha CTOMaXa € psAbK TYMop,
pasAnydaBatl, ce OT To3nm Ha depBara Mo HAKOU oc-
HOBHWN XapaKTepucrmnkn. [To-uecTuar BapnaHT Ha
CTOMALIHUS KAPUNHONA € MYATUTIAEH aCUMTOMATN-
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YeH racTpaAeH NoAUM C KOPMyCHa AOKaAU3aLmna npu
nauneHTn C NepHULNO3HA aHeMNsl, XPOHUYEeH aT-
poduueH ractput nan cuHapom Ha Zollinger-Ellison
Kato eremeHT Ha MEH .

Llea n 3apaun: lNpeacTaBsHe Ha KasyucTi-
4eH, Hepasno3HaT KAMHUYHO 1 MOPPOAOTUYHO CAY-
yail Ha BTOpaTa, No-psiaka popma Ha cTomatlieH
KapLUHOWA,.

Marepuaa: Mbx BbB Bb3pacTTa Ha Kapuu-
HouanTe (40-70 TOAMHWN) C KAACMYEeCKa KAMHWUYHA
CUMNTOMATNKA Ha CTOMALLIEH KapLUWHOM, NOTBbP-
AEHa KaKTO OT MHTpaonepaTtnBHaTa HaxoOAKa, Taka
1 OT PYTUHHOTO NATOMOP(POAOTUYHO N3CACABAHE.

Pesyatatu: IMopBuyHusT dbroncuuer mare-
puaA e ¢ MOpPOAOTMsiTa HA NAOCKOKAETbYEH Kap-
LMHOM, KONTO obaue TPyAHO ce BMecCTBa Xucrore-
HETUYHO B KOPMNyCHaTa AOKaAU3aLns. Bb3HnKHaAa-
Ta KOAN3USI € NOBOA 3a PEBU3US HA XUCTOAOTUUHITE
npenaparn v NPeAnpuemaHe Ha XUCTOXUMUYHN 1
VMYHOXUCTOXUMUYHU OLBETABAHUSA, U3ACHABALLLN
CbLLIHOCTTA Ha MAAUTHEeHNs NpoLec.

3akaouenue: Kacae 3a HuckoandepeHun-
paH COANTapeH CTOMALLEH KapLUWHOWA - CNOPaAn.-
Ha ¢popma, oTAMYaBaLLL Ce C NOTeHLaAHaTa Cu ar-
PEeCBHOCT.

N3Boan: Heobxoarmo e akueHTnpaHe Ha
BHUMAHNETO BbPXY PSAKO CPeLLaHn 1 HEeTUMNYHO
NPOTUYALLLA AITYAOMU C OTAEA TAXHOTO 3HaUeHue ot
NPOrHOCTUYHA U TEPANeBTUYHA TAeAHA TOUKA.
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P-7

IInazmenu HubBa

Ha XoMouucmeuH, poramu

u Bumamun B, npu nayueamu
chC 3axapeH guabem mun 2

Ha AeueHue ¢ Mem@OpPMUH

M. bosinos, XK. boHeBa*,

A. LLlonueBa**, M. lpotuu*
Kaunuka no eHgokpuHooeus,
Kamegpa no BsmpewHu borecmu,
**XopmoHarHa rabopamopus,
Kamegpa no kauHuyHa rabopamopus,
MbBAA "ArekcargpoBeka’,

Meguuurcku yHuBepcumem, Cogpus
*OmgeAerue no eHgoKpUHoA02Us,

Llenmpanna kaunuyaHa borHuya Ha MBP, Cogus

XunepxomouncrerHemusiTa ce cmsiTa 3a He-
3aBICUM CbPAEYHO-CbAOB pNUCKOB dakTop. Mpunao-
)KEHNETO Ha aHTUAMabeTHUs npenapat MeTpopmuH
ce acouunpa ¢ XUnepxomouycTenHemusi.

Llea Ha HacTosuiata paspaborka Oele Aa
ce notbpcK epeKTbT Ha 6-MeceuHo AeyeHmne C MeT-
$bOpMIH BbPXY CEpyMHUTE HUBA HA XOMOLWCTEN-
Ha, poaatute u Butamun B, npu anabetnum tun 2.

Matepunan n metoamn: Yuacrtsaxa 18 nauu-
eHTI - 9 XKeHn 1 9 Mbxke, Ha cpeaHa Bb3pacT 47,6
FOAVHU, CbC CPEAHA AQBHOCT Ha AnabeTa 6,1 roan-
HI. VI3XOAHO 11 CACA 6-MeCeUHO AeUeHNEe CbC CPEA-
Ha AHeBHa Ao3a 1500 mg meTdopmut ce nmepu-
Xa rnaasmeHunTe HriBa Ha xomouunctenHa, gpoaatnre,
BUTamMiH B, noKasateAnte Ha rANKemuyHus u An-
NMUAHUS KOHTPOA, @HTPOMOMETPUYHUTE 1 HSIKOU
DUOXUMUYHIN BEANYUHN,

Pesyatatin: [AasmeHnTe HUBA HA XOMOLIMC-
TeUHa He ce NPOMeHNnxa, a Te3n Ha poAatute 1 Bu-
TamnH B, cnapHaxa necurHndukaHtHo (poaatu -
ot 25,9 na 21,7 nmol/l, sutamun B, - o1 233,3 Ha
207,4 pmol/l). He ce HabaloaaBaxa npomeHn B epuTt-
POLINTUTE 11 CEPYMHOTO JKeAs130. [AUKEMUYHUSIT KOH-
TpoA ce nopobpy 3Hauumo (HbA, cnaaHa c 0,9 %),
cnaaHa obmsT xoaectepoa (¢ 0,8 mmol/l). Haan-
e Oe Aeka peAyKLsl Ha TEAECHOTO TerAo (CpeAHO
c 3,2 kg), KakTo 1 Ha CbOTHOLLIEHNETO TaAus/XaHLL
(c 0,03).

3akaoueHne: Cmsitame, e BAVSIHNETO Ha Ae-
deHneTo ¢ MeThOopMIH BbPXY HIBATA HA XOMOLINC-
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TeNHA € He3HAUYNTEAHO N He MOXEe A Ce CPaBHI C
HEOCNopUMUTE MOA3MN 3a CbPAEUYHO-CbAOBUSI PUCK.
[Npu AeveHre ¢ MeTPOPMUH He ce HaAara AOMbAH-
TEAHO Aeuerune C GOoAATU NAK APYT Npenapatit.

P-8

Puck om maaku u 2oaemu
demanrnu anomasuu

npu guabemuuku

c Bucoku nubBa

Ha 2aukupan xemozao6uH
6 panna 6pemeHHOCM

K. TopopoBa , B. Ma3Henkosa,
Cr. IBaHoB
CbANAT "Madyun gom", Copus

LleA: Aa ce onpeaeAn KopeAauunsta MexAy
TeXeCTTa Ha ManyuHata XUneprankemuns B paHHa
OpemeHHOCT n HabAloAaBaHNTE peTaAHn AHOMAAN
NPV KEHU C MHCYAMHO3aBUCUM AMaber.

Matepunan n metoau: INpu 142 GpemerHn
XKEHW CbC 3axapeH anabet Tun 1 ca nsmepeHu Hu-
BaTa Ha FAMKMpPaH XeMOrAOOUH 1 CpeAHa AEHOHOLLL-
Ha rankemunst B 14 1. .

Pesyatatn: MeTaAHn aHOMaAnn ca AMarHoc-
TMuMpaHn npul7 dpemeHHoCTI, T kouto 11 rone-
MU 1 6 Mankn. [pu OpemeHHOCTITE, YCAOKHEHU C
aHomaAuu (n=17) namepeHunst HbA“ e 9,5% (SD
1,8), curindukantio (p <0,007) No-BUCOK OT TO3M
nsmepeH npn bpemenHoctute Hes aHomaann HbA,
8,0% (SD1=8) (n=125).

He ce ycranossaBa pasanka g Husata Ha HbA,
MeXAY DpemMeHHOCTITE, YCAOXKHEHN C MAAKK 1 FO-
Aemn aHomaann. CbLIeCTBYBa NOAOXKWTEAHA Kope-
AAUNSt MEXAY HaDAIOAABAHIITE AHOMAANK 1 HUBATA
Ha HbA, B panHa 6pemennoct (x11,9, p<0,001).
(DeTaaHn aHomaan ca HabAlOAaBaHu rpu 6 ot 17
OpemMeHHOCTU NpU KEHN C U3XOAHU HMBA HA Ha
HbAIC 10%, npn 8 oT 62 BPEMEHHOCTI C U3XOAHN
HuBa Ha Ha HbA _mexay 8 19,9 % 1 camo npu 1 ot
63 OpemeHHOCTI Npu keHn ¢ uzxoaeH HbA, 7,9%.

3akatoueHne: DeTaaHNUTe aHOMAAUN Ce aco-
LUMMpaT C manymHa XUneprankemust B nepruoaa Ha
opraHoreHesa. pn nAaHnpatinte OpemeHHOCT xe-
HU TpsiOBa A@ ce NOCTUTHE ONTUMAAeH MeTaboAu-
TeH KOHTPOA.



P-9

Cpuemanue Ha 3axapen
guabem ¢ XpOHUYEH Xenamum
u uepHOgpoOHAa UuUpo3a

B. LlaneBa, B. lotoBa, M. leoprueBa
Kamegpa no neguampug u mequuuHcka ceHemuka,
Meguyurcku yHubepcumem, BapHa

UepHust Apob € OCHOBEH OpraH B NOAAbP-
KAQHETO Ha FAIOKO3HaTa xomeocTasa. Herosarta ys-
peAa npu HaanueH 3axapeH anabet (3A) n 1 cb3-
AQBa AOMBAHUTEAHU TPYAHOCTU B MOCTUTAHETO Ha
AODOBP METaDOANTEH KOHTPOA.

[MpeacTaBsime ABa CAyUast C TEXKKU YEPHOA-
pobHu 3aboasBaHns 1 3A Tin 1. [MepBuaT naunent
e Mmomue Ha T4 ToAnHN ¢ xemodpuAns A, npn KonTo
Oe AnarHoCTULUMpPaH XPOHNYEH XenaTut, NPUUNHeH
ot xenatnt C BupycHa undekuns (HCV). 3anouHa-
10 Oe cbBpemeHHO AeveHune ¢ Vntepdepor aada
(INFou), koeTo npoabAXIM 6 mecela ¢ MHOTO A0Dpa
MOHOCUMOCT U OTANUHI TepaneBTUUYHU Pe3yATaTyl.
B kpast Ha 6-1s mecel, AeTETO pasBu 3axapeH Aua-
Her n aeuenuneto c INFo e npekpareHo nopaamn
NPEANOAOXKEHNETO, Ye TO MOXe Aa € NpuynHa 3a
pasBuTNeTo Ha Anabeta. KaunnyHata kaptuHa u
npoTnyaHeTo my obaue Osixa TUMNYHN 33 NHCYAU-
Ho3aBucum (tun 1) Anabert. [No-HaTaTbLLIHOTO Aeve-
Hue Oe cbobpaseHo C ABeTe CbCTOSHUS N 5 TOANHIN
Mo-KbCHO YepHOAPOOHaTa PyHKLMS U METADOANT-
HUAT KOHTPOA ca 3ap0BoANTeAHN. HCV aHnTtuteaata
ca OTpULIATEeAHN CAeA uHTepdepoHoBaTa Tepanusl.

Bropuart cayuan e 14-roantiHo momuse, Ko-
€TO NOCTbMN C TEXKKO KbpBEHE OT CTOMALLIHO-UYpeB-
HUA TPAKT CAGA NpUem Ha acnupuH. EAHoBpemer-
HO Osixa AMArHOCTUUMPAHU WHULIMAAHA AnabeTHa
KeToaunao3a U AeKOMMeHcupaHa YepHoApoOHa
LMPO3a C aCUNT U BTOPUYEH XUNEPCNAeHN3bM. Tbp-
CeHeTo Ha 0DeANHsIBaLLLA NPUUNHA MEXAY YEPHOA-
pobHOTO 3ab0AsiBaHe 1 3axapHust Anabet He ce
yBeHua € ycnex. Mommnyeto e poAeHO HEAOHOCEHO
(980 g, 26-a recraunoHHa ceaAMnua), C TeXbK NOCT-
HaTaAeH nepnoA. B aHamHesaTa ce oTKpuxa AaHHM
32 HapylleHa YepHOAPOoOHa dpyHkuns Ha 1,5-ro-
AntiHa Bb3pact. Okasa ce, ye momuyeto, bpar my
(12 TOAMHN) 1 MTOYNHAAUTE UM Malika 1 6aba ca ¢
pamnaHa ap0HOMaTO3HA AeDeAoUpeBHa NOANNO3a,
N3BECTHA C rOAeMUS CM MOTEHLMAA 3a MAAUTHU3A-
LM, U3sABABaLLL Ce BCe MO-paHoO B CAEABALLIUTE TMO-
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KoAeHUst. CbCTOSIHNETO Ha MOMNYETO ce NOA0DpK
3HAUNTEAHO CAEA AAEKBATHA YePHOAPODHA Teparnusi
1 IHCYANHOAEUEHNE 11 B MOMEHTA TO € B MbAHA AW-
abeTHa pemucusi.

MpeacTaBeHn ca n ce ANCKYTUpaT TPYAHOC-
TUTE, CbNBTCTBALLU EAHOBPEMEHHOTO A€UEHIE Ha
uepHOApobOHUTE 3a00AsiBaHIS 1 Anaberta.

P-10

Koponapnu puckobu ¢pakmopu
u maxnama kopekuus npu
00AHU cBC 3axapeH guabem -
aHaAu3 HA cbecmossHuUemo 6
egna oobwa aekapcka
npakmuka

A. Aurenos, E. AureaoBa*, B. CupakoBa
MbpBa kapguoroeuyHa KAUHUKa,

MbAA "CB. Mapuna", Bapra

*ObuwonpakmukyBauy rexkap

MoAsata oT moAnduKaunsaTa Ha KOpPOHap-
Hute puckosu dakropun (KPD) B pamkute Ha mbp-
BUYHATa N BTOpUYHaTa NpoduaakTiika npu 6oAHN ¢
NOBULLIEH CbPAEUYHO-CbAOB PUCK € KaTerOpU4HO AO-
KazaHa. 3acera HsMa AaHHN, KakK TOBa Ce peaAnsu-
pa B obLarta npakTuka.

Llea: Aa ce Hanpasu anaans Ha KPA u tax-
HaTta KopekLmst Npu DO0AHU CbC 3axapeH anabert (3A)
OT MpakTnkara Ha eAMH OOLLLONPaKTHKYBaLLL AeKap
(OMA).

Marepnan n metoa: C yuactnero Ha OlA
Ca npoyyYeHn MEANLIMHCKUTE AOCHeTa Ha BCUUKI AW-
abetnuuy - 25 60AHN cbe 3A Tun 2 (rpyna A). Kato
KOHTPOAHA rpyna ca U3CAeABaHN APYri NalneHTn ¢
NOBULLIEH CbPAEUHO-CbAOB PUCK - 77 DOAHI C ap-
TepraAHa xuneptoHns 6e3 3/ ot chbliiata Aekapcka
npaxmka (rpyna b).

Pesyatatu: o otHoweHne Ha aemorpad-
CKMTE MOKa3aTeAn HIMA 3HAUYUMU PASANKI MEXAY
agete rpynu. CbuetaHne ot 3 nan noseve KPM nmar
cboTBeTHO 21 (84 %) 1 19 (25 %) oT rpyna A u rpyna
b (p<0,001). B rpyna A 92% o1 naumeHtnte ca xu-
nepToHnum. AucAunuaemunTe ca no-4ecti B rpy-
na A (84 % cnpsmo 59%, p<0,05), kato npu Bce-
Ku AeceTit DOAH 1 B ABETE Py HUKOTA He Ca n3-
CAEABAHN AUMIMAHWTE NoKasaTeAn. [ytiaun B rpy-
m1 A n b ca cbotBeTHO 36% 1 45% o1 DoAHKTE
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(NS). CpeaHusit BMI, onpeaeaer camo npu 64 %
ot naunentnte B rpyna A e 30,0 kg/m?, a 8 rpyna b
npn 57 % - 28,5 kg/m?* (NS). C BMI Haa 30 kg/m? ca
CbOTBETHO 56 % 1 27 % B rpyna A n rpyna b (NS).
KpbBHa 3axap Ha raapHo noa 6,2 mmol/l umar ca-
Mo 3 (12 %) Boanu oT rpyna A. ApTeprasHo Haasi-
raHe noa 130/80 mm Hg umat camo 3 (12 %) 8 rpy-
na A, a crontoctn noa 140/90 mm Hg B rpyna b
nmat 32 (41%) naumeHtn. OOLL XOAECTEPOA HaA
5,2 mmol/l umat 81 % o1 HoAHUTE C AUCANTINAEMUS]
B royna A n 82% B rpyna b.

Hari-uecto n3noA3BaHuTe aHTUXUNEPTEH-
31BHI MeArkameHTn ca ACE-nHxnbutopure (65 % B
rpyna A cnpsimo 77 % B rpyna b, NS). Autnannemu-
UeH MeANKaMeHT NoAyyasat camo 14 % ot GoaHuTe
¢ xunepannuaemus B rpyna A n 4% s rpyna b.

3akAloueHne: Bornpekn cosita orpaHnyeHoCT
B eAHa 00l AeKapcKa NpakKTKa HalliuTe pesyATaTty
nokassar, ye KPM ca HepOCTaTbUHO TbpceHn OT
OTMA. boanunTe cbe 3/ ca € BUCOK CbPAEUHO-CbAOB
PUCK NopaAn cbyeTaHneto Ha muoxectso KPM npu
noseyeto ot TxX. KoHTpoAbT Ha Bcnuku KPMD u npn
ABETE rpyni e HesaaoBOAUTeAeH. Haanue e konek-
TUBHA CAADOCT Ha MeANLHCKaTa OOLLHOCT A OCb-
LLLeCTBU NnpakTuiecky kopekumsata Ha KPD npu 6oa-
HU C BNCOK CbPAEUYHO-CbAOB PUCK B YCAOBUSITA Ha
HacTosLLaTa cucTema Ha 3apaBeoria3BaHe.

P-11

ApmepuasHama XunepmoHus -
puckoB ¢pakmop 3a guabemna
pemuHonamusi

I. Pasnosa, T. Pyces, T. MukoBa*
KAuHuka no eHgokpuHoAoaus,

*Kaunuka no opmarmonozus,
MBAA - [heBen

Llea Ha HacTosILLOTO npoyuBaHe De Aa ce
aHaANM3Mpa y4yacTeto Ha apTepuaAHata Xunepro-
Hus (AX) B n3siBata 1 nporpecusita Ha AnabetHara
petuHonatus (AP). Ilpocaeaenn ca 317 naupeHtn
CbC 3axapeH Anabdet (3A) 3a neproa oT 3 roAUHU.
Ot 1ax 120 ca cbe 3A Tin 1, Ha cpeaHa Bb3pact
30,8 £9,1 roaAnHN 1 AQBHOCT Ha 3aDOAsIBAHETO
11,4 £4,5 roanHn. Cbe 3A Tin 2 ca 197 naupmenTy,
cpeaHa Bb3pact 57,5 £ 11,6 TOAMHU 1 NPOABAXKN-
TEAHOCT Ha Anabeta 13,2 £ 8,3 roannu. AP e anar-
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HOCTULMpPaHa OPTAAMOCKONCKI 1 e KAacuduumpa-
Ha B CAGAHUTE CTaAUN - HenpoAndepaTnsHa n npo-
andepatusra. AP ce ycranosn npn 75 % o1 3A tun
1T cAXnnpu 69 % npn 3An 2 n AX. He ce apoka-
3a 3HauUNMa pasAnKa B CTeMeHTa Ha N3Pa3eHoCT Ha
AP mexay aete rpynu cbe n H6e3 AX.

O06cbxaa ce poasita Ha AX Kato eAnH OT
daktopute 3a n3siBa Ha AP, KOITO moxke Aa Obae
NOBAVISIH.

P-12

3axapeHn guabem u MO3BYHO-
cbpgoBa 6onecm - akmyaanu
npodoaemMu HA
guaznocmukama, reuenHuemo
u npodusakmukama

M. lkoHomoB
Auaenocmuuro-kaunuyer uedmsp "CB. [eopeu’,
XackoBo

3axapHusat anabet (3A) e cbliecTBeH puc-
KOB (paKTOp 3a Bb3HUKBAHETO 11 PA3BUTHETO HA MHO-
roobpasHnTe Gopmit Ha MO3bUHO-CbAOBaTa DOACCT
(MCB). MpobaemunTe Ha paHHaTa AarHoCTHKa, Npo-
JpunrakTika n repanust Ha otaeAHnTe popmu Ha MCh
npu 3A ca NOALEHABAHN PEAAHOCTU.

C oraea 3HauMocTTa Ha NpodAema i noc-
TaBUXME 3a LeA Aa NPOYUnUM paHHute Gpopmin Ha
MCB npu 6oAHM cbe 3A.

MpocaeaeHn Hsxa 190 GoAHn cbe 3A: Tun 1
-89, tun 2 - 101, ¢ uMneHAaHCHa METOAMKA
(MIMIM), Ha ABeTe OCHOBHU CbAOBU CUCTEMU HA
FAABHNS MO3bK - KapoTUCHaTa n septebpobasnaap-
Hata. OTunTanu ca nokasateAnte, xapakrepusnpa-
i Makpo- (MA) n mukpoanrunonariute (MUW) npo-
LeCH NPW OCHOBHI TPYNW - Bb3PacT, AABHOCT U Te-
Kect Ha 3A. Pesyatatnte ca obpabotenn upes Ba-
pUALVMOHEH aHaAN3.

AaHHUTE OT U3BbPLIEHNUTE MPOYUBAHNS MO~
Kaspat, ye npu ¢akrtopa Bb3pact CUrHUPpNKAHTHN
nokasareAn npu 3A tn 1 ce ycraHoBsiBaT B paHHa-
Ta Bb3pacrosa noArpyna 20-34 roAnHn B KapoTuc-
Hata cuctema. B noarpyna 35-49 roanHu npome-
HUTE Ca BbB BCUUKW NOKA3aTeAN U B ABETE CUCTEMI.
Mpu 3A Tin 2 n B ABeTe CbAOBU CHUCTEMI - KapO-
TCHata n BepTedbpobasnaapHaTta, € HaAnLe CUrHn-
uKaHTHOCT B paHHaTa Bb3pacToBa noArpyna. pu



dakTopa AaBHOCT Ha 3/ B paHHaTa A@BHOCTHA rpy-
na - A0 10 roANHW, CUTHNPUKAHTHU NPOMEHN Ce
ycrarossiBat npu 3A un 1 B nokasareante Ha MA B
ABETE cuctemn, a npu 3/ ™Mn 2 npomeHuTe ca B
nokasateante Ha MA n M1 B ABeTe CbAOBU CUCTE-
mu. MNpn daxropa creneH npu tn 1 B A€Kata my
popma ce ycraHOBSIBAT CUTHUPUKAHTHU NPOMEHU
camo B MA, a B cpeaHoTexkara - B MA u M. Tpn
3A Tn 2 B Aekata popma curHndrkaHTute npome-
HU ca n B ABeTe cuctemu. CbNoCTaBUMOCTTa Ha no-
KazaTeAnTe Ha TeXKNUTe CNPsSMO AEKUTE KAVHUYHN
popmn npun agata Tuna Anaber nokassar NnPOMeHU
B pe3yATaTuTe Ha MUKPOLIMPKYAALMATA B ABETE CUC-
Temun. AaHHuTe nokassart, ue npomerute B VIMIM
nokasareau, xapakrepusnpauw MA n MU npn Aa-
TaTuna 3/, CbNocTaBeHn aHaAUTUYHO, B OTACAHNTE
rpynu (NOArpynu) He NpoTuyart yCnopeAHo Mo no-
KasateAn n tonvka. [pomeHuTe HacTbNBaT paHo, B
AekuTe GopMI 1 CbC 3aAbADOYABAHE HA KAVHIKATA
Aobusat aAndyseH xapaktep no nokasarean u To-
nnKa Ha CbAOBUTE MO3bUHN cuctemn. CrurHndrkax-
THUTE NMPOMEHU B XeMUCPEPHIS KPbBEH TOK MO-
TBbPXKAABAT YCTAHOBEHUTE MPOMEHU.

YcTraHOBEHUTE NMPOMEHU MO MNOKa3aTeAn 3a
MA n MW - 3a npouecn 1 Tonuka Ha CbAOBU CUCTe-
mu, n Ha XKT - KaTo napameTtpu Ha MO3buHaTa xe-
MOAVHAMIIKA, UMAT MPSAKO OTHOLLIEHNE KbM PAHHU-
Te popmn Ha MCb npn 3A - AaTeHTHaTa HeAOCTa-
TbYHOCT, ACUMNTOMHUTE NCXEMWNYHU HAPYLLIEHNS Ha
MO3bUYHOTO KpbBOOOpaLLeHne n Apyrute Gopmu.
BHeapsiBaHeTO Ha 0Opa3HaTa AMArHOCTIKA Ha rAaB-
Hust mo3bk (KAT 1 AMP) noakpens "paHHuTE KbC-
HU" MOpdoAOTUYHN NpomeHn. AnarHoctukara Ha
PaHHUTE CbAOBU NPOMEHN Ha rAaBHUS MO3bK NOCTa-
BSi I peAMLIa aKTyaAHU NpobAemm 3a paHHaTa nbp-
BUUYHA NPOPUAAKTIIKA 1 ACUYEHNETO Ha paHHuTe
popmun Ha MCbB npu 3A.
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P-13

JuaznocmuuyHu

u mepaneBmuuynu npodaemu
Ha guabemHnama
noauneBponamusa

M. koHomoB _
AuaeHocmuyurHo-kauHuyer yeHmsp "CB. leopeu’,
XackoBo

AnarHoctnuHnte n TepanesTuuHnuTe NPoob-
Aemin Ha AnabetHata noantesponatus (All) ca ak-
TyaAHW U CbLUECTBEHN 1 C OTA€A Ha 0DeKTUBHUTE
Bb3MOXHOCTU 33 paHHaTa N AMArHOCTUKA B MPeA-
KAMHNYHUTE (HeBPOEAeKTPOPU3NOAOTNYHI) CTAANMN.

N3caeaBann ca 190 GoAHI Cbe 3axapeH An-
aber BA): un 1 -89, utun 2 - 101, paznpeaeaeru
B OTA@AHU FPYNU MO Bb3PaCT, AABHOCT 1 TEXKECT Ha
3aboasBaHeTo upes EMI-meToamka - ckopocTra Ha
NpoBeXAaHe NO ABUTAT@AHNTE BAAKHA Ha neprdep-
HUTE HepBU Ha AOAHUTE KpanHuUn. AaHHuTe ca 00-
paboTeHn Ypes BapuaLMOHEH aHaAN3 CNPSIMO KOH-
TPOAHU 3APABU TPYNI U MEXKAY OTACAHUTE MOATPY-
nu OOAHU.

Ot 0bekT1BHATA KAMHUYHA CUMOTOMATIIKA
AOMUHUPAT napecresnnte - 48,94 % ot npoyyeHn-
Te DOAHU, CAeABaHN OT NnarectesusTa - 34,21 % . Cra-
TUCTUYECKN 3HAUUMU NPOMEHN B NPOBOAMMOCTTA
ce ycraHossiBat npu 3A tin 1 B cpeaHata Bb3pac-
TOBa NOArpyna (35-49 roauHn), B paHHaTa AAQBHOCT-
Ha (A0 10 roAnHM) NOATPYNa 1 Npu CpeAHoTeXxKaTa
KAVHUYHA popma. ACUMETPUYHITE NPOMEHN B Ha-
YAAHUTE NMOATPYNN BMOCAEACTBUE CTaBaT AOMUHU-
pawm - cumeTpuyHute. lNpomenute ce ycraHoBsI-
BaT BbB pubyrapHute Hepsn - 60,77 %, B TMOMAA-
HuTe - 39,62 %, 1 AOMUHIPAT B AUCTAAHUTE CErMEH-
T - 66 % Ha AOHTUTYANHAAHUSI TPAANEHT HAa NPOBO-
Ammocrtta. [Npu 3A Tmn 2 nmMa AQHHK 3@ HUCHK Koe-
PUUMEHT Ha CHIKEHNEe Ha CKOPOCTTa, NPOMEHUTE
Ca ACMMETPUYHI U AOMUHIPAT B KOPEHYeBUs cer-
MEHT B AOHTUTYAWAAHNS rpaaneHT. [pn obekTusHn
KAMHUYHU npomeHn npu 41,45 % ot 6oaHnte EMI
3HaUMK NpomeHU ce ycranosasat npu 70,45 %.

3a CTauroHapHO AedeHne NOHACTOSILLLEM Ca
yKazaHu KAMHUYHU GOPMU C KbCHU HaNpeAHaAn
TEXKN KAMHNKO-MATOAHATOMUYHI TPOMEHN - Nnape-
3n n xnnotpodun. B ykasanute napakantHuunHm tec-
TOBE 3a FAMKEMUYEH KOHTPOA He ca NMocovYeHu
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MPOCACASABAHETO Ha NOCTNPaHAVAAHATA KPbBHA 3a-
Xap 1 ykasateAHns Tect Ha Hb, (camo ao 18-ro-
AVILLIHA Bb3PacT). He ca nocoyeHn n meamkameH-
TUTE OT CbBPEMEHHOTO aHTUOKCUAAHTHO AeUeHNe.
[MpenopbyaHnTe KAMHUYHU CPOKOBE 3a OTAGAHUTE
KAVHUYHN POPMI HE Ca AOCTaTbUHI 3a paLroHa-
AeH e(peKTUBEH KypC Ha CbBPEMEHHO MeAMKAMEH-
TO3HO AeUEeHIe, KAaKTO 1 pU3noTepaneBHNYHN 1 Kn-
He3nTepaneBTUUHN KOMMIAEKCH.

MpobAemnTe Ha paHHaTa AMArHOCTUKA,
edekTBHaTa Tepanns 1 paHHata npopUAaKTKa Ha
AnabeTHaTa NOAMHEBPOMNaTusi NOHACTOSILLLEM, B Ha-
AOTO Ha HOBUS BEK, HE Ca HaMbAHO 3aA0BOANTEAHO,
PALMOHAAHO 11 AAEKBATHO pelleHn.

P-14

JIenpecust npu 6oaHU
om guabdem

. 3aHkoBa, H. BeAreBa

EHgoKkpuHOAOUYHO OmgeAetue,
V MBAA OOA, Cogus

HusoTo Ha aenpecust npn HoAHUTE OT Ana-
OeT NoBAMSIBA KAKTO NPUEMaHETO Ha 3aD0AsIBAHETO
1 TepanusiTa, Taka u CybeKTNBHOTO YyBCTBO 3@ KOH-
TPOA BbPXY >KIBOTA U CTpaTernnTe 3a CripassiHe.

LleAaTa Ha n3creABaHETO € AQ Ce OLEeHU Aen-
pecrBHaTa CUMNTOMaTUKA Npu Te3n DOAHN.

O0eKT Ha nu3cAeABaHeTo ca 65 nauneHTn ¢
Avaber (tun 1w tun 2), Ha Bb3pact mexay 21-69
FOAVHW, AEKYBaHWN CTALMOHAPHO. KaTo UHCTPYMEHT
3a CKPVHUHIOBA OLEHKA € 13MOA3BaH BbMPOCHNKBT
Ha bek 3a aenpecusi (Beck Depression Inventory,
BDI). BDI e Han-uecto n3noAzBaHata cCamooLeHbY-
Ha CKaAa 3a Aenpecust, C yCTaHOBEHN NCUXOMeTpUY-
H1 xapakTtepuctnki. Ckaaata BKAoUBa 271 cumntom-
HII KaTeropmm, Kato Ha BCEKM CHMMTOM MOXE AQ
ObAe npunucsan nHaekc, Bapupati, ot 0 (MbAHO OT-
CbCTBUE HAa CUMITOMA) AO 3 (MaKCUMaAHaTa My 13si-
BeHocT). [Mpu kputnyen 6aa Haa 16 36,9% ot us-
CAeABaHNTe OOAHM NMOMAAAT B rPaHULNTE HA KAU-
HUYHATa Aenpecusi.

Mauventure ¢ anaber Tun 1 umar oTHOCU-
TEAHO N0-BUCOKO paBHULLIE Ha Aenpecus. Ha Hasa-
Ta Ha NOAYYEHUTE PEe3yATaTN B N3AOXKEHNETO ce 00-
CbKAQ HEODXOAUMOCTTA OT TPeTHpaHe Ha AeNpecuB-
HaTa CUMNTOMATUKA MAPAACAHO C MEANKAMEHTO3HO-
TO AeueHne Ha Anabeta. YcTaHoBsiBa ce HEODXOAN-
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MOCT OT NPUAAraHETO KaKTO Ha aHTUAENPEeCnBHa me-
ANKAMEHTO3Ha Tepannst, Taka n Ha KOHKPeTHN ncn-
XO-COUMAAHW MHTEPBEHUNN NPpK XOpa C Al/la6eT.

P-15

KpM guaznocmukama
HA MemaboAuUmMHUs CUHgPOM

I1. AnreroBa-Tatesa, C. 3axapueBa,
A. TomoBa, H. OBuaposa,

H. Ao3aHoB, A. EAeHKkOBa
Kaunuyen ueHmbp no eHgokpuHoAozust
U 2epOHMOAO2US,

Mequyurcku yHuBepcumem, Copus

LleATa Ha npoyyBaHeTo € Aa Ce OLEeHU 3Ha-
unmocTtra Ha OI'TT B anarHoctukara Ha metaboAnT-
Hust cuHapom (MC). Tpu 400 6oAHU ¢ meTaboAn-
TeH cuHApom (MC) B DOAHNYHY YCAOBUS NpK Cnas-
BaHE Ha BCUYKW U3NCKBAHWS € NPOBEAEH OpPaAeH
raiokosotoaepaHcer Tect (OTT), kato kpbBHata 3a-
Xap e nscAepBaHa Ha raapaHo, Ha 30-a, 60-a, 120-an
180-a muHyTa 1 ralokosypust Ha 180-a muHyTa.

[MoAyueHnTe pesyAtaTi ca CpaBHeHN C npe-
nopbusarute o1 C30 1 1U3NOA3BaHN B NpakTnKarta
CTOMHOCTU Ha KpPbBHATa 3aXap Ha CbOTBETHUTE MYyH-
ktoBe Ha OI'TT 3a 3apaBu Anua, BOAHN C HapyLleH
FAIOKO3€H TOA€PAHC U NPV TaKKBa CbC 3axapeH An-
aber. M3sectHo e, ye npu 6oaHnTe ¢ MC CbliecT-
BYBa WHCYAMHOBA PE3NCTEHTHOCT, KOeTo 0DsICHsIBa
KOMMNEHCATOPHO MOBULIEHOTO HIBO HA UHCYANHA B
cepyma Ha nauypentute. HatosapsaHeto cbC 75 g
raioko3a npu OI'TT e eAHO NPeAN3BNKATEACTBO KbM
NHCYANHOBaTa ONOCUHTE3a B YCAOBUSITA HA YBPEAEH
rAIOKO3eH ToAepaHc. [lpn nscaeaBaHute DOAHM
KpbBHaTa 3axap Ha raaaHo e 4,73 2, Tmmol/l, na
30-ata munyta e 7,93 + 3,14 mmol/l, na 60-ta mu-
HyTa e 9,23 + 4,34 mmol/l, na 120-ta muHyTa e
6,5 £ 3,49 mmol/l v Ha 180-ata munyTa e 4,63 + 2,95
mmol/l. Mokausarneto 0-60-a muHyTa € A1 =4,5
mmol/l. CHuxenuneto A2 nma BUCOKa CTONHOCT -
2,73 mmol/l, kato otHowernneto A1/A2 e 1,6. MNo-
AyueruTe npu 6oAHuTe ¢ MC AaHHN ce pasanyasar
OT Te3n Npu 3ApaBuTe ANUA 1 ce A0DAMXKaBaT A0
T€31 NPpU NAUNEHTUTE C HapyLLIEeH TAIOKO3eH TOAe-
paHc. Bb3 0CHOBa Ha NOAyYeHUTe pe3yATaTn npu Ta-
31 BHyLUUTeAHa rpyna Anta ¢ MC cuntame 3a Bb3-
MOXHO A2 NMPEAAOXKUM N3MOA3BAHETO Ha MOAyye-
HuTe nHaekcn A1, A2 n otHoteHueto AT/A2 karto



nokasatean npu OI'TT, Kouto yAecHsBaT AnarHoc-
mumpareto Ha MC. T1pu HEBb3MOXHOCT 3a N3BbP-
LIBAHE Ha LLeAnsl TeCT MOXe Aa Ce M3MO0A3Ba CaMO
nopuilieHneTo Al KaTo €AMHUYEH MOKasateA, AO-
KOAKOTO ce oTAnuasa oT Al npu 3apasBute Anua v
ce A0DAMKABA AO CTOIHOCTUTE Ha DOAHUTE C Hapy-
LLeH FAIOKO3eH ToAepaHc. Han-uspaseHa e pasan-
Kata npu otHotlenneto A1/A2, koeto e 1,6.

P-16

IIpomsaHna Ha MemaboAumHama
ckopocm 8 nokoii npu aAeuenue
Ha 3amAbcmsabanemo ¢ guema
u Cubympamun (Pegykmua)

K. boHeBa, BA. Xpucros*

Omgenenue no engokpuHorozus, MV - MBP, Cogus
*Kaunuka no eHgokpuHoAoaus,

ArekcaHgpoBcka boanuua”, Copus

[Mpn oTcrabBaHe ce HaDAIOAABA NOHMXKEHNE
Ha aKTMBHOCTTA Ha CUMMNATUKyCOBaTa HEpPBHA ClIC-
TeMa 1 PecreKkTBHO Ha MeTaboANTHaTa CKOPOCT B
nokon (RMR) B pe3yATaT Ha orpaHUYeHneTo B xpa-
HeHeTo 1 Ha 3arybarta Ha HemacTHa TeAecHa maca,
npuApy>kasatiia 3arybarta Ha MmacTHa maca.

Llea: Aa ce cpaBHu noHwxKeHneto Ha RMR
Npu AeYeHNe Ha 3aTALCTABAHETO C ANeTUYEH PeXXinm
N C AMETUYEH PeXUM, CbueTaH ¢ npuem Ha CnoyT-
pamuH (Peayktua).

MaurieHtn u metoan: bsixa HabaopaBaHn
ABE TPYINU NaLNEHTN:

I rpyna - 35 nauueHTtn, AekyBaHun ¢ Peayk-
™A 15 mg AHeBHO 1 KaropueH aeduunt ot 600 keal
OT AHEBHUTE €HEePruinHN HYXKAN.

[l rpyna - 15 naumeHTn, AekyBaHu CbC Cb-
LS ANETUYEH PeXM.

Metaboanthata ckopocT B nokon bette u3-
cAepABaHa ¢ buonmnepaHcHa metoanka "Tanita"
body composition anayzer TBF-215 - 13xoAHO, B
Kpas Ha MbpBUA 1 B Kpast Ha TpeTust meceL, OT Aeye-
HUeTO.

Pesyatatn: CpeAHOTO HamaAeHne Ha TerAo-
T0 B Kpas Ha nbpsusi mecell Oelle 4,22 + 2,2 kg npn
rpynata Ha Cubytpamun, cpeuty 3,0 £ 1,2 kg npu
BTOpara rpyrna, a B Kpas Ha petus mecel, 9,46 + 4,2
kg cpeuty 5,3 + 2,4 kg pecnektnsHo (p <0,001). Ha-
maaeHmneto Ha RMR npu rpynara, AekyBaHa camo ¢
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Aveta, Oewe ot 1940 +258,3 wa 1751,5 +293,3
kcal B kpas Ha TpeTnst meced. MNpu | rpyna - npomsi-
Hata Ha RMR ©Gewe ot 1865,51 £304,6 Ha
1760,14 + 289,3 kcal. Pasankata B npomsiHata Ha
RMR B kpasi Ha TpeTust meceu, betue 105,37 + 43,49
kcal npu nbpBara rpyna, cpetwy 189,20 + 51,53 kcal
npu rpynarta Ha aneta (p <0,001). B kpasi Ha Tpe-
TS MeCeL, BCUYKM NALNEHTI OT PEAYKTIAOBATA FPY-
na cnaspaxa npenopbyBaHus ANETNUEeH Pexm cpe-
uty 80 % OT nauneHTUTE Camo Ha Aneta. B kpasi Ha
LecTus mecetl 64 % ot nauneHTiTe, AeKyBaHu ¢ Pe-
AYKTUA, 3anasuxa 3arybara Ha Teraoto, cpetity 12 %
OT rpynara, AeKyBaHa camo C AMeTa.

M3Boan: CyOuTpamuH CbAeincTea 3a no-caa-
60 noHmxkeHne Ha meTaboAnTHaTa CKOPOCT B MO-
KOV nNpu oTcAabBaHe U1 3a NO-yCreLHoO NOAAbPXKa-
HEe Ha nocTurHatara peAykuus Ha TerA0TO.

P-17

MemaboAumHume HapyweHus
kamo pucko8 ¢pakmop

3a npezkgeBpemenno
ocmapsaBane

E. CronHeB
Hayuonaana mHozonpoguaHa mpaHcnopmHa
bornuua, Cogus

Llea: TTpoyusaHe poasita Ha mMeTabOANTHY-
Te HapylleHust KaTo $aKkTop 3a NPEXAEBPEMEHHO
ocTapsBaHe.

Marepunaa n metoan: lNpoyuenn ca 248 aun-
LA OT UHXXEHEPHO-TEXHNUYECKUA CbCTaB Ha IPayKAQH-
CKaTta aBuauus Ha Bb3pact 21-55 roanHn n 86 mo-
psiln-BeTEPAHIN Ha Bb3PacT 61-75 roanHn, pasnpe-
AeAeHN no netnaeTku. [Npn Bcuuku Anua e onpeae-
AeHa DMOAOTMYHATA Bb3PACT, M3uncAeHa Ha Gasara
Ha PerpecnoHH MOAEAN.

Pesyatatn: KopeAaunoHHute 3aBucumoctu
MEXAY OTKAOHEHNSATa B DUOAOrMYHATA Bb3PaCT B
CpaBHEHne C KareHAapHaTta Bb3pacT 1 Te3n Ha Hsl-
KoM MeTabOANTHI NoKazaTeAn Nokassat TeHAEHLLUS
OT cAaba KbM yMepeHa KOPeAaLMOHHA 3aBUCUMOCT
C HapacTBaHe Ha Bb3pacTTa.

3akaouerue: IoAyyeHute pesyAtatn oasat
OCHOBaHME AQ Ce NMPEeANOAara U3BeCTHa PoAst Ha me-
TabOANTHUTE HapyLleHus KaTo $akTop Ha npex-
AEBPEMEHHOTO OCTapsiBaHe.
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P-18

Aeuedonusm edpekm

Ha Huckoenepzuiihu guemu
npu 60AHU ¢ MemabdoAumHu
3aboasaBanus

K. NonoHOB

bvazapcko gpyxkecmbBo no xpaHeHe u qguememuka,
Cogus

LleA: MpoyuBaHe edekta Ha HUCKOEHepruii-
HU AneTy npn 0OAHN ¢ MeTaboANTHY 3aboAsIBaHNS.

Marepuaa u metoan: MNpu rpyna ot 66 Ho-
HU C MeTaDOAUTHI HapyLLIEHNS Ce NpuAara HNCKO-
eHeprueH BapuaHt Ha Aneta N2 8. Apyra rpyna ot
25 DOAHI e NpocAeAeHa AUHAMIUYHO NPpU NpuAara-
HE Ha MHOTO HUCKOEHeprneH pexxnum ("ApespeHcka
Aneta").

Pesyatatn: [pu cpeaeH KAMHUYEH npecTton
14-22 AHW ce nocTura 3aA0BOANTEAHA PEAYKLINS Ha
TeAecHata maca - ot 6,6 kg Ao 8 kg. [MpocaeaeHn
ca 1 HAKOW MeTabOANTHU napameTbpa B XOAQ Ha
ACYEHNETO.

3akaloueHne: PesyAtatute AaBat OCHOBaHue
AQ Ce MpenopbyuBaT HUCKOEHEePrninHuTe BapuaHTH
KaTo MO-MOAXOAALLM MO ePeKTUBHOCT 1 PpU3NoAo-
TMYHOCT B CpaBHEHNe C AeueOHOTO rAaAyBaHe npu
ALA C MeTabDOANTHU HapyLLeHus.

P-19

Ouenka na mupeougnus
cmamyc Ha 6pemenHu zkenu
npu ycaoBus

Ha npodusrakmuka

c uogupana comBapcka coa

P. BaHoBa, A. IBaHOBa*,

I. Kupunaos, b. Aozanos
Kaunuyuen yenmbp no eHgokpuHooeus

u 2epoHmonoes,

Mequuurcku yHuBepcumem, Cogus
*HayuoHareH yeHmbp no xueuena,
mMeguyuHcKa ekoroeus u xpaHere, Cogus

LLE/\ Ha NMPOY4YBAHETO € OUEHKa Ha Tpeo-
NAHUS NOAEH Cratyc Ha 6peM€HHI/I KeHn B pa17|0H C
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ymepeH NOAEH AepUUNT, KOHCYMUpALL EAVNHCT-
BEHO IOAMPaHa rotBapcka COA.

3caepBann ca 51 6pemerHn xeHn ot Co-
4)|/m/ Ha Bb3pacT 24,4 £ 6,1 rOANHN, PA3AEACHI B ABE
rpynu: rpyna A - 22 xenu, 12.- 20. rectaunoHHa
ceamnua; rpyna b - 29 xenu, 21.- 40. rectaumoHHa
ceammuia.

YcTaHoBeHa e yecTtoTa Ha rytasoct 21,5 %,
ANdy3HI, Makcumym A0 ctenen | b. CpeanusT Ti-
peonaeH exorpadpckn obem Ha rpyna A e
11,7 £2,75 ml (meanana 11 ml), a Ha rpyna b -
13,3 5,1 ml (meanana 12,2 ml). P97 ca cbotBeTHO
15,3 mlu 24 ml (p <0,05). Mloaypusita Ha rpyna A e
¢ meamnana 73,0 mg/l, a Ha rpyna b - 101,2 mg/l.
59,2% OT BpemeHHNUTE KEeHI UMAT NOAYPUS TMOA
100 mg/l, AoAHa pedepeHTHa CTOMHOCT 3a HOPMAA-
Ha NOAHa ekckpeuus. He ce yctaHoBsiBa cTatncTu-
4eCKM 3HaunMma pasauka B ctomnHoctite Ha TSH n
FT, Ha aete rpynu.

MNpu BpemeHHNTE KeHU B MbpBaTa NOAOBU-
Ha Ha DpemeHHOCTTa ce yCTaHOBsIBA HUCKA OAHA
eKCKpeLuuns, CboTBeTCTBallla Ha HeaAeKBaTeH NOAEH
npuem. HapactsaHe Ha TupeouaHust obem npu rpy-
nata OpemeHHU eHn BbB BTOpata MOAOBIHA Ha
DpemeHHOCTTa NpK HOPMaAHA NOAHA EKCKPeLLs! TO-
BOPU 3a NOBULLIEHN NOTPEOHOCTU OT NOAHA CyNAe-
MEHTALMA B TO3U MEPUOA.

MoAyueHnTe pesyAtaTn nokasear, ye Hesa-
BUCKUMO OT epeKTUBHO MPUAAraHOTO YHUBEPCAAHO
VIOAMPAHE Ha COATA MO Bpeme Ha DpemeHHOCT e He-
0OXOAUMO AOMBAHWUTEAHO CYMAEMEHTUPAHE.

P-20

Cepymen koaazen mun IV
npu geua ¢ guabem

Y. lNetpos.a, I'. Hukonos, 1. Xpucrosa
Bucw mequyurcku uscmumym, [NheBer

lNpotnyaHeto Ha AMabeTa e CBbP3aHO C yae-
OeAsiBaHe Ha DazaAHUTE MeMOPAHI 1 MITKPOAHTIO-
naTuYHM Ae3nn.

Llea Ha HacToswoTo cboOLLleHne e Aa ce
Npoyun MeTaboAn3MbT Ha DasaAHO-memOpaHHNs
npotenn koaareH tin IV (KIV) u 3HaueHneto my 3a
NO-KbCHUTE CbAOBIN YCAOXKHEHUS Ha AnabeTa.

Martepuaa n metopn: VI3noasBaH metop e
"canaBny" Bepcust Ha ELISA. Cepymunte Husa Ha
KIV ca nuscaeaBanun npn 98 aeua c anaber tun 1 u



Ca CpaBHEHW C Te3K Ha 32 KOHTPOAWN CbC CbOTBETCT-
BaLLLW Bb3PACT 1 MOA.

PesyAtat: MykpoaHruonarmst ce yCraHoBsi-
Ba npu 21 ot anabetuyute - 12 ¢ MukpoarbymuHe-
must (MAY), 9 ¢ petnHonatus n 2 ¢ MAY u petrHo-
natms. OT 1ax 9 ¢ MAY n 1 ¢ MAY 1 petuHonatus
MMaT NoBuLLEHN cepyMHN HuBa Ha KIV.

B 3akAloueHne npeanoAarame, de cepymMHu-
Te HuBa Ha KIV morar Aa ObaaT M3MNOA3BaHU KaTo
mapkep 3a OTKpnBaHe Ha AMabeTHaTa Hedponatus
B paHHWTE I CTaAnW.

P-21

Bps3ka mezkgy anmu-konaazen
mun IV IgG cyokaacoBe

u pazBumuemo na guabemnu
mukpoBackyaapnu
ycaozkHnenus

I'. Hukonos, Y. Ierposa, I1. Xpucrosa
Bucw mequyuHcKu L/Hcmumym, [TheBeH

V3BectHo e, ue IgG ce aenoHnpa B CTE€HU-
Te Ha MaAKKTE CbAOBE Npu AnabeTt. Bcekn ot Hero-
ute 4 cyokaaca (IgG1-1gG4) nma onpeaereru duo-
AOTUUHN 11 PUSNOXUMUYHU XapaKTepUCTUKN 1 ce
NPoAyLMpa B OTTOBOP Ha PasAUYHW aHTUTEHU 1 na-
ToAornyHN ycaosust. Koaaren tun IV (KIV), uuuto
ACTPAAALMOHHN NENTUAMN HANOCAEABK Ce NPoyyBar
W NoKasBaTt MOBULLEHU HMWBA B CEPYMa Ha Aeua C
AMabeTHN CbAOBU YCAOXKHEHNSI, € CTUMYA 3a Npo-
Aykuns Ha antn-KIV antuteaa (AKIV 1gG). TosHa-
BAHETO Ha MEXAHU3MUTE Ha OTAaraHe Ha Te3u aHTu-
TeAa Npu AabeT moxe Aa AaAe SCHOTa BbpXY W3-
BbPLUBALLLNSI CE IMYHOAOTMYEH NPOLEC U Ad MOMOT-
He 3a paHHaTa AMAarHo3a Ha CbAOBUTE YCAOKHEHUS.

HacroauioTo npoyysaHe e NPOBEAEHO C LieA
A2 ce ouleHn Bpb3kata mexxay AKIV IgG cybkaaco-
BETE 1 PA3BUTUETO HAa MUKPOBACKYAAPHU YCAOXKHE-
HUs Npu Aeua ¢ anabet un 1 (ATT).

Matepuaa n metoan: Husara Ha AKIV 1gG
cyOkaacose ca onpeaenenn upes ELISA B cepyma
Ha 65 aeua ¢ AT1 Ha cpeaHa Bb3pact 12,1 £ 2,8 ro-
AVHU 11 AAQBHOCT Ha Anabeta 5,5 + 2,8 ropnHu.

Pesyatatun: OT anabetnunte 17 ¢ Hap 5-ro-
Anina AasHocT Ha ATT ca nosutnshn 3a AKIV [gG
cybkaacose. [Mpu 34 % (22/65) uma CbAOBU YCAOXK-
HeHust - 10 petnHonatus n 12 MUKpoarbymmnHemis
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(MAY), BcuukuTte € Hap 5-roamiiHa AaBHoCcT Ha AT1.
Ot pnabetnunte ¢ mukpoaHrionatust 68 % (15/22)
ca no3utusHu 3a AKIV IgG cybkaacose - 50% (11/
22) 3a 1gG1, 13% (3/22) 3a 1gG2 n 36% (8/22) 3a
lgG3. AKIV IgG1 nokassat He3aBrcuma acoumauys
¢ MAY (r=0,35, p=0,02), c AaBHOCTTa Ha AnabeTa
(r=0,35, p=0,02), c HbA _(r=0,33, p=0,05), c
aH™M-AGE aHTuTeAa (r= 0,88, p=0,003) n AKIV 1gG3
c MAY (r=0,39, p=0,01).

B 3aKkAloueHe HalLnTe AaHHK nokasear cur-
HUpUKaHTHA Bpb3ka mexxay cepymHnte AKIV 1gGT
IgG3 1 passutneTo Ha AnabeTHa MUKpoaHronarus.

P-22

IIppBuuen Aumpom

Ha wumoBugnama zkaesa:
kaunuuno u mopdonrozuuno
npoyuBane

P. IBaHoBa, H. KbHeB*,

I1. Kapanosa, P. KoBaueBa**,

P. UBaHoBa**, M. T’eHoBa***
Aabopamopusi no namomopgorozus,

*KauHuka no eHgoKpuHHa xupypeus,

** Omgenenue 3a 3aborsiBaHus Ha wumoBugHama
JKAes3a U MUHepaHusi obmeH,

CBAAEHT, Cogus

##* HauuoHareH ueHmbp no xemamonozus

u mparcgysuonroeus;, Copus

MbpBUUHUST AUMPOM Ha LLIUTOBUAHATA XKAE-
3a e psAbK, ¢ vectota 0,5-5 % OT BCUUKIM 3A0Ka4eCT-
BeHU 3aD0AsIBaHNS CbC CblllaTa AoKaAuzauns. Kan-
HUYHNAT U MOPPOAOTNUHUST CrieKTbp Ha AUMQO-
npoAndepatuBHute 3a00ASIBaHNS Ha LLINTOBUAHA-
Ta XAe3a e pasHooOpaseH u TpsioBa Aa ce Ande-
peHuupa oT A0OpoKauecTBeHUTe TUPEOUANTI 1
KapuuHomu.

LleA Ha HACTOSALLOTO NpoyYBaHe e AMarHo-
3ata Ha AnMPOMA Ha LLINTOBMAHATA KAE3A MPW 3 CAY-
uas 3a nepnoa ot 1 roanHa. lNauneHTtrte ca xeHu
Ha Bb3pacT oT 52 A0 78 rOAUHN, C NpeallecTBalL
TUPEOVANT Ha XalUMMOTO 1 XUNOTUPEOUAN3bM (NP
2 o1715x). KAMHUYHaTa n3sBa BKAIOYBa ObP30 HapacT-
Ballla CTpyma n KOMMNpecuoHeH cnHapom. [pu
BCUYKN DOAHN € NPoBeAEHO exorpadcko U3CAEA-
BaHe n TAb Ha wuToBMAHaATa XAe3sa. Llutoaoruu-
HOTO U3CAE€ABaHE MokasBa AMgy3Ha moHOMOpdHa
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MHPUATPALLNS OT AMM(OUAHN KAETKI, OCKbAHO KO-
AOWA N eANHUYHI POAUKYAAPHN KAeTkn. [Tpu 2 oT
NauMeHTKNTe € NOCTaBeEHA LUMTOAOMMUYHA AMArHO3a
HexoaxknHoB aumdom, a npu 1 - TMpeonaut Ha
XalummoTo. XupypryHo AeveHue (actuuHa pesek-
UMs Ha LLIMTOBUAHATA XKAe3a) € NMPOBEAECHO npu 2
o1 HOAHNTE, BKAIOUNTEAHO DOAHATA C LIUTOAOTHS TU-
peonAnT Ha XatmmoTo. XUCTOAOTUYHO 11 NMYHO-
XUCTOXUMWNYHO € NOCTaBeHa AmarHosa Aumd¢pom Ha
LIMTOBNAHATA XKAE3a B CbUeTaHne C TUPEOUNAUT Ha
Xatmmoto - npu 2 andysen eapokaetvier n 1 ¢o-
AKyAapeH HexoAKKUHOB B-kaeTbuer Atumpom. Xi-
muotepanust € NPOBEAEHa U NPU TPUTE NauUeHTKN.

3akatoueHne: Exorpadckoto uscaepaHe ¢
TAB Ha wnTOBMAHATA XAe3a Npu DOAHN C Tpeo-
VANT Ha XaLMmoTO 1 AQHHU 3a Obp3opacTsiliia cTpy-
Ma € MOoAe3eH U LEHEH METOA 32 KAUHUYHOTO
NPOCAEAsIBAHE 1 AMArHO3aTa Ha TNPEOUAHUS AVM-
pom. MNMoseyeto o1 TUpeouaHnTe Anmpomn ca -
KAETBUYHU C BMCOKA CTEMEeH Ha MAaAUTHEHOCT, a no-
psiako ca MALT-Aumdomute € HUCKa cTeneH Ha ma-
AUTHEHOCT (MaATOMN).

P-23

Eaekmpomuozpadcko
uscaegBane Ha 6oanu

c guabemHa noauHeBponamus
upe3 napamMemsppa pe3ugyasHa
AameHuusa

A. CB. ArekcaHApoOB, b. A. liunekoBa*,
ViHemumym no buogu3suka,

bwreapcka akagemusi Ha Haykume, Cous

*KauHuka no cnewHa HeBpoaoaus

u HeBpoxupypeus, EMI-kaburem,

ViubBepcumemceka 6oanuua "Uapuya Vioanna", Cogus

LleATa Ha HACTOALLOTO U3CAEABAHE € KOAU-
yecTBeHa OLEeHKa Ha pe3nAyasHaTa AateHuus (PA) -
HopmupaH EMI- napametbp 3a AnarHoctnumpaxe
Ha DoAHN ¢ aAnabetHa noanHesponatus (AMHIT).

PA no aBurateaHute BAakHa ce M34MCAsIBa
no popmyaara: PA = AA-(AP/CI), kbaeto AA e Anc-
TaAHa AateHuus, AP - anctaaHo pascrosiine, n Cl1
e CKOpoCTTa Ha nposexaaHe. PA onpeaeast npo-
BEXKAQHETO Ha VMNYACUTE MO TePMUHAAHUTE pa3k-
AOHEHUS Ha ABUTaTeAHUTe BAAKHa. HamaasiBaHeTo Ha
CI'T Ha KpanHuTe PasKAOHEHUS Ha HepBUTe MOXKe Ad

EHpAOKpuHOAOTMS Tom VII N:3/2003
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Obae NpeumrsnpaHo camo upes napamerspa PA.

Vismepern ca amnantyaata Ha M-0TroBopa,
CITu AN npn caepnnte Hepsu: medianus, ulnaris,
fibularis n tibialis. V13noasgana e craHaaptHa Tex-
HIKa C NOBbPXHOCTHN €AeKTPOAN. VI3caeaBaHeTO e
nposeaeHo npu 40 6oAHN OT AnabeTHa noAnHes-
ponatusi, OT KOUTo 16 >KeHun Ha Bb3pacT o1 27 A0 78
roAVHU (CpeaHa Bb3pacT 62,2 = 3,7) n 24 mbxe Ha
Bb3pact oT 31 A0 84 roauHun (CcpeaHa Bb3pacT
63,3 £2,4).

[Moayyennte pesyatatn npu AIMHIT npn
ABUrAaT@AHNTE BAAKHA Ha AOAHNTE KpanHuuy 3a Cl1
n AA ca: n. fibularis - ClT=39,13 + 0.61 m/s u AA
= 6,22 +0,21 ms; n. tibialis - C[1=37,24 £ 0,64 m/
suAA =6,43 £0,27 ms; npu ropHute KpanHnuu:
n.ulnaris-CM=45,71+1,95m/su AA=3,91+0,77
ms; n. medianus - C[1=47,41+3,88 m/s n
AA=15,98 £ 0,49 ms. VI3uncaeHunte ctomnHoctn Ha PA
3a cbotBeTHute Hepsu npu AINMHIT, cpaBHenn ¢ koH-
TpoAHarta rpyna, ca: n. fibularis - PA=4,39 + 0,19
ms, 3apasu: PA=3,11 0,09 ms; n. tibialis -
PA=4,53 £0,26 ms, 3apasn: PA=3,23 £ 0,05 ms;
n. ulnaris - PA=2,27+0,17 ms, 3Apasu:
PA=1,59 + 0,03 ms; n. medianus: PA=4,51 £ 0,48
ms, 3apasu: PA=1,67 + 0,03 ms. [NoAyueHute pe-
syatatn npu AINHIT nokassar n3paseHo HamasiBa-
He Ha amnautypara Ha M-otrosopa (n.
fibularis=2,79 + 0,25 mV), 3abasena CI1 un Hop-
MarHa AN npy ABUTaTeAHUTE BAAKHA Ha AOAHUTE U
ropHute KpanHnun. HamareHara amnantyaa Ha M-
oTroBopa 1 3abaBeHata CKOpPOCT Ha nposexaaHe
No ABWUraTeAHNTE BAAKHa Ha nepudepHute Hepsn
Ha AOAHUTE KpanHuun Aokassa, ve AINHIT e ot cme-
ceH tun. [Npun BCUYKKN N3CAGABAHU HEPBU - N.
medianus, n. ulnaris, n. peroneus u n. tibialis, ce
HabAlOA@Ba yAbAKaBaHe Ha PA cnpsamo KOHTPOA-
HaTa rpyna, koeTo nokassa, ye ANHI e npeaumno
AUCTAAEH T,
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KonmuHnyupana aMmoyAramopHa
nepumoHeaAHa guaAus3a
(KAII/1) - pymuHeH Memog

3a AeyeHue Ha guabemHo
00AHU C mepMUHaAHa
XpoHU4YHa 0BOpeuyna
Hegocmampbunocm (TXBH)

H. Henues, A. A)kam0a30Ba,

E. MapuHoBa

Omgenerue no quaausa,
CBANEHT "Akag. V16. Tlenueb", Codus

[Npe3 nocreprnte ropnnn KATA HasAaese B
npakTnkara Kato MeToA 3a AedeHne Ha AMabeTHo
DOAHU € TEpMITHAAHA XPOHIUHA DbOpeyHa HeaoC-
TaTbYHOCT. Bce olle ce u3noA3Ba NPeAnMHO npu
nauneHTn ¢ npobAemeH CbAOB AOCTBII.

B oraerennero no anaansza npu CbAAEHT
ce nekysart ¢ KAIA 9 60AHM cbe 3axapeH anaber v
TXbH (2 mMbxe n 7 XeHu) Ha CpeAHa Bb3pacT
39,1 £ 12,3 roanHNn. AeyeHreTo € 3an0YHAAO CACA
MPOBEXKAAHE HA XPOHUOXEMOAMAAN3A C PasAnyHa
MPOABAKUTEAHOCT NAN KaTO Mbpsir u3bop. [MNpu 6oa-
HUTE Ce NPOBEXAAT 4 AO 5 AVaAN3HIT ODMeHa AHEB-
HO C PasAMYHU AEKCTPO3HN pasTBopu. boannte ce
KOHTPOAMPAT PEAOBHO BCEKN Mecel, AW Ha 2 me-
cela C M3CAeABaHe Ha KPbBHA KapTUHA, €AEKTPO-
AVTU 11 pYyTUHHA Oruoxnmus. PeryaspHo ce nposex-
AQ U KOHTPOAEH NepUTOHEAAEKBNANDpaALIMOHEH TECT
(IMET) 3a oueHka Ha OUNCTBALLLNTE Bb3MOXKHOCTI Ha
neputoHeyma.

Mpu GoAnuTte ce noctura Aobpa KomneH-
caums Ha BOAHATa U BbIAeXMApATHATa OOMSIHA.
HyxanTe ot cybCcTUTynpatlo eputponoeTiHoBO Ae-
UeHNE 3a KOPEKUNsSt Ha aHEMUYHNS CUHAPOM Ca MU~
HUMAAHU. AHTUXITNIEPTEH3NBHATA Tepanus € peAyLmn-
paHa. AeyeHneTo Ha peHaAHata OCTeoAnCTpodus
(POA) npoabAkaBa Aa Obae TepanesTyeH NpoodAem.

KATTA ce yTBbpAN KaTo METOA Ha AeveHune
TXbH npn anabetHo boanuTte. Haaara ce craHoBu-
LLLETO 3a MO-PAHHO U3MOA3BAHE HA METOAQA OLLLE Npe-
AV 3aMOYBaHe Ha XPOHNOANAANIHOTO ACYEHNE, B YC-
AOBUATA Ha aAeKBaTHO MPOBEAEHA AMCraHcepn3sa-
umst. C KAIA ce noctura Ao6pa KAMHUYHA 1 coun-
aAHa pexabuanTtauusi.
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MymauuoHeH ckpunune

Ha Prop-1 npu geua u ronouiu
¢ komounupan mponen
gedbuuum 6 beazcapusa

N. CroeBa, I'. AuHeBa, A. CaBoB™
VuuBepcumemcka gemcka borHuya, Codus

*Aabopamopus no MOAeKYyASIpHa namoAoaus,
CBANAT "Madyur gom”, Cogus

LleA Ha npoyuBaHeTo: BbBexaaHe Ha ABYC-
TeneHeH MyTalnoHeH CKpuHUHT 3a Prop-1 npu 6oa-
HW C XMMNOCOMATOTPOMNN3bM U MHOKECTBEH TPOMNEH
AepULNT, yCTAaHOBEH B AETCKA 1 IOHOLLIECKA Bb3PACT.
MbpBa aza: CKPUHMHE Ha NAUMEHTUTE C MHOXECT-
BeH TponeH aepuunt 3a 296-302 delAG. Bropa ¢a-
3a: pastmpsBaHe Ha MyTaUuMOHHUS CKPUHUHS, Ka-
TO Cce 0DXBalLA LLeAUsIT BTOPU €K30H.

Maunentn n metoan: Kputepun 3a noabop
Ha NauneHTUTe: AOKasaH comatoTponeH aedpuunt
(ABa cTumyAaLmoHHn Tecta 3a CTX), npuapykeH ot
NoHe ollle eAnH TponeH aedpuunt. V3caeaani ca
41 naumnentn (cpeaHa sb3pact 11,9 roanHn, 15 mo-
munyeta 1 26 momueta oT TpU PasANUHIN €THUYeCKN
rpynu) n texHnTe poATeAn. XOpMOHAAHKTE Cepym-
Hu koHueHTpauun Ha CTX, TCX, npoaaktnt, AX,
(OCX BazaAHO 1 CAGA CTHMYAQLLNST CE ONPEAEAsIXa
upe3 Aeadus. bazaaHo ce onpeaeasixa HuBata Ha
T, FT,, IGF-1 nIGFBP-3. Caep excrpakums Ha AHK
oT nepudepHa Kpbs, amnAnduKatins Ha BTopn ex-
30H, Ce NPOBEAE PeCTPUKLMOHEeH aHaAns ¢ Begl 3a
ycTtaHoBsiBaHe Ha 296-302 delAG, nocaeaBan ot
SSCP. [Mpobute Ha naumeHTUTe C OTKAOHEHA eAek-
TPOdOpeTNUHa NMOABIKHOCT Ce CEKBEHMPAXa.

PesyAtatn: He ce ycraHoBnxa Xomo3urot-
HU myTaumn Ha 296-302 delAG. Ypes pectpukuu-
OHHUA aHAAN3 CE OTKpIXa 3 XeTepo3nroTHu myTa-
umnn Ha 296-302 delAG npu ABama naumeHT u eAnH
poauTeA. Bropara xetepo3nrotHa myTaums npu na-
uneHTuTe Oe AoKaszaHa upes ANPEeKTHO CeKBeHNpa-
He - 150 delA. ABHOpmHa eaekTpodopeTniHa noa-
BV)KHOCT Ha BTOPW €K30H C€ YCTaHOBU AOMTbAHUTEA-
HO NPV TPYMa APYTV NALNEHTU; ABaMa OT TX Mpi
cexkpeHupareTo nokasaxa 150 delA B xomo3nrotHo
cberostiue. [pu Tpetua naunenT e HaAnue xetepo-
3urotHa myTtauus Ha 150 delA. Mpu naunerTa u He-
roBUTE POAWUTEAN Ca OTKPWTU BeUe N3BECTHU MOAN-
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mopdusmu.

3akalouerne: Cpea n3CAeABaHNTE OT Hac
naumeHTn cbobuiasarara karo "hot-spot" mytauus
296-302 delAG ce cpelua 3HauUNTEAHO NO-PSIAKO -
aneAHata yectota e 2,4% 1 e cpea Haii-HuckuTe.
3HauNTeAHO No-yecTa 3a ObArapckara nonyAaLus e
aAneAHara vectota Ha 150 delA - 7,4 % . AokasBaHe-
10 Ha Prop-1 mytauun npun 12,6 % ot Hawmte HOA-
HN rO YTBbP)KAQBAT KaTO YeCT 1 3HAUYUM eTUOAOTN-
deH BakTop Npu Aeua 1 I0HOLLIN C MHOXKECTBEH TPO-
nex aepuunt. HeOOXOANMO € LSIAOCTHO U3CAeABa-
He Ha Prop-T, BKAIOUYBALLO 1 TPETU €K30H KaTo Tpe-
Ta pasa OT MyTaUNOHEH CKPUHWHT.

BaaropapHoct: [Mpod. A. Pfaffle, Yunsepcuretcka aer-
cKka kanHuka, Aannuur, MuHaHcupan npoext 17/2001, Meaw-
unHckn dakyatet, Codus, aou. V. Kpemencku, Aaboparopus

no moaekyaapHa natoaorns, npod. A. Grueters, LLlapure-Bup-
xo¢ kavHuka, bepann, pupma Pharmacia-Upjohn.

P-26

Cayuyau na mupeougen
kapuunoMm npu nauuenmu,
onepupaHu

3a Xunepmupeougu3bM

T. Ceuanos, I'. NaHueB, H. KbHeB,

A. TabakoB, VIB. MeHan3osB
CBAAEHT "Akag. V1B. [TernyeB', Copus

3a nepunoaa 1990-2002 r. B KanHnkara no
eHAOKprHHa xupyprus Ha CBAAEHT ca onepupa-
HU 3424 Goanu ¢ xuneptupeouamnssm. Mpn 126
(3,7%) e HamepeH MHTPAoNepaTuBHO TUPEONAEH
KapunHom. boanute ¢ bazeaosa bonect Osixa 1944,
AeKyBaHW C Tnpeocrartnk 3a nepnoa ot 1 Ao 10 ro-
AviHn. Cpea Tax Osxa ycraHoBeH 1 82 cAyyast Ha Tu-
peouAeH KapuuHom (npeobAapaBall, OKYATEH,
ckaeposupat, 8 80 % ot cayyante). boanute ¢ Ho-
A03Ha DasepoBuduLmpana ctpyma bsixa 1152, npn
konto B 3,1% Oe ycraHoBeH kapunHom. [pn cay-
daute ¢ "TokcuueH" aAeHOM TUPEOUAEH KapLMHOM
Oe ycranoseH npu 2,4 %.

FoAremusT OPoI YyCTAaHOBEHU TUPEOUAHN
KapumHomu npu 6oAHnTe ¢ bazeposa HoaecT ca cay-
Yau C HavaAeH TyMOp, KbAETO TYMOpUTE C pasmepu
1-1,5 cm cberasasiat 90 % ot cayvaute. [Mpu Hoa-
HUTe C HOAO3Ha DasepoBuduLpaHa cpyma n "Tok-
cnueH" apeHom ce HabAIOA@BAT CAyUan Ha HamnpeA-
HAA TUPEOUAEH KAapLUMUHOM.
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VIMeHHO nopaay ToBa BCUUKN CAydant Ha Xu-
nepTrpeonamnsbm Tpsiosa Aa GbaaT CTporo Habao-
AQBaHW 1 NPeLM3HO AeKYBAHN 11 NP1 HEOBXOANMOCT
- CPOYHO HACOYUBaHW 33 ONEPaTBHO AeYEHUe.

P-27

CrBpemenen nogxog

U XUPYP2Uu4HO AeYyeHUue

Ha UHUUgeHmaaoMume
Ha Hagobpopeunume zxkaesu

I. Tanues, T. Ceuanos, VB. lNyHues,
HO. CronHos, V1B. MeHaAu3oB
CBANEHT "Akag. V1B. NerueB", Copus

C noHatneto HapObOpPeUeH NHUNMAEHTAAOM
e npueto Aa ce obosHauyasa obem, 3aematl, npo-
uec B obAactTa Ha HaabbOpeuHata kae3a, OTKpUT
CAyHaitHO NPV NPUAAraHeToO Ha PA3AUYHI BU3YaAU-
3paLLy METOAN MO NMOBOA Ha APYro 3aboasiBare,
NPV OTCbCTBMETO HA KAMHUYHU 11 AADOPATOPHN AQH-
HU 3a natoAorus Ha HapbbOpeunte. C Hanpeaga-
HETO Ha TEXHOAOTUNTE N YCbBbPLIEHCTBAHETO Ha
TeXHUKUTE 3a oDbpasHa AnarHocTuka OposIT 1 OTHO-
CUTEAHUST ASIA HA HUMACHTAAOMUTE HenpeKbCHa-
10 Hapacta. Ha ©a3ata Ha KAMHUUHWSI MaTepuaa
Ha KAMHMKaTa Nno eHAOKpUHHA XVPYypriis 3a nepuo-
Aa 1980-2002 r., BKAIoUBalll, 68 nHUMAEHTaAOMa, ca
HanpaBeHu aHaAn3 1 0OCbKAaHe Ha npobaemnTe
Ha AndepeHLnacHaTa AMarHo3a, npeAonepaTmsHa-
Ta BU3yaAu3auyst u AabopatopHara KoHCTeAalusl, Ha
NHANKAUMUTE, METOAUTE 11 pe3yATaTuTe OT Xupyp-
MMUYHOTO AeYEHMe.

HamepeHoTo roasimo pazHooOpasune B xuc-
TOAOTMYHATA HAXOAKA U MHOTO BUCOKUSIT MPOLEHT
Ha MaAnurHeHn obpasysanus (27,9 % - 12 maanrte-
HU KOpTUKOCTepoma, 3 ObOpeuHn kapuuHoma, 2
CapKkoMa 1 2 meTactasn) HaAarat HEODXOAMMOCTTA
OT PEUU3HO NPEAONePaTNBHO N3CACABAHE, XUPYP-
TMUYHO AEUEHNE U CACAONEPATUBHO NPOCAEAsIBAHE
Ha Te3n NauneHTn.
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Exozpadusa u mpukouzaena
duoncusa Ha wumoBugnama
Fkaesa - nagezkgnu memogu

3a paHHama guazHo3sa

Ha nanuAapHuUs mupeougeH
kapuunom

P. KoBaueBa, P. C. iBaHoBa*,
H. KbHeB**, P. b. lIBaHOBa,
A. Capa¢oBa, A.-M. bopucoBa

Kauruka 3a 3aboasBanus Ha wumoBugHama
KAe3a U MUHepaAHUs 0OMeH,
*Aabopamopus no namomopgonozus

U yumonamoAaoeus,

** Kaunuka no eHgokpuHHa xupypeaus,
CbAAEHT, Cogpus

LleA Ha npoyyBaHeTo e yCTaHOBsIBaHE Ha AN-
arHOCTNYHaTa TOUHOCT Ha exorpadusTa u TbHKOUT-
AeHaTa Ouoncns noa exorpadckn KOHTPOA Ha -
ToBUAHaTa »KAes3a (TBEK) npu nannaapHus tnpeo-
naer kapuuHom (MTK).

Marepuana n metoan: INpn 110 nauneHtn -
17 mbxe 1 93 )keHu, Ha CpeAHa Bb3pacT 39,7 roamn-
HU (0T 9 AO 75 TOAMHN) € u3BbpLLeHa exorpa(l)vm "
TBEK ¢ untorornuHo uscaeasare. Exorpadpckoto ns-
CAeABaHe e ocbliectseHo ¢ anapat Ultramark 9,
ATL, 10 MHz n Color Doppler u free-hand texHu-
ka Ha TBEK. MMoabopsT 3a TBEK ce ocHoBasa Ha
HaAnuneTo Ha exorpadckn Heaes3n 3a MAAUTHEHOCT
- HEpPaBHN IPAHNLN, XMNOEXOreHHA CTPYKTypa, MIK-
pokaAuuduKaTit ¢ aKyCTUYHO 3aceHuBaHe, DeaHa
BacKyAapusauus. [lpenapatnte ca ouseteHn no
MGG meToa 1 e oueHeHa yectoTata Ha onpeaeAe-
HU LNTOAOTUYHI MOKa3aTeAn - LeAyAaputeT, nanu-
AAPHU AAMEAN, BLTPESAPEHI BKAIOUBAHNS 11 SApe-
HU nHBarMHauun. Benuku GOAHK ca onepupaHi i
AMArHo3aTta e X1CTOAOrnYHO BepudumpaHa.

Pesyatatn: 64 DOAHN ca ¢ no3uTuBHA 1 46 -
CbC CYCMNeKTHa LMTOAOrMYHa AnarHosa 3a [NTK. Ot
DoAnnTe € no3utneHa untororus npu 61 (95 %) An-
arHosara e noTBbPAEHa XMCTOAOTMYHO U NP 3 CAY-
yas e HeraTBHa (paalnso nozutnsHa). OT HOAHU-
T€ CbC CYCMNEeKTHa LUNTOAOTUS XUCTOAOTUYHO Ce yC-
TAHOBsIBA NManuAapeH KapunHom npu 34 cayyas
(75%), a npu 12 GOAHN - HOAO3HA POAUKYAApHa

149

CTpyMa. AHaAN3bLT Ha BCUUKN CAYYal C XUCTOAOTNY-
HO Aokaszad [1TK (n=95) nokasa cpeaeH pasmep
Ha Tymopa 1,64 +1,69 cm, kato npu 39 GoAHN
(40%) TymopbT € ¢ pasmepu A0 1 cm. Exorpad-
cKaTa Cycnekumst 3a MaAMrHeHa Aesunst e noTebp-
AEHa XUCTOAOTUYHO Npu 86,4 % ot cayuante. Cre-
UMPUUHNUTE LMTOAOTUYHU MapameTpu ce HabAIo-
AQBaT HAN-4YeCTOo NPY CAyYanTe C XUCTOAOTNYHO AO-
kasan [1TK.

3akaloueHne: Exorpadcknte kputepun 3a
MaAVNTHEHOCT 1 NoADop Ha boaHnTe 3a THEK ¢ upro-
AOTUYHO N3CAEABAHE Ca YyBCTBUTEAHN 1 epeKTBHN
METOAN 3a paHHa AMarHosa Ha nanuAapHus TMpeo-
NAEH KapLNHOM, 0CODEHO NPU MaAKI Bb3AU.

P-29

Bausnue na mukpoeaemenma
xXpoM BBpxy uHcyaAuHoBama
pe3ucmeHnmHocm npu
3axapeHn guabem mun 2

C. Brapesa, A. Tep3ueBa*
Kaunuka no eHgokpuHooeus,
*Llenmpanra kauHu4Ha Aabopamopus,
Meguuyurcku yruBepcumem, [MroBgub

NpoyyeHa e poAsTa Ha Xpoma B ynpasae-
HWETO Ha WHCYAMHOBATA PE3UCTEHTHOCT npu 3/
Tmn 2. VscaepBann ca 80 anabetnim ¢ npocaeas-
BaHe Ha CepyMHUTE HUBA HA UMYHOPEAKTUBEH WH-
cyauH (MPV) n HOMA-ntaekca npean 1 caea Ao-
GaBka Ha 30 Ug XpOM NUKOAMHAT 32 NEPUOA OT 60
AHW. TToAyueHnTe pe3yATaTit NoKassaT 3HAUNMMO CHU-
xasaHe Ha V1PV n nopobperune na HOMA-nhaek-
ca - nokasareAmn, ONpeAeAsiLL CTeneHTa Ha NHCY-
AMHOBATA PE3NCTEHTHOCT.

Haaara ce n3BoAbT 3a AOMbAHUTEAEH MpU-
em Ha Xxpom npu 3A tin 2.
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Ceaen npu 3axapen
guabem mun 2

C. BaapeBa, E. MuaneBa*
Kaunuka no eHgokpuronoaus,
*Kamegpa no buogusuxa,
Megquyurcku yHuBepcumem, [TroBquB

EkCnepumeHTaAHN 1 KAMHUYHU NPOYYBaHns
M3SICHABAT CTaTyCa Ha MUKPOEAEMEHTA CEAEH B NPO-
TUYAHETO Ha 3axapeH Anabet Tn 2. V3careaBaHu
ca 130 anua c Anaber, pasnpeAeAeHu B rpynu € on-
TUMAAEH U HE3aA0BOAUTEAEH METADOANTEH KOHTPOA
npu AQBHOCT Ha AnabeTa A0 1 Haa 5 roanHn. Kow-
LeHTpaLmsaTa Ha CeAEH B Cepyma NpeAn n CAeA AO-
DaBka Ha CeAeH NMUKOAMHAT Ce onpeaeAsile C

atomHa abcopbunoHHa cnekTpodpoTomeTpuyHa me-
TOAVKA.

ExcnepumeHTaAHaTa 4acT ce nposeae ¢ npe-
napatn OT cTomax Ha nAbX. AokasaHo Oe, ue ce-
AEHBT yBEANUABA BLTPEKAETBUHNS KAALWI Ype3 VH-
XnbnpaHe Ha ABeTe MeMbBpaHOaKTUBHY TPAHCTOP-
THW apeHo3nHTpaHcdocdartasn. MoBULLIEHUST KaA-
LMl € MOLLIEH BTOPUYEH NMOCPEAHUK B UHCYANHO-
BOTO AENCTBUE.

KANHUYHWTE pe3yATaTi AoOKa3a 3HauMO Ha-
MaAeHUue Ha ceAeHa npu DOAHU CbC 3axapeH Ava-
6et T1n 2. To3n AepuunT e B Npsika 3aBUCHMOCT OT
NPOABAXUTEAHOCTTa Ha 3a00ASIBAHETO, AOLLIUSI Me-
TabOAUTEH KOHTPOA 1 Bb3PaCTTa Ha NauneHTuTe.

MocoueHnTe pesyAtaT HaAarat U3BOAA 3a
A0DaBKa Ha ceAeH B KOMMAEKCHATa Tepanusi Ha 3a-
XapeH Anadert Tvn 2.
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(lecture sponsored by Pfizer)

[-2.2. SI. Antic (Nish, Serbia and Montenegro) - Treatment of type 2 diabetes
meltius, possible role of PC-1

I-3. Hot topic session: Treatment of type 2 diabetes: from the theory to the practice
(sponsored by Les Laboratoires Servier)
Chairman: Prof. D. Koev

[-3.1. S. Zacharieva (Sofia) - Development of atherosclerosis and vascular protection
in type 2 diabetes

[-3.2. M. Petkova (Pleven) - Ischaemia in type 2 diabetes: the importance of tissue
selectivity in clinical practice

[-3.3. VL. Christov (Sofia) - Diaprel MR in multifactoral approach in treatment of type
2 diabetes mellitus

[-3.4. IDF congress news; Paris 2003: Guide in the treatment of type 2 diabetes mellitus

Dinner - granted by Les Laboratoires Servier




8,30-9,00

9,00-9,30

9,30-10,30

10,30 - 11,00

11,00 - 13,00

13,00 - 13,30

13,30 - 14,30

16 October 2003
IIN? SCIENTIFIC SESSION

Chairman: Prof. L. Koeva

I1-1. Meet the professor session
[1-1.1. B. Lozanov (Sofia) - Hypothyroidism: clinical and social aspects

11-2. State of the art lecture
I1I-2.1. A.-M. Borisova (Sofia) - Social-economic aspects of thyroid and parathyroid
diseases and osteoporosis

I1-3. Scientific reports

lI-3.1. ). Gerenova, M. Buysschaert, Ch. Daumerie (Stara Zagora; Brussels - Belgium)
- Graves' disease, thyroid nodules and thyroid cancer

11-3.2. M. Petrova, G. Momova, L. Koeva, S. Todorov (Varna) - Attention-deficit hy-
peractivity disorder in women with subclinical hypthyroidism

[I-3.3. R. Nenkov, R. Radev, Y. Kuzmanoyv, S. Kornovsky, S. Kuzmanov, K. Christov, 1.
Krasnaliev (Varna) - Incidence, clinical and morphological features of thyroid carci-
noma for the period 1987-2002 year

II-3.4. R. Nenkov, R. Radev, Y. Kuzmanoyv, S. Kornovsky, S. Kuzmanov, K. Christov,
. Krasnaliev (Varna) - Argon-plasma coagulation in thyroid surgery for Hashimoto
thyroiditis, an initial study

Coffee break

lI-4. Hot topic session: INVEST - a new chance for the patients with hypertension
and CAD. How to reduce the risk of diabetes mellitus?

(sponsored by Abbott Company)

Chairman: Prof. D. Koev

l1-4.1. Z. Kamenov (Sofia) - What is INVEST and why it was necessary? Major
characteristics and main results of INVEST

I-4.2. B. Georgiev (Sofia) - What answers did INVEST gave to the physicians
regarding cardiovascular and metabolic risks?

l-4.3. Tz. Tankova (Sofia) - TARKA - a metabolically favorable and renoprotective
combined therapy

Lunch - lunch boxes provided by Abbott

Poster discussions P1 - P10
Moderator: Ass. Prof. Ph. Kumanov

Endocrinologia vol. VIII N:3/2003
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14,30 - 15,00

15,00 - 15,30

15,30-17,00

17,00 - 19,30
20,00 - 23,00

8,30 - 9,00
9,00 - 9,30

9,30 - 10,30

10,30 - 11,00

ITI*? SCIENTIFIC SESSION

Chairman: Prof. B. Lozanov

I1I-1. State of the art lecture

[1I-1.1. S. Zacharieva (Sofia) - Dyslipidaemia in diabetes mellitus - the role of
Phenofibrate (lecture sponsored by Labortiore Fournier)

[11-1.2. VI. Christov (Sofia) - Effects of Atorvastatin on cardiovascular morbidity and
mortality - new evidence-based data (lecture sponsored by Pfizer Company)

I11-2. Hot topic session: Diagnostics and treatment of thyroid carcinoma with recombi-
nant human thyro-stimulating hormone (sponsored by Health 2000 - Genzyme)

Chairman: Prof. B. Lozanov

[1I-2.1. T. Hadjieva, R. Kovatcheva (Sofia) - Radioiodine treatment and long-term
follow-up of patients with differentiated thyroid cancer - limitations of the clinical
approach.

[1-2.2. M. Luster (Wurzburg, Germany) - rhTSH - aided radioiodine ablation

and treatment of well-differentiated thyroid carcinoma

[11-2.3. R. Kovatcheva, T. Hadjieva, G. Kirilov, B. Lozanov (Sofia) - Application of
recombinant human TSH (rhTSH) for stimulation of radioiodine treatment of
differentiated thyroid cancer in patients undergoing suppressive thyroxine therapy

General Assembly of Bulgarian Society of Endocrinology
Dinner granted by Health 2000 (Genzyme)

17 October 2003
IV™ SCIENTIFIC SESSION

Chairman: Ass. prof. S. Zacharieva

IV-1. State of the art lecture

IV-1.1. V. Sirakova (Varna) - Diabetes and heart diseases

IV-1.2. S. Torbova (Sofia) - Opportunity for control of vascular complications in pa-
tients with diabetes mellitus with Lisinopril (Diroton) (lecture sponsored by Gedeon
Richter) \

IV-2. Scientific reports

IV-2.1. P. Kamenova, D. Koev, L. Dakovska, G. Kirilov (Sofia) - Metabolic syndrome
in patients with type 2 diabetes

[V-2.2. M. Hristova, L. Koeva, D. Toncheva, G. Chaldakov (Varna) - Metbolic
syndrome: correlation of chronic inflammation, C-reactive protein and leptin
IV-2.3. D. Dimitrov, L. Koeva (Varna) - Reduction of gastrointestinal side effects of
Orlistat (Xenical) in obese patients by adding Ispanhula husk (Mucofalk)

IV-2.4. E. Petkov (Pavlikeni) - Clinical studies with Perga in patients suffering from
obesity and impaired glucose tolerance

Coffee break
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11,00 - 11,30

11,30 - 12,00

12,00 - 13,00

13,00 - 13,30

13,30 - 14,30

14,30 - 15,00

15,00 - 15,30

15,30 - 17,00

V™ SCIENTIFIC SESSION

Chairman: Ass. prof. K. Koprivarova

V-1. Meet the professor session
V-1.1. Milcho Bogoev (Skopje, Macedonia) - Characteristics of diabetes mellitus in
Macedonia

V-2. State of the art lecture
V-2.1. VL. Christov (Sofia) - Diabetes and atherosclerosis: epidemiology, pathophysio-
logy and management

V-3. Hot topic session: Lescol and Diovan in the struggle with the cardiovascular risk
(sponsored by Novartis)

Chairman: Prof. L. Koeva

V-3.1. VL. Christov (Sofia) - Diovan and Co-Diovan - therapy of first choice in the
treatment of hypertension in type 2 diabetes

V-3.2. Tz. Tankova (Sofia) - Integral control of lipid profile with Lescol XL in diabetic
patients

V-3.3. M. Boyanov (Sofia) - Therapeutic influence on the bone quality

Lunch - lunch boxes provided by Novartis

Poster discussions P11-P20
Moderator: Ass. Prof. N. Ovcharova (Sofia)

VI™ SCIENTIFIC SESSION
Chairman: Prof. D. Koev

VI-1. State of the art lecture
VI-1.1. I. Tzinlikov (Pleven) - Postprandial hyperglycaemia and cardiovascular
disease - breaking the link

VI-2. Hot topic session: Pediatric endocrinology
VI-2.1. K. Koprivarova (Sofia) - Hypoglycaemic syndrome in children
and adolescents

VI-3. Scientific Reports

VI-3.1. V. Sirakova, Y. Yotov, V. Yotova (Varna) - Is physical capacity of young adults
with type 1 diabetes mellitus altered?

VI-3.2. V. Tzaneva, M. Georgieva-Shakola, V. Bojadjiev, V. Yotova (Varna)

- Diabetes mellitus and nonalcocholic fatty liver in childhood

VI-3.3. V. Yotova, V. Tzaneva, K. Petrova (Varna) - Trends in the obesity prevalence
among prepubertal children. Parallels with the recently proposed BMI standards for
international comparisons

VI-3.4. M. Arshinkova, K. Koprivarova, G. Kirilov, Z. Abadjieva (Sofia) - Influence of
glycaemic control and diabetes duration on the serum levels of IGF-1 in children and
adolescents
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17,00-17,30

17,30 - 18,00

18,00 - 19,30

20,00 - 23,00

8,30 - 9,00

9,00-9,30

9,30-10,30

10,30 -11,00

EHAOKpUHOAOTUSI

VI-3.5. I. Stoeva, L. Jeleva, G. Dineva (Sofia) - Thyroid function and antibodies in
mothers of children with abnormal results in neonatal thyroid screening program
VI-3.6. 1. Domuschiev (Sofia) - Increased dispersion of QT-interval (QTd) and of
corrected QT-interval (QTdc) in patients with type 1 diabetes mellitus

Coffee break

VII'™ SCIENTIFIC SESSION

Chairman: Assoc. Prof. I.Tzinlikov

VII-1. State of the art lecture
VII-1.1. D. Koev (Sofia) - Adiponectin - a new metabolic regulator of the adipocyte
family

VII-2. Hot topic session: Today's therapeutic targets - tomorrow's therapeutic
standards (sponsored by Aventis)

VII-2.1. VL. Christov (Sofia) - Meta-analysis of Glimepiride (Amaryl) in the global
practice

VII-2.2. L. Koeva (Varna) - Overcoming the barriers in insulin therapy to achieve
maximal control with insulin Glargine (Lantus)

Dinner - granted by Aventis

18 October 2003

VIII™ SCIENTIFIC SESSION

Chairman: Prof. M. Protich

VIII-1. State of the art lecture
VII-1.1. Ph. Koumanov, A. Tomova (Sofia) - Endocrine aspects of normal puberty

VIII-2. Scientific Reports

VIII-2.1. G. Kirilov, E. Natchev, S. Zacharieva, V. Mitev, V. Lozanov, L. Dakovska,
P. Dukova (Sofia) - Endothelin and homocystein plasma levels in acromegaly
VIII-2.2. V. Dokov, D. Radionova, W. Dokov (Varna) - Is the structure of pineal
gland influenced by the presence of acervulus?

VIII-3. Hot topic session, sponsored by Aquachim (Merck)
Chairman: Assoc. prof. B. Velikov

VIII-3.1. H. Howlett (United Kingdom) - Improved standarts of care with a Metformin
based treatment strategy

Coffee break - granted by Aquachim (Merck)

Tom VIII N:3/2003
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11,00 - 11,30

11,30 - 12,00

12,00 - 13,00

13,00 - 13,30

13,30 - 14,30

14,30 - 15,00

15,00 - 15,30

15,30-17,00

IX™ SCIENTIFIC SESSION

Chairman: Ass. prof. VI. Christov

IX-1. Hot topic session - Osteoporosis
[X-1.1. P. Popivanov (Sofia) - News in the treatment of osteoporosis
(lecture granted by Merck, Sharp and Dohme)

IX-2. State of the art lecture

[X-2.1. D. Ziegler, H. Nowak, P.A. Low (Dusseldorf, Germany and Rochester, USA) -
Treatment of symptomatic polyneuropathy with the antioxidant a-Lipoic acid:

a metaanalysis (lecture presented by P.Kamenova on behalf of 8 and with permission
of the authors, sponsored by Ecopharm)

IX-3. Hot topic session - Early combination naturally with Rosiglitazone (Avandia)
to overcome insulin resistance (sponsored by Glaxo-Smith-Kline)

Chairman: Prof. M. Protich

[X-3.1. D. Koev (Sofia) - Thiazolidindiones and insulin resistance
IX-3.2. VI. Christov (Sofia) - Rosiglitazone (Avandia) - a key to overcome insulin
resistance and to achieve optimal control of type 2 diabetes mellitus

Lunch - lunch boxes provided by Glaxo-Smith-Kline

Poster discussions P21 - P30
Moderator: Ass. Prof. V. Tzaneva

X™ SCIENTIFIC SESSION

Chairman: Ass. prof. G. Kirilov

X-1. State of the art lecture

X-1.1. W. Trenker (Vien, Austria) - Importance of 24-hour monitoring of blood
glucose (lecture sponsored by Liveda Med 2000)

X-1.2. L. Koeva (Varna) - Ciprofibrat (Lipanor) in the treatment of
hyperlipoproteinemias (lecture sponsored by Sanofi)

X-2. Scientific Reports

X-2.1. M. Orbetzova, V. Orbetzova, M. Andreeva, G. Genchev (Sofia) - Carbohy-
drate disturbances in patients with Cushing's syndrome

X-2.2. Tz. Tankova, S. Cherninkova, D. Koev (Sofia) - Treatment of diabetic
mononeuropathy with o-Lipoic acid

X-2.3. H. Bohchelian, L. Koeva, A. Klisarova, G. Tranulov (Varna) - Radionuclide
investigation applied for differential diagnosis of diabetic foot infection

X-2.4. M. Petkova, B. Pancheva, G. Raianova, A. Velkova (Pleven) - Effect of health
reform in Bulgaria on the frequency of acute complications in patients with diabetes
mellitus

X-2.5. K. Todorova, V. Mazneikova, St. Ilvanov (Sofia) - Can education during
pregnancy improve perinatal outcome in diabetic pregnancies

Endocrinologia vol. VIII N:3/2003
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17,00-17,30
17,30 - 18,00

18,00 - 19,30

19,30 - 20,00

20,00 - 23,00

X-2.6. A. S. Alexandrov, N. A. Alexandrov (Sofia) - Web site for Bulgarian Society
of Endocrinology

Coffee break - granted by Liveda Med 2000
X-2.7. M. Petkova (Pleven) - Early insulin treatment in type 2 diabetes mellitus

X-3. Hot topic session: Start With Novomix 30 in Bulgaria
(sponsored by Novo Nordisk)

Chairman: Prof. D. Koev

X-3.1. V. Hristov (Sofia) - NovoMix 30 - News from ADA and IDF
X-3.2. T. Tankova (Sofia) - Start with NovoMix 30 in Bulgaria
X-3.3. M. Pavlova - Lessons from the NovoMix 30 experience

Closing ceremony

Gala-dinner - granted by Novo Nordisk

EHpokpuHonorus  tom VI N23/2003
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P-1

pP-2

P-3

P-4

p-7

P-8

P-9

P-10

P-11

P-12

POSTERS

Kr. Vizev (Sofia) - The biological age as a
medico-social problem and the influence
of endocrine factors

A. Tomova, Ph. Kumanov, G. Kirilov (Sofia)
- Alteration of growth hormone secretion
in women with anorexia nevrosa

I. Domuschiev (Sofia) - Determinstion of cy-
toplasmic islet-cell autoantibodies (ICA) in
type 1 diabetics by ELISA-kit "Islet TM-ICA"
G. Grozeva, 1. Atanasova, N. Aslanova -
Thyroid, parietal-cell and GAD65 antibod-
ies in patients with autoimune thyroid dis-
ease and diabetes mellitus type 1

J. Gerenova, I. Manolova, Kr. Halacheva (St.
Zagora) - IL-6 and TNF-o serum levels and
their possible role as indicators of Graves'
disease activity in order to predict the clini-
cal outcome of the Methimazole treatment
A. Bivolarska, D. Staikov, V. Belovegdov,
V. Videva (Plovdiv) - Carcinoid in a "suite"
of a cacinoma

M. Boyanov, Zh. Boneva, A. Zontseva, M.
Protich (Sofia) - Plasma homocystein,
folates and vitamin B, in type 2 diabetes
patients on Metformin treatment

K. Todorova, V. Mazneikova, St. Ivanov
(Sofia) - Risk of minor and major fetal mal-
formations in diabetics with high level of
haemoglobin Alc values in early prgnancy
V. Tzaneva, V. Yotova, M. Georgieva (Varna)
- Co-occurance of diabetes mellitus with
chronic hepatitis and liver cirrhosis

A. Angelov, E. Angelova, V. Sirakova
(Varna), - Coronary risk factors and their
modification in patients with diabetes mel-
litus - analysis of the status in a single gen-
eral practice

G. Rayanova, T. Rusev, T. Mikova (Pleven)
- Arterial hypertension - a risk factor for dia-
betic retinopathy

M. lkonomov (Haskovo) - Diabetes melli-
tus and brain vessel disease - actual prob-
lems of diagnostics, treatment and
prophylactcs
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P-14

P-15

P-16

P-20

P-21

P-22

P-23

P-24

M. lkonomov (Haskovo) - Diagnostic and
therapeutical problems of diabetic poly-
neuropathy

I. Zankova, N. Veleva (Sofia) - Depression
in diabetics

P. Angelova-Cateva, S. Zacharieva, A.
Tomova, N. Ovcharova, A. Elenkova, N.
U. Lozanov (Sofia) - To the diagnosis of the
metabolic syndrome

Zh. Boneva, VI. Christov (Sofia) - The
change of RMR in teatment of obese pa-
tients with diet and Sibutramine hydrochlo-
ride

E. Stoynev (Sofia) - The metabolic diseases
as a risk factor causing premature aging

K. Polonov (Sofia) - Therapeutic effect of
low energy diets in patients with metabolic
diseases

R. B. lvanova, L. Ivanova, G. Kirilov, B.
Lozanov (Sofia) - Evaluation of thyroid sta-
tus in pregnant women under supplemen-
tation with jodised table salt

Ch. Petrova, G. Nikoloff, P. Christova
(Pleven) - Serum collagen type IV in dia-
betic children

G. Nikoloff, Ch. Petrova, P. Christova
(Pleven) - Relationship between anti-col-
lagen type IV IgG subclasses and the devel-
opment of diabetic microvascular compli-
cations

R. S. Ivanova, N. Kanev, P. Karanova, R.
Kovacheva, R. B. Ivanova, M. Genova
(Sofia) - Primary thyroid lymphoma: clini-
cal and morphological study

A. S. Alexandrov, B. A. Ishpekova (Sofia) -
Electromyographic study on patients with
diabetic polyneuropathies by residual la-
tency parameter

N. Nenchev, A. Djambazova, E. Marinova
(Sofia) - Continuous ambulatory peritoneal
dialysis (CAPD) - routine method for the
treatment of diabrtic patients with termi-
nal chronic renal failure (TCRF)

~ Endocrinologia vol. VIII N23/2003



P-25

P-26

p-27

I. Stoeva, G. Dineva, A. Savov (Sofia) -
Mutational screening of PROP-1 in children
and adolescents with combined trophic
defficit in Bulgaria

T. Setchanov, G. Ganchev, N. Kaneff, D.
Tabakov, Iv. Mendizov (Sofia) - Incidence
of thyroid cancer among patients operated
on for hyperthyreoidism

G. Ganchey, T. Setchanov, lv. Punchey, J.
Stoinov, Iv. Mendizov (Sofia) - Current ap-
proach and surgical management of inci-
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P-28

P-29

P-30

dentally discovered adrenal masses

R. Kovacheva, R. S. Ivanova, N. Kanev, R. B.
lvanova, A. Sarafova, A.-M. Borissova (Sofia)
- Echography and fine-needle biopsy under
ultrasound control - a reliable tools for early
diagnosis of papillary thyroid carcinoma

S. Vladeva, D. Terzieva (Plovdiv) - Import
of the trace element chromium on insulin
resistance in type 2 diabetes meltius

S. Vladeva, E. Milieva (Plovdiv) - Selenium
in type 2 diabetes meltius



" ORAL COMMUNICATIONS

I-1.2.

Patients with Sellar Masses
in Sella Turcica

S. Molvalivar

It is a nightmare for endocrinologists to see
a patient with a sellar mass that does not look like a
pituitary adenoma or craniopharyngioma. It might
be anything. Can we seek help from the neuro-
surgeonis | am not so sure...

We can suummarize the problem under
three headings:

1. How do these patients come to endo-
crinologists? They rarely come to us directly and
are almost always referred to us by neurologists,
neurosurgeons, gynecologist, ophthalmologist or
phisicians. The patient usually comes with a CT or
MR imaging in her/his hand. Why do these patients
seek for help at the first place. Most frequently be-
cause of headache or visual loss.

2. Which endocrine tests should we per-
form? We should never say: "Let us perform all the
endocrine tests and see what they are going to hint".
It ends in chaos. We should take a careful history
and make a thorough phisical examination. After-
wards we can decide which tests and imaging tech-
niques will take us out of darkness. Imaging help us
a lot. It has improved beyond my imagination. So
far so good. However it does not replace a good
clinical judgement.

3. What are we going to do with the patient
now? If the endocrine tests show hypopituitarism,
fair enough. We start replacement therapy. Haw-
ever, it does not solve the problem. We have to
know what is going on. The most important point s
the neurological defects, especially the visual ca-
pacity. If it is endangered,what we can do? Can we
ameliorate it by medical therapy? If not, the
neurosurgeons should step in. But it is we, the en-
docrinologists who should decide on the next step.

Endocrinology is a late developer, and it is
quite natural. Without the help of laboratory we
are at a loss, and the hormone assays have become
available only for the last 20-30 years. But we should
be careful about interpreting the hormone results.

I have always had a feeling about endocri-
nology. It has got a touch of phantasy. My colleagues
do not like this expression. Hower, in the last EFES
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meeting there was a beautiful talk about the future
of endocrinology. The pitfalls of endocrinology were
mentioned. Believe it or not, one of the comments
was this: Endocrinology is too intellectual...

Let us enjoy this too intellectual field and
see what happens to patients with sellar masses...

I-2.1.

Medical Treatment
of Pituitary Tumours

S. Zacharieva, M. Orbetzova
Clinical Center of Endocrinology,
Medical University, Sofia

Medical therapy with dopamine agonists is
the most effective management of prolactin-produc-
ing adenomas and is considered to be a treatment
of choice. Surgery and pituitary radiation are rel-
evant for patients who either do not tolerate or do
not respond to dopamine agonists. Somatostatin
analogues are effective medical therapy for patients
with acromegaly and are usually administered in
cases with GH oversecretion following surgical re-
section. Medical treatment in patients with Cushing's
disease is directed mainly to adrenal glands in or-
der to reduce cortisol oversecretion. Unfortunately,
no effective medical therapy for reducing pituitary
corticotropin production exists. Medical therapy
with dopamine agonists or somatostatin analogues
for gonadotrophin secreting adenomas has limited
utility but is employed in patients who are unable
to undergo surgery, and might delay or prevent
additional tumor growth. Many patients with pitu-
itary adenomas can be successfully treated either
with dopamine agonists for prolactinoma or surgery
for other types of tumors. However, a substantial
number of patients require multimodality treatment
approach including medical therapy, surgery, and
pituitary radiation. Having in mind that biologic
behavior of pituitary adenomas varies considerably,
a patient with a pituitary adenoma requires lifelong
regular monitoring for hormone oversecretion, tu-
mor recurrence, and development of pituitary hor-
mone deficiency.

Endocrinologia vol. VIII N23/2003



II-1.1.

Hypothyroidism: Clinical
and Social Aspects

B. Lozanov
Clinical Center of Endocrinology,
Medical University, Sofia

The variety of clinical manifestations of hy-
pothyroidism is defined by the causal factors, the
degree of hormonal deficiency and the age of its
onset. These concern the physical and mental de-
velopment in the childhood and adolescence as well
as many neuro-psychic, cardio-vascular and meta-
bolic parameters in any age which determine the
quality of life and personal realization. Hypothy-
roidism is an independent risk factor for atheroscle-
rosis and ischemic heart disease a part of obesity,
hypertension and smoking, and has a proper rela-
tion to the morbidity and the mortality of whole
population. This characteristics and the high fre-
quency of the disease (increasing from 5-6% in
young people up to 11-17 % in adults above 60y of
age) determine its great medical and social signifi-
cance.

The clinical problems of hypothyroidism are
related to the suspecting and diagnosing the disease
in respect to be treated in term by adequate doses
thyroxin (LT,). These concern also the subclinical
hypothyroidism which gives rise to hypercholester-
olemia and atherogenic risk. Diastolic hypertension
is available in 25-40% of patients and silent myo-
cardial ischemia and/or asymmetric septal hyper-
trophy in 22 % . For that reason TSH-screening ap-
pears advisable not only for the newborns but also
for the adults at risk including the persons above 60
y of age. Replacement therapy by LT, eliminates all
abnormalities and clinical features ensuring normal
physical/mental development. It may prevent ath-
erosclerosis and CV complications. The treat-
ment strategy should be considered in regard to the
preliminary incidents or provoked side effects. Hy-
pothyroidism might be transient, in some cases
spontaneously (in thyroidites), in others after sur-
gery or radiation of thyroid gland. The needed doses
of LT, may be changed in different situations. It is
required to monitor TSH and clinical features ev-
ery 3-6 months under treatment so that its effec-
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tiveness is evaluated. In this way it is possible to avoid
severe side effects and complications whose cost
might be very high.

I1-2.1.

Social-economic Aspects
of Thyroid and Parathyroid
Diseases and Osteoporosis

A.-M. Borissova
University Hospital of Endocrinology,
Medical University, Sofia

Prophylaxis of iodine deficiency has signifi-
cantly reduced the prevalence of goiter and thus
the direct and indirect costs and the overall eco-
nomic impact of endemic goiter being the most
common and important thyroid disease. lodine
deficiency is the most common cause of hypothy-
roidism worldwide (overt hypothyroidism 1-2%,
subclinical - 8% of females and 3% of males). A
rather high prevalence of thyroid carcinoma has
been established amongst children after the
Chernobyl accident in 1986 and there is overt io-
dine deficiency in the Russian population. Com-
parative studies have been performed in
neighbouring countries. A study in 3000 schoolchil-
dren in Poland has demonstrated decreased thy-
roid volume but increased Tg-Ab level after the
implementation of iodine supplementation. A mod-
erate increase in the prevalence of Graves' disease,
autoimmune thyroiditis, differentiated thyroid car-
cinoma, iodine deficiency and increased
goitrogenesis has been established in Hungarian
children. Diffuse goiter has been found in 63 % of
children and 24 % of adults in a region of moderate
iodine deficiency in the Chech Republic. The cases
of nodular goiter have increased, while the preva-
lence of thyroid carcinoma is 0,1%. High preva-
lence of hypothyroidism and thyroid carcinoma in
both children and adults has been found in a re-
gion with high iodine intake in China (urinary io-
dine excretion rate 614 pg/l), thus demonstrating
the inability of iodine to prevent these diseases.
Similar correlation between excessive iodine intake
and thyroid carcinoma has been reported by Japa-
nese authors and they have postulated to be care-
ful with iodine supplementation programs. Less than



5% of adults have a palpable solitary nodule and
additional assessment is required in the majority of
cases. The diagnostic/therapeutic algorithm in nodu-
lar goiter includes ultrasound and cytological analy-
sis of the nodule (fine-needle aspiration biopsy
FNAB). In about 87,3 % of cases FNAB affects the
decision for surgical treatment and thus thyroidec-
tomies for thyroid carcinoma have doubled during
recent years. The lowest prevalence of thyroid car-
cinoma has been reported in Denmark, The Neth-
erlands, Slovakia (0,02 cases/1000) while the high-
est - in Island and Hawaii (0,04 cases/1000). The
different iodine intake is one of the reasons for this
geographic difference. The high iodine intake mod-
erately increases the risk of thyroid carcinoma. Thus
iodine supplementation programs should be care-
fully followed to avoid excessive iodine intake.
Guidelines from both sides of the Atlantic recom-
mend radioactive iodine therapy for toxic nodular
goiter as the most acceptable and cost-effective
approach. The most important factor to be consid-
ered in radioactive iodine therapy is the thyroid
volume while in thyroid surgery - that's patient's age.
Percutaneous alcoholic sclerosing and radioiodine
therapy allow the same therapeutic effect to be
achieved at a lower "'l dose. Percutaneous alco-
holic sclerosing is effective as monotherapy in 88 %
of cases with toxic adenoma and it is also well tol-
erated and cheap. Thyroid autoimmune ophthal-
mopathy is present in 50% of cases with Graves'
disease (females > males), severe forms of the dis-
ease accounting for 3 to 5% of cases
(males:females = 4:1). Infertility and thyroid diseases
are closely interrelated in both sexes. Hypoparathy-
roidism has been found in 1,5 % of about 6000 pa-
tients after surgery for benign or malignant thyroid
diseases. The prevalence of primary hyperparathy-
roidism is about 3/1000 in the general population
and 21/1000 in postmenopausal females. The high
fracture risk is the main health consequence of os-
teoporosis. One osteoporotic fracture occurs every
30 seconds in Europe. Males lose about 1,4 years of
the last years of their life in serious restrictions in
their everyday activities, and females - about 2,7
years. This has a dramatic impact on their quality
of life.
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II-3.1.

Graves' Disease, Thyroid
Nodules and Thyroid Cancer

J. Gerenova*,

M. Buysschaert, Ch. Daumerie

Service d'Endocrinologie et Nutrition,

C//'n/'ques Universitaires St Luc,

Universite Catholique de Louvain, Brussels, Belgium
* Department of Internal Medicine,

Medical Faculty, Thracian University,

Stara Zagora, Bulgaria

Thyroid nodules in patients with Graves'
disease (GD) are common and much controversy
surrounds the incidence of coexistent thyroid can-
cer. In order to more accurately estimate this fre-
quency we studied retrospectively 103 patients op-
erated forGD in the University Clinic St Luc in Brus-
sels, Belgium between 1990 and 2000. The patients
were classified as Group | - with a solitary palpable
nodule (n=5; 4,9%), Group Il - with multiple pal-
pable nodules (n=13; 12,6 %), Group Il - with a
large diffuse goiter without clinical evidence of thy-
roid nodules (n=85). Group Il was subdivised in:
Group llla - with nodule(s) evidenced by imaging
techniques - radionuclide imaging and/or ultra-
sonography (n=18; 17,5%) and Group IlIb - with
diffuse goiter (n=67; 65%).

Our study shows that 35% (36/103) of a
cohort of 103 subjects with GD had thyroid nod-
ules. Eight patients (8/103 - 7,8 %) had differenti-
ated papillary cancer, all but one tumour were
microcarcinomas. Malignancies were significantly
more frequent when nodules were found on clini-
cal examination (p =0,03). We also observed more
thyroid cancers in the total group of patients with
nodules than in those with non-nodular diffuse goi-
ter (p=0,02).

Our results suggest that thyroid nodules are
frequentin GD and that differentiated cancers have
high prevalence in GD patients with nodular lesions.
Although in most cases there is no aggressive histo-
logical pattern, caution is needed in the follow-up.
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I1-3.2.

Attention-deficit Hyperactivity
Disorder in Women with
Subclinical Hypothyroidism

M. Petrova, L. Koeva,

G. Momova*, S. Todorov*

Clinic of Endocrinology,

*Clinic of Psychiatry and Mental Psychology,
Medlical University, Varna

Attention-deficit hyperactivity disorder
(ADHD) usually begins in childhood but excessive
activity, impulsivity and academic failure are a hall-
mark of social behaviour of the person throughout
his/her entire life. Sex and age ratio vary as follows:
boy to girl ratio varies from 3:1 to 9:1. In contrast,
in older adolescents the ratio is 1:1 and among
young adults females predominate (2:1). Test of
clinic-based voluntary patients show less expressed
impulsivity and hyperactivity of women in compari-
son with those of men. In clinical tests these differ-
ences are non-significant. Among the wide spec-
trum of psychic syndromes ADHD is a manifesta-
tion of thyroid deficiency. Genetic changes of
dopaminergic receptors of the frontostriatum have
been established. Molecular markers for ADHD are
still under research, but the prevailing opinion is
that the diagnosis is clinical. Subclinical hypothy-
roidism (SH) has a higher prevalence in elderly sub-
jects. Cognitive impairment and atypical signs and
symptoms as rapid cycling bipolar episodes, lack of
energy and depression in post-partum period are
often attributed to age.

Aim: To investigate the frequency of ADHD
in voluntary patients and to assess the influence of
SH on ADHD.

Method: 2591 patients have been examined
in the Clinic of Psychiatry and Medical Psychology.
35 of them responded to the diagnostic criteria of
ADHD according to DSM-IV. Functional test of the
thyroid include TTH, FT,, FT, (RIA), US (7,5 MHz).

Results: From all 2591 subjects 35 have
ADHD (frequency 1,35%). 22 patients have in-
creased TTH and they are subject to pshychological
and endocrinological tests. The clinical manifesta-
tions of the 22 tested subjects are grouped as fol-
lows: A. Predominant hyperactivity and impulsiv-
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ity: n=7 (females), age 22,45; score from psychic
tests = 110; TTH 6,77 mU/l; FT, 20,54 pmol/l; in-
dex of correlation between IQ and TTH - r=-0,24;
B. Predominantinattentionn =11, age 23,15; score
from psychictests = 114; TTH 6,98 mU/I; FT, 23,14
pmol/l; index of correlation between 1Q and TTH -
r=-0,31; C. Combined symptoms n=4, age 21,18;
score 98, TTH 5,98 mU/I; FT4 18,32 pmol/l; index
of correlation between 1Q and TTH - r=-0,09.

Conclusion: The frequency of ADHD
among women with SHis 1,35 % and this is a figure
considerably lower than the figures of the other Eu-
ropean countries. Attention tests monitor prevail-
ing impairment in women with SH. The index of
correlation between TTH and psychological tests is
non-significant.

I1-3.3.

Incidence, Clinical

and Morphological Features
of Thyroid Carcinoma

for the Period 1987-2002 Year

R. Nenkov, R. Radev, Y. Kuzmanov,
S. Kornovsky, S. Kuzmanoy,

K. Christozov*, I. Krasnaliev**
Clinic of Thoracic Surgery,

* Clinic of Endocrinology,

** Clinic of Pathomorphology,

Medical University, Varna

Aim: To study the tendencies in the inci-
dence, clinical and morphological features as well
as their significance for the therapeutic decision
making in the surgical treatment of thyroid carci-
noma among the operated patients in our clinic six-
teen years after the Chernobyl accident.

Materials and methods: 134 patients - 109
(81,34 %) females and 25 (18,66 %) males, with thy-
roid carcinoma underwent surgery in our clinic for
the period 1987-2002. The diagnosis was based on
physical and ultrasound examination of the thyroid
gland with FNA of the suspicious lesions, CAT of
the neck, intraoperative frozen section and post-
operative histological examination.

Results: The incidence of thyroid carcinoma,
expressed as a part of the total number of operated
patients with nodular thyroid disease showed two



spike-shaped increases in 1990-1991 to 12,3 % and
in 2001-2002 to 15,97 - 22 % with initial mean val-
ues of 5,2 % for the first years of the studied period.
Papillary carcinoma was found in 107 (79,85 %)
patients, in 67 (87,01 %) of them for the last 5 years.
Microcarcinoma was detected in 33 (24,6 %) cases,
in 15 (11,9%) of which - in last 2 years. Multifocal
carcinoma was found in 13 (9,7 %) patients, 11
(84,61 %) from them also in the last 2 years.
Hashimoto thyreoiditis in coincidence with thyroid
cancer was diagnosed in 26 (19,4 %) patients, re-
spectively 15 (57,6 %) for the last 2 years.

Discussion: A significant annual increase in
the total count of patients operated for thyroid can-
cer is observed for the last decade. Stronger domi-
nation of the differentiated papillary carcinoma is
also found. Some forms (unpalpable microcarcino-
mas and multifocal cancers), typically observed in
populations after low dose radiation as well as thy-
roid carcinoma with Hashimoto thyreoiditis became
more frequent, markedly in the last 2 years. Thus,
earlier and more aggressive attempts for morpho-
logical verification and surgical treatment of even
small (under 10 mm) nodular lesions in the thyroid
gland are justified.

II-3.4.

Argon-plasma Coagulation in
Thyroid Surgery for Hashimoto
Thyroiditis, an Initial Study

R. Nenkov, R. Radev, Y. Kuzmanov,
S. Kornovsky, S. Kuzmanoy,

K. Christozov*, I. Krasnaliev**
Clinic of Thoracic Surgery,

*Clinic of Endocrinology,

**Clinic of Pathomorphology,

Medical University, Varna

The traditional thyroid surgery requires the
usage of haemostatic instruments and ligature of
vessels of various size, resulting in substantial blood
loss, tissue trauma and operative time lengthening.
We report a new technique of thyroid resection,
using an argon-plasma coagulation system, applied
for the present only in some cases of Hashimoto
thyroiditis indicated for surgical treatment, with the
purpose to avoid the above surgical disadvantages.
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Aim: To present the technique, it's indica-
tions, results and advantages compared with the
conventional thyroid resection.

Material and methods: 14 consecutive pa-
tients with Hashimoto thyroiditis, admitted for sur-
gical treatment in the Clinic of Thoracic Surgery,
Medical University, Varna, for the period from
01.07. to 01.06.2003 year. Preoperative ultrasound
examination and thyroid hormone testing have
been performed in all patients for determination of
the indications for surgical treatment. FNA biopsy
was accomplished in 3 (23,1 %) patients with suspi-
cious for malignancy lesions. All patients were fe-
males, mean age 34,6 years. In 5 (35,7 %) patients a
conventional resection was performed and in the
rest 9 (64,3 %) cases argon-plasma coagulation was
used. The argon-plasma coagulator is composed of
two devices: a high frequency power generator (it
may be used for conventional electrocautery) and
an argon aggregate, feeding gas under determined
pressure and changeable output.

Results: Two isthmectomies with partial re-
section of both lobes, four partial lobectomies and
three subtotal lobectomies were performed. 20W
power has been used without needs for additional
instruments and haemostasis. The advantages of
argon-plasma technique we have observed were:
lack of bleeding, smooth resection line, without
bedraggling of thyroid tissue, shortening the op-
erative time and hospital stay.

Conclusions: Though initial, our experience
delineates the argon-plasma resection as a safe and
valuable tool in the surgical treatment of thyroid
diseases in selected patients and indications.

III-1.1.

Dyslipidaemia in Diabetes
Mellitus - the Role
of Phenofibrates

S. Zacharieva
Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

Patients with diabetes mellitus carry 2-4
times higher risk for development of coronary heart
disease (CHD), due to the presence of various risk
factors including dyslipidaemia. As the unfavourable
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influence of the risk factors for CHD is multiplied,
even mild dyslipidaemia may increase significantly
the cardiovascular risk in diabetic patients.
Dyslipidaemia in diabetes mellitus is characterized
by increased levels of tryglycerides (TG), decreased
levels of high density cholesterol (HDL-C) and pre-
dominance of small dense LDL particles. The con-
trol of dyslipidaemia should be taken into account
as itis as important as the control of hyperglycaemia
in forming the overall therapeutical strategy for the
patients with diabetes mellitus. Aggressive treatment
of dyslipidaemia associated with diabetes decreases
the risk of CHD. Some clinical studies have shown,
that phenofibrates are a treatment of choice in pri-
mary and secondary prevention of diabetes mellitus
type 2. They are particularly relevant for patients with
overweight and insulin resistance as well as for those
with low HDL-C. Micronized phenofibrate Lipanthyl
200 M leads to significant decrease in HDL-C levels
and delays the progression of ateromatose plaque in
patients with diabetes mellitus. These data are sup-
ported by numerous multicenter studies as well as
by our own clinical experience.

II1-1.2.

Effects of Atorvastatin

on Cardiovascular Morbidity
and Mortality - New Evidence
Based Data

VI. Hristov

Clinic of Endocrinology,
Alexandrovska University Hospital, Sofia

NCEP ATP-III classifies diabetes patient as
CHD equivalent patient. From practical point of
view this means that in diabetes patient the target
cholesterol levels should be equal to the target lev-
els for CHD patient.

Sortis (Atorvastatin) is proven and effective
lipid-lowering agent that helps highest percentage
of patients to reach their target cholesterol level. In
addition to the statin effects it exhibits beneficial
effects beyond cholesterol lowering, the so-called
pleiotropic effects. These pleiotropic mechanisms
of action explain its beneficial acute and chronic
effects in cardiovascular disease beyond its anti-
atherogenic effect. Atorvastatin decreases platelet
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activation and vascular reactivity, improves R-R vari-
ability (an indicator of all cause mortality), aortic
elasticity and left ventricular systolic function. The
results of several large Atorvastatin clinical trials were
announced in the last two years: The GREek
Atorvastatin study and Coronary-heart-disease
Evaluation (GREACE) Study, Angle-Scandinavian
Cardiac Outcomes Trial-Lipid Lowering Arm
(ASCOTT-LLA) & Collaborative Atorvastatin Diabe-
tes Study (CARDS). The patient population investi-
gated in the above studies is quite diverse: patients
with proven CHD in the first trial, patients with high
blood pressure and slightly high or close to the nor-
mal cholesterol in ASCOT-LLA (< 6,5 mmol/l) and
patients with type 2 diabetes and no medical his-
tory of CHD in CARDS. As a result of significant
benefit on cardiovascular morbidity and mortality
demonstrated by Sortis the initially planned 5-years
ASCOTT-LLA was stopped 3,3 years earlier and 4-
years planned CARDS - two years earlier. Such prac-
tice is extremely rear in the evidence-based medi-
cine and must be well-founded. GREACE is clinical
trial that compares the usual clinical treatment of
CHD in Greece with atorvastatin treatment to tar-
get levels. Long-term aggressive lipid-lowering
atorvastatin treatment to target levels significantly
reduces, in comparison with "usual" care, total and
coronary mortality, coronary morbidity and stroke.
Cardiovascular complications and especially coro-
nary heart disease and stroke are the main mortal-
ity cause in up to 75% of the patients with type 2
diabetes. The growing evidence about the role of
the lipid-lowering treatment imposes the need for
re-assessment and broader usage of statins in the
endocrinology practice.

I11-2.2.

rhTSH-Aided Radioiodine
Ablation and Treatment
of Well-differentiated
Thyroid Carcinoma

M. Luster

Department of Nuclear Medicine,
University of Wurzburg

For over five decades, along with surgical
resection and thyroid hormone suppressive therapy



(THST) with Levothyroxine (LT ), 131-iodine (**'l)
therapy has been a mainstay in the management of
well-differentiated thyroid carcinoma. Activities
> 925 MBq (25 mCi) of radioiodine are adminis-
tered for two main purposes: 1) ablation of healthy
thyroid tissue remaining after thyroidectomy, and
of any extant microscopic cancer deposits or 2) cura-
tive or palliative treatment of inoperable function-
ing primary tumor, local recurrences or lymph node
or distant metastases. Administration of such activi-
ties also permits "post-therapy" whole-body scan-
ning (WBS), which may detect lesions not visual-
ized on diagnostic WBS or on other imaging mo-
dalities, and thereby may influence disease man-
agement.

Radioiodine trapping and retention by func-
tioning thyroid tissue are believed to be optimized
when serum concentrations of thyroid-stimulating
hormone (TSH) are high, 30 to 50 [U/ml or greater.
Historically, serum TSH elevation has been attained
by withdrawal of LT, for 4 weeks or more.

However, during and often also beyond this
time, THST withdrawal frequently results in severe
clinical hypothyroidism. Symptoms including cog-
nitive impairment, emotional dysfunction, and
physical discomfort may significantly disrupt pa-
tients' professional, family and social lives, especially
as a large percentage of patients are young or
middle-aged, in good general health and therefore
more active. In the elderly, muscle weakness and
cerebellar ataxia due to hypothyroidism can impair
ambulation, increasing risk of trauma. THST with-
drawal also may pose a danger of cardiac, cere-
brovascular, pulmonary or neurological complica-
tions, especially in patients with co-existing disor-
ders or metastatic involvement of these organ sys-
tems, or in frail or elderly individuals.

A documented potential risk of THST with-
drawal for all patients is stimulation of cancer pro-
gression, with tumor generally exposed to elevated
TSH levels for several weeks, including the time of
LT, withdrawal and the time for TSH levels to re-
turn to baseline after resumption of THST. Indeed,
contraindication of THST withdrawal due to risks
of tumor-related complications or tumor progres-
sion has precluded radioiodine therapy in some
patients with greatest need for such treatment. Even
in the general thyroid cancer patient population,
the actual or potential consequences of hypothy-
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roidism render the majority unwilling or unable to
undergo more than one THST withdrawal per year.

Additionally, THST withdrawal is not always
effective. Even after weeks of withdrawal, TSH lev-
els may not rise sufficiently in cases of persistent
production of thyroid hormone by-large thyroid
remnants or functionally active metastases, of hy-
pothalamic or pituitary dysfunction, of steroid ad-
ministration as prophylaxis against tumor compres-
sion of key anatomical structures, or of unusually
slow response, particularly in the elderly. Exogenous
stimulation with bovine TSH was introduced as an
alternative to THST withdrawal, but because of fre-
quent adverse reactions and development of neu-
tralizing antibodies, has fallen into disuse.

Recombinant human TSH (rhTSH;
Thyrogeno, Genzyme Therapeutics, Cambridge,
MA, USA) was developed to provide TSH stimula-
tion without the requirement for THST withdrawal
and the resultant disturbance in metabolic homeo-
stasis, and without the drawbacks of bovine TSH.
Recently, three large clinical studies have demon-
strated the safety and efficacy of rhTSH in stimulat-
ing uptake of diagnostic activities of ™'l as well as
release of thyroglobulin (Tg) by thyroid remnant tis-
sue and metastatic lesions of well-differentiated thy-
roid carcinoma. As a result, rhTSH has gained regu-
latory approval as a diagnostic adjunct in North
America and throughout Europe.

rhTSH is not yet licensed for use as an ad-
junctto radioiodine remnant ablation or treatment.
However, since 1995, rhTSH has been administered
for these purposes to several hundred patients
around the world. The majority of therapeutic use
has taken place within the manufacturer's compas-
sionate use program. Under this program, physi-
cians apply to the manufacturer's medical affairs
department to enroll patients likely to develop life-
threatening conditions or unable to generate suffi-
cientendogenous TSH under THST withdrawal, for
whom other treatments are unavailable. However,
some administration of rhTSH in the ablation or
treatment settings also has taken place on an "off-
label" basis in everyday practice.

Over the past five years, open-label experi-
ence with rhTSH-aided ablation or treatment in-
volving a total of 292 patients has been published
by 19 medical centers worldwide.
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IV-1.1.
Diabetes and Heart Diseases

V. Sirakova

1st Clinic of Cardiology,
Department of Internal Medicine,
Medical University, Varna

The worldwide prevalence of diabetes mel-
litus especially type 2, which makes up about 90 %
of the diabetic population, has continuously and
rapidly increased during the last decades. Cardio-
vascular diseases account for more than 60 % of all-
cause mortality and 77 % of all hospitalizations in
patients with diabetes. At least one of five patients
treated by cardiologists across Europe has diabetes.

The effect of diabetes on the heart includes
awide spectrum of abnormalities that extends from
subtle subclinical findings to overt clinical manifes-
tations that may be considered under three broad
categories: coronary atherosclerosis; diabetic car-
diomyopathy and diabetic autonomic neuropathy.
The relationships between insulin resistance, dia-
betes, hypertension, hyperlipidemia, derangement
in coagulation and fibrinolysis and heart diseases
are discussed. The various diagnostic tools that are
available to the clinician for the diagnosis of dia-
betic heart disease, and their value and utility in
clinical practice are summarized.

An overview of the management strategies
applied to patients with diabetes and heart diseases
is made. It is stressed out on the alarming evidence
that patients with diabetes have hardly experienced
any advantages from recent therapeutic achieve-
ments compared with their nondiabetic counter-
parts. The first results of Euro Heart Survey on Dia-
betes and the Heart are presented. This survey pro-
vides a systematic overview of the diagnosis and
management of patients with diabetes referred to
cardiologist for assessment and treatment of heart
diseases across Europe.
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IV-1.2.

Opportunity for Control
of Vascular Complications
in Patients with Diabetes
with Lisinopril (Diroton)

S. Torbova
NMTH "Tsar Boris Ill", Sofia

The vascular protective effects of Lisinopril
(Diroton) include improved hemodynamics,
haemorheology, aorta elasticity, retarding and regres-
sion of the vascular remodeling and of the myocardic
fibrosis, antioxidant effects. Lisinopril (Diroton) re-
tards the progression of diabetes retinopathy, im-
proves neurophysiologic indicators in patients with
type 1 diabetes and peripheral neuropathy, reduces
the albumin secretion with 40 to 60 %.

Lisinopril (Diroton) has proven nephropro-
tective effects in diabetics with or without hyper-
tension, with microalbuminuria or normoalbumi-
nuria, with initial or advanced nephropathy. The
clinical research results show that Lisinopril (Diroton)
has wider possibilities for control of diabetic vascu-
lar complications than other representatives of the
ACE inhibitors group.

IV-2.1.

Metabolic Syndrome in
Patients with Type 2 Diabetes

P. Kamenova, D. Koev,
L. Dakovska, G. Kirilov
Department of Diabetology,
Clinical Center of Endocrinology
and Gerontology, Sofia

Aim: Metabolic syndrome has been consid-
ered as a link between type 2 diabetes and cardio-
vascular disease. We examined characteristics of the
metabolic syndrome in type 2 diabetic patients.

Material and methods: 63 patients (29 men,
34 women), age: 52,0 £ 8,7 yrs, diabetes duration:
4,8 +3,9yrs, BMI: 31,5 + 5,3 kg/m?, participated in
the study.15 subjects with normal glucose tolerance
(WHO criteria) matched on age: 50,1 + 15,4 yrs,
BMI: 30,9 £ 6,0 kg/m? served as a control group with



regard to insulin sensitivity (IS). It was measured with
hyperinsulinaemic euglycaemic clamp and ex-
pressed as glucose disposal rate (M). The metabolic
syndrome was defined by the presence of = 2 cri-
teria (WHO, 1999).

Results: 77,8 % of the patients were consid-
ered as having a metabolic syndrome. The inci-
dence was higher in diabetic women (88,2 %) than
in diabetic men (65,5%). Dyslipidaemia was the
most pronounced cardiovascular risk factor in men
‘and arterial hypertension in women. Patients with
metabolic syndrome were characterized by higher
(systolic blood pressure - 156 + 24 vs. 118 £ 13 mm
Hg, diastolic blood pressure - 101 £ 14 vs. 79+ 5
mm Hg, BMI-33,2 £ 6,0vs. 25,6 = 3,0 kg/m?, waist
girth - 105,114 vs. 90,5 9,1 cm, all p<0,001;
fasting insulin -16,7 £ 10,2 vs. 8,7 £4,5 mlU/I,
triglycerides - 2,4 £ 1,4 vs. 1,3 £ 0,6 mmol/l, both
p<0,01). IS was lower in patients with metabolic
syndrome - M 3,088 + 1,839 compared to that of
patients with no metabolic syndrome - M
6,892 + 3,362 and control group - M 6,296 * 3,176
mg/kg/min, both p<0,001.

Conclusion: The main components of the
metabolic syndrome in this representative sample
of type 2 diabetes are insulin resistance, hyperten-
sion, central obesity and hypertriglyceridaemia.
Active treatment of all risk factors is required to
improve cardiovascular prognosis of these patients.

IV-2.2,

Metabolic Syndrome:
Correlation of Chronic
Inflammation, C-reactive
Protein and Leptin

M. Hristova, L. Koeva,
D. Toncheva, G. Chaldakov
Medical University, Varna

Recent clinical and basic evidence impli-
cates a variety of cytokines as well as other inflam-
matory mediators in the pathobiology of metabolic
syndrome. Here we present data of clinico-labora-
tory investigation of 141 patients with metabolic
syndrome; 98% of them expressed the presence
of focal inflammatory processes. We examined the
expression of C-reactive protein in some of these
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patients (n =21), and found it's elevated presence,
as compared with healthy control subjects. Also, we
measured plasma leptin levels in patients with meta-
bolic syndrome (n = 23), and found significantly in-
creased plasma levels of this adipokine, compared
with healthy controls (n=10).

Together, our present data show that the
plasma presence of both C-reactive protein and
leptin correlates with chronic inflammation, in pa-
tients with metabolic syndrome. And, it suggests a
potential therapeutic significance of anti-inflamma-
tory drugs in metabolic syndrome. Our ongoing in-
vestigation applying such a treatment shows that it
results in decreased circulating presence of both C-
reactive protein and leptin.

IvV-2.3.

Reduction of Gastrointestinal
Side Effects of Orlistat
(Xenical) in Obese Patients
by Adding Ispanhula Husk
(Mucofalk)

D. Dimitrov, L. Koeva
Department of Endocrinology,
Medical University, Varna

The effect of gastrointestinal lipase inhibi-
tor Orlistat on body weight reduction is well known
and proven in several long-term placebo-controlled
studies. Most of the Orlistat-treated patients disad-
vantage the unwanted gastrointestinal (Gl) side ef-
fects such as diarrhea, fatty stools, foecal inconti-
nention, etc.

Aim: To assess the effect of Ispaghula husk,
also known as spogel seeds of Plantago ovata
(Mucofalko) on most common ClI side effects of
Olristat.

Subjects and methods: 10 g of Ispaghula
mixed with about 150 ml of water were adminis-
trated three times in a day, 1 hour after the Orlistat
medication in 10 obese type 2 diabetic patients (BMI
> 30 kg/m?). Subjects were followed weekly for 3-
month period.

Results: The frequency and severity of Gl
events evaluated by a score system decreased sig-
nificantly at week one and continued during the
whole treatment.
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Conclusion: Adding Ispaghula husk to pa-
tients receiving 120 mg of Orlistat three times a day
is an effective and safe adjunct therapy that is help-
ful in controlling most of the Orlistat Gl side effects.

IV-2.4.

Clinical Studies of Perga
with Patients Suffering
from Obesity and Impaired
Glucose Tolerance

E. Petkov

Bulgarian Union of Apiteurapists

Perga is an apian product stored by the bees
in the cells of the honeycombs and used in the
medical practice as nutrient, medicine and in the
prevention of certain deseases as well.

The aim of this research is to evaluate the
practical effect of the perga in patients afflicted with
obesity and impaired glucose tolerance.

How are the general psychic syndrome and
markers such as BMI, cholesterol, triglycerides and
blood glucose affected by perga? A clinical obser-
vation with 19 patients suffering from obesity and
having a disordered glucose tolerance was con-
ducted. Seven of the patients had diabetes type 2
and 11 of them were with impaired glucose tole-
rance decline. The patients with obesity had a BMI
over 30 kg /m*. The average age of the patients was
62,3 £ 6,0 years, 10 men and 9 women. The ex-
periment was carried out during 30 days. The pa-
tients was given a dose of 10 g of perga twice daily
in the morning and in the evening after meals. Dur-
ing the experiment the patients took no fibrates,
ion-exchange resins and statines. All the month the
patients with diabetes type 2 followed their usual
hypoglycaemic therapy - 3 of them were taking
Diaprel and Siofor, 1 of them was given Novonorm
and 3 - Maninil. All the patients followed a lipolytic
and normocaloric diet.

What was thoroughly affected was the gen-
eral psychosomatic syndrome in over 60 % of cases.
A decrease of the BMI, the cholesterol and the tri-
glycerides was reported and the blood sugar re-
mained within the normal range. The research
showed that the perga assists the reduction of over-
weight which is a basic therapeutical step in cases
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of pre-diabetes or clinically manifested diabetes
type 2 and the changes for the better in the lipids'
profile during this loss in weight are inevitably con-
tributing to the decrease of cardiovascular morbid-
ity and later the death-rate. The contemporary
therapeutical conduct requires a complex of heal-
ing strategies in combination with an approach lead-
ing to an optimal reduction of overweight.

So, our conclusion is that the perga can suc-
cessfully be a part of a regimen which aims to im-
prove the quality of life and to prevent the diabetes
complications.

V-1.1.

Caracteristics Of Diabetes
in Macedonia

M. Bogoev
Clinic of Endocrinology,
Faculty of Medicine, Skopje, Macedonia

The study has been conducted in 13 cen-
tersin 5 regions of Macedonia and has covered 7963
people with diabetes.The results showed that:

- 83 % of studied population have diabetes
type 2; 2,9% have type 1; while other types of
diabetes are distributed in 8% of the population
included in the study.

- 57% are females and the rest are males
(43 %). Mainly, most of the people (37 %) are in the
age group beetween 60 - 70 years, followed by 28 %
of the people in the age group between 50 - 60 years
of age.

- Mostly, duration is distrubuted in the larg-
est percentage (42 %) in the period of below 5 years
and 29 % have diabetes between 5 - 10 years.

- Most common diabetic complications are
cardiovascular complications; 43 % have hyperten-
sion; 25% have heart faillure and 26 % have
ishaemic heart disease. Dyslipidaemia have 20%
of the people with diabetes included in the study.
Other diabetic complications are distrubuted as fol-
lows: 33 % of all patients have retinopathy, 15 % have
cataract, 20 % neuropathy and 5% nephropathy.

- St. Vincent targets are met in 17,5 % of all
patients considering glycaemia parameters, 6,9 %
for HbA, targets, 15,2% cholesterol targets and
31,6 % triglycerides.

- Blood glucose self monitoring is performed



once in only 3% of all patients, more than 40%
have never done self monitoring of the blood glu-
cose, while data are missing in more than 5% of all
patients. Educational activities on hypoglycaemia
have been carried out in 5138 patients, foot care
has been aducational issue for 6641 patients, healthy
eating in 7120 patients and complications in 6200
people with diabetes.

- HbA, _values has been controlled in 25%
of all patients , 6% of them have values under 7
mmol/l, while data is missing for 75% of the pa-
tients. BMI of 25-30 has been found in 47%. El-
evated triglycerides values has been found in 34 %,
while cholesterol values of 6-7 mmol/l have been
found in 27 % of all patients.

- Systolic blood pressure values were
beetween 90-100 mm Hg. Creatinine values were
beetween 60-70 umol/l.

- Most common symptoms after the first reg-
istration are peripheral neuropathy with 24 % of all
patients, chest painin 18 %, leg claudicationin 11 %
and postural hypotension in 4% of all patients.

V-2.1.

Diabetes and Atherosclerosis -
Epidemiology, Pathophysiology
and Management

VI. Christov

Clinic of Endocrinology,
Alexandrovska University Hospital, Sofia

Complications of atherosclerosis cause most
morbidity and mortality in patients with diabetes
mellitus. Despite the frequency and severity of dis-
ease, proven medical therapy remains incompletely
understood and underused. In this presentation are
selected randomized, double-blind, controlled stud-
ies according MEDLINE and EMBASE databases to
support therapeutic recommendations. The data
synthesis shows that blood pressure control, lipid-
lowering therapy, angiotensin-converting enzyme
inhibition and antiplatelet drugs significantly reduce
the risk of cardiovascular events. Since most patients
with diabetes die from complications of atheroscle-
rosis, they should receive multifactorial intensive
preventive interventions proven to reduce their car-
diovascular risk.
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VI-1.1.

Postprandial Hyperglycaemia
and Cardiovascular Disease -
Breaking the Link

I. Tzinlikov
Clinic of Internal Medicine and Endocrinology,
University Hospital, Pleven

Evidence of the positive association be-
tween postprandial hyperglycemia and CVD has
been described recently. These data suggest a likely
effect of the postprandial hyperglycemia lowering
on the primary prevention of CVD. Moreover, post-
prandial hyperglycemia lowering is expected to re-
duce the CVD risk not only among individuals with
diabetes, but also among individuals with impaired
glucose tolerance (IGT). The reduction in CVD risk
depends on the levels of blood glucose - a greater
blood glucose reduction should produce greater
reduction of the risk. The STOP - NIDDM trial has
shown that acarbose reduces the risk of CVD and
risk of progression from IGT to type 2 diabetes.

The aim of the presentation is to reveal
some important results in the context of the latest
concepts in this area.

VI-2.1.

Hypoglycaemic Syndrome
in Children and Adolescents

K. Koprivarova

Chair of Pediatrics,
University Children's Hospital,
Medical University, Sofia

Hypoglycaemic syndrome is heterogeneous
and frequent in childhood. Many genetic and ac-
quired metabolic diseases present with hypogly-
caemia and it persists during their evolution even
when the basic disease is treated. The blood glu-
cose is the most dynamic blood parameter, influ-
enced by endogenous and exogenous factors. There
are different classifications of hypoglycaemic syn-
drome but mainly it is connected with normal or
increased insulin secretion. Hyperinsulinism in in-
fancy and early childhood is due to gene mutations,
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now four of them identified, which determine syn-
thesis, level of insulin secretion, as well as distur-
bances in its different phases. The modern therapy
of this condition, especially in the neonatal period
and early infancy, is directed towards activation of
ATP-sensitive potassium channels and blocking of
calcium channels. Management of hypoglycaemic
syndrome is determined by the proven or suspected
gene mutation and clinical characteristics. Hypo-
glycaemic syndrome with normal or even decreased
insulin secretion is most common in genetic meta-
bolic diseases like glycogen storage disorders, leu-
cine intolerance, disorders of beta-oxidation and
carnitine cycle.

Every condition of episodic or constant low
blood glucose level requires precise diagnosis, clini-
cal and molecular-genetic investigations and patho-
genic treatment in regard to prevent the conse-
quences of hypoglycaemia in later age.

VI-3.1.

Is the Physical Capacity
of Young Adults with Type 1
Diabetes Mellitus Altered?

V. Sirakova, Y. Yotov, V. lotova*

Ist Cardiology Clinic,

Department of Internal Medicine,

*Endocrinolgy Clinic, Department of Paediatrics,
Medical University, Varna

Patients with diabetes mellitus (DM) have
impaired physical activity due to autonomous ner-
vous system dysregulation, peripheral polyneuropa-
thy and myopathy, which correlates significantly
with the glycaemic control.

Aim of the study is to evaluate by bicycle
ergometer test (BET) the exercise capacity of young
adults with type T DM and to compare it to that of
healthy controls.

Material and method: Twenty five young
diabetics (15 male and 10 female) at a mean age of
22,8 + 3,1 yrs. and average duration of DM 12 yrs,,
and 49 age - and sex-matched healthy control young
volunteers (29 males and 20 females), mean age
22,9 £ 2,8 yrs., underwent a ECG-monitored maxi-
mal BET following a modified WHO protocol with
an initial load of 25W and increments of 25W ev-

Enpokpunonorus  tom VI N23/2003 ’

172

ery 3 min. Heart rate (HR) and blood pressure (BP)
were measured at each level of exercise and double
product was calculated. Symptoms and signs were
also monitored during the testing and at rest. Re-
sults: The exercise capacity of both groups are pre-
sented in the table:

Parameters DM Type 1 Controls

Males Females Males Females
Duration of BET 16,9 £1,8* 10,9 +2,5% 21,2£1,6 12,7£1,7
Baseline HR 84,8 £14,3 96,4 £16,4* 76,4+ 141 79,7 £13,1
Baseline SBP 1228116 1M50+£14,0 1242101 1131169
Baseline DBP 79,2+9,1 76,489 60,4£6.9 73,5+8,5
Baseline DPx10* 1044 +£21,2  111,2+24,8%  94,6+17,5 91,0 £24,9
HR at the end of BET 167,6 £ 154 167,86 £12,4% 1747+ 154 1799+15,0
SBP at the end of BET ~ 185,0 + 23,3 1596 £19,8 1835+ 19,6 1544174
DBPattheend of BET 752+ 17,9 71,1177 61,9+ 159 557146
DP atend of BETx10?  309,6 + 44,5 269,6 £50,5  320,9+46,0 277,7t 39,0

* p<0,05 DM type 1 vs controls

The haemodynamic parameters of the dia-
betic patients at each step of loading were higher
than corresponding parameters of the healthy young
adults. The proportional increase in the BP and DP
in those with DM was also greater. All participants
stopped exercising due to fatigue. No significant ST-T
changes or arrhythmias were noticed during the
testing.

Conclusions: The young patients with type 1
DM have significantly lower physical capacity than
the controls. The higher initial and during loading
haemodinamic parameters are due probably to
autonomic dysfunction with prevailing of the sym-
pathetic tone.

VI-3.2.

Diabetes Mellitus
and Nonalcoholic Fatty Liver
Disease in Childhood

V. Tzaneva, M. Georgieva-Shakola,
V. Bojadjiev, V. Yotova

Department of Pediatrics,

University Hospital "St. Marine', Varna

Nonalcoholic fatty liver disease (NAFLD) is
a common but poorly understood liver disease. It is
a clinicopathologic syndrome with a wide spectrum
of histologic abnormalities & clinical features. He-



patic steatosis (HS) is a benign disorder, but nonal-
coholic steatohepatitis (NASH) may progress to cir-
rhosis & liver-related death in 25 % and 10% of pa-
tients, respectively. There are a few reports of this
condition in children, especially combined with
other disease.

Study's aim was to determine the preva-
lence of NAFLD in children with type 1 diabetes
mellitus (DM), its clinical features and treatment.

Between 1992 and 2002, 12 children were
diagnosed with NAFLD among the children with
type 1 DM. The diagnosis was determined by el-
evated serum aminotransferases and abnormal he-
patic sonogram. Tests for Wilson disease and
chronic hepatitis B and C were made as well as a
lipid profile. Antioxidant therapy (vit.E),
ursodeoxycholic acid and hepatoprotective therapy
were used.

Among 241 pediatric patients with type 1
DM, 12 children (4,98 %) were diagnosed with
NAFLD. They were 8 boys and 4 girls, from 7 to 18
years, median age 14,25 years. The history of type
1 DM was from 0 to 15 years (median 6,75 years).
One patient was obese. All pts. had hepatomegaly
and only 1 - splenomegaly. All they had elevated
serum aminotransferases and negative tests for Wil-
son disease and hepatitis B and C. Lipid profile
was abnormal in 5 cases - 5 with hypercholester-
olemia and 1- hypertriglyceridemia. All children had
abnormal liver sonogram suggestive of fatty infiltra-
tion. The effect of treatment was controlled clini-
cally, biochemically, ultrasonographically after 1-3
months - the effect was found.

NAFLD occurs in children with type 1 DM.
It has diverse clinical features and could be success-
fully treated if adequately diagnosed.
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VI-3.3.

Trends in the Obesity
Prevalence among Prepubertal
Children. Parallels with the
Recently Proposed BMI
Standards for International
Comparisons

V. Yotova, V. Tzaneva, K. Petrova*
Department of Pediatrics and Medical Genetics,
*Department of Hygiene and Ecology,

Medical University, Varna

Data about the dynamics of childhood obe-
sity in the countries undergoing socio-economic
transition, are relatively scarce.

Aim: To study the overweight and obesity
prevalence trends among pre-pubertal school chil-
dren, applying the international BMI definition (T.
Cole et al., 2000). To compare the results to the
usual defining methods.

Methods: The BMI data at 9 years of age
from 2 studies are analysed. Group 1 includes 1162
students, born in 1980-1982, participants in a lon-
gitudinal study. Group 2 consists of 724 students,
born in 1992. Data about parental height and
weight, their education, number of family mem-
bers, etc., are gathered.

Results: The mean boys' BMI (17,06 = 2,4
vs. 17,12 £ 2,9 kg/m?) and girls' BMI (17,15 + 2,9 vs.
16,97 + 2,9 kg/m?) don't differ. There is significant
obesity increase in boys - 3,2% vs. 6,7 % (p=0,015).
The prevalence in girls is similar - 4,9% vs. 3,8 %),
while overweight doesn't show significant differ-
ence. Risk factors don't change with time, with both
parents of the obese boys and the fathers of the
obese girls having significantly higher BMI. The over-
weight children more and more frequently watch
TV (p=0,008) and they have less number of family
members (p =0,004). The comparison of the inter-
nationally proposed standards with the 90th BMI
percentile (overweight) and 95th BMI percentile
(obesity) shows similar obesity prevalence but seri-
ously overestimates the prevalence of overweight,
especially in Group 2 (8,8% vs. 5,2%, p<0,001).

Conclusion: The obesity among boys has
increased during the last 10 years. Although the pro-
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posed standards are convenient for international
comparisons, they don't eliminate the need of work-
ing out and refreshing the national and regional BMI
reference.

VI-3.4.

Effects of Glycemic Control
and Duration of Diabetes

on Serum Levels of Insulin-like
Growth Factor-I in Children
and Adolescents

M. Archinkova, K. Koprivarova,
G. Kirilov*, Z. Abadjieva*

Clinic of Endocrinology and Diabetes,
University Children's Hospital, Sofia
*Medical Center of Endocrinology, Sofia

Insulin-like growth factor-1 (IGF-1) plays an
important role in glucose homeostasis in both
healthy subjects and patients with diabetes type 1.
Serum levels of IGF-1 are often reduced in patients
with poorly controlled diabetes.

The aim of present study was to evaluate
serum levels of IGF-1 in children and adolescents
with type 1 diabetes and analyze its relationship with
metabolic control and duration of disease.

Material and methods: From May 2001 to
December 2002 130 diabetic children and adoles-
cents, aged 1 to 18 years, and 67 healthy controls
were studied in Clinic of Diabetes, University
Children's Hospital, Sofia. All of them were divided
in 5 groups according to age and puberty stage.

Total serum concentrations of IGF-1 were
measured after acid-ethanol extraction by
immunoradiometric assay (IGF-1 IRMA kit,
IMMUNOTECH). Glycated haemoglobin (HbA, )
was performed by DCA 2000 (Hemoglobin A, _Re-
agent kit), reference range 4,2 %-6,5%.

Results: Mean values of IGF-1 increased with
age peaking at puberty stages IV-V in both diabetic
patients and controls. In all age groups the serum
levels of IGF-1 were reduced significantly in dia-
betic patients in comparison to controls, excluding
the second age group (4-8 ys.). We found a nega-
tive correlation between IGF-1T and HbA_ levels in
diabetic children and adolescents (r=-0,23,
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p=0,01). Serum concentrations of IGF-1 were nega-
tively related to evolution of disease (r=-0,38,
p <0,001) in diabetic patients after adjusting for the
effect of age.

Conclusions: Our results show the role of
metabolic control and duration of disease for de-
creased levels of IGF-1 in children and adolescents
with diabetes mellitus type 1. We suggest that
rhIGF-1 will be a role in treatment in some diabetic
patients with poor metabolic control and growth
retardation.

VI-3.6.

Increased Dispersion of Qt
Interval (Qtd) and of Corrected
Qt Interval (Qtde) in Patients
with Type 1 Diabetes Mellitus

I. Domuschiev
Medical Institute - Central Clinical Base,
Ministry of Internal Affairs, Sofia

The increased dispersion of QT interval
(QTd) and of corrected QT interval (QTdc) is an
important predictor of cardiac arrythmias and sud-
den cardiac deth.

The aim of this study was to evaluate the
significance of these indexes in the diagnosis of car-
diac autonomic neuropathy (CAN) in type 1 dia-
betics.

Material and methods: 40 patients with type
1 diabetes and 20 healthy persons (controls) are in-
vestigated. All patients are with cardiovascular au-
tonomic disfunction, established by Ewing's tests.
QTd is measured from a standard 12-channel ECG.
QTdc is calculated by Bazzett's formula.

Results: QTd and QTdc are significant higher
in type 1 diabetics with cardiovascular autonomic
disfunction in comparison with the healthy controls.

In conclusion: QTd and QTdc are a rapid
and easily performed screening test for the detec-
tion of CAN in the patients with type 1 diabetes, who
are at high risk for sudden cardiac death. These two
parameters make the prognosis of the disease bad.



VII-1.1.

Adiponectin -
the New Metabolic Regulator
in the Adipocyte Family

D. Koev

Specialized Hospital of Endocrinology
and Gerontology "Acad. Ivan Penchev", Sofia

In the last 10 years it was elucidated that
adipose tissue is not only a storehouse of triglycer-
ides but a source of a number hormone-like pep-
tides known as adipocytokines. It was established
that some of them like leptin, tumor necrosis fac-
tor-alpha (TNFo), resistin and lately adiponectin play
an important role in the regulation of metabolism
and explain the relationship between obesity and
insulin resistance.

While leptin, TNFo and resistin are in-
creased in obesity and are associated with insulin
resistance and type 2 diabetes mellitus, adiponectin
on the contrary is decreased in obesity and it is in-
creasing in weight reduction. The visceral adipose
tissue is the main storehouse of non-esterified fatty
acids. The increased amount of adipose tissue in-
creases the non-esterified fatty acids in plasma but
decreases plasma adiponectin due to decreased
expression of adiponectin genes in it. This is fol-
lowed by suppressed insulin action in the liver,
muscles and other peripheral tissus, or insulin resis-
tance. Adiponectin is higher in women. Aging is
associated with increased plasma adiponectin. Re-
distribution of adipose tissue in women as gynoid
(gluteofemoral) type improves insulin sensitivity
while the increase the adiponectin with the aging
increases insulin resistance. These examples are in
accordance with the opinion that the plasma
adiponectin may regulate the insulin sensitivity. The
onset and development of diabetes mellitus type 2
in obese persons is associated with low plasma
adiponectin and the treatment with thiazolidine-
diones (Troglitazone, Rosiglitazone) increases
plasma adiponectin and thus contributes to the de-
crease of insulin resistance and improved glycaemic
control.

Genetically prone to type 2 diabetes melli-
tus experimentae animals and ethnic communities
like Pima indians have lower plasma adiponectin.
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The treatment of prone to diabetes experimental
animals with adiponectin is associated with an im-
provement of insulin sensitivity and the develop-
ment of diabetes is more rare. Adiponectin influ-
ences the lipid metabolism as well. Low plasma
adiponectin decreases HDL-cholesterol, increases
triglycerides and atherogenic small, dense LDL-par-
ticles.

On the other hand, low adiponectin is as-
sociated with increased production of pro-
inflamatory proteins interleukin-6, TNFo, C-reac-
tive protein. In this way adiponectin suppresses
inflamation, and possibly atherogenesis through
suppression of monocytes migration and their trans-
formation in foam cells. Possibly, adiponectin is
protective for the atherogenesis. In patients with
ischemic heart disease adiponectin is lower in com-
parison with healthy controls at the same age.

VIII-1.1.

Endocrine Aspects
of Normal Puberty

Ph. Kumanov, A. Tomova
Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

Puberty is the phase of development at
which secondary sexual characteristics arise and the
gonads attain incretory and secretory maturation.
This complex process is regulated by different neu-
ronal and humoral factors, e.g. opioids, melatonin,
norepinephrine, neuropeptide Y, leptin, ghrelin,
glutamate, aspartate. Some of them are inhibitors
others are activators. Factors from the glia are also
involved.

Puberty is heralded by an increase in the
pulsatile secretion of gonadotrophin-releasing hor-
mone (GnRH). Reproductive latency during the
childhood might be due to the reversibly restrained
activity of the hypothalamic GnRH pulse generator
by GABA neurons and not by the gonadal steroids.
How exactly the central inhibitory influence is lim-
ited with the reactivation of the GnRH pulse gen-
erator at the beginning of puberty remains to be
established.
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VIII-2.1.

Endothelin and Homocystein
Plasma Levels in Acromegaly

G. Kirilov, E. Natchev, S. Zaharieva,
V. Mitev*, V. Lozanov*, L.Dakovska,
P. Dukova*

Clinical Center of Endocrinology and Gerontology,
* Department of Biochemistry,

Medical University, Sofia

The aim of the present study was to evalu-
ate endothelin-1 (ET-1) plasma levels and plasma
total homocystein (tHcy) as biochemical markers
of endothelial dysfunction and atherosclerosis in 28
patients with acromegaly. The patients were divided
in two subgroups: a) patients with active disease
(non-suppressed GH>5 mlU/l and IGF-1> 45
nmol/l, n=12) and b) non-active cured acromega-
lics (n=16). In active acromegaly patients plasma
ET-1 levels were 1,24 £ 0,2 pmol/l, significantly
higher (p<0,01) than in both non-active
acromegalics (0,39 £ 0,1 pmol/l) and age-matched
healthy controls (0,46 £ 0,2 pmol/l, n=15). On the
contrary, plasma tHcy concentrations did not dif-
fer significantly (p > 0,05) in all studied groups: non-
active acromegalics - 8,2 2,0 umol/l; active
acromegalics - 9,4 + 4,8 pmol/l and control subjects
-10 £ 3,1 umol/l). No correlation was observed be-
tween ET-1 and tHcy levels as well as with other
cardiovascular risk factors such as hyperlipidemia,
diabetes and hypertension.

The increased ET-1 probably contributes
to premature atherosclerosis and represents a new
risk factor for early vascular complication in acrome-
galy. We propose that GH and IGF-1 secretory sta-
tus are important determinants of plasma ET-1 level,
but not of tHcy level.
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VIII-2.2.

Is the Structure of Pineal
Gland Influenced
by the Presence of Acervulus?

V. Dokov*, D. Radoinova, W. Dokov

Department of Forensic Medicine and Deontology,
*Department of General and Clinical Pathology,
Medical University, Varna

The pineal gland (PC) is an insufficiently
studied organ. Even less is known about the speci-
ficities of the pineal calcification (PC) accumulation
in it. With the aim to study these specificities we
had the following tasks: To study the frequence of
accumulation of PC, to study the gender and age
determination, macroscopic and hystologic analy-
sis of PG with and without accumulated PC.

Material and metods: We studied PG from
126 people who died either from violent or non-
violent death in the age between 52,65 + 5,28 (20 -
95) years. 82 of these were men and 37 women.
Parafine slices were prepared approximately 5um
thick stained with Hematoxilin and Eosin, Van
Gieson and Azan.

Results: The frequency of accumulation of
PCis 72,22% and is significantly higher as com-
pared with data from the literature. No gender and
age determination was found in the accumulation
of PC. The presence of PC is accompanied by de-
creased frequency of poorly defined pseudolobs
with width (6,53 0,55 mm) and weight
(157,7 £ 24,23 mg) with no change in the length
(8,9£0,77 mm) and the density of PG(2,93 + 0,96
kg/m’). The frequency of poorly defined pseudolobs
in PG without PC reaches 57,14 %, while in the pi-
neal glands with PC is significantly lower - 37,37 %.



IX-2.1.

Treatment of Symptomatic
Diabetic Polyneuropathy
with the Antioxidant a-lipoic
Acid: a Meta-analysis

D. Ziegler, H. Nowak*, P. A. Low**
German Diabetes Research Institute,

Leibniz Institute at the Heinrich Heine University,
Dusseldorf, Germany;

*Department of Biostatistics,

VIATRIS GmbH, Frankfurt, Germany;
**Department of Neurology,

Mayo Clinic, Rochester, MN, USA

Review (with the authors agreement)

P. Kamenova

Department of Diabetology,

Clinical Center of Endocrinology

and Gerontology, Sofia

Aim of this study was to obtain a precise
estimate on the efficacy and safety of 600 mg of a-
lipoic acid given i.v. over 3 weeks in diabetic pa-
tients with symptomatic polyneuropathy.

Material and Methods: Clinical trials of o-
lipoic acid from the database of VIATRIS GmbH,
Frankfurt, Germany, according to the following pre-
requisites: randomized, double-masked, placebo-
controlled, parallel-group trial using a-lipoic acid
infusions of 600 mg i.v. per day for 3 weeks in dia-
betic patients with positive sensory symptoms of
polyneuropathy which were scored by the Total
Symptom Score (TSS). Four trials (ALADIN 1,
ALADIN 11, SYDNEY, NATHAN I1) comprising
n=1258 patients (o-lipoic acid: n=716; placebo:
n=>542) met these eligibility criteria and were in-
cluded in a meta-analysis. Primary analysis involved
a comparison of the differences in TSS from baseline
to the end of i.v. treatment between the groups
treated with o-lipoic acid or placebo. Secondary
analyses included daily changes in TSS, responder
rates (= 50 % improvement in TSS), individual TSS
components, Neuropathy Impairment Score (NIS),
NIS of the lower limbs (NIS-LL), individual NIS-LL
components, and the rates of adverse events.

Results: After 3 weeks the relative difference
in favor of a-lipoic acid vs placebo was 24,1 (13,5-
33,4) % (geometric mean with 95 % confidence in-

177

terval) for TSS and 16,0 (5,7-25,2) % for NIS-LL (both
p <0,05). The responder rates were 52,7 % in pa-
tients treated with a-lipoic acid and 36,9 % in those
on placebo (p <0,05). On a daily basis there was a
continuous increase in the magnitude of TSS im-
provement including pain, burning, and numbness
in favor of a-lipoic acid vs placebo which was noted
after 8 days of treatment, while the NIS-LL compo-
nents - pin-prick and touch-pressure sensation as
well as ankle reflexes were improved after 3 weeks
(all p<0.05). The rates of adverse events did not
differ between the groups.

Conclusions: The results of this meta-analy-
sis provide evidence that treatment with o-lipoic
acid (600 mg/day i.v.) over 3 weeks is safe and sig-
nificantly improves both neuropathic symptoms and
deficits to a clinically meaningful degree in diabetic
patients with symptomatic polyneuropathy.

X-2.1.

Carbohydrate Disturbances
in Patients with Cushing's
Syndrome

M. Orbetzova, V. Orbetzova*,
M. Andreeva, G. Genchev**

Clinical Center of Endocrinology and Gerontology,
*Department of Clinical Laboratory Diagnostics,
"Tzaritza Joanna" University Hospital",
**Department of Social Medicine and Health
Management, "Tzaritza Joanna" University Hospital,
Medical University, Sofia

The data concerning frequency and degree
of carbohydrate disturbances in Cushing's syndrome
vary among studies that are not so numerous and
do not include large series of patients. In addition,
no comparison between the two main forms of the
syndrome is usually made.

A retrospective study on 357 patients with
Cushing's syndrome (256 with Cushing's disease and
101 with corticosteromas) was performed. Overt
diabetes was observed in 36,7 % of patients with
Cushing's disease and in 27,8% of patients with
corticosteromas while impaired glucose tolerance
in 16,0% and 15,8 %, respectively. In order to fur-
ther characterize the nature of diabetes in
hyperglucocortisolism a case-controlled study com-
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prising of 44 patients with Cushing's syndrome with
no previously diagnosed diabetes (30 patients with
Cushing's disease and 14 patients with
corticosteromas) and 55 healthy volunteers was
carried out. Body mass index, waist-to-hip ratio,
blood glucose and insulin during a standard oral
glucose tolerance test (0GTT), HOMA index, and
HbA, were analyzed. Comparison of clinical, hor-
monal and metabolic characteristics between con-
trols and patients was made.

Fasting glucose did not differ significantly but
all other parameters of glucose as well as of insulin
during the oGTT were significantly higher in the
patients with both forms of the disease. No correla-
tion between plasma cortisol and insulin levels was
found but the duration of the disease correlated
positively with the area under the curve of insulin.
Carbohydrate disturbances were not associated with
family history of diabetes in both forms of the syn-
drome. We have found similar metabolic compli-
cations in Cushing's disease and corticosteromas but
in the latter some physiological regulatory interre-
lationships are still preserved due mainly to the
shorter duration of the disease prior to diagnosis.

X-2.2.

Treatment of Diabetic
Mononeuropathy

with o-lipoic Acid

T. Tankova, S. Cherninkova*, D. Koev
Department of Diabetology,

Clinical Center of Endocrinology and Gerontology,

*Clinic of Neurology,
Medical University, Sofia

21 diabetic patients (15 males and 6 fe-
males), of mean age 49,8 + 18,6 years and mean
duration of diabetes 11,4 * 6,2 years, with diabetic
mononeuropathy of the cranial nerves participated
in the study. 4 of them were with mononeuropathia
multiplex and total ophthalmoplegia, affecting the
oculomotor, trochlear and abducent nerves; 10 with
paresis of the oculomotor nerve, 1 - of the trochlear
nerve and 6 - of the abducent nerve. They were
treated with o-lipoic acid (Thiogamma) for 10 days
600 mg daily i.v., thereafter one coated tablet of
600 mgdaily for 60 days. On the 10th day we found
significant improvement in the clinical signs of dia-
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betic mononeuropathy - double vision, motility and
position of the eyeball, ptosis of the upper eyelid,
mydriasis. The mean period of oral treatment was
67,1 £ 21days, following the 10-day i.v. application
of a-lipoic acid and full recovery of the diabetic
mononeuropathy was achieved with this therapeu-
tic approach. Peripheral neuropathy was present
in 16 patients (76 %). On the 10th day we found a
decrease of 34 % in foot pain and by the end of the
2nd month it fell by 62% (p <0,0001). Vibration
perception threshold was reduced in these patients
atentry - mean 2,55 + 1,7 atthe great toe, 2,85 + 1,8
at the 1st metatarsal and 3,72 + 1,6 at the medial
malleolus. By the end of the second month it
reached mean 4,65 + 1,9 (p <0,002) at the great toe,
4,95+ 2,0 (p=0,004) at the 1st metatarsal and
5,2 +1,3(p<0,01) at the medial malleolus. Cardio-
vascular autonomic neuropathy was present in 2 of
the patients and there was improvement after treat-
ment in the Ewing's tests - Valsalva, deep-breathing
and lying-to-standing test.

Our results demonstrate that o-lipoic acid
appears to be an effective drug in the treatment not
only of peripheral and autonomic diabetic neur-
opathy, but also in diabetic mononeuropathy of the
cranial nerves leading to full recovery of the patients.

X-2.3.

Radionuclide Investigation
Applied for Differential
Diagnosis of Diabetic Foot
Infection

H. Bohchelian, L. Koeva,

A. Klisarova*, G. Tranulov*
* Department of Radiology,

Clinic of Endocrinology,

Medical University, Varna

The aim of the study was to investigate the
clinical application and significance of radionuclear
methods (bone scintigraphy with Tc-99m-MDP,
immunoscitigraphy with monoclonal antibody) in
the differential diagnosis of diabetic foot infection.

The object of the study were 192 patients
with complicated diabetic foot and infected foot
lesion with eventual cellulitis or osteomyelitis. Clini-
cal, biochemical, X-ray, radioisotopic and micro-



biological investigations were carried out. Tissue
oxygen tension, vibration sensation and Doppler
ankle-brachial pressure index were investigated. Ra-
dioisotopic angiography, bone scintigraphy with
methylene diphosphonate labelled with techne-
tium-99m (Tc-99m-MDP) and immunoscintigraphy
with antigranulocyte monoclonal antibody (MAb
BW250/183) were applied if necessary. Immuno-
scintigraphy was carried out in planar projection and
as SPECT-study.

The diagnostic value of the applied immu-
noscintigraphic method was estimated. The param-
eters of diagnostic validity were - sensitivity - 92%,
specificity - 90 %, diagnostic accuracy - 91%. The
radioisotopic investigation (immunoscintigraphy
with monoclonal antibody - as planar projection and
SPECT- study) contributes for the precise diagnosis
and localization of the diabetic foot inflammatory
process. It is clinically effective for the differential
diagnosis of osteomyelitis from cellulitis in cases of
diabetic foot complicated with infection.

X-2.4.

Effect of Health Reform

in Bulgaria on the Frequency
of Acute Complications in
Patients with Diabetes Mellitus

M. Petkova, B. Pancheva,
G. Raianova, A. Velkova*
Clinic of Endocrinology,
*Department of Social Medicine
and Health Management,
Medical University, Pleven

Aim of the study was to assess the effect of
the health reform on the frequency of acute com-
plications in patients with diabetes mellitus (DM):
diabetic ketoacidosis (DKA), hyperosmolar non-ke-
togenic state (HNKS), and hypoglycemic coma (HC).

Material and methods: The data of the pa-
tients admitted in the Clinic of Endocrinology,
Pleven for 2 periods: between 01.07.1997 and
01.07.2000 (Period 1) and between 02.07.2000 and
01.07.2003 (Period 2) were compared. Data were
statistically analyzed by SPSS biostatistical analyses.

Results: During the first period 83,6 % of
the patients were with Type T DM and 16,4 % with
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Type 2; during the period after the reform 67,3 %
were with Type Tand 32,7 % with Type 2. The num-
ber of the acute complications for the first period
were 55 cases, distributed as follows: DKA - 48 cases,
HNKS - 1 case and HC - 6 cases. For the second
period the acute complications were 110, distrib-
uted as follows: DKA - 98 cases, HNKS - 2 case and
HC - 10 cases. Statistically significant difference was
found between the mean age of the patients for
periods T and 2: 37,01 £1,99 yrs vs 43,58 £ 1,63
yrs respectively (p=0,016). There were no statisti-
cally significant differences between the patients of
the two periods, concerning: sex, education, social
status, living area, duration of the disease. The most
common conditions leading to the acute compli-
cations were acute viral infection (25,5 % and 28,2 %
for the period 1 and 2 respectively). 10% of the
patients from the two periods were with newly di-
agnosed DM.

Conclusion: The results show an increased
number of acute complications during the period
after implementing the health reform in Bulgaria.
The possible explanation may be the limited con-
tact between the patients and the endocrinologists,
and inadequate patients' educations.

X-2.5.

Can Education During
Pregnancy Improve

the Perinatal Outcome
in Diabetic Pregnancies

K. Todorova, V. Mazneikova, St. lvanov
SHATOG ,,Maichin Dom*, Sofia

The aim of the study was to define the role
of education in the complex treatment plan of dia-
betes during pregnancy and estimate the impact of
education for the reduction of the incidence of
maternal and neonatal complications.

Study design: A retrospective study of 56
pregnant women with diabetes was carried out.
They were hospitalized in the High-risk pregnancy
department from January 1999 till January 2000. All
pregnant women were admitted to the hospital in
each trimester of pregnancy for control of carbohy-
drate metabolism and follow-up of pregnancy. 30
pregnant women - group 1, were educated accord-
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ing specificity of diabetes during pregnancy.

The aim of education was to reach and
maintain good metabolic controll (HbA, <7,5%)
during the course of pregnancy. The values of HbA, _
before education - in group 1 and after final educa-
tion - in group 2 - not educated, were determinated.
The incidence of some maternal and perinatal com-
plications - the progress of diabetic nonproliferative
retinopathy into proliferative retinopathy, the de-
velopment of preeclampsia as a causative factor for
delivery before 37 g.w., the development of RDS
and perinatal deaths were evaluated.

Results: There was a significant difference
in the mean values of glycosylated Hb. In the group
of educated women a good metabolic control was
achieved - HbA, =7,5% (SD 1,0). In the non-edu-
cated group the metabolic control was poor -
HbA, =8,4%(SD 1,1). 21 of the babies born to
educated mothers had normal birth-weight be-
tween 3000 and 4000 g. 4 of the new-born had birth-
weight under 3000 g. And 5 over 4000 g. The low-
est birth-weight in group 1 was 2250 g. And 1450 g.
in group 2 respectively. In the group of educated
women there was no progress of non-proliferative
retinopathy into proliferative type. There was such
a progression in 3 women from the non-educated
group. There were 11 cases of preeclampsia in both
groups. In the group of educated women the preec-
lampsia was mild, compared to the non-educated
group where the form was severe. All women with
severe form of preeclampsia (n=11) delivered be-
fore 37 g.w. There were no perinathal deaths in the
educated group, compared to 3 deaths in the other
group. 2 babies died antenatally and one - after an
operative correction for severe congenital heart
defect. There were 6 cases of RDS from the edu-
cated group compared to 9 from group 2.

Conclusions: The education is a key factor
in the complex plan of treatment of pregnant
women with diabetes. It creates a positive motiva-
tion for the achievement and maintenance of good
metabolic control during pregnancy.

The incidence of maternal and neonatal
complications is higher in the group of non-edu-
cated women. The education significantly reduces
the incidence of maternal and neonatal complica-
tions, thus improving the perinatal outcome.
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X-2.6.

Web Site for Bulgarian
Society of Endocrinology

A. Alexandrov, N. Alexandrov*
Institute of Biophysics,

Bulgarian Academy of Sciences, Sofia
*Faculty of Mathematics and Informatics,
University , St. Kliment Ohridski*, Sofia

The Bulgarian Society of Endocrinology
(BSE) is an organisation established to promote en-
docrinology in Bulgaria. The main task of the website
of the BSE (http://www.endocrinology-bg.org) is to
help the realization of BSE's goals by modern tech-
nologies. The author's wish is to make a website
classified in sections to be an original portal and
source of information for those interested in endo-
crinology. The information on the site is in Bulgar-
ian and English.

BSE Main Page - introduces the structure of
the site.

About BSE - presents information on the Bul-
garian Society of Endocrinology.

Members - addresses and E-mails of the BSE
members.

Sections - information about the sections of
BSE: section of Thyroidology, section of
Diabetology, section of Neuroendocrinology and
section of Reproduction Endocrinology.

Journal - information about Endocrinologia
journal - the official publication of the Bulgarian
Society of Endocrinology.

Books - information about educational, sci-
entific and popular literature.

Conferences - information about previous
and forthcoming scientific events.

Courses - courses organized by BSE.

Discuss - BSE discussion groups and subjects.

News - fresh news from the field of endocri-
nology.

Links - links to other World Wide Web sites
with information about endocrinology.



X-2.7.

Early Insulin Treatment

in Patients with Type 2
Diabetes Mellitus - Advantages
and Disadvantages

M. Petkova

Clinic of Endocrinology,
Medical University, Pleven

Prospective large-scaled epidemiological
studies in the field of diabetes mellitus proved
undoubtfully the relationship between hyperglyce-
mia and cardiovascular complications of the dis-
ease. Insulin treatment in patients with type 2 dia-
betes mellitus improves control of blood glucose and
prevents complications in microcirculation.

The effect of the insulin therapy on the car-
diovascular complications is not clearly demon-
strated in clinical trials. Insulin treatment in type 2
diabetes mellitus starts after the options for optimal
control of the disease with dietary and oral hypogly-
cemic drugs have been exhausted. Early insulin
treatment means starting insulin before the initia-
tion of all the other measures of treatment strategy,
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listed above. The favourable effects of insulin treat-
ment refer to prevention of chronic sequels of the
disease, reduction of the side effects of oral hypogly-
cemic drugs, restoration of the normal insulin sen-
sitivity, improvement of the lipid profile.

The risks related to insulin treatment are
hypoglycemia, increase of weight, and the contro-
versial data concerning the exogenous hyper-
insulinemia and atherogenesis.

Patients who are potential candidates for
early insulin treatment are those with high cardio-
vascular risk with postprandial hyperglycemia, ges-
tational diabetes and acute myocardial infarction

Multiple factors impede the integration of
insulin treatment in patients with type 2 diabetes
mellitus. The latter refer to the patients' compliance
and the cost-effect benefit.

Therapeutic target in early insulin treatment
must be estimated individually for most cases. Most
of the studies show that the level of HbA <6,5%
is one of the criteria.

Early insulin treatment gives the opportunity
for the optimization of blood glucose control and
prevention of cardiovascular disease complications
At present the price of insulin treatment regarding
its effect is not clearly defined.

: Endoérinologia vol. VII N:3/2003
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P-1

The Biological Age

as a Medical-social Problem
and the Influence

of Endocrine Factors

Kr. Vizev

The author considers the biological age as a
marker of ageing. Itis presented as an integral evalu-
ation of the vivacity of the organism, strongly influ-
enced by some endocrine factors. This parameter
could serve as criterion for longevity as well as an
indicator of the retrospective body characteristic.
The biological age proves a useful diagnostic tool.
The great importance of its determination as regards
characteristic of the rates of ageing, and for further
development of a preventive health care system is
emphasized.

P-2

Alteration of Growth
Hormone Secretion in
Women with Anorexia Nervosa

A. Tomova, Ph. Kumanov, G. Kirilov
Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

The purpose of the study was to clarify the
disturbances of growth hormone secretion in
women with anorexia nervosa. We have studied
40 patients aged 17 to 37 years with duration of the
disease from 3 to 204 months, body weight 31,2-48
kg and body mass index 15,29 + 1,72 kg/m?. Growth
hormone (GH) was followed after 200 mg thyrotro-
pin releasing hormone (TRH), standard oral glucose
tolerance test and after 10 mg 2 ml metoclopramide
(central D, antagonist). Fifteen aged matched
women with normal weight and regular menstrual
cycles served as controls.

The basal GH levels in the women with an-
orexia nervosa (12,31 + 16,49 mlU/l) were signifi-
cantly elevated in comparison to the healthy sub-
jects (4,91 = 3,24 mIU/I, p <0,05). We found a para-
doxical increase of GH levels after oral glucose tol-
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erance test at 120th and 180th minutes and a well
pronounced response after TRH test with significant
elevated concentrations at 30th, 60th and 90th min-
utes.

The data of this study shows that the alter-
ations in GH secretion might be due to the distur-
bances in the neurotransmitters in the hypothala-
mus as well as a result of |adaptive mechanism to
the hypoglycemia.

P3

Determination

of Citoplasmatic Islet-cell
Autoantibodies (ICA)

in Type 1 Diabetics by
ELISA-kit "Isletest TM-ICA"

I. Domuschiev

Department of Endocrinology

Medical Institute - Central Clinical Base
Ministry of Internal Affairs, Sofia

The circulating ICA in the serum of type 1
diabetics are an important marker of the insulitis in
the prediabetic phase.

The aim of this study is the investigation
of ICA in 1 type diabetics and their clinically
healthy sibs.

Material and methods: 5 groups of patients
are investigated: 1. group - 30 patients with newly
diagnosed type 1 diabetes; 2. group - 30 type 1 dia-
betics up to 30 years old with duration of the ilness
< 5years; 3. group - 20 clinical healthy sibs of type
1 diabetics; 4. group - 25 type 2 diabetics on oral
treatment; 5. group - 20 healthy controls. An origi-
nal ELISA-kit "Isletest TM-ICA" ("Biomerica Inc.",
USA) is used for the determination of the ICA.

Results: Our results comply with these of
other investigators. The ICA-positivity is highest
(86,7 %) in the 1. group. The 2. group is in second
place in ICA-positivity (80%). The 3. group is in third
place in ICA-positivity (20,4 %). The 4. group is be-
fore the last in ICA-positivity (4%). The 5. group
shows a lowest ICA-positivity (1%).

Conclusions: ICA are an important marker
of the beta-cell-destruction in type 1 diabetics in
prediabetic phase and in the first 5 years of the clini-



cal manifestation of the ilness. ICA are an impor-
tant predictor of the development of type 1 diabe-
tes in clinically healthy sibs of type 1 diabetics. The
ELISA-method is easy and good for a screening test.

P-4

Thyroid, Parietal-cell and
Gadé65 Antibodies in Patients
with Autoimmune Thyroid
Disease and Diabetes
Mellitus Type 1

G. Grozeva, l. Atanassova, N. Aslanova
Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

The aim of this study was to assess the fre-
quency of organ-specific antibodies against GAD65,
thyroid and parietal-cell antigens in patients with
autoimmune thyroid disease (ATD) and diabetes
mellitus type 1 as components of autoimmune
polyendocrine syndrome (APS) type IlI-A.

Patients: Twenty four patients with ATD and
diabetes mellitus type 1 (3 males, 21 females; mean
age 41,2 £ 12,58 years) and 100 healthy controls
were studied.

Methods: GAD65 antibodies (CGAD65-Ab),
thyroglobulin antibodies (TgAb), thyroid microso-
mal antibodies (McAb) and parietal-cell antibodies
(PCAb) were measured by ELISA. Normal values
(X £ 2SD): GAD65-Ab <32 ng/ml; TgAb <1:200;
McAb < 1:200; PCAb <10 U/ml.

Results: The data obtained showed that
58% of patients were GAD65-Ab positive, 46 % -
TgAb (+),92% - McAb (+), 65% - PCAb (+). The
positivity in controls: GAD65-Ab-2%, TgAb-2,4%,
McAb -4,9% , PCAb - 1,8 % . We found significantly
increased frequency of organ-specific antibodies in
patients with APS type IlI-A compared with control
group. GAD65-Ab positive patients with APS type
llI-A have increased frequency of PCAb and McAb.

Conclusion: Screening for PCAb and gastric
autoimmunity is recommended to patients with APS
type 1lI-A especially in those with positive GAD65-
Ab and McAb.
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P-5

Serum IL-6 and TNF-a Levels
and Their Possible Role as
Indicators of Graves' Disease
Activity in Order to Predict
the Clinical Outcome of the
Methimazole Treatment

J. Gerenova, I. Manolova*,

Kr. Halacheva*

Department of Internal Medicine, University Hospital
*Department of Molecular Biology and Immunology,
Thracian University, Stara Zagora

Objective: To investigate whether serum
interleukin-6 (IL-6) and tumor necrosis factor al-
pha (TNF-a) levels could be used as indicators of
Craves' disease (GD) activity and their ability to pre-
dict the risk of a recurrence of hyperthyroidism af-
ter methimazole (MMI) treatment.

Design: Thirty consecutive GD patients with
afirst episode of disease were investigated prospec-
tively before (T0), 6 months after MMI treatment
started (T1) and 2 months after its discontinuation
(T2). They were treated with MMl for 18-24 months.
Depending upon the subsequent outcome of dis-
ease the patients were then subdivided into two
groups, those remaining in remission for 24 months
after the cessation of treatment (group 1) and those
with recurrence during the period (group I1).

Methods: Serum levels of IL-6 and TNF-o
were measured by ELISA kits in 30 GD patients and
25 healthy controls.

Results: Serum levels of IL-6 significantly
declined 6 months after MM therapy started in both
groups (p <0,05); in group | serum IL-6 concentra-
tions continued to fall, while in group Il they did
not differ in T2 compared to T1. During and after
MMI withdrawal, serum levels of TNF-o. decreased
significantly in group | (p = 0,05) and decreased also
in group Il during MMI treatment followed by a
rapid increase after its discontinuation.

Conclusions: The changes in IL-6 and TNF-o
serum levels in Graves' disease during MM treat-
ment are different in patients who achieve remis-

- Endocrinologia vol. VIII N:3/2003



sion and those who do not. The concentrations of
IL-6 and TNF-0. 2 months after MMI withdrawal had
some value for predicting the outcome of drug treat-
ment.

P-6

Carcinoid in a ,,Suite*
of Carcinoma

A. Bivolarska, D. Staikov*,
V. Belovegdov*, V. Videva**

Department of Biochemistry,

*Department of General and Clinical Pathology,
Medical University, Plovdiv

**Department of Endocrinology,

'St. Mina" Hospital, Plovdiv

Carcinoid of a stomach is a rare tumor which
is very different in some basic feature from those
with intestinal localization. Most often the stomach
carcinoid is a multiple asymptomatic stomach polyp
with corpus localization in patients with pernicious
anemia, chronic atrophic gastritis or Zollinger-Ellison
syndrome as a part of MEN 1.

Objective: We present a casuistic case, un-
diagnosed clinically and morphologically of the sec-
ond more rare form of stomach carcinoid.

Material: A man of carcinoid age (40-70
years) with typical clinical presentation of stomach
carcinoma verified intraoperatively and at routine
pathomorphological examination.

Results: The biopsy material at the first exam
was morphology diagnosed as a squamous cell car-
cinoma but this finding was difficult to coincide with
the corpus localization. This discrepancy was a base
for second revision of the biopsy and application of
histochemical and immunochemical methods giv-
ing the possibilities of accurate diagnosis.

Conclusion: The presented case is with low
differentiated solitary stomach carcinoma - sporadic
form and potentially very aggressive. From thera-
peutic and prognostic point of view it is very im-
portant to take into consideration this apudomas
which is very rare and with atypical presentation.
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P-7

Plasma Homocystein, Folates
and Vitamin B , in Type 2
Diabetes Patients

on Metformin Treatment

M. Boyanov, Zh. Boneva*,
A. Zontsheva**, M. Protich*

Endocrinology Clinic, Internal Department,
*Endocrinology Unit - Central Police Hospital, Sofia
**Hormonal Laboratory, Laboratory Department,
MHAT "Alexandrovska', Medical University, Sofia

Hyperhomocysteinemia is considered to be
an independent risk factor for CVD. The antidia-
betic drug Metformin has been associated with
hyperhomocysteinemia.

The purpose of this study was to assess the
effect of 6-month Metformin treatment on serum
homocystein, folates and vitamin B,, in type 2 dia-
betes patients.

Materials and methods: 18 patients partici-
pated - 9 males and 9 females, mean age was 47,6
and mean diabetes duration - 6,1 years. At baseline
and after 6 months of treatment at a mean daily
dose of 1500 mg Metformin, we measured serum
levels of homocystein, folates and vitamin B, ,, as
well as indices of glycemic and lipid profile, and
some anthropometric and biochemical parameters.

Results: Plasma homocystein did not
change, whereas folates and vitamin B,, were non-
significantly reduced (folates dropped from 25,9 to
21,7 nmol/l, and vitamin B, - from 233,3 to 207 4
pmol/l). No changes were found in erythrocytes or
serum iron. Glycaemic control improved (HbA, _fell
by 0,9 %), total cholesterol dropped (by 0,8 mmol/l).
A slight reduction was seen, both in body weight
(by a mean of 3,2 kg) and waist/hip ratio (by 0,03).

Conclusion: The metformin treatment has
practically no impact on plasma homocystein and
the latter cannot compare with the great benefit
concerning the risk of CVD. Metformin treatment
does not require additional treatment with folates
or other drugs.



P-8

Risk of Minor and Major Fetal
Malformations in Diabetics
with High HbA Values

in Early Pregnancy

K. Todorova, V. Mazneikova, St. Ivanov
SHATOG ,,Maichin Dom*, Sofia

The aim of the study was to define the rela-
tionship between severity of maternal hyperglyce-
mia in early pregnancy as measured by blood hae-
moglobin A, _(HbA, ) values and the occurrence of
malformations in mothers with insulin dependent
diabetes.

Study design: A prospective study of 142
pregnant women was carried out. They were hos-
pitalized in the High-risk pregnancy department
from January 1997 till January 2002.

Maternal haemoglobin A, (HbAM) values
were measured at the 14th week of gestation in 142
pregnancies in women with insulin depended dia-
betes. A fetal malformations were observed in 17
pregnancies - 11 of them were major and 6 minor.
In pregnancies complicated by fetal malformations
the mean initial (HbA, ) value was 9,5% (SD 1,8),
significantly (p <0,001) higher than in pregnancies
without malformations (8,0 (SD 1,4)%; n=125).
HbA, _did not differ between pregnancies compli-
cated by minor and major fetal malformations.
There is a positive relation to the HbA in early preg-
nancy (x2=11,9; p=0,001). Fetal malformations
occurred in 6 out of 17 pregnancies in mothers
whose initial HbA, value was 10% or more, in 8
outof 62 pregnancies in mothers whose initial HbA,
value was between 8% and 9% and only in one
out of 63 pregnancies (4,8) in mothers with an ini-
tial value below 8 %.

Summary: Increased risk of fetal malforma-
tion in mother with diabetes is associated with ma-
ternal hyperglycemia during organogenesis. Strict
metabolic control in women who are planning preg-
nancies have to be done before conception.
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P-9

Co-occurrence of Diabetes
Mellitus with Chronic
Hepatitis and Liver Cirrhosis

V. Tzaneva, V. lotova, M. Georgieva
Department of Pediatrics and Medical Genetics,
Medical University, Varna

The liver is a major organ in the mainte-
nance of glucose homeostasis. Its impairment in the
presence of type 1 diabetes mellitus (DM) creates
further difficulties in the achievement of good meta-
bolic control. We present two adolescent cases with
severe liver impairment and type 1 DM.

The first patient is a 14-year old boy with
haemophilia A who was diagnosed to have chronic
hepatitis due to hepatitis C viral (HCV) infection.
An up-to-date treatment regimen with Interferon
alpha (INFo) was commenced and continued for 6
months with good drug tolerabiiity and therapeutic
results. Then diabetes developed and INFo treat-
ment was stopped because of the assumption that
it might be the cause. However, the clinical pre-
sentation and the diabetes course were typical for
insulindependent type of the disease. Further man-
agement was adjusted to both conditions and both
the hepatic function and metabolic control are sat-
isfactory 5 years after. The HCV antibodies are nega-
tive after the INFo therapy.

The second patient is a 14-year old girl who
presented with a severe gastrointestinal bleeding
after Aspirin ingestion. Initial diabetic ketoacidosis
and decompensated liver cirrhosis with ascites and
secondary hypersplenism were diagnosed simulta-
neously. The search for an etiologic connection
between the liver condition and the diabetes melli-
tus was unfruitful. The girl was bom very premature
(980 g, 26th gestational weeks) and had difficult
postnatal survival. Medical history revealed data
about impaired liver function already at 1,5 years
of age. Furthermore, the girl, her 12-year old
brother, their deceased mother and deceased ma-
ternal grandmother all had familial adenomatous
polyposis of the large intestine. The latter is well
known with its malignant potential, expressed ear-
lier in every subsequent generation. After the start
of proper liver cirrhosis treatment and insulin
therapy the state of the girl improved greatly and
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she is experiencing a full diabetes remission at the
moment.

The concomitant difficulties in the parallel
disease management are presented and discussed.

P-10

Coronary Risk Factors
and Their Modification
in Patients with Diabetes
Mellitus - Analisis

of the Status in a Single
General Practice

A. Angelov, E. Angelova*, V. Sirakova
Clinic of Cardiology,

'St. Marina" University Hospital, Varna

*General Practitioner

There are strong evidences for the benefit
of coronary risk factor (CRF) modification as part of
the primary and secondary prevention in patients
(pts) exposed to increased cardiovascular risk. So
far there is no data as to how it is realized in the
practices of primary care.

Objective: Assessment of the CRF and their
modification in pts with diabetes mellitus (DM),
within a single general practice.

Patients and methods: Through participa-
tion of a general practitioner the practice records
of all pts with DM - 25 pts with DM type U (group
A) were studied. As a control group were served
other 77 pts with a high cardiovascular risk, with
hypertension but without DM (group B).

Results: There were no differences between
the two groups as to the demographic characteris-
tics. Combination of 3 and more CRF was observed
in 84 % of the pts in group A, and 25% of those pts
in group B (p<0,001). Ninety two percent of the pts
in group A had hypertension. Dyslipidemia was more
common in group A (84 % vs 59%, p <0,05), where
in every tenth patient of either group plasma lipid
measurements were never examined. Smokers in
group A and group B were respectively 36% and
45% pts (NS). The average BMI, determined only in
64 % of the pts in group A was 30 kg/m?, and 28,5 kg/
m* was observed in 57 % in group B (NS). Those pts
with BMI > 30 kg/m?’ were respectively 56 % and 27 %
pts in group A and group B (NS). Plasma glucose
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of <6,2 mmol/l had only 3 (12 %) ptsin group A. Only
3 (12%) ptsin group A had blood pressure <130/80
mm Hg, and 32 (41 %) pts in group B had blood pres-
sure <140/90 mm Hg. Total cholesterol of >5,2
mmol/l had 81 % of the pts with dyslipidemia in group
A, and 82 % in group B respectively. The most often
applied antihypertensive drugs are the ACE-inhibi-
tors (65 % in group A vs 77 % in group B, NS) and
diuretics (65% in group A vs 44% in group B, NS).
Lipid-lowering treatment was received only by 14 %
of the pts with dyslipidemia in group A and 4% in
group B respectively.

Conclusions: Despite the fact that our re-
sults were restricted within a single general prac-
tice, they do show that CRF are insufficiently sought
after by the general practitioner. The pts with DM
had increased cardiovascular risk because of the
combination of multiple CRF as observed in the
majority of those pts. The CRF modification was
unsatisfactory in both groups. A collective failure of
the medical community to realize the CRF modifi-
cation in their daily practice in pts with increased
cardiovascular risk, under the conditions of the con-
temporary health care system was observed.

P-11

Arterial Hypertension
- a Risc Factor for Diabetic
Retinopathy

G. Rayanova, T. Russev, T. Mikova*
Clinic of Endocrinology,

*Clinic of Ophthalmology,

MHAT, Pleven

The aim of the present study is to analyze
the significance of arterial hypertension (AH) for the
appearance and progression of diabetic retinopa-
thy (DR). 317 patients with diabetes mellitus (DM)
were followed for a period of 3 years. 120 of them
suffered with DM type 1, mean age 30,8 + 9,1 years
and duration of the disease 11,4 + 4,5 years. 197
had DM type 2, mean age 57,5 = 11,6 years and
duration of the disease 13,2 * 8,3 years. DR is diag-
nosed ophthalmoscopically and is classified into two
stages: nonproliferative and proliferative. DR s
found in 75% of the patients with type T DM with
AH and in 69% in type 2 DM and AH. No signifi-
cant difference is found in the degree of expression



of DR in the two groups with and without AH.

The role of AH is discussed as being one of
the factors for the appearance of DR, which factor
could be influenced.
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Depression in Diabetic Patients

I. Zankova, N. Veleva

Endocrinology Department,
VMBAL, Sofia

The level of depression in diabetes patients
influences the acceptance of disease and therapy
as well as the subjective sense of control in life and
coping strategies.

The aim of the study is to assess depressive
symptoms in this population.

The subjects are 65 inpatients with diabetes
(type 1 and type 2), age between 21-69 years,
screened by Beck Depression Inventory (BDI).

BDI is the most frequently used self-assess-
ment scale for depression, with proven psychomet-
ric characteristics. The scale includes 21 items,
ranged from 0 to 3. Using the critical cut-off point
of score > 16 36,9 % of the patients were classified
as having clinical level of depression. Patients with
type 1 have higher BDI score.

Having in mind the results received, the
need for treating the depressive symptoms along
the diabetes, is discussed. There is need of both
medication antidepressive therapy and psychosocial
interventions for people with diabetes.
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To the Diagnosis
of the Metabolic Syndrome

P. Angelova-Gateva, S. Zaharieva,
A. Tomova, N. Ovcharova,
A. Elenkova, N. U. Lozanov

Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

The aim of the study was to assess the sig-
nificance of the oral glucose tolerance test (OGTT)
in the diagnosis of the metabolic syndrome. The
OGTT was accomplished in the licensed Hospital
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Clinical Laboratory after all necessary conditions.
The blood glucose levels were investigated in 400
patients after 75 g glucose loading basal (fasting
blood glucose) and at 30, 60, 120 and 180 minutes.
The obtained results were compared to the refer-
ence values for OGTT accepted in our country ac-
cording to the WHO recommendations for healthy
subjects, subjects with impaired glucose tolerance
and diabetes mellitus patients.

It is known that the insulin resistance exists
in the patients with metabolic syndrome, which
explain the elevated blood insulin levels. The load-
ing with 75 g glucose was a challenge to the im-
paired glucose tolerance of the tissues. The fasting
blood glucose levels of the patients were 4,73 + 2,1
mmol/l, 7,92 = 3,174 mmol/l at 30th min, 9,23 £ 4,23
mmol/l at 60th min, 6,5 + 3,49 mmol/l at 120th min
and 4,63 + 3,95 mmol/l at 180th min. The increase
from 0 to 60th minutes in the patients was AT =4,5
mmol/l, the decrease A2 was 2,73 mmol/l and the
ratio A1/A2 was 1,6. The obtained results in the
patients with metabolic syndrome are different from
those in the healthy subjects, but come near to the
patients with impaired glucose tolerance.

These results of the one impressive group
of patients allow us to propose the indexes of the
A1, A2 and the ratio A1/A2 for use in the practice
when it is not possible to make the total OGTT.
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The Change of RMR
in Treatment of Obese Patients

with Diet and Sibutramine
Hydrochloride

Zh. Boneva, VI. Christov*
Department of Endocrinology,
Ministry of the Internal Affairs,
Medical Institute, Sofia

*Clinic of Endocrinology,
Alexandrov's Hospital, Sofia

The weight loss normally induces a decline
in the sympathetic nervous system activity and
respectivelly of the resting metabolic rate (RMR) as
a result of food restriction and the reduction of lean
body mass, accompanying the loss of fat mass.

The aim of the present study is to compare
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the decrease of RMR in treatment of obese patients
with diet alone and with diet and Reductil.

Patients and methods: Two groups of pa-
tients with overweight and obesity were enrolled in
this prospective 12-weeks open study.

| group - 35 patients were treated with
Reductil 15 mg per day and diet.

[l group - 15 patients treated with diet alone
- 600 kcal deficiency of daily energy needs.

RMR was assessed with bioimpedance
"Tanita" body composition analyzer TBF-215 - at the
beginning and the end of the study.

Results: The average decrease in body
weight at the end of the first month of the first group
was 4,22 + 2,2 kg and respectively 9,46 * 4,2 kg at
the end of the third month. For the Il group this
reduction was at the end of the first month -
3,0£ 1,2 kg and at the end of the third month -
5,3 2,4 kg (p<0,001). The reduction of RMR in |
group was from 1865,51 + 304,6 to 1760,14 + 287,3
kcal, in the Il group - from 1940,0 + 258,3 to
1751,5 + 293,3 kcal at the end of the third month.
The change of RMR was 105,37 £ 43,49 kcal for the
| group versus 189,20 £ 51,53 kcal for the Il group
(p<0,001). At the end of the third month all pa-
tients treated with Reductil showed complience to
the diet versus 80 % of the patients from the Il group.
At the end of the sixth month 64 % of | group main-
tained their weight reduction versus 12% of the
patients treated with diet alone.

Conclusion: Sibutramin (Reductil) contrib-
utes a lower decline of RMR in weight loss and a
better maintainance of the treatment results.
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The Metabolic Diseases
as a Risk Factor Causing
Premature Aging

E. Stoynev
National Multiprofil Transport Hospital, Sofia

Objective: To study the role of metabolic
diseases as a risk factor causing premature aging.

Design and methods: The participans in this
study have been recruited 248 persons by the engi-
neering-technical staff of the civil aviation, aged 21-
55 years, and 86 sailors-veterans, aged 61-75 years,

EHAOKpuHOAOTUS  TOM VIII N3/2003

Ras

188

divided into groups according to 5 years period. The
biological age of each has been confirmed, calcu-
lated by the means of regression models. A ten-
dency, of low to moderate correlative dependency
has been found between the deviation from the
biological age, and the metabolic parameters, as
the age grew.

Conclusion: The results acquired in this
study give us a reason to suppose that the meta-
bolic diseases have a certain role as a factor leading
to premature aging.
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Therapeutic Effect

of Low Energy Diets in Patients
with Metabolic Diseases

K. Polonov
Bulgarian Associaton of Nutrition and Dietetics, Sofia

Objective: Study of the effect of low energy
diets in patients with metabolic diseases.

Design and methods: A low energy variant
of diet N2 8 has been tried in a group of 66 patients.

‘Other 25 patients were treated with a very low ca-

loric diet ("Dresden diet").

Results: By an average clinical stay of 14-22
days a satisfactory reduction of the body mass with
mean 6,6-8,0 kg. Some metabolic parameters were
followed up at the beginning and the end of the
dietetic treatment.

Conclusion: The results provided grounds
to recommend the low energy variant studied as a
more adequate in effectiveness and physiology as
compared with the therapeutic starvation applied
so far in the treatment of patient with metabolic
diseases.
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Evaluation of Thyroid Status
in Pregnant Women

under Supplementation
with Iodised Table Salt

R. Ivanova, L. Ivanova¥*,

G. Kirilov, B. Lozanov

Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

*National Center of Hygiene, Medical Ecology
and Nutrition, Sofia

The study was aimed to evaluate the thy-
roid status of pregnant women in a region with mod-
erate iodine deficiency, supplemented mainly with
iodized salt.

A total number of 51 pregnant women in
Sofia, aged 24,4 £ 6,1 years, divided into two
groups: group A - 22 pregnant women, 12.-20. ges-
tational week; group B - 29 pregnant women, 21.-
40. gestational week were studied.

The estimated prevalence of goiter was
21%, being diffuse, with goiter not exceeding grade
I B. The mean thyroid volume by ultrasonography
of group Awas 11,7 + 2,75 ml (median 11 ml), and
of group B - 13,3 £5,1 ml (median 12,2 ml). P97 of
both groups was 15,3 ml respectively 24 ml
(p<0,05). The median ioduria of group A was 73,0
mg/l and of group B - 101,2 mg/l. The prevalence of
pregnant women with ioduria below 100 mg/l - low
cut-off for normal iodine excretion was 59,2 %.
There was no statistically significant difference of
TSH and FT, between both groups.

During the first half of the pregnancy a low
level of ioduria was established, which reflects in-
adequate iodine intake. The increased thyroid vol-
ume with normal ioduria, in the group of pregnant
women during the second half of pregnancy, indi-
cates increased iodine requirements during this
period.

The results demonstrated, that regardless of
the effective implementation of universal salt
iodisation, an additional iodine supplementation
during pregnancy is required.
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Serum Collagen Type IV
in Diabetic Children

Ch. Petrova, G. Nikoloff, P. Christova

University School of Medicine, Pleven

Aim of the study: In diabetes mellitus a thick-
ening of the capillary membranes results in
microangiopathic lesions. The aim of the present
study was to monitor the metabolism of the base-
ment membrane protein collagen type IV (CIV) in
diabetes mellitus.

Materials and methods: For the purpose a
"sandwich" version of ELISA method was used. The
serum levels of CIV were measured in 98 children
with type 1 diabetes mellitus and compared with
32 age and sex matched controls.

Results: Twenty-one of the patients had
microangiopathy (12 microalbuminuria, 9 retinopa-
thy and 2 retinopathy and microalbuminuria). Nine
diabetics with microalbuminuria and one with
microalbuminuria plus retinopathy had increased
serum levels of CIV.

Conclusion: We suggest that CIV serum lev-
els can be used as a marker for the detection of
early diabetic nephropathy.
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Relationship between
Anti-collagen Type IV IgG
Subclasses and the
Development of Diabetic
Microvascular Complications

G. Nikoloff, Ch. Petrova, P. Christova

University School of Medicine, Pleven

Background and aims: There is evidence
that IgG is deposited in the walls of small blood ves-
sels in diabetes. There are four subclasses of 1gG,
which correspond to four possible gamma heavy
chain subtypes. Each IgG subclass (1gG1-1gG4) has
different biological and physiochemical properties.
The IgG subclass may be preferentially produced
in response to different antigens and pathological
conditions. We found recently an increased serum
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level of collagen type IV (CIV) derived peptides in
the sera of children with diabetic vascular compli-
cations. CIV are a stimulus for production of anti-
CIV antibodies. Examination of the distribution pat-
tern of anti-CIV 1gG (ACIV 1gC) subclasses in diabe-
tes mellitus may provide insight into the immuno-
logical process involved and may assist in the early
diagnosis of diabetic vascular complications. The
present study was undertaken to assess the relation-
ship between ACIV IgG subclasses and the devel-
opment of vascular complications in children with
type 1 diabetes mellitus.

Materials and methods: Levels of ACIV 1gG
subclasses were determined by ELISA in sera of 65
children with type 1 (insulin-dependent) diabetes
mellitus (mean age 12,1 * 2,8 years, diabetes dura-
tion - 5,5 + 2,8 years).

Results: Seventeen of the diabetic patients
were positive for ACIV IgG subclasses, having been
diabetics for more than 5 years. Thirty four percent
(22/65) of the patients had diabetic vascular com-
plications - 10 retinopathy and 12 microalbuminu-
ria. All of them were with diabetic duration more
than 5 years. Sixty-eight percent (15/22) of the pa-
tients with vascular complications were positive for
ACIV 1gG subclasses - 50% (11/22) for 1gG1, 13 %
(3/22) for 1gG2 and 36 % (8/22) for 1gG3. ACIV 1gGT1
were independently associated with microalbumi-
nuria (r=0,35, p=0,02), duration of diabetes
(r=0,35, p=0,02), HbA, (r=0,33, p=0,05), anti-
ACGE antibodies (r= 0,88, p=0,0003) and ACIV 1gG3
with microalbuminuria (r=0,39, p=0,01)

Conclusion: Our study showed a significant
relationship between serum anti-CIV IgG1 and IgG3
and development of diabetic microangiopathy.
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Primary Thyroid
Lymphoma: Clinical
and Morphologic Study

R. Ivanova, N. Kanev*,

P. Karanova, R. Kovacheva**,
R. Ivanova**, M. Genova***
Laboratory of Pathomorphology,
*Clinic of Endocrine Surgery,

**Clinic of Thyroid Diseases,
Specialized Hospital of Endocrinology,
Nephrology and Gerontology, Sofia
***National Center of Hematology
and Transfusiology, Sofia

Primary thyroid lymphoma is a rare disease,
with incidence from 0,5-5 % among malignant thy-
roid tumors. The clinical and morphologic spectrum
of lymphoproliferative disorders of the thyroid gland
is various and must be differentiated from benign
thyroiditis and carcinoma.

The aim of this study is the diagnosis of pri-
mary thyroid lymphoma in 3 cases for a period of 1
year. The patients are females at the age between
52 and 86 years, with a previous diagnosis of
Hashimoto's thyroiditis and hypothyroidism (2 pts).
The clinical manifestation was progressively enlarg-
ing goiter and compression symptoms. In all patients
ultrasound investigation of the thyroid gland and
FNA biopsy was done. Thyroid cytologic examina-
tion showed abundant monomorphic infiltration of
lymphoid cells, single follicular cells and rarely col-
loid. The cytological diagnosis was thyroid lym-
phomain 2 pts and Hashimoto's thyroiditis - 1. Sur-
gery (partial thyroid resection) was performed in 2
pts, including the patient with cytological diagnosis
of Hashimoto's thyroiditis. The diagnosis thyroid
lymphoma with coexistence of Hashimoto's thy-
roiditis is confirmed histologically and immunocy-
tochemically - diffuse large cell type in 2 pts and
follicular non Hodjkin's lymphoma - 1 patient. Che-
motherapy is initiated in all patients after the diag-
nosis of thyroid lymphoma.

Conclusions: Ultrasound scan and FNA bi-
opsy of the thyroid gland in patients with
Hashimoto's thyroiditis and progressively enlarging
goiter appeared to be a useful method for clinical
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Ultrasonography

and Fine-needle Biopsy under
Ultrasound Control - Reliable
Tools for Early Diagnosis of
Papillary Thyroid Carcinoma

R. Kovacheva, R. S. Ivanova*,

N. Kanev**, R. B. Ivanova,

A. Sarafova, A-M. Borissova

Clinic of Thyroid Diseases,

*Laboratory of Pathomorphology and Cytopathology,
** Clinic of Endocrine Surgery,

University Hospital of Endocrinology, Nephrology
and Gerontology, Sofia

The aim of this study is evaluation of diag-
nostic accuracy of thyroid echography and fine-
needle biopsy (FNB) under ultasound (US) guidance
for papillary thyroid cancer (PTC).

Material and methods: In 110 patients - 17
males and 93 females, mean age 39,7 yrs (9-75 yrs)
thyroid US and FNB with cytology were performed.
US was performed with Ultramark 9, ATL, 10 MHz
and Color Doppler. FNB was done under US guid-
ance, free-hand technique. The selection for FNB
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was based on echographic signs of malignancy - ir-
regular margins, hypoechogenic structure, micro-
calcifications with acoustic shadow, poor vascular-
ization. The cytologic smears were stained with
MGG and the frequency of different cytologic pa-
rameters as cellularity, papillary clusters, intra-
nuclear inclusions and nuclear grooves were evalu-
ated. All patients were operated and histologically
correlated.

Results: 64 patients were with positive and
46 - with suspicious cytology for PTC. In 61 pts with
positive cytology for PTC the diagnosis was con-
firmed histologically (95,3%). In the remaining 3
cases the histology was negative for PTC (false-posi-
tive). In 34 (75 %) cases with suspicious cytology,
the histology was PTC and in the remaining 12 cases
- benign follicular nodule. The analysis of all nod-
ules with malignant histology (n = 95) showed mean
tumor size 1,64 1,69 cm; in 39 pts (40 %) the tu-
mor size was smaller than 1 cm. The echographic
suspicion for malignancy was confirmed histologi-
cally in 86,4 % . The specific cytological parameters
were found most frequently in cases with histologi-
cally proved PTC.

Conclusions: US criteria for malignancy and
selection for FNB with cytology are sensitive and
effective methods for early diagnosis of papillary
thyroid cancer, especially in small lesions.

Endocrinologia vol. VIII N23/2003



problem is the treatment of the renal osteodystro-
phy.

The CAPD enters the practice as a method
of treatment of TCRF in the diabetic patients. The
opinion that it should be started earlier, even be-
fore hemodialysis has now been widely accepted.
With CAPD a good clinical and social rehabilita-
tion is achieved.
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Incidence of Thyroid Cancer
among Patients Operated
on for Hyperthyroidism

T. Setchanov, G. Ganchev, N. Kaneff,

D. Tabakov, Iv. Mendizov
SHATENG "Acad. Ivan Penchev",
Medical University, Sofia

For the period from 1990 to 2002 year a to-
tal of 3424 patients were operated for hyperthyroid-
ism in the Clinic of Endocrine Surgery. In 126 (3,7 %)
of them a thyroid cancer was found during the op-
eration. The patients with Grave's disease were
1944, receiving antithyroid therapy from 1 to 10
years prior the intervention. Among them a thyroid
carcinoma was found in 82 cases (mainly occult
carcinoma - in 80 % of the cases). The patients with
toxic nodular goiter were 1152 and a thyroid can-
cerwas found in 3,1%. In the group of patients with
toxic adenoma thyroid cancer was found in 2,4 %.

The majority of thyroid carcinomas diag-
nosed in the group of patients with Grave's disease
are in early stage - the tumors ranging in size from 1
to 1,5 cm represent 90 % of the cases. In the group
of toxic nodular disease and toxic adenoma can-
cers in more advanced stages were observed.

These data suggest that all cases with hy-
perthyroidism must be meticulously investigated
and treated, and when needed, must be promptly
referred to surgery.

Enpokpunonorus  tom VI N23/2003
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Current Approach

and Surgical Management
of Incidentally Discovered
Adrenal Masses

G. Ganchey, T. Setchanov, Iv. Punchey,

J. Stoinov, Iv. Mendizov
SHATENG "Acad. Ivan Penchev'",
Medical University, Sofia

Adrenal incidentaloma refers to any adre-
nal mass discovered serendipitously during an im-
aging procedure performed for non-adrenal com-
plaints, without clinical and laboratory findings sug-
gesting adrenal pathology. With the advancement
of technology and refinements in imaging tech-
niques the number of incidentalomas continually
increases. Based on the material from the Clinic of
Endocrine Surgery over a period from 1980 to Janu-
ary 2002 including 68 incidentally discovered adre-
nal masses, the problems of the differential diagno-
sis, the preoperative imaging and laboratory evalu-
ation, the indications, methods and results of the
surgical treatment are analyzed and discussed.

The variety of the pathological findings and
the high incidence of malignancies (27,9%) in our
series (12 adrenocortical carcinomas, 3 renal carci-
nomas, 2 sarcomas and 2 metastases) simply the
need for a meticulous investigation, surgical mana-
gement and follow up of these patients.
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Clinic of Thyroid Diseases,

*Laboratory of Pathomorphology and Cytopathology,
** Clinic of Endocrine Surgery,

University Hospital of Endocrinology, Nephrology
and Gerontology, Sofia

The aim of this study is evaluation of diag-
nostic accuracy of thyroid echography and fine-
needle biopsy (FNB) under ultasound (US) guidance
for papillary thyroid cancer (PTC).

Material and methods: In 110 patients - 17
males and 93 females, mean age 39,7 yrs (9-75 yrs)
thyroid US and FNB with cytology were performed.
US was performed with Ultramark 9, ATL, 10 MHz
and Color Doppler. FNB was done under US guid-
ance, free-hand technique. The selection for FNB
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was based on echographic signs of malignancy - ir-
regular margins, hypoechogenic structure, micro-
calcifications with acoustic shadow, poor vascular-
ization. The cytologic smears were stained with
MGG and the frequency of different cytologic pa-
rameters as cellularity, papillary clusters, intra-
nuclear inclusions and nuclear grooves were evalu-
ated. All patients were operated and histologically
correlated.

Results: 64 patients were with positive and
46 - with suspicious cytology for PTC. In 61 pts with
positive cytology for PTC the diagnosis was con-
firmed histologically (95,3%). In the remaining 3
cases the histology was negative for PTC (false-posi-
tive). In 34 (75%) cases with suspicious cytology,
the histology was PTC and in the remaining 12 cases
- benign follicular nodule. The analysis of all nod-
ules with malignant histology (n = 95) showed mean
tumor size 1,64 £ 1,69 cm; in 39 pts (40%) the tu-
mor size was smaller than 1 cm. The echographic
suspicion for malignancy was confirmed histologi-
cally in 86,4 % . The specific cytological parameters
were found most frequently in cases with histologi-
cally proved PTC.

Conclusions: US criteria for malignancy and
selection for FNB with cytology are sensitive and
effective methods for early diagnosis of papillary
thyroid cancer, especially in small lesions.
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Yuacmue Ha c6o6ognume kucaopogau
pagukaau 6 npenoca na undpopmauvuonHu
cuznaau 6 eagokpunnume kaemku.

OkucaumeneHn cmpec

I1. Aurerosa-laresa, H. b. OBuapoBa, H. lO. Ao3aHoB
KauHuyeH UeHmMbP NO EHGOKPUHOAO2US U eEPOHITIOAOCUA,

Meguyurcku yHuBepcumem, Cogus

Reactive Oxigen Species Participation
in Endocrine Cells Information Transduction.

Oxidative Stress

P. Angelova-Gateva, N. B. Ovcharova, N. U. Lozanov
Clinical Center of Endocrinology and Gerontoiogy, Medical University, Sofia

Pe3iome

CbLIHOCTTa U POAsITa Ha CBODOAHUTE KUC-
ropoarn paankaan (CKP) B Guorornunute npoue-
CU U TeXHUTe TOKCUYHN epeKTn Npn NoBULLEHOTO
M oOpasyBaHe B KAETKUTE Ce MPOoyyBa UHTEH3NB-
HO. YyacTneTto m B NatoreHesata Ha peAyuLa nato-
AOTMYHN MPOLLeCK, 1N NO-CNeLnarHo Te3n Ha AMa-
Oeta, TMpeonaHUTE 3aDOASBAHUS 11 OCTAHAANTE €H-
AOKPUHONATUI, aTePOCKAEPO3aTa, CbPACUHO-CbAO-
BrTe 3aD0ASIBAHUSI MOTVIBUPA MPOU3BOACTBOTO U 13-
MOA3BAHETO Ha AHTVOKCUAAHTU B KOMIAEKCHATA Te-
panus Ha BoaectuTe.

HapylueHueto Ha paBHOBECUETO MEXAY No-
BuLleHoTo obpasysaHe Ha CKP 1 usuepnanute aH-
TUOKCUAQHTHU CUCTeMU B KaeTkuTe Oe aedpuHupa-
HO KaTo CbCTOsIHME Ha okucanteaeH ctpec (COC),
YBPEXAALLO AOMbAHUTEAHO KAETbUHUTE PyHKLMN
Npn BCAKO OCHOBHO 3a00AsiBaHe. CbCTOSIHMETO Ha

EHpokpuHonrorua  tom VI N23/2003
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Abstract

The entity and the function of the reactive
oxygen species (ROS) or also named Free Oxygen
Radicals (FOR), in the biological processes and their
toxic effects when overproduced, were investigated
in the last twenty years. The ROS participation in
the diseases pathogenesis, especially in the diabe-
tes, thyroid deseases and other endocrinopathies,
atherosclerosis, cardiovascular diseases, etc., have
to motivate the pharmaceutical production and in-
cluding anthioxidants treatment in the complex
therapy of diseases.The disbalance between over-
produced ROS and cells” antioxidants depletion was
defined as situation of the oxidative stress (SOS).
The oxidative stress damages the cells metabolism
supplementaly to the main diseases processes. The
SOS can be acute, intermitent, chronic and super
posed acute on the chronic or intermittently pro-



OKUCAUTEAEH CTPEC MOXE Aa HacCTbMu OCTPO, WH-
TEPMUTEHTHO U XPOHUYHO, KaKTO 1 Aa Ce Cynepro-
HUPa OCTPO C UHTEPMUTEHTHO WA XPOHUYHO Cb-
LLeCTBYBaLLMTE TaKnBa.

[pe3 nocAeAHUTE FOANHIN Ce MHTEH3NPULN-
paTt nNpoyusaHus BbPXy OMOCKHTE3aTa Ha aAanTuB-
HU BEATBLIN B KAETKUN, MOAAOXKEHU HAa OKNCAUTEACH
ctpec, n yuactneto Ha CKP B npeHoca Ha nHdop-
MaLVOHHV CUTHAAN B @€HAOKPUHHU KAETKU.

leHepaAHO ce npomenst Bb3raeAbT 3a CKP ka-
TO NPeAMMHO "Oombapanpaty” KAeTkata npoAyK-
™, KbM 13y4aBaHETO Ha YYacTMeTo UM BbB (uHaTa
peryAauust Ha BbTPEKAETbYHY MEXaHI3MU, CBbP3aHK
C NpeHoca Ha MHPOPMALMOHHI CUTHAAN.

Hacrosiumst 0630p npeactassi CbBpemMeHH!-
T€ AAHHW 11 HayUHN BUXKAQHNSA B TE3U HANPaBACHNS.

dused oxidative stress.

In the last years, began the investigations on
the adaptive proteins production in the cells under
oxidative stress situation and the ROS participation
in the information transduction processes of the
endocrine cells. The general view that the ROS are
preferentially "bombs" for the cells when overpro-
duced changed and the studies were concentrated
on their partitipation in the fine mecanisms of the
intracells information transduction.

In this review we present the new data,
showing the reactive oxigen species role in cell in-
formation transduction.

KAKOHOBU AYMMU: cBOGOAHN KNCAOPOA-
HI PAAVKAAN, OKCANTEAEH CTpeC, NHGOPMALMOH-
HU CUTHAAN.

KEY WORDS: reactive oxigen species, oxi-
dative stress, information transduction.

BbBEAEHIE

B cpeaata Ha XX B. MHTEH3UBHO Ce Npoyuy-
Baxa eekTnTe Ha PAANALIOHHN NPOLLECH BbpPXY Tb-
KaHuTe Ha >kusuTe cbliecTsa. [lo-kbcHO be ycTa-
HOBEHO, Ye PaANALMOHHNTE YBPEXAAHNS, PeTpo-
AEHTUKYAApHaTa ANCTPOdUIS NPU HEAOHOCEHN Ae-
L@, OTFA@KAQHU B KYBbO3W, C€ NMPUUNHABAT OT BU-
COKOTO CbAbpXKaHMe Ha KNCAOPOA 1 obpasysaHm
ot Hero CKP, konto okassat TokcnueH edpekT Bbpxy
TbkaHuTe. IMpe3 1968 r. ot McCord u Fridovich e
OTKpUTa cynepokcua Ancmyrasara (SOD, COA), en-
31IMBT, KOWTO NPeBpbLLA CYNepOKCHAHNS CBODOAEH
paankan (O,.-) BbB BOAOpOAeH npeknc (H,0.), cno
MaAbK TOKCHYEH eeKT, AOKOAKOTO €H3NMbT KaTa-
Aa3a ro npeobpasysa B KUCAOPOA U BoAa. be Aoka-
3aHO CblLIECTBYBAHETO Ha CBOOOAHV KNCAOPOAHU
paankaan (CKP) n HayuHo obocHoBaH edekTbT Ha
KICAOPOAHATA TOKCUYHOCT.

[MonacTtosiwem ce npuema, ye CKP ca mo-
AEKYAU, NOHW NAU YACTU OT MOAEKYAN, KOUTO UMAT
HECABOEH, CBODOAEH €AEKTPOH 1 HEKOMIEeHCupa-
H MArHUTHU MOMEHTI B CBOSI BbHLLIHa opbuTa, no-
PaAn KOETO ca arpecrBHI, TOKCUYHI, ako ca obpa-
3yBaHW B N0O-roAeMIn OT HEODXOAUMITE 3a OOMSIHA-
Ta KOAMYeCTBa.

195

BbB BCUUKK TbKaHU Ha YOBELLIKUS OpraHu-
3bm CKP ce obpasysat no GroaoruyHa nporpama.
Te ce obpa3syBat B MHOTOKPATHO MO-FOAEMI KOAN-
YecTBa Nopaal HaAMuMe Ha U3NapAHaAN eAeKTPOHN
B AUXaTeAHU BEPUrn, aBTOOKNCAEHNE HA XUAPOXI-
HOHU 1 TAIOKO33, OKNCAEHNE Ha AeBKODAABUHU, Ka-
TEXOAAMIHI, TETPAXUAPONTEPUHI, KAKTO 1 NP FAN-
KrpaHe Ha DeATbUN 1 PUOOHYKAENHOBU KNCEAVHIN
Npu eKCTPEeMHIN YCAOBUS Ha CpeAata nAn DOAeCTHI
CbCTOSIHNSI HA OpraHK3ma.

Bbs punorenesata CKP ca noean peanua nis-
BECTHU BeYe 1 OLLLe HeU3BECTHI GpYHKLNY B PEaAn-
31paHeTo Ha OMOAOTMYHNTE MpoLecH, Kato MUTO-
reHesata, paroLuTo3ara, NPOLECH Ha PENPOAYKLI-
ATa U MYHOreHe3aTa, TPAHCAYKLMsITAa HA BbTPeK-
AETbYHI MHPOPMALMOHHN CUTHAAN, BKAIOYNTEAHO
Ha nporpamupaHarta KAeTbYHa CMbPT - anonTo3ara.

3a Aa ce NpeAnassT TbkaHnte OT TOKCHUYHNS
nm edekT npu nosuilieHa creneH Ha obpasysaHe
Ha CKP, BbB puroreHesara ca ce popmupann pe-
AVLA aHTNOKCUAQHTHI CUCTEMI, BKAIOUBALLLN DeA-
TbLY, METAaDOANTI, BUTAMIHU, XOAECTEPOA, APYIH
CTEePOVAUN, MEAATOHWH 11 APYTI BOAHO 1 MACTHO pas-
TBOPUMII BeLLLeCTBa.

lNpe3 nocAeAHNUTE FOANHN WHTEH3MBHO Ce
npoyusa yyactueto Ha CKP B GnocnHresa Ha aparn-
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TBHM DeATbLM, BbB prHATA peryAaLus ot BTOpU No-
PSIABK 1 NpeHoca Ha nHdopmaLys B eHAOKPUHHU
N HEEHAOKPUHHUN KAETKN.

Hacrosiumst 0630p LeAm Aa npeACcTasm CbB-
peMEHHITE BIKAAHUSI, OCHOBAHN Ha HOBU AQHHU,
oTHocHO CKP, okncAnteAHuns crpec n yqaCTmeTo Ha
CKP BbB priHaTa BbTpEeKAETbYHA peryAatns.

CBOBOAHU KUCAOPOAHM
PAAVIKAAI (CKP)

CBODOAHNTE KNCAOPOAHU papuKaAu ce
CBbP3BAT CbC CneunrUHN 3a TIX TApreTHN KAeTKU
11 peLenTopu 1 3aABUXKBAT peakuunte cnopea ou-
OAOTMUHATa Nporpama, ako ca oopasyBaHu B apeK-
BATHN Ha HYXXAUTE KOANYeCTBa.

B yBeAnueHo, BpeAHO 3a oOMsiHaTa KOAU-
uecto, CKP ce obpasysat npu 60AeCTHU, TOKCHY-
HU 1N paAlaLVOHHU YCAOBUS, TPaBMI, CTapeeHe,
aTepOCKAEPO3a, AeUEHNE C PasANYHU AeKapcTBa U
AP- AOKOAKOTO 70-KMAOTPaMOB Bb3PaCTeH NHANBUA
KOHCymipa 32,8 | KUCAOPOA Ha A€HOHOLLNE, 3a eA-
Ha roanHa ce obpasysart okoAo 2 kg, konto, ocseH
ue 3aA0BOASBAT HYXKAUTE Ha OpraHu3ma, yvacrsar
1 B NpoLIeca Ha NPEexXAEBPEMEHHOTO CTapeeHe (4,
6). Mopaan HaAnumeto Ha CBODOAEH eAeKTPOH I
MarHuTeH 3apsia, obpasyBaHuTe B No-roAemu KOAn-
vectsa CKP ca U3KAIOUUTEAHO arpecnBHI BbB Bpe-
MeTO Ha KpaTKust Ch MOAYXKVBOT 1 Ce CBbp3BaT C BCe-
Ki1 nonaaHaA B obcera M CBODOAEH €AEeKTPOH C
obpateH crnvH, 3a Aa oOpa3yBaT KOBaA€HTHa, CTa-
OuAHa Bpb3ka (8, 9).

Harpynsauim ce cBODOAHN paArKaAn mur-
HOBEHHO pearupar ¢ DeATbUHI MOAEKYAN, HyKAEN-
HOBW KNCEAUHU, AUMUAM, MeTaDoANTN, BUTaMUHY,
YBPEXAQAT CTPYKTypata n KoHpopmauusTa nm, Ha-
MaAsiBaT DUOAOTMYHATA MM AKTMBHOCT WAW T 13K-
aouBat ot gyrkums (1, 9).

Mo3naty ca 1. Hap. CynepoKCUAHMU paAmnKa-
A O,.-, xuapokenarn HO.-, aunuann nepoxkcnam
RO., RO,., azotHn nepokncn NO., NO,. n Heytpa-
AHUTE BOAOPOAEH npeknc H, O, xnunoxaoputen pa-
Avkaa - HCIO,., 0301 O,, MOAEKYASIPEH KICAOPOA
O,., ackopburos paankan - AsR, KouTto CbLLO yB-
PEXXAAT TbKaHWTe Npu MoBuLlieHa cTenex Ha obpa-
3yBaHeTo nm. Cebp3ann ¢ aHTnokcnaaHti, CKP ce
TpaHCHOPMUPAT B NO-MAAKO TOKCUUHU CbEANHEHUS!
1A, 0OpasyBaAn KOBaAEHTHA BPb3Ka, Ce OTCTPaHs-
BaT OT XOAECTepoAa, Makpodarute, ¢ ypuHara, de-
LLleca, oTAarar ce B TbKaHU KaTo KpanHu NpoAYKTH,
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OT KOWTO KO>KaTa NOTbMH$IBA CbC CTapeeHeTo, npu
KOeTO ce AUKBUANPA 1 edekTsT um Ha CKP.

EcrectBennTe aHTMOKCMAAHTHU cucTemn ca
BOAHO 11 MACTHO pasTBOpumM - Butamunute A, E, C,
MeTabOoAUTU KaTo aAeHO3UHU, OUANPYOUH, NUKOY-
Ha KNCeANHA, XOAECTEPOA, peAnLia OeATbUN, eH3i-
MU, BKAIOUUTEAHO penapupaLuyte yBpeaeHute oea-
TbUW 1 HYKAEUHOBW KNCEAUHN €H3UMI, CTEPOUAN 11
Ap. C xpaHata ce npuemar (pAaBOHOUAU, PETUHOW-
AW, KapoTeHun, TokopepoAn n Ap., Konto popmn-
paTt aHTMOKCUAAHTHUTE CUCTEMU U TOTAAHUS aHTW-
OKCUAAHTEH Kanauutet Ha opradusma (1, 20).

VisBectHo e Hanpumep, ye sutaminH C 3a-
AOBOASIBA HYXXAMTE Ha OpraHnsma B Ao3a 30 mg 3a
24 vaca. lpn HeaoCTUT ce npenopbyBa Npuem ot
180 mg AHeBHO. HecTo npuemaHunTe no-roaAemu A0
MHOTO FTOAEMI KOAMYECTBA, EANH 1 NnoBeye rpama
AHeBHO ButamuH C, reHepnpart cBODOAHU, Hapu-
YaHu ackopbuaoBu paankaan. Te morat Aa AoBe-
AQT AO TEXKU BbOpeuHun yBpexaaHus, A0 DAOKU-
paHe Ha QyHKLMSITA UM, AQ CE YBPEAST Henonpa-
BUMO XOpa Ha XEMOAVAAM3a, ANLLA C €H3VMHU Ae-
dexTn nan ¢ Anatesn 3a Kaakyaosa. B 1031 cMucba
ButamnH C € aHTUOKCUAAHT 11 OKCUAQHT B 3aBUCH-
MOCT OT Ao3ata (8, 9, 12). CtpukTHO TpsiOBa Aa ce
npuAarat BCUYKN aHTMokcnaaHti. Monacrosiuem B
cBeTa ce KOHCyMupat TOHOBE aHTUOKCUAQHTH, ca-
MOCTOSITEAHO WAV B KOMIMAEKCHa Tepanus, Kato ce
3a0paBs uecTo, ue B roAeMU KOANYECTBA 1 Te CTa-
BaT OKCMAAHTU. HeCToTO CbAbpXKAHUE Ha MUKpOe-
AEMEHTIN B TO3U BUA Npenapatun, ako Obaat npeao-
3UPaHN, MHUUUMPAT OKUCAUTEAHU peakunn. Muk-
POEAEMEHTN Ce BHACAT AOMbAHUTEAHO B KOANYECT-
Ba, HAABULLIABALL AHEBHUTE HYXKAM CamMO Npu An-
ArHOCTULMPaH HEAOCTHT.

CbCTOAHNE HA OKNCANTEAEH
CTPEC (COCQ)

[ToHsATHETO CbCTOSIHME HA OKWCAUTEAEH
cTpec e BbBepeHo oT Helmut Sies u moxe aa cb-
LLLeCTBYBa BbB BCUUYKU BUAOBE KAETKU 1 TbKaHW,
BKAIOYUTEAHO B €HAOKPUHHNTE TaKMBA Ha YOBelll-
Kus opraHusbm. [pn TpaBma, noctonepaTnBHo, NH-
papKT, UHCYAT OKUCAUTEAEH CTpeC HacTbhBa Obp-
30, OCTPO, NP 0DABUBAHIIS VAW NPV XUMIYECKN Bb3-
aencreus npes onpeaesern nepnoan COC HacTbn-
Ba UHTEPMUTEHTHO U NPN XPOHUUHN 3aDOAsSBaHNS
CbCTOSIHNETO ce xpoHuduunpa. B 3aBncumoct or
reHepupatumte ro ycaosust n ¢pakropn COC, Bb3-



HUKHAAO B KPATKO Bpeme, OCTPO, MOXe Ad Ce Cy-
neprnoHnpa, HaCAOXMN BbPXY Beue CblLUECTBYBALLLO
XPOHMYHO CbCTOSIHUE Ha N3YepriaHa aHTMOKUAAHT-
Ha CUCTema, HecrnocobHa Aa ce CnpaBu C NOCTOsIH-
HO obpasysaLn ce B usaniuectso CKP.

KaeTkuTe Ha €HAOKPUHHUTE XKAE3W NMPUH-
WANHO NpuUTEXaBat yCTPONCTBOTO U MeTabOANTHU-
T€ MbTNLLA HA BCUUKN KAETKN Ha YOBELUKWUTE TbKa-
Hi. Te umar n ocobeHocTn, 0bycAoBeHN OT OK1o-
CuHTe3aTa Ha CTPOro AndepeHLypann cybcranumn,
KaKBWUTO Ca XOPMOHNTE, CbXPAHEHUETO UM B Crie-
UMAAHU CTPYKTYpU 11 OCBODOXAQXKAHETO UM Npu
aAeKBaTeH CUrHaA. XOPMOHUTE Ca aMUHOKNCEAN-
HI, NENTUAN, CTEPOVAN, DEATbLM 1 AP. 1 T€ Ce CUH-
TE3MPAT B PA3ANYHU YCAOBUS C y4acTUETO Ha pas-
ANYHW €H3UMHW CUCTEMIN U KACTBUEH KOMMAPTMEHT.

EHAOKPUHHATA KAETKA CbAbpIKA BICOKOAK-
TUBHU CKbCEHU N AbATU AUXATEAHWU BEPUTi, OCUTY-
pPSIBALLN TOASIMOTO KOANYECTBO eHeprusi, Heobxo-
AVMa 3a DuocnHTesata Ha XxopmoHa. [1pn nyacoso-
TO WAM HEMPEKbCHATO 0CBOOOXKAABAHE Ha XOPMO-
Ha OT AnxaTeAHute Bepuri, ocurypsisatin AT, npn
NaTOAOTMYHU NPOMEHN "M3NaAAT" €AeKTPOHN, KOU-
TO Cb3AaBaT YCAOBUS 32 OKNCAUTEAEH CTpeC.

[Mpw HatpynsaHe Ha CKP B npoueca Ha Ko-
AEKLMSITA HA NPEKYPCOPY NAM B MOMEHTA Ha NpeB-
PbLLAHETO UM B aKTUBHI (POPMU HA XOPMOHA € Bb3-
MOXHO NepoKCcUAnpaHeTo um. VizuepnsaHeTto Ha
AHTUOKCUAAHTUTE Cb3AaBa CbCTOSHUE HA OKWUCAW-
teaeH crpec. OT Apyra cTpaHa, Obp3nHata n edek-
TUBHOCTTA Ha OCBODOXAABAHE Ha XOPMOHA BEpoO-
STHO Ce OMOCPEACTBA OT CUTHAAHW CUCTEMN, 3aA-
BikBaHu 1 Hactpousann ot CKP. B ToBa oTHOllIe-
HUE CbLLEeCTBYBAT OFPOMHU Bb3MOXXHOCTI 3a HOBY
NpOyuBaAHNS.

[Tpu CbCTOSIHME HA OKNCANTEAEH CTPEC B Th-
KaHuTe ce HabDAIOAABA UPE3MEPHO OKUCAEHUE Ha
GYHKUNOHAAHY Tpyni Ha DeATbUMTe KaTo TMPO3N-
AOBU, UMWAQ3O0AHN, CYAPXUAPUAHU, aMIHO-, XUA-
POKCUAHU 1 AP. B koXaTa, nAasmarta n ypuHara ce
nosiBsIBaT AUTUPO3UH, HUTPOUHAOA, 3-HUTPOTUPO-
311H, AMXMAPOGEHNAAAAHIH, KUHYPEHUH, HaMansl-
BaT cyAapxuapuanute rpynu (7, 21, 23).

OkuncaeHnTe NPoAyKTH "Cblunsat’ npoct-
PaHCTBEHO OAM3KM, HO MOHsIKOra (PyHKLMOHAAHO
HECbBMECTUMN KOMMApPTMEHU B €HAOKPUHHATA
kaeTka. Takma NPOMEHMN ca B CbCTOSIHUE AQ W3K-
AloYat oT GyHKLMS peLentopu 3a UHCYAnH, 3a TCX,
DCX, AX, ectporeHn, aHAPOreHN 1 Ap., KaTo v npa-
BAT UMYHOTEHHW.
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[Mepokncute Ha XOAeCTeEPOAA KaTo 5 XOAeC-
TaH-3 OeTa-nepokunc, 7 arda-AnoA, XoAecTaH-5 aa-
¢a, 6 arnda enokcuH-3 Heta-oA ca TokcnuHu. Xo-
AecTaH 3-Oeta- 5 aada-6 Herta Tpuoa e cunta 3a
Ha-TokcudeH. BaxHo e, ue oT otaeaenute ¢ ¢e-
ueca 1,5 g XoAeCTEPOA AHEBHO NMOAOBUHATA MoraT
AQ ObAAT Nepokcnanpant Gopmun, Koeto npeacta-
BSI XOAECTEPOAQ KATO HAM-MOLLIHA AHTUOKCUAAHTHA
cucTema B YOBELLKUS OpraHin3bm, KOeTo NOAAbPXKa
I. L. Smith B cBOsTa xunoresa or 1991 r., n e not-
BbPXXAQBaHO OT peAnua aBTopu no-kbcHo (13, 16,
20, 23, 24, 25).

Mpn Gaktepuu, TpeTnpaHn C HapacTBauLm
AO311 NEpPOKCUAMPALLN areHTn, e HabAloAaBaHa
aAanTMBHa crHTe3a Ha Haa 80 HoBu DeATbUw, 3a-
LiMTaBaLLUn KAeTKATa OT TokCuyHuTe areHtn (14, 16,
18). Te3an AaHHU NOAKPENAT NAEATA 3a PpeaAHa Bb3-
MOXKHOCT 32 apanTaunst KbM CbCTOAHUATA Ha NPO-
ABAKUTEAEH, XPOHNUYEH OKNCAUTEAEH CTPEeC Npu Ho-
Beka. :

Mpu nauneHtn ¢ Anabert, kbaeTo e 3abaseH
KPbBHUSIT TOK, B MAA3MaTa ce NoBuiiiaBa HUBOTO Ha
CO2. Toit nHxubupa exsnma uprtoxpom C okcraa-
3a 11 3a0aBs €AEKTPOHHWSI NOTOK MO AUXaTEAHUTE
Bepurn, Hatpynea ce NAD.H, B ycroBus Ha AOCTa-
TbUHO CHADASIBAHe C KMCAOPOA. HacTbnea cbCrosi-
HUe Ha NCeBAOXUMOKCUS B TbkaHuTe (21, 22).

B nAazmata ce nsmepsa HapacTeaHe Ha OT-
HOLLIEHNETO NAD.HZ/NAD, rnoBuilIaBa ce n3raaa-
HETO Ha EAEKTPOHUN OT AUXATEAHUTE BEpUTn 1 yBe-
mmvasaHe Ha CKP. Hapactea u otHolleHuneTo pe-
AYUMPAH TAYTaTUOH/OKNCAEH TAYTATHOH, N3NOA3Ba-
HO 3a AMArHOCTULMPAHE HA OKUCAUTEAHUs CTpec
Npu HEAOHOCEHU Aeud. EKcneprmeHTaAHn AaHHN
nokaseat, ye CKP morar Aa notncHat nHAyumnpaHa-
Ta OT HOPAAPEHAAVH Ba30KOHCTPUKLMA 11 AQ HACTb-
nu BasoAMAaTaums (6). YctaHoBEHO €, ye HUKOTU-
HBT MPUYNHABA OKUCAUTEAEH CTPeC Y NaHKkpeartny-
HU KAGTKM Ha nabxoBe (21). B npoueca Ha Heen-
31IMHO TAMKMpaHe Ha OeATbLUTe NpK BUCOKN HIBA
Ha KpbBHaTa rAlOKO3a HapacTtBa H1BOTO Ha CKP n
Moxe Aa ce popmupa CbCTOsIHNE Ha OKNCAUTEAEH
crpec (10). 3a ToBa AONPUHACS U ABTOOKNCACHUETO
Ha rAlOKO3aTa, KOeTO Ce 3aCMABA Npu NoBrLLIaBaHe-
TO Ha HMBaTa N B nAazmarta. OOpasysar ce peanta
LMKAUYHN U AMHENHY NEPOKCUAMPAHN OCTaTbLM Ha
ralokosara (6, 9).

AnarHoCTuuMpaHeTo Ha OKWCAUTEAHUS
CTpeC B Hallle Bpeme ce xapakrepusupa ¢ TpyAHOC-
. TOUHNUTE N AOCTOBEPHI METOAN Ca U3KAIOUNTEA-
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HO CKbMW 1 HE Ce MOA3BAT 38 KAUHUYHN HYXXAM, A
NOA3BaHNTE AADOPATOPHN METOAMN He 3aA0BOASBAT
M3UCKBAHUSITA 3a cUrypHa Anartoctuka (9). Eaexr-
POHEH CMUH PE30HAHC 1 eAeKTPOHEH NnapamarHu-
TEH Pe30HaHC Ce W3MOA3BAT HarNpumep B YCAOBUA
Ha BHECEH ackopOWHAT 3a U3CAeABAHE KOAUYECT-
BoTo Ha CKP. Mpu cbpaever nHdapkT Tasu MHPop-
MaLsl ce MoA3Ba 32 MUHYTW, AOKATO aKTMBHOCTTA
Ha KDOK (kpeatun docdoknHazarta) 1 Mnoraoom-
HbT HapacTBaT cAea yacose (9, 20).
BucokopasaeAnteAHa TeuHa xpomartorpa-
dusi ce M3NOA3Ba 3a M3mepBaHe Ha NPOAYKTU OT pas-
FPaXXAQHETO Ha HYKACWHOBUTE KUCEANHN B CepYM
nypuHa npn COC. OnpeaeAsHeTo Ha TOTAAHUS aH-
TUOKCUAQHTEH KanaunTeT Ha cepyma ce n3BbpliiBa
Beue CbC CTAaHAAPTU3VIPAHUN KNTOBE. METOABT e no-
A€3€eH B eXXeAHEeBHaTa KAMHNYHa npakTika. V13noa-
3Ba ce u uHdpopmaumsTa ot otHotenusTa NAD.H./
NAD, okncaen GH/peayunpan GH (raytatnoH), ko-
AMYECTBOTO Ha NePOKCUANPAHUTE AUMTUAN, NEPOK-
CrAMpann cyoctanumm, pearnpatimy ¢ Tnobapoury-
posa knceAnHa (TbAPC). B eArH no-pastuvpeH naau
ce uznoassat HbA, u ¢ppykrozamuH, NpoAyKTM Ha
ABTOOKUCAEHMETO Ha raloko3ara (18, 19, 20, 22, 23).
B HaluaTa ctpaHa ce noA3BaTt NPeAMMHO me-
TOAWTE 33 ONPEAEASHE Ha NepPOKCUAMPAHN AUMN-
An, TBAPC, ¢ppykrozamnH, oOLL aHTHOKCUAAHTEH
Kanauuter Ha cepyma, aktuBHoct Ha COA, cyad-
XVAPVAHU FPYNV PN PasAnyHN eHAOKPUHHN 3a00-
ASIBAHNISI, KAKTO 1 B NEAMATPUYHATA NpakTnka, nyo-
AVIKYBaHU B DbArapCKU HayUYHU CUCaHNs.

CUTHAAN3NPAHE 3A HAAMMNETO
HA TMMOBNLUEHO OBPA3YBAHE

HA CKP N OKUCAUTEAEH CTPEC
B KAETKWUTE

Ot HayaroTO Ha 90-Te TOAMHN 3anoyHa UH-
TEH3UBHOTO MPOYYBaHe Ha noTeHunpaliata nHxu-
Oupata nan 3anyckawa poas Ha CKP B npeHoca
Ha CUTHAAN, MOAyAaLNs Ha DeATbuHOTO docdopu-
AVIpaHe Mpy reHHata TPaHCKPUNUUs B OTTOBOP Ha
XOPMOHaAHU crrHaau. [Mpoyusa ce yvyactneto Ha
CKP npn kaeTbuHa npoandepaums, nHxnbupate Ha
TYMOPHWSI PACTeX, WHMULMUPAHE Ha anontos3ara -
nporpamupaHara KAeTbYHa CMbpT.

MpeACTON AEKOAMPAHE HA KOMMAEKCHUSI
€31K Ha PeAOKC-CUTHAAN3UPAHETO C yyacTie Ha
CKP. INoAyyaBaHeTo Ha curHaa 3a Haandne Ha CKP
N OKNCAUTEAEH CTPEeC OT FeHeTUYHNTe CTPYKTYpU e
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N3KAIOUYUTEAHO BaxkHO. TO AaBa Bb3MOXKHOCT 3a OT-
BETHA aAaNTUBHA peakLns B CMUCbA DnocnHTesa Ha
3aLLUTHY OeATbLM, KAKTO U 3aABUXKBAHE Ha KAETbY-
HUTE CUTHAAHU CUCTEMI U MPOMSHA Ha CUTHaAAWTE.
VIMEHHO TO31 BTOPW acnekT e NpeAMeT Ha 3aAbA-
BoueHn npoyuBaHus npes nocaeaHuTe roantu (17,
19, 22).

Cunta ce, ue pasrpapHu NPOAYKTU Ha Oen-
TbUM KaTO HUTPOUHAOA, AUTUPO3UNH, 3-HUTPOTHNPO-
31H, AMXUAPOdEHUAAAAHIH, POPMUAKITHYPEHIIH,
KakTo n NnpoAyktn ot AHK morar aa curtaansnpar
3a OKNCAUTEAEH CTpec. KaTo TaknBa ce pasraexaar
CbLLLO HSIKOU NPOCTarAAHAVIHN, CTEPOVAN, TAULEPOA,
KakTo 1 cneunduuHn Geatbun. VI3kassar ce npea-
NOAOXKEHNS 3a yyacTiie Ha CUTHAAHUTE CUCTEeMI OT
BTOPW NOPAABK B KACTKUTE - KAALVIN-KAAMOAYANHO-
Bata, UAM®, ryaHo3nHOBI OEATbLIN, MHO3UTOATPU-
docdat n Ap., 3apsmxkenn ot CKP (4, 5,9, 13).

MpeACTaBAsSIBAT UHTEpec NpoyyuBaHus Bbp-
xy HAAM.H okcnaaszata B MUTOXOHAPUUTE, KOSITO
AOCTaBs BOAOPOAHI aTOMV 32 DUOCHHTE3N 11 32 AN~
XaTeAHUTe Bepuru npean Bcuuko. B membpanute
Ha darouuTpaty KAETKN eH3NMbT € NHTErpaAeH
KOMMNOHEHT 3a€AHO C LIUTOXPOM B-559, CbAbpKally
HAA®M.H, n pepokc-cuctema, cbabprkata MAA-
Xem, Kato (HakTop Ha BbTPEKAETbUHUSI UMYHUTET
cpetiy re0ou n Gakrepun (4).

Hartpynsar ce 3HaHns OTHOCHO npeHoca Ha
HOpMaAHa 1 nHdopmaLns Npu NATOAOMUs C yuac-
e Ha CKP u pactexxnu gpaxtopn, uMToKnHm, oK-
CrAa3n, € yuactneto Ha G-DeATbLm, a CbLLLO Npu AN-
PEKTHO Bb3AEWCTBIE BbPXY TapreTHU MOAeKYAN (8).
Bb3naAnTeAHu UUTOKUHW, pacTexHu gpaktopu ¢
yuactneto Ha CKP ce cebp3Bat € TUpO3nHKMHAa3aTa
N APy AnraHAKn nocpeActBom G-DeATbk Ha peuen-
TopuTe 1 3a6aBAT NnpeaaBaHeTo Ha nHdopmalns Ot
XopmoHute. VI3BeCTHO e, Ye BHACSHEeTO Ha TPOM-
BouuteH pactexxer paktop (TpPWM) B cpeaa ¢ raaa-
KOMYCKYAHU KAETKW MoBuiliaBa obpasyBaHeTo Ha
CKP, npn koeto HapacTBa HUBOTO Ha KaTaAasaTta Ka-
10 ounctsawl, CKP ensum. Cunta ce, ye obpasysa-
Heto Ha CKP B KA€TKUTE yuyacTBa B CBbP3BAHETO Ha
NOBbPXHOCTHUTE KAETbUYHV PELLeNTOpn C KAETbUHU-
Te okcnaasu (17). MNpu naunentnte c anaber e Ha-
maneH parounTupatmsT edekt Ha HeyTpoduAanTe,
Npy KOETO € HamaAeHa CnocoOHOCTTa UM Aa obpa-
sysat CKP, konto paspytuaBar mukpoopraHmmure
CAeA darounTnpaHeTo nm. YBpexaar ce HsKon ot
yeTnpute KOMNoHeHTa Ha reHepupatmns CKP kom-
NAEKC OT eH3umn. buocuHtesata Ha cneunduyen



HeATbk, HapuuaH Ros 1, 6Aokmnpa edekTa Ha LUTO-
KUHN 1 pacTexHu $akTtopu, KouTo ce CBbp3BaT C
peuenTopHiTe DEATbUM KaTo U3pa3 Ha rHa aaarn-
Tauus Ha peryAaumsta, ocouiecrsaada ot CKP (10,
16). Tpoyusat ce B3aMOOTHOLLIEHMSATA 1 yyacTre-
TO Ha rAyTaTVOHA B TPAHCAALMATA Ha CUTHAAM B KAET-
kute. FAYTaTMOHBT € TPUNENTUA, CbAbPXKALLL CYA(-
XUAPVIAHW FPYNU C MOLLHO PEAYLIMPALLLO ACICTBIE
B KAETKWTE, MpK KOeTo ce obpasysaT AUCYAPUAHN
MOCTOBE C OKUCA@HI LINCTENHOBI OCTaTbLM Ha DeA-
TbunTe. Taka ce peryanpa noAOKUTEAHO NAV OTPU-
LATEAHO NpPeAaBaHETO Ha UHPOPMALMOHHUS CUr-
HaA (11). VI3BecTHO e, ye UNCTEMHOBUTE OCTaTbLW
Ha DeATbLMTE Ce OKINCASIBAT PN OKUCANTEAEH CTpec.
TakuBa OEATbLUM Ce NPOMEHST NpU NPOMsiHa Ha
OKVNCAUTEAHO-PEAYKLMOHHNA MOTEHLMAA Ha KAET-
knute. Tuposun ocdarasute n peanLa pacTexHu
daktopu, HoraTit Ha LMCTEMHOBU OCTaTbLIM, peaA-
HO morat Aa ce cebp3Bart cbc CKP, Koeto nHaktsu-
pa pocopuanpaHeto um n Apyru peHomeHu, pec-
NeKTnBHO r nHxnbnpa. OKCMAAHTU, KOUTO morat
AQ WHAKTUBMPAT TPAH3UTOPHO €H3UMI, MOBAMSIBAT
aKTVIBHOCTTA Ha BaskKHMTE 3a 3aroyusaHe Ha O1OCKH-
TETUYHI NPOLECH NAM NPEHOC Ha nHdpopmaLns T-
PO3UNH KNHa3n. AHTUOKCUAAHTH, Bb3NNPALLM NHAK-
TUBMPaAHeTO Ha TMpo3uH docdarasnte, akTUBMpPaT
npeAaBaHeTo Ha UHpOpmaLns B KAETKUTE, KOETO
otcTpaHsiBa AupektHus edekt Ha CKP Bbpxy eH3n-
Ma 1 yyacTneTo My B KA€TbUYHUTE cbOuTus (17).

M3noxeHnte paHHn nokasear, ye CKP ca He
CaMO HEXEeAaHO 3A0 B KAETKNTE, HO y4acTBaT 11 BbB
urHaTa peryaaums Ha eH3UMHIN NpoLecu, pecnex-
TUBHO B NpeHOoca Ha UHPOpPMaLMs, HOCeHa OT XOp-
MmoHuTe. Te yyacTar No eArH HeapekBaTeH HaulH
B T3 NPOLIECH B YCAOBWSI Ha OKUCAUTEAEH CTpec
(10). Te3n nozHaHms Huummpar n odocHosasat ou-
oCuHTe3aTa Ha HOBW AeKapCTBa, CNOCOOHU Ad KOH-
TPOANPAT OOMEHHI npoLecn An ce sBsBat GpuHn
peryAatopu Ha TpaHCAALMsITa Ha BbTPEKACTbYHA VH-
popmalns, HoceHa OT XOPMOHNTE.,

Mpoyusa ce yuactneto Ha HAAM.H okcu-
Aazata, ctumyanpara ot CKP, B peopranusaumst Ha
UNTOCKEAETOHA 1 yyacTue Ha beatbka Rac-1 B oc-
BODOXAABAHETO Ha apaxMAOHOBA KNCEeAUHa upes
pocdoannaza A2 B KAETKN, CTUMYAUpAHU OT pac-
TexHu dpakropu (16, 17).

TBbpAN Ce, e NpeBpbLLAHeTO Ha apaxmnAO-
HOBA KMCEANHa B NPOCTarAQHANHU MO MbTs Ha LNK-
AOT€Ha3aTa u AO AeBKOTPUEHW reHepupa Cynepok-
CYAHU PaAnKaAn B KOHTPOAMPAHO, CboOpaszeHo ¢
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BMOAOTNUHY 3aAaUN KOAMUECTBO, PECNIEKTUBHO OCb-
LLIeCTBSIBAHE HA ACAVIKATEH peryAaTopeH BbTpekAe-
TbueH mexaHusbm (11).

B nocaepHnte roannun ce dopmupa cxasa-
waneto, ye CKP moayAnpar edekra Ha NHCYANHA,
CTEPOVAHNTE XOPMOHW, AEMTUHA, MOraT Aa OCBO-
BoxaaBat GpepuTH OT KAETKUTE NPK NOBHLLIABAHE
Ha HWBOTO M B TbKaHuTe, 0cobeHOo B aHaepoOHN
YCAOBUA, NCXEMUS.

CBbp3BaHETO Ha KaTeXxOAaMUHUTE C XKeAs-
3070 OT pepUTIHA 3aABVKBA FTEHEPUPAHETO HA XUA-
POKCUAHN PAANKAAN N OKNCAUTEAEH CTpec (2). [po-
BEXAAT Ce OnuTn Aa ce DAOKNpPa 0OpasyBaHeTo Ha
CKP nocpeactBom nnHxunbutopn Ha HAAD.H-ok-
CUreHasara, KakTo 1 3a KOHTPOAVPAHO aKTUBUPAHE
Ha obpasysaneto Ha CKP (14, 15).

FAyramun coabpkatin, G-6eAtbun, ¢ mas-
Ka MOAeKyAHa maca oT RAS damnansta, n3sectHn
kato H ras, K ras, N ras, aktuBupar obpasysaHeto
Ha CKP, konTo OT CBOS CTpaHa CTUMYyANpaT pacTex-
HO (akTOpHN peuenTopu, Npu KOeTo ce NpeHacst
MUTOTEHHU cUrHaamn y pubpobaactin. Mpn Tosa He
ce OAOKMpa nAN 3a0aBsi akKTHBHOCTTA Ha AMXATEeA-
HuTe Bepurn (10, 11).

B npouecu Ha npeHacaHe Ha nHpopmaum-
OHHW curHaan yyacteat ¢aktop p53, TNF onco RAS,
pyHKLNOHMpPALLY B LIUTO30AQ HA KAETKUTE, YCTaHO-
BEHO €, Ye cynepokcnaHn (O -.) paankaan, obpa-
3yBaHW B MUTOXOHAPUWTE, HE MOraT Aa NpeminHa-
BaT TeXHUTe MeMOpaHu U yBPeXAAT NPEANMHO
npotuyatmuTe Tam metaboAnTHY npouecn (12, 13).
MutoxoHapuaHata membpara obaye e NpoxoAN-
Ma 3a BOAOPOAHUSA NPeKnc, 0bpasyBaH Tam ¢ yuac-
tneto Ha MnCOA,. Hatpynsaneto Ha CKP B muto-
XOHAPUNTE NAN LUTO30AA YCKOPSIBA CTapeeHeTo Ha
KAETKNTE, 3aABVWXKBA NporpammpaHara KAeTbyHa
CMBPT - anonTo3ata. B MUToXxoHApuUNTE Ha KAETKU-
Te reHepupareto Ha CKP ce moayanpa ot AAD,
FAYTAMIH, LIepamuiA, BUCOKO HIBO Ha Ca. Vima aaH-
HW, Yye nosuienn Huea Ha Ca** (noHnsmpan Ca)
CTUMYAUPAT N3NAAAHETO Ha @AEKTPOHI OT ANXaTeA-
HuTe Bepuru (4, 22, 23).

B 3akatouenne 1psabsa aa ce otbeaexu, ve
npoyusaHusta B odbAactta Ha CKP 1 okucantearmns
cTpec npoabAkasat. OCOBEeHO NHTEH3NBHO ce n3y-
yasa yyactneto Ha CKP B HopmaaHata oOmsiHa KaTo
PUHN, ACAVIKATHI peryAaTopu Ha TPaHCAYKLMsiTa Ha
BbTPEKAETbYHA NHPOPMALNS, AOHECEHA OT XOPMO-
HU, pacTexxHn GpakTopu, MeTaboANTII A0 KAETbUHUTE
M€M6paHl/l, AO HYKAeUHOBUTE KnceAnHn (11).
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IIpomenu 6 cekpeuusama na pacmezknus
XopMOH npu zkeHu ¢ HepBHa anopekcus

A. TomoBa, (D. Kymanos, I'. Kupuros

KaunuueH UeHmMbp N0 eHgOKPUHOAO2US U 2EPOHIMOAO2US,

Meguuurcku yruBepcumem, Cous

Changes in Grouth Hormone Secretion
in Women with Anorexia Nervosa

A. Tomova, Ph. Kumanov, G. Kirilov
Clinical Center of Endocrinology and Gerontology,
Medical University, Sofia

Pesiome

C ueA A M3SCHUM HapylleHusTa B cekpe-
UMITa Ha PacTeXKHNs XOPMOH Hue nscarepBaxme 40
)KEHW C HepBHA aHOPeKCKsa Ha Bb3pacTt ot 17 a0 37
rOAVMHU C AABHOCT Ha 3aboasiBaHeTo 0T 3 A0 204 me-
ceua, tTeaecHo Terao ot 31,2 Ao 48 kg N NHAEKC Ha
TenecHata maca 15,29 £ 1,72 kg/m?. VscaepBar Oe-
LLie pacTeXHUSIT XOPMOH Da3aAHO 1 MO Bpeme Ha
Tect ¢ 200 1g TMPEOTPONUH PUAUZUHT XOPMOH
(TRH), cranaapteH OopaAeH TAIOKO30TOAepaHCeH
tect (OITT) cbe 75 g rAloKo3a 1 TeCT C LeHTPaAeH
AONAMUHOB pelenTopeH aHtaroHnct (metoclopra-
mide) 10 mg 2 ml. MNeTHaaeceT npakTuueckn 3apa-
BM )KEHI Ha CblLiaTa Bb3PacT C PEAOBEH MEHCTPYa-
AEH LMKbA 1 C HOPMAAHO TerAo obpasyBaxa KOHT-
poOAHata rpyna.

basaAHuTe CTOMHOCTH Ha PaCTEXXHNS XOPMOH
(12,31 = 16,49 mIU/) ce okaszaxa curiHndukaHTHO no-
BUCOKI NMpn DOAHNTE C HEPBHA aHOPEKCHS B CpaB-
HeHune c Te3n npu 3apasute (4,91 + 3,24 mlU/,
p <0,05), KaTo Ce YCTaHOBM 1 NMOAOXKNUTEAHA KOpe-
AQUMOHHA 3aBICUMOCT C NPOLLEHTA Ha 3aryba Ha Ter-
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The purpose of the study was to clarify the
disturbances of growth hormone secretion in
women with anorexia nervosa. We have studied
40 patients aged 17 to 37 years with duration of the
disease from 3 to 204 months, body weight 31,2 -
48 kg and body mass index 15,29 £ 1,72 kg/m*.
Growth hormone (GH) was followed after 200 ug
thyrotropin releasing hormone (TRH), standard oral
glucose tolerance test and after 10 mg 2 ml
metoclopramide (central D, antagonist). Fifteen
aged matched women with normal weight and
regular menstrual cycles served as controls.

The basal GH levels in the women with an-
orexia nervosa (12,31 £ 16,49 mlU/l) were signifi-
cantly elevated in comparison to the healthy sub-
jects (4,91 £ 3,24 mlU/l, p<0,05). We have found
a positive significant correlation between GH and
percentage of weight loss (r= 40,352, p <0,05) as
well as with the fasting blood glucose levels
(r=+0,790, p<0,001) and a negative correlation
with body mass index (r=-0,305, p<0,05). We
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Ao (r=+0,352, p<0,05) n c HuBaTa Ha KpbBHaTa
3axap Ha raaaHo (r= +0,790, p<0,001), a cbwo
TaKa u otpuuateAHa kopeaauns ¢ BMI (r=-0,305,
p <0,05). Mpu OITT ce ycraHoBK NAPAAOKCAAHO
nosuiuerne Ha GH Ha 120-ata n 180-ata MuHyTa,
npu Tecta ¢ TRH ce Hamepu pAobpe uspaseHa pe-
aKkUMst CbC CUTHUPUKAHTHO MO-BUCOKN CTOWHOCTN
Ha 30-aTa, 60-ata n 90-ata M1HYTa, a CAEA METOK-
AOTIPAMUA HACTbNN NOHWKEHNE Ha PACTEXHNS XOP-
MOH CAep 60-ata muHyTa.

AaHHuTe OT TOBa NpoyuBaHe Nnokasgar, ye
HapyLleHusTa B CeKpeumaTa Ha pacTeXxHnst XOPMOH
MOTaT AQ Ce AbAKAT KakTO Ha MPOMEHU B HEBPOT-
paHcMmuTepuTe B XMNnoTaAamyca, Taka n Aa ca pe-
3yATaT Ha NpucnocobuteAHa peakuust Cnpsimo Xu-
norankemusaTa.

found a paradoxical increase of GH levels after oral
glucose tolerance test at 120th and 180th minutes,
awell pronounced response after TRH test with sig-
nificantly elevated concentrations at 30th, 60th and
90th minutes. Decreased GH levels after
metoclopramide were observed after 60th minute.

The data of this study shows that the alter-
ations in GH secretion might be due to the distur-
bances in the neurotransmitters in the hypothala-
mus as well as a result of adaptive mechanism to
the hypoglycemia.

KAKOYOBU AYMMW: pactexxeH XOpMOH,
HepsHa aHopekcus, OI'TT, TRH Tecr.

KEY WORDS: growth hormone, anorexia
nervosa, OGTT, TRH test.

[MpoOAeMBT 32 EHAOKPUHHUTE HapyLleHus
MPU )KeHN C HepBHa AHOPEKCNA Ce NPOoYyYBa B NOC-
AEAHUTE HIKOAKO AECETUAETUS, HO BCE OLLE HAMA
€AVHHO CTaHOBULLIE KAKTO 33 €CTeCTBOTO Ha Camu-
Te HapyLUeHus, Taka 1 3a natoreHesara u Bpb3kara
M C TETAOTO, AABHOCTTa Ha 3a00AsIBaHETO 1 ame-
HopesiTa. He e yTouHeHa poAdTa Ha HeBpOTpaHC-
MUTEpPUTE, HE € N3SICHEHO 1 Y4acTeTo Ha xunodu-
3aTa u xunotaaamyca B HoaectHus npouec.

[MoBeueTo n3caep0BaTeAr Ca HAMEPUAN NO-
KaueHn CePyMHU HUBA Ha pacTexHns xopmoH (GH)
npu DOAHN € HepBHa aHopekcust (2, 5, 6, 12) n ce
NpeAnoAara, ue Te ce Bb3BPbLLAT KbM HOPMaAHUTE
CAEA AeUeHre 1 noBullieHne Ha Teraoto (5). Taknsa
HapyLLIEHUs CbLLO Taka YeCTo Ce CpeLuat npu raa-
AYBaHe, HO CbLLLECTBYBAT U NPOTUBOPEUNBU AAHHU
3a 3HAUEHMeTO Ha CTeneHTa Ha 3aryba Ha TerAo u
KAAOPUHUS HEAOCTNT.

Pesyatatute 3a 6asaaHute HiBa Ha GH npw
rAAAyBaHe He ca B CbCTOsIHME AQ ODSICHST OTKAOHe-
HusiTa npun boAHnTe € aHopekcus. Aella, CTpaalLy
OT OeATbUHO-KAAOPNEH HEAOCTUT, MAT NOBULLIEHU
Huea Ha GH, HO Te3n AaHHU ca CBbp3aHU C NOHU-
KeHnTe HuBa Ha aAbymiHa (13). ObpatHo, OOAHU-
Te C HepBHA aHOPEKCUsS NMaT HOPMAAHU HUBa Ha
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aADymMUHa 1 He e HamepeHa KopeAaLyst MEeXAY No-
BULLIeHUTe HMBa Ha Oaszaanus GH n cepymuuns aa-
OymuH npu Te3n 6oAHK (9). B uscreaBaHns Ha ekc-
NEPYMEHTAAHO FAGAYBAHE NP 3APaBU KeHN-A00-
POBOAKN He Ce YCTaHOBSIBA CUTHUPUKAHTHO NOBU-
LueHue B 24-yacoBuTe HMBA Ha naazmerunst GH caep
3-CeAMUYHO rAaAyBaHe 1 3aryda Ha Terro ¢ 15 % ot
NAEAAHOTO TEAECHO TerAo (7).

Bvnpeku ye xpaHeHeto nurpae HeCbmHeHa
poAst B HapyLueHata cekpeuust Ha GH npu HepsHa
aHOPEKCHUS, BbB3MOXKHO € MeTaboAUTHITE edekTu
Npu rAaAyBaHe Aa CbACUCTBAT Ha APYrM MEXaHu3-
MU, BKAIOYUTEAHO U ANCHYHKLNATA HA HEBPOTPaH-
cMnTepn 1 peuentopa.

Aokato nosutleHoTo HazaAHO HIBO Ha pac-
TEXKHNSA XOPMOH € NMOUTU NOCTOSIHHA HAXOAKa Mpu
DOAHUTE C HEpBHA aHOPEKCHS 1 MOAHOPMEHO Ter-
AO, TO OTFOBOPUTE Ha NPOBOKAUMOHHNTE TECTOBE
CbBMaAQAT B NMNO-MaAKa CTeneH.

CbobuuaBa ce, ye cekpeumsita Ha pacrex-
HVSl XOPMOH MPpU  BbBEXKAAHETO Ha FAIOKO3a B Mo-
BEUeTO CAyyan ce notncka (4, 14), HO HAKOAKO 13C-
AeAOBaTeAUN Ca YCTAaHOBUAM 1 NapaAOKCaAHO MOBY-
teHune Ha GH caea HatoBapBaHe C raloko3sa (3, 14).
TupeotponuH puAnsnHr xopmoHsT (TRH) ctumyan-



pa cekpeuusita Ha GH npu yact ot GoAHNTE C NOA-
HOpMeHO TerAo (15), a CblIO Taka n Npu Taknea ¢
Bb3CTaHOBEHO TerAo (4). [oA0OHN peakuyu ce Hab-
AIOAQBAT NpU Aenpecusi, akpomeraaus, Obbpeuna
HEAOCTaTbYHOCT U YepHOAPOOHa uupo3sa (10).
Mpeanprnexme HaCTOSALLOTO NpOy4YBaHe C
LeA Ad M3SICHUM HapylleHusTa B cekpeuusta Ha
PACTeXHIsI XOPMOH, Bpb3KaTa UM C TETAOTO 1 BbI-
AEXUAPATHIISE METADOAN3bM 11 AQ HAMPABUM ONUT AQ
00sICHNM MexaHn3ma Ha Bb3HUKBAHETO M.

MATEPUIAA 1 METOAW

MpoyusaneTo obxsatla 40 KeHu ¢ HepBHa
aHopekcus Ha Bbapact o1 17 A0 37 roanHn (CpeaHa
Bb3pact 19,83 + 5,66 roanHn, X + SD) ¢ AaBHOCT Ha
3aboasBaHeTo oT 3 A0 204 mecela, TEAECHO TETAO,
ot 31,2 a0 48 kg, KoeTo npeacTaBAsBa 58 AO 80%
OT MACAAHOTO TEAECHO TETAO U MPOUEHT Ha NOHU-
XeHue Ha Teraoto ot 20 A0 43% (28,05 + 8,35 %).
MHaeKchbT Ha TeaecHaTa maca (BMI) e 15,29 + 1,72
(12,19 a0 17,93 kg/m?).

Bcnukn ©oAHM oTroBapsixa Ha kputepunte
Ha AMeprKaHcKaTa ncuxupaTpuyHa acoumaums
(1993) 3a HepBHa aHopekcua (1). Anarnosara e not-
BbpXKAABaHa OT ncuxuatbp n Ha GoAHuTe e npase-
HO MCUXOAOTUYECKO U3CAEABAHE, KaTO Ca TbPCEeHU
MPeANoOCTaBKUTE 33 Bb3HNKBAHE U Pa3BUTHe Ha 3a-
bonsiBaHeTo. boAHute Osixa nscaeaanun ¢ 200 pg
cuHtetnien TRH, nixektipan Obp3o BeHO3HO, Ka-
10 GH ce nscaeaBatiie Ha HyAeBa MuHyTa 1 Ha 20-a,
30-a, 60-a n 90-a mnHyTa OT BKapBaHeTO Ha npena-
pata. IMpn 30 6oann Betne npocaeaen GH npnu
CTaHAAPTEH OpPaAeH TAIOKO30TOAEpPaHCeH TecT
(OITT) cbe 75 g raokosa. 3a oTKpuBaHe Ha Hapy-
LHeHNs1 B AONaMNHEPrnyHaTa akTuBHOCT Ha XUMo-
Taramyca npu 10 HOAHU ce N3BLPLLN 1 TECT C LIEeHT-
paAeH AOMAMUHOB peuenTopeH aHTaroHucT -
metoclopramide (Cerucal, "Sterop"” 10 mg 2 ml),
MPUAOXKEH BEHO3HO, U C€ B3emallle KPbB Ha HyAeBa
munHyTa, 15-a, 30-a, 60-a, 90-a n 120-a muHyTa.

Han-Hanpea ce nspbpuisatie Tectst ¢ TRH,
a Hal-MaAKO CAeA 3 AHM ce nposexaatue n OI'TT ¢
MPOCACAABAHE HAa PACTEXHNSI XOPMOH.

Moseueto HOAHN Bsixa HeAeKyBaHU, HO Npn
T€31, Ha KOWUTO e NnpuAaraHo Aeuerne, yrnorpebara
Ha AeKapCTBEHN CPEACTBA Ce Crupatie Han-maAko
2 mecela NpeAn HaCToALLNTE U3CACABAHNSI.

Cepymunte Hmna Ha GH ce onpeaeasixa
4pes UMYHOPaANOMETPUYEH METOA, KaTo Ce N3MOA-
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3Baxa Tbproscku Habopu peaktnsu ("Sorin") npu
CTPWKTHO CMa3BaHe Ha CbOTBETHUTE UHCTPYKLMK Ha
NPOU3BOANTEAS.

3a KOHTPOAM ce OoT30Baxa AOOPOBOAHO 15
NPaKTUYECKn 3APaBU XeHI C PEAOBEH MEHCTpya-
AEH LMKbA Ha Bb3pacT oT 18 A0 30 roanHn ¢ Hop-
MaAHO TerAo 59,23 £ 6,15 kg npu pber 165,31 + 6,79
CM, NHAEKC Ha TeaecHaTta maca 21,82 + 1,33 kg/m’
1 PEAOBEH MEHCTPYAAEH LIVIKbA.

Mpwn cratuctuyeckara oopadoTka Ha no-
AyUYEHUTE Pe3yATaTu Ca W3MOA3BAHN BapuaLMOHEeH
aHaaus (t-kputepuat Ha Student Fisher), kopeaatn-
OHEH aHAAN3 1 TPaneuLonAEH METOA 3a U3UNCASBA-
HEe Ha NAOLLITA NOA KpUBaTa CAeA CTumyAauns. Kak-
TO € NPNeTO B MEANLIMHCKITE N3CACABAHUS, 3a YPO-
BEH Ha 3HaunmocT ce cuntatue p <0,05.

PE3YATATU

bazaanuTte croniHoctn Ha GH (12,31 + 16,49
mlU/l) ce okazaxa CUrHUPUKAHTHO NO-BUCOKN NPH
DOAHMTE C HepBHa aHOPEeKCUsl B CpaBHeHUe C Te3n
npu 3apasute (4,91 + 3,24 mlU/l, p<0,05), kato
npu 54 % o1 Tsix 6sxa Haa 5 mIU/L Tpu anopekcu-
uTe Ce YCTaHOBU 11 NOAOXKUTEAHA KOPeAaLNOHHa 3a-
BUCUMOCT MEXAY N3XOAHOTO HUBO Ha GH 1 npo-
LeHTa Ha 3aryba HaTerao (r= +0,352, p<0,05) nc
HMBATa Ha KpbBHaTa 3axap Ha raaaHo (r= +0,790,
p <0,001), a CbLWO Taka n OTpULLATEAHA KOpeAaLns
¢ BMI (r=-0,305, p<0,05). He ce namepu 3aBu-
CUMOCT MEXAY CepyMHata KoHueHTpaumna Ha GH n
TerA0TO Ha OOAHNTE, OT €AHa CTPaHa, AABHOCTTA Ha
3a00AsIBAHETO U NHCYAHEMUsITa, OT Apyra. AeHo-
HOLLHWAT puTbm Ha cekpeumnata Ha GH npu Ooa-
HUTE Ce OKasa 3anaseH, Kato CyTpuH B § yaca H1UBO-
10 62 7,1 £2,29 mlU/l, a B 24 vaca - 12,02 + 10,46
miU/I. ’

[Mpn NpoBeXAaHETO Ha CynpecuoHHNs
OITT ce ycraHoBu nbpBoHayaAHo notuckane Ha GH
C Hal-HNCKKN CTONHOCTK Ha 60-ata MUHYTA, CACA KO-
eTo ce 0TOeAsi3a NAapaAOKCaAHO noButlieHune Ha 120-
ata n 180-ata munyta (pur. 1).

3a pasAuka ot 3apasute npu tecta ¢ TRH
aHopekcuuTe nokasaxa AoOpe u3paseHa peakiiusi
Ha GH, koato ce okasa n curHupukaHTHoO No-su-
coka Ha 30-arta, 60-ata n 90-ata munyta (pur. 2).
lMAouira noa kpreata npu DOAHKTE C HEpBHA aHO-
pekcns (18,51 18,59 mIU/I/min) Be cblio 3naun-
MO MO-TOASIMa B CpaBHeHWe C Tasn npu 3apasute
(5,32 £ 4,43 mlU/l/min, p<0,02). Mo otHolneHne
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Ha Amax (60AHY - 19,62 * 22,92 mlIU/l
mlU/l, n 3apasn - 7,70 £ 12,27 *x *x
mlU/l) n %Amax (6oAHN -
632,83 £1254,07 %, n 3apasu -
202,08 = 251,18 %) He ce ycTa-
HOBW 3HAUYMMA pasAKKa.
Mexay cronHoctute Ha
NAOLLITA NOA KpuBaTa, OT eAHa

CTpaHa, U NpPOLEHTbT Ha 3aryba 671
[ N

Ha TerAo, AABHOCTTA Ha 3abO0AsI- Al

. [ W L R L WL -
BaHeTO 1 CTOMHOCTUTE Ha KPbB-
HaTa 3axap, OT Apyra, npu HoA- 27
HUTE He Cce Hamepu KopeAauy- 0 ; : } : ) ]
OHHa 3aBNCUMOCT. TakaBa nma- 0 10 60 9 120 150 180
e caMo no OTHoOLWleHne Ha NH- —e— Gonnu/patients min
CyAHemunsaTa (r=0,895, ---%- 3npasu/controls *p<0.05 **p<0.02

’

p<0,01). Amax u %Amax He
nokasaxa KopeAauvoHHa Bpb3ka
C HUTO €AMH OT MoKasaTeAnTe -
TErAO, NPOLIEHT Ha 3ary0a Ha Ter-

i

Quz. 1. Hysa Ha PacTeKHNA XOPMOH MO BPEME Ha OPAAEH TAIOKO30TOAEPAHCEH TECT
NPY KEHN C HEPBHA AHOPEKCUS N KOHTPOAHA rpyna

AO, AQBHOCT Ha 3aboasBaHeTo, Fig. 1. Growth hormone levels during an oral glucose tolerance test in women with
KpbBHa 3axap 1 UHCYAUHEMNS.. anorexia nervosa and in controls

[Mpn Tecra ¢ meToKAON-
pamuna npu 0oAHNUTE ce oTheAs-
3a noHmwkeHne Ha GH caep 60-
ata munyrta (ur. 3).

M3xoaHUTE CTOMHOCTYU
Ha KpbBHaTa 3axap npn HOAHN-

Te C HepBHAa aHopekcus

(3,52 £ 1,171 mmol/l) ce okasa- mlU/

Xa CUTHUPUKAHTHO NO-HUCKN B 20

CpaBHeHuWe CbC 3ApaBuTe 18 ; .

(4,27 0,77 mmol/l, p<0,02). ¢ ™~

Caep OITT croiHoCTUTE Ha 1 ™~
KpbBHATa 3axap ocCTaHaxa Cur- % 10 \\
HUPUKAHTHO MO-HUCKN A0 60- 8 / ,,,,,, O

ata MUHYTa B CPaBHEHNE CbC 6 ¢ T R

sapasute. [laowura nop kpusa- ; """" T .
Ta Npu DOAHNTE CbLLO € 3Haun- 0 ‘ ' ‘ . y
MO no-maaka (4,59 1,09 0 10 20 30 40 50 60 70 80 90
mmol/l/min), otkoAkoTo npn e Gonmu/patients i
KoHTpoanTe (5,5 £ 0,8 mmol/l/ ---m--- 3rpaBu/controls *p<0.05 ** p<0.01 *** p<0.001
min, p<0,01) (pur. 4). baszaa-

HNUTE HUBa HAa WMHCYANHaA Osixa
CVerVI(.I)I/IKaHTHO MNO-HNCKN npn CUA U KOHTPOAHa TP
Ha rpyna
+ . . . .
Goanute (10,81 + 4,01 mlU/) 8 Fig. 2. Growth hormone levels after 200 pg TRH in women with anorexia nervosa and
CpaBHeHWe C KOHTpOAUTE in controls
(17,47 £ 7,72 mlU/I, p<0,05).

Que. 2. Husa Ha pacTesxHis XopmoH caea 200 ug TRH npu xeHu ¢ HepsHa aHopek-
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mlIU/I
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GH
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-15 0 15 30 60 90 120 min

Muz. 3. Husa Ha pacTtexHus xopmoH caea metoclopramide 10 mg 10 ml i.v. npn
JKEHI C HEPBHA aHOPEKCI

Fig. 3. Growth hormone levels during metoclopramide 10 mg 10 ml i.v. in women
with anorexia nervosa

mmol/l
8

7
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0
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4

t t t t t

0 30 60 90 120 150 180

. min
—e— Gonuu/patients

---m--- 3apasu/controls ** p<0.02 *** p<0.001

ue. 4. Huea Ha kpbBHaTa 3axap no speme Ha OITT npu XeHn ¢ HepBHa aHOpPeKcKns
11 3APABU AULA

Fig. 4. Blood glucose levels during an oral glucose tolerance test in women with anor-
exia nervosa and in controls

OBCbXAAHE

VcraHoBeHUTe OT Hac nosuilern basaann cronHoct Ha GH
npu DOAHNUTE C HEpBHA aHOPEKCKsl Ca B Cb3Byune C pesyAtatute ot
HSIKOU APYTU NpoyyuBanus (2, 12). 3a pasAuka OT TaX Hie yCTaHOBUXME
AVHENHA 3aBUCUMOCT MEXAY Te3l CTOMHOCTM N NpoLeHTa Ha 3aryba
Ha Terao, a cbulo Taka n ¢ BMI, KoeTo nokassa, 4e HAMAAEHNETO Ha
TEFAOTO Ma Bpb3Ka C nosutuerneto Ha GH.

Han-oouio GH Kato KOHTpanHCyAapeH XOpMOH ce MnosuLaBa
No Bpeme Ha XMMNOTAVKEMIst N HaMaAsiBa Npu NpuemMaHe Ha rAloKo3a.
Mopaan TOBa ce cmsTa, Y€ OTHOCUTEAHOTO HaMaAE€HNEe Ha KpbBHaTa
3axap npu raaAyBaHe O MOrAO A2 AOTpUHece 3a MOBULLIEHUETO Ha

GH. CurHn¢ukaHTHO NO-HUCKN-
Te HMBa Ha KpbBHaTa 3axap Ha
FAQAHO NMpu HaLnte OOAHM 1 no-
AOXUTEAHATA KOpEeAaUWOHHA
BPb3Ka MEXAY TsIX 1 CTOMHOCTU-
Te Ha GH noaxkpenart toBa cra-
HoBuLle. V3raexaa nosuiliaBa-
Heto Ha GH e npeanasHa msapka
CNPSIMO XUNOTANKeMUATA, KOSTO
MOXe Aa 3anAalliy XXUBoTa Ha
boannte. Olle noBeve ye HIUBa-
Ta Ha UHCYAUHOMOAOOHNS pac-
TexeH ¢aktop-1 (IGF-1) npn Ta-
KuBa DOAHM ca noHvkeHn (8, 11,
12), @ AUNOAUTUYHOTO AEWCTBUE
Ha GH, 3a pasanka o1 BAMSHME-
TO My BbpXYy pacTexxa u nporteu-
HOBWSI CUHTE3, He 3aBUCK OT CO-
MaTOMEANHOBOTO oOpasyBaHe.

ETo 3aul0 noBuilieHOTO
HnBo Ha GH 6u morao pa Obae
CBbP3aHO 1 C HUCKWTE HUBa Ha
IGF-1, KOITO upe3 oTpuLATeAHa-
Ta obpaTHa Bpb3Ka peryanpa
NOCPeACTBOM COMATOCTaThHa
cekpeuusta Ha GH Ha xunodu-
3apHO U XUNOTAAAMUYHO HUBO
(11, 12). CouiecrByBar 1 n3BecT-
HU AOKaszaTeACTBa 3a CTUMYAQ-
TOPHUS ePpeKT Ha HeBPOTPaHC-
MuTEpUTE AOMTAMNH, HOpEenn-
HeppUH 1 CEPOTOHUH BbPXY Cek-
peunsta Ha GH. Bb3aencrsnero
MM Ce OCbLLLEeCTBsIBa Hal-BeposIT-
HO Upe3 NoBAMsIBaHe cekpeuns-
Ta Ha OCBODOXKAABALLLNS XOPMOH
Ha pacrexxHust xopmoH (GHRH)
(12). Bb3amOXHO € 11 HSIKOW APY-
v hakTopu KaTo cTpeca 1 usvdep-
MBAHETO Ha eHepruitHuTe Aena
AQ AOTMPUHACAT 3a NOBULLIEHATA
cekpeuns Ha GH no speme Ha
raapaysaHe (16).

Caea npuaaraHeTto Ha
OITT e HabAloAABAHO NMOTNCKA-
He Ha GH (4). Hakon apyrin as-
Topu (3, 14), KakTO 1 HKE, Ca yC-
TAHOBUAN MAPAAOKCAAHU NOBU-
weHns Ha GH. He e acHo Aaan
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nokausaHeto Ha GH e cbp3aHo ¢ nepudepHn nan
LUEeHTPaAHN HapyleHns. Hawwure, a u npoyysaHu-
siTa Ha APy nscaepoBateAn (3, 14) noackassar, ye
peryAaumata Ha eHepruinHuTe N3TOUHULUN no Bpe-
Me Ha FAaAyBaHe Npu HepBHA aHOPEKCUs 3aBUCH
FAQBHO OT NPOMEHNTe B WHCYAMHOBATa NAU COMa-
TOTPOMHa cekpeuys. POAdTa Ha rAloKaroHa n3raex-
AQ He e CbLUEeCTBEHa, Tbil KaTO Heroparta cekpeuus
(bazaAHa 1 CTUMyAMpaHa) He ce pasAnvasa OT Tasn
npu 3apasute (3). MNosuiuernnero Ha GH n noxu-
YKEHUMETO Ha NHCYAHA BEPOSATHO Ca U3Pa3 Ha apan-
TUBHUA MeXaHN3bM Aa Ce MOAbpP)Ka MO Bpeme Ha
rAAAyBaHe HOPMAAHO NMAA3MEHO HUBO Ha TAIOKO3a-
Ta 1 HY>KAWUTE AQ C€ YAOBAGTBOPST OT AUMMAHU CyO-
CTpaTti, AOKATO HaAnuHuTe DeATbuy ce 3anassar.
Mpu BoAHNTE C HepBHA aHOpeKcus TpanHata Xu-
NONHCYAHEMUS MOXKE Aa AOTIPUHACA 3a NosuLla-
BaHeto Ha GH. Ot Apyra cTpaHa, NOHWXKEHUAT UH-
cyAnH n yseandeHneto Ha GH y raaaysatpte 6oA-
HI BEPOSITHO NMpeHacTpoiiBa obmsiHaTa Taka, Ye Aa
Ce M3MN0A3BaT MacTuTe 3a ropuseH marepuaa (3).
Ha TpeTo macto GH 1 MUHCYAMHBT He ca aHTaroHuc-
TV BbB BCUUKN AENCTBUSA. Te ca CUHeprnctu no ot-
HOLLIEHNEe Ha aHaDOAHNTE Cl ACNCTBUS KaTo NpoTe-
NHOBUS crHTe3. He e nskaloueHo obaue xnnoraa-
MYCbT 11 XPaHUTEAHNTE LIeHTPOBE AQ OTroBapsiT ab-
HOPMHO Ha NPOMEHUTE Ha FAIOKO3aTa B KPbBTa 1 B
TAaKbB CAYYail NAPAAOKCAAHOTO nosutierne Ha GH
npu OI'TT moxe Aa ce pasrAexAa KaTo msipka Ha
XNNOTAaAAMUYHNS OTTOBOP NO BPEME Ha FAaAyBaHe.

[Mpn n3creaBaHnTe OT Hac OOAHK ce ycTa-
HoBW, Ye caep TRH ce HabAloaaBa A0Ope n3paseHa
peaxkuus Ha GH, kato naouiTa noa Kpusata e cur-
HUPUKAHTHO NO-TOASIMA OT Ta3n Npu 3ApaBKTe, HO
Amaxu % Amax npu DOAHUTE 1 3APaBIITE HE Ce Pas-
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Avvasar. ToBa nokassa, ue (yHKUMOHAAHUST Kana-
umuTeT Ha comatotpodute e 3anaseH. Caea npuaara-
He Ha GHRH e HabAloaaBaH HOpMaAeH OTFOBOP Ha
GH npu anopekcunte (6, 12). ToBa CbLLLO NOAKpPenst
HaLLeTo CTaHoBHLIe, Ye xunodusata e NHTAKTHA.

OT raeaHa Touka Ha ¢akTa, ve npu HepBHa
aHopeKcyst HapylueHuaTta B cekpeunsta Ha GH no
Bpeme Ha QyHKLNOHAaAHUTE TecToBe ca NoA0DHU
Ha Te3n, HabAIOAABAHU NPU aKPOMETAANSI, KbAETO
Ma NOBULLIEHA AOMAMUHEPriyHa akTUBHOCT, MO-
Ke Aa Ce NPEANOAOXKN, Ye AONAMUHDBT Urpae Bax-
Ha POAS B NatoreHesata Ha HepBHaTa aHOPeKCUus.
Oute noeve ye CAeA BbBEXAAHETO Ha A, peuern-
TopeH OAoKep (MeTOKAOMpamiuA) cekpeunsta Ha
GH npu Hawnte 6oAHU ce noHmxn. Mopaan Huc-
kute Huea Ha IGF-1 npu Taknea GoAHn He ce Hab-
AIOA@BAT aKpOMEraAHn Geaesit.

HamepeHnute OTKAOHEHUs B cekpeuusTa Ha
GH Bunxa Moramn Aa ce CBbpKaT KaKTo C LIEHTPAAHN,
TaKka v ¢ nepudepHn HapyLuenus. C oraea NOAAbpP-
KaHe Ha FAMKeMUsTa Ha HOPMAAHO HIBO MOPaAN
AVNCa Ha cybCTpaT oT XpaHUTeAEH BHOC Ce HaAara
NO-yCUAEHa AUNOAKN3A C OTAEA U3MOA3BAHETO 1 Ka-
TO €HEPINeH N3TOYHNK 1 TOBA BOAN AO YBEANYEHO
otaeasiHe Ha GH. Ot Apyra crpaHa, napaaokcaa-
HOTO nosuteHne caea OITT u noHWXeHueTo Ha
GH caep npuaraHe Ha /A, aHTaroHUCT roBOPSIT 3a
HapyuieHne B Xunotaramyca v Hai-eye 3a rnosu-
LeHa AOTIAMUHEPTUYHA aKTVBHOCT B HETO.

OT 1€31 AQHHU MOXe Aa Ce Hanpasu 3aK-
AKOUEHMe, Ye HapylleHusTa B cekpeumsata Ha GH
3aBUCAT KAKTO OT MPOMEHI B HEeBPOTpaHCMUTepuTe
B XMMNOTaAamyca, Taka U OT OTKAOHEHUs B rnepude-
pusiTa Kato NPUCNocobUTEAHA peakLst CpeLLy Xin-
norankemunsTa.
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Thyroid Volume and Urinary
Iodine Excretion in Adolescents
Aged 11-15 Years from Sofia

M. Boyanov, N. Temelkova, P. Popivanov,

L. Ivanova*, I. Stoeva**, VI. Christov

Endocrinology Clinic, Internal Department, MHAT "Alexandrovska',
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Pe3iome

Lleata Ha npoyuBaHeTo De Aa ce usmepsit
WUTOBUAHUST 0Oem 1 NOAYpUSITa NPU NOAPACTBA-
i ot Copuiickus pernoH. Yuacrtsaxa 212 3apasu
ydeHnum (86 momuerta u 126 momuyeta) Ha Bb3pact
11-15 roantn. Cre ce aHamHesa, 3BbpLLN Ce nper-
AeA (AHTPONOMETPUYHN BEAUUUHI), NaAnaumns un
exorpadus Ha Tupeouaesita (anapat Fukuda Denshi
4500 F). Mloaypusita ce onpeaeAn KOANYECTBEHO B
g/l no metoaa Ha Dunn et al. ot cyTpeluna ypuna.
[py 69 yuacTHUUN ce B3e KanuAsipHa KPbB 3a 13C-
repBane Ha TCX (nmyHodayopecueHuus ¢ Delfia).
3a Bb3pactra o1 11 A0 15 roAnHn npu momuertara
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Abstract

The aim of this study was to assess the thy-
roid volume and iodine excretion in adolescents.
212 healthy adolescents (86 boys and 126 girls) aged
11-15 years were enrolled. They underwent a medi-
cal interview, anthropometric measurements as well
as palpation and sonography of the thyroid (a
Fukuda Denshi 4500 F device). lodine excretion was
measured from morning urine samples in g/l after
the method by Dunn et al. In 69 participants capil-
lary blood samples were used for TSH determina-
tion (Delfia, immunoflourescence). In boys between
11 and 15 years thyroid volume increased from



CPeAHUSIT TupeonaeH obem Hapactea o1 5,35 + 1,11
Ha 8,52 +3,32 ml, a npu momuuerara - ot
5,95+1,70 Ha 7,53 +1,92 ml. AecHust A0b Ge
cpeaHo ¢ Ao T ml no-roasm. MaanatopHo AekocTe-
NEHHO YBeANYeHne Ha LLNToBUAHaTa xAe3a (I cre-
ner no C30) ce yctaHosu npu 4 momueta (4,65 %)
n 6 momuueta (4,76 %). Vloaypusita HaaBuLLIBalLLIe
100 ug/l npu 2/3 ot yuactHuumMTe 1 HSIMaLLe CAyYai
Ha TeXbK NoaeH Aepuunt. MeananuTte Ha NoAYpU-
ata Osixa 114 pg/l npn momuetata n 142 pg/l npn
momuyetata. Beuukn yuactHnum 6sixa eytnpeouna-
Hu. CpeaHute croitHocT Ha TCX npn momuetara
bsaxa 1,52 0,23 1U/I, a npu momnuerata -
1,50 £ 0,18 IU/I. Haweto npoyuBaHe noTBbpxKAQ-
Ba AuMrcara Ha ryLuaBocT n NoAeH AepuLUT B YCAO-
BUSITA Ha NOAHA NPOPUAAKTUKA B PAOH, CUMTaH 3a
TaKbB C Aeka eHaemus. [oTBbpKAaBa ce edekTig-
HOCTTa Ha MOAHaTa NPoPUAAKTIKA 1 Ce NOAKpens
HY>KAaTa OT NMOCAEAOBATEAHOTO U MOBCEMECTHOTO
" npuAaraHe.

535%1,11 to 8,52 % 3,32 ml, and in girls - from
595%1,70 to 7,53 + 1,92 ml. The right lobe was
generally larger by up to T ml. Palpation revealed
low-grade goiter (I grade - WHO) in 4 boys (4,65 %)
and 6 girls (4,76 %). lodine excretion exceeded 100
ug/l in two thirds of all participants and no severe
iodine depletion was found. The median iodine
excretion was 114 pg/l in boys and 142 pg/l in girls.
All participants were euthyroid. Mean TSH values
were 1,52 + 0,23 IU/l in boys and 1,50 + 0,18 1U/I
in girls. Our study confirms the lack of endemic
goiter and iodine deficiency under iodine supple-
mentation in an area previously thought to be mildly
iodine-deficient. The efficiency of iodine supple-
mentation is evident and it should be consequently
implemented.

KAKOHOBU AYMMW: tnpeonaeH obem, 1no-
Aypus, yuenuun, Codusi.

KEY WORDS: thyroid volume, iodine ex-
cretion, pupils, Sofia.

CseTtoBHaTa 3apasHa opranusaums (C30)
onpeaenst noa-AedpuumntHute 3aboAsBanns (MA3),
KaTto rpyna DOAECTU N HapyLUeHUsi B pa3BuTUEeTo,
KONTO ca 0DYCAOBEHN OT HAMAAEH MPUEM Ha NOA,
NMaT eHAEMIYEH XapakTep 1 moraT Aa ObAaT npe-
AOTBpATEHN Upe3 apeKBaTeH U CUCTEMEH MOAEH
npuem (3, 6). Mownacrosiem A3 ca cBeToBeH me-
AVKO-coumaneH npodaem. Mo aanHn Ha C30 3a
1994 1. Haa 1,5 MAPA. AyLLN NO CBETa XUBESIT B pe-
FMOHUN C HNCKO CbAbpXKaHue Ha noa (6). Haii-puc-
KOBU ca peuata A0 T4-ropmtiiHa Bb3pact, npn Kou-
70 DOAECTHOCTTA MOXKe Aa HaamuHe 30% (7).

bvArapus e uact or baakaHckus eHaemmnueH
paioH. EAHa TpeTa oT Teputopusita Ha CTpaHata
NPEACTaBASIBA MAAHUHCKU 1 MOAYNAQHUHCKN pano-
HU, KOUTo ca noA-Aepuunthn (3, 5). Caea BbBEX-
AQHETO Ha loaHa npoduaakTuka npes 1974 r. 6o-
AECTHOCTTa e cnaaHaAa A0 12 % 3a eHAEMMYHA Ty-
La 1 A0 AUNCA Ha HOBOPErUCTPUPaHN CAydYan Ha
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KpeteHnsbm (4). TlocaeABaAUTe HECUCTEMHO NMPO-
BEXKAAHE 1 KOHTPOA Ha NoAHATa NPOPUAAKTIKA BO-
ASIT AO BAOLLIEHW MapameTpn Ha eHAemuyHaTa ry-
tuaBocT B bvArapusa npe3 1993 r. (5). B nocaeaHnte
2 TOAMHM OTHOBO Ce 0OPbLLA NOBULLIEHO BHUMAHKE
Ha MOAHATa CynAemeHTauus noa ¢popmara Ha no-
AVpaHa CoA 1 NpopUAAKTIKA C aHTUCTPYMUH MO
yumAnLara.

TounuTe KpUTEpPUN 3a OLIEHKA Ha EHAEMNS-
Ta o1 IA3 ca paspaborenn ot C30 u MexayHa-
POAHNS KOMUTET 3a KOHTPOA Ha A3 (ICCID) npes
1992 1., KaTo cAeA ToBa ca NyOAMKYBaHU HOPMI 1
AorbAHeHust (11, 26). Exorpadekust kputepuii e Ha-
AMYNE Ha WNTOBUAHYN 0DEeMI HaA 97-1151 NepPCeHTIA
OT HOpMaTa 3a 3ApaBu Aeua Npu Haa 5% ot u3c-
AeABaHUTe Aeua (22, 23, 27). TexxecTra Ha eHAeMU-
siTa Ce ONpeAeAst Mo ABa OCHOBHU Kputepusi: Do-
AECTHOCTTA OT Iyl n CpeAHaTa CTONHOCT NAW Me-
AMaHaTta Ha NoAypusita npu aeuara ot 6- Ao010-ro-
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AWLLIHA Bb3pacT.

Exorpadckoto usmepsaHe Ha obemute Ha
LLIMTOBMAHATA XAe3a (TMPEOUAHA BOAYMETPYS) € Be-
puduuypaHa Bbpxy aHaTomuueH matepuaa (17) un
ce MOA3Ba LUNPOKO 3a LEAUTE HAa KAMHUKO-ENuAE-
MUOAOTMYHNTE Npoyysanns (15,16, 18,19, 21). Pas-
paboteHun ca pedpepeHTHU CTONHOCTK 3a obemuTe
Ha LMTOBMAHATA XA€e3a CMOPeA MoAa, Bb3pacTra u
HSIKOW aHTPOMOMETPUYHUN NOKA3ATEAN KaTo TeAec-
HaTa NoBbPXHOCT 1 Teraoto (19, 22, 26). PesyAtatu-
T€ OT ENMUAEMUOAOTUYHNUTE MPOYUBAHUS B PA3AUY-
HUTEe CTpaHn obaye TBbPAE MHOTO Ce pasAnyasar
(14,15, 19, 22, 26). Bbnpeku TOBa ce cmsaTa, Ye T-
PEOUAHNSAT 0DEM He Ce BAMSie CbLLEeCTBEHO OT pa-
COBU, OLLLE NO-MAAKO eTHIuYeckn dpaktopu. Kato ba-
3@ Ha CPaBHUTEAHU MYATULLEHTPOBU NPOYYBAHUS
C30 e paspabotuaa u nprieaa OOLLIOBAAVAHU MEX-
AYHapOAHW cTaHaaptu (23, 27). Bwv3pacrtosara rpy-
na 7-10 roAMHN ce pasraexAa Kato eTaAoH npu Ae-
uata. Te3n ¢daktn obave He OTMEHST HyXKAaTa OT
cobCTBEHN NPOYYBaHNS BbpXy obemunTe Ha LNTO-
BMAHATA XA€3a Npu Aeua 1 noapacrealln no of-
AEAHN PErMoHu 1 CTpaHu.

B cepuosHnte npoyusaHus exorpadckara
BOAYMETPUS Ha LLIMTOBMAHATA XXAE3a Ce CbyeTaBa C
n3cAepBaHe Ha noaypusta (8, 9, 16, 18). Obembt
Ha LWMTOBUAHATA XKA€3a, ONPEAEAEH MAANATOPHO
nAn exorpadcki, He OTpassiBa B AMHAMIIKA aKTyaA-
HUS NOAEH npuem. Kputepusr noaypust n AHec oc-
TaBa Hal-NMOAXOAALLMAT MOKa3aTeA 32 HAAUUNETO Ha
MNOAEH HEAOCTUT B AAAEH MOMEHT (24, 25). YpunHHa-
Ta NOAHA eKCKpeLus, onpeAeAeHa Kato MeAnaHa
3a NPEACTABUTeAHWN TPYNu OT N3CAeABaHaTa nony-
AaLMs, € OCHOBEH KpUTepuii 3a oLeHKa 11 MOHNUTO-
PUHT Ha MA3. BbBeaeHu ca Hopmu Ha C30, kato e
N3CAeABaHa U BapuabMAHOCTTa Ha NOAYpUsITa B Pa3-
AMUHU cuTyauun. EnnaemmnoAornuHin npoyusaHus
B OAV3KI AO HAC CTPaHI ca NOKa3aAn TPEBOXKHO CbC-
TOsSIHME Ha npo6/\e/v\a (21).

NaAnaumara ocraBa Kato Kputepuii 3a on-
pPeAeAsHE Ha ryLuaBoCT MPU MacoBU eNMAEMNOAO-
TUYHU MPOYUBaHNS BbNPEKU AMMCATa Ha AOCTaTby-
Ha TOYHOCT 1 Bb3MPOU3BOANMOCT MPU OLEHKA Ha
aKTyaAHUsI pasmep Ha >KAe3saTa.

[Npe3 nocaepAHUTE 5 TOANHN Y Hac ca npo-
BEAEHU HAKOAKO €MUAEMUOAOTUYHI NPOYYBaHNS OT
HaumMoHaAeH n pernoHaneH mawab (1, 2, 4). Te ca
BKAIOUMAM MAAMNATOPHO 1 exorpadcko U3CAeABAHE
Ha LMTOBUAHATA XAe3a (BoaymeTpust). Onpeaene-

EnpokpuHonorms  Tom VHI N23/2003

210

Ha € NOAHATAa eKCKpeuus Npu yyeHuum Ha 7- A0
10-roantuHa Bb3pact 8 Codus.

Llea Ha HacTosiata pabota He aa ce usc-
AeABAT NOAYpUSITA, TUPEOUAHUTE 0Demn 1 PyHK-
uns npu noapacreauin 8 Copuinckns pernoH Ha
Bb3pact 11-15 roanHu.

MATEPVAA N METOAU

B npoyusaneto yuactBaxa obuo 212 yue-
HUUW Ha Bb3pacT oT 11 Ao 15 roanHu ot 90 COVY ¢
npenoaasBaHe Ha MeHUAXMBHT B Codusi. [poyu-
BaHeTo DOellie 0A00peHo oT CbBeTa 3a MeANLIMHCKA
Hayka npu Pektopata Ha MeAnUNHCKN yHUBEpPCU-
TeT, Codusi. BbapactoBoTo pasnpeaseseHme Ha yuac-
THUUMTE e Nnoka3aHo B Tabanua 1.

CHe ce aHamHe3a Ha yyacTHUUWTE, U3BbP-
N ce GpU3MKaAEH MperAeA, BKAIOUMTEAHO OLLeHKa
Ha MOAOBOTO Pa3BUTKE, 1 CE€ OCHLLECTBUN MaANALNS
1 exorpadus Ha LLMTOBMAHATA XAe3a. YyacTHUUm-
Te B 13cAeABaHeTo npeaoctasuxa no 10-30 ml npsic-
Ha nopuus CyTpeLHa YPIHA 3a U3CAeABaHe Ha 0-
Aypusita. CbC CbraacreTo Ha npobaHAa 3a U3CAeA-
BaHe Ha HuBa Ha TTX caep yDOxAaHE HA NPLCT CbC
CTEPUAHA AQHLIETKA Ce B3€ Kanka KanuAspHa Kpbs
BbpXY (PUATBPHA XapThst 3a HEOHATAAEH CKPUHUHT.

PbCTbT B M 1 TeaecHoTO Terao B kg Ha yuac-
THUUMTe Osixa n3mepeHn ¢ BrormneaaHcHa MeTo-
AMKa Ha TeTpanoAsipeH aHaAnsarop Tanita TBF-215
Ha dpmpMa Tanita Corporation (Ainonus). VIHaekcbT
Ha TerecHa maca (kg/m?) e usuncaer no cranaap-
THaTa popmyaa: Terno B kg, pasaeAeHo Ha pbCra B
cm Ha kBaapar. TeaecHata noBbpxHOCT (M) Oe n3-
YMCAEHA NO opurnHaAHata ¢popmyaa Ha Du Bois et
al. (12): TeaecHo Terao B kg Ha crenen 0,425, ymHo-
YKEHO MO pbCTa B M, NOBAMTHAT Ha cteneH 0,725, ym-
HoxeH no koepuuyeHt 71,84 n pasaeaer Ha 10 000.
AHTPONOMETPUUYHUTE AAHHU HA W3CAEABAHUTE

Tabauya 1. Bb3pacToBo pasnpeaeAeHne Ha n3cAeABaHuTe
yueHuun
Table 1. Age distribution of the pupils

Bb3pacroBa rpyna Momueta Momunueta
Age group Boys Girls

11 ropnnn/yrs 12 19

12 ropnHw/yrs 19 20

13 ropnHulyrs 19 16

14 ropnnu/yrs 24 35

15 roanHu/yrs 12 36




TaBAuya 2. AHTPONOMETPUHHN AQHHI Ha N3CAEABAHNTE YUEHNLM NO Bb3PACTOBN rpynn. AaAeHN ca CPEAHUTE CTONHOCTU 1 CTaHAAP-

THUTE OTKAOHEHWNSL.

Table 2. Age-stratified anthropometric data of the pupils. Mean values and standard deviations are given.

Bn3pact Terno/Weight Pbct/Height NTM/BMI TeaecHa noBbpxHOCT/
Age kg cm kg/m? Body surface area (m?)
Momueta/Boys

11 fOAVIHM/yrS 38,6 +9,0 143,2 £ 7,06 18,6 £2,71 1,24 +£0,16

12 roanHn/yrs 48,3 12,34 153,9 £ 8,07 20,3 £4,63 1.43+£0.18

13 roanHn/yrs 49,1+10,42 160,8 + 9,82 18,9 = 3,04 1.49+0,18

14 rOAVIHVl/yI’S 58,4 +10,38 170,5 £ 6,24 20,1 + 3,36 1,67 +0,13

15 roanHn/yrs 59,2 £9,21 172.4 £5.63 19,9 +2,67 1,70+ 0,14
Momnueta/Girls

11 roanHw/yrs 40,7 + 7,64 148,0 £ 6,23 18,5+2,32 1,30+0,18

12 FOAVIHVI/y!‘S 46,2 +9,27 157,3 £ 6,21 18,6 £2,75 1,43 +£0,15

13 roanHu/yrs 52,2+13,97 158,9 = 3,99 20,6 + 5,08 1,53+0,17

14 roannHwn/yrs 52,4 7,35 161,3 + 6,02 20,1 +2,47 1,54+0,12

15 roanHn/yrs 58,7 12,3 162,9 £ 5,63 22,1 +4,20 1,62 +0,15

ydeHnun ca 0606LeHn B TabAnua 2 no Bb3pactosu
rpynu.

AarHu 3a pamnaHa oOpemeHeHOCT OT Li-
TOBUAHU 3aDoAsiBaHNsI nmatle npn 6 ot obuLo 86
momueta (7,1%) n npn 13 ot 060 126 momuueTa
(10,3%). C umkAnuHa meHctpyauus 6sixa oouio 93
momunuerta (73,8%), a ocraHaauTe 33 momuyeta
(26,8 %) He Dsixa AOCTUTHAAN MeHapXe.

LLintoBuaHata xaesa belne nzobpaseHa
exorpadckn ¢ kamepa Fukuda-Denshi 4500 F, ka-
T0 Os1xa oueHeHn Tonorpadusta, popmara, pasme-
puTe Ha >kAesata 1 CTPyKTypaTta Ha NapeHXunma.
O0GembT Ha LWMTOBUAHATA XKAe3a Dellle onpeaeAeH
no gpopmyaara 3a potaumoHeH eAnncona Ha Brunn
et al., KaTo NpounsBeAeHNETO OT TpuTe N3MEepPeHU
pasmepa Ha »Ae3arta B Cm (HaAAbXKEH, HanpeyeH i
npeAHo-3aAeH) bellie yMHOXEHO No KoepuUUeHT
0,479 (10).

Voaypusita Beluie nscaeABaHa B npsicHa nop-
LS CyTPELLIHA YprHA NOCPEACTBOM BUCOKOUYBCTBI-
TeAHa CriekTpopOoTOMETPUYHA NMPOLEEAYPA CAEA MU-
HepaAn3auus ¢ amoHues nepcyadar - moandurka-
UMs Ha OpurHaAHaTa meToanka Ha Dunn et al. (13).
Mo AQHHU Ha YYACTHULMTE B YUUAWLLIETO CE€ U3BbP-
LB pEAOBHA OAHA NpodguAaKTUKa C T Apaxe cea-
MWUYHO AHTUCTPYMIIH 3a MEPUOA OT TOANHA U NMOAO-
BUHA MPEAN HAYAAOTO HA NPOYYBAHETO.

Huga Ha TCX Osixa n3caeaBaHu npu oouLo
69 yyactHuum (34 momueta n 35 momuyerta). Kan-
KaTa KanuAspHa Kpbs Oe nocraBeHa BbpXy creuu-
aAHa GpUATBPHA XapTust 1 OCTaBeHa AQ U3CbXHE Ha
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cTaitHa Temnepartypa 3a 1 yac. CAep ToBa NOCPEAC-
TBOM €KCTpaKLsi u eaekTpodopesa ce n3pAnya Cb-
Abp>KaHueTo Ha puATbpHaTa xaptus. 13noassaxa ce
kutosete Delfia 3a HeoHaTareH ckpuHuHr (Ha Perkin
Elmer), kato meTOABT Ha U3MepBaHe De OTAOXKEHa
BbB BPEMETO UMYHO(AyopecLeHLs TN "caHABIY".
MpeunsHocTTa Ha MeToAa NO AAHHU Ha MPON3BO-
AUTEASI €, KAaKTO CAeABa: intra-assay - 4,5-8,0%
rpeiuka, inter-assay 4,7-8,3 % rpetuka.
Cratucrtnuecku aHaamns. V13noassan Oe cra-
TucTnuecknaT naket StatSoft for WINDOWS, sep-
cus 4.3. OtaeAHNTE BUOAOTUYHI BeANUNHI Dsixa 13-
CA€ABAHU 32 HOPMAAHOCT N XOMOTE€HHOCT Ha pasn-
PeAEAEHNETO, a CAeA ToBa De u3BbpLIeH Aucnep-
CUOHEeH aHaAu3. B peamua cayuau ce onpeaeasiie
n meanaHarta. V3caeaBaHo bellle 4ecToTHOTO pas-
npeaeAaeHne Ha otaeAHnte ¢aktopn (frequency
tables) n ce npuroxn ANOVA ¢ koeduuneHtute
Ha Bonferroni: B cayuante Ha cpaBHeHune Ha ABe
BEAUUNHY Ce NPUAOXKIXa T-TectoBe. 3a HUBO Ha CTa-
TcTnyecka sHauymmoct ce npue p <0,05.

PE3YATATU

VizmepeHunte exorpadckn obemu Ha LnTo-
BUAHUTE XKAE3W NpK MOMYEeTaTa 1 Momuyerata ca
0000ueHn B TabAMLA 3 no Bb3pacTosw rpyni. Hari-
roasima betie npomsiHata B obemute mexay 14- n
15-roaniHa Bb3pact. Kato USIA0 AECHUAT ASIA HA
WMTOBUAHATA XAe3a Bellle MaAKO MO-TOASIM OT Ae-
Busi, De3 pasAnkuTe Aa AOCTUTAT CTAaTUCTUYECKA 3HA-
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Tabauya 3. Exorpadcki obemn Ha LWMTOBMAHATA XKA€3a Npw
MoMueTara 1 Momitierara no sbpacrosu rpynu. [ocouenn ca
CpeAHUTE CTOMHOCTU 1 CTAHAAPTHIUTE OTKAOHEHNS), a B CKOOW -
1 MeAnaHnTe.

Table 3. Ultrasound volumes of the thyroid in boys and girls.
Mean values and standard deviations are given, as well as me-
dians (in brackets).

Bb3pacr Momuera Momuueta
Age Boys Girls

11 r/yrs 5,351,117 (5,70) 5,95+ 1,70 (6,31)
12 rlyrs 5,30 1,93 (4,70)" 6,59 2,68 (6,23) "
13 r.yrs 6,34 1,71 (6,17) 6,52 1,66 (6,40)
14 r./yrs 6,89 + 2,06 (6,46) 6,99 £ 1,77 (6,66) "
15 r.hyrs 8,52+3,32(7,56)"" 7,53%1,92(7,32)"

" npu p< 0,05 6 cpabrenue ¢ npegxogHama BvspacmoBa epyna/
when p< 0,05 compared to the previous age group

" npu p<0,05 6 cpabrerue cbe cowama ByspacmoBa epyna

om gpyeus noan/when p< 0,05 compared to the same age

qgroup different sex.

anmocT. [pn momnuerata CpeAHUsT 0bem Ha Aec-
HUSI ASIA B UsiAaTa rpyna 6e 3,57 £ 1,15 ml, a Ha ae-
Bust ASIA - 3,25 + 1,03 ml. Npn momuerara cbotBeT-
Hute cpeann obemn Bsixa 3,39 £ 1,40 ml 3a aec-
Hust A0D 1 3,08 = 1,03 ml - 3a AeBus A0D.

CronHocTTa Ha 97-1st NepCeHTHA Ha LNUTO-
BUAHUS 0Dem (ropHa rpaHuua Ha Hopmara no C30)
Mpu yyactHuLnTe e nokasaHa B Tabanua 4. AaHHn-
Te 3a HaAnune Ha exorpadcku onpeaeseHn obemu
HaA Te3n CTOMHOCTU NoKasaxa CPaBHUTEAHO TOASI-
Ma XeTeporeHHOCT U AUCNIepCust B PA3ANUHNTE Bb3-
pacToBn rpynu.

MaAnatopHoO AeKOCTeNeHHO yBeAnyeHue Ha
tmtoBrnaHara xaesa (I crenen no C30) ce ycraHo-

BU npn 4 momueta (4,65 %) n 6 momnueta (4,76 %).
To cbBnaaatue ¢ exorpadckn nmepeHnst obem Ha
KAezata Hap 97-usi NepCeHTUA npu 3 momueta v 3
momunyeta. MNopaan maakus obem Ha AaHHWUTE 1
HUCKaTa CTerneH Ha cratuctuyecka csoboaa He be-
LLIE N3YMCASIBAHA KOPEAALLSTA MEXAY NAANATOPHN-
Te 1 exorpadcKnTe AAHHN 3a ryLLIABOCT.

Mopmaunn B LLINTOBUAHATA JKAE3a Ce BUASI-
Xa npu oOLLLO 6 YYaCTHULM, KaTO B €ANH OT CAyYau-
Te Ce Kacaelle Han-BeposTHO 3a aAEHOM Ha LLUTO-
BUAHaTa xAe3a. [1pn Apyru 14 yuactHuum ce oTk-
pyXa AEKOCTENEHHU AOKAAN3NPAHN HEXOMOTE€HHOC-
TV B €XOCTPYKTypaTa Ha NapeHxnuma Ha LLNTOBUA-
HaTa >XAe3a.

Hugata na TCX Osixa HOpmaAHu npu BCUY-
KN U3CAeABaHN yyacTHuum. [pn momuertarta cpea-
HaTa usmepeHa ctonHoct 6e 1,52 + 0,23 [U/1, a npn
momnvetara - 1,50 + 0,18 1U/I.

Moaypusita nokasa ASICHO-M3TETAEHO pasn-
peaeaeHue (¢pur. 1). ToBa pasnpeaeseHne HaAOXKN
AQ Ce NOoA3BaT METOAUTE Ha YeCTOTHUTE TabANLM 1
AQ ce npeAnoyere OnucaHneTo C NOMOLLTA Ha me-
AnaHata. MeanaHute Ha NOAypUbTa NO Bb3pacTo-
BW rpynu ca nokasaHun B TabAnua 5. Meananarta Ha
noaypuata npu momyetara 6e 114 ug/l (npu cpea-
Ha ctonHocT 129,4), a npn momnyetata - 142 ng/l
(npu cpeaHa ctontHocT 141,2).

Moaypusita Ge noa 50 ug/l npu 6 momueta
(7,14 %) n npu npn 25 ot 151X (29,8 %) 191 6e mexAy
50 n 100 ug/l. Mpn momuyetata 15 He noa 50 pg/l
npwu 12 yyactiuukn (10%), a mexay 50 1 100 pg/l -
npu 27 yvactHnukn (21,8 %). C Apyrun Aymn Haa 2/3
OT yyacTHuumnTe nmaxa noaypus Haa 100 pg/l. Hu-
TO €AVH YHACTHUK Hamalile noaypust noa 10 pg/l.

Tabauya 4. 97-n nepcenTnA Ha exorpadckite 0Gemm Ha LWMTOBUAHATA JKAE3A NPU MOMYUETATA U MOMIIETATA M0 Bb3PACTOBN rpyni
1 Opoit yuacTHumM ¢ obemu Haa Tasn cToiHocT (% rywasoct no C30).
Table 4. Age- and sex-stratified 97-th percentile of ultrasound thyroid volumes and number of participants above this value

(% goiters - WHO).

Bb3pacrosa rpyna/ Momueta/Boys I'ywasoct/Goiter* Momuueta/Girls l'ywasoct/
Age group 97-u nepceHTuUA/ 97-n nepceHTUA/ Goiter*
percentile percentile

11 roanHn/yrs 7,57 2/12 =16,6% 9,35 -

12 roanHn/yrs 9,16 119 = 5,2% 11,95 120 = 5%
13 roauHn/yrs 9,76 1719 = 5,2% 9,84 -

14 roanHu/yrs 11,01 124 = 4,2% 10,53 1/35 = 2,8%
15 roanHwn/yrs 15,16 - 11,37 -

Fyuacmuuyu, npu Koumo mupeougrusm obem HagxBepas 97-us nepcenmun/values above the 97-th percentile
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Que. 1. PaznpeaeaeHne Ha MOAypHsiTa NPU MOMUYEeTaTa
Fig. 1. Urinary iodine excretion distribution in girls

Tabauya 5. Meanann Ha NOAYpUATA NO Bb3PACTOBY FPynint
Table 5. Age-stratified medians of iodine excretion

Bu3pacr MomueTa Momuueta
Age Boys Girls
11 roanHwu/yrs 170,5 151,0
12 roanHn/yrs 103,0 144,0
13 roavHn/yrs 80,0 95,0
14 ropvHn/yrs 146,0 144,0
15 roanHn/yrs 271,5 113,5
OBCBbXXAAHE

Halunte AaHHN 3a cpeAHUTe 00emu Ha Lm-
TOBIMAHATA >KAE3a Ca CXOAHM C Te3un, nyDAUKyBaHu
OT LUBENLAPCKN aBTOPU, N Ca MAAKO MO-HUCKU OT
AaHHuTe 3a Hemcku Aeua (15, 18, 19). [pu Tosa Ha-
LINTEe AAHHU Ce OTANYABAT TBbPAE MAAKO OT MpeA-
Aoxenwute ot C30 Hopmatusu (11, 23). Hezasncumo
oT dakTa, ye BCsika NonyAaLmns nma cosita cnewy-
drKa Ha WUTOBMAHUS 0Dem, AbAKalla ce Ha pas-
AnuHUTE PaKTopH, KOUTO Bb3AENCTBAT Npu Gpopmu-
paHeTo My, B CKOPOLLIHO NpoyYBaHe ce yCTaHOBSI-
B, Ue HaMepeHNTe B PA3AUUHN NPOYYBAHUS Pa3An-
K1 MEXAY TMPEOUAHNTE 0DEMU Ha PA3AUUHI AETC-
KW MOnyAaumm ce AbAXaT OT4aCTu U Ha NOA3BaHUTE
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METOANKM Ha uscAeaBaHe (27). Eto 3auio C30 npe-
nopbyBa NoA3BaHeTo Ha paspaboteHnte 00OLLIOBA-
AVAHU MEXAYHAPOAHU cTaHAaptu. [pn ToBa Bb3-
pacrtosara rpyna 7-10 roanHu ce npeaaAara kato eTa-
AOH. BbB Bb3pactra 11-15 roAHU NHAMBUAYAAHUTE
Bapuauuy B NpoTuYaHeTo Ha nybepreTa u TAACbKbT
B pacTtexxa npu ABata noAa e npuynHa 3a nu3BecTHo
pasceriBaHe Ha AQHHUTe OT exorpadckara BOAyMeT-
pust. CpaBHUTEAHO BUCOKA ANCNIEPCUS HA AAHHUTE
3a LLIMTOBUAHUTE 0OEMI e HaANLE 1 B HALLNTe pe-
syATatu. [TOTBbpXKAABA Ce HaXOAKATa OT U3MepBa-
HUSI TPW Bb3PACTHU ANLLA, YEe A@CHUAT ASIA Ha LLINTO-
BUAHATA XA€3a ODMKHOBEHO € MAAKO MO-TOASIM OT
Aesusi. CpeaHnte obemn Ha LWUTOBMAHATA XKAe3a
Bsixa CXOAHM NMPU MOMIYETA U MOMYETA OT EAHA U
Cbla Bb3pacToBa rpyna, kato be Haanue TeHAeH-
ums npu 15-roAntHUTe AQ € NO-TOASIMa LLIUTOBUA-
HaTa >kAe3a Ha MomueTata. ToBa oOsicHsIBame ¢ no-
rornemnst obem Ha TSAOTO UM (11 TeAeCHa MOBbpX-
HOCT).

Mo oTHOLIeHne Ha cTeneHTa Ha ryLaBocT,
cbobOpasHo onpeaeaeHneto Ha C30, TakaBa Moxe
AQ Ce Nnpreme Camo B HAKOW OT rpynute npu mom-
vertara. [1pu ToBa 19 e HuCKocTenernHa u ou Tpsid-
BAAO A Ce€ OTYMTa U CPABHUTEAHO HUCKUSIT Dpoii
YYaCTHULM, Bb3 OCHOBA Ha KOWUTO Ca U3rPAAEHI AaH-
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HUTe 3a 97-1st NEPCEHTNA, CbOTBETHO roAsIMaTa AUC-
nepcust Ha pesyAtature.

PesyAtatite OT U3CAGABAHETO Ha WOAYpUS-
Ta NOCOYBAT, UYe CPeA U3CAeABaHaTa OT Hac rpyna
HsMa noaeH Aepnunt B MomeHTa. ToBa noauepra-
Ba AODpUs pe3yATaT OT nposexaaHata npoduaak-
TUKA OT YUNAVLLLHUTE BAACTU, KaKTO 11 OT NOAMPaHe-
TO Ha HsKOW XpaHu (COA). AoOpusT edekT Ha NOA-
HaTa NpoguAaKTIKa BbPXY ryLLIABOCTTA € OTYUTaH 1
B Apyru esponeiickn ctpann (16, 18). Heobxoau-
Mo e obaue Aa ce NpoBeAe NOAODHO NpoyyusaHe 1
B PafiOH Ha TeXbK MOAEH AepUUNT Npu Annca Ha
KakBaTo 1 Aa e npodurakTuka. Toa bu morao aAa
pastumpn obcera u Ha HacTOALLOTO NPOyuUBaHe.

V Hac no npo6aema A3 B nocaearnte 10
rOAMHN ca paboTHAN HAKOAKO ekuna. b. AosaHoB 1
CbTp. (4) oueHsiBaT paHHUTE edekTn Ha aAeKBaTHA-
Ta NOAHA CynAeMEeHTaLus BbpXy MokasaTeAnte Ha
noAHUs Aepuunt B CMOASIHCKUSI @HAEMUYEH pa-
iioH. B pamkuTe Ha TOBa nNpoyuBaHe ca ODUAN n3c-
AeABaHU 314 yueHnun, npu 67 % OT KOUTO ce ycTa-
HOBSIBA HOPMaAHa NoAypust. Exorpadckn nimepe-
HM 0DemK Ha WUTOBUAHATA XKAe3a Haa 97-ns nep-
CEHTNA Te Hamnpart B 16,6-26,6 % ot cayuaunte. [lo-
AODHO MO AM3alH npoyusaHe Bbpxy 180 bpemeH-
HU keHn ca nposeAn M. letposa n cbTp. (8).

MatuabHo npoyusaHe BbpXy OAHATA €KCK-
peuws, NPOBEAEHO Y HaC Npe3 MUHAAOTO AeceTuAe-
e, OOHOBI NOAHATa KapTa Ha bbArapus n noTebp-
AVl POAsITA Ha MOAYpUSITA KaTo eprikacHO CPEACTBO
3a MOHWUTOpPUIPaHe Ha NoAHaTa npoduaakTika (1).

PesyAtatnte OT Halueto uscaepBaHe morar
AQ Ce Pa3rAeXAAT KaTo eCTeCTBEHO MPOAbAKEHNE
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Ha NPOBEAEHO NO-PaHO NMpoyuBaHe Bbpxy obema
Ha LUMTOBUAHATA XKA€3a U NOAHATA €KCKpeLus npu
yueHuun ot Codus Ha Bb3pact 7-10 roantn (2). To
BKAIOUBA OrAeA 1 naAnaumws Ha 600 aeua, a exor-
padcka BOAYMETpysi 1 OAYpUMst ce usmepsar npu
298 ot Tax. Pe3yATatnte OTHOCHO ryLaBoCTTa 1 MOA-
HaTa eKCcKpeumnsi ca CXoAHU ¢ Hauute. ChyeTaBa-
HETO Ha pe3yATaTuTe OT HalleTo W CNOMEHATOTO
NPOyuBaHe € Bb3MOXHO, Tbil KATO Ca W3MOA3BAHU
CXOAHU AM3AVIH 1 METOAWKN, HO B PA3ANUYHN Bb3-
pactosu rpynu. Bce nak e HeobxoANMO Aa ce OT-
unTa OTHOCUTEAHO KbCHUST epeKT Ha MoAHaTa Ccyn-
AEMEHTaLns BbPXy 0Dema Ha >KAesaTa CAEA MpeA-
LIECTBALL, MEePUOA Ha MOAHA HEAOCTaTbUHOCT Mpu
4acT OT nonyAauusTa.

B 3akaoueHune, GAAronpusiTHOTO Bb3AEINCT-
BU€ Ha NPaBUAHO NPOBEXAAHATA NOAHA CYNAEMEH-
Tauus e HeoCnopumo. Haanue e Hy>Kaa OT akTyaa-
HO €NUAEMUOAOTNYHO NPOYUBaHE B NO-OTAAACYe-
HI 1 NO-MAAKO NMPOYYeHV paioHn Ha CTpaHaTa, Ko-
€T0 Aa CTaHe TUMOAOTNYHO 3a CXOAHWUTE MY perno-
HU. To Bu MOrAO Aa ce npeBbpHe B OCHOBA 3a Ob-
A€ LIPOKOMaLLLabHN eNMAEMIIOAOTUYHI MPO-
yuBaHsl, KaKTO 11 B TEPEH 3a aKTUBHA WHTEPBEHLMS
N Hameca 3a ANKBUAMpPaHe Ha npobaema VIA3.
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oTrneyaTBaT OPUTMHAAHN HayYHU CTaTK, Ka3yncTuny-
HU CbOOLLEHNS, 0030pU, peueH3nn 1 CbobLEeHNSs
3a NPOBEACH NAN NPEACTOALLM HayYHU KOHTpecH,
CYIMNO3NYMI 1 APYTH MaTepraAm B cpepata Ha KA-
HUYHaTa eHAOKPUHOAOMMA. CnncaHneTo n3Anm3a Ha
ObArapckin e3uk ¢ NOApoOHU pestomeTa Ha ObArap-
CKI 1 aHTAMICKW. 3arAaBusita, aBTOPCKNTE KOAEK-
TUBW, & CbLLLO HAANNCUTE U O3HAYEHUSTA HA NAKOCT-
pauuute n B TabAMLMTE Ce oTrevarsar n Ha ABata
e3uka. Marepuaaute, NpeAOCTaBEHU OT YyXKAU aB-
TOpU, Ce NOMECTBAT Ha AHTAUINCKN C LUSINOCTEH AN
noAbpaH npesoA Ha GbArapcki.

Marepuaante TpsioBa Aa ce NPeAOCTaBsT B
ABa €AHAKBU €K3eMrAspa, HanevataHun Ha nuiie-
LA MaLlMHa AN KOMMIOTbP, Ha XapTust popmat A4
(21 x 30 cm), 60 3Haka Ha 30 peaa Npu ABOEH IH-
TEPBAA MEXAY peAoBeTe (eAHa CTaHAAPTHA matln-
HOMMCHA CTPAHNLA).

ObembT Ha npeacTaBeHTe paboTit He Tpsio-
Ba Aa npesuitasa 10 CTaHAAPTHKU CTpaHUUM — 3a
opurrHaAHuTe ctatun, 12 cTtpaHuum — 3a 0630pHN-
Te cTatun, 3—4 CTpaHUUM — 3@ Ka3yncTuyHuTe Cb-
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EnpokpuHororus  tom VI N23/2003

216

The journal of the Bulgarian Society of En-
docrinology “Endocrinologia” is published in 4 is-
sues per year. It accepts for publication original re-
search articles, case reports, short communications,
reviews, opinions on new medical books,
correspndence and announcements for scientific
events (congresses, symposia, etc) in all fields of
clinical endocrinology. The journal is published in
Bulgarian. The detailed abstracts and the titles of
the articles, the names of the authors and institu-
tions as well as the legends of illustrations (figures
and tables) are printed in Bulgarian and English. The
papers from abroad are published “in extenso” in
English, with complete or selected translation in
Bulgarian, provided by the Editorial board.

The manuscripts should be submitted in two
printed copies, on standard A4 sheets (21/30 cm),
double spaced, 60 characters per line, 30 lines per
standard page.

The size of each paper should not exceed
10 pages for original research articles, 12 pages for
reviews, 3 pages for case reports, 2 pages for short
communications, 4 pages for discussions or corre-
spondence on scientific events on medical books
or chronicles. The references or illustrations are in-
cluded in this size (two 9x13 cm figures, photo-
graphs, tables or diagrams are considered as one
standard page).



Ha KHurm (MoHorpadun n yuebrnun). B nocouerns
0bem ce BKAIOUBAT KHUTOMMCBLT U BCUYKN UAKOCTPa-
uny v TabAnun. B colims He ce BKAIOUBAT pesiome-
TaTa Ha ObArapCKU 1 @HTAMICKN, YninTo 0bem Tpsb-
Ba Aa Obae okoAao 200 Aymn 3a BCako (25-30 ma-
LUNHOMMCHN PeAa).

PesiomeTarta ce NpeACTaBsT Ha OTAEAHN
crpaHnun. Te TpsiOBa Aa OTpassiBaT KOHKPETHO pa-
BoTtHata xunotesa n LeAta Ha paspaboTkata, U3noA-
3BaHUTE METOAWN, Ha-BaXKHNTE PE3YATATV U 3aKAIO-
uenus. Kaouosnute aymn (Ao 5), cbobpasenu ¢
“Medline”, TpsibBa Aa ce nocoyat B Kpast Ha BCIKO
pesiome.

CrpykTypata Ha cratnute TpsibBa Aa OTrO-
Bapsl Ha CA@AHWTE N3UCKBaHUA:

TutyAHa cTpaHuua

a) 3arAaBue, NMeHa Ha asTopute (cobcTse-
HO Me 1 pamnANs), Ha3BaHNE Ha Hay4HaTa opra-
HU3aLNS NAM Ae4eOHOTO 3aBeAeHIe, B KOeTo Te pa-
Hotat. [pu noseue OT EAHO 3aBEACHNE UMeHaTa
Ha CbLLWTE 1 HA CbOTBETHUTE aBTOPU Ce mapKnpart
C undppu NAN 3BE3AMYKN;

0) CbLLMTE AQHHU HAa AHTAUICKM €31K Ce 13-
nucBaTt NnoA ObArapcKust TEKCT.

3abeAexka: npu cratun ot Yy>KAU aBTopu
ObATApPCKUST TEKCT CA€ABA aHTAMACKNS. TouHnsT
NPEBOA OT AHTAUICKN Ha ObArapcKn ce ocurypsiba
OT peaakuusita. ToBa ce oTHacs u 3a OCTaHaAuUTe
TEKCTOBE, BKAIOUNTEAHO pe3lomeTaTta Ha ObArapcKi.

OCHOBEH TeKCT Ha cTaTusita

OpUrnHaAHNTE CTaTNU 3AABAKUTEAHO TPSIO-
Ba AQ MAT CAEAHATA CTPYKTypa: YBOA, MaTepuaA u
METOAN, CODCTBEHU pe3yATaTn, 0OChXKXAAHE, 3aKAIO-
UeHne NAN N3BOAMN.

MeTtoankute caepa Aa ObAaT NOAPOOHO
onucaHn (BKAIOUUTEAHO BUABT 1 pupmara npous-
BOAMTEA Ha U3MOA3BAHUTE peakTVBY 1 anaparypa).
CbULOTO Ce OTHACS 1 3a CTaTUCTUYECKNTE METOAMN.

Te3n n3nckBaHust He Baxkat 3a 0b30puTe 1
Apyrute Buaose nybankauun. B tekcra ce ponyc-
KaT camo OpUUNAAHO MPUETUTE MEXAYHAPOAHW
CbKPALLLeHs; PU N3N0A3BaHE Ha APYTM CbKpallle-
HUs Te TpsiDBa Aa ObAAT U3PUUHO NOCOUEHU B TEKC-
Ta. 32 MEpPHNUTE EANHNLN € 3aABAKNUTEAHA MEXKAY-
HapoaHara cucrema Sl. Llutatute BbTpe B TekcTa e
NpenopbunTeAHO Aa ObAAT OTOEASI3BAHI CAMO C HO-
meparta UM B KHUronuca.
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the paper and should be submitted on a separate
page with 3 to 5 key words at the end of the ab-
stract. They should reflect the most essential topics
of the article, including the objectives and hypoth-
esis of the research work, the procedures, the main
findings and the principal conclusions. The abstracts
should not exceed one standard typewritten page
of 200 words.

The basic structure of the manuscripts
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Title page

The title of the article, forename, middle
initials (if any) and family name of each author; in-
stitutional affiliation; name of department(s) and
institutions to which the work should be attributed,
address and fax number of the corresponding au-
thor.

Text of the article

The original research reports should have
the following structure: introduction (states the aim,
summarizes the rationale for the study), subjects and
materials, methods (procedure and apparatus in
sufficient detail, statistical methods), results, discus-
sion, conclusions (should be linked with the aims
of the study, but unqualified statements not com-
pletely supported by research data should be
avoided). These requirements are not valid for the
other types of manuscripts. Only officially recog-
nized abbreviations should be used, all others
should be explained in the text. Units should be
used according to the International System of Units
(S.I. units). Numbers to bibliographical references
should be used according to their enumeration in
the reference list.

llustrations

The figures, diagrams, schemes, photos
should be submitted separately from the text (one
original and two copies) in size 9 x 13 cm, all of
them described on the back side with: consecutive
number (in Arabic figures); titles of the article and
name of the first author. These should be listed to-
gether with the corresponding and informative text
in the legend (title, keys to symbols, etc.) on a sepa-
rate sheet in consecutive order. The tables should
be presented on separate sheets with Arabic num-
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NatocTpauym n Tabanum

Vatoctpauunte kbm Tekcta (purypu, rpadu-
KN, AMarpamm, cxemn u Ap. — YepHo-0eAn konusi ¢
HeoDXoANMUNSt AODBP KOHTPACT 1 KauecTBO) Ce NpeA-
CTaBSIT HA OTAEAHU ACTOBE (De3 0bsICHUTEAEH TEKCT),
B OPUrMHAA 11 ABE KOMUS 3a BCsiKa OT TsX. TeKCTbT
KbM dUrypute cbC CbOTBETHATAa UM HOMepauws (Ha
ObArapcKit 11 Ha aHrAMCKM €31K) Ce npuAara Ha oT-
AeAeH AncT-onuc. Ha rbpba Ha Besika urypa ce Haa-
M1CBaT C MOAUB CbOTBETHUSIT HOMep (C apabekit Lmnd-
pu), 3arAaBMeTo Ha cTaTusita n UMeTO Ha BOAELLIMS
aBTOP, KaToO Ce NocoYBa 1 MOAOXKEHUETO (rope, AO-
Ay). TabAanunTte ce NpeACTaBsiT C FOTOBO HanuCaHu
0DSICHUTEAHI TEeKCTOBE Ha ObArapCKU 1 aHTAVNIACKH,
KOUTO Ca Pa3NOAOXKEHU HaA TAX; HOMepauysTa um e
OTAEAHa (Cblo ¢ apabckn undpn). Mocoyennte B
TabAnLMTE AQHHI He TpsibBa Aa ce AyOAnpar ¢ Te3n
BbB purypute. B Tekcra He ce 0CTaBs MSICTO 3a NAIOC-
TpauuuTe; CbLLOTO Ce NOCoYBa CbC CTPEAKA W CbOT-
BETHNSI HOMEP B ASIBOTO DSIAO MOAe Ha AuCTa.

KHuronuc

KHUronnceT ce npeACTaBs Ha OTAEAEH ANCT.
BposaT Ha uMTNpaHuTe N3TOYHULN € NpenopbUNTeA-
HO Aa He HaaxBbpAst 15 (3a 0b3opuTte A0 30), Kato
2/3 oT Tax A@ ObAAT OT NOCAEAHUTE 5 TOANHN. [TOA-
pexaaHeTo cTaBa no as3dyueH pea (MbpBO Ha Knpu-
ALIA, OCAE Ha AATUHNLLA), KaTO CAeA MOPEAHNS HO-
mep ce oTOeAsizBa GaMUAHOTO Me Ha MbPBUS aB-
TOP, CACA TOBA WHULMAANTE MY; BCUYKI OCTAHAAN
aBTOPY Ce NOCOYBAT C UHNLMAANTE, MOCAEABAHU OT
pamuaHoTo ume (B obparen pea). CaeaBa USIAOTO
3arAaBre Ha unTupaHata cratns, CAeA Hero — Has-
BaHMETO Ha CnucaHueto (MAM obLLoNprUeToTo My
CbKpaLLleHne), Tom, roAnHa, bport Ha KHUKKaTa, Ha-
YaAHata u KpanHara ctpaHuua. [aasu (pasaeAn) ot
KHUTU CE N3NNCBAT MO aHAAOTUYEH HAUUNH, KATO CAEA
aBTOPa U 3arAaBMeTo Ha rAasata (pasaena) ce othe-
A13BaT MbAHOTO 3arAaBre Ha KHuUraTa, umeHara Ha
peaaktopuTte (B ckobu), N3AATEACTBOTO, FPAABT U FO-
AVHaTa Ha U3AaBaHe, HaYaAHaTa U KpaitHata cTpa-
Huua.
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Cell Mediated or Humoral Immunity in Graves’
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AApeC 3a KOpeCcrnoHAeHUUs C aBTopuTe

Toil ce AaBa B Kpast Ha BCsIKa CTatus U Cb-
AbP>Ka BCUUYKN HEODXOANMU AQHHW (BKA. MOLLEEHC-
KI KOA) Ha ObArapcku e3uk 3a eAuH OT aBropuTe,
KOITO OTroBapst 3a KOPECNOHAEHLMATA.

Bcuukun pvrkonucn tpsibBa Aa ce usnpatiar
C NPUAPYXKNTEAHO MUCMO, MOAMUCAHO OT aBTOPU-
Te, C KOEeTO MOTBbPXKAABAT CbIAACKETO €U 3a OTne-
yargaHe B cn. “EHAOKprHoAorns”. B nncmoto Tpsio-
Ba Aa Obae 0TOEAsI3aHO, Ye maTepuaabt He e Oua
OTreyarBaH B APYrvt HAy4HN CINCAHNA Y HAC U B UyXK-
OGuHa. Pbkonucy He ce BpbLLAT.

Bcnukn matepuriaan 3a cnucaHmeTo ce usn-
paLLaTt Ha NOCOYEHNsI AAPeC Ha peAaKLmsITa.
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