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buAzapcko gpyxecmbo
No eHJOKpUuHoAO2ZUA
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Mpu6emcm@Bue

19 okmomBpu 2006 2.
MroBguB

Vimam 2oramomo ygoBoarcmBue ga npuBemcmBam ¢ gobpe gowAau yareHoBeme
Ha bvA2apcko gpykecmBo no eHgokpuHoAo2uAa u Bcudku 2ocmu Ha 8mu  HauyuoHa-
AEH KOHepec no eHgokpuHoAoeua. Kakmo BuHaeu KoHepecbm e macmomo, Kbgemo
ce npegcmaBam opuauHaAHU Hay4YHU pa3pabomku U nocAegHa uHghopmayua om pas-
AUYHU 0bAacmu Ha eHgoKpuHoAo2uama. Tazu eoguHa baxa npegcmaBeHu 3a yyacmue
8 KoHepeca Hag 70 pabomu u moBa Haroxxu ga ce pabomu B gBe 3au. [Tpoepamama
e CmpykmypupaHa maka, 4e MakcumareH bpou ydacmHuyu ga umam Bb3MoxKHOCM
ga nocemam uHmepecyBawume 2u memu. B gBe cympuHu om 7,45 go 8,45 yaca eg-
HoBpemeHHo B 5 3aAu we ce npoBegam akmuBHu guckycuu no 10 Hau-2opeuu npak-
mudecku Bvnpocu om eHgokpuHoroauama u Bceku we moxxe ga 83eme AUYHO OMHO-
weHue Kvm uHmepecyBawama eo mema. He nponyckaime ga 3agageme cBoume
Bvnpocu, He nponyckalime ga gageme c6oemo mMHeHue u ga cnogeaume cB8oa onum
UAU epewKku, cueHaAu3uupaume 3a mpygHocmume cu uau 3a cBoume Hy>xgu. Pabo-
meme akmuBHo ¢ mogepamopume B [opeuwu Bvnpocu om eHgokpuHoAroauama! B
ueHmpasHama 3ara MOCKBA we npomeye ocHoBHama 4acm om nAeHapHuUme gok-
Aagu, AeKyUU U Hay4yHu cbobuweHua. AonvaHumeaHo B 3ara NAOBAVIB 1 we ce npeg-
cmaBam ycmHo Kamo Kpamku cbobuwjeHua nocmepHume pazpabomku. B cvuwama 3a-
AQ We uma u cpewja-obydeHue c >kxypHaaucmu no noBog C6emoBHusa geH 3a bopba ¢
ocmeonopo3ama. AokAagu Ha onpegeAeHa mema wie ce npegcmaBam om cegem u3a-
BeHu rnekmopu. LLle ce npoBegam u cegem cameAumHu cumno3uyma.

A3 cbM cueypHa, 4ye u Bue we bvgeme BneyamaeHu Kamo MeH He camo Om U3K-
AOYUMEAHO 20Aemua bpol npegcmaBeHu 3a ydacmue 8 KoHepeca pazpabomku, HO
u om getucmBumeaHo Bucokomo um Hay4yHo HuBo. [Tpakmuyeckume noA3u om me3u
pa3zpabomku ca CbWo Maka MHO20 U 3Ha4YuMu. Bcudko moBa be3 comHeHue we gon-
puUHece 3a u3zgueaHe Ha Hay4yHama cmouHocm Ha KoHepeca no eHgOKpUHOAO2UA U C
yyBcmBo 3a nvaHa ygoBaemBopeHocm om gobpe cBvpweHa paboma, Kakmo u C
npakmuyecku NoA3u we 3aBvpwum Hawama paboma. Taka Hue, Bvnpeku MHO20b-
pouHume npoaBu B obracmma Ha eHOgKpuHoAO2UAMa HanocAegbk, ¢ 4yBcmBo 3a
NbAHO ygoBaremBopeHue we ombereskum HaucmuHa omkpoaBaujomo ce 20AAMO Cb-
bumue 8 Hawama cneyuasHocm - 8™ HauyuoHaAeH KOHepecC no eHgoKpuHoAo2uA!

Aa Hay4yum noBeye, ga gagem noBeye u Ha Hawume HOAHU!
Yakam ¢ HembpneHue cpewama ¢ Bcuyku Bac!

MNMpod. AHHa-Mapusa bopucoba
[Tpegcegamen Ha bvrzapcko gpyxkecmBo no eHgOKPUHOAO2UA
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OPTAHU3ALUMOHEH KOMUWTET:

[MouemeH npegcegamen - [po. Apazomup KoeB
[Mpegcegamen - [1pop. AHHa-Mapua bopucobBa
Cekpemap - Aou, LI6emaaunHa TaHkoBa
Kacuep - A-p Arekcangop LLIuHkoB

YreHoOBe:

[pop. CabuHa 3axapueBa
Aou,. Baagumup Xpucmo6
Aou. MaauHa lemkoBa
Aou. KaauHa Konpu6apoBa
Aou. Quaun KymaroOB
Aou. Teopau KupuroB
[podp. Augua KoeBa
[Tpod. Muxaua Tpomuy
[Mpocp. boaH AozaHob
[Tpoch. Kpbecmbo [Mabrob
Aou. NBaH LluHAukoB
Aou. Kupua Xpucmo3o8
Aou. Mapua OpbeuoBa
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ObOwa uHopmauua:

Macmo 3a npobexgaHe Ha KoHzpeca:
HoBomea-[NMroBgub
Ten/@akc: 032/ 934 346

Pecucmpauua:

Cpaga, 18 okmomBpu 2006 2oguHa om 15,00 go 20,00 vaca

Yembbupmubk, 19 okmomBpu 2006 om 8,00 go 19,00 yaca

Memuk, 20 okmomBpu 2006 2oguHa om 7,30 go 18,00 yvaca

Cvboma, 21 okmomBpu 2006 2oguHa om 7,30 go 18,00 uaca
PeacucmpauyuoHHomo 6topo Ha KoHzpeca we b6bge paznoaoxkeHo 8 ueHm-

paaHomo ¢potae Ha HOBOTEA - NMAoBgub

PecucmpayuoHHama makca Ha ydyacmHuyume Bkarouba:

» Yyacmue 6 HayuHama npozpama Ha KoHepeca, 19-21 OkmomBpu

» Yuacmue 6 M3aoxxbama Ha pbapmaueBmuuHama uHgycmpusg, 19-21 Ok-
momBpu

» [Npoepama u abcmpakmu

» Kadpe-naysu - 19, 20, 21 OkmomBpu

» O6egu 6 uemBbpmbK, nembKk U cbboma, 19-21 OxkmomBpu

» Beuepa ,Aobpe gowau” - 19 OkmomBpu

> Beuepa ,Bone appetite” - 20 OxkmomBpu

» Beuepa ,AoBuxkgaHe” - 21 OxkmomBpu

» KoHepecHa yaHma u 6agx

Takca npaBoyuyacmue 6 Konezpeca:

3a uaeHobe Ha BAE, peczucmpupaHu cbc cbombemeH maroH om cnucaHue
EngokpuHoaozua 2004, 1X, 2, 47
« peaucmpauua no 6aHkoB nbm go 10.10.2006 - 30,00 AreBa
. peaucmpauua Ha macmo - 45,00 reBa
3a He-uaneHOBe Ha BAE
.+ peaucmpauua no 6aHkoB nbm go 10.10.2006 - 220,00 reBa
. peaucmpauua Ha macmo - 250,00 reBa
banko6 npebog:
3a bbAcapcko gpykecmBo no eHgoKpuHoAo2UA
BYABAHK - kaoH LlenmpaneH, Cogpua-1000, na. CBema Hegenaa 7
banko6 kog/BIC: BFTB BGSF
IBAN: BG95 BFTB 7630 1076 2549 99
[MpeBe>xkga: mpume umeHa Ha yyacmHuka, (ET, AKLL...), agpec
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8" HauuoHaAreH KOHZpeC N0 eHGOKPUHOAO2UA

19-21 okmomBpu 2006 zoguHa
Hauanao Ha Konepeca - 12,00 yaca Ha 19.10. 2006 2oguHa
Kpau Ha Konepeca - 19,30 yaca Ha 21.10. 2006 2oguHa

PezucmpayuoHHo 6t0po:
LLle ce u3zBbpwBa peaucmpauua Ha HOBu uaeHoBe Ha bba2apcko gpyskecmBo No eHgOKPUHO-
Aozua om 19 go 21 OkmomBpu.

Akpegumauua no lNMocmoaHHOMO MeguUUHCKO 06yueHue

Cepmudukamume we 6bgam Ha pa3znoAo>KeHue Ha cneyuasHo 0603HaveHo macmo 6 Peaucmpauu-
OHHOMO 6topo Ha 21 OkmomBpu - cbboma om 12 go 17 uvaca. KoHepecbm e nokpum ¢ Kpegumu
om bAC no Kamezopua b. 3a koHmakmu - BAC.

CuzypHocm
Haema e oxpaHa om cneyuaAu3upaHa cpupma npeg 5™ 3aau 3a npoBexkgaHe Ha KoHzpeca u
HOWwHa oxpaHa 3a M3ao0xbama Ha papmaueBmuuHama uHgycmpus.

XomeA (02paHuueH Gpol Aez2Aa, npuHYUNa Ha nbpBua npucmuzHaa):
» ABolHa cman - 28,00 reBa 3a Ae2A0 Ha HOW,

> EguHuuHa cmaa - 42,00 AeBa Ha How,
Aezanomo 6 eguHuyHa uau gBolHa cmaa ce 3anAawia U3uAA0 om Auuemo HanpaBuao mo3u uzbop.
3a noa3BaHe Ha eguHUYHU cmau e Heobxogumo npegBapumenHo Bceku ga cu HanpaBu noumeHHa
pe3epBauus.
BAE He 3anAawa koHcymauuama om muHubapa 8 cmaama Ha yuacmHuka 6 KoHepeca.

Mucua u npuHUunu Ha
HauuoHaArHUmMe KOHZpecu u cumno3uymu Ha
bvA2apcko gpyxecmbBo no eHgokpuHoAoz2ua

NoguwHume HayuoHaaHu Konepecu pecn. Cumno3uymu opzaHuszupaHu om BAE ce aBaBam
MACMOMO 3a Hal-20AAMama 20gulHa Cpewa Ha cheuyuaAaucmume No eHgOKPUHOAO2UA om bbaza-
pus U maka ype3 max ce hoggbp>kam akagemu4yHume mpaguyuu Ha obwHocmma.

PvkoBogcmBomo Ha BAE caeg BHumameaeH nogbop kaHu camo uzmibkHamu eBponelcku u
cBemoBHu yueHu 3a yyacmue ¢ naeHapHu Aekuuu 8 cbbumuama Ha ApyxkecmBomo u maka ce oCb-
wecmBaBam cpewu ¢ Hal-20Aemume ekcnepmu nNo gageHua npobaem u3zBbH npegeaume Ha cmpa-
Hama Hu.

Kamo akagemuuHo cgpysxeHue BAE cbgeticmBa 3a ykpenBaHe Ha gobpume Bpb3ku C papma-
ueBmuynama uHgycmpua u Bcuyku uUHCMUMYUUU, KOUMO UMam omHoweHue KbM pazBumuemo Ha
uzcaegoBameackama u yyebHa geaHocm 8 o6Aacmma Ha eHgoKpuHOAO2UAMA.

FoguwHume cpewu Ha BAE ce opeaHu3upam maka, Ye ga ce ocu2ypu akagemuuHa He3zaBucu-
MOCM Ha uzcaregoBameaume u Aekapume, Koumo ca Hal-gobpume ,agBokamu” Ha cBoume GOAHU.

OcHoBHama uea Ha BAE e ga ce cv3zgagam Bv3moxxHocmu 68 bvazapua 3a pazBumue Ha u3c
AegBaruama 6 ob6racmma Ha eHgoKpPUHOAO2UAMA, Ha ycaoBusa 3a Nno-6bp30 panpocmpaHeHue Ha He-
obxogumume no3HaHua cpeg obwHOCMMa U Ha (PaKMopU 3a YAECHEHOMO UM NpuAoXkeHue B npak-
mukama.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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CINMOHCOPMU:
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Hoffmann La Roche
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Sanofi-Aventis
GlaxoSmithKline
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Eli Lilly
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Sopharma
Thuasne
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Pfizer
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Ekcnomex
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MPOIPAMA

8" HauuoHareH KoHZpeC N0 eHgOKPUHOAO2UA

3ara MOCKBA
19 okmomBpu 2006 2o0guHa (yemBbpmbK)

12,00 - 13,00 CATEAUTEH CUMITO3UYM:
"UnkpemuHu: Ho6 nogxog 3a AeueHue Ha nayueHmu
CbC 3axapeH guabem mun I1“
(MapmaueBmuuHa komnaHua - MSD
MOAEPATOP: pocp. AHHa-Mapusa bopucoBa

MHkpemuHu u namou3uoro2ua Ha 3axapeH guabem mun 2
Aou. Ll6emanunra TaHkoBa
Incretins and pathophysiology of type 2 diabetes mellitus
Assoc. Prof. Tsvetalina Tankova

”Sitagliptin - HoBuam uHXUGUMOp Ha eH3UMHOMO pa3zpakgaHe Ha UHKpemuHume*
Aou. AaHueaa NMonoBa
,Sitagliptin - A Novel Incretin Enhancer”
Assoc. Prof. Daniela Popova

13,00 - 14,00 - OBSA
CnoHcop: MapmaueBmuyHa komnaHua - MSD

14,00 - 16,00 - Cecua: 3axapeH guabem

MOAEPATOPM: pogp. CabuHa 3axapueBa, Mpog. Kpvbcmeoo [1aBrob,
Aou. Maauna INemkoBa, Aou. Pycarka KoBavyeBa

14,00 - 14,30 lNAeHapHa Aekyua:

HoBu cmpamezuu npu AeueHuemo Ha mun 2 3axapeH guabem
[pogp. Apacomup KoeB
New strategies in the treatment of diabetes mellitus type 2
Prof. Dragomir Koev

14,30 - 15,00 lNAeHapHa AekyuA:
3axapeH guabem u genpecus
[Mpogp. Augua KoeBa
Diabetes mellitus and depression
Prof. Lidia Koeva

Endocrinologia vol. XI Suppl. to Ne3 / 2006



npozpama

15,00 - 15,20 lNreHapeH gokaag:
PaznpocmpaHeHue Ha 3axapHua guabem 6 bvAzapua u poaama Ha puckoBbume ¢pakmopu -
6v3pacm, 3amabcmabane, hpamurHoCcm
AHHa-Mapusa bopuco8Ba, PycarHka KoBaveBa, ArekcaHgop LLluHkoB, MauaHa AmaHacoBa,
Mup4o BykoB, Mlopgar BraxoB, HuHa AcraHoBa, Aurua AakoBcka
Prevalence of Diabetes Mellitus in Bulgaria and the role of risk factors -
age, obesity and family history
Anna-Maria Borissova, Russanka Kovatcheva, Alexander Shinkov, lliana Atanassova, Mirtsho Vukov,
Jordan Vlahov, Nina Aslanova, Lilia Dakovska

15,20 - 15,40 lNaeHapHa Aekyua:
PuckoBu pakmopu 3a pazbumue Ha 3axapeH guabem mun 2
Aou. L{Bemanuna TaHkoBa
Risk factors for the development of type 2 diabetes
Assoc. Prof. Tsvetalina Tankova

15,40 - 16,00
MemdopmuH - HoBu Bb3MoKHOCMU
A-p 3gpaBko KamerHoB
Metformin - new opportunities
Dr Zdravko Kamenov
CnoHcop: MapmaueBmuyHa kKomnaHus - Actavis

16,00 - 16,30 - Kacpe-nay3a
CnoHcop: Merck-Darmstadt - AkBaxum

16,30 -18,00 - Cecusa: 3a6oAa6aHua Ha xunoduzama

MOAEPATOPM: pocp. Apacomup KoeB, [Mpogp. Muxaua Npomus, lNpogp. Augua KoeBa

16,30 - 16,50 lNAeHapHa AekuyuA:
HoBu Hacoku 6 AeueHuemo Ha akpomezaauama
[Mpocp. CabuHa 3axapueBa
New tendencies in the treatment of acromegaly
Prof. Sabina Zacharieva

16,50 - 17,00
Tecmbm ¢ AezmonpecuH e HagexgHo cpegcmBo 3a gudepeHyuarHa guazHo3a MeXgy
6orecm Ha KywiuHz u memaboAumeH CuHgpom
Mapus AneBa, Amanacka EneHkoBa, Kaaun KaauHo8, leopeu KupuroB, CabuHa 3axapueBa
The Desmopresin test is a reliable tool for differential diagnosis between
Cushing’s disease and metabolic syndrome
Maria Yaneva, Atanaska Elenkova, Kalin Kalinov, Georgy Kirilov, Sabina Zacharieva

17,00 - 17,10
CobpgeuHo-cbgoB puck npu akpomezaaua
Emun Hauve8, Pocuua LllueapmuHoBa, CabuHa 3axapueBa
Cardio-vascular risk in case of acromegaly
Emil Nachev, Rositza Shigarminova, Sabina Zacharieva

EHgokpuHoAozua mom XI Suppl. to Ne3 /2006
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17.10 - 17.30 lNAeHapeH gokaag:
CopgeuHo-cbgoB puck npu PCOS
Aoy. Mapua OpbeyoBa
Cardiovascular risk in PCOS
Assoc.Prof. Maria Orbetzova

17.30 - 17.40
Cv6pemenen nogxog 6 koHcepBamubHomo AeueHue Ha PCOS
Mumko Mumko8
Modern approach to the conservative treatment of PCOS
Mitko Mitkov

17.40 - 18.00 lMaeHapHa Aekyua:
Poaama Ha eHgokaHabuHougHama cucmema 6 eHgokpuHHama pezyrauyun
Aoy. Maauna NemkoBa
Role of the endocannabinoid system in endocrine regulation
Assoc.Prof. Malina Petkova

18.00 - 19.30 CATEAUTEH CUMITO3UYM:
KapguomemaboAumeH KOHMPOA UAU KOHMPOA Ha 2A06aHuUA puck -
KomnaekceH nogxog 6 reueHuemo Ha Bucoko-puckoBu 60AHU
MapmaueBmuuHa komnaHua - Merck-Darmstadt - AkBaxum
MOAEPATOP: Tlpodp. CabuHa 3axapueBa

Aekuuu:

MemdopmuH - gokazaHa pegykuua Ha cbpgeuyHo-cbgoBua puck npu nayueHmu ¢ guabem
Aou. Mapua OpbeuoBa
Metformin - confirmed reduction of cardiovascular risk in patients with diabetes
Assoc.Prof. Maria Orbetzova

Bb3moxHOCMU Ha HUKOmMuHoBama KuceAuHa 3a AeyeHue Ha gucaunugemusn
npu Bucokopuckobu nayueHmu
Aou. LBemanura TaHkoBa
Nicotinic acid in the treatment of dyslipidemia in high-risk subjects
Assoc. Prof. Tsvetalina Tankova

F'hro6areH koHmpoa Ha CC puck u koHuenuuama 3a lNMoAunua
6 cvB6pemeHHama npogurakmuka Ha cbpgeuHo-cbgoBbume 3a6o0raBaHun
A-p bopucaaB leopaueB
Global control of cardiovascular risk and the concept of Polypill in the present-day
prevention of cardiovascular disorders
Dr Borislav Georgiev

20.00 - OOULLIMAAHA BEYEPA , AOBPE AOLLUAUN“
CnoHcop - (DapmaueBmuuHa komnaHua - Hoffmann La Roche

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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npozpama

3ara MOCKBA
20 okmomBpu 2006 2oguHa (nembK)

Fopewu 6bnpoca om eHgokpuHoAro2uama ,,3akycka ¢ ekcnepma“
Ha Bxoga Ha uzbpanama om Bac 3aaa we Hamepume nakem-3akycka, a 8 3anama cepBupaHu Ha
Macu om3ag mMoNAO MAAKO, Kade u vad.

7,45 - 8,45 vaca
KakBu zpewku ce npaBam npu ugmepBane na KMI1 u
npu UHMepnpemMupaHe Ha pejyamamume?
Kak ga uzbepem aHmuocmeonopo3Homo Aeuye6HO cpegcmBo?
MpemeHonay3arHa ocmeonopo3a - kakBo caegBa?
[Mpog. AHHa-Mapua bopucoBa, A-p [Mramen NonuBanoB, A-p Muxaua boaHoB

9,00 - 10,20 - Cecusa: TupeougHu 3a60Aa6aHun
MOAEPATOPM: pogp. CabuHa 3axapueBa, Aou. Kupur Xpucmo3o8, Aou. TaHbo CevyaHoB

9,00 - 9,15
KAuHUYEH aHaAu3 Ha onepupaHume nayueHmu C Xunepmupeougu3bm 3a
10-2o0guweH nepuog

[eopeu [aHyeB, TaHbo CeyaHoB, Muxaua BeakoB, Hukoral KvHeB, V. NyHueb,

A. Tabako8, K. BuguHoB8
Clinical analysis of the patients operated for hyperthyroidism for a 10 years period
Georgy Ganchev, Tanio Setchanov, Mihail Velkov, Nikolai Kanev, I. Punchev,

D. Tabakov, K. Vidinov

9,15 - 9,35 [llAeHapen gokaag:
(DyYHKYUOHAAHU, UMYHOAO2UYHU U exozpagpcku npomeHu Ha wumoBugHama xae3a
6 6bAcapckama nonyaayun
AHHa-Mapus bopucoBa, Pycarka KoBayeBa, ArekcaHgvp LLluHkoB, ViauaHa AmaHacoBa,
Mupyo BykoB* HuHa AcaanoBa, MlopgaH BaaxoB, Auausa AakoBcka
Functional, immunological and echographic changes in the thyroid gland of
Bulgarian population
Anna-Maria Borissova, Roussanka Kovatcheva, Alexander Shinkov, lliana Atanassova, Mirtcho Vukov,
Nina Aslanova, Jordan Vlachov, Lilia Dakovska

9,35 - 9.50
Okcugamu6BeH cmpec u aHmuoKkcugaHmHa eH3umHa akmuBuocm
npu nayueHmu c bazegoBa 6orecm
XKuyruema lepeHoBa, BeceauHa lagxkeBa
Oxidative stress and antioxidant enzyme activities in patients with Graves’ disease
Julieta Gerenova, Veselina Gadjeva

9,50 - 10,00
CAyyall Ha XpoHU4HO peyuguBupawa mupeomokcuko3a cbC
cmumyaupawa TSH-R mymauyus
Paruua MBaHoBa, AHHa CapagpoBa, PaguHa VBaHoBa, AHHa-Mapus bopucoBa, TaHeo CeyaHoB,
R. Paschke
A case of chronic relapsing thyrotoxicosis with a stimulating TSH-R mutation
Ralitza Ivanova, Anna Sarafova, Radina Ivanova, Anna-Maria Borissova, Tanio Sechanov, R. Paschke
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10.00 - 10.20 lMAeHapHa AekyuA:
CeareH u wumobBugHa xae3a:
namozeHemMuyYHU U KAUHUYHU acnekmu Ha cereHoBua gecpuyum
[Mpog. boaH ANozaHoB
Selenium and thyroid: Pathogenetic and Clinical aspects of Selenium Deficiency
Prof. Bojan Lozanov
CnoHcop: MapmaueBmuuHa komnaHua - Aubpa

10,20 - 10,45 - Kacpe-nay3a
CnoHcop: Merck-Darmstadt - AkBaxum

10,45 - 11,30 CATEAUTEH CUMITO3UYM:
OcHoBHu momeHnmu 6 guazcHocmukama u AeyeHuemo Ha lNMpeguabem u Auabem.
MpeBeHyua Ha CbpgeuHo-cbgoBume 3a60ra6aHun.
(DMapmaueBmuuHa komnaHua - Bayer
MOAEPATOP: Aou. Bragumup XpucmoB

IMpocgurakmuka u AeueHue Ha lNpeguabem u Auabem mun Il u
CcbpgeuHo-cbgoBume ycroxxHeHuA.
I'Atokobail - gobpe nozHama mepanua ¢ HoBu Bb3moxHOCMU
[pogp. CabuHa 3axapueBa
Prevention and and treatment of prediabetes and type 2 diabetes and
their cardiovascular complications
Glucobay - a familiar therapy with new perspectives
Prof. Sabina Zacharieva

ADALAT-Oros
Moz2Aeg om cmpaHa Ha Ae4eHUemo Ha apmepuaAHama xunepmoHua npu Aua6em mun Il
Aoy. Cmedpar AeHueB
A view to the treatment of arterial hypertension in type 2 diabetes mellitus
Assoc. Prof. Stefan Denshev

11,30 - 13,00 - Cecusa ,INMo3uyuu”
MOAEPATOPMW: Npocp. boaH Ao3zaHoB, Npogp. Apazomup KoeB,
Aou. Baagumup Xpucmo8
11,30 - 12,15 lNAaeHapHa Aekuus:
Management of Graves’ orbitopathy
Prof. Luigi Bartalena (Italy)

12,15 - 13,00 TAenapHa Aekuua:
Potential of rosiglitazone to prevent or delay disease progression in type 2 diabetes
Dr David Levy (UK)
CnoHcop: MapmaueBmuuHa komnaHua - GSK

13,00 - 14,00 - OBSAA
CnoHcop: MapmaueBmuyura komnaHua - Merck-Darmstadt - AkBaxum
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14,00 - 14,45 CATEAUTEH CUMITO3UYM:
borBuBa ® BegHbk meceuHo - YJOOGHO NpuAO>KEHUE 32 ONMUMAAHO AedeHue!
(DMapmaueBmuuHa komnaHua - Hoffmann La Roche
MOAEPATOP: pogp. AHHa-Mapusa bopucoBa
Aekmop:
Aoy. Bragumup XpucmoB

14,45 - 15,50 - Cecua: TupeougHu 3a6oAaBaHun
MOAEPATOPMW: lNpo. boaH AozaHoB, Aou. Baagumup XpucmoB,
Aou. KaruHka KonpuBapoBa

14,45 - 15,00
CeAeH u mupeougeH cmamyc npu geya om eHgemuueH patoH 6 ycrobuama Ha
agekB6amna tiogHa cynaemenmauyun
boan AozaHo8, Kamer LlaqeB, l'eopau KupuaoB, Pycarka KoBaveBa, E. AyeBa,
E. AnocmonroBa, 1. AobpukoB
Selenium and Thyroid status of Children in endemic region with
Adequate iodine supplementation
Bojan Lozanov, Kamen Tzachev, Georgy Kirilov, Russanka Kovatcheva, E. Azeva,
E. Apostolova, P. Dobrikov

15,00 - 15,15
Pegyamamu om mbHKOU2A€HA NYHKUUOHHA Guoncua (TIb) nog exozpadpcku KOHMPOA
C yuUMoAo2u4Ho uzcaegBare npu nayueHmMu c HoOgo3Ha cmpyma
P. KoBayeBa, P.C. l1BaHoBa, A-M. bopucoBa, A. LLluHkoB, P.b. MBaHoBa, A. CapacgpoBa
Ultrasound-guided fine-needle biopsy (FNB) with cytology in patients with nodular goiter
R. Kovatcheva, R.S. Ivanova, A-M. Borissova, A. Shinkov, R.B. Ivanova, A. Sarafova

15,15 - 15,30
MuHuuH6a3uBHu omkpumu A0GekKmomMuu npu cmpyma Hogo3a
TaHbo CeyvaHoB, leopeu laH4yeB, Aumumubp TabakoB
Minimally invasive lobectomy for nodular thyroid disease
Tanio Setchanov, Georgy Ganchev, Dimitar Tabakov

15,30 - 15,50 lNaeHapeH gokaag:
Aeua maaku 3a 2ecmayuoHHama cu 6w3pacm
lpog. ArekcaHgovp KypmeB
Children small for gestational age
Prof. Alexander Kurtev
15,50 - 16,20 - Kacpe-nay3a
CnoHcop: Merck-Darmstadt - AkGaxum

16,20 - 18,20 - Cecua: Mema6oAumHu KocmHu 3a6oAaBaHun
MOAEPATOPMU: [pocp. CabuHa 3axapueBa, [Mpog. Augua KoeBa,
Aou. PycaHka KoBaueBa
16,20 - 16,35
Hu6a Ha Bumamun D cpeg 6b3pacmHu u cmapu xeHu 6 bwvAzapua
AnekcaHgwp LluHko8, AnHa-Mapusa bopucoBa, Muxaua boaHoB8, Mumko Mumko6,
Togop PyceB, Mlopgan BraxoB, Auaua AakoBcka
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Vitamin D levels in elderly Bulgarian female population

Alexander Shinkov, Anna-Maria Borissova, Mihail Boyanov, Mitko Mitkov, Todor Russev, Jordan Vlahov,
Lilia Dakovska
16,35 - 16,55
KocmHa nAbmHocm u poaama Ha Ca u vitamin D
Aou. Baagumup XpucmoB
Bone density and the role of Ca u vitamin D
Assoc. Prof. Vladimir Christov
CnoHcop: MapmaueBmuyHa komnaHua - Innotech

16,55 - 17,10
KoAuuecmBen yampa3zByk Ha nemHa kocm u gucmaaeH paguyc: npoyuBane Ha koperayuama c gBou-
Ho-eHep2uliHa peHmzeHoBa abcopbuuomempuna Ha AymbaAHU NpewAeHU U NPOKCUMaAeH emyp
Muxaua boaHo8, ArekcaHgop LLluHkoB, PoguHa HecmopoBa
Radial and Calcaneal Quantitative Ultrasound: a Correlation Study with Dual-Energy X-ray Absorp-
tiometry of the Lumbal Spine and Proximal Femur
Mihail Boyanov, Alexander Shinkov, Rodina Nestorova

17,10 - 17,25
KoAuuecmBen yxmpazByk Ha npegmuwHuya u (ppakmypeH puck
AnrekcaHgovp LLluHkoB
Quantitative ultrasound of bone and fracture risk
Alexander Shinkov

17,25 - 17,40
AHaAu3 Ha meAaecHOMO pa3npegeAeHue ¢ GuoerekmpuyeH umnegatc (BIA) u gBouHo-eHepzuiiHa peHm2eHo-
6a abcopbyuomempua (DXA): npoyuBaHe Ha KopeAauuume npu 3aMAbBCMEAU U HE3AMABCMEAU AUUA
Muxaua bosaHo8, )KuBka boHeBa
Body composition analysis by leg-to-leg bioelectrical impedance and dual-energy X-ray absorptiometry: a
correlation study in non-obese and obese individuals
Mihail Boyanov, Zhivka Boneva

17,40 - 18,00 lNlAeHapHa AekuuA:

Ho6Bume uyeau 6 reueHuemo: oBragaBane Ha HeBepmebGparHume ppakmypu
A-p lNramen NonuBaHoB

The new therapeutic goals: managing the nonvertebral fractures

Dr Plamen Popivanov

18,00 - 18,20 [lNlAeHapeH gokaag:
CapkoneHua - HoBama naHgemus
[pogp. Muxaua [Npomud, XKuBka boHeBa
Sarcopenia - the new pandemic
Prof. Mihail Protich, Zhivka Boneva

18,20 - 19,30 CATEAUTEH CUMITO3UYM:
"lMb3eAbm HAa ocmeonopo3ama“
(DapmaueBmuyHa komnaHua - MSD
MOAEPATOP: [lpoc. Muxaua INpomuu
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Aekuuu:
”"Bone appetite” - Bumamun D

lNpog. AHHa-Mapua bopucoBa
Bone appetite - vitamin D
Prof. Anna-Maria Borissova

MOAPEXAAHE HA ITb3EAA - FAIR PLAY
A-p Hamaaus TemeakoBa
ARRANGING THE PIECES OF THE PUZZLE - FAIR PLAY
Dr Natalia Temelkova

20,00 - BEYEPA - , Bone appetite”
Cnoncop: MapmaueBmuyHa komnaHua - MSD

3arna MOCKBA
21 okmomBpu 2006 2oguHa (cbboma)

lNopewu 6bnpoca om eHgokpuHoAro2uama ,,3aKycka ¢ ekcnepma“
Ha Bxoga Ha u3zbpaHama om Bac 3aaa we Hamepume nakem-3aKkycka, a 8 3arama cepBupaHu Ha ma-
CU om3ag MONAO MAAKO, Kagpe u yad.

7,45 - 8,45 vaca
Xupypzusa u 3axapeH guabem
[pogp. Apazomup KoeB/Aouy. L{BemaruHa TaHkoBa

9,00 - 10,40 yaca - Cecua: 3axapeH guabem, memaboAumeH cuHgpom
MOAEPATOPMU: [Npop. Apazomup KoeB, lNpogp. boaH Ao3aHoB,
Aou. MBan LunaukoB, Aou. L{BemaauHa TaHkoBa

9,00 - 9,20

TepaneBmuuna cmpamezua 3a noHwkaBane Ha cbpgeuHo-cbgoBua puck npu 3axapeH guabem u

memaboAumeH cuHgpom, ocHoBaHa Ha cuHepzau3zma Ha puckoBume hakmopu
lpogp. CBemaa TopboBa
Therapeutic strategies for cardiovascular risk reduction in type 2 diabetes mellitus and metabolic
syndrome based on the synergistic action of the risk factors
Prof. Svetla Torbova
CnoHcop: MapmaueBmuura komnaHua - Gedeon Richter

9,20 - 9,40 llAeHapHa Aekuyua:
Auabem mun 2, memaboAumeH CUHgPOM U gucAunugemusn
Aou. Baagumup XpucmoB
Diabetes type 2, metabolic syndrome and dyslipidaemia
Assoc.Prof. Vladimir Christov
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9,40 - 10,00 TllAenapeH gokaag:
PaznpocmpaHeHue u xapakmepucmuka Ha MemaboAumHua cuHgpom 6 bvazapua
AHHa-Mapusa bopuco8Ba, Pycarka KoBaveBa, ArekcaHgop LLluHkoB, VMiauaHa AmaHacoBa,
Mupyo BykoB, Huna AcraHoBa, Mlopgar BraxoB, Auaua AakoBcka
Prevalence and features of the Metabolic syndrome in Bulgaria
Anna-Maria Borissova, Russanka Kovatcheva, Alexander Shinkov, lliana Atanassova, Mirtsho Vukov,
Nina Aslanova, Jordan Vlahov, Lilia Dakovska

10,00 - 10,20 lMAreHapHa Aekuua:
OcmeonpomezepuH npu guaéemuyu - Ho6 cbpgeuHo-cbgoB pucko6 mapkep
Aou Kupua Xpucmozo8, M. boagxueBa
Osteoprotegerin in diabetics- new cardiovascular risk marker
Assoc. Prof Kiril Hristozov, M. Boyadzhieva

10,20 - 10,30
Yecmoma Ha ,npeguabem” cpeg Auua ¢ noBuweH puck om paz6bumue Ha
3axapeH guabem mun 2
H.YakvpoBa, L|BemanuHa TaHkoBa, Mapuema Aa3apoBa, VianuaHa AmaHacoBa,
Huna AcraHoBa, MapuaHa KapaneeBa
Prevalence of prediabetes in subjects at risk of developing type 2 diabetes
N. Chakarova, Tsvetalina Tankova, Marieta Lazarova, lliana Atanasova,
Nina Aslanova, Mariana Karapeeva

10,30 - 10,40
KomnaekcHO AeueHue npu 60AHU C guabemHO cmbnaAo
Xpuncume boxvearaH, Kupua Xpucmo3zoB, . CmegparoB, M. YewmegrkueB, b. AeHueB, Y. bv4yBapob,
T. BeauHoB, H. laeBcku, K. CmadkoBa
Complex treatment of diabetic foot patients
Hripsime Bohchelian, Kiril Hristozov, G. Stefanov, M. Cheshmedjiev, B. Denchev, Ch. Bachvarov,
T. Velinov, N. Gaevski, K. Stajkova

10,40 - 11,00 - Kacpe-nay3a
CnoHcop: Merck-Darmstadt - AkBaxum

11,00 - 12,00 - Cecua: 3aboraBaHua Ha HagbBLOpeuHume xre3u
MOAEPATOPM: NMpodcp. CabuHa 3axapueBa, MNMpop. Augua KoeBa,
Mpodp. Apazomup KoeB, Aou,. TaHbo CeuaHoB

11,00 - 11,15
KAauHuueH aHaAu3 Ha 395 nayueHmu ¢ Hag6bOpeuHuU mymopu
[eopeu FanyeB, TaHbo CeuaroB, CabuHa 3axapueBa, Mapua OpbeyoBa, FO. CmolHo8,
Emua HaueB, Pocuua LlluzapmuHoBa, PaguHa ViBaHoBa
Clinical Analysis of 395 patients with Adrenal tumors
Georgy Ganchev, Tanio Setchanov, Sabina Zacharieva, Maria Orbetzova, J. Stoynov,
Emil Nachev, Rositza Shigarminova, Radina Ivanova
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11,15 - 11,30
AHaAu3 Ha gaHHume npu 123 nayueHma ¢ Hag6BOPEUYHU UHYUGgEHMAAOMU
uzcaegBaHu 6 equn KAuHuyeH yeHmwsp
CabuHa 3axapueBa, Mapua OpbeuoBa, leopeu aH4eB, TaHbo CeyaHOB,
Emun HayweB, Pocuua LlluzapmuHoBa, PaguHa VBaHoBa
Analysis of 123 patients with adrenal incidentalomas investigated in a single Clinical center
Sabina Zacharieva, Maria Orbetzova, Georgy Ganchev, Tanio Setchanov,
Emil Nachev, Rositza Shigarminova, Radina Ivanova

11,30 - 11,40
Yecmoma Ha nbpBuyHua aAgocmepoHU3bM Cpeg nayueHmMu C apmepuaAHa XunepmoHus
om gBa KAUHUYHU UeHMBbpa (MeXgUuHHU pe3yamamu)
Woana Mampo3o8a, CabuHa 3axapueBa, leopau KupuroB, Muxaua boanoB, Baagumup Xpucmo8
Prevalence of primary aldosteronism among hypertensive patients
in two clinical centers (preliminary results)
Joanna Matrozova, Sabina Zacharieva, Georgy Kirilov, Mihail Boyanov, Vladimir Hristov

11,40 - 11,50
OnpegeAaaHe Ha CAlOHUYEH KOpMu30A 6 noAyHOW, upe3 eAeKmpPOXeMUAYMUHUCUEHMEH Memog
(ECLIA) 3a guazHOCmMuyupaHe Ha cuHgpoma Ha KywuHe
Mapusa AHeBa, leopeu KupuroB, Kaaun KaauHo8, CabuHa 3axapueBa
Midnight salivary cortisol, measured by highly sensitive electrochemiluminescence immunoassay,
for the diagnosis of Cushing’s syndrome
Maria Yaneva, Georgy Kirilov, Kalin Kalinov, Sabina Zacharieva

11,50 - 12,00
MbpBuam cayuyal Ha 6oaecmma Ha von Hippel-Lindau 6 bbazapua
Amanacka ErenkoBa, CabuHa 3axapueBa, X. Jeunemaitre, AP. Gimenez-Roqueplo
Description of the first case of von Hippel-Lindau disease in Bulgaria
Atanaska Elenkova, Sabina Zacharieva, X. Jeunemaitre, AP. Gimenez-Roqueplo

12,00 - 13.00 CATEAUUTEH CUMITO3UYM:
AEBEMUP® - AOKA3AHU MPEAUMCTBA B KAMUHUYHATA MNMPAKTUKA
(DapmaueBmuuHa komnaHua — NovoNordisk
MOAEPATOP: Aou. Bragumup XpucmoB
Aekmop: Aou. L{BemanuHa TaHkoBa

13,00 - 14,00 - OBSA
CnoHcop: MapmaueBmuuHa komnaHua - NovoNordisk

14,00 - 15,30 CATEAUTEH CUMITO3UYM:
MuoBayuume Ha Servier 6 noAza Ha MeguyuHama u nayueHmume
¢ guabem u ocmeonopo3a
MapmaueBmuuHa komnaHua — Servier
MOAEPATOP: pocp. AHHa-Mapus bopucoBa
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Aua6em mun 2 - uzbepeme uHoBayuama c gokazaHu noA3u
Aou. A-p Maauna INemxkoBa

Type 2 diabetes-choose the innovation with proven benefits
Assoc. Prof. Malina Petkova

Moz2aeg B gbAGOUUHA Ha gBoliHUA MexaHu3bM Ha gelicmBue Ha cmpoHyueBua paneaam (Osseor®)
A-p Muxaua boaHoB
A closer look in the dual action of Strontium ranelate (Osseor®)
Dr. Mihail Boyanov

VHuKaAeH guana3zoH Ha aHmudgpakmypHa edpekmuBHocm
A-p Hamaaua TemeakoBa
Unique range of antifracture efficacy
Dr Natalia Temelkova

B omzoBop Ha HYxgume Ha nayueHMume c ocmeonopo3a
[pogp. CabuHa 3axapueBa
Meeting the needs of osteoporotic patients
Prof. Sabina Zaharieva

15,30 - 17,00~ Cecua: 3axapeH guabem
MOAEPATOPM: INpodp. Muxaua MNMpomuy, Aou. Mapua OpbeuoBa,
Aou, Kupua Xpucmoso8

15,30 - 15,50
Ho6u gokazameacmBa 3a npegumcmBama Ha Thioctacid HR 6 AeueHuemo Ha
guabemHama noAuHeBponamua (SYDNEY 2)
A-p INema KameroBa
New evidence for the advantages of Thioctacid HR in diabetic polyneuropathy
treatment (The SYDNEY 2 Trial)
Dr Petia Kamenova
(MapmaueBmuyHa KomnaHus - Ekopapma

15,50 - 16,10
Sandostatin LAR Depot 6 cb6pemeHHOMoO AeueHue Ha AKpomezaauama
[Mpogp. CabuHa 3axapueBa
Sandostatin LAR Depot in the contemporary treatment of Acromegaly
Prof. Sabina Zacharieva
CnoHcop: MapmaueBmuuHa komnaHusa - Novartis

16,10 - 16,25
OueHka Ha kauecmBomo Ha MeguyuHckama geltHocm npu 60AHU C
mun 1 1 mun 2 3axapeH guabem
[Ipogp. Kpvcmbo [1aBro8, Momeb 1.
EVALUATION OF THE QUALITY OF MEDICAL ACTIVITY TO PATIENTS
SUFFERING FROM DIABETES MELLITUS TYPE 1 AND TYPE 2
Prof. Krastu Pavlov K., Photev P.
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16,25 - 16,45
HeeH3umHo 2Aukupaxe: 3a u npomu6
Aou. MBan L{uHAukoB
Nonenzymatic glycosilation: pros and cons
Assoc. Prof Ivan Cinlikov

16,45 - 17,00
KpailiHu npogykmu Ha 2AuKupaHemo npu nayueHmu ¢ Tun 2 3axapeH guabem
u pazAuuyHa gaBbHocm Ha 3a60raBaHemo
Manuna [NemkoBa, . Hukoro8, C. laHeBa
Advanced Glycation End-Products in Patients with Type 2 Diabetes mellitus
and different duration of the disease
Malina Petkova, S. Ganeva, G. Nikoloff

17,00 - 17,15 - Kacpe-nay3a
CnoHcop: Merck-Darmstadt - AkBaxum

17,15 - 19,30 - OmuyemHo-u360pHO cbOpaHue Ha BAE

20,30 - TAAA - BEYEPA ,, AOBMXKAAHE”
CnoHcop: MapmaueBmuuHa komnaHus - Servier
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Aecem zopewju 6bnpoca om eHgOKpPUHOAO2UAMa

»,3aKycka ¢ ekcnepma“
eqHoBpemeHHO B 5 3aAu, Kakmo caeqgBa no gamu u memu:

20"okmom6pu 2006 2oguHa (nembk)
7,45 - 8,45 uvaca
Ha Bxoga Ha uzbpaHama om Bac 3aaa we Hamepume nakem-3akycka, a 8 3arama cepBupa
HU Ha Macu om3ag MONAO MAAKO, Kadpe, uad.

3ara NMAOBAMB 1

AMUOgapoOH UHJYUUupaHa MuUpeougHa gucyHKYUA
Aou. PycaHka KoBaueBa/A-p ArekcaHgop LLIuHkoB

3ana NMAOBAMUB 2
X3A - 3a u npomu6
[Mpogp. Augua KoeBa/A-p 3gpaBko KameHoB

3ana NAOBAWMB 3
AA2OpUM®BM Ha guazHOCMUYHO u mepaneBbmuyHo noBegeHue
npu oBapuasHa xunepaHgpozeHun
Aou. Mapua OpbeyoBa/A-p Mumko Mumko8

3ana NMAPUNXK

Hag6v6peunu mymopu
[pog. CabuHa 3axapueBa

3arna MOCKBA

Kak6u 2pewku ce npaBam npu uzmep6Bane Ha KMIT u npu uHmepnpemupaHe
Ha pe3yamamume?

Kak ga uzbepem anmuocmeonopo3Homo Aeye6HO cpegcmBo?
MpemeHonay3aArHa ocmeonopo3a - kakBo caegBa?

[pogh. AHHa-Mapua bopucoBa

A-p lNramen MonuBaHoB/A-p Muxaua boaHoB

21 okmomBpu 2006 2oguHa (cbboma)
7,45 - 8,45 vaca
Ha Bxoga Ha uzbpaHama om Bac 3aAa we Hamepume nakem-3aKkycka, a 6 3anama cepBupa
HU Ha Macu om3ag MONAO MAAKO, Kafpe, yad.

3ara NMAOBAMB 1

Auabem u 666peuu
Aou. Baagumup Xpucmo8/Aoy. Cmegparn KpuBowue8
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3ana NMNMAOBAMB 2

BmopuueH xunepnapamupeougu3bm
Aou. Pycarka KoBaueBa/A-p Arekcangep LLlunkoB/ A-plopgarH BraxoB

3ara NMNAOBAMB 3

MepugepHa cbgoBa HegocmambuyHOCM Npu guabem: NOgxog u AeyeHue
Aou. Kupua Xpucmo3o8

3ana NMAPUNX

bpemeHocm, paxgaHe, kbpmeHe u wumoBugHa xae3a
[pog. AHHa-Mapua bopucoBa/A-p Paruua ViBaHoBa
A-p MBa CmoeBa/A-p Kama TogopoBa

3ara MOCKBA

Xupypzusa u 3axapeH guabem
[Mpogh. Apacomup KoeB/Aouy. L{BemaruHa TaHkoBa

npozpama (3ara lNrobgub 1, 2, 3 u 3ara lNapux)

3ana NMAOBAMB 1
19 okmom6Bpu 2006 zoguHa

10,00 - 12,00
Cpewa Ha uzcaegoBameau no MexgyHapogHo npoyuBane IDMPS
CnoHcop: Sanofi-Aventis

3ara NMAOBAUB 1
20 okmomBpu 2006 zoguHa

7,45 - 8,45
lNopewu 6bnpocu om eHgokpuHoAO2UAMA ,,3aKycka C ekcnepma*
AMuUO0gapoH UHgyuyupaHa mupeougHa guc)yHKyua
Aou. PycaHka KoBaueBa/A-p ArekcaHgop LLluHkoB

9,00 - 10,20 Kpamku cbobweHua

Abcmpakmu u kpamku cbobweHua - N2 1,2,3,4,5,6,7, 8
MOAEPATOPMW: Npop. Kpvcmoo MaBaroB, Aou. Xpuncume boxveaaH,
Aouy. MBan LluHaukoB

1. Pucko6u pakmopu 3a ocmeonopo3a
. KapamogopoBa, KXpucmo3o08, X. box4yeraH, H. YweBa, A. HaugeHoBa
Risk factors for osteoporosis
P. Karatodorova, K. Hristozov, H. Bohchelyan, N. Usheva, D. Naidenova
2. KocmHa NnAbMHOCM U aHMPONOMEMPUYHU NOKa3ameAu npu XXeHu Ha Bv3pacm om 40 go
44 20guHu
EH40 EH4eB
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Bone mineral density and anthropometric variables in women between 40 and 44 years of age
E.Enchev

3. KocmHOMUHepaAHa NALMHOCM NPU )XEHU C HOPMAAE€H MEeHCMpYyaAeH YuKbA Ha Bb3zpacm
om 50 go 54 2oguHu
EH4yo EH4eB
Bone mineral density in women with normal menstruation between 50 and 54 years of age
E.Enchev

4. KAuHUKO-MOP(hOoAO2UUYEH aHAAU3 HA CAyYall C napamupeougeH KapuuHom
P.5. MBaHoBa, V1. BaaxoB, P. C. MBaHoBa, P. KoBayeBa, T. CeyaHoB
Clinico-morphologic analysis of a case with parathyroid carcinoma
R.B. Ivanova, I. Vlahov, R.S. Ivanova, R. Kovacheva, T. Sechanov

5. CAyvail ¢ nbpBuuyHa napamupeougHa xunepnaa3zua npu MEH mun 1
P.b. MBaHoBa, P. C. MBaHoBa, P. KoBaueBa, 'P. MumoBa, H. Kvrne8, A-M. bopucoBa
A case of primary parathyroid hyperplasia in MEN type 1
R.B. Ivanova, R.S. Ivanova, R. Kovacheva, R. Mitova, N. Kanev, A-M. Borissova

6. MpoyuBane yecmomama Ha cBpbxmezao u 3amabcmabBade npu yueHuyu om 2pag MNMazapgkuk
C. BrageBa, I1. layeBa
STUDY ON INCIDENCE OF OVERWEIGHT AND OBESITY AMONG PUPILS IN PAZARDZHIK
S. Vladeva, P. Catseva

7. Yecmoma Ha xup3ymu3ma cpeg momuuyema 6 nybepmemna 6v3pacm om zpag Cocpun
A. KocmoBa, A. KypmeB, A. BaaxoBa, P. [TempoB
The prevalence of hirsutism among girls at pubertal age from Sofia
A.Kostova, A.Kurtev, D.Vlahova, R.Petrov

8. HUBA HA TPEAUH MNMPU XXEHU C MOAUKUCTO3EH OBAPUAAEH CUHAPOM (PCOS)
N 3AXAPEH AUABET TUIT 2
M. MumkoB, A. Tep3ueBa, b. HonueB, M. OpbeyoBa
GHRELIN LEVELS IN WOMEN WITH PCOS AND DIABETES MELLITUS TYPE 2
M. Mitkov, D. Terzieva, B. Nonchev, M. Orbetzova

10,20 - 11,20
MHuyuamuBa Ha bvAazapcka Auza 3a NMpodgurakmuka Ha Ocmeonopo3zama (BAIMO)
no cayyal CBemoBHua geH 3a bopba c ocmeonopo3zama - 20.10.2006 2oguHa
O6yueHue Ha »kypHaaucmu: ,Bone appetite - Aa HaxpaHum kocmume”
CnoHcop: MapmaueBmuyHa komnaHua - Hoffmann La Roche
lNokaHeHu ca Bcuyku Aekapu, koumo umam uHmepec ga oby4aBam 6oAHuU ¢ ocmeonopo3a.

13,00 - 14,00 - OBSA
CnoHcop: MapmaueBmuunHa komnaHua - Merck-Darmstadt - Ak6axum
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14,50 - 15,50 Kpamku cbob6weHun

AGcmpakmu u Kpamku cbobweHua - Ne 9, 10, 11, 12, 13, 14
MOAEPATOPM: Aoy. L{Bemarura TaHkoBa, Aou. Mapua OpbeyoBa,
Aou. Maauna NemkoBa

9. CEPYMHATA KOHUEHTPALIUA HA MEA U BPb3KATA N C TAMKEMUYHUA KOHTPOA
HA 3AXAPHUA AUABET
C. BrageBa, A. Tep3ueBa
SERUM LEVELS OF COPPER AND CONNECTION WITH GLYCEMIC CONTROL IN DIABETES
MELLITUS
S. Vladeva, D. Terzieva

10. Moxe Au nAaHuUpaHama 6pemeHHOCM ga HamaAu GOAHUYHUME pa3xogu 3a AeueHue Ha
em0puo-hemarHu ycaroxkHeHUA Ha xeHu ¢ T13A
Kama TogopoBa
Can preplanning pregnancy reduce the consumed hospital expenses for treatment of complica-
tions of embrio and fetus of TIDM women
Katia Todorova

11. MapmMakoOUKOHOMUYECKU aHaAu3 Ha 6bgewemo AeueHue Ha 3axapHuA guabem Ha XKeHu C
npegwecmbBaw, zecmayuoHeH guabem
Kama TogopoBa
Pharmacoeconomic Analysis for the Future Treatment of Diabetes Mellitus after Gestational Diabetes
Katia Todorova

12. THE PREVALENCE AND RISK FACTORS OF GESTATIONAL DIABETES MELLITUS (GDM)
IN GEORGIA
D. Metreveli, L. Tigishvili

13. Prevalence of chronic cardiovascular complications in newly diagnosed
type 2 diabetic patients
D. Metreveli, N. Bibilashvili, I. Gudushauri, N. Gambashidze, Z. Robitashvili,
K. Mikadze, L. Tigishvili, C. Sajaia

14. AuazHocmu4yHa cmoliHocm Ha yampaz6bykoBomo uzmepBane Ha gebeauHama Ha uHmu-
Ma-meguAa Ha cbgoBama cmeHa Ha oGwama kapomugHama apmepua 6 komnaekcHama oueHka
Ha cbpgeuHo-cbgoBua puck npu nayueHmMu cbC 3axapeH guabem mun 2

AHeea Mapurye8
Ultrasonic measurement of intima-media thickness of common carotid artery wall - diagnostic
value in the assessment of cardio-vascular risk in patients with diabetes mellitus type 2
A. Marinchev

15,50 - 16,20 - Kacpe-nay3a
CnoHcop: Merck-Darmstadt - AkBaxum
16,20 - 18,20
MOAEPATOPM: Aoy. MBaH L{uHaukoB, Aou. Kupua Xpucmo3o6,
Aou. L{Bemanuna TaHkoBa
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16,20 - 16,40 lNaeHapHa AekyuA:
Omeza 3 - HOBu 6b3moxxHOCMu 6 eHgokpuHOAO2UAMA
Hagesxga AoHueBa
Omega 3 - new perspectives in endocrinology
Nadegda Doncheva
Cnoucop: MapmaueBmuuHa komnaHua - Actavis

16,40 - 17,00
Memab6oAaumeHn cuHgpom u Lipanthyl
Aou. Maauna NemxkoBa
CnoHcop: MapmaueBmuyHa kKomnaHua - Solvay

17,00 - 18,20 lMocmepHa cecua u HAYUYHU CbLOOWEHUA

Abcmpakmu u Kpamku cbobweHua - Ne 15, 16, 17, 18, 19, 20, 21, 22
MOAEPATOPWU: Aou. VMBaH L{uHaukoB, Aouy. Kupua Xpucmo3o6,
Aou. LIBemanura TaHkoBa

15. AAMITIOHEKTUH U BPb3KATA MV C OINPEAEAEHU KAMHUYHU, XOPMOHAAHU N
METABOAUTHU XAPAKTEPUCTUKU INMPN XKEHN CbC 3ATABCTSABAHE
OpbeuyoBa M, C.3axapueBa, V. AmaHacoBa, b. MuayeBa, P. LLluzapmuHoBa, H. AcraHoBa
ADIPONECTIN AND ITS RELATIONSHIP WITH CERTAIN CLINICAL, HORMONAL AND META-
BOLIC CHARACTERISTICS IN WOMEN WITH OBESITY
Orbetzova M, S.Zacharieva, I. Atanassova, B. Milcheva, R. Shigarminova, N. Aslanova

16. Yecmoma u npegukmu6bHa cmoiiHocm Ha GAD 65 aHmumeAama npu nayueHmu c a6-
MOUMYHHU NOAUEHJOKPUHHU CUHgPOMU
[poszeBa I, M. AmaHacoBa
THE FREQUENCY AND PREDICTIVE VALUE OF GAD65 AUTOANTIBODIES IN PATIENTS WITH
AUTOIMMUNE POLYENDOCRINE SYNDROMES
Grozeva G, |.Atanassova

17. CKpuHUHZ 3a mun 2 3axapeH guabem u oueHka Ha pucka 3a paz6umuemo my
boagrxueBa M, Xpucmo3zo6 K, Aamupax C, HegeBa E.
Screening and assessment of the risk for developing type 2 diabetes
Boyadzhieva M, Hristozov K, Latifan S, Nedeva E

18. He6pompouHu, CAlOHUYEHU >XAe3U U MemaboAumeH CUHgPOM
XpucmoBa M, . YaargvkoB, A. Aroe, b. HayweB, I'l. boueB, A. KaucapoBa
NEUROTROPHINS, SUBMANDIBULAR GLANDS AND METABOLIC SYNDROME
Hristova M, G. Chaldakov, L. Aloe*, B. Chaushev, P. Bochev, A. Klisarova

19. EXOIPAM®CKO U3CAEABAHE HA CAKOHYEHU XAE3U U LUMTOBUAHA XAE3A T1PU
METABOAUTEH CMHAPOM
KoBaueBa T, XpucmoBa M., YargvkoB I.
Ultrasound Scan of Salivary Glands and Thyroid Gland in Metabolic Syndrome
Kovacheva T, Hristova M., Chaldukov C.,

Endocrinologia vol. XI Suppl. to Ne3 / 2006
25



npozpama

20. MemaboAumeH CUHgPOM Y geua C HAGHOPMEHO Me2A0 U 3amAabcmaBate, npemuHaAu
npe3 KAUHUKamMa no gemcka eHgOKpUuHoAo2uAa 3a nepuoga om 2000 - 2005
BraxoBa A, A. KypmeB; E. CmegpaHoBa; K. KazakoBa; . MaageHoBa; A. ViaueB;
A. KocmoBa; P. KoreBa

PREVALENCE OF METABOLIC SYNDROME AMONG OBESE AND OVERWEIGHT CHILDREN
AND ADOLESCENTS REFERRED TO THE CLINIC OF PAEDIATRIC ENDOCRINOLOGY
2000-2005

Vlahova D; A. Kurtev; E. Stefanova; K. Kasakova, G. Mladenova; D. lliev; A. Kostova; R. Koleva

21. MPOMEHEHU AU CA HIKOU XOPMOHAAHU DAKTOPU, CBbP3AHU C NOBULLEH
METABOAUTEH PUCK, Y POAEHU MAAKU 3A TECTALLMOHHATA CU Bb3PACT (MI'B) AELIA
B. MlomoBa, 1. CmoeBa, K. [lempoBa, b. TowkuHa, B. LjaHeBa

22. ObukoAKama Ha maAuama - noka3amea Ha uHcyauHoBa yuy6cmBumeanocm npu mun 2
3axapeH guabem
[Tema KameHoBa
WAIST CIRCUMFERENCE-AN INDEX OF INSULIN SENSITIVITY IN TYPE 2 DIABETES MELLITUS
Petia Kamenova

3ana NAOBAUMB 1
21 okmomBpu 2006 2oguHa

7,45 - 8,45
lNopewu 6vnpocu om eHgokpuHoAro2uama ,,3aKkycka ¢ ekcnepma“ — Auabem u 666peyu
Aou. Baagumup XpucmoB, Aoy. CmegpaH KpuBowue8

9,20 - 10,40 Kpamku cbobweHua

Abcmpakmu u kpamku cbobweHua - Ne 23, 24, 25, 26, 27, 28, 29, 30
MOAEPATOPMU: Ipop. Augua KoeBa, lNpogp. Muxaua Npomus,
Aou. XKyauema lepeHoBa

23. MPOMEHU B NMOKA3ATEAUTE HA KAETbYHUA UMYHUTET MNMPEAUN N CAEA, OINEPA-
TUBHO AEMEHUE HA AOBPOKAYECTBEHU XUPYPTUYHU 3ABOAABAHUSA HA LUUTOBUA-
HATA XAE3A

MypgxxeB K, C. BaageBa, M. MypgreBa, A. Yuuko8, I1. [1aBroB, B. AaHeB, C. KepmeB
CHANGES IN CELL IMMUNITY BEFORE AND AFTER SURGICAL TREATMENT OF BENIGN THY-
ROID DISORDERS

Murdjev K, S. Vladeva, M. Murdjeva, A. Uchikov, P. Pavlov, V. Danev, S. Kartev

24. TupeougHa guc(hyHKUUA U KbCHU CbpgeuHo-cbgoBu nocaeguuyu
CugepoBa M, KXpucmo3o8, A. [eHeb
Thyroid dysfunction and cardiovascular outcomes
Siderova M, K.Hristozov, A. Penev
25. Kak6o mpa66a ga 3Haam eHgokpuHoAO3UMeE 3a XUPYp2uyeckomo AevyeHue Ha mupeo-
UgHUA KapuuHOM
PymeH lNaHgeB, T. Mycxoam
What should endocrinologists know about surgical treatment of thyroid carcinoma
Rumen Pandev, T. Musholt
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26. TUPEOMAHA AMUMOOLIMTHA UHOUATPALIUA U CAEAOTNEPATUBEH XUTNMOTUPEO-
NAN3BM MNP BOAHU OT BA3BEAOBA BOAECT
b. HonyeB, B Aane8, H. MameBa, M. Mumko8
THYROID LYMPHOCYTE INFILTRATION AND POSTOPRERATIVE HYPOTHYROIDISM IN
PATIENTS WITH GRAVES’ DISEASE
Nonchev B, Danev V, Mateva N , Mitkov M

27. Tupeomokcuko3a 6 gemcko-toHoweckama 6b3pacm - KAUHUYHU 0COBeHOCMU U AeveHue
[uHka MaageHoBa, ArekcaHgovp KypmeB, EaucaBema CmegpaHoBa, Kpacumupa KazakoBa
Thyrotoxicosis in children and adolescents-clinical characteristics and treatment
Ginka Mladenova, Alexander Kurtev, Elissaveta Stefanova. Krassimira Kazakova

28. NpegonepamuBHa yumoAo2uyHa guazHo3a Ha MegyAapeH KAapUUHOM — KAUHUYEH cAyyail
MNBaHoBa P. C, P. KoBaueBa, H. KoHeB
PREOPERATIVE CYTOLOGIC DIAGNOSIS OF MEDULLARY CARCINOMA OF THE THYROID - A
CASE REPORT
Ivanova R.S, R. Kovacheva, N. Kanev

29. UBMEPBAHE HA YATPACEH3UTUBEH hTSH, TPO AHTUTEAA U CEPYMHU AUTTUAUN
3A LUEAUTE HA EMUAEMUNOAOTNYHO MNMPOYYBAHE HA HACEAEHUETO B BbATAPUA
AcraHoBa H, M. AmanacoBa, C. MunkoBa, P. KoBaueBa, A. LLluHkoB, U. BaaxoB, A-M bopucoBa
SERUM ULTRASENSITIVE hTSH, TPO ANTIBODIES AND LIPIDS MEASUREMENT IN THE BUL-
GARIAN POPULATION EPIDEMIOLOGIC STUDY
Aslanova N, I. Atanasova, S. Minkova, R. Kovacheva, A. Shinkov, J. Vlahov, A-M. Borisova

30. MpexogHume xunepmupeomponuHemMuu u bbAzapckama HeoHamaAHa mupeougHa CKpu-
HuHz (HTC) npozpama 2000-2005
MBa CmoeBa, L. TumueBa, P. KoreBa, A. boxxuroBa
Transient hyperthyrotropinemias and the Bulgarian neonatal thyroid screening (NTS) program
2000-2005
Iva Stoeva, T. Timceva, R. Koleva, D. Bogilova

10,40 - 11,00 - Kadpe-nay3a
CnoHcop: Merck-Darmstadt - AkBaxum

13,00 - 14,00 - OBSA
CnoHcop: MapmaueBmuuHa komnaHua - NovoNordisk

15,30 - 16,30 Kpamku cbobweHus

Ab6cmpakmu u kpamku cbobweHua - Ne 31, 32, 33, 34, 35, 36
MOAEPATOPMW: lpo. Cabura 3axapueBa, Aou. L{BemaauHa TaHkoB8a,
[pogp. boaH No3aHoB, Aou. PycaHka KoBaueBa,

31. MukpoaHzuonamuyHume YcAOXKHEeHUA-No-3Ha4Yum puckoBb dakmop 3a epekmuaHama
guC(PyHKUUA NPU MBXKEME, OMKOAKOMO MaKpaHz2uonua
A-p 3gpaBko KameroB
Microangiopathic complications — more important risk factor for erectile dysfunction in diabetic
men, than macroangiopathic
Dr Zdravko Kamenov
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32. Xupyp2uuHo AeyeHue Ha epeKmuAHama gucyHKkuua
A-p Munren KayapoB

33. CvBpemenHa cmpamezua npu u3bopa Ha OpaAHa XOPMOHaAHA KOHMpauenyua
A-p l'eopeu KorapoB
Current strategy for the choice of oral hormonal contraceptives
G. Kolarov

34. BABAAHO CYTPELLUHO HMUBO HA 17-O0H-INMPOTECTEPOH B AMATHO3ATA HA KbCHA-
TA (HEKAACUYECKA) ®OPMA HA BPOAEHATA HAABLBPEYHA XUTEPMAA3UA
MomoBa B., B. L]aneBa, b. TowkuHa
ARE SOME HORMONAL FACTORS, CONFIRRING HIGHER METABOLIC RISK, CHANGED IN
CHILDREN BORN SMALL FOR GESTATIONAL AGE (SGA)
V. lotova, |. Stoeva, K. Petrova, B. Tolkina, V. Tzaneva

35. Aemcko-loHoweckomo 3amAbcmaBaHe npe3 nozaega Ha obwonpakmukyBawua Aekap
C. laryeBa, B. MlomoBa, B. LlaHeBa, B. MagykoBa
CHILDHOOD AND ADOLESCENT OBESITY THROUGH THE EYES OF THE GENERAL PRACTI-
TIONERS
S. Galcheva, V. lotova, V. Tzaneva, V. Madjova

36. paHeH nybepmem npu MoOMuYe POGEHO C eKCMPEMHO HUCKO ME2A0
MBa CmoeBa, P. KoreBa
Precocius puberty at 7 years in a girl born with extremely low birth weight
Iva Stoeva, R. Koleva

3ana NMAOBAMUB 2

+ Om 9,00 yaca Ha 19 okmomBpu 2006 2oguHa (uemBbpMBK) NOgpPeXXgaHe Ha nocmepu-
me cnopeg nocoueHua 6 NMpozpamama nopegeH Homep.

« AemoHmax Ha NMocmepume Ha 21 okmomBpu 2006 zoguHa (cb6oma) caeg 16,30 yaca

+ 3a ocmaBeHume caeq 16,30 yaca Ha 21.10. 20062. nocmepu OpzaHuzayuoHHUAM KO-
Mumem He Hocu omzoBopHocm.

lNopewu 6bnpocu om eHgokpuHoAO2UAMA ,,3aKycKa € ekcnepma¥
Ha Bxoga Ha uzbpaHama om Bac 3aaa we Hamepume nakem-3akycka, a 6 3anama cepBupaHu Ha ma-
CU om3ag MONAO MAAKO, Kadpe u yad.

20 okmomBpu 2006 zoguHa (NnembK)
7,45 - 8,45 yaca
X3A - 3a u npomu6
[pog. Augua KoeBa, A-p 3gpaBko KameHoB

21 okmomBpu 2006 2oguHa (cbb60ma)
7,45 - 8,45 vaca
BmopuueH xunepnapamupeougu3bm
Aou. Pycanka KoBaueBa, A-p ArekcaHgop LLluHkoB/A-p Vopgar BraxoB

EHgokpuHoAaozua mom Xl Suppl. to N°3 /2006
28



3ana NMNMAOBAUB 3

lNopewu 6bnpocu om eHgokpuHoAO2UAMa ,,3aKycka C ekcnepma¥
Ha Bxoga Ha uzbpaHama om Bac 3aaa we Hamepume nakem-3akycka, a 6 3arama
cepBupaHu Ha macu om3ag MONAO MAAKO, Kagpe U uad.

20 okmomBpu 2006 zoguHa (nembK)
7,45 - 8,45 vaca
AAZOpPUMBM HA guazHOCMUYHO u mepaneBmuuHo nobegeHue npu oBapuarna
XunepaHgpozeHun
Aou. Mapua OpbeyoBa/A-p Mumko Mumko8

21 okmomBpu 2006 zoguHa (cbb60ma)
7,45 - 8,45 vaca
MepudepHa cbgoBa HegocmambuHOCM npu guabem: NOgxog u AedeHue
Aou. Kupua Xpucmo3oB8

3aaa MAPUNXK

lNopewu 6bnpocu om eHgokpuHoAo2UAMa ,,3aKycka C ekcnepma¥
Ha Bxoga Ha uzbpaHama om Bac 3aaa we Hamepume nakem-3akycka, a 6 3arama
cepBupaHu Ha Macu om3ag MONAO MAAKO, Kadpe u yad.

20 okmomBpu 2006 zoguHa (nembKk)
7,45 - 8,45 vaca
Hagb6v6peuHu mymopu
[Mpogp. CabuHa 3axapueBa

21 okmomBpu 2006 2oguHa (cb6oma)
7,45 - 8,45 uvaca
bpemeHocm u mupeougen
[pop. AHHa-Mapua bopucoBa/A-p Pasuuya VMBaroBa, A-p VBa CmoeBa/A-p Kama TogopoBa
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METOOPMMUH - gokazaHa pegykuua Ha CbpgeuHo-cbgoBua puck npu nauu-
eHmu c guabem

Opobeyoea M.
Knunuka no Exgokpunonorus, Menuuuacku Y HuBepcuteT, [noBaus

MeTdopMUHBT KOHTPONHMpPa KPbBHO3AXaPHUTE HAUBA OCHOBHO Upe3 Nof00psiBaHe HA MHCYJIMHOBATA YYB-
CTBHUTEITHOCT B YepHUS APOO U MycKkyiuTe. LleHTpanHaTa pojis Ha MHCYJIMHOBAaTa PE3UCTEHTHOCT U CBBHP3a-
HHTE C Hesl PUCKOBU (DAaKTOPU B paMKUTE Ha METaOOIMTHHS CHHAPOM TIpeNIoarar, 4e mpenapaTbT MOXe 1a
ogo0pH, MOHE OTYACTH, ChPIAEUHO-CHAOBUTE YCIoXHeHHs npu auabet tumn 2. Cropen manaute ot UKPDS
MeTopmuHbT HamansBa ¢ 39 % pucka ot muokapaeH uadapkr (MUN).

Hombn lombiHUTEIHA JaHHU 32 ChPACYHO-CHA0OBA NPOTEKIMs JaBa 3-TOOUIIHO NPOYYBAHE MPH Ialy-
eHTH ¢ npexuBsH MU, nexkyBanu ¢ MeTQOPMIH, KOUTO TIOKa3BaT CUTHU(PHUKAHTHO MO-HUCHK PUCK OT MOBTO-
per MU, kakTo M u3pa3eHa TEHACHIMS KbM HaMaleHHE HA KJIMHUYHUTE MPOSIBM HAa CTEHOKApAWs, Ha IPYTU
OCTPpU CHPACUYHO-CHAOBU MHIUIACHTH U HA (baTaHeH n3xXomd. Nma xnmuHugHN JOOKa3aTCJICTBA, Y€ IIPU MAIUCHTU
¢ muabet Tun 2 MeTGOpMHUHBT MOHOOpPsBa eHIoTeNHaTa (PYHKIHMSA, KOETO € MOTEHIMAIHO aHTH-aTePOreHHO
neiicteue. B HaKom nmpoyuBaHus mmpKympamure HuBa Ha PAI-1 u ToTamaus PA anTHTeH mpeThpnsaBaT mo-
JIO)KUTEJTHU POMEHH OT IIpUeM Ha MeT(OPMUH, YCIOPEIHO Ha oyakBaHaTa pemykuus Ha HbA . Tesu pesyn-
TaTU ce CBBP3BAT ¢ MogoOpeHa GuOpMHOII3a 1 HAMAJIEH PUCK OT TpoMOeMOoIM3bM. AKTUBHOCTTA Ha (ak-
top XIII chimo Moxe 1a 6be HOTHCHATA OT MET(GOPMHUH TIO J1030-3aBUCKM HauuH. JledeHnero ¢ MeThopMuH
BOJIM U JI0 CUTHU()MKAHTHO, 030-3aBUCUMO HamaJicHHe Ha HuBata Ha (akrop VII, unaro moBuieHa akTHUB-
HOCT C€ CBBP3Ba C YBEIUYCH PUCK OT CMBPTHOCT Beaeactsue M. MerdopMunsT nHXnbupa oOpaszyBane-
TO HA KpallHUTE NMPOLYKTU HA HAIPEOHAIO TIIMKUPAHE OCBEH Ype3 MOf0OpEHNs ITMKEMUYEH KOHTPOJ U Ype3
IOIbJIHUTENIHA MeTabonuTHY eekTH. ExcriepuMeHTanHi HOCTaHOBKY MTOKa3Bat, ye MeT(OPMHUHBT CE HaMecC-
Ba B paHHHUTE CTaJIMM Ha MpOoIeca Ha aTeporeHesa.

METFORMIN - confirmed reduction of cardiovascular risk in patients with dia-

betes
Orbetzova M.
Clinic of Endocrinology, Medical University, Plovdiv

Metformin controls blood glucose primarily by improving insulin sensitivity in liver and muscle. The
central role of insulin resistance and its associated risk factors within the metabolic syndrome suggest that it
may, at least in part, improve cardiovascular outcomes in type 2 diabetes. Metformin reduced the risk of
myocardial infarction (MI) by 39 % in the UKPDS.

Additional evidence for cardiovascular protection comes from a 3 years’study of patients with previous
MI treated with metformin that revealed a significantly lower risk of a second MI, and a strong trend towards
reduced development of angina pectoris, other acute cardiovascular events, or death. There is clinical evi-
dence that metformin improves endothelial function in type 2 diabetic patients, a potentially anti-atherogenic
action. In some studies circulating levels of PAI-1 and tPA antigen were improved by metformin in parallel
with the expected reduction in HbA,.. These findings are consistent with improved fibrinolysis and a
reduced risk of a thromboembolic event. Factor XIII activity can be also reduced in a dose-dependent man-
ner. Metformin treatment was associated with a significant, dose-related reduction in Factor VII antigen lev-
els, and elevated activity of Factor VII has been associated with an increased risk of mortality from MI. Met-
formin inhibits the formation of advanced glycation end-products through improvements in glycaemia and
also by direct actions unrelated to its other metabolic effects. Experimental evidence indicates that metformin
interferes at an early stage with the process of atherogenesis.
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Bb3moxxHoCcmu Ha HUKomuHoBama KuceAuHa 3a AeyeHue Ha gucAunugemus

npu 6ucokopuckoBu nayueHmu
1. Tankosa
Kmunuen nentsp no engokpunosorus, MY, Codus

Koponapnata Oonect Ha cbhpueTo € BoIella NPUYMHA 32 CMBPT B cBeTOBeH Mamad. OgakBa ce
yOBOsIBaHE Ha 3a0ojeBaeMocCTTa mpe3 cineppamure 50 roguHu. MHOXECTBO €NUIEMUOTIOTHYHN KIMHUYHH
npoy4BaHus yOemuTeNnHO J0Ka3BaT BPb3KaTa MEXIy KOpOHapHATa OOJNECT Ha ChPLETO W AUCIUIHMAECMHUSATA,
KaKTO ¥ Y€ JMIUIONOHIKaBaIaTa Tepanus HamajsBa 3a001eBaeMOCTTa U CMbPTHOCTTA TIPH BUCOKOPHCKOBH
MaIUeHTH. 3axapHuAT TuabeT U METaOOIMTHHUAT CHHAPOM ca 3a00JIsIBaHUSI CBBhP3aHM C MOBHUIIECH CHPACYHO-
cpaoB puck. Huckuar HDL-xonectepon, mopu ¥ npu HOpMaiHu cToriHOocTHM Ha LDL-xonecrepon, e
CaMOCTOSITENIEH HPEIUKTOP 3a ChbPOCYHO-CHIOBA CMBPTHOCT. Bucokata CMBPTHOCT, TEHOCHLMSTA 3a
MOBHUIIABaHE HA 3a00JIeBa€MOCTTa, MHOTO(aKTOpHATa TeHe3a Ha KOpOHapHAaTa OOJECT Ha ChPLETO HajmaraT
ThpCEHE Ha HOBH, MO-IIMPOKOOOXBATHH MOAXOAU 32 NPO(UIAKTHKATA U JICUSHUETO Ha Te3H ManueHTy. Nias-
pan e HUKOTHHOBA KMCEIMHA C YIBIDKEHO 0CBOOOXKIaBaHe, KOsITO MpUTekana 100 npoduit Ha 6e30macHOCT
Y TIOHOCHUMOCT OT CTpaHa Ha nanuentute. Niaspan noeuniaa HDL-xosecreposia u oB/MsBa 01aronpusiTHO
BCUYKH JIUIIONPOTENHH, BKJIIOUUTEIHO ¥ TEXHUTE CyOKIacoBe, C KOETO OCUTI'YpsIBa KOMIUIEKCHO TPETUPAHE Ha
IOUCIUITUOEMUSTA, OMI0 TO B KOMOMHALMS ChC CTAaTHHU WM KaTo MoHoTepamus. OcBeH OnaronpusTHUTE
edexTu BbpXY JUnonporenHure, Niaspan MoBiIMsBa aTeporeHHUTe mpouecu karo Hamansasa CRP u no To3u
HAYMH C€ HaMeCBa BBbB BB3MAIMTEIHOTO peMosienupane Ha cbiosete. [IpoyuBanero ADVENT yTBbpknaBa
Niaspan kato ygadeH u300p 3a JieueHHE Ha OUCIUNHUAEMHS NPH BUCOKOPUCKOBHM MAIMEHTH ChC 3axapeH
nrader Tui 2.

Nicotinic acid in the treatment of dyslipidemia in high-risk subjects
T. Tankova
Clinical Center of Endocrinology, MU, Sofia

Coronary heart disease is the leading cause of death worldwide. Its prevalence is expected to double dur-
ing the next 50 years. A number of epidemiological clinical trials have established the strong relationship
between coronary artery disease and dyslipidemia as well as the effect of lipid-lowering therapy on morbid-
ity and mortality in high-risk patients. Type 2 diabetes and the metabolic syndrome are both associated with
an increased cardiovascular risk. Low HDL-cholesterol, even at normal LDL-cholesterol level, appears to be
an independent predictor of cardiovascular mortality. The high mortality rate, the tendency of increasing
morbidity, the multifactorial pathogenesis of coronary artery disease are all provoking the search of new,
broader approaches for the prevention and treatment of such patients. Niaspan is a prolonged-release nico-
tinic acid preparation, having a good safety and tolerability profile. Niaspan increases HDL-cholesterol and
has a beneficial effect on all lipoproteins, including their subclasses, thus providing a complex therapeutic
approach of dyslipidemia both as monotherapy and in combination with a statin. Besides its effects on
lipoproteins, Niaspan affects the atherogenic process by decreasing CRP and thus interfering with the
inflammatory vessel remodeling. The ADVENT trial has positioned Niaspan as a suitable therapeutic solu-
tion for the treatment of dyslipidemia in high-risk diabetic patients.
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Medical Therapy of Graves' Orbitopathy

L. Bartalena, M. L. Tanda, E. Piantanida A Lai, E. Compri, V. Lombardi
Department of Clinical Medicine, Division of Endocrinology, University of Insubria, Varese, Italy

Patients affected with Graves' orbitopathy
(GO) rarely (3-5 %) have such a severe eye disease
which warrants aggressive (1). Severe GO consti-
tutes a major therapeutic challenge, because avail-
able treatments provide unsatisfactory results in
about one third of cases (2). Medical management
of GO classically relies on the use of glucocorti-
coids and orbital radiotherapy, but other treatments
were proposed (2).

Glucocorticoids

Glucocorticoids are used in view of their anti-
inflammatory actions, but also because they might
exert immunosuppressive effects and inhibit gly-
cosaminoglycan secretion from orbital fibroblasts
(1). Glucocorticoids are effective only when GO is
active, i.e., of short duration, progressive, and with
relevant inflammatory manifestations (1). Locally
administered (subconjunctival or retrobulbar injec-
tions) glucocorticoids are in general less effective
than systemically given steroids and might be con-
sidered only in the presence of absolute contraindi-
cations to oral or iv administration glucocorticoids
(2). Oral glucocorticoids were for a long time the
mainstay in GO management (1). High doses are
required, treatment lasts for several months, GO
recurrence is common following drug tapering or
withdrawal, and side effects are frequent (2). These
considerations led to the use of iv glucocorticoids.
Two recent randomized, controlled clinical trials
showed that, although both oral and iv glucocorti-
coids are effective, favorable responses are more
frequent in iv-treated patients (2). The iv treatment
was also better tolerated (12). One major concern
of high-dose glucocorticoid treatment is the poten-
tial risk for side effects and complications. When
the records of approximately 800 patients treated
with iv methylprednisolone pulse therapy for GO
were reviewed, 7 cases of severe liver damage were
found; three of these patients died (3). The mecha-
nisms whereby intravenous glucocorticoid treat-
ment might cause this serious complication are
unclear. Iv glucocorticoid treatment is very effec-
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tive, with about 90 % of favorable responses (2),
and liver damage is not very frequent (less than 1%
of treated patients) (3); however, it seems advis-
able, in view of its potential morbidity, to introduce
a series of additional actions, including: 1) Reduc-
tion of the cumulative methylprednisolone dose: we
currently do not use more than 5-6 grams; 2)
Assessment of liver steatosis, which seems to be a
risk factor, and hepatotropic virus markers; 3)
Administration of low-dose oral steroids for few
weeks after completion of iv therapy to avoid sud-
den reactivation of the immune system.

Orbital Radiotherapy

Orbital radiotherapy (OR), carried out by
supervoltage linear accelerators, is used for its non-
specific antiinflammatory effects and the exquisite
radiosensitivity of lymphocytes infiltrating the orbit
of GO patients (1). The last few years have wit-
nessed several studies addressing the issue of effec-
tiveness and safety of OR for GO (2). In addition to
old (often uncontrolled or retrospective) studies (1),
4 of 5 randomized clinical trials support the concept
that OR is an effective method of GO (4). The asso-
ciation of high-dose glucocorticoids and OR seems
to provide better results that either treatment alone.
Recent, large, retrospective studies with a long fol-
low-up documented that OR is safe (2).

Somatostatin (SMS) Analogs

Expression of SMS receptors was demonstrat-
ed in vitro both in primary cultures of orbital
fibroblasts or orbital lymphocytes from GO
patients (1). Several, small, non-randomized and
uncontrolled studies appeared to show that SMS
analogs, octreotide or lanreotide, were effective on
GO. However, two well-designed, randomized,
double-blind, placebo-controlled studies clearly
demonstrated that the effects of currently available
SMS analogs are very limited, if any (2). It is, how-
ever, possible that a novel SMS analog, SOM230,
in view of its improved binding characteristics to
all SMS receptors, may be effective on GO (5).
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Future directions

Cytokine antagonists. Given the role that
cytokines have in maintaining ongoing reactions in
the orbit of GO patients, the use of cytokine antag-
onists might have some beneficial effects on GO
(2). One recent study of 10 consecutive patients with
mild-to-moderately severe GO showed that the
administration of etanercept, an anti-tumor necrosis
factor drug, was associated with a significant
improvement in ocular manifestations in about 60 %
of patients (6). This small study, however, was
uncontrolled and should be considered as a pilot
study.

Antioxidants. Some evidence from in vitro
studies suggests that oxidative stress in the orbit of
GO patients may play a role, at least in perpetuat-
ing ongoing reactions (7). Preliminary results in
small, non-randomized studies on the use of
antioxidants, such as nicotinamide, allopurinol or
pentoxifylline are somehow encouraging, but they
must be considered as preliminary and await sup-
port by properly conducted, randomized clinical
trials enrolling a larger number of patients (7).

Peroxisome Proliferator-Activated Receptor-
gamma (PPARgamma) antagonists. A recent
report showed that the use of PPARgamma agonist
drug, pioglitazone, in a man with type 2 diabetes
mellitus and stable GO was associated with GO
reactivation and progression (8). Likewise, expo-
sure of preadipocytes from GO orbits and Graves'
neck fat to PPARgamma agonists caused a 2- to
13-fold increase in adipogenesis, while PPARgam-
ma antagonists decreased it (8). This report sug-
gests that thiazolidinediones may be contraindicat-
ed in GO patients. On the other hand, it opens a
new avenue to the use of PPARgamma antagonists
in GO management.

Prevention. Prevention of GO occurrence or
progression should be a desirable goal (9). It is
widely accepted that GO results from a complex
interplay between ill-defined endogenous factors
and exogenous (environmental) factors (2). The
latter are probably more important. Among envi-
ronmental factors, a relevant role is well estab-
lished for cigarette smoking, thyroid dysfunction
and radioiodine therapy for hyperthyroidism (2).
Withdrawal from smoking apparently represents
the most important preventive measure in GO
patients (2); accordingly, any effort should be
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function, both hyperthyroidism and hypothy-
roidism, are also important risk factors for GO
occurrence or progression (1). Thus, both condi-
tions should be promptly corrected by appropriate
treatments. It is unproven, in clinical controlled tri-
als, whether total thyroid ablation by thyroidecto-
my followed by radioiodine adds significant bene-
fits.

Radioiodine therapy can cause GO progres-
sion in approximately 15 % of cases (1). This usu-
ally occurs in patients with preexisting GO, who
smoke, and whose post-radioiodine hypothy-
roidism is not promptly corrected by L-T4 replace-
ment (1). In any case, in patients who are at risk of
GO progression after radioiodine therapy, a short
course of moderate doses of oral glucocorticoids
prevents this undue effect of radioiodine (1). Thus,
GO should not be considered a contraindication to
the use of radioiodine to treat hyperthyroidism.
Immunological intervention. Although GO seems
to be related to autoimmune reactions directed
against antigen(s) shared by thyroid and orbit, these
antigens, as well as the precise mechanisms of dis-
ease, remain to be identified (1). This makes it
presently impossible to design immunological
interventions. The latter might include: oral toler-
ization through administration of the offending
autoantigen(s), vaccination with the shared
autoantigen(s), induction of tolerance/anergy by
the use of specific antigen-presenting dendritic
cells loaded with cross-reactive antigen(s).
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* Member, European Group On Graves’ Orbitopa-
thy (EUGOGO) from 2005

Myosukanumn:

O6mo 201 cratum u o030pu B MEXIYHAPOITHH
crmcanus ¥ 153 raBM OT KHUTH WA MOHOTpauH.
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KomnaAekcHO AeyeHue npu 60AHU ¢ guabemHO cmbhaAo
X. boxueasan', K. Xpucmo3soé', I. Cmegpanoé’, M. Hemumeoncueé’, b. /lenueéd’,
Y. bsusapoé’, T. Beaunoé’, H. I'aeecku’, K. Cmaiikosa’
'Kimnuka no eHnokpuHosorus, Y HuBepcurercka oonauna “Cera Mapuna” BapHa
*Karenpa 1o o61ma Xupyprusi-ceKTop 1o ch0Ba XUpyprusi, ¥ Hupepcurercka 6onnuna “Cse-
ta Mapuna” Bapna
’Karempa no pentreHosiorusi, ¥ HuBepcuteTcka oonnuiia “Csera Mapuna” Bapna
‘LleHTBp 32 OKCcUreHoTepamnus, Y HuBepcutercka oonnuna “Ceera Mapuna” Bapha

HnabeTHOTO CTBHIANO € COLMAIHO 3HAYMM IPOOJIeM H3UCKBALl KOMIUIEKCHO JICUCHHE IPU EKUIIEH
MOAXO.

I]ea na mpoy4YBaHETO € MPUIIOKEHUE HA SKUITHUS TOAXOM C KOMIUIEKCHO JIEY€HHE MU OOJHU ¢ 11uabeTHO
CTBIIAJIO.

Hayuenmu u memoou. OGexT Ha uscnenBane ca 296 OomHU ¢ MMaOETHO CTHIIAJIO JIEKYBaHH B KIIMHU-
Ka 1o eHpokpuHonorus, Memuruacku YHuBepcuret, MBAJI “Csera Mapuna”, Bapua (150 ot Gomaute ca
MbXKe, 146 ca xxenn). boraute ca ¢ HeBponaTHO (B 55 %), ¢ ncxemm4no (B 5 %) ¥ ¢ HEBPOUCXEMHUYHO AWa-
oetHo crrnano (B 40 %). [IpoBenenn ca m3cinenBaHUs YTOUHSIBAIIY OOIOTO COMATUYHO CHCTOSTHUE, CTETICH-
Ta HA TIMKEMUYEH KOHTPOJ M HAJIMYHUTE AMAOCTHU YCIIOXKHEHMs. VI3cienBaHu ca mpe- U MOCTIpaHAWaIHa
KpbBHA 3axap, HBA,,, mumunen npodun, JlomiepoB cTpnaiHo-OpaxuaieH NpecuoHeH HHIEKC, BUOpalMOHEH
Y TIPECHOHEH yCET, PY ChOTBETHU MOKA3aHUs € MPOBeicHa KOHTPAcTHA aHTHorpadusi Ha ChAOBETE HA JIOJ-
HUTe KpaiiHuny. OChIECTBEHU Ca PEHTIEHOBO M3CJIEABAHE HA CThlIajlaTa, MUKPOOUOIOTMYHO U3CIIEBAHE Ha
CEKpEeT OT CThIANHATA JIe3us U aHTrOnorpama. CThIaNHNATE yIIepayy ca KiacuuIiMpany o cKajaTa Ha
Barnep 3a crenen Ha yBpena npu auabeTHO cTbiaio. [IpoBeeHo € KOMIUIEKCHO JIeYeHIe HACOYEHO KbM TJIU-
KEMHUYHUS KOHTPOJI, Bb3NAJUTEHUS MPOLIEC X HETOBUTE YCIIOKHEHUS, TMa0eTHATa MaKpOAHTHONATHS U T10-
muHeBponaTust. [Ipu yact ot GoJHUTE € IpoBeaeHa xunepOdapHa okcureHotepanusl. [Ipunoxen e ekumneH nom-
XOJI C YUaCTHETO Ha CHAOKPUHOIO3H, CHIOBU XUPYP3H, PEHTTEHOI03H, MUKPOOMOIO31, METMIIMHCKU CECTPH
ot llenTppa 3a quabeTHO cThano npu KinnHuka 1mo eHIoKpHUHOIOTHS.

Pezyamamu. B 30 % oT cnmyyanTe e mpuiIoXeHO KOHCEpBAaTUBHO JieueHue (nedpuaman, aHTHOMOTIHYHO
JIeYeHHE, OIIbpKaHe Ha JOOBpP INIMKEMUYEH KOHTPOJI, OKCUT€HOTEPAIIHs, JIOKAIHO JICYEHNE ¢ OTOpEMEHsIBa-
He OT HaTucka). B 62 % e npuiioxeHo u XUpYPrudHo JI€IeHHE KaTo YyacT OT KOMIUIEKCHOTO JieueHne Ha 0oJ-
aure. [Ipu 8 % ot GonHuUTE € MpoBeeHa aHTHUOILIACTHKA.

3akarouenue. [lnabeTHOTO CTHIAJO € TEXKO YCIOXXKHEHUE HA 3aXapHUs IUadeT M3UCKBAIO KOMIIEKCHO
JIEYEHHUE B YCIIOBUATA HA MYJITUAUCLUIUIMHAPEH, EKUIIEH NTOIXO0,.

Complex treatment of diabetic foot patients

H. Bohchelian, K. Hristozov, G. Stefanov, M. Cheshmedjiev, B. Denchev, Ch. Bach-
varov, T. Velinov, N. Gaevski, K. Stajkova

Clinic of endocrinology, Department of general surgery - sector of vascular surgery,
Department of rentgenology, Center of hyperbaric oxygen therapy, Hospital for active treatment
“St. Marina”, Medical University, Varna

Diabetic foot is a social problem, which demands complex treatment by a multidisciplinary team
approach.The aim of the study is to apply a complex treatment by team approach in patients with diabet-
ic foot.

Patients and methods. Object of investigation are 296 patients with diabetic foot treated in the Clinic
of endocrinology, Medical University, Hospital for active treatment “St. Marina”, Varna (150 being male,
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female. Patients had neuropathic diabetic foot (in 55 %), ischemic foot (in 5 %) and neuroischemic foot (in
40 %).The somatic state, the degree of glycaemic control and available diabetic complications were assessed.
The following investigations were carried out — pre- and postprandial blood sugar, HbA,, lipid profile,
Doppler ankle-brachial pressure index, vibration and pressure sensation, when indicated — contrast angiogra-
phy of lower extremities’ blood vessels. X-ray investigation of feet and microbiological investigation of foot
lesions were carried out. Foot ulcerations were classified after Wagner’s classification for degree of foot
lesions. Complex treatment was applied — it was directed towards the glycaemic control, the inflammatory
process and its complications, the diabetic macroangiopathy and neuropathy. In some patients hyperbaric
oxygen therapy was carried out. Treatment was carried out by team approach with the participation of
endocrinologists, blood vessel surgeons, rentgenologists, microbiologists, nurses from the Diabetic foot cen-
ter of Clinic of endocrinology.

Results. In 30 % of cases — conservative treatment was carried out (debridement, antibiotic treatment,
maintenance of good glycaemic control, hyperbaric oxygen therapy, local treatment with pressure relief). In
62 % — surgical treatment was applied as a part of the complex treatment. In 8 % of patients — angioplas-
ty was performed.

Conclusion. Diabetic foot is a heavy complication of diabetes which needs complex treatment in con-
ditions of a multidisciplinary team approach.

KoAuuecmBen yampa3zByk Ha nemHa kocm u gucmaaeH paguyc: npoyuybane
Ha kopeAaauyuama c gBoiliHo-eHepauliHa peHmzeHoBa aGcopbyuomempua Ha
AYMOAAHU NpewAeHU U NPOKCUMaAeH (hemyp

Muxaua boanoé', Aarexcanosp lllunxos’, Poouna Hecmoposa’

' Kimmavika o enpokpunosorus, Y MBAIJI ,,Anekcannposcka” — MY — Codust

* Knnunauka o tTupeouinu U MmetabonutHu KocTHu 3abonsaBanusi, CBAJIEHI ,,Akan. Us.
[lenueB” — MY — Codus

3 25-* IKI — Codus

Len Ha HacrosmeTo u3cienBaHe Oelle Ja ce CpaBHU KOJIMYECTBEHMsl YJITPa3BYK Ha II€THa KOCT U
muctaneH pagunyc ¢ DXA Ha mpennieHHH Tena u poKCuMaieH (hemMyp TpH KeHH.

B mpoyuBanero yuactBaxa 230 mocTMeHomay3anHH XeHH Ha Bb3pacT 42-80 rommuu. KommuectBeH
yATpa3ByK Ha METHA KOCT ce mpoBene ¢ amapar Sahara, a Ha paguyc — ¢ amapar Sunlight Omnisense. 3a
TETHAaTa KOCT W3IOJI3BaXMe ChuUeTaHUs WMHEKC ,,Quantitative Ultrasound Index“ (QUI), a 3a pamuyca —
ckopoctta Ha 3ByKa (SOS). DXA ce ocbiectBu Ha KocTeH AeHzutomersp Hologic QDR 4500 A, xaro ce
n3Mepu KocTHa MuaepanHa mretHocT (KMIT).

Hait-aucwk 6eme T-ckopbT Ha npennienanTe tena (-1,94), crenan ot metHara koct (-1,85) u pagnyca
(-1,74). Koepuuuenture na xopenauus Mexny QUI na netHa koct u KMII Ha nperuienn u npokcumaieH
demyp Osixa 0,285 u 0,442. CvorBercTBamure croiiHoct 3a SOS Ha pammyca Osaxa 0,201 u 0,061. T-
ckopoBe ot -1,0 3a anmapara Sahara u ot -0,5 3a amapat Sunlight otrpann4aBaxa ¢ 90 %-Ha BEpOSTHOCT
XeHUTe 0e3 0CTe0Iopo3a Ha MPELIICHUTE.

B 3akmouenue, xenure ¢ HopmanHa KMII na ¢emypa morar ma ObmaT mo-modOpe OTrpaHUYEHH C
KOJIMYECTBEH YITPa3BYK Ha NeTHA KocT. IIpu oTrpannuaBane Ha xeHute ¢ HopmaiHa KMII Ha npenueHure
U IBETE TEXHUKHU (TpaHCBEP3aJHA U aKCUAlIHA) ca €OHAKBO JOOPH.
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Radial and Calcaneal Quantitative Ultrasound: a Correlation Study with Dual-
Energy X-ray Absorptiometry of the Lumbar Spine and Proximal Femur

Mihail Boyanov', Alexander Shinkov’, Rodina Nestorova’

" Endocrinology Clinic, Alexandrovska Hospital, Medical University of Sofia

* Thyroid and Bone Metabolic Clinic, SBALENG “Acad. Iv. Penchev”’, Medical University
of Sofia

3 25" Medical Center, Sofia

Aim of this study was to compare QUS of the calcaneus and the distal radius with DXA of the lumbar
spine and proximal femur in female patients.

230 postmenopausal Bulgarian women aged 42-80 years took part in this study. Calcaneal QUS was per-
formed on a Hologic Sahara device and radial QUS — on a Sunlight Omnisense device. At the calcaneus the
combined index ,,Quantitative Ultrasound Index* (QUI) was used and at the radius — the speed of sound
(SOS). DXA was performed on a Hologic QDR 4500 A bone densitometer and bone mineral density (BMD)
was measured.

The lowest mean T-scores were found at the lumbar spine (-1,94), followed by the calcaneus (-1,85) und
radius (-1,74). The correlation coefficients between calcaneal QUI and BMD of the lumbar spine and prox-
imal femur were 0,285 and 0,442. The respective values for radial SOS were 0,201 und 0,061. T-scores of -
1,0 for the Sahara device and of -0,5 for the Sunlight device could identify women without spinal osteo-
porosis with 90 % probability.

We concluded that women with normal bone density of the proximal femur could better be identified
with transversal QUS at the calcaneus. When normal lumbar spine BMD is considered both QUS techniques
(transversal and axial) are well suited.

PaznpocmpaHeHue Ha 3axapHua guabem 6 bbAzapua u poaa Ha puckoBume
¢pakmopu - 6v3zpacm, 3amabvcmabane u hamurHoCcm

Anna-Mapusa bopucosa, Pycanka Kosauesa, Aaexcandsp lllunxkos, Hauana Amanaco-
éa, Mupuo Byxkoeé*, Huna Acaanosa, IZopdaH Baaxoe, /Tuausa /lakoecka

VuuBepcurercka 6oiaHuna 10 eHpokpunonorus, MY — Codust

*HarmoHaneH HeHTbp 1o MeauuuHeka uapopmanust, MY — Codus

3adaua: llenta Ha MpOy4YBaHETO € Ja CE OMpenenH cped ObJArapckarta momynauus Haj 20-roguinHa
BB3PACT pa3NpOCTPaHCHUETO Ha 3axapHus jguader (3/1) u Bpb3Kara My C HIKOU OT U3BECTHUTE PUCKOBH
(axTopu — Bb3pacT, (PaMIITHOCT, 3aTTbCTSIBAHE.

Huszaitn u memoou: J]aHHU OT TIOATOTBEH BBIPOCHHK, KPATKO (PU3UKAITHO M3CIICBAHE M KPBBHU POOH
ca B3eTH OT 2415 nuua Ha Bp3pacT Hag 20 rogunu. [lonynanonHaTa oleHKa € HanpaBeHa Ha 0a3a JaHHUTE
ot Harmmonanuus cratuctudecku MHCTUTYT OT 31.12.2005 roguna no 6poit u pasnpeneiaeHue mno noi.

Pe3yamamu: Pa3npoctpaHeHueTO Ha 3axapHus quadeT B buarapus e 8,3 % (640 656 nuna), oT KOUTO
5 % mmarHoctuuupan-usBected 3/ u 3,3 % wemuarnoctuumpan 31, HapymieH BbriexuppaTeH TolepaHc
(IFG + IGT) e namune B 10,3 % (795 031 nuua). JnarHocTUIMPaHUAT M HEAUATHOCTUIMPAHUAT 3aXapeH
nuabeT ca CBbhp3aHM C MO-TOJIsIMA Bh3pacT, ¢ paMUTHATA OOPEMEHEHOCT U 3aTI'hCTSBAHETO.

3akarouenuue: 3axapausaT nuadet e decT B bwarapus, Ho 39,8 % oT Bcuuku cinyvan Ha iuaber He ca
OMarHoCTHIMpanu. ToBa Hanara MHULIMATHBY 32 MOBUIIECHAE HA paHHATa JUAarHOCTHKA Ha OuadeTa, ¢ KOeTO
1Ie ce mogoOpy 3ApaBHUS CTATYC B CTpaHarta.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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Prevalence of diabetes mellitus in Bulgaria and the role of risk factors - age,
obesity and family history

Anna-Maria Borissova, Russanka Kovatcheva, Alexander Shinkov, Iliana Atanassova,
Mirtsho Vykov, Nina Aslanova, Jordan Vlachov, Lilia Dakovska

University hospital of endocrinology, Medical university — Sofia

*National Centre for Medical Information, Medical university — Sofia

Objective: The aim of this study was to determine in Bulgaria adults aged >20 years the prevalence of
diabetes and the associations of diabetes with some risk factors — age, family history, obesity.

Research design and methods: Data from a structured questionnaire, brief physical examinationq and blood
sample were collected from 2415 individuals aged >20 years. Population estimates were calculated by apply-
ing sampling weights derived from the 31.12.2005 of Bulgarian Statistic Institute.

Results: The estimated national prevalence of diabetes in Bulgarian adults (>20 years) was 8,3 % (640
656 people), which included 5 % previously diagnosed and 3,3 % newly diagnosed. The prevalence of
impaired glucose tolerance (IFG + IGT) was 10,3 % (795 031 people). Diagnosed diabetes, undiagnosed dia-
betes were associated with greater age, family history, obesity.

Conclusions: Diabetes is common in Bulgaria, but 39,8 % of all cases are undiagnosed. Programmes for
early diagnosis of diabetes will produce health benefits in the country.

AHaAu3 Ha meAecHOMoO pajnpegereHue ¢ GuoerekmpuueH umnegauc (BIA) u
gBoiiHo-eHep2uliHa peHmezeHoBa aGcopouuomempua (DXA): npoyuBane Ha
KOopeAayuume npu 3amMAbCMeEAU U He3aMmAbCMeAU Auya

Muxaua bosanoé', ’Kuexa bouneea’
' Kimunuka no enpoxpunoiorus, Y MBAJI ,,Anekcanaposcka”, MY — Codus
> Otnenenue 1o eHpokpunonorus, Llenrpanna ximanuHa 6omuaua va MBP, MY — Codus

en na HameTo mpoy4BaHe Oelle a ce CpaBHSAT TEIECHOTO Terjo, % mactHa ThkaH (% BF), macTtHaTa
TekaH (FM), u cBobomnata ot mactu ThkaH (FFM) mo ngBa meroma: Oomu mmmenmanc (BIA) u mBoiiHO-
eHepruifHa peHTreHoBa abcopommometpus (DXA).

VyactBaxa 159 xenu (cpenna Bw3pact 49,09 + 9,96 roxn.) u 124 mbxe (cpenna Bw3pact 51,36 + 7,95
rofl.), pa3aeeHy Ha TPYIH MO 1o 1 MHAEKC Ha TenecHa Maca (MTM): U'TM< 30 kg/m’ (66 xenu, 50 mpxe);
NTM 30-35 kg/m* (53 xenn, 44 mbxke); and UTM > 35 kg/m* (40 xenu, 30 Mmbxe). bruoenekrpuaHusT
UMIIEJaHC ce M3MepW Ha TiajgHo Ha amapar Tanita TBF-215. Crnempamie nenoreneceH CkeH Ha KOCTEH
nenszutomersp Hologic QDR 4500 A. O6moro tenecuo Tterno, % BF, FM and FFM 0sixa TtecTBanu 3a
pa3mku MexIy aBata Merona. Onpenenixa ce rpaHuIM Ha ChBIajgeHneTo u rpaduku Ha Bland-Altman.

[TapameTputre Ha TenecHOTO pasmpenenHue or DXA He ce pasnmumuaBaxa 3HauMMoO oT Te3u oT BIA u
MMaxa CHJIHU Kopenauuu nomexay cu. [lpu ciadure nmuua BIA nmogueHsiBaiie MacTHaTa ThKaH U CbOTBETHHS
% u HafueHsaBaie cBoOOHATA OT MacTU ThKaH, cpaBHEHO ¢ DXA. Tasu TeHaeHuus ce mpeoOpbIinalie mpu
NTM > 35 kg/m?. Kopenuute otciabsaxa ¢ HapactBaums MTM. ['pannnute Ha chBHaneHue 0s1xa o-100pu
IIPU MBXKETE, OTKOJIKOTO IIPH XKEHUTE, U C€ pa3lupsBaxa ¢ Hapacteane Ha MITM B ngBata noina.

B 3akmrouenwe, OommMIiemaHCHaTa METOAMKA OIEHW TOYHO TEIECHOTO pas3mpelelieHne B XeTepOoreHHa
rpyna ot gBara noja B cpaBaeHue ¢ DXA. Ilpu t8bpae 3atrpcrenure (MTM>35 kg/m?) cpBnanenneTo obaue
€ no-cnabo.

EngokpuHoAaozua mom Xl Suppl. to Ne3 /2006
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Body composition analysis by leg-to-leg bioelectrical impedance and dual-ener-
gy X-ray absorptiometry: a correlation study in non-obese and obese individuals

Mihail Boyanov', Zhivka Boneva’
" Endocrinology Clinic, Alexandrovska Hospital, Sofia, Medical University of Sofia
> Endocrine Unit, Central Police Hospital, Sofia, Medical University of Sofia

Objective of this study was to compare total weight, % body fat (% BF), fat mass (FM), and fat-free
mass (FFM) by body impedance analysis (BIA) and dual-energy X-ray absorptiometry (DXA).

The participants consisted of 159 women (mean age 49,09 + 9,96 years) and 124 men (mean age 51,36
+ 7,95 years) subdivided according to sex and BMI: BMI < 30 kg/m?* (66 women, 50 men); BMI 30-35 kg/m?
(53 women, 44 men); and BMI = 35 kg/m’ (40 women, 30 men). Bioelectrical impedance was performed in
the fasting state on a Tanita TBF-215 leg-to-leg analyzer. It was followed by a whole body scan on a Holog-
ic QDR 4500 A bone densitometer. Total weight, % BF, FM and FFM were tested for inter-method differ-
ences. Limits of agreement and Bland-Altman plots were built.
DXA derived body composition parameters were not significantly different from BIA estimates and were
highly correlated. In lean individuals BIA tended to underestimate FM and % BF and to overestimate FFM
in comparison with DXA. This trend was reversed at BMI > 35 kg/m’. The correlations decreased with
increasing BMI. The limits of agreement were much better in men than in women and increased with increas-
ing BMI in both sexes.

In conclusion, leg-to-leg BIA accurately assessed body composition in a heterogeneous group of both
sexes compared with DXA. In the very obese women (BMI>35 kg/m?) the agreement was poorer.

PaznpocmpaHeHue u Xxapakmepucmuka Ha MemaboAUMHUA CUHGPOM

Anna-Mapua bopucosa, Pycanxa Kosauesa, Arexcandsp lllunkos, Hauana Amanaco-
éa, Mupuo Bykoe*, Huna Acaanoea, Hopoan Baaxos, /luaus /lakoecka

VHuBepcureTcka OonHuIa Mo eHgokpuHoiorus, MY — Codus

*HarmonaneH neHTbp 1o Meauimacka uagopmaiwyst, MY — Codus

3adaua: llenta Ha TIPOydYBAHETO € [a Ce OMpedeny cpel Obiarapckara momynanus Haja 20-romuirHa
BB3PACT Pa3NpOCTPAHEHNUETO U XapaKTepucTUKaTa Ha MetaboimuTHus cuagpoM (MC).

Husaiitn u memoou: Jlanuute OT TOBa NpOyuBaHEe ca ChOpaHWM B paMKuTe Ha DbIrapcku mpoekT 3a
pasBute 1o enpokpunonorusi (Bulgarian Endocrinology Development Project (BEDEP). [lannu ot
MOATOTBEH BBIPOCHUK, KPaTKo (GM3UKAITHO U3CIeBaHEe W KPBBHU IpoOu ca B3eTr oT 2405 nuia Ha Bh3pact
Haj 20 ropunu. [lomynanuoHHaTa OleHKa € HalpaBeHa Ha 0as3a JaHHMTe oT HanuoHanHus cratucTuyecku
uHCTUTYT 0T 31.12.2005 roguHa 1o Opoit U pasnperneeHre mo moJl.

Pezyamamu: PaznpoctpaneHuero Ha MetabonutHust cuaapoM B buirapus e 30,8 %. B miama Bb3pacT
(20-44 r) MpXKETE MMAT 3HAUMMO IO-BUCOKA Yectorata HA MC B cpaBHeHue ¢ xeHnte — 84,24% cpemry 15,75
% (p<0,001); B cpenna BB3pacT (45-59 r) yectorata Ha MC Mexmy iBara noja e ommska — 45,31 % cpemry
54,69 %; B Tperata Bb3pacT ( = 60 r) xxeHuTe UMat 3HauuMo mo-yecto MC B cpaBHEHHE ¢ MBXeTe — 66,16
% cpemty 33,84 % (p<0,001). Haii-uecToTo chueTanue oT mpu3HaIK, (GOPMUPAIIN METAOOIUTHHS CUHIPOM
001110 3a TIs1aTa TpyNa U3CieIBaHy € TIOBUIIICHO KPBBHO HAJIATaHe W HUCKO HUBO Ha HDL-chol —

Endocrinologia vol. XI Suppl. to Ne3 / 2006
41



PE3IOMETA / ABSTRACTS

06mo B 58.4 % oT ciydauTe, KaTo OCTaBa BOJEIIO M 3a ABata moja (B 62,5 % mpu xenute u B 54,8 % npu
MbxeTe). MC nmat 68,42 % ot mumata ¢ HBT, xakro u 80,6 % ot mmaberurure. Cnenoatenso 3/1 w HBT
TpsiOBa Ja ce pasriiekaar B HaIuUs Matepuan kato npegukropu Ha MC. JIpyr ocHoBen mpemukTop Ha MC ce
siBsiBa ToBumeHoto HuBo Ha TGL (>2,0 mmol/l). Tosa ca 77,9 % ot Bcuuku juna ¢ nosutuenn TGL. Ilo-
Ha3ajl B Ta3u MOPEIHOCT OCTaBa MOBUIIEHOTO apTePUATHO HajsIraHe, KoeTo B 58,3 % oT Bcuuku ciyvau ¢ AX
ce sBsBa npenukrop Ha MC. Haii-cnabusar npengukrop Ha MC ce seu HDL-chol — camo B 21,2 % ot Bcuuku
jmua ¢ Hamaied HDL-chol.

3axarouenuue: MeTaOOMUTHUS CUHIPOM € 4ecT B bhirapus. ToBa Hamara WHWIIMATABU CHOOPA3EHU C
npequkTopute Ha MC 3a MOBUINICHNE HA paHHATA IMATHOCTHKA, C KOETO Ie Ce MOJo0pH 3/IpaBHUS CTAaTyC B
CTpaHara.

Prevalence and features of the metabolic syndrome in Bulgaria

Anna-Maria Borissova, Russanka Kovatcheva, Alexander Shinkov, Iliana Atanassova,
Mirtsho Vukov, Nina Aslanova, Jordan Vlachov, Lilia Dakovska

VHuBepcurercka OonHua no eHgokpunosuorus, MY — Codus

*HarmonaneH neHTbp o Meauimacka uapopmamus, MY — Codust

Objective: The aim of this study was to determine the prevalence and the characteristics of metabolic
syndrome (MS) in Bulgarian adults aged >20 years.

Research design and methods: Data for this survey were collected in the Bulgarian Endocrinology
Development Project (BEDEP). Data from a structured questionnaire, brief physical examination and blood
samples were collected from 2415 individuals aged >20 years. Population estimates were calculated by
applying sampling weights derived from the 31.12.2005 of Bulgarian Statistic Institute.

Results: The estimated national prevalence of MS in Bulgarian adults (>20 years) was 30,8 %. In the
young age group (20-44 y), men had a significantly higher prevalence of MS compared to women — 84,24
% versus 15,75 % (p<0,001); in the middle age group (45-59 y) the prevalence of MS was not significantly
different in the two sexes — 45,31 % versus 54,69 %; in the third age group (> 60 y), women had a signifi-
cantly higher prevalence of MS when compared to men — 66,16 % versus 33,84 % (p<0,001). The most com-
mon combination of symptoms in the MS found in our group was high blood pressure and decrease in HDL-
chol levels — in 58,4 % of all subjects ( 62,5 % in women and 54,8 % in men). MS is found in 68,42 % of
subjects with IGT, and in 80,6 % of diabetics. Therefore, diabetes and IGT can be considered as being pre-
dictors of MS in our study. Another predictor of MS appears to be an increased level of TGL (>2,0 mmol/l).
MS is found in 77,9 % of all subjects with high TGL level. Arterial hypertension appears to be a less strong
predictor of MS, as 58,3 % of hypertensive subjects had MS. The weakest predictor in our study was low
HDL-chol — only 21,2 % of all subjects with low HDL-chol had MS.

Conclusions: Metabolic syndrome is common in Bulgaria. Programmes for early diagnosis of MS,
according to its predictors found in the present study, could produce health benefits in the country.

Yecmoma Ha ,,npeguabem” cpeg Auua ¢ no6uwen puck om pazbumue Ha 3axa-
peH guabem mun 2

H. Yaksposa, 1]. Tankoea, M. Jlazapoea, U. Amanacoea, H. Acaanoea, M. Kapaneesa
Kimanyen nentsp no enpokpunonorus, MY — Codus

“IIpeqmabeT” € akTyajeH HpoOieM Ha HAIIeTO ChBpEMHe W TMPEIU3BHKBAa HApacTBAll HAy4YeH WU
00IIECTBEH HHTEPEC MOPAJIU NPsIKATa My BPb3Ka ChC 3aXapeH AUa0eT THIl 2 ¥ CAMOCTOSITETHOTO My 3HAUEHUE
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KaTo PUCKOB (pakTop 3a CHPACUYHO-CHIOBU 3abomsiBaHus. B cBeToBeH Mamab ce roBopw 3a MaHJAEMHUS OT
3axapeH auabeT TWN 2 W MapalielHO C Hes 3a MaHAeMHus OT “mpeauabeT”’, KOeTO OMpeneNs roysMaTra UM
COLIMAJTHA 3HAYMMOCT.

Ilen Ha HACTOALIOTO MPOYYBAHE € A C€ ONPEIEIN YeCTOTaTa Ha “npeauader”’cper IMia ¢ MOBUILEH PUCK
OT pa3BUTHE Ha 3axapeH muabert Tum 2. N3cnenanu ca 400 nmuua, Ha cpemHa Bb3pacT 53,0+11,5 rogunuy, ¢
HaJIM4Ye Ha TIOBEYE OT EMH PUCKOB (DaKTOp 3a pa3BUTHE HA 3aXapeH AraleT — MbPBOCTENICHEH POICTBEHHK
CBC 3axXapeH AuadeT, MpeIecTBaIl0 yCTAHOBSIBaHE Ha OBUIIEHA KPhBHA 3aXap, HAMHOPMEHO TEJIECHO TETJIO
WY 3aTIHCTSBAHE, ApTEPUATHA XUTIEPTOHS, TUCITUIUEMIS, TECTAMOHEH MUadeT, paXXaaHe Ha IO C TETJIO
Hapg 4 Kr. PUCKBT € mpenn3upaH AOITbIHUTENHO YPEe3 MHANBUOYAJIEH PUCKOB MHAEKC 1o aHkeTHa kapTta FIND-
RISK (0-26), moka3Bai prcka OT pa3BuTHE Ha 3a00JsiBaHeTO 3a ciegpamute 10 roguau, KaTo B MPOyYBaHETO
ca BKJIFOUCHH JIMIA C YMEPEH U BUCOK pUCK (uHAeKC Haa 10). BrrimexuapaTHUAT TOJIEpaHC € ONPEACICH Ype3
NPOBEXIaHE HA CTAHAAPTEH opalieH rimoko3o0-Tonepancer Tect (OI'TT). [1nazmena rinroko3a e u3cieaBana Ha
0 u 120 munyTa upe3 nexuaporenazen Mmetos (DiaSys; Gluc-DH). JlomrbiHuTeHO ca n3cieaBany oKa3aTeln
Ha munaaust npodut 1 hsCRP. Tlpu 45,1 % ot uscnensanute auna (cpenHa Bb3pact 49,8+12.4 ropunm,
cpener UTM 28,52+5,2 kr/mM®) ce HaOmoaaBa HOpMajeH BhIexuapater Tonepanc. Ocranamure 54,9 %
MOKa3BaT OTKJIOHEHWsI BBB BBIJIEXWAPATHHUSA TOJEPAHC M C€ pasmnpenensr B ciepaute rpyma — 14.0%
HOBOOTKPUT 3axapeH nuabet (cpemHa Bb3pact 57,9+10,6 rogunu, cpened MTM 29.40+4.8 kr/m?) u 40,9 % -
“npenuaber” (cpemna Bb3pact 54,8?10,8 romunu, cpener UTM 30,3275,9 xr/m?) — 30,8 % ¢ HapymeHa
rmukemust Ha TiagHo U 10,1 % c wHamaneH rmoko3eH TojepaHc. CpemHata CTOWHOCT Ha Oposi PUCKOBU
(akTopu 3a NMIaTa ¢ HOPMAJICH BhrIeXuapaTeH Toiepanc ¢ 2,06, 3a mmnarta ¢ “npeguabdber” — 2,63 u 3a
inata ¢ HOBOOTKpuT amaber — 3,02. I'pymata Oe3 HapylleHWs BHB BBIJICXWIAPATHUS TOJEPAHC IMOKa3a
cpelHa CTOMHOCT Ha WMHIWBUIyaJIHUS PUCKOB uHAEKC 9,91, rpymara ¢ “npegmaber” 12,39, a rpymara c
HOBOOTKpUT auadet — 14,06.

B 3axnmrouenue, yectoraTa Ha pearadeT cpel Juiia ¢ MIOBUIIEH PUCK OT pa3BHUTHE Ha 3aXapeH auabert e
BHCOKa M Kopenupa ¢ Oposi Ha puckoBeTe (aKTOpM W WHAMBUIAYAIHHs PUCKOB mHekc. [IpeoGmamaBat
CIy4aWTe Ha HapylleHaTa TiuKemus Ha riagHo. CKPUHHHTBT Cpell BHCOKOPHUCKOBHTE TPYIHU [aBa
BB3MOKHOCT 32 paHHA JMAarHOCTUKA ¥ MPEBEHLMS HA 3aXapHus AualerT.

Prevalence of prediabetes in subjects at risk of developing type 2 diabetes

Chakarova N, Tankova T, Lazarova M, Atanasova I, Aslanova N, Karapeeva M
Clinical Center of Endocrinology, Medical University, Sofia

Prediabetes is gaining an increasing scientific attention because of its direct relationship with diabetes
and its independent role as a cardiovascular risk factor. Worldwide there is an epidemic of diabetes and par-
allel to it another one of prediabetes.

The aim of the present study is to evaluate the prevalence of prediabetes amongst subjects at high risk of
developing diabetes. 400 subjects, of mean age 53,0+£11,5 years, with more than one risk factor of develop-
ing diabetes — first degree relative with diabetes, previously detected elevated blood sugar, obesity, hyper-
tension, dislipidemia, gestational diabetes and delivery of a baby of more than 4kg — were enrolled. The risk
was further assessed by an individual risk index according to the FINDRISK diabetes assessment form (0-
26), predicting the risk of developing the disease in the next 10 years. Only the subjects at moderate and high
risk were involved in the study. Glucose tolerance was studied during a standard OGTT. Plasma glucose was
measured at 0 and 120 minute by a glucose dehydrogenase method (DiaSys;Glucose — GD). Plasma lipids
and hsCRP were also measured. 45,1 % of the subjects (mean age 49,8+12,4 years, mean BMI 28,52+5,2
kg/m?) demonstrated normal glucose tolerance. The other 54,9 % showed different abnormalities and were
classified into the following groups — 14,0 % with newly-diagnosed diabetes (mean age 57,9+10,6 years,

Endocrinologia vol. XI Suppl. to Ne3 / 2006

43



PE3IOMETA / ABSTRACTS

29,40+4,8 kg/m* ) and 40,9 % with prediabetes (mean age 54,8+10,8 years, mean BMI 30,32+5,9 kg/m* ) -
30,8% having impaired fasting glucose and 10,1 % impaired glucose tolerance. The mean value of the num-
ber of risk factors was 2,06 for the subjects with normal glucose tolerance, 2,63 for the subjects with predi-
abetes and 3,02 for the subjects with diabetes. The group with normal glucose tolerance demonstrated mean
value of the individual risk index 9,91, the prediabetes group 12,39 and the diabetes group — 14,06.

In conclusion, the prevalence of prediabetes amongst high risk subjects is rather high and correlates with the
number of risk factors and the individual risk index. The cases with impaired fasting glucose predominate.
Screening of high risk groups provides possibility for early diagnosis and prevention of diabetes.

Prevalence of prediabetes in subjects at risk of developing type 2 diabetes

Chakarova N, Tankova T, Lazarova M, Atanasova I, Aslanova N, Karapeeva M
Clinical Center of Endocrinology, Medical University — Sofia

Prediabetes is gaining an increasing scientific attention because of its direct relationship with diabetes
and its independent role as a cardiovascular risk factor. Worldwide there is an epidemic of diabetes and par-
allel to it another one of prediabetes.

The aim of the present study is to evaluate the prevalence of prediabetes amongst subjects at high risk
of developing diabetes. 400 subjects, of mean age 53,0+11,5 years, with more than one risk factor of devel-
oping diabetes — first degree relative with diabetes, previously detected elevated blood sugar, obesity, hyper-
tension, dislipidemia, gestational diabetes and delivery of a baby of more than 4kg — were enrolled. The risk
was further assessed by an individual risk index according to the FINDRISK diabetes assessment form (0-
26), predicting the risk of developing the disease in the next 10 years. Only the subjects at moderate and high
risk were involved in the study. Glucose tolerance was studied during a standard OGTT. Plasma glucose was
measured at 0 and 120 minute by a glucose dehydrogenase method (DiaSys;Glucose — GD). Plasma lipids
and hsCRP were also measured. 45,1 % of the subjects (mean age 49,8712,4 years, mean BMI 28,52+5,2
kg/m*) demonstrated normal glucose tolerance. The other 54,9 % showed different abnormalities and were
classified into the following groups — 14,0 % with newly-diagnosed diabetes (mean age 57,9+10,6 years,

HeeH3umHo 2Aukupase: 3a u npomu6

Jloy. Hean Iunauxoe
Menuuuncku YHuBepcutet — [lneBen

HeeH3nMHOTO riMKupaHe IpefcTaBisBa GU3HOIOrHYHA TTOCTTPAHCIIAIIMOHHA IPOMSIHA HA MPOTenHUTE. B
YCIIOBHUSITa HAa XUIEPIIIMKAMHS CTEIICHTa Ha TJMKUPAHETO 3aBUCH OT CPEJHOTO HMBO Ha TIIFOKO3aTa,
MIPOABDKUTEITHOCTTA HAa B3aUMOJICHCTBIE U CKOPOCTAa Ha 0OMsHAaTa Ha ChOTBEeTHHS NpoTenH. [loede ot 30
roguan HbA | ce u3mnos3Ba 3a oleHKa Ha IIOK03HUS KOoHTpoJl. Cunra ce, ue HbA - € cTabuiieH mpoaykT ot
Ha €H3MMHOTO IIIMKUpaHe Ha OeTa BepuraTa Ha XeMOIJIOOMHA OT TIa3MeHara rioko3a. OnpenensHeTo My e
WHJEKC 3a KOHTPOJ 3a KpbBHATA 3axXap 3a ONpeJelieH IMepruo]] OT BpeMe. Bce mo-mmpoko M3mon3BaHe Ha
HbA . B xIMHWYHATA MPAKTHKA ¥ BCUYKMA MPOYYBAHUS, M3WCKBA IMOMYUYCHUTE PE3YNITATH JIa CE OIECHSBAT
KPUTHYHO B 3aBHCUMOCT OT PEIUIIa YCIIOBUS:

- JIUTICBAT WHHU CTaHAapTH u3cnensamy HbA ;

- pe3ynTaTUTe OT MPOYYBaHKATA YCTAHOBSABAT curHU(prKanTHa Kopenanua Ha HbA - ¢ mocTnpananasa-
Ta KpbBHA 3aXap, HE3aBUCUMO OT KPbBHATA 3axap Ha IJIaTHO;
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- xorato muabernny ¢ BUCOK HbA - ce mocTaBdT B onTuMaiHu YCIOBUS (PEXUM, TUETA U JICUCHIUE)
HMBOTO MY C€ Peylupa JI0 ¥ OKOJIO HOPMAJHUTE KOHICHTpaIuH 3a 4-6 cenMuLy;

- KoHmeHTpaumusita Ha HDA,. 3aBucM OT BpeMeTo Ha WU3CIEIBaHUS OT Taka HAPEYCHOTO
XI/IHepFJII/IKeMI/I'-IHO C'I)6I/ITI/Ie, HOOBEJIO 10 MOKAYBAaHC HA HUBOTO MY B PAMKHUTC Ha TPU-MECCUHUSA IEPUO;

- B HEOTHaBHA MOOJIMKYBaHM JaHHU ce ChOOIaBa, ye CTaOWIHMS (KETOAHWH) HE € KpaeH MPOIyKT Ha
[JIMKUpaHe, Makap M 0aBHO peakIusATa MPETHhpIsBA OT €JHa CTpaHa oOpaTMMO pa3BUTHE a OT Apyra
IPOIbIDKABA.

He e npedcmasen abcmpaxm na aHeaulicku e3ux.

Potential of rosiglitazone to prevent or delay disease progression in type 2 diabetes
David Levy (UK)

Type 2 diabetes is a progressive and chronic disease associated with micro- and macrovascular compli-
cations that can seriously affect quality of life. Pre-diabetes (IGT and IFG) that can lead to type 2 diabetes
are associated with insulin resistance. UKPDS illustrated that long-term glycemic control was vital to reduce
the risk of microvascular complications. However, none of the treatments available at the time of the UKPDS
and included in the study (diet and exercise, SUs, MET or insulin) was able to prevent the progression of type
2 diabetes, and there was a long-term loss of glycaemic control and beta-cell function after 11 years of treat-
ment. One reason accounting for the failure of treatments in the UKPDS may be their inability to directly
address insulin resistance and beta-cell function, the pathophysiological changes that underlie the progres-
sion of type 2 diabetes. Small studies have suggested that glitazones may be disease-modifying and prevent
progression of IGT to diabetes, and reduce the need for insulin treatment. Two major studies examining the
effects of early intervention on development and progression of diabetes that are due to report shortly (Sep-
tember EASD and December IDF 2006) are ADOPT (A Diabetes Outcome Progression Trial) comparing
the long-term effects of rosiglitazone with those of metformin or a sulphonylurea (glibenclamide) on factors
related to the progression of disease in people with newly diagnosed (<3 years) type 2 diabetes, and DREAM
(Diabetes REduction Assessment with ramipril and rosiglitazone Medication) assessing the effects of rosigli-
tazone and ACE-inhibitor in subjects with IGT and/or impaired fasting glucose.

Results of these and other outcome studies will increase the understanding of factors driving progression
along the dysglycaemic continuum and to further optimise treatment strategies in type 2 diabetes.

David Levy CURRICULUM VITAE

Dr David Levy qualified from Cambridge University and University College Hospital Medical School
London. He has been a consultant in diabetes and endocrinology at Whipps Cross University Hospital in Lon-
don since 1995. He is very interested in type 2 diabetes and the metabolic syndrome, and has been an enthu-
siastic user of the glitazones since their introduction. He is the author of a chapter on Lipids and Diabetes in
the 5" edition of DeGroot and Jameson's textbook of Endocrinology (Elsevier, 2005), and has recently pub-
lished the 2nd edition of "Practical Diabetes", a handbook for general practitioners and hospital doctors. A
book for patients, "Type 2 diabetes explained", and a CD ROM of diabetes images are in preparation.
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ABmobGuozpadun

Dr David Levy e cnemmmamasupan B Cambridge University u B University College Hospital Medical
School London.
Toti e xoHCynTaHT TI0 uabeT u eHnokpuHonorus B Whipps Cross University Hospital in London ot 1995

H-p Levy uma nntepecu B obmactra Ha T23/] u MeraGonuteH cuHapoM u npunara [ mura3oHu orme cbe
CH3/IaBAHETO MM T.€ IMa MHOTO TOJISIM OIUT B paboTara CH C TSX.

Toii e aBTOp Ha:

* rraBarta Jlumumn u uabet B 5-To m3manue Ha of DeGroot and Jameson's o enmokpunosorus (2005);

* Ha 2-to u3gauue Ha Practical Diabetes;

* Ha HAPBYHUK 32 OOUIONPAKTUKYBAIIH JICKAPH.

Ho6u gokazameacmBa 3a npegumcmBama Ha Thioctacid HR 6 AeueHuemo Ha gu-
abemHama noauHeBponamusn (SYDNEY 2)

II. Kamenosa
Kimnuka o puaGeTosiorusi, Y HUBEPCUTETCKA CIIEIUAIM3MpaHa OOJIHUIA 32 aKTUBHO Jieue-
Hue 1o eHpokpunojorus “Axan. UB. [TerueB” — Codust

Emnz ot 4 mammenTa cbe 3axapeH auadeT cTpaja OT JUCTAIHA CUMETPHYHA MOJIMHEBPOIATHS, KOSTO
BJIOIIABA CTWJIAa HAa >XMBOT WM BOAM 1O IOBHIIEHa 3a00JieBaeMOCT M CMBPTHOCT. Mera-aHamm3 Ha 4
paHIOMU3UpPaHU KIMHUYHYU MpoyuBaHus, BKIouBan] mbpBoTo SYDNEY npoyuBane paskpuBa noTeHIuaza
Ha BEHO3HOTO IpuiiokeHue anda-nmunoesa kucenuHa (AJIA) B mo3za 600 mg THEBHO B NPOIBIDKCHUE Ha 3
CEIMUIIM 32 JIeYeHre Ha AuabeTHaTa MOJMHEBPOIATHS.

SYDNEY (Symptomatic Diabetic Neuropathy) 2 € MyITUIIGHTPOBO, PaHIOMHU3UPAHO, TBOWHO-CIIAIIO,
1a1e00-KOHTPOJIMPAHO MApajJeHO-TPYNOBO NPOYYBaHE, KOETO € OLEHWIO e(eKTuTe Ha OpajHOTO
npunoxenue anga-mnoesa kucenuna (Thioctacid HR, MEDA Pharma GmbH & Co, Germany) BBpxXyY
MO3UTUBHUTE CETHMBHU CUMIITOMU M HEBPONATHU NC(PUIIUTU MPH MAIMESHTH ChC 3aXapeH AuadeT W AucTaiHa
CUMETpUYHA ToJMHeBponaTus. 181 manuenTa ca OwiM CydaitHO ONpeNesieH! [a MOIyvaT €THOKPATHO JHEBHO
opaimau go3u oT 600 mg (n=45), 1200 mg (n=47), 1800 mg AJIA (n=46) wm miane6o (n=43) 3a 5
MOCTIENOBATETHN CEIMHUIIN C TPEIIeCTBYBAI] |-cenMideH mianedo BpBexaail nepuom. [IspBudausaT anamms
€ ompeIeNI IpoMsIHaTa OT U3X0AHOTO HUBO Ha ToTamaus Cummromed Ckop (TSS), Bkmrousar mpobosxmaria
Oonka, m3rapsima OoJKa, MapecTe3Md W HU3TPBIBAHE HAa [JOJHUTE KpailHuumy. BTopuunure ananmmsu ca
BKJIIOUBAIM WHIVBHAYyAJIHUTEC CUMITOMU Ha TSS, OllGHKAa TEXECTTa Ha HEBPONATHITa W HEBPOIATHU
cumntomu (Neuropathy Impairment Score, NIS; Neuropathy Symptoms and Changes score, NSC) wu
riaobanHa OICHKAa 3a e(UKACHOCTTa Ha JICYCHUETO OT maiueHrta. Crem 5-CeIMMYHO JieucHHe € Oumiio
HabmonaBaHo curHu(UKaHTHO HamaneHue Ha cpeqaus TSS-c 4,9 Touku (51 %) npu AJIA 600, 4,5 (48 %)
npu
AJIA 1200 1 4,7 (52 %) mpu AJIA 1800, cpaBHeru ¢ 2,9 Touku (32 %) npu mwianedo rpynara (Bcuuku p<0,05
crpsiMo 1iane6o). OtroBopunite Ha jedenuero ( = 50 % namanenue Ha TSS) ca 6mnmu crotBeTHO 62 %, 50
%, 56 % 1 26 % (p<0,05 cnpsimo mnane6o0). CurandukanTau nopoopenus npu tpute AJIA rpymu ca ounmm
oTOens3aHu U 3a mpoboxaamara u usrapsima 6omka, NSC ckop 1 yIOBIETBOPEHHETO OT JIEYEHUETO.

I'mobGannara oreHka Ha nanueHTuTe 3a eukacHocTTa Ha TpuTe AJIA mo3u e Ouna 3HauMMo 1mo-1o6pa B
cpaBHeHMe c IDrane0o. AHanM3bT Ha O€30mMacHOCTTa € MOKas3al 3aBUCKMO OT [03aTa IOKaYBaHE Ha
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B 3axmouenne, mpoyusaneto SYDNEY 2 nemoHcTpmpa, We OpajHOTO JedeHue C ainda-ImmoeBa
KUCeNMHA 3a 5 ceOMuly MojoOpsiBa HEBPONATHUTE CHUMITOMHM M Oe(UUUTH NPU NAUMEHTH C OWUCTaIHA
cuMmeTpuvHa nonuHeBpomnatusi. Jloza or 600 mg enHOKPATHO JHEBHO OCHUTYpsIBA ONTUMATHOTO PUCK-TION3a
OTHOIIIEHHE.

New evidence for the advantages of Thioctacid HR in diabetic polyneuropathy
treatment (The SYDNEY 2 Trial)

P. Kamenova
Department of diabetology, University Specialized hospital for active treatment in
endocrinology “Acad. Iv. Penchev”, Sofia

One of four diabetic patients is affected by distal symmetric polyneuropathy which worsens the life style
and leads to increased morbidity and mortality. A meta-analysis of 4 randomized clinical trials including the
first SYDNEY study reveals the potential of intravenous administration of alpha-lipoic acid (ALA) 600mg
daily for 3 weeks in diabetic polyneuropathy treatment.

SYDNEY (Symptomatic Diabetic Neuropathy) 2 is a multi-center, randomized, double-blind, placebo-
controlled, parallel-group trial which has evaluated the effects of oral administration of alpha-lipoic acid
(Thioctacid HR, MEDA Pharma GmbH & Co, Germany) on positive sensory symptoms and neuropathic
deficits in patients with diabetes mellitus and distal symmetric polyneuropathy. 181 patients have been ran-
domly assigned to receive once daily oral doses of 600 mg (n=45), 1200 mg (n=47), 1800 mg ALA (n=46)
or placebo (n=43) for 5 consecutive weeks following a 1-week placebo run-in period. Primary outcome mea-
sure has defined the change from baseline of the Total Symptom Score (TSS), including stabbing pain, burn-
ing pain, paresthesia, and asleep numbness of the feet. Secondary endpoints have included individual symp-
toms of TSS, assessment of severity of neuropathy and neuropathic symptoms (Neuropathy Impairment
Score, NIS; Neuropathy Symptoms and Changes score, NSC) and patient’s global estimate of treatment effi-
cacy. After 5-weeks of treatment a significant reduction in the mean TSS has been observed-by 4,9 points
(51 %) in ALA 600, 4,5 (48 %) in ALA 1200, and 4,7 (52 %) in ALA 1800, as compared to 2,9 points (32
%) in the placebo group (all p<0,05 vs. placebo). Treatment responders ( = 50 % reduction in TSS) have been
62 %, 50 %, 56 % and 26 %, respectively (p<0,05 vs. placebo). Significant improvements favoring all three
ALA groups have been noted also for stabbing and burning pain, NSC score and treatment satisfaction. The
global estimate rated by the patients for efficacy of three ALA doses has been significantly better in com-
parison to placebo. Safety analysis has shown a dose-dependent increase of the side effects.

In conclusion, The SYDNEY 2 Trial demonstriates, that oral treatment with alpha-lipoic acid for 5-
weeks improves neuropathic symptoms and deficits in patients with distal symmetric polyneuropathy. An
oral dose of 600 mg once daily appears to provide the optimum risk-benefit ratio.

Auabem mun 2, memaboAumeH CUHgPOM U gucAunugemus

Ba. Xpucmos
Kmnuka no enpokpunonorusi, YMBAIJI “AnekcanapoBcka” — Codus

CBeThT € U3IPaBeH IpejI HaHIEMuUs OT ChPACYHOCHI0BA 3a00JICBAEMOCT, 3aBHUCEIIA JIO FOJISIMa CTEIICH OT
WHCYJIMHOBATa PE3WCTEHTHOCT, 3aXapHus quadeT Tum 2 1 MeTabonmuTHHs cuHApoM. [lanmenTuTe ¢ mnabet Tumn
2 B MMO-TOJIIMATa CU YacT UMAT aTePOreHEH JIMIKIIACH MPoduil, KOMNTO yBeNMYaBa pucka OT KOPOHapHa OONIECT.
Jo ronsiMa CTeTieH pa3juKaTa B JIMIHUIHUS CTaTyC MEXIy TUaOSTUIIUTE C TUIM 2 U MHAUBUIUTE Oe3 muabet ce
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IOBbJDKM Ha cbhyeTaHueTo xuneprpurinuepunemust 1 Hucbk HDL-C npu HechliecTBeHU pas3inuus B CPEIHUTE
HuBa Ha LDL-C u o6mus xonecrepoi. [Ipu ToBa npu auabetuiire ce HaOMOgaBaT areporeHan Gopmu Ha
LDL-C, xouto B chueranue ¢ HamaneHus HDL-C Bomar mo orpanuwveHue B OOpaTHHS TpPAHCIOPT Ha
XOJIECTEpOJa U Ca CBBP3aHM C IOBHUIIEHA JMNUAHA OKCUAAlWsA. EnuueMHOoNOrnyHuTEe AaHHU COYaT, 4e
MOBUIIEHUAT PUCK OT MAaKpPOBACKYJIAPHU YCJIOXHEHUS NMpH AWabeT TUM 2 3amoyBa Jajied Npeay M3sBara Ha
KIMHUYHA Xuneprivkemus. Benpekn yenemnara penykuus Ha LDL-C cbe cTaTuHOBa Teparns, mo-roismMaTa
4acT OT MALMEHTUTE NPOIb/DKABAT 1a UMAT PUCK OT ChPAECYHOCHI0BU YCIO0XKHEHUS, IPU YCIIOBUE, YE HUBOTO
Ha HDL-C ocraBa cybonTtumaiHo.

3a ma ce MOCTUrHE yclieX B OBIAASBAHETO HA OUCIMIUAECMUUTE NPH OuadeT Tul 2 U MeTabonuTeH
CHHAPOM, Ca HEOOXOAMMH HOBM TE€PAIEBTUYHM CTPATETMH, KOUTO CE OOCHKAAT B HACTOSIIOTO U3JI0XKEHHE.

Diabetes type 2, metabolic syndrome and dyslipidaemia

VI. Christov
Clinic of Endocrinology, MHAT “Alexandrovska” — Sofia

The world is facing a pandemic of CVD driven by insulin resistance, in the related but distinct forms of
type 2 diabetes and the metabolic syndrome. Patients with type 2 diabetes have an atherogenic lipid profile,
which greatly increases their risk of coronary heart disease (CHD) compared with people without diabetes.
The largest disparity in lipid levels among people with and without diabetes occurs for HDL-C and triglyc-
erides: triglycerides tend to be markedly higher and HDL-C moderately lower in patients with diabetes, in
contrast to the negligible difference observed in LDL-C and total cholesterol. However, patients with type 2
diabetes are more likely to have the atherogenic form of LDL-C tha people without diabetes, as well as low
HDL-C, which restricts reverse cholesterol transport and may also be associated with increased lipid oxida-
tion. Evidence indicates that the increased risk of macrovascular compilations of type 2 diabetes begins long
before the onset of clinical hyperglycaemia.

Despite of the successful reduction of LDL-C with statin therapy, patients continue to be at increased
risk for CHD if their HDL-C levels remain suboptimal, in part due to persintence of enhanced lipid exchange.
In order to achieve improved outcomes in diabetic patients other therapeutic strategies are needed to address
different abnormalities in their lipid profiles.

MopBuam cayuald Ha 6oAecmma Ha von Hippel-Lindau 6 bwAzapua

A. Eaenxosa, C. 3axapuesa, X. Jeunemaitre, AP Gimenez-Roqueplo
Knunuka no tupeounnu u merabonutau kocthu 3abonsiBanusi, CBAJIEHT ,,Axan. Us. Ilen-
yeB” — MVY-Codus

Bonecrra ma von Hippel-Lindau (VHL) e HaciencTBeHO aBTO30MHO-JOMHMHAHTHO 3a0o0IsiBaHe,
IBJDKAIIO Ce HAa MyTaluu B TyMop-cynpecoper red (VHL), nokanusupas B 3-ta XpoMo3oMa. XapakTepu3upa
Ce ¢ €JHOBPEMEHHO HAJIMYME Ha II0BEYE OT 2 Pas3IM4yHU TyMopa (XeMaHrnoOJAaCTOMU Ha MaJKUS MO3BK,
peTuHarta, rpbOHaYHKS MO3BK M MO3BUYHHUS CTBOJI; KUCTH WM HEBPOESHIOKPUHHU OCTPOBHOKJIETHYHU TYMOPU
Ha MaHKpeaca; KUCTH Ha ObOpenuTe Wi peHalleH KapUMHOM; OCHUTHEHM KMCTaJCHOMH Ha EHNHMAUINMUCA).
UectoraTa Ha ONMCAHUTE TyMOPU B ChCTaBa Ha CHHApPOMa Bapupa B IIMPOKH TPAHULM B Pa3IUYHHUTE
dhamumm.
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Oxomo 10-20 % ot Bcnukn narment ¢ VHL pas3BuBaT (peoXpoMoImToMu, KOUTO UMAT CUTHU(HUKAHTHO T10-
paHHa u35Ba, MO-YECTO ca MYNTU(OKATHI U NO-PSAKO MAJIMTHEHN B CPABHEHUE CHC CHOPAgUYHUTE QOPMHU.
Hamuue e uspaseHa reHOTUIHO-(EHOTHIIHA Kopenauus — pasaudaBaT ce 4 (QeHotunHu cyOkiaca Ha
3a005BaHETO, OTHACAIIM ce KbM 2 Kiaca. Haii-npobnemeH 3a KIMHMYHATA MpakTuka e cyoknac 2C, mpu
KOWTO ce pa3BuBa caMo (pe0XpOMOLMTOM U YECTO TOTPEIIHO CE JUArHOCTULIMpPA KaTo criopaguueH. OnucBame
KIMHIYEH CTydail Ha (haMiuieH IByCcTpaHeH (peoXpoMOoIMTOM KaTo eAMHCTBEHA u3siBa Ha Ooxect Ha von Hip-
pel-Lindau. ToBa e mbpBarta onmcaHa B cTpaHara (amums ¢ Ta3u ¢popma Ha 3a0onsBaHeTo. Ha Ga3ara Ha
TeHETHYEH aHAN3 ce ycTaHoBU missence-myTais (Argl67Trp) B 3-tu ek3oH Ha VHL-ren.

Description of the first case of von Hippel-Lindau disease in Bulgaria

A. Elenkova, S.Zacharieva, X. Jeunemaitre, AP Gimenez-Roqueplo
* Thyroid and Bone Metabolic Clinic, SBALENG “Acad. Iv. Penchev”, Medical University
of Sofia

Von Hippel-Lindau disease (VHL) is an autosomal dominantly inherited disorder due to a mutation in
a tumor-suppressor gene (VHL-gene), localized in the 3 ™ chromosome. It is characterized by the presence
of more than 2 different tumors, including hemangioblastomas of the brain, spinal cord and retina; pancreat-
ic cysts or pancreatic islet cell tumors; renal cysts and renal cell carcinoma; benign epididymal cystadeno-
mas. Frequency of the described tumors varies widely in different families. About 10-20 % of all patients
with VHL disease develop pheochromocytomas, characterized by significantly earlier occurrence, more fre-
quently with multifocal localization and associated with a relatively lower frequency of malignancy com-
pared to sporadic forms. There is a marked genotype—phenotype correlation - four phenotypic subclasses of
VHL disease have been distinguished. The most problematic in clinical practice is subclass 2C, which is
characterized by a phacochromocytoma-only phenotype and is often misdiagnosed as a sporadic pheochro-
mocytoma. We present a clinical case of a familial bilateral pheochromocytoma as the sole feature of the von
Hippel-Lindau disease. This is the first family with this disorder described in our country. Performing a
genetic analysis, a missence mutation at codon 167 (Argl67Trp) in exon 3 of the VHL-gene was identified.

KAUHUYEH aHaAu3 HA onepupaHume nayueHmu C xunepmupeougu3sbm 3a 10
20guweH nepuog

I'anuee I', Ceuanoe T, Beaxoe M, Konee H, Ilynuee U, Tabaxos /[, Buounos K
Kimnanka no eHpokpuHHa Xupyprus, KIIMHUYEH HEHThp N0 €HAOKPUHOJIOTUS M TEPOHTOIIO-
rusi, MequuuHcku ynuepeurer — Codus

W3BBpIIEH € peTPOCIEeKTUBEH aHAN3 Ha ONepHpaHuTe B KIWHWKATa 1443 OOMHM ¢ XUTEPTHPEOUITHU
ctpymu 3a niepuona 1996-2005 rox. Ot tax 1249 ca xenn u 194 mpxe (choTHOmeHwe 6,5:1). bomauTe
onepupanu 3a bazenosa 6omect ca 00mo 633 (519 xenu u 114 mbxe —4,5:1), 697 nauuenTy ca onepupanu
3a HOJlo3Ha OasemoBuduupana crpyma (650 xenn u 67 mbxe — 9,7:1) 1 93 nanueHTn ca OWIM C TOKCUYCH
aneHoM (79 xenu u 13 Mmpxe — 6:1). Pasnpenenennero Ha OOTHUTE MO Bb3PACTOBH IPYIH MTOKa3Ba
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XapaKTepHU OCOOEHOCTH MPH pa3nniHuTe Ho3onornunu emquauiy. [Ipu basenosara 6onect 50% ot xenute
ca BB Bb3pactTa Mexay 20-29 rom., a 50 % ot mbxete ca mexmy 40-59 ron. u o6mo 90 % ot manmenTuTe
ca BbB Bb3pacTTa Mexay 20-59 rox; npu Hono3HaTa Oa3zenoBuULIpaHa CTpyMa 3a00JSIBAHETO CE Cpelia BbB
Bb3pactTa Hafg 40 rox. B 86 % OT ciiy4auTe U NMPU MBXKETE U MPU KEHUTE, keHuTe Hag 60 ron. OosemyBar
MHOT'0 TI0-4eCTo OT Oazenoduimpana ctpyMa oTkoikoTo ot bazenosa Gonect — 10:1. OCHOBHHTE METOIIU Ha
JIeYeHHUE ca TUPEOCTaTUYHA TEpallus, OllepaTUBHO JIEUEHHE U JICUEHUE C PafiuoakTUBEH op. VIHnukanuuTe 3a
OIIepaTHBHO JIeueHne npu bazenosa 6onecT ca BUCOKOCTENICHHA CTPyMa, HOTO3HA TpaHC(opMalys B Xoz1a Ha
NPOIBIDKUTENIHA TUPEOCTATHYHA Tepanus, XPOHMYHO-PELMOUBUpAILl XOox Ha 3alomsBaneTo. OO0eMbT Ha
onepanusta npu bazemoBa Oonect m HOmo3HA OaszemoBuduIMpaHa cTpyMa € cyOTOTalHa M pa3uIdpeHa
cyOTOTaJHa pe3eKuus, a P TOKCUYUEH aleHOM — €IHOCTPaHHa cyOTOTanHa pe3ekuus wm Jooekromusi. Ha
TpaiiHa cyOcTuTyupaia tepanus ¢ L-Thyroxin ca 82 % ot mamenTuTe onepupanu 3a basenosa 6omnect, 68
% nipu HONO3HATA OazemoBuduImpana crpyma u 23 % npu onepupaHnuTe 3a TOKCHIEH aJICHOM.

Clinical analysis of the patients operated for hyperthyroidisim for a 10 years
period

Ganchey G, Sechanov T, Velkov M, Kanev N, Punchev I, Tabakov D, Vidinov K
Clinic of endocrine surgery, Clinical Center of Endocrinology and Gerontology, Medical
University — Sofia, Bulgaria

A retrospective analysis of 1443 patients operated for hyperthyroidism in the clinic during a 10-year
period from 1996 to 2005 was performed. Of them 1249 were female and 194 male (ratio 6,5:1). The patients
operated for Grave’s disease were 633 (519 female and 114 male — 4,5:1), 697 were operated for toxic
multinodular goiter (650 female and 67 male — 9,7:1) and 93 patients were treated surgically for toxic ade-
noma (79 female and 13 male — 6:1). The repartition by age groups demonstrates some particularities accord-
ing to the pathology. 50 % of the women with Grave’s disease were in the age between 20 and 29 years, 50
% of the men were in the age between 40 and 59 years, and 90 % of all patients were in the age between 20
and 59 years; the toxic multinodular goiter is encountered in 86 % in the age above 40 years in both sex. In
women older than 60 years the toxic multinodular goiter shows significant prevalence over the Grave’s dis-
ease — 10:1. The principal methods for the treatment of hyperthyroidism are the medication with thyreosta-
tic drugs, surgery and the treatment with radioactive iodine. The indications for surgical treatment in the cases
with Grave’s disease were voluminous goiter, nodular transformation in the course of a long thyreostatic ther-
apy and a chronic recurrence of the disease. The extent of the operation varies from subtotal to near total thy-
roidectomy in the cases with Grave’s disease and toxic multinodular goiter and in the cases with toxic ade-
noma from unilateral subtotal resection to lobectomy. The follow-up shows that a permanent postoperative
therapy with L-Thyroxin is applied in 82 % of the patients operated for Grave’s disease, in 68 % of those
operated for toxic multinodular goiter and in 23 % in the group with toxic adenoma.
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KAuHuueH aHaAu3 Ha 395 nayueHmMu ¢ HagbvLOpeuHu mymopu

I'anues I', Ceuanos T, 3axapuesa C*, Opoeyoea M*, Cmoiinos 10, Hauee E¥,
Hluzapmunoea P*, Heanosa P.**

KimHuka o eHioKpuHHA XUPYPrus;

*Kiuuuka 1no Xxunoranamo-xXunopusapHu 1 Haa0bOpeuHn 3a00sIBaHuUs;
**JTaboparopus mo maromopdosnorusi, KiuanueH HeHThpP M0 eHIOKPUHOIOTHS 1
reponTonorusi, Memuimucku yausepcureT — Coust

W3BBbpUIEH € PEeTPOCIEKTUBEH aHajiu3 Ha KIMHUYHUTE IPOsBY, JIaOOpATOPHUTE IOKa3aTelnu u
XHCTONIATOJIOTMYHUTE PE3YNITATU Ha U3CIIECABAHUTE U JIEKyBaHH npe3 nocienuute 15 ronuan 395 naumenTu ¢
HanOvOpeunn tymopu. PE3YJIITATH: Tlpu 111 nanuentn € ycTaHOBeH (eoxpoMonuToM, mpu 37
AIIOCTEPOH-NIPOAYLMpALI afieHOMH, Tipu 97 KopTH3oy-cekpeTupaimy ageHomu, 105 ca ¢ XopMoOHaIHO-
HEaKTUBHU TyMOpH M Tpu 45 Tymopute ca ¢ Oene3d Ha 3J0KauecTBeH mporec. Haii-uecTuTe KIMHUYHH
CUMITTOMH TIpu (PEOXPOMOLIUTOMUTE Ca IIIaBOOOJIUE, XUIIEPTOHHs (IPUCTHIIHA WM IOCTOSIHHA), ChplicOneHe
1 OOWIHM M3NOTSABAHMS, NOKATO NPU AIIOCTEPOHOMUTE BOIELIA B KIMHWYHATA KAPTUHA € XMUIEPTOHMSTA.
[TanmeHTUTE C KOPTU3OI-TIPOLYLUPAII TYMOPHU CE U3SIBSIBAT KJIMHUYHO C XapaKTepHUTE Oeje3u Ha CHHAPOMA
Ha Cushing. HanO0peuHOKOpOBHTE KapIIMHOMH CE XapaKTepU3UpaT C BICOKA CTENECH HAa BUPUIM3ALMS WK
chueTanue oT cuHapoM Ha Cushing u BupmIM3auus, arpecHBHO KIMHUYHO MPOTHYaHe, BOAEUWIO OO Obp3
JIETaJieH M3XO0[. XOpPMOHAIHO HEaKTMBHUTE HagOBbOPEYHOKOPOBH TYMOpH NMPOTHYAT OE3CMMITOMHO U C€
OTKpHUBAT CIy4YalHO, CpEIaT Cce€ NPEIUMHO B IO-HampegHalta Bb3pacT. Hail-mmpoko wu3no3BaHUTE
71a00paTOPHH JUATHOCTUYHY TECTOBE Ca: IIA3MEH U YPUHEH KOPTU30JI IIPH MAlMeHTH cbhe cuHapoma Ha Cush-
ing; mia3MeHa PEHMHOBA AKTHMBHOCT M AJIJOCTEPOH NPH MALMEHTH C IIbPBHYEH XHUIEPATIOCTEPOHU3IBM
ObJDKAll C€ Ha aJeHOM; KaTeXOJaMHHU B ypHHATa MpU HauueHTuTe ¢ (peoxpoMouutoM. CbBpeMEHHHUTE
BU3yalM3Mpalld METOOM -yATpa3ByKOBaTa OUAarHOCTHKA W KOMIIOTHPHATa TOMOrpadus, a B MOCICIHUTE
TOIVHY U SITPEHO-MATHUTHUS PE30HAHC, PS3KO MopoOprxa qUarHocThkaTta Ha HanObnOpeunute Tymopu. [Ipu
HSIKOM TALMEeHTH, MO-CIIENNATHO TIPU Te3U ¢ (e0XPOMOLIMTOMHU M TTaparaHrIMOMH, TUArHOCTHKATA € yCIIeITHO
u3pbpiieHa ¢ [-131 metaiodobenzylguanidine w/unmm In-octreoscan cuuHTHTpadws.

Clinical analysis of 395 patients with adrenal tumours

Ganchev G, Sechanov T, Zacharieva S*, Orbetzova M*, Stoynov J, Nachev E¥,

Shigarminova R*, Ivanova R.**

Clinic of endocrine surgery;

*Clinic of hypothalamo-hypophyseal and adrenal diseases;

**Laboratory of pathomorphology, Clinical Centre of Endocrinology and Gerontology,
Medical University, Sofia, Bulgaria

Over the past 15 years we have evaluated and treated 395 patients with adrenal tumours. The clinical
findings, laboratory values, and histopathological results were evaluated retrospectively. RESULTS: There
were 111 patients with pheochromocytoma, 97 with cortisol-producing adenomas, 105 with non-hyper-
functioning adenomas, 37 with aldosterone-producing adenomas and 45 with adrenal carcinomas. Hyper-
tension was the typical presenting sign in patients with aldosterone-producing adenoma. Headache, hyper-
tension, palpitations and sweating were the commonest symptoms in pheochromocytoma. Patients with cor-
tisol-producing adenomas were presenting with signs of Cushing's syndrome. Adrenal carcinomas were
characterized by high incidence of virilization, or mixed Cushing’s and virilizing syndrome and aggressive
clinical course, leading to rapid death. By contrast, nonfunctioning adrenocortical adenomas were "silent"
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and were found incidentaly. They generally occured in older patients. The most often used laboratory diag-
nostic tests were: plasma and urine cortisol in patients with Cushing's syndrome; plasma renin activity and
aldosterone in patients with aldosterone-producing adenoma; urine catecholamines in patients with pheochro-
mocytoma. Modern imaging methods have greatly improved the diagnosis of adrenal tumors. Ultrasonogra-
phy and CT, and recently the MRI were appropriate methods for the diagnosis of adrenal tumours. In some
patients, especially those with pheochromocytomas and paragangliomas, localization was successfully per-
formed on iodine I-131 metaiodobenzylguanidine scintigraphy and In-octreoscan scintigraphy.

OkcugamubeH cmpec u aHMuoKCugaHMHa eH3umMHa akmuBHocm npu nauu-
eimu c bazego6a 6orecm

Kyauema I'epenoea’ u Beceauna I'adxncesa’
' Karenpa no Brrpemmnu Gonecty,
* Xumus u buoxumust, Menuuuacku ®akynrer, Tpakuiicku YuuBepcureT — Ctapa 3aropa

Len Ha HACTOSIIOTO MPOYYBAHE € JIa CE U3CIICABAT IPOMEHUTE B OKCUIATUBHUS CTPEC M AaHTHOKCUIAHTHATA
€H3MMHA aKTUBHOCT 1pu 23 manuenTta ¢ baszemosa GonecT npemy U B Kpas HA THPEOCTATUYHOTO JICUCHUE U TIPH
31 3mpaBu xoHTpoim. M3crnemBanu ca HuBaTa Ha ManoHmuamgexmpa (MDA) B mmasmara, akTMBHOCTTa Ha
cynepokcugaucmyTasara (SOD), karanaszarta (CAT) u riryratnonnepokcunasata (GPX) B epurpormtute.

CraTUCTHYECKH 3HAYUMO IO-BUCOKM KOHIEHTpaimu Ha MDA 0sxa u3MepeHH MpU XUTEPTUPCOUTHUTE
nauueHTy B cpaBHenue ¢ kontpomute (1,9640,10 pumol/l vs. 1,71+0,05 umol/l, p<0,05). Cnen tupeoctatinynms
Kypc mia3menuTe HuBa Ha MDA ce ToHmKaBar u OCTUraT CTOMHOCTH, OJIM3KM IO T€3UW Ha KOHTPOJMTE (mean
1,734mol/l). AxtuBHoctTa Ha GPX B epuTpolmTHTEe NPH XHUIEPTUPEOUIM3BM € TMO-BUCOKA B CPaBHEHHUE C
koutpoimte (9,3+1,2 U/gHD vs. 6,6+0,5 U/gHb, p<0,05). B kpast Ha THPEOCTATUYHOTO JICUEHHUE AKTUBHOCTTA Ha
GPX e craructhdeckn 3HAUMMO TIO-HHCKA B CPAaBHEHME KaKTO C XWIEPTUPEOUTHUTE TAIMEHTH Taka U C
koutpoymte (3,9+0,5 U/gHb vs. 9,3+1,2 U/gHb u 3,9+0,5 U/gHb vs. 6,6+0,5 U/gHb p<0,001, p<0,001,
CBHOTBETHO).

HaIHI/ITe peSyHTaTI/I II0KA3BAT HAJIMYMUEC HA IMOBULICHO JIUIIUIHO HepOKI/ICHeHI/Ie HpI/I XI/IHepTI/IpeOI/IJIHI/ITe
MAIUEeHTH, KOETO CE HOPMAIM3UPa TPH JOCTUTAHE Ha €yTUPEHIHO cheTosiHue. Clel THPeOCTaTUYHUS Kype
aktiBHOCTTa HA GPX ce monmxkaBa. HabmomaBanute mpomenu B aktuBHOCTTAa HA GPX MOXe /1a ce cBbhpKar
C HAJIMYMETO HAa HApyIIeHWs B KJIEThUHATA AHTMOKCHUAAHTHA 3aliWTa, KOSTO CHIIECTBYBa IO BpeMe Ha
JICUCHUETO Ha ManueHTHTe ¢ baszenoBa Ooect.

Hapymenata aHTMOKCHMIaHTHA €H3MMHA 3allUTa NPU TNalMCeHTUTe C basemoBa 0ojiecT mOKa3Ba
BB3MOXKHATA 110j13a OT J00aBSIHETO B OCHOBHATA JieuOHA cXeMa Ha aHTUOKCUJIAHTH, ChIbPXKAIIHU CEJICH, KaTo
OCHOBHA KOMIIOHEHTA Ha CEJICHOCH3UMHUTE, KakbBTO € GPX.

Oxidative stress and antioxidant enzyme activities in patients with Graves‘dis-
ease

Julieta Gerenova' and Veselina Gadjeva’
Departments of 'Internal Medicine,
*Chemistry and Biochemistry, Medical Faculty, Trakia University — Stara Zagora, Bulgaria

The aim of this study is to examine the change of oxidative stress and antioxidant enzyme activities in
23 Graves’ disease patients before and in the end of treatment with methimazole and in 31 healthy controls.
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The level of malondialdehyde (MDA) in the plasma, superoxide dismutase (SOD), catalase (CAT) and glu-
tathione peroxidase (GPX) activities in erythrocytes were measured.

Significantly higher MDA concentrations was found in hyperthyroid GD patients in comparison to con-
trols (1,96£0,10 umol/1 vs. 1,71£0,05 umol/l, p<0,05). After long term drug treatment, the plasma levels of
MDA decreased and reached values close to the controls (mean 1,73 pmol/l). Activity of GPX in erythro-
cytes in hyperthyroidism was higher compared to controls (9,3+1,2 U/gHb vs. 6,6+0,5 U/gHb, p<0,05). In
the end of thyrostatic treatment, in euthyroidism, the activity of GPX was found decreased in euthyroid GD
patients in comparison to hyperthyroid patients, as well as to controls (3,9+0,5 U/gHb vs. 9,3+1,2 U/gHb and
3,9+0,5 U/gHDb vs. 6.60.5 U/gHb p<0,001, p<0,001, respectively).

Our data confirm the presence of increased lipid peroxidation in hyperthyroid patients, which is cor-
rected in euthyroidism. After treatment with methimazole, GPX activity was lowered. Observed alterations
of GPX activity in the end of Graves’ disease treatment, may be related to the deficiency of cellular antiox-
idative defense which persist during the course of disease.

The disturbed antioxidative defense in patients with Graves’ disease indicates the possible usefulness of
supplementation with antioxidants and mainly with selenium as an important component of selenoenzymes
such as GPX.

TepaneB6muuHa cmpamezua 3a noHwkabane Ha CoupgeuHo-cbgobua puck
npu 3axapeH Auabem u Mema6oaumen CuHgpom, ocHoBaHa Ha cuHepzu3zma
Ha puckoBume ¢pakmopu.

Ilpodp. Ceemaa Topoosa

Crpueranuero Ha 3axapen Huaber (3[]) ¢ Merabomuren Cungpom (MC) Bomu OO MoOBHIIABaHE Ha
Copaeuno-cvoBusi puck (CCP) B cpaBHEeHHE CbhC CaMOCTOSITENHOTO HAJIMYKME Ha BCEKM €IUH OT IBaTa
komnoHeHTa. [loBumasanero Ha CCP ce cBBbp3Ba ¢ KOMIUIEKCHOTO B3aUMOJECHCTBIE HA PUCKOBUTE (hakTOpU
Y HIKOM TEXHU OOIIM MAaTOTCHETHYHM MEXaHW3MHU. Pe3ynrature OoT ChBpEMEHHHUTE MPOYUYBAHUSI COYAT, 4e
AprepuanHara Xwumneptonus (AX) W OUCIMIMIEMUHWTE — [Ba OCHOBHM KommoHeHta Ha MC — wmmar
cunepruvieH edekt B mopumiaBane Ha CCP.

AX moBuIIaBa aTepOreHHOCTTa Ha OOraTuTe Ha XOJIECTEPOI JIUIONPOTEMHH U JONPUHACS 38 Pa3BUTUETO
Ha aTepOCKIIEPO3a O ITBTS Ha BH3NAIUTETH MEXAHU3MHU.

VYcTaHoBeHN ca HIKOJIKO MAaTO(U3UOIOTHYHN MEXaHU3MHU, KOUTO CBBP3BAT XHIIEpXoyecTeponemMusita u AX:

1. Cexpenus Ha Ba30aKTHBHM MOJICKYJIHM; MOHIKEHA OmoHammuHoCcT Ha NO; MOBHUIIEHA aKTUBHOCT Ha
aarnoten3ud 11 u anrnorensun Il T1 penenropure u Ha Exporenun-1 u ExgoTenun-1 penentopure.

2. [loBumeHa coneBa YyBCTBUTENHOCT C TIOCIEABAIIA peTeHIUsI Ha Na.

3. [Ipomenu B KanuueBHs TPAHCIIOPT C HOBHUIIEHA aKTUBHOCT HA Z-TUIl KAILMEBUTE KAHAIN B ChIOBUTE
IJIaAKOMYCKYJIHH KJIETKH ¥ IOBHUIIECHO HABJIM3aHE HA KaJIMEBU HOHU

B 1994 Eaton C. u cbTp. AeTepMuHrpaxa HanuuueTo Ha Juciununemuuna Xunepronus. Cunra ce, ue
I X nocu nonosunata ot CCP mpu MC.

Nma xnuHUYHE JOKa3aTeicTBa 3a BB3MOXKHOCTTAa Ha CTATHHUTE Ja MOJOOPAT KOHTpoda Ha AX mpu
BHCOKOPHCKOBY nanueHTr cbe 3], JledeHneTo che cTaTMHU MOXE [1a yCWIX 3HAYNMO KalanuTeTa Ha HIKOU
KJacoBe MEOMKAMEHTH HOa peayuupar nepudepHuss CbIOB TOHYC M [Aa HOBUIIAT mnepudepHus
Ba30WIATATOPEH KamauuTeT. J(OMbIHWUTENHA pEenyKIMs Ha apTEpPHaTHOTO HASTaHE CIEN JICYEHUE ChC
CTaTHHY € YCTAaHOBEHO MPY MalMEeHTH C XUIIepXoliecTeposieMusi, kouTo ca npuemaiu Lisinopril wim Enalapril.
Tesu maHHUM couar, ye ¥ Py BUCOKO prckoBHU narmeHTy ¢ AX u 3/], KOHTpona Ha TMIUTHUTE HAPYLICHUS ChC
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CTaTUHU MOXKE J]a JIOHECe JIOMBJIHWUTENHA 1032 W Ja TOBUIIM TepaneBTUYHHS e(eKT B NMpeBaHTHBHATA
cTparerusi. HezaBucumo oT €CTeCTBOTO Ha MEXaHU3MHUTE, OTTOBOPHH 32 B3aUMOJIEHCTBUETO MEXY CTATUHUTE
Y aHTUXUIIEPTCH3UBHUTE MEIUKAMEHTH, HAIMYHUTE JaHHU COYaT, 4ye HIKOM KJIAaCOBE MEAMKAMEHTH, Ha IbPBO
msicto ACE-wHX., TpsOBa ma ObHAaT MPEANOYMTAHW TPHU TANWEHTH C XWUNEPTOHUS, B ChUETAHUE C
IOVCTUIAACMIS, KaKBUTO ca manueHTuTe cbe 3/ u MC.

He e npedcmasen abcmpaxm na aneauticku e3ux.

KocmHa nAbmHocm u poaama Ha Ca u vitamin D

Hoy. Ba Xpucmoe
Kimnuka 1o eHIoKprHOIOrHs Che CEKTOp o octeonopo3da MBAIJI — AnekcanapoBcka

Hyxmara ot Ca u vit. D 3a npodunakTrka u JiedeHre Ha 0CTE0I0po3a € ONMCaHa B MHOXKECTBO KIIMHUYHU
crymun. JeduimrsT Ha Ca u vit. D e yecTo cpelan npu mo-Bb3pacTHU WHAWBUOM M TIOBUIIABA PUCKBT OT
0CTEOoINopo3a u (ppakTypu.

[IpoBeneno e ABOWHO-CIATIO paHAOMH3UPaAHO, Tanedo-KoHTponrpaHo npoyusaHe ¢ Ca kapOonat 500
mg u 400 IU vit. D3 B npogbkeHre Ha IBaHAIeCET MEcella NP KEHH Ha CpeTHa Bb3PacT 65 T. ¢ JeduIur
Ha vit. D - 25(OH)D <12 ng/ml. IIpomsnara 8 KMII (kocTHa MuHepanHa ITbTHOCT) HOKa3Ba, Y€ MPUEMBT
Ha Ca m vit. D B agekBaTHH 103U HamalsiBa pucka oT nepudepHu GpakTypu Npu Bb3pacTHH WHAWBUIOM C
agedunut Ha vit. D u HeayexBaTen npueM Ha Ca ¢ xpanarta. [Ipuemsbt Ha Ca u vit. D B npogbinkeHne Ha enHa
TOJIMHA KOpHUTHUpa To3u AeduuuT, Bpbia HuBata Ha 25(OH)D kbM HOpMaiHu cToliHOCTH 1 oBumasa KMIT.

Bone density and the role of Ca u vitamin D

Assoc. Prof. Vladimir Christov
Clinic of endocrinology with sector of osteoporosis MBAL — Alexandrovska

The importance of adequate calcium and vitamin D for the prevention and treatment of osteoporosis is
evident in the fact that the need for these nutrients is expressed in all recent clinical guidelines. Calcium and
vitamin D deficiency is common in older individuals and increases the risk of osteoporosis and fractures.
We present a randomized double-blind placebo-controlled study of combined supplementation with 500 mg
of elemental calcium, as carbonate, and 400 IU of vitamin D bid for 12 months in women older than 65 years
of age with vitamin D deficiency, defined as serum 25(OH)D concentrations <12 ng/ml. The BMD and bone
turnover changes noted in this trial indicate that long-term calcium and vitamin D supplementation in ade-
quate dosages can be expected to decrease the peripheral fracture rate in elderly female outpatients, with vit-
amin D deficiency and an inadequate dietary calcium intake. This study confirms the high prevalence of cal-
cium and vitamin D deficiency in elderly female outpatients. Calcium and vitamin D supplementation is
effective in correcting these deficiencies and in returning 25(OH)D values to normal. Simultaneously, bone
remodeling slows and BMD increases.
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OcmeonpomezepuH npu guabemuuu - H0B8 cbpgeuHo-cbgoB puckoB mapkep

K. Xpucmoszos, M. boaoxcuesa
Kmnuka no Enpokpunonorusi, YauBepcutetcka bonnuna ,,C. Mapuna” — Bapna

OcteonporerepunbT (OI1) € mUTOKMH, KOWTO MPUHAMICKN KbM ceMmelicTBoTo Ha TNF-penenrtopHaTta
q)aMI/IJ'H/IH 1 10 MOMCHTA Ca U3BCCTHU ABC HCI'OBU JIMTaHIU — JIMT'aHAaTa Ha pECUCIITOP-aKTUBATOP HAa HYKJICA-
per pakrop kana B (RANKL) u anonto3a-unaynupania nmuranya, omiska ¢ TNF (TRAIL). OcHoBHOTO fetic-
tBue Ha OIIl' e mpemnaszBane OT KocTHa 3ary0a, Thil kato e pemnentop-npuMka Ha RANKL. Cbp3Baiiku
RANKL, Toit Grokupa epexTure U, HHXHOMpA OCTEOKIACTOTeHe3aTa M yBelnYaBa KOCTHATA MHUHEpATHA
wrbTHOCT. OIII' € excripecupad OT pa3aMYHU KJIETKY, BKIIOYATETHO €HIOTEHN U TIIAJKOMYCKYJIHU ChIOBH
KJIETKH.

HpeS IMOCJICAHUTE TOJUHHU BCC IMMOBCYC CC yBC/IMYABAT JAHHUTC 3a NOBUIICHUTE MY HHBa IIPHU Z[I/Ia6eTI/IHI/I
Y HaJIeXXTHAaTa My TIPEIMKTHBHA CTOMHOCT HE CaMO 3a HaJIM4Ke, HO U 33 TEXECT Ha aTePOCKIEPOTUIHUTE TIPO-
MEHHU, JOPH TP ACUMITOMHY ITAIIMEHTH. Y CTAHOBUXA CE JOKA3aTeICTBA 3a BPh3KaTa My C TIIMKEMUYHUS KOH-
TPOJI — KPbBHA 3axap Ha IJagHo u cief oOpemensBane, HbA ., KakTo 1 KopenanusaTa My ¢ TpaJulMOHHHUTE
MapKepu 3a ChbPACYHO-CBHAOB PUCK-XoMouucTerH, C-peaktuBeH npoteut, IL-6 u ap. [locnennu nanau mo-
Ka3Bar, ue IJIa3MEHUTE My HUBA HaMaJsiBaT 3HAUYMMO CJIe] MHCYJIMHOBO JieUeHWE Ha HOBOOTKPUTH THII 2 JIU-
abeTHIy, KOeTO € CBbP3aHo ¢ ToIo0psiBaHe HA EHOTEN-3aBUCUMATa Ba30AMIaTAIIHS.

Craga sicHO, ue OIII" urpae BaxkHa poJis B ChloBaTa MaTopu3noIorus u enporendara GyHkous. Bpb3ka-
Ta My ChC 3axXapHus TUabeT U ChPICUYHO-CHIOBH 3a00JsIBaHusI O MOTJIA []a TO ouepTae KaTto e(peKTUBEH Map-
KEep 3a ONpeesiHe HAa MHAMBUAYAIHUS CHIOB PUCK U €BEHTYAIHO €(EKTUBHOCT Ha IpHjlaraHaTa Tepammsl.

Osteoprotegerin in diabetics- new cardiovascular risk marker

Hristozov K, Boyadzhieva M
Clinic of Endocrinology University Hospital “Sveta Marina *“ — Varna

Osteoprotegerin (OPQG) is a cytokine, that belongs to the tumor necrosis factor receptor family and
nowadays receptor activator of nuclear factor kappa B ligand (RANKL) and tumor necrosis factor-related
apoptosis-inducing ligand (TRAIL) are known its ligands. The main action of OPG is to prevent from bone
loss, because it is a decoy receptor for RANKL. Binding RANKL, OPG blocks its effects, inhibits osteo-
clastogenesis and increases bone mineral density. OPG is expressed by a variety of cells, including endothe-
lial and vascular smooth muscle cells.

Recently, there are increasing data about elevated OPG levels in diabetics and their reliable predicting
value not only for the presence but also for severity of atherosclerotic changes even in asymptomatic patients.
The association of OPG with glycemic control-fasting blood glucose and postload glucose, HbA . as its core-
lation with traditional cardiovascular risk markers-homocysteine, C-reactive protein, IL-6 etc. has been
proven. Recent data demonstrate that plasma OPG levels decrease markedly after insulin treatment of newly
diagnosed type 2 diabetics, which is associated with endothelium-dependent vasodilation improvement.

It is clearly, that OPG plays an important role in vascular pathophysiology and endothelial function. Its
association with diabetes and cardiovascular diseases promises to determine OPG as a powerful marker
about personal cardiovascular risk and possibly effectiveness of treatment.
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3axapeH guabem u genpecusn

Ilpodh. /Tuoua Koesa
Memummuacku Lentsp “Kmnnka npod. Koesn” — Bapna

Jlenipecusita € 4ecTo cpelaHo ncuxuvHo 3abomnsgBane. [Ipu XxpoHuyHUTE 3a00JSIBaHUS TS CE Cpela OIle
MO-YeCTO, OTKOJKOTO B oOImara momyinanmusd. ToBa BaXw B HaW-rojiiMa CTENEH 3a 3axapHus
muabet.MIHTEpecHO € Ja ce OoTOenexu, Ye Olle CPEeJHUTE BEKOBE € M3Ka3aHO MHEHHETO, Y€ Thrara u
IbJI00OKaTa CKPBHO MPUCHINY HA JACTIPECHUSTA BOJSIT JIO MOsiBa HA 3aXapeH nuadet. ChbBPEMEHHUTE U3CIICIBAHUS
MOKa3BaT, ye Mpu ChUeTaHue Ha quaber u jaenpecus, B okojo 90 % oT ciayvyanrte genpecusita MpeamecTBa
nosiBata Ha 3axapHus auaber thm 2 ¢ 8 — 10 roguHu. JIOHrMTYyOMHANHU W3CNEABAHUS MOATBBPXKIABAT
MPOTHOCTUYHOTO 3HAUCHHUE Ha JETIPECHsITa U THEC Beue ce MPHUEMa, ue TS € BaXEH He3aBHCUM PUCKOB (aKTop
32 TOsIBA W Pa3BUTHE HA 3axapeH auabeT, CPaBHUM ChC 3aTIBCTSIBAHETO. MEXaHU3MHTE, 4Ype3 KOWTO
JeTIpecusTa Tpepasnojara KbM Ma0eT He ca HAIThJIHO U3SICHEHU, HO T€ Ca CBBhP3aHU KaKTO C MIOBEICHIECKU
(hakTopu (IpoMsiHA B amieTHTa, 3aTTbCTABAHE, (DM3MYECKAa aKTUBHOCT), Taka U ¢ (PU3UOJIOTUIHU OTKJIOHEHUS
(aKTUBUpaHE Ha XWMITOTAJIaMO-XUIO(pU30-HANOBOpEYHATa OC, MPOMEHH B TOHYCAa Ha BETCTATUBHUTE HEPBH,
YBENMUYCHUE HA BH3MAIUTEIHUTE UTOKAHU U JIp.). Jlenpecusra HapyiiaBa chOII00aBaHETO HA PEXUMa U Ha
CaMOKOHTpOJIa Ha OOJNHWUTE OT MabeT, KOeTo MOXKe Jia BIIOIIN TJIMKEMOMYHUS KOHTPOJI. Y CTaHOBSBA Ce, 4e
KOJIKOTO TIO-T€XKa € JeTpecusiTa, TOJKOBA MO-BUCOK € Imkupanus xemornooun HbA,.. Ot opyra ctpana ,
YCIEUIHOTO JICYCHUE Ha JETIPECcHsTa YJISCHsABA U OI00psBa MOCTUTAHETO HA METAOOUTHUTE TSN U OT TaM
HamajisiBa pUCKa OT JUAOCTHW YCIOXHEHWS, a Hapel C TOBa Ce MOoJ00psBa KavueCTBOTO HA JXKUBOTA. B
eXKeJIHCBHATa TPAKTHUKA KAKTO OOIMONPAKTUKYBAIIUTE JICKApW, Taka CHIOKPUHOJIO3UTE PSIIKO OOpbhIIaT
BHUMaHME Ha XapakTepHaTa ¥ HACOYBaIlla CUMITOMATOJIOTHS Ha JIEMPECHsITA, KOSTO BOMIM JIO MPOIYCKaHEe Ha
JmarHo3ara W octaBsi OonHus 6e3 aJieKBaTHO JiedeHre. ToBa € CBbP3aHO ¢ HeONArONPUATHH TTOCIESIUIN 32
OoyHMA W XpoHWYHA TMabeTHA aekoMieHcanus. JledeHreTo Ha aenpecusTa npu OOJHUS OT 3aXapeH quadeT
CJIefiBa J]a Ce CUMTA U KaTO YacT OT JICYeHUEeTo Ha auabera. 3aToBa To TpsOBa [1a Ce MPOBEXIA KOMIIETEHTHO
C TOMOIITa Ha TICUXUATHP U Ja ObJe CUCTEMHO W MPOIBIDKUTEIHO, 33 ]a C€ HaMaJIAT JI0 MUHUMYM UYECTUTE

Diabetes mellitus and depression

Prof. Lidia Koeva
Medical Centre “Clinica prof. Koevi” — Varna

Depression is a common condition in general population. In patients with chronic diseases depressive
disorders seem to occur even more frequently. This is particularly true for diabetes mellitus, as well. The pos-
sibility of depression causing diabetes was first advanced in the middle ages assuming that “sadness and long
sorrow may cause diabetes”. Contemporary studies showed that depression precedes diabetes mellitus type
2 in 90 % of cases by 8-10 years. Longitudinal studies confirmed the prognostic significance of depression
by showing that it is an independent risk factor for the development of diabetes mellitus type 2 like obesity
for example. The mechanisms by which depression imposes this risk have not been clearly established but
they are associated with behavioral factors including changes in the appetite and physical activity, as well as
physiological factors such as hyperactivity of hypothalamic-pituitary-adrenal axis, autonomic tone abnor-
malities, increase of inflammatory cytokines and others. Depression worsens the adherence of diabetic
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self-care and self-control of their diabetes and this may deteriorate glycemic control. It was established that

more severe depression is associated with higher glycosilated HbA ..On the other side, successful treatment
of depression may improve glycemic control, insulin effectiveness and other measures of diabetes and cardio-
vascular risk and thereby may enhance quality of life and prolong the patients lives as well. In their everyday
practice primary caregivers as well as endocrinologists pay attention to the specific and characteristic signs and
symptoms of depression very rarely and as a result the diagnosis of this condition is missed and depression is
not adequately treated. This situation is followed by unfavourable consequences for the patient and long-term
glycemic decompensation. The treatment of depression in diabetic patients should be assumed as a part of the
antidiabetic treatment. That is why it should be performed with competence using the collaboration with a psy-
chiatrist and to implement it steadily and for long in order to avoid habitual frequent recurrences.

HoBu cmpamezuu 6 AeueHuemo Ha 3axapeH guabem mun 2

Ilpodp. /Ipazomup Koes
MBAIJI “Csera Anna” — Bapha

Penuia 3agpin0ouenn HayuyHH POYYBAHUS JOKa3axa HEIBYCMUCIICHO, Y€ TOOPUAT TITUKEMIUUYEH KOHTPOII
penynmpa yCIOXHEHHUSITa Ha 3axapHus auabeT u yabikaBa KuBoTa Ha OonHuTe. LlenTta Ha neuenuero e jia ce
JIOCTUTHE W TOJIbpKa HUBOTO HAa KPBhBHATA 3aXap KOJKOTO € BB3MOXHO I0-0JIM30 O CTOWHOCTUTE Ha
3apaBuTe Jwia. ToBa Hamara 6bp3a peKiys MPU NOKaYBaHE HA KPbhBHATA 3axap. Y cTaHOBsiBaHETO HA HbA |,
BCTOWHOCTU PaBHU WJIM TO-BUCOKHU OT 7 % € CUTHAJI 3a IPOMsIHA Ha aHTHANAOETHOTO JieueHne. Hacrosmmre
KOHCEHCYCH M METOIWYHU YKa3aHWs 3a JICUEHHE Ha 3axapeH auadeT Tum 2 ca oOpeMeHeHu ¢ OaBHA U
IIOCTCIICHHA HpOMHHa Ha ¢XE€MaTa Ha JICUCHUC U J03aTa Ha MCIIUKAMCHTUTEC HpI/I INIMKEMUYHA JEKOMIICHCAIUs.

Topa oOpuya OONHUTE HA MO-ABJITU IIEPUOAN HA XMIICPIIIMKEMUs, KOMTO OKa3BaT CBOSI HEOJaromnpusTeH
edext. VIHTeH3UBHOTO aHTHAMA0ETHO JIeueHUe TPsIOBa /1a 3all0YHE PAaHO, OIIe C TIOCTABSHE Ha JMarHo3ara ,
KaTo ce€ CBHKpaTAT MPEXOIHHTE MNEPHOAUM Ha XUNEPIIIMKEMHUsT U CE aTakyBa ¢(EKTUBHO OCHOBHUS
MaTOreHeTHYeH (PakTop mpu TUn 2 3axapeH auabeT — MHCYIMHOBATa Pe3ncTeHTHOCT. [lo-paHo u mo-yecto
TpsiOBa Ja ce M3MoJ3Ba KOMOMHUPAHO TIEPOPATHO ¥ MHCYJIMHOBO JicueHne. Bee ome Oe3kputudHo ce poOyBa
Ha HAKOH JOIMHU B JICYCHHUECTO, HAJIO)KCHU B HpaKTI/IKaTa nu 3aKp€HCHI/I OT METOOUYHHN yKaBaHI/IH U MCOULIMHCKU
crangaptu. Ilpemara ce ¢opcupaHa W OUHAMHYHA NPOMSHA B JICYCHUETO Ype3 3aMsiHa Ha OaBHOTO U
MOCTEIIEHHO aJalTHpaHe Ha JO3UPOBKUTE HA MEIMKAMEHTUTE KbM INTMKEMUYHUTE HUBA ChC CKOKOOOpaseH M
0Bp3 moAXON B KbCH CpOKOBe. MIHCYIMHOBOTO JieueHrne Ha 3axapeH aumaber Tum 2 TpsiOBa ma ce BHBEXOA
MHOT'O TIO-PaHO B KOMIUIEKHATA TEPAIus, KaTo TO 3all0YHE B JIOMANIHU YCJIOBUS IO KOHTPOJIA HA JIEKyBaIlus
eHnokpuHoyor. [lpu Ha3HayaBaHe Ha cxeMmara Ha WHCYJIMHOBOTO JICUCHWE CJIeBa Ja CE IMOu0epe TaKbB
WHCYIMHOB TIpenapatr (KOHBEHLMOHAJIEH WM aHAJIIOTOB) U B TakaBa 1032, KOUTO JIa OCUTYPAT QU3NOIOTHIHO
WHCYIMHOBO HMBO B IUpKyJanusTa. BaxHo e choOpa3sBaHETO HA BPEMETO HA WHXXCKTUPAHE HA PA3INYHUTE
BUJIOBE MHCYJIVHY C OTJIe]] HAacllarBaHe Ha TIXHUS ¢(eKT U PHCKA OT ITPOTCHHU XUITOTJIMKEMUH. 3a ycriexa Ha
JICYSHHETO € HeoOXOoAuMO Ja c€ JWKBHAWpA C KIMHWYHATA WHEPIWs, MPU KOSTO HEIMOCTHTaHETO Ha
TEpareBTUYHNTE TSN He Ce MocyeqBa OT e(peKTUBHA MPOMSIHA HA TepaleBTHYHATA TAKTHKA.
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New strategies in the treatment of diabetes mellitus type 2

Prof. Dragomir Koev
MHAT “Sveta Anna” — Varna

A number of extensive clinical trials established unequivocally that a good glycemic control reduces dia-
betic complications and prolongs patients’ lives. The treatment goal is to reach and to maintain plasma glu-
cose levels as close as possible to the levels of healthy individuals. It makes it imperative to take necessary
steps in case of plasma glucose rise. If HbA,, measurements show values equal or above 7 % this is an emer-
gency sign to change the on-going treatment. The current consensuses and guidelines for treatment of diabetes
mellitus are loaded with slow and gradual changes in the treatment plan as well as in the doses of drugs in
case of persistent hyperglycemia. This approach dooms the patients to long periods of hyperglycemia with
consequent long-lasting unfavourable effects. Intensified antidiabetic treatment should begin early after the
confirmation of diagnosis, cutting the transition periods of hyperglycemia and attacking effectively the fun-
damental pathogenetic factor for diabetes mellitus type 2 — insulin resistance. The combined oral and insulin
treatment should be used earlier and more frequently aiming to reach a maximum therapeutic effect. Care-
givers are still bonded to some dogmas in the treatment of diabetes imposed in the current practice and
included in guidelines and medical standarts. Forced and dynamic changes in the treatment are suggested
instead of slow and gradual adaptation of drug dosage using step-on rapid approach of antidiabetic treatment.
Insulin treatment of diabetes mellitus type 2 should start much earlier as a part of complex therapy. Insulin
should be started at home under the supervision of an endocrinologist. Arranging the insulin plan of treat-
ment the endocrinologist should select an appropriate kind of insulin and its dosage which will provide phys-
iological plasma insulin levels. It is important to determine the proper timing of insulin injections in order to
take into account the possible stacking of different insulin brands and the risk of hypoglycemia. To have a
success in diabetes treatment it is compulsory to overcome the clinical inertia, where therapeutic failure is not
followed by immediate effective changes in the therapeutic plan.

Pesyrmamu om mbHKOU2A€HA NYHKUuoHHa 6uoncua (TIb) nog exoepadcku
KOHMPOA C UUMOAO2UUYHO u3cAegBaHe npu nayueHmu ¢ Hogo3Ha cmpyma

P. Koeauesa, P.C. Heanosa, A-M. bopucoea, A. Illunkoe, P.b. Heanoea, A. Capadghoea
VHuBepcureTcka 0oHMIA TI0 eHpoKkprHoIorus, MY — Codust

Ilea Ha TIpOyuYBaHETO € Jla CE YCTAaHOBM YECTOTAaTa HA TUPEOMIHHUS KapUMHOM IpPU CKPUHMHI Ha
MPEICTaBUTENTHA U3BaJIKA OT OBJrapcKaTa MomyJIamys.
Marepuan u merogu: [Ipoyuenu ca 2415 nuua (1348 xenu u 1067 mbxe) Ha cpenna Bb3pact 47,7 1. (18 —
94 1.). Nzcnenpanu ca cepymern TSH (0,39 — 4,2 ulU/ml), TPOAbs (<12 IU/ml), uzsbpuieHo e exorpadcko
u3cie/iIBaHe Ha MUTOBUIHATA XJie3a ¢ anmapati Aloka u Esaote (7,5 - 10 MHz, Color Doppler). 107 ot o6mio
567 mia ¢ exorpad)cku yCTaHOBEHW Bh31M ca nokanenu 3a TIIB. ITpu 59 ot 1ax (34 xeHu, 25 Mbxe), HA
cpenna Bb3pact 50,4 + 12,7 r. e ocpmectsenHa TIIb mox exorpadcku KOHTPOI ¢ HUTONOTMYHO U3CIICABAHE.
[TaumeHTHTE CHC CYCNIEKTEH HUTOJIOTUUECH PE3YITAT Ca ONIEPUPAHU U XUCTOJIOTUYHO BepUPHULIPAHH.

Pezyamamu: Knuanynata u exorpad)cka iuarHo3a npy BCUYKY 00HY € Hojto3Ha cTpyMa. [lpu 54 ot Tax
(91,5 %) He ce ycTaHOBSIBAT LUTONOTWYHM Oene3u 3a ManurHeHoct, npu 4 (6,8 %) uma cycrnexkTHu
UUTONOTHYHK Oene3u 3a manwiapeH kKapuuHom, a pu 1 (1,7 %) - HemocTaTh4YeH LUTONOTHUEH MaTepHalt.
[IpuBCcHYKM TAIMEHTH CHC CYCHEKTEH IUTOJOTHMYEH PE3yNTaT XHMCTOJIOTWYHO C€ MOTBBPAM HAIMYMETO Ha
nanujiapeH KapuuHOM.
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B 3axarouenue, yecroraTa Ha CyOKIMHUYHO NPOTHYALL TUPEOUEH KapLUMHOM € 3HaYMMO I10-BUCOKA OT
Ta3W Ha KIMHUYHO M3SIBEHMs, YCTAaHOBEHA OT OHKOperucTpure. Exorpadckoro M MUTONOrMYHO M3CIIEnBaHE
pu TIIb urpast Bopema poss Npu AUarHOCTULAPAHETO MY .

Ultrasound-guided fine-needle biopsy (FNB) with cytology in patients with nodular
goiter

R. Kovatcheva, R.S. Ivanova, A-M. Borissova, A Shinkov, R.B. Ivanova, A Sarafova
University Hospital of Endocrinology, MU — Sofia

Background: We present the results of a screening for thyroid cancer in a representative sample of Bul-

garian population, performed in 6 different regions of the country.
Material and methods: In 2415 persons (1348 females and 1067 males), mean age 47,7 years (18 — 94 y) was
measured serum TSH (0,39 — 4,2 plU/ml) and TPOAbs (<12 IU/ml). Thyroid ultrasonography was per-
formed with units of Aloka and Esaote (7,5 - 10 MHz, Color Doppler). From 567 subjects with thyroid nod-
ules, 107 were invited for FNB. Finally, in 59 of them (34 females, 25 males), mean age 50,4 + 12,7 years,
ultrasound-guided (USG) FNB with cytology were performed. Patients with malignant cytology were oper-
ated and the diagnosis was histologically verified.

Results: The echographic diagnosis in all patients was nodular goiter. In 54 (91,5 %) of them cytology
was benign, in 4 (6,8 %) — malignant or suspicious for malignancy, in 1 (1,7 %) — non diagnostic. The malig-
nant cytology was confirmed by histology in all (4) patients.

Conclusions: The frequency of subclinical thyroid cancer (microcarcinoma) is significantly higher than
data from cancer registers show. Ultrasound and USG FNB with cytology are diagnostic tools of first line for
the early diagnosis of this disease.

(DyYHKUUOHAAHU, UMUHOAO2UYHU U exozpagpcku npomeHU Ha wumoBugHama
XAe3a 6 6bAzapckama nonyaauun

Anna-Mapus bopucoea, Pycanka Kosauesa, Aaexcanosp lllunkoe, Uauana Amanaco-
éa, Mupuo Bykoe*, Huna Acaanoasa, flopdan Baaxoe, JTuaua /lakoecka

VHuBepcureTcka 0oHUIA TI0 eHpokpuHonorus, MY — Codust

*HarmoHaeH IeHThp 1o MenunuHcka uapopmanust, MY — Codus

[IpencraBenn ca pe3yiATaTUTE OT HAMOHAIHO IMPOYYBAHE HA HSIKOW TUPCOWIHU HAPYIICHUS CPEI
OBJTapcKaTa IOIyJanus, MPOBEICHO B 6 pas3mmuHu paiioHa Ha ctpaHata: Canmancku, Codus, [Inosmus,
Bemko TwproBO, Tposin u Kepmxanu.

Mamepuaa u memoou: Ilpoyqenu ca 2415 nmiua (1348 xenn u 1067 mbxe) Ha cpegHa Bb3pact 47,7 T.
(18 — 94 r.). Bcuukm 00xBaHATH NTHUIIA Ca MOTBIHUIN BHIIPOCHUK OTHOCHO HACTOSIIY W MUHAIN 3a00JIsBaHus,
npreMaHn MenuKameHTH, (pammimHa oGpemenenoct. Mzcnensanum ca cepymen TSH (0,39 — 4,2 ulU/ml),
TPOADs (<12 IU/ml), usbpmeno e exorpadcko u3cieqBaHe Ha MMTOBHUIHATA JXJie3a ¢ amaparu Aloka u
Esaote (7,5 - 10 MHz, Color Doppler).
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Pesyamamu: Cpennara croitnoct Ha TSH e 1,98 + 4,58 ulU/ml (2,08 3a xenu, 1,84 3a mbxe). 91,2 %
OT W3CIIC[IBAaHUTE ca C HOpMaleH, 3,8 % — ¢ motucHart, a 4,7 % — ¢ nmoBumien TSH. Cnen 49 . BB3pacT ce
yaBosiBa 6post Ha nvnata ¢ nosuineH TSH — ot 3,2 % Ha 6,9 %. Cpennara croiiHocT Ha TPOADbs e 64,9 1U/ml
(85,3 3a xenm, 39,1 3a mbxe). 61,9 % ot uscnenBanute ca ¢ HopMaHu, 38,1 % — C MOBUIIEHN CTOWHOCTH Ha
TPOADbs. [IponierTsT Ha nosuinern TPOAbs HapacTBa ¢ Bb3pactTa. 95,1 % ot nmuuara ¢ HopmaieHn TSH ca
¢ Hopmastau TPOADbs. 63,7 % ot muuara ¢ nosunienn TPOAbs umat u QpyHKIMOHATHN HAPYILICHUS.

ITpu 23,5 % oT u3ciaenBaHWTE Ca YCTAHOBEHM €XOrpa)CKu BB3JIM, KOMTO TI0 CBOSITA CTPYKTypa Ce
pasnpenensT Ha:

comunau — 68 %, cmecenn — 12,9 %, kuctu — 19,1 %. Ot comumuute Bb3mm 67,4 % ca XUIIOEXOreHHH,
32,6 % — nopmoexorenHu. [lpu nmuuaTa ¢ 1 0e3 Bb31IM B IIMTOBUIAHATA XJI€3a U €y- WM XUIIEPTUPEOUIU3BM,
CBHOTHOIIEHUETO Ha HOpMaHU 1 nosuiieHn TPOAbs e ugentrnyHo. M3KioueHne npasy rpynara ¢ HOBUIIECH
TSH u Homo3uu npomenw, kbaeTo 11,1 % ca ¢ Hopmaiay, a 88,9 % — ¢ moBumenn TPOADbs, cpaBHeHa ChC
chinara rpyna 6e3 Bp3nu, kbaeto 19,8 % ca c Hopmannu, 80,2 % — ¢ noumenn TPOADs.

B 3axarouenue, cpenuute croiinoct Ha TSH u TPOADbs ca mo-BHCOKH TpH JKEHWTE M HapacTBaT C
BB3pactra. [IponentsT Ha motucHat TSH e mo-BHCOK, OTKOJIKOTO HaMEpeHHs Mpu Mogo0HM MTPOYYBAHUS B
Espoma n CAIIl. Vcranossanero Ha nosumieHn TPOADbs mpenonpenens HaIMYUEeTO W Ha (PYHKIMOHATHA
HapyureHus. [Ipu %4 oT HaceneHneTo ce yCTaHOBSIBAT HOMO3HM NPOMEHH B IIMTOBHAHATA JKIIE3a.

Functional, immunological and echographic changes in the thyroid gland of Bul-
garian population

Anna-Maria Borissova, Roussanka Kovatcheva, Alexander Shinkov, Iliana Atanassova,
Mirtcho Vukov, Nina Aslanova, Jordan Viachov, Lilia Dakovska
University Hospital of Endocrinology, MU — Sofia

Background: We present a large Bulgarian population-based study of thyroid function, performed in 6
different regions of the country: Sandanski, Sofia, Plovdiv, Veliko Tirnovo, Trojan and Kirdjali.

Material and methods: 2415 persons (1348 females and 1067 males), mean age 47,7 years (18 — 94 y)
were asked to fill a questionnaire on lifestyle and medical history. We measured serum TSH (0,39 — 4,2
plU/ml), TPOADs (<12 IU/ml), thyroid ultrasonography was performed with units of Aloka and Esaote (7,5
- 10 MHz, Color Doppler).

Results: Mean serum TSH was 1,98 + 4,58 plU/ml (2,08 in females, 1,84 in males). 91,2 % of subjects

were with normal TSH, 3,8 % — with suppressed and 4,7 % — with increased TSH. After the age of 49, the
number of persons with increased TSH doubles — from 3,2 % to 6,9 %. The mean value of TPOAbs was 64,9
IU/ml (85,3 in females, 39,1 in males). 61,9 % of all subjects were with normal and 38,1 % — with increased
TPOADbs. This percent increases with age. 95,1 % of persons with normal TSH were also with normal
TPOADs. 63,7 % of those with increased TPOADbs had functional abnormalities too.
Nodules were described in 23,5 % of subjects, which were estimated as solid in 68 %, mixed — in 12,9 %,
cysts —in 19,1 %. Solid nodules were hypoechogenic in 67,4 % and hyperechogenic — in 32,6 %. In persons
with or without nodules, in euthyroid or hyperthyroid status, the ratio of normal to abnormal TPOAbs was
the same. Exception made the group with increased TSH and thyroid nodules, where 11,1 % were with nor-
mal and 88,9 % — with increased TPOADbs, compared to the same group without nodules and 19,8 % normal,
80,2 % — increased TPOADs.

EHgokpuHoAaozua mom Xl Suppl. to N°3 /2006
60



PE3IOMETA / ABSTRACTS

Conclusion: The mean values of TPOAbs and serum TSH were higher in females and increases with
age. The rate of suppressed TSH was higher than in Europe and USA. The finding of increased TPOADs sug-
gests the presence of hormonal disturbances. /4of the population had thyroid nodules.

Aeua maaku 3a czecmayuoHHama cu 6v3zpacm

Aaexcandsp Kypmes
Vuusepcuretcka Jlercka bonnuia, MY — Codus

Manku 3a recraionHaTa Bb3pact jiena (MI'B/]) — ¢ Terio w/nmv IbJDKMHA TIPU PXKIAHETO MO-MAJIKO OT 2
crarmaptau otkioneHns (SDS) i mox 3 wm 10 mepueHTwT 0T CpemHoTO 3a recranuonHara Bw3pact (I'B).

Yecmoma — 3-10 % oT BCHMYKK XUBU HOBOpoaeHH; ¥ Hac — 9 % (2000 r.).daktopu, onpenemsmy Huc-
KOTO TETJIO TIPH paxgaHe — FTeHEeTUYHH, MaiYiHH, TUIAlleHTapHu U (eTanHu, GakTopu Ha pacTexa U XOpMO-
HaJTHU (PaKTOPH.

Ilpoaeu: IOCTENIEHHO TIPE3 TOAWHUTE CE 3aciIraT MHOXXECTBO (PU3UOJIOTHYHY TIPOLIECH, OPTAHH U CHUCTe-

MH: pacTexX, MO3bYHO Pa3BUTHE, CHPICUHO-CHIOBA CHCTEMA, YepeH ApoO/ aHKpeac, CKeerT.
Han 90% ot 3npaBute MI'B/] umat HOpMaiieH “pactexxeH CKOK 10 2—3 Tofl. Bb3pacT (u3karoueHue. deya ¢
mexucka cmenen Ha HedoHocenocm). MI'B]] 6e3 “pactexen ckok” mpencraisBar 21 % ot Huckure mpen-
nyOepretnu geua. MI'B nena ¢ HemocTaThueH pacTeXeH CKOK MOTaT ia OCTaHAT HUCKK U KaTo Bb3PAacTHHU; B
60 % e napymena cexperys Ha PX n/umun UITP® 2. Ocranamure HsMaT ceproseH neduuut Ha PX mpu mpo-
BeXHaHe Ha PX cTuMysaliOHHUTE TECTOBE.

KoctHara BB3pact npu Te3u jiena e 3a0aBeHa, CbOTBETHO XPOHOJIOTMYHATA UM Bh3pacT M HE MOXe Jia Ob-
e HafIeXNIeH KpUTEpUii IPH POTHO3KMPaHEe HA OKOHYATEHHS P'bCT.

MaifunaoTo ¥ (heTanHO HeNOXpaHBaHE HapyIiaBaT (GYHKLMSATA Ha PEIyLa OpraHy, BKIL. U HA YepHUS JIpo0,
HaMaJsIBaT MacaTa Ha OeTa KJIETKUTE, BOAST J0 MHCYJIMHOBA PE3UCTEHTHOCT U aOHOPMHO CHIOBO Pa3BUTHE, a
IMO-KbCHO A0 XUIICPIUIIMOEMUSA, XUIICPTOHUSA, 3aTIIbCTABAHEC, MeTa0oIUTEH CUHOPOM M BTOPU THUIT )II/Ia6eT.

Jleuenue- enu na ce NpeIM3BUKa PACTEXEH CKOK, ]a HOPMAIM3Upa BUCOYMHATA ITO-BPEME Ha PaCTeXKHa-
Ta ¢asza, na mogoOdpy OKOHYATEITHUS PBCT.

Cpenna mo3a Ha PX — 0.24 mg/kg/cemm./mpu nvrica Ha TPOTUBOMIOKA3aHMS/ .

— Wuaymmpa “pacTexeH CKok™

— Hopmanu3supa BucouMHATA, CJIeiBaHA OT PACTEX B PAMKHUTE HA MPULIEITHUS PACTEKEH TEPLEHTHI

— Moke 1a HopMaIM3Upa OKOHYATETTHUST PhCT

— Moxe ma ocurypu OnaronpusTeH MeTabOoIUTEeH KOHTPOI

— He e cBbp3aH cbC 3HAUNME HEXENIAaHW CTPAHWUYHHU JICHCTBUS B OJM3BK IUIaH

—OtroBopbT npu JieueHne ¢ PX e choTBeTEH Ha MPUIOKEHATa 1032

— Jleuennero ¢ PX TpsiOBa fma 3amovyne paHo

Children small for gestational age

Alexander Kurtev
University Pediatric Hospital — Sofia

The children small for gestational age (SGA) are with weight and/or length at birth > 2 standard devi-
ations /SDS/ under the median or under the third or tenth percentile for gestation.

Prevalence — 3-10 % of all live births; in our country — 9 % (2000 yr.). The low birth weight can result
from genetic, maternal, placental and fetal etiologies, hormonal and/or growth factors.
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Manifestations: the impairment of functions of multiple organs and systems are expressed over the
years: growth, brain development, cardiovascular system, liver/ pancreas, bones. More than 90 % of healthy
SGA children show catch-up growth by 2-3 years of age (exception- very premature infants). SGA with fail-
ure of catch-up growth comprise 21 % of the short prepubertal children and they / may remain short as adults.
In 60 % of them the GH secretion and/or IGF-1 are impaired; in the remaining children no GH deficiency is
found at stimulation tests.

The bone age in SGA children is delayed and cannot be used as a reliable criterion for prognosis of final
height.

The poor nutrition in fetal life impairs the functions of multiple organs, including the liver, decreases the
mass of the beta cells, could leads to insulin resistance and abnormal vascular development, hyperlipidemia,
hypertension, obesity, metabolic syndrome and DM- 2.

Treatment aims to increase catch-up growth, to normalize the growth velocity and to improve the final height.

Average dosage of GH- 0,24 mg/kg/week (when there are no contraindications).

— Induces catch-up growth

— Normalizes the height, with consequent growth in the limits of the target growth percentile

— Can normalize the final height

— Can improve the metabolic control

— Is not associated with significant short-term side effects

— The response is dependent on the dosage of GH

— The GH treatment must start early.

CeAeH U mupeougeH cCmamyc npu geua om eHgemuueH paiioH 6 ycrobuama Ha
agek6amHa GlogHa cynaemeHmauua

b. Jlozanoe ', K. llaueg ’, I'. Kupuaog', P. Koeauesa ', E. Ayesa’,
E. Anocmoaosa *, I1. /loopuxos *

'"KNMHUYEH HeHTHP M0 eHAOKPUHOIOrus u repontoiorusi, MY — Codus;
’Karenpa o kIMHUYHM JabopaTopus u umyHosorus, MY — Codusi;
‘HarmonaneH 1eHThp 3a MPOMOLIUS Ha 0OIIECTBEHOTO 31PaBe;
‘MuoromnpoduiHa 00THWIA 32 aKTHBHO JieueHre — CMOJISTH

CeneHbT € eceHIMAIeH MUKPOESIEMEHT, YYacTBalll aKTHBHO B MeTaboJM3Ma Ha fof1a M TAPESOUIHUTE XOP-
MoHU. CeJIeHOBHSAT JIe(DUIINT, ChIICCTBYBAIIl B ONPEIEICHN paiOHU, MOXE JIa ObJe MPUUYMHA 32 HAPYIICHNS B
THPEOUTHATA XOMEOCTAa3a, BKIIIOUMTETHO 3a MIOBUIICHA YeCTOTa Ha TYIIABOCTTA U HA ABTOMMYHHHUTE TUPEOUJI-
HU 3a00sBaHus. Hali-4yBCTBUTETHU K'bM CBHINUS ca Jieliata, 0cOOEHO JKMBYIIUTE B eHAeMUUYHU (Homuedu-
LIUTHH) paiioHH.

[lenTa Ha HACTOAIIETO SMUICMUOJIOTHYHO MPOYYBaHE O¢ 1a OBb/Ie N3CIIEIBAH CEIICHOBHAT W TUPCOUTHUSAT
cTaryc mpu aeua ot HompeduiureH paiioH (CMOJISIHCKM OKPBI) B YCJIOBHATA Ha CUCTEMHO NMPOBEXIAHA U
aJlekBaTHA WoJHA MPOQUIAKTAKA, KATO C€ OTYETAT OCHOBHUTE NapaMeTpy Ha (yHKIUOHAHKS, UMYHOJOT Y-
HUS 1 MOP(OJIOTHYEH CTATyC Ha XKJIe3aTa.

Hu3zaiin u memoou: B uzcnensanero Osxa ooxBanatu 165 gena Ha BB3pact oT 7 mo 10 r. (mo paBeH
Opoit MOMYEeTa U MOMHUYETA, BKIIOUCHN HA CITyYaeH MPHHINI), BCHUYKNA POJICHYW W XWBYIIU B 7 TPAICKU U
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obuman Ha CmonstHCKH OKpBr; 31 mena ot Codus-rpan Osxa BKIIIOYSHN KaTO KOHTponHA rpyna. OCBeH KIn-
HUYHO M3CJIEBaHE U OIpenessHe o0eMa Ha jie3ara ¢ nomoiura Ha exorpad (7,5 MHz.) 6s1xa B3eTu KpbB-
HU U ypuHHHU ITpo6u 3a onpenensHe Ha: TSH, TG, TPO u komuuecTBo o B pecHa ypuHa. KoHnentpauus-
Ta Ha CeJIeH B cepyMa Oe ompejienieHa upe3 aToMHo-abcopOumonHa criekrpodotomerpust  /pedepeHTeH uH-
tepBai 423 — 1123 nmol/L, onpenesen cnopen u3uckpanusita Ha IFCC/]; riayTaTuoH-IepOKCHIa3a B EpUTPO-
muth (GSH-Px) — o meton Ha Paglia and Valentine, ¢ pedepentnu rpanutm 27,5 — 73,6 U/grHb.

Pezyamamu: [lonyuennTe JaHHM NIOKa3axa HOpMalHa MOOHA €KCKPELHsl BbB BCUUKH U3CIIEIBAHU TPYIIH
(memmana 191 mcg/L 3a Cmomnsucku paiioH, 193 mcg/L 3a Codus). Y cTaHOBUXA CE CTATUCTUICCKA 3HAUAMU
Pa3vKy B CEpyMHHTE KOHIIEHTparmu Ha ceneHa: 934 +180 nmol/L B Cmonss cpemnry 10434104 nmol/L B Co-
¢us (p<0,001). Cpumre KOpUIUpaT CUTHU(PHUKAHTHO C MPOIIEHTA Ha TYNIABOCT, ONpPEesIeH ChIIIACHO KpUTe-
punte Ha C30 3a HOpMasiHM 00eMH Ha JKjIe3aTa CIIope] IoJa U Bb3pacTra /choTrBeTHO 4,8 % u 2,1 %/. Ilpn
31% ot uscnenBanute B CMonsHCKHS pervoH nena ganaute 3a GSH-Px nmokasaxa OByKpaTHO MO-HEICKA aK-
THBHOCT OTKOJKOTO Ta3u npm aenara ot Codus-rpan (22 cpemry 43 U/grHb). CurandukanTau pa3niku B
celieHa, KOpPWIMpPALIY C YeCTOTaTa Ha FYIABOCT U cpeanus TupeonneH ooem (p<0,05), O6sxa HamepeHn 1 Mex-
Oy pas3WyHU ceuina Ha okpbra. [lpu obmo 6 /152 (0,32 %) ot memara ce ycTaHOBUXA MOBUIIICHU WU Tpa-
HvHY cToiiHocTH Ha TCX, a mpu 2 (1,3 %) — mo3utuBan TPO-AB. JluncBaxa 3HauMMU pas3iiuKu MEXIY Cpe-
Hute croitHocty Ha TSH u TG cnpsiMo KOHTpoJIHATA TPpyIia, HUTO KOpPEeJIaluy Ha CHITUTE CIIPSIMO CTOMHOCTH-
TE Ha CeJICHA.

Iloayuenume pe3zy.amamu TI0Ka3BaT HAMYMETO HA YMEPEH celleHOB aeuuuT B CMOJISTHCKIS €HAEMITYEH
paiion. Ilpu cucremna 1 ontTuManHa HoHA CYIUIEMEHTALMS CHIIUAT KOPWINPA ChC CPEOHUS TUPEOUIEH 00eM
U C 4eCTOTaTa Ha TyIIaBOCTTa, KOSATO B HAKOM CeNuIa ocTaBa Haj 5 % npu aena mexny 7 u 10 roguiHa Bb3-
pacT npu nurca Ha QyHKIMOHAHY U UMYHOJIOTUYHY TUPEOUIHY HapyeHus. HeoOxoaumMocTTa oT cyrieMeH-
Tallusl ChC CEJICH B PUCKOBUTE PAallOHM U TPYIM 3acera ocraBa OTKpPUT.

Selenium and thyroid status of children in endemic region with adequate iodine
supplementation

B. Lozanov ', K. Tzachev ?, G. Kirilov ', R. Kovatcheva ', E. Azeva’,
E. Apostolova *, P. Dobrikov *

'Clinical Center of Endocrinology and Gerontology, Medical University — Sofia,
“Dept. Clinical Laboratory and Immunology, MU — Sofia,

‘National Center of Promotion of Public Health,

‘Hospital “Br. Shukerov” — Smolyan

Selenium is an essential trace element which takes an active part in iodine and thyroid metabolism. Sele-
nium deficiency in some regions might cause serious disturbances including higher rate of goitre and autoim-
mune thyroid disorders. The children are at particular risk for Se deficiency especially in endemic areas.
The aim of this study was to investigate the selenium and thyroid status of children in Smolyan region - an
endemic (iodine deficient) area in the condition of long-term and adequate iodine supplementation, evaluat-
ing the basic parameters of functional, immunological and morphological status of thyroid.

Design and methods: The study comprised 165 school-age children (SAC), the equal number of ran-
domly selected boys and girls aging 7 — 10 yr living in 7 settlements of Smolyan region as well as 31 sex/age-
matched SAC in Sofia-Capital as a control group. The methods applied were: clinical investigation, thyroid
volumetry by US 7,5 MHz, serum TSH,TG,TPO-Ab, Urinary lodine Excretion (UIE — mcg/L). Serum Se
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concentrations were measured by atomic absorption spectrophotometry (referent interval: 423 — 1123 nmol/L
defined according to International Federation of Clinical Chemistry, IFCC); glutathione peroxidase (GSH-
Px) — by method of Paglia & Valentine (ref. limits: 27,5 — 73,6 U/grHb).

Results: The data obtained showed a normal UIE in all studied groups (median 191 mcg/L in Smolyan,
193mcg/L in Sofia). Significant difference was found between the mean Se values: 934 +180 nmol/L in
Smolyan vs 1043 = 104 nmol/L in Sofia (p<0,001) both of which correlated significantly with the goitre
prevalence determined according to WHO/ICCIDD references values (P97 > 97 in 4,8 % and 2,1 % respec-
tively). About 1/3 (31 %) of SAC in Smolyan revealed significant decrease of GSH-Px compared to that in
Sofia (22 vs 43 U/grHb). Significant differences in serum selenium correlating to goitre rate and mean thy-
roid volume were established between some of settlements of Smolyan region. High or borderline TSH val-
ues were found in 6/152 (0,32 %) of SAC in Smolyan and in 2 (1,3 %) — positive TPO-Ab. There were not
any significant differences between the mean TSH and TG in two compared groups nor any correlations with
Selenium levels in these.

The results showed a relative or moderate Selenium deficiency in Smolyan endemic region. Under sys-
temic and adequate iodine supplementation serum selenium concentrations correlated with the mean thyroid
volume and goitre rate, which exceeded 5 % of SAC aging 7-10 yr in some settlements without any func-
tional or immunological disturbances. The rationale of selenium supplementation for some risk groups and
regions with proved Se deficiency remained debating.

CeaeH u wumobBugHa xae3a:
namozeHemuyYyHU U KAUHUYHU acnekmu Ha ceAreHoBua gecpuyum

Ilpogp. boan Jlozanoe
Memuiuacku Y auBepcuteT — Codust

CeneHbT € eceHIMalIeH MUKPOEIEMEHT, KOWTO € aKThBEeH KO-(hakTop B moBeue oT 30 eH3uMu y4acTBaIIH
B peryjianusTa Ha MeTa0om3Ma u (pyHKIMHATE Ha MHOTO cucteMu. OT 0COOCHO 3HAUYCHHE € pOoJisiTa MY B
HomHuss MeTabonM3bM Ha mepudepHO M HEeHTparHO HuBO. HeroBute edekTw B mIMTOBMOHATA XJe3a H
nepudepHUTe ThKaHHU c€ OCHUICCTBSIBA upe3 HoxrupoHuH-IeroquHasute (ID), npuHamiexamy KbM rpynara
Ha CEJEHONPOTEMHUTE, KOUTO MMAT KIIOYoBa poiii B KoHBepcusrta Ha T4 B aktuBeH XxopmoH /T3/.
AxtuBHOCcTTa Ha ID-THMT 1 B TUpEOMTHUTE KIIETKU € OT 0COOEHO 3HAYSHUE 33 MHTPATHPEOUIHUS HOJIeH OOMeH
9pe3 pelMKIMPAHETO My B CHHTE3aTa Ha THPEOWIHM XOpMOHH. JlOoKa3aHO €, 4e HpH CeleHOB Ne(uuuT
MHTPAaTUPEOUTHUAT HoneH myn HamaisiBa ¢ 15-20 %, ycnopenHo cbe cHmkenne Ha T4 u T3. B pesynarat na
TOBa HyX/IUTE OT HOJ HAPACTBAT, KOETO TOTEHIMPa U35BATa, YeCTOTaTa U TexecTTa Ha M]3 B eHeMudHuTE
paiionn. CBbp3aHaTa ChC CENEHOB JIe(UIUT NOHKEHA aKTUBHOCT Ha TUPEOUTHATA TNy TaTHOH-TIEPOKCHA3a,
YCIIOPEHO C MIOBUIIEHOTO I'€HEPHpPaHEe Ha CYyNEePOKCU oA BiusiHue Ha ctuMmynupanus TCX, Boau 10 TpaeH
OKCHUJIATHUBEH CTPEC, IUTOTOKCUYHOCT U YBPEXIaHe HA TUPEOLUTUTE JOPU B YCIOBUSITA HA HOPMaJIEH HOJEeH
npueM. [1o To3u MexaHU3bM CENICHOBUAT Ae(UIUT B Npe- ¥ IMOCTHATAIHUS NIEPUO] y4acTBa B MaTOreHe3ara
Ha MUKCEIEMaTO3HHS €HIEMUYCH KPETUHU3BM M BpOACHUS XUnotupeonin3bM. Naxubunumsara na DI-tun 2 B
MO3bKa O0O0ycCllaBsg pas3iM4yHu TO cTeneH (QYHKIMOHAIHM OTKJIOHEHWS B KOTHUTHBHAaTa cdepa u
MHTENIEKTYaITHUS TIOTEHIIMAI B Pa3JIMYHM €Talll OT )KMUBOTA, 4 B X0[a Ha OPEeMEHOCTTa BOIM IO HEBPOJIOTUYHA
¢dbopmMa Ha KPETUHU3BM IPH OTCHCTBUE HA XUIIOTUPEOUTU3BM.

[Tpe3 mocienHNUTE TOAMHU € YCTAaHOBEHO, Y€ Je(UIUTHT Ha CeleH IMOTEeHINpa M3siBaTa Ha aBTOMMYHHH
THUPEOUTHM 3a00JBaHNs U Ma OTHOLIEHHE KbM IIaTOTe€He3aTa M €BOJIIOLMATA HA 3JI0KAYECTBEHUTE TyMOPH.

B pennna eBponeiicku CTpaHy, BKJI. TAKWBA OT bDaJKaHCKUS PETHOH, € JOKA3aHO HAJMYMETO HA CEJICHOB
neduuuT, Haii-uecTo B chueTanue ¢ AeuuuT Ha iof. JlokazaHa e mpsika Kopenamus Ha TyIaBoCTTa C HUCKH
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KOHIIEHTPALIMU Ha CEJICH B KPBBTA Ha JIUIIA OT TE3U PAiiOHM B yCJIOBHATA HAa CHCTEMHA HOIHA MPOQIIIAKTHKA.

BornpocsT 3a nienecho0pa3HocTTa OT cyIieMeHTanus ¢ pusuonornanu go3u cened (1o 100 Mxr qH.) mpu
OIIpENICNICHN PUCKOBU IPYIM € aKTyalleH, HO Bce omle auckyrabuieH. CboOmaBa ce 3a oOHagexmaBalu
pes3yiTaTH OT HPUIAraHETO Ha MO-BUCOKU 103U ceneH (1o 300 MKr [gH.) Ipu JiedeHHe Ha aBTOMMYHUTE
THPEOUIHU 3a00JIsBaHys. bbemeTo me nokaxe npakTHyeckara 1oj3a oT TO3H HOIXO.

Selenium and thyroid:
pathogenetic and clinical aspects of selenium deficiency

Prof. B.Lozanov
Medical University — Sofia

Selenium is an essential trace element which is an active co-factor of more than 30 enzymes involved in
the regulation of metabolism and functions of many systems. Its role in the iodine metabolism in thyroid
gland and peripheral tissues is of great significance. The effects of Se in this respect are realized by iodothy-
ronine deiodinases (ID) — selenocystein containing enzymes which have a key role in the conversion of T4 to
active hormone (T3). The activity of ID type 1 in thyroid cells is very important for the intrathyroid iodine
economy by recycle processing of iodine in the hormone synthesis. There is evidence that Selenium defi-
ciency diminishes the intrathyroid iodine pool by 15-20 % with parallel decrease of T4 and T3. This results
in rise of the iodine requirements and might deteriorate IDD in endemic regions. The lower activity of thyroid
selenium-peroxidase due to Se deficiency and increased production of oxygen-derived radicals as a result of
TSH stimulation provokes strong oxidative stress, cytotoxicity and damage of thyrocytes even though in nor-
mal iodine supply. In these conditions Se deficiency during pregnancy may be involved in the pathogenesis of
myxoedematous cretinism. Inhibition of DI type 2 in the brain might cause neurological cretinism without con-
genital hypothyroidism or different functional disturbances in the cognitive sphere at any stage of life.

Recently it was established that Se deficiency has a permissive role in the pathogenesis of autoimmune

thyroid diseases as well as thyroid tumors contributing to the development and maintenance of these.
In many European and Balkan countries there is a documented selenium deficiency commonly combined
with iodine deficiency in endemic regions.A significant correlation between low serum Se concentration and
higher goitre rate has been found in many epidemiological studies. The question about the expedience of sup-
plementation by physiological doses selenium (100 mcg daily) for some risk groups of population is actual
but controversial. There is evidence of beneficial effect of higher doses Se (300 mcg d.) in the management
of autoimmune thyroid diseases. The advantage of that approach should be proved in the future.

Yecmoma Ha nbpBuyHUA aAgoCmepoHU3bM Cpeg nauueHmu C apmepuasHa
xunepmoHua om g6a KAUHUYHU UeHMBbpa (MeXXgUHHU pe3yamamu)

Mampo3zoea H, 3axapueea C, Kupuioe I', Boanoe M, Xpucmos B.
KnHuueH neHTsp no eHI0KpUHOIIOT S ¥ repoHTonorus, Menuuuncku yausepceuret, Codus

Hockopo ce cuutame, 4ye mbpBuuHMAT angoctepoHu3bM (ITA) zaema 0,05-2 % oT ciydaute c
aprepuanHa xuneptoHus. Cropen MpoyuyBaHMS OT MOCIETHOTO JECEeTWIEeTHE Bce II0OBeYe ce Hajara
CTaHOBHILETO, 4e 1A e eqna oT Haii-uectute opMu Ha CUMIITOMATHYHA apTepHalHa XUIEPTOHNS, Thil KaTo
e mpuumHa 3a 5-25 % ot ciyuanre. [{ocera B bbirapust Hama qannu 3a yectotara Ha [1A cpen xumepToHHIH,
KOETO 00YCIIOBM U3BBPLIBAHETO HA HACTOAIIETO NpoyuBaHe. [lo MomeHTa ca u3cnenBanu 160 mamuenTa /95
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JKeHU U 65 Mbxe/, oT kouto 120 60HM, mpemMuHamm rpe3 KImHuYHMS EHTHP M0 SHIOKPUHOJIOTHS U TePOH-
tonorusi, 20 6omHM, mpemuHanu npe3 Knunukara mo eagoxpunosnorusi, Karenpa no BpTperinu 6ojectu, u 20
amOynaropau 60HU. CKPUHUPAHETO CE M3BBPIIN Upe3 M3CIeIBAHE HA ChOTHONIEHNETO alJOCTEPOH/PEHH.
[Ipu cTanmapTU3MpaHu yClIoOBuUS U cjel KOPUTUPAHE HA aHTHUXUIIEPTEH3MBHATA Tepanus 0siXxa B3€THU KPHBHU
mpobu 3a ammoctepoH (pmol/l) u 3a [IPA (ng/ml/h). 3a mparoBa cToifHOCT Ha CHOTHOIIEHHETO ATIOCTE-
pon/penun Oe npuera 750 pmol/l / ng/ml/h. Kato moTBbpauTeIHN TECTOBE CE€ M3IMOJI3BaXa TECTHT C KAITOII-
P ¥ MU3MEPBAHETO Ha AIOCTEPOH B ypuHata. J[marHoszara mbpBUUEH alIOCTEPOHU3BM C€ MOTBHPAM B 13
cily4asi, KOeTo 1oka3Ba uecTtota ot 8,12 % cpen mauuenture B rpynara. Ilpu Bcuuku namuentu [1A 6e us-
BbpiieH KT na HanOb0peuHu sxinesn, kaTo ce ycraHoBuxa 7 ciydas (54 %) Ha HanObOpeueH afieHoM U 6 Ciry-
vas (46 %) na unnonatuyen I1A. Cpen nokazanute cayvau Ha [1A ce otkpuxa 2 manuenta (15 %) ¢ HOpMoO-
kanmemus u 11 naumenta (85 %) ¢ xunokammemus. B 3axmtoueHne, HACTOSIIOTO NMPOYYBAHE MOTBBPXKIABA
CBHBPEMEHHOTO CTaHOBHILE 32 MOBHULIEHA YyecToTa Ha [1A. 3a pasnmka oT pyru npoyuBaHusi, HAIIETO TTOKa3-
Ba, Ue cpel ObIrapcKuTe MaeHTy NpeodiagaBar cryyanTe Ha afeHOM U XUIOKaJueMUIHuTe GopMu Ha 3a-
0oJ1sBaHETO.

Prevalence of primary aldosteronism among hypertensive patients in two clin-
ical centers (preliminary results)

Matrozova J, Zacharieva S, Kirilov G, Boyanov M, Hristov
Clinical Center of Endocrinology, MU — Sofia

Until recently primary aldosteronism /PA/ was thought to be rare, accounting for no more than 0,05-
2% of the hypertensive patients. Studies published in the last decade demonstrate that primary hyperaldos-
teronism is a much more common cause of secondary hypertension than was previously thought, account-
ing for as many as 5 % to 25 % of hypertensives in some series. For the present, there are no data concern-
ing the prevalence of PA in Bulgaria, and this determined the realization of the present study. A total of 160
patients (95 females, 65 males) were studied until now, including 120 patients, referred to the Clinical Cen-
ter of Endocrinology and Gerontology, 20 patients referred to the Endocrinology Clinic, Internal Medicine
Department, and 20 out-patients. The screening was effectuated using the aldosterone to renin ratio. Blood
samples for aldosterone (pmol/l) and PRA (ng/ml/h) were taken under standardized sampling conditions
and after correction of antihypertensive medications. We used 750 pmol/l / ng/ml/h as a cut-off for the ratio
aldosterone/renin. The captopril test and the measurement of aldosterone in urine were used for confirma-
tory testing. The diagnosis of PA was confirmed in 13 cases, which suggests a prevalence of 8,12 % among
hypertensive patients. Adrenal tomography was performed in all biochemically confirmed cases of PA. The
presence of different types of PA was as follows: 7 cases (54 %) of adrenal adenomas and 6 cases (46 %) of
idiopathic PA. Among the confirmed cases of PA 2 normokalaemic (15 %) and 11 hypokalaemic patients
(85 %) were found. Our study confirms the results obtained by other contemporary investigations for an
increased prevalence of PA. In contrast to other studies our research work demonstrates that the cases of
Conn’s adenoma are predomonant, as well as the hypokalaemic forms of PA
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CovbBpemenen nogxog 6 koncepbamuBHomo AeueHue Ha PCOS

Mumgxkoe M.
Kimnuka no Expokpunonorus, Menuuuncku Y auBepcuteT — [lnopaus

Jluricara Ha sicHa eTronorMYHa MpUUYMHA Hanara jnedeHnero Ha PCOS 3a cera ma O0bie CHMIITOMATHYHO.
Tperupar ce OCHOBHO PENPOIYKTUBHUTE OTKJIOHSHUS ¥ KOXKHUTE TPOSIBU, Y€CTO METAOOIMTHUTE HAPYIICHUS
C Bb3MOXXHU KHCHU TIOCJICIMIT OCTaBaT Ha 3aJIcH ILIaH.

[IpoBeneHo e MpoCHneKTUBHO, PaHIOMHU3MPAHO, OTBOPEHO MpoyuBaHe npu 65 xenu ¢ PCOS 3a onenka
edexTa Ha TpU cXeMu Ha Jieuenue — metdopmuH + [uane35 (M+/1); merdopmun + Pocuriurazon (M+P) u
MoHotepanusi ¢ MeThopmun (M). [lmane3S m PocurnmrazoH ca mpuemaHu mpe3 IbpBUTE 2 Mecela OT
neyenneto. CpaBHEHH ca pe3ynTature Ha 3-Tu u 6-Tu Mecen. Ha 3-tu mMecer; OposiT Ha MEHCTpyaluunuTe IpH
M+ e 2,83+£0,08; mpu M+P 2,42+0,14; mpu M 2,26+0,13, a Ha 6-Tu Mecen - cbOTBETHO 5,48+0,14;
5,11£0,19 u 4,87+0,19. IIpogbKUTENHOCTTa Ha MEHCTPYAIHUS IMKBI MEKIY 3-TM U 6-TU Mecel] ce
npomens oT 32,61+1,21 wa 35,22+1,52 nuu npu M+], ot 40,26£3,26 na 34,74+1,64 nquu npu M+P u ot
43,7+3,39 na 37,17+2,81 ogau npu M. [loHmwxkennero Ha TecTocTepona Ha 3-tu Mecer] € 18,37 % mpu M+/,
12,63 % mpu M+P u 10,95 % npu M, a Ha 6-Tu Mecen; cboTBeTHO 26,53 %, 23,16 % u 20,4 %. Otunra ce
Onaronpusiten epexr Bppxy BM?, HOMA, FAI munupure.

KomOunupanara tepanms Bogu 10 TMO-OBbp30 TMOBNIMSBaHE Ha OCHOBHHUTE OTKIOHeHWs mpu PCOS,
OTKOJIKOTO MOHOTEpanusra ¢ MET(OPMIH U MO3BOJISIBA MTO-T00p0 ChoOpa3sBaHe ¢ UHIUBUIYATHUTE POSIBU
Ha cuHapoMa. KpaTkoBpemeHHOTO mnpuioxeHue Ha [uane35 w Pocurimra3oH He numaBa 3a JBITO
MAIMEHTKUTE OT BB3MOXKHOCT 3a KOHILEMIMA W HE BOJOM [0 M3Ba HA CTpaHMYHU JedcTBUA. [10-Obp3umsr
KIMHAYEH eeKT crioMara 3a MmojoKUTETHOTO OTHOIICHNE Ha MAMEHTKUTE KbM JieueOHMs TpoIiec.

Modern approach to the conservative treatment of PCOS

Mitkov M.
Clinic of Endocrinology, Medical University — Plovdiv

The etiology of PCOS is still not elucidated thus the nowadays treatment is mainly symptomatic. Repro-
ductive alterations and skin manifestations are commonly treated while metabolic disturbances leading to
eventual late consequences are often neglected.

A prospective, randomized, open study, comprising of 65 women with PCOS was performed in order to
assess the effect of 3 therapeutical schedules — metformin + Diane35 (M+D); metformin + Rosiglitazone
(M+R) and metformin as monotherapy (M). Diane35 and Rosiglitazone were taken during the first two
months. Results on the 3-rd and 6-th months of the treatment were compared. On the 3-rd treatment month
the number of menstrual cycles in M+D group was 2,83+0,08, in M+R group was 2,42+0,14, and in M group
was 2,26+0,13, while on the 6-th month was 5,48+0,14; 5,11+£0,19 and 4,87+0,19, respectively. The dura-
tion of menstrual cycles changed from 32,61+1,21 to 35,22+1,52 days in M+D group, from 40,26+3,26 to
34,74+1,64 days in M+R group, and from 43,7+3,39 to 37,17+£2,81 days in M group between 3-rd and 6-th
treatment months. Testosterone decreased by 18,37 % in M+D group, by 12,63 % in M+R group, and by
10,95 % in M group on the 3-rd month, and by 26,53 %, 23,16 %, and 20,4 %, respectively on the 6-th
month. Favourable effects on BM?, HOMA, FAI, and lipids was observed.

As compared to metformin monotherapy, combined treatment resulted in earlier effect on main PCOS com-
plaints and allowed better consideration with individual manifestations of the syndrome. Short-term treatment
with Diane35 and Rosiglitazone does not prevent for a long time women to conceive and no side effects are
revealed. Faster clinical effect contributes to better compliance of the patients with recommended treatment.
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,Bone appetite” - vitamin D

Ilpogh. Anna-Mapusa bopucoea
VHuBepcurercka OonHMIa 1o eHgokpuHosorus , MY — Codus

[Mupoko e pasmpocTpaHeH AedUUMTHT HA Vvitamin D B pasnudHu CTpaHW OT HAKOJIKO KOHTHHEHTA.
IIpuunHuTE 32 TOBA Ca OCHOBHO JBE:

1. Hemocrarbuen quetwdeH npueM Ha vitamin D. ObuvaiiHo psiko ce npuema puba kato ce 3adpass,
ge 100 r cromra chabpka 360IU vitamin D, a puba Ton — 2001U. Jlanede mo-manko vitamin D nma B sifiiata
- 20IU u B wepHus apob — 161U.

2. HegocrarpueH cuHTe3 Ha vitamin D B koxara mop BiIMsSHHE HA YITPAaBUOJIETOBUTE CI'BHUYEBU JTbUH-
UVB (280-340 nm). UVB HamansBaT €XeromgHo OT CENTeMBpU OO ampwi B crpanute oT CeBepHOTO
HOJ'[yK'BJ'[60. B nsxon CTpaHM HAYMHBT Ha obimuuane ChbIIO IMPEYU Ha CIIBHUYCBUTC JIbYU Jda OOCTUTHAT OO
KOXarTa, 3a Ja Ce pealusypa JoCcTaThueH CUHTE3 Ha vitamin D B Hes.

250H Vitamin D3 B xpbBTa <72 nmol/L (29 pg/ml) e npuunna 3a HapactBane Ha iPTH u pa3Butue Ha
BTOpHYEH xunepnaparupeonanzbM. JaeBHa no3a ot 800-10001U vitamin D per os mognbpka HUBO Ha Vvita-
min D B xppBTa >80nmol/L 1 ToBa mopabpxa HUCKO cepymHOTO HUBO Ha iPTH. JombaauTenno vitamin D
MOBUIIABa W YpeBHaTa abcopOuust Ha Kamui. KpaliHusT pesynrata € moBuIleHHE B KOCTHATa MUHEpaHA
TUIBTHOCT B 1ieusi ckesieT (ueHTpajieH u nepudepen). 250H Vitamin D3 uHBepcHO kopenmpa ¢ pucka oT
HagaHus, 3a0TO TOM mogoOpsBa MycKyiHaTa (YHKIMS M 30paBUHATa Ha KBajipunencure. Taka u pucKbT OT
¢dpakrypu Hamanssa ¢ 50 % cnen cyoctutynus ¢ vitamin D.

3akarouenue: Anexsataata cyoctutynus ¢ vitamin D (2001U/gueBnO mo 50 r.; 4001U/gaeBHO ot 50 1o
70 r.; 600IU/maeBHo Ham 70 r.) HamansBa iPTH, moBuimaBa xocTHaTa MUHEpaiHa TUIBTHOCT, TOIOOpsBa
MYyCKynHaTa QyHKUUs, HaMansBa naganusta 1 Hamanssa ¢ 50 % pucka ot GppakTypu.

”Vitamin D - Bone Appetite”

Prof. Anna-Maria Borissova
Clinical Center of Endocrinology, MU — Sofia

Vitamin D is one of the most important vitamins for the bones. Do they get enough Vitamin D? What
about us?

Inadequate intakes of vitamin D have been associated with reduced calcium absorption, higher bone-remod-
eling rates, increased bone loss, and reduced secondary bone mineralization.

Many clinical trials that have been conducted in several countries, including Austria, France, Italy, Switzer-
land, and the U.S show an observation of a high prevalence of Vitamin D3 inadequacy. Recently, data from
Asia and Latin America became available confirming a high inadequate Vitamin D3 prevalence also for
these regions.

Inadequate Vitamin D3 availability is attributed mainly to two reasons:

1. There is often a remarkable lack in Vitamin D3 in our daily diet (except in individuals that consume
two or more meals of fatty sea fish per week).

2. The capacity of skin to synthesize Vitamin D3 is dependent on the presence of UVB light {280-340
nm) in sunlight. This UVB light is eliminated from sunlight annually during the time between September
and April (in the northern part of the northern hemisphere of the globe) or protective clothing does not allow
the sun to reach the skin. (This is applicable in some Mediterranean countries).
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25 OH Vitamin D3 blood levels below a threshold of 72 nmol/L (equivalent to 29 pg/ml) are accompa-
nied by a rise of serum iPTH, indicating development of a secondary hyperparathyroidism. Supplementation
of Vitamin D3 lowers fasting iPTH and increases intestinal calcium absorption. This causes an increase in
bone mineral density at central as well as peripheral skeletal sites.

These favourable effects of Vitamin D3 supplementation on skeletal biology seem to explain why the
supplementation of Vitamin D3 helps to decrease fracture risk by 25 % to 35 % clinical trial conditions.

The current recommendations for daily Vitamin D intake in the United States and Europe: 400IU and
600IU are recommended in the US for adults over 50 and over 70, respectively, and, in Europe, 400 IU and
greater for the elderly. We can take our daily calcium need with the daily food menu, but actually it is not the
way enough for vitamin D

”Sitagliptin - Ho6uam uHXUGUMOpP Ha eH3UMHOMO pa3zpakgaHe HAa UHKpe-
muHume*

Hoy. /lanueaa Ilonosa
Vuusepcurercka 6onmauna “Lapuna Moana” — Codust

Sitagliptin (mpemu MK-431) e uneH Ha HOB TOTEHIHMANEH KJIAC AHTHXUIEPIIIMKEMIYHH TIpETapaTH,
Hape4YeH! AUNENTUIWI-NEeNTHIA3H MHXUOUTOPH, HACOYEHM KbM HMHKPETHMHOBAaTa OC M pa3paloTeHd 3a
JICYCHHETO HA TALUMEeHTH ChC 3axapeH amaber Tum 2. Sitagliptin e mepopaieH, MOIIEH U CENeKTUBEH
MHXUOMTOp Ha eH3uMa munentumwi-nientuaasa >V (DPP-1V). B npoyuBanus npu goGpoBomy sitagliptin e
noOpe ToHOCKM, KaTo ocurypsia ctabuimHo 24 vacoBo maxubupane Ha DPP-IV. [IpoyuBane ¢ egHokpaTHa
1032 TIpY TTAIMEeHTH ChC 3aXapeH auabeT Tun 2 mokasBa, ve sitagliptin yBenmvaBa Oa3zalHUTE W CIIE/ OPATHO
obpemensiBane ¢ rtmioko3a (OI'TT), WHKpEeTHHOBM HHWBA, a CBHIIO Taka yBENWYaBa WHCYJIWHOBUTE
KOHIICHTpAaIK 1 HamansBa Timokaronosute HuBa cieq OI'TT, xaTo mo To3m Ha4UMH pemynupa TIFOKO3HOTO
BapupaHe el TO3M TecT. BBB BTOpa (pa3a KIMHWYHO M3NMUTBAHE NMPH MANMEHTH ¢ quadeT Tu 2, sitagliptin
nokassa eexktrBHO HamassBaHe Ha HbA 1c; Hopmanu3upane Ha mia3MeHara TII0K03a U BapupaHeTo i cief
HaxpaHBaHe; HHUCKA YECTOTa HA XUIOTIMKEMUHU; HEYTpaJeH e(eKT BbpPXY TENIECHOTO TEerjo; W KaTo IS0
nob6pa morocuMocT. B nombiHeHue, sitagliptin ocurypsia eeKTUBHO TIOIOOPEHNE B TIIMKEMUYHHST KOHTPOI,
Oasmpan Ha 24-4acoB IJIFOKO3ECH MpOQWI, KOraro ce A00aBuW NpH HEToOpe KOHTPOIMPAHW MAIMEHTH C
MOHOTepanusaTa ¢ MeTdgopmuH. Ta3um mpe3eHTanms e OO0XBaHE MPUIOOWBAIIUS W3BECTHOCT KIMHIYECH
npodun Ha sitagliptin.

,Sitagliptin — A Novel Incretin Enhancer”

Ass. prof. Daniela Popova
University hospital “Tz. Jovanna” — Sofia

Sitagliptin (formerly MK-431) is a member of a potential new antihyperglycemic class, dipeptidyl pepti-
dase 4 (DPP-4) inhibitors, which target the incretin axis and are being developed for the treatment of patients
with type 2 diabetes mellitus. Sitagliptin is an oral, potent, and selective inhibitor of DPP-4. Sitagliptin has
been well tolerated in studies in healthy volunteers, providing sustained DPP-4 inhibition over 24 hours. A sin-
gle dose crossover study in patients with type 2 diabetes showed that sitagliptin increases basal and post-oral
glucose tolerance test (OGTT) incretin levels, and increases insulin concentrations and decreases
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glucagon levels after an OGTT, which lead to reductions in post-OGTT glycemic excursion. In phase II stud-
ies in patients with type 2 diabetes, sitagliptin was shown to provide effective reductions in HbA, ., fasting
plasma glucose, and post-meal glucose excursion; to have a low incidence of hypoglycemia; to have a neu-
tral effect on body weight; and to be generally well tolerated. In addition, sitagliptin was shown to provide
effective improvement in glycemic control, based upon the 24-hour glucose profile, when added to the reg-
imen of patients with inadequate glycemic control on metformin monotherapy. This presentation will review
the emerging clinical profile of sitagliptin.

MHkpemuHU U namogu3uoAo2ua Ha 3axapeH guabem mun 2

1. Tankosa
Kmiuanuen nentsp no engokpunosnorus, MY — Codust

WNHKkpeTnHUTE Ca XOPMOHH, KOMTO CE€ OTHENAT OT €HAOKPMHHHUTE KIETKM Ha 4epBaTa MO BpEME Ha
xpaHeHe. Te moTeHIMpaT MHAYLMpaHaTa OT [JIIOKO3a MHCYJIMHOBA CEKPELUs M BEPOSITHO Ca OTTOBOPHU 3a
okosio 70 % oT mocThmpaHguamTHaTa UHCYJIMHOBA CeKpeuus. MHKpEeTUHUTE BKIIIOYBAT TIIOKOTOHO-TIOT00EH
nentua-1 (GLP-1) u rmoxo3en uHcynmuHoTponeH mnonumnentusn (GIP). Mma nannm, e Te crumysmpar
npomidepanysTa/HeoreHe3aTa Ha [B-KJIeTKHTe W NpeJoTBpaTsBaT TsAXHATa cMBPT (amonrtosa). M npara
XOPMOHA CTUMYJHMPAT MHCYJIMHOBATA CEKPELHs OLIe C HAYaJIOTO Ha XPAHEHETO W e(PeKTUTE UM IIPOTPECUBHO
Cce yCWIBaT ¢ IOKAYyBaHE Ha KOHIEHTpaluATa Ha IUIa3MEHaTa TIToKo3a. VMHTepechT KbM HHKPETHHUTE
MOHACTOSILIEM € TOJIAM Nopagu (akTa, 4e TEXHUAT eeKT € CHIHO HaMaJleH [0 JIMICBALI IPH MalleHTH ChC
3axapen muaber Tun 2. Cexpeumsra Ha GLP-1 e napymena, HO HEroBHMAT HWHCYJIUHOTPOIEH WU
TIIFOKaroHOMOTHCKAI €(PeKT ca ChXpaHeHH, BBIIPEKU Ue aKTUBHOCTTA My € T0-cjiaba B CpaBHEHHUE C Ta3u MpH
30paBu JiMIA. BeposTHO TOBa ce ABDKM Ha camus OualeT, ThI KaTo YETUPUCEAMHUYEH ONTUMAJIEH
[JIMKEMHYEH KOHTPOJ (IIOCTUIHAT C MHCYJIMH) yBeiuuaBa B-kierbunus otroBop kbM GLP-1. IpoyuBanwus,
MIPOBEJEHN HAIOCIENBbK, Ca YCTAaHOBWIM, Y€ JOKATO IPU 30paBH JHUIA W WHTPABEHO3HO M OPaJHO
0oOpeMeHsIBaHE € TNIOKO3a TOTHCKAT CPaBHMMO IJIFOKarOHOBaTa CEKpelus, TO IpU MAIUEeHTH C AUadeT
MOTUCKAIIUAT eEeKT HA OPajJHO MpHUETaTa IIII0K03a (3a pa3iuKa OT BEHO3HO NMPHIOKEHATa) JnuicBa. ToBa
MOke OU ce TbKM Ha HaMalieHa YyBCTBUTEIHOCT Ha O-KieTkuTe KbM GLP-1. CHIXEeHUAT HHKPETUHOB epekT
Moxe O JOIpHHACS 3a HapylleHaTa peryJjialus Ha WHCYJIMHOBATa M [JIIOKArOHOBA CEKpEeLMs IPU 3aXapeH
nuabet Tm 2, U B MOJKpENna Ha ToBa e (pakra, ue exzorenHo npwioken GLP-1 B cynpadusnonornunm HuBa
MOJXe€ [Ia Bb3CTAaHOBH OTFOBOPA M Ha (i~ ¥ Ha [3-KJIETKUTE Ha TMAHKpeaca KbM IIIF0K03a 10 HopMasiHu HuBa. ETo
3al10 CTUMYJIMPAHETO Ha ICHCTBUETO HAa MHKPETHHUTE € OT royisM TepaneBTudeH narepec. GLP-1 nma kpatbk
MONYXHUBOT, Thil KaTo cjen OCBOOOXKHaBaHETO cU OT L-kieTkuTe Ha miaeyma Obp30 ce pasrpaxia Iox
aeiicTBue Ha eHsuMa gunentumwi-nientugasa 2V (DPP-1V). [lopagu ToBa monacrosimieM ce pa3paboTBat
pa3IMuHU TepaleBTUYHU aITEpHATUBH 3a npwioxkenue Ha GLP-1 — pparopeiicTamy aHano3u, aroHUCTH Ha
peuenropuTe My, KakTo 1 nHXuOuTOp HAa DPP-IV.

Incretins and pathophysiology of type 2 diabetes mellitus

T.Tankova
Clinical Center of Endocrinology, MU — Sofia

The incretin hormones are released from gut endocrine cells during meals. They potentiate glucose-
induced insulin secretion and are responsible for up to 70 % of postprandial insulin secretion. The incretin
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hormones include glucagon-like peptide-1 (GLP-1) and glucose insulinotropic polypeptide (GIP), both of

which may also promote proliferation/neogenesis of B-cells and prevent their death (apoptosis). Both hor-
mones contribute to insulin secretion from the start of a meal and their effects are progressively amplified as
plasma glucose concentrations rise. The current interest in the incretin hormones is due to the fact that their
effect is severely reduced or absent in type 2 diabetic patients. GLP-1 secretion is impaired, but its
insulinotropic and glucagon-suppressive actions are preserved, although the potency of GLP-1 is decreased
compared to that in healthy subjects. Probably this loss of potency is an effect of the diabetic state, since four
weeks of optimal glycemic control (with insulin) enhances the B-cell response to GLP-1. Recent studies have
demonstrated that whereas intravenous and oral glucose challenges both inhibit glucagon secretion to simi-
lar levels in healthy subjects during the first hour, the inhibitory effect of oral glucose (as opposed to that of
intravenous glucose) is lost in diabetic patents. This might reflect a decreased a-cell sensitivity to GLP-1.
Thus the reduced incretin effect may contribute to impaired regulation of both insulin and glucagon secre-
tion in type 2 diabetes. In support of this, exogenous GLP-1 (supraphysiological) administration may restore
both o- and B-cell responses to glucose to normal levels. Enhancement of incretin action may therefore rep-
resent a therapeutic solution. GLP-1 has a short half-life, because after its release from the L-cells of the
ileum it is rapidly degraded by the enzyme dipeptidyl peptidase IV (DPP-IV). Therefore at present different
approaches for achieving therapeutic GLP-1 effect have been developed — long-acting GLP-1 analogues,
GLP-1 receptor agonists and DPP-IV inhibitors.

lMogpexgaHe Ha nb3era - FAIR PLAY

H-p Hamaaus Temeakosa
Knunuka no engokpuHonorus, AjekcanapoBcka oomauna — Codust

bBenpennre n KIMHUYHUTE BepTEOpaIHN (QPAaKTypH ca HAM-TEKKUTE MOCIEONIA OT OCTEONOpo3aTa i BO-
IAT 1O CMBPTHOCT, ChH3MEPUMa ChC CMBPTHOCTTA NP KapLHOM Ha I'bpJaTa.

[IpennazBaneTo Ha MaMEHTUTE OT TOSIBA HA MIbpBa (pakTypa WM HaMalsiBaHe Ha Oposi Ha MocIeBa-
mute GpakTypH € OCHOBHA 1€ Ha MPOoQIIaKkTHKATa U ICYUSHUETO Ha ocTeonopo3ata. OueHkara Ha GpakTyp-
HUSI PUCK TIPY BCEKU MALMEHT TpsiOBa 1a O'bJie KOMIUIEKCHA, @ HA3HAYEHOTO JIUeHUE — WHIUBUIYATHO.

“3nateH ctaHaapT’ B JICUEHHETO Ha OCTeonopo3aTa € AJCHAPOHATHT. TOM € eMMHCTBEH OT PErUCTpHUpa-
HHTE B cTpaHaTa OudocdonaTu, KOiTO IeCTBYBa BBPXY Is1aTa IOIYJIAIHsl, HE3aBUCHMO OT Bb3pacTTa, KOc-
THaTa MUHEpaJHa IUTBTHOCT ¥ HAJIMYME Ha TpeamecTBana (Gppakrypa. YHUKaIEH € KaTo IeWCTBHE TI0 OTHO-
IIeHVE Ha HaMalsiBaHe Ha pucka oT Oexpenu (ppakrypu — 63 % 3a 18 meceua. PuckbT OT KmHUYHE BepTEO-
panmau ¢paktypu ce penyuupa ¢ 59 % oule Ha mbpBarta roguHa. Ha Tperara roquHa MHOXECTBEHUTE BEp-
TeOpanau ¢paktypu Hamanssar ¢ 90 %. JlokazaHa e geceT rogumiHaTa My aHThdpakTypHa eeKTUBHOCT,
KOSITO c€ TOCTUTa Upe3 HOpMalIu3upaHe Ha KOCTHaTa oOMsiHA, TOBUINABAHE HA KOCTHATA MUHEPATHA ILTHT-
HOCT ¥ o1oOpsiBaHE Ha Ka4ecTBOTO Ha KocTTa. Ctpanmynure edextn Ha Pocamakc - BEOHBK CEIMUYHO ca
CpaBHUMH C TIIare6o0.

[ManmeHTHT € OCTEOMOpO3a TPsiOBa fa Objie JIEKyBaH KOMIUIEKCHO, KOMIIETEHTHO M TIO SICHU MEIUIUHCKA
nokaszanus. Herosure npeanountanus TpsaOBa ga ObaaT B3€TH NMPEOBHUA TP OOEKTHUBHOTO M ITBJIHOTO MY HMH-
(hopmupaHe 1Mo OTHOLIEHHE Ha ePeKTUBHOCTTA, OE30MACHOCTTa U YI0OCTBOTO Ha MpeiaraHiTe MEeTUKaAMEH-
td. B Te3u ciyuam 78% OT ManieHTUTE MPEANOYUTaT e(DEKTUBHOCTTa — AJICHIPOHAT BEIHBX CEIAMHUYHO.
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Arranging the pieces of the puzzle - FAIR PLAY

Dr Natalia Temelkova
Knunuka no engokpuHonorus, AjekcanapoBcka oonauna — Codust

Hip and clinical vertebrate fractures are the most serious consequences of osteoporosis and may lead to
mortality, comparable to mortality associated with the breast cancer. Preventing the patients from the first
fracture or reducing the number of subsequent fractures is the main goal of the prevention and treatment of
osteoporosis. The fracture risk assessment in every patient must be comprehensive and the treatment admin-
istrated — individual.

"Golden standard" in the osteoporosis treatment is Alendronate. It's the only one from the registered in
our country bisphosphonates, which is efficacious in the whole population, regardless of of the age, bone
mineral density or the presence of previous fractures. Unique as efficacy in reducing the risk of Hip fractures
— 63 % at 18 months. The risk of clinical vertebral fractures is reduced with 59 % after only 1 year. After 3
years the risk of multiple vertebral fractures is reduced with 90 %. It is proven to demonstrate 10 year anti-
fracture efficacy, achieve through normalization of the bone turnover, increase of bone mineral density and
improved bone quality. The side effects of Fosamax OW — are comparable to placebo.

The treatment of the osteoporosis patient must be comprehensive, with competence and according to
clear medical indications. Patient's preferences should be considered when given complete and objective
information for the effectiveness, safety and convenience of proposed therapy. In these cases 78% from the
patients prefer the efficacy — Alendronate Once Weekly.

CovpgeuHo-cbgob puck npu akpomezaaua

Emua Haues, Pocuya llluzapmunoea, Cabuna 3axapuesa
Kmunnuen uentsp no Enpokpunonorus, Menununcku yausepeureT — Coust

PacTexHUSIT XOpMOH MMa pernuiia e€eKTH BBPXY CHPACYHO-CHIOBATA CHCTeMa. TOW BIHsE KaKTO
IUPEKTHO, TaKa U 4pe3 MHCYIMHONnonoOHus pactexen ¢akrop -1 (IGF-1), penenTopyn 3a KOUTO ca OTKPUTH
B Muouutute. [Ipu n3siBeHa akpoMmeranys HACTBIIBAT: apTepHaHa XUIIEPTOHUS, IeBOKaMepHa Xuneprpodus,
NocieiBaHa OT KapAMOAWIATAIlMs, CHUCTOJNHA W AWACTONHA OUCHYHKIMA. ApTepuaiHaTa XUIEPTOHUS ce
cpewa npu 35 % OT Te3M MaLMeHTH, KaTo MaToreHe3aTa He € HaIbIHO u3sAcHeHa. ChIIbTCTBAIIUTE PUCKOBH
(dakTopyu- WHCYJIMHOBA PE3UCTEHTHOCT, AMCIMIMAEMHs, TPOMEHM B CBIOBATa INAgKa MYyCKylarypa u
eHJoTeNHaTa JUCOYHKIHMS CBHACHCTBYBAT 3a pa3BUTHETO Ha arepockiepo3a. ChbpaeyHO-ChIOBHUTE
3a00J1sIBaHMUsI ca OCHOBHA IPUYKMHA 33 CMBPT IIPU OOJHHUTE C aKPOMETIIHSL.

Pannata pmarHoza W ageKBaTHOTO JIEUEHHE BOIAT OO KOPUIMpAaHE HA META0OIUTHUTE W CHIOBU
YCIIOKHEHUS, KaTO yIbJDKaBaT MPEXMUBIEMOCTTA U KaUeCTBOTO HA KMBOT Ha OOJHUTE C aKpOMETaJIHS.
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Cardio-vascular risk in case of acromegaly

Emil Nachev, Rositza Shigarminova, Sabina Zacharieva
Clinical centre of endocrinology, Medical university — Sofia

The growth hormone has a number of effects on the cardio-vascular system. It affects both directly and
through the insulin-like growth factor- 1 (IGF-1), receptors for which are found in the myocytes. In expressed
acromegaly the following occurs: arterial hypertension, left ventricular hypertrophy, followed by dilatation of
heart, systolic and diastolic dysfunction. The arterial hypertension is met at 35 % of the patients and the
pathogenesis is not completely defined. The concomitant risk factors- insulin resistance, dyslipidaemia,
changes in the smooth muscularity and endothelial dysfunction- promote the development of atherosclerosis.
Cardio-vascular diseases are the main reason for death of patients with acromegaly.

Early diagnosis and appropriate treatment lead to correction of the metabolic and vascular complications
thus prolonging the expectation and the quality of life for patients with acromegaly.

Sandostatin LAR Depot 6 co8pemeHHomo AeueHue Ha AKpomezaauama

Ilpogh. Cabuna 3axapuesa
Kmamuen nentsp mo EpokpuHonorus, Memummacku yHEBepeuteT — Codust

AxpoMeranusiTa € psako, XpOHHYHO, IPOrpecupauo 3a0oisBaHe , Pe3ylTaT OT XUIEpCeKpenusTa Ha
pactexxed xopMmoH (GH) u mocnenBamio noBuiIeHe Ha MHCYJIMHO TON00HUS pacTexeH ¢akrop - 1 ( IGF-1).
Xurnepcekpenusita Ha pacTeXeH XOPMOH Hall-4eCTO ce IPUUMHSIBA OT XUTIOGHU3EH aJecHOM. AKO He Ce JIeKyBa,
AKpOMETaJIusATa BOIY O 3HAUMMO YBpEX[JaHe Ha OOLIOTO ChCTOSHUE U 2-4 II'bTU II0-BHCOKA CMBPTHOCT B
CpaBHEHHE C O0IIaTa MOMyJIalysl, TOPaar ChPIEYHO-CHIOBH, OEIOIPOOHN U 37I0KaYeCTBEHH 3200 ISIBaHUSI.

GH u IGF-1 ca ocHOBHM OMOJIOTMYHM MapKepu 3a OUATHOCTHLMPAHE W NPOCIEAsBaHE OTTOBOPA KbM
TepanusTa, 3aT0Ba OCHOBHA II€J Ha JIEUEHUETO MPH akpomeramuuute € Hopmammsupanero Ha GH u IGF-1.
CopluecTByBa M JUpPEKTHA 3aBUCHMOCT MEXIy MOBUIIEHATa CMBPTHOCT M noBuinenute HuBa Ha GH mpm
MALUCHTHTE C aKPOMETAIIHS.

Sandostatin LAR Depot edexrtuBao konTponmupa GH HuMBaTa M € MHOWIUpAH 32 MPOIBIDKUTETHA
MOAIbPIKAIla TEpanus Py aKPOMETAIHLM, IPH KOMTO MEIMKaMEeHTO3HAaTa Tepanusi € nogxonsma. Toil Moxe
na Obae mpuwiarad Mpy NalUeHTH Clie[l HeaJeKBAaTeH OTTOBOP HA XUPYPIUYHO JICYEHHE, IPH HEBB3MOXK HOCT
3a XUPYPTUYHO JICUCHNUE WM IPU HEaJeKBaTeH OTIOBOP CJeM ThUeTepaIisl.

[TpunaraneTo BeIHBX MECEYHO CIIOCOOCTBA 3a MO-I00POTO CHTPYAHUUECTBO OT CTPAHATA HA MAIMEHTa,
NP 3ama3eHa MOCTOSTHHA CYIIPecHs Ha XopMoHaiHuTe HiBa Ha GH.
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Sandostatin LAR Depot in the contemporary treatment of Acromegaly

Prof. Sabina Zacharieva
Clinical centre of endocrinology, Medical university — Sofia

Acromegaly is an uncommon chronic progressive disorder in adults resulting from the hyper-
secretion of growth hormone (GH) and resultant elevated circulating insulin like growth factor-1 (
IGF-1). This hypersecretion of growth hormone is most commonly caused by a pituitary adenoma.
If untreated, acromegaly is associated with substantial morbidity and mortality rates 2-4 times high-
er than the general population due to cardiovascular, pulmonary and malignant diseases.

GH and IGF-1 are the primary biologic markers of diagnosis and of response to treatment and
therefore, the primary goal of treatment for acromegalics is the normalization of GH and IGF-1 lev-
els. Increased mortality risk in acromegalics has been directly associated with elevated GH levels.

Sandostatin LAR Depot is effective in control ing Gh levels and is indicated for long term main-
tenance therapy in acromegalic patients for whom medical therapy is appropriate. It can be used in
patients who have had an inadequate to surgery or for whom surgical resection is not an option or
who have received radiation and have had an inadequate therapeutic response.

Monthly dosing schedule facilitates compliance and hormonal control is maintained with demonstrated
consistend GH sppression throughhout the entire month.

AEBEMUP® - goka3zaHu npegumcmBa 6 kAuHuuHama npakmuka

Cameaumen cumnoszuym na Hoeo Hopouck @apma EAJ] 21 Oxmomepu 2006

CrienuanicTuTe BUHATHU CIEAAT C UHTEPEC Al 32 HOBOPETUCTPUPAHUTE JIEKAPCTBEHU
IIPONYKTH IIE C€ NMOTBBPAAT PEAUMCTBATA, JOKA3aHU B IPEI-PETUCTPALMOHHN KIMHUYHU
[IPOYYBaHUS TOJ CTPUKTEH KOHTPOJI U IIPU CIIELHUATHO MOJOpaHU MALMEHTH.

Hosure nanHu ot MamabHo, Ciea-perucTpaiMoHHO, MPOCIEKTUBHO, OTKPUTO,
HEMHTEPBEHIIMOHAIHO MTpoy4BaHe-HabmoaeHue npu Hag 10 000 manueHTH cbhe 3axapeH quadeT
U | ¥ TII 2 MOTBBPKIABAT MPEAUMCTBATA HA HOBUS IbJITO-IEHCTBAI MHCYJIMHOB aHAJIOT
JleBemup® 1 B pyTMHHATA KIMHUYHA MPAKTHKA.

KakbB € epekThT BbpXy INTMKEMUYHHSI KOHTPOJ U PUCKA OT XHUITOTJIUKEMUH?
HOTB'bp)K)IaBaT JIn CE€ JAaHHUTE 3a 6HaFOHpI/IHTHO MOBJIUsABaHE Ha TeJIeCHOTO Teriio? Kakbs IMPOLCHT
OT MalMeHTUTe ca npuiaranu Jlesemup® eqHOKpaTHO?
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AHaAu3 Ha gaHHume npu 123 nayueHma ¢ Hag6bOpPeYHU UHUUgEeHMaAomu
uzcregBaHu 6 eguH KAUHUYEH ueHMBP

3axapuesa C, Opoeyosa M, I'anuee I'*, Ceuanos T*, Haues E,
Hluzapmunosa P, Heanoea P**

Knuauka mo xunoranamo-xurnopu3apHu 1 HaTObOpeuHn 3a00IIBaHMUS;
*KiMHMKA 110 CHIOKPUHHA XUPYPIUS;

**JTaboparopust o maromopdosorus, KinvanueH meHThp Mo eHI0KPUHOIOTHS 1
reponToyorusi, MemuuHckn yHuBepcuteT — Codust

CpBpeMeHHNTE BU3YaIM3UPaIIi TEXHOJIOTHH AOTIPUHACAT 33 IPEBPBIIAHETO HA CIIYYAHO OTKPUTUTE aCHM-
NTOMATHYHA HaTObOPEUHN TYMOPHU Macy (MHIMACHTAIIOMI) B OTHOCUTENTHO YeCT KIMHU4YeH npobiem. HeoOxo-
AUMO € TIPELM3HO AMArHOCTUYHO YTOYHSABAHE HA T€3W MHIMICHTAIIOMY 33 M3KITIOUYBAHE Ha MAIMTHEHN W/Wii (yH-
KIMOHATHH JIe31H. 3a Ta3u LeN € U3BBPIIEH PETPOCHEKTUBEH aHaIM3 Ha JaHHUTE Ipy 123 XocnuTaaM3upaHy ma-
LIUEHTa C a[peHalH! UHIMICHTAIOMH 3a 13-ropuineH nepuog. [Ipy Bcuuky nanyeHTy ca U3cieBaHu XUIoTala-
MO-XUNo(pu30-Hag0BOPEUHO KOPOBATA OC, PEHUH-aHTMOTEH3NH-ANIIOCTEPOHOBATA CHCTeMa M (PYHKIHATA HA HAT-
O0bOpeunara Menyna B 0a3aiHHM yCJIOBHS M B XOIa Ha IMHAMUYHK TecToBe. Ha Oa3ara Ha XOpMOHaIHATa OLIEHKa
Y JAHHUTE OT BU3YAJIM3UPAIIMTE METOIM 78 MAaleHTa ca HACOUEHH 3a OIIEPATUBHO OTCTPAaHSBaHE HA TYMOPHUTE
Macu. XHUCTOJIOTMYHUAT aHaIU3 Ha ONEpaTUBHUS MaTrepual 10ka3Ba 24 HanObOpedHOKOpoBYU ajieHoMH, 13 kap-
HOMHY, 12 HOmynapHu Xunepruia3un, 4 (eoXpoMOLMTOMY, 7 KUCTAAEHOMH, 6 METaCTATHYHHA TYMOPH, 5 aioc-
TEPOH-TIPOLYLIMPAIM AJEHOMH, 2 IIaparaHriIMoMy, 2 MUEJIOIMIIOMH, 3 XEMaHTMOJIMIIOMU U APYTH PEOKU TyMOp-
HU THIIOBE. BB3 0CHOBA Ha HallVs ONUT MPENOpPbYBaME JUATHOCTUYEH U TEPANIEBTHYEH AITOPUTHM Ha IIOBEICHNE
NP OTKPHBAHE HA aPEHATHA MHIMICHTAIOMU. BCHYKI XOpPMOHATIHO aKTHBHU HanOBbOpEeYHH aleHOMH TpsiOBa 1a
OBaaT onepaTUBHO OTCTpaHEHU. TyMOpPHM Macu C pa3MepH > 4 cm CBIIO HajaraT pe3eKIys NOpaayn Mo-roysma
BEPOSTHOCT 3a HAJIMYME Ha MaJMrHeH mpouec. [logxonbT KbM €jHa XOPMOHAIHO HEAKTUBHA JIE3US C pa3MepH
MexXIy 4 1 6 cm TpsiOBa j1a Obic MHAMBHIYAJIHO IIPEIICHEH Ha 0a3aTa Ha Bbh3pacTTa, CIelM(UUHNTE XapaKTePHC-
THKHM Ha BU3yaJM3upaHaTa Maca (HEpaBHU OuYe€pTaHusl, JOKaJIHA WHBA3Ms, METACTa3U) U KIMHUYHOTO ChCTOSIHHIE
Ha [aLUeHTa.

Analisis of 123 patients with adrenal incidentalomas investigated in a single
clinical center

Zacharieva S, Orbetzova M, Ganchev G*, Sechanov T*, Nachev E,
Shigarminova R, Ivanova R**

Clinic of hypothalamo-hypophysial and adrenal diseases;

*Clinic of endocrine surgery;

**Laboratory of pathomorphology, Clinical Center of Endocrinology and
Gerontology, Sofia Medical University

Modern imaging techniques have made the discovery of an asymptomatic adrenal mass (incidentaloma)
a relatively common clinical problem. Careful diagnostic assessment of incidentally discovered adrenal mass-
es must be performed to exclude the presence of malignant and/or functioning lesions. A retrospective analy-
sis of hospital medical records of 123 patients with adrenal incidentalomas during a 13-year period was per-
formed. The patients underwent basal and dynamic evaluation of the hypothalamic-pituitary-adrenal (HPA)
axis, renin-angiotensin-aldosterone system, and adrenomedullary function. On the basis of endocrine and
visualizing data, 78 patients underwent surgical treatment. Histopathological examination revealed 24 corti-
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cal adenomas, 13 adrenal carcinomas, 12 nodular hyperplasias, 4 pheochromocytomas, 7 cystadenomas, 6
metastases, 5 aldosterone-producing adenomas, 2 paragangliomas, 2 myelolipomas, 3 hemangiolipoma and
other less frequent tumor types. On the basis of our experience we recommend a diagnostic and therapeutic
algorithm for management of adrenal incidentalomas. All hormonally active adrenal adenomas should be sur-
gically resected. An adrenal mass > 4 cm also requires extirpation because of the risk for carcinoma. Treat-
ment of hormonally inactive lesion between 4 and 6 cm must be individualized, based on age, specific scan
characteristics (irregular border, local invasion, metastases), and clinical status of the patient.

CovpgeuHo-cbgob puck npu PCOS

Opbeyosa M.
Knunuka no Exgokpunonorus, Menuumacku Y uuBepcuteT — [noBaus

Beue e obmomnpuer ¢akr, e xenutre ¢ PCOS uMaTt NoBUILIEH PUCK OT ChPACYHO-CHIOBU 3a00JSIBAHUS
(CC3) B cpaBHEHHE ChC CHOTBETHUTE MM IO-BB3PACT 30paBu keHH. OCHOBEH pHCKOB (hakTop ce cumra
UHCYJIMHOBATa PE3UCTEHTHOCT, ThI KaTO IPU U3KIIOYBAHE BJIMSHUETO HAa BCUYKU OCTAHAIM OTKIOHEHMS,
BKJIIOUUTEINTHO TEIJI0TO, XUnepuHcynuHeMudHute xxeHu ¢ PCOS uMaT 5 mbTH 110-BHCOKa YeCTOTa Ha PUCKOBU
¢axropu 3a CC3 B cpaBHEHHE ¢ HOPMOMHCYJIMHEMUYHATE. B MHOrO npoyuBaHus, BKIIOUATEIHO W HAIIH, C&
cThra [0 W3BOfa, Ye u cnabu, u 3araberenu xeHun ¢ PCOS mokasBaT MHCYIMHOBAa PE3MCTEHTHOCT U
XUMEPUHCYIMHEMIA. XOpMOHNTE Ha MacTHaTa ThkaH npu PCOS ca 00ekT Ha 3acuiieH MHTEpeC HalOCIEeIbK.
Hue HaMupame no-HUCKM HUBA HA IUTIOHEKTHH U TIO-BUCOKU Ha JienTuH npH xeHu ¢ PCOS B cpaBHEHHE ChC
30paBy KOHTPOIH U OIarONpHUSTHO MOBIHMSBAHE OT JIeUeHHE ¢ pocuriuTa3oH. Jlununuu Hapymenus npu PCOS
(mo-Bucoku HuBa Ha OasanHu U cTUMyNIUpaHu B xoAa Ha ol TT Tpurnuuepuay ¥ Ha aTepOreHHUs] UHIEKC)
OTKpHBaMe JOpu 0e3 ChIIbTCTBAIIO 3aTIBCTSABAHE, KOETO B CHOTBETCTBHE C JIUTEPATYPHH JaHHU. B HAKOJIKO
HalllM MPOyYBaHus HamMupame ‘“‘non-dipper” mpodui Ha apTepuanHoTo Hausrane B Hag 50 % muagu >xeHu ¢
PCOS - panen mapkep 3a uzsia Ha CC3 B 0-KbCHA Bb3PACT.

Bbpekn HanmmuHUTE CHPAEYHO-CHIOBU PHCKOBH (akTtopu, npu xenute ¢ PCOS cnopen ronemu
PETPOCIEKTUBHY IIPOYYBaHMs HE CE€ OTKpPMBA OYAKBAaHATA IIOBUILEHA CMBPTHOCT OT LMPKYJIATOPHU
3abonsBanus u UBC, Ho 3a00neBaeMoCTTa M CMBPTHOCTTA OT 3aXapeH quadeT v He)aTaTHU MO3bYHO-C'HIIOBU
3a00NIsIBaHMS € TI0-BUCOKA. 3a M3sCHABAaHE BPbh3KaTa HA PUCKOBUTE (DAaKTOPH M MOCIEABAIIOTO pa3BUTHE HA
CC3 ca HeoOXxoouMy NPOIBIDKUTENHNA 00CEpPBALMOHHY MPOYYBAHUS C MPOCIEAsBAHE HA TONISIM KOHTHHIEHT
OonHM ¢ pasnmyau Genotunnu uzsisu Ha PCOS.

Cardiovascular risk in PCOS

Orbetzova M.
Clinic of Endocrinology, Medical University — Plovdiv

It is already accepted, that women with PCOS posses higher risk of cardiovascular diseases (CVD) as
compared to age-matched healthy women. Insulin resistance is considered the main risk factor as, when all
other alterations including body weight, were excluded, hyperinsinaemic women with PCOS had 5-time
higher incidence of CVD risk factors in comparison with normoinsulinaemic. Most studies, including ours,
concluded, that both lean and obese PCOS women revealed insulin resistance and hyperinsulinaemia. Adi-
pose tissue hormones in PCOS are subject of increased interest recently. We found lower adiponectin levels
and
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higher leptin levels in women with PCOS as compared to control women that were favorably changed after
treatment with rosiglitazone. Lipid disturbances in PCOS (higher levels of fasting and stimulated during
oGTT triglycerides, as well as of atherogenic index), even in the absence of obesity, were observed in our
studies that is in accordance with other authors data. In few studies we detected “non-dipper” profile of blood
pressure in more than 50% of young PCOS women, the latter being early marker for CVD occurrence later
in life.

Despite evidence for cluster of cardiovascular risk factors, large retrospective trials in women with PCOS
did not confirm expected higher rate of mortality from circulatory diseases and IHD, but morbidity and mor-
tality from diabetes and non-fatal cerebrovascular events were higher. Large, long-term observational stud-
ies in women with different PCOS phenotypes are needed in order to clarify the interrelationship between
risk factors and further development of CVD.

OueHka Ha kauecpBomo Ha meguyuHckama geliHocm npu 60AHU ¢ mun 1 u mun
2 3axapeH guabem

Ilasaoe K., @omes I1.
JKII “Csetu I'eopru” — [1noBnus

Llea na npoyusanemo: Jla ce ananusupa, OLECHA U CPAaBHU KayeCTBOTO HA MEIMLMHCKATa AEHHOCT Ha
eHgoKpuHoora npu 3axapeH auadet (3/]) 1.1 u obmonpaktukysaums sexap (OIJI) mpu 3 T. 2.

Obexm na naoarodenue: o 100 6onam ot aBata Tumna 3J1 Ha BB3pacT ot 20 m0 75 rom., U3CiienBaHu B
et KL u necet npaktuku Ha OILJL.

Ilpoosancumeanocm na npoyueéanemo: eHa KajaeHIapHa TOIUHA.

Memoou na uzcaedeane: MeTon Ha HaOmomeHme (test-retest); aHKETeH METON W aHAJIW3 Ha
3aIbJDKUTENTHATA MEIUIMHCKA JOKYMEHTALHS.

Pezyamamu: CpenHuTte CTOMHOCTH Ha KpbBHATa 3axap Ha rinagHo npu 3/ 1.1 e 8.3 m.mon./n., a Ha

HBA,-— 7,9 % O. Xoxn — 6,2M.M0J1./11., MUKpOQJIOYMUHYPUS € U3cjIeABaHa pHu 23 OOJTHH C TPY TOJIOKUTESITHH
pesynraTta. ApTepuaiHa XUIepToHus € qoka3ana B 59 % u oBnagsna B 25 %. [1pu 3/] 1. 2 Te3u pesynraru ca
He3aoBoymTeHu — Kp. 3. 10.3 mmon./n. , HBA, — 9,6 % O.Xon - 6,6M.MOJ./11., MUKpOAJIOYMUHYPUS ©
U3ClIeiBaHa caMo IPU TpUMa HauueHTa. ApTepuaiHa XUIIEPTOHHUS € ycTaHoBeHa B 81% TepameBTHYHO €
HopManu3upana B 37 %.
B Han 54 % OIlJ], nopagu 3aaHraKMpaHOCT C HEOTJIOXKHU 3[IpaBHU TPIKH, HE Ca B CHCTOSHUE J1a OTAETAT
IOCTaThUHO BpEME 3a KOHTPOJI Ha PUCKOBUTE (HaKTOpH, 3a TPEBEHIMsS HAa XPOHUYHUTE YCIIOKHEHHS H
obyuyennero Ha aumabetHo Oomnute. [lanmumeHTnTe CHOOINABAT, Y€ HENOCTUTa HA HAMPABICHUS KbM
CHIOKPHHOJIOTa € TOYTH IIOCTOSHHO sBJeHWE. TOBa 3HAYMTETHO HapyllaBa CBHTPYAHUYECTBOTO MEXKIY
exgokpuHonor, OIJI u nauueHT u ce oTpassiBa BbpXy KaueCTBOTO Ha Jie4eOHHMS TPOLIEC.

B 3axarouenue: KauectBOTO HA MOCOYEHHUTE KPUTEPUH Ca JOCTOBEPHO 1o-1o0pu npu 3/] 1.1. B TpeBoxHO
CBHCTOSIHME € Ka4eCTBOTO Ha MEIUIMHCKUTE TPXKU IPH Hal-MacoBOTO €HIOKPUHHO 3a0ossBane 3/1 T. 2.
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Evaluation of the quality of medical activity to patients suffering from diabetes mel-
litus type 1 and type 2

Pavlov K., Photev P.
Diagnostic Consulting Center “St. George” — Plovdiv, Bulgaria

Research tasks: To analyze, evaluate and to compare quality of the medical activity of a specialist in
endocrinology to patients suffering from diabetes mellitus type 1 and to activities of general practitioner
(G.P.) to patients suffering from diabetes mellitus type 2.

Objects of research: at 100 patients suffering diabetes mellitus in each type 1 and in type 2, as patients
age varies from 20 to 75 years old, researches were carried out in five Diagnostic Consulting Centers and ten
G.P. practice.

Research duration: one calendar year.

Used methods in research: method of supervising (test-retest); inquiry method and analysis of the compul-
sory medical documents and papers.

Results: Average values of blood sugar at tests made on a hungry at diabetes mellitus type 1 is 8.3 m.moll/lit-
ter , HBA,.— 7,9 % O.Hol — 6,2 m.mol/litter, micro-albuminuria has been tested at 23 patients and there were three
positive results. High arterial blood pressure has been found at 59 % from all cases and the same has been hold of
at 25 %. At type 2 of diabetes mellitus same results were not satisfactory — blood sugar 10,3 m.moll/litter , HBA ¢
—9,6%, O.Hol — 6.6 m.mol./litter, and micro-albuminuria has been tests only at three patients. The high arterial
blood pressure has been found out in 81 % from all cases and normalized by therapeutic way at 37 %.

General practitioner about 54% are not able to spend enough time for control risk factors, prevention of
chronic complications and for instruction of patients suffering from diabetes mellitus and of course all of that
is because of General practitioners’ engagements in urgent healthcare.

Patients announce for permanent lack of obligatory documents for direction to specialist in endocrinol-
ogy. That considerable breaks collaboration between specialist in endocrinology, G.P and patient and of
course effects over the quality of the treatment of that disease.

Conclusion: As conclusion could be said that quality of the yet mentioned criteria are reliable better at
diabetes mellitus type 1. The quality of medical care for most frequent endocrinology diseases as diabetes
mellitus type 2 is in anxious condition.

KpaliHu npogykmu Ha 2AukupadHemo npu nayueHimu c Tun 2 3axapeH guabem u
pa3AauuHa gabHocm Ha 3a60Aa6aHemo

M. Ilemkoesa*, I'. Huxoaoe **, C. I'anesa*
*Knuuka 1no eHgoKpUHOIOTUs
**Cexuust Ononorust, MenunuHcKu yHUBBepcuTeT, [1neBen

O0pa3yBaHETO 1 HATPYIIBAHETO HA KpaiiHM MPOIYKTH Ha TmkupaneTo [advanced glycation end-products
(AGE)] B aprepuajHaTa cTeHa MMa KJIFOUOBa POJIsl B MATOTEHE3aTa HA MUKPO- U MAKPOCHIOBHUTE YCIOKHEHHUS
npu 3axaped quabdet (3/]). UnentuduimpaneTo Ha TIMKUPAHU IPOTEHHHU C Pa3lIMuHa MPOIbIDKUTEIHOCT Ha
MTONTYKMBOT MOXE J]a CITY’KH 3a OIEHKa Ha MraOeTHHS KOHTPOJ 3a OMpPEeNieH IepHo OT BpeMe.

1]eq Ha HaCTOSIIETO TIPOYUBaHEe Oemie ma ce n3cnensat HuBata Ha HIkou AGE u Ha AGE- anTHTeNa KaTo
MapKepu 3a OTJIaraHe Ha KpaiHW MPOAYKTH Ha TIIMKUPAHETO B CepyMa Ha MalMEeHTH C pa3jiviHa JaBHOCT Ha
TUI 2 3aXapeH Auader.

Ianuentn u metoau: [Ipu 32 manmenty ¢ HOBOOTKpUT Tum 2 3/] v mpu 23 manueHTH ¢ 3-TOOUIIHA
IJaBHOCT Ha 3a00JsBaHETO 0siXxa M3MEPEHU HUBATA HA: TIIMKUPAH €JaCTUH, IUPKYIMpall eIacTUHOB MeNTH],
konareH 1V nenrun n anturena IgA, G u M ch0TBETHO KbM e1acTHH U KonareH [V . Pesynrarure mpu
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nanueHTutTe ¢ tun 2 3] 64xa cpaBHEHHM € T€3H ITPHU KOHTPOJIHY ML O6e3 JaHHu 3a 3/], cboTBECTBAIM MO MO
U BB3pacT.

Pezyamamu: [laumenture ¢ 3-roguinHa JaBHOCT Ha 3a00SBAHETO UMaxa CTaTUCTUYECKU 3HAYMMO TIO-
BHCOKA CpeflHa BB3PacT B CpPABHEHME C T€3U C HOBOOTKPUT 3axapeH auaber (56,5+3,3 cpemry 50,3+6,11.),
IoKaTo cpemHoTo HUBO Ha HbA, Oeme craTMCTHYECKH 3HAYMMO MO-BHUCOKO MPY MAIMEHTHTE C HOBOOTKPUT
31 (11,5+1,6 cpemy 6,4+0,1 %). Ilpu Bcuuku naumentu cbe 311 HUBaTa HA TIMKUPAH €1aCTHH U KOJAreH
IV IgA Osixa cTraTUCTHYECKH 3HAYMMO II0-BHCOKM B CpaBHeHHE C KoHTponuute ymua (p<0,05). Ilpu
NAalMEeHTHTE C 3-TOOWIIHA JAaBHOCT Ha 3a00JSIBAHETO OCBEH TOBAa CE YCTAaHOBMXA W MO-BHCOKHM HHMBA Ha
UPKYJIUPAIIUS KOJIAreHOB TeNTH/l, CpaBHEHH ¢ Te3u mpu kKouTpomnute (p<0,05). IIpu Te3u nammentn Osixa
YCTaHOBEHM CTATUCTUYECKH I10-HUCKU HMBA HA €1aCTMHOBU aHTUTeNa oT Kiacose IgA u IgG B cpaBHeHue ¢
KoHTponmHMTEe nwna. HwBarta Ha komareH IV menTwg v Ha enacTMHOBM aHTHWTEeNna OT kimac IgA Osxa
CTaTUCTUYECKM 3HAYMMO IIO-HHCKU IIPH TALMEHTUTE ¢ 3-TOAMINHA JaBHOCT Ha 3/] B cpaBHEHHE C TE3H C
HOBOOTKpUT 3/1, a HMBaTa HA NUPKYIUPAIIUSIT €IacCTUHOB IenTu Osixa mo-Bucoku (p<0,05). Us3Bbpuenust
KOpENIAIIMOHEH aHalM3 TI0Ka3a CTATUCTUYECKH 3HAUYMMAa MOJIOKUTEHA Kopenalys Mexxny HuBata Ha HbA |, u
[JIMKUpaHus enacTuH npu nampenTute cbe 3. [lomoOHa KopenanmoHHa 3aBHCMMOCT Oellle yCTaHOBEHA U
Mexmy HuBaTa Ha HbA,, m nmupkynumpaims eracTHHOB NENTH I, Ha €1aCTUHOBU aHTUTeNna oT kiacose 1gG u
IgM, xonarenoBu anturena kiac IgG npu manueHTUTe ¢ 3-TOMUIITHA TABHOCT HA 3a00JIBaHETO.

H3600u: I'TMKUpaHEeTO HA MPOTEUHHU NIPU M3CIICABAHUTE OT HAC MAaLMEHTH ¢ HOBOOTKpHUT 3/| e mporec,
KOMTO Ipeaxosxia AMarHoCTULMPaHeTo Ha 3a0osBaneTo. [TomoOpsBaneTo Ha IMKEMUYHIS KOHTPOJ BOOH IO
HamassBaHe cepyMHuTe HUBa AGE npu nanmenTute ¢ 3-roguirHa JaBHOCT Ha 3a0oisBaHeTo. V3cnenBanute
OT HAC TJIMKUPAHU MPOTEUHU UMAT 3HAYNTEIICH TIEPHO] Ha MTOTYKUBOT M OMXa MOTIIM [a O'bIaT U3MON3BaHH 32
OLIEHKA Ha NPOABDKUTENHUS KOHTPOJ Ha 3aXapHuUsl Juader.

Advanced Glycation End-Products in Patients with Type 2 Diabetes mellitus and
different duration of the disease

M. Petkova*, S. Ganeva*, G. Nikoloff**
Clinic of Endocrinology Department of Biology, Medical University — Pleven

Accumulation of the advanced glycation end-products (AGE) in the arterial wall plays a key role in the
pathogenesis of micro-and macro-vascular complications in patients with diabetes mellitus (DM). Identifica-
tion of the glycated proteins with different half-life may be used for evaluation of the glycemic control dur-
ing certain time.

Aim of the study was to investigate the AGE and anti-AGE antibodies as a markers of AGE deposition
in sera if patients with Type 2 DM and different duration of the disease.

Patients and methods: The levels of: glycated elastin, circulated elastin-peptide, collagen IV peptide and
elastin- and collagen IV- IgA, IgG, IgM in the sera of 32 patients with newly- diagnosed Type 2 DM and 23
patients with 3 years-duration of Type 2 DM. The results of the DM patients were compared with these of
control subjects, age- and sex- matched.

Results: The patients with 3 years-duration of Type 2 DM had statistically significant higher mean age
compared to patients with newly-diagnosed Type 2 DM (56,5+3,3 vs. 50,3£6,1yrs.), but the level of HbA,,
was statistically significant higher in patients with newly-diagnosed Type 2 DM (11,5+1,6 vs.6,4+0,1%).
The levels of glycated elastin and collagen IV IgA were significantly higher in both groups of diabetic
patients compared to controls (p<0,05). In patients with 3 years-duration of DM we found additionally sig-
nificantly higher level of circulated elastin-peptide compared to control subjects (p<0,05. In the patients from
the last group the levels of elastin IgA and IgG were statistically significant lower than in the controls. Com-
paring the diabetic patients, we found significantly lower levels of collagen IV peptide in patients with 3
years-duration of DM compared to the patients with newly- diagnosed Type 2 DM, but significantly higher
levels of
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circulated elastin-peptide (p<0,05). We found statistically significant positive correlation between the levels
of HbA,, and glycated elastin in patients of both groups. The same correlation was found between HbAlc
and circulated elastin-peptide, elastin IgG and IgM, collagen IgG in patients with 3 years-duration of DM .

Conclusions: Formation of AGE in our patients with newly-diagnosed Type 2 DM precedes the diag-
nosis of the disease. Improved glycemic control lowered the levels of AGE in the patients with 3 years-dura-
tion of DM. The glycated proteins, we investigated, were long-lived and may be used for long-term clycemic
control evaluation.

PoArama Ha eHgokaHabuHougHama cucmema 6 eHgokpuHHama pezyrayusn

M. Ilemkoea
Kimnuka no enoxkpunosorusi, Meguuuncku Yuusepcuret — [1neBen

B nocnenHuTe HAKOJKO TOAMHM €HAOKaHAOMHOMIOHATA CUCTEMa € M3ydaBa C OCOOEHO TOJIsiIM MHTEpEC.
Beme nokazaHo y4acTueTo Ha €HIOKaHAOMHOUIWTE B PEryJalysaTa Ha peaulia MPOLecH B OpraHu3Ma, a naro-
(PM3NONMTIYHNTE CHCTOSTHUS, CBBbP3aHM C Ta3HW CUCTEMa ca 0OEKT Ha 3abI004YeHH u3cnenBanus. Kanaduno-
unuute peuenropu (CB1 peuentop u CB2 penenTtop), OTKPUTH BB BPBh3Ka C M3YYaBAHETO HA IICUXOTPOII-
HUsI KOMITOHEHT Ha pacteHreTo Cannabis sativa, yaacTBar B (PM3MOJIOTMYHATA MOJTyJIalUs HA MHOXKECTBO IICH-
Tpanuu u nepudepun pyakmuu. CB2 penentopsT € eKcrpecrupaH OCHOBHO B IMYHHHTE KJIETKH, fokato CB1
perenTopbT € Hal-pasnpocTpaneHusT G-poTenH-CBBP3aH petentop B Mo3bka. CB1 penentopst e excrpe-
CHpaH B XHIIOTalaMyca U XuIogu3HaTa Jie3a 1 Heropara aKTUBalus MOLY/IUpa IsUITa eHIOKPUHHA XUIIOTa-
JaMu4HO-TIepud)epHa oc.

HarpynanuTe naHHM M3THKBAT POJIsiTA HA CHIOKaHAOWHOMIHATA CHCTEMA B OTTOBOPA HA OPTraHU3Ma KbM
CTPECOBU CHUTYyallMH TMOCPENCTBOM IIOBIIMSIBAHE Ha XHUIOTalaMo-xumnogu3zo-aapeHanHara oc. Cucremara
yuacTBa M B PEryJalMsATa Ha PENPOYKIMATA TIOCPEACTBOM MOIUGUKAIMS HA OTICISIHETO HA TOHATOTPOIH-
HH, (PEPTUIMTETAa U CEKCYyallHOTO moBefeHue. CrequarHo BHUMAaHUE CE€ OTHENS Ha BB3MOXKHOCTTA Ha Tas3u
cHcTeMa Jia Peryympa arneTura, KOHCyMalysTa Ha XpaHa U eHepruiiHus OanaHc ¢ oriiel Ch31aBaHEeTO Ha pas3-
JIMYHU MOJIETIM Ha Ha HapyIlIeHus Ha Te3u QyHkimu. EHnokaHaOnHOMIHATA CHCTEMa MOy IMpa YyBCTBOTO 3a
rJiaj ¥ CUTOCT IOCPENCTBOM eeKThTe cu Me3omMmOudHaTa obnact. CB1 pernientopbT 1 eHa0KaHAOMHOUIU-
TE Ca WHTETPAJTHA KOMIIOHEHTH OT ISTIOCTHATA CUCTEMa, KOHTPOJIMpAIla aleTUTa M KOHCYMAaIUsITa Ha XpaHa.
WnTtepecHo e, ye eHIoKkaHaOMHOMIHATA CUCTEMa KOHTPOJIMPA METa0OMTHITE (DYHKIIMU HAa OpraHM3Ma KaTo
BB3ICHCTBA U BbPXY Nepu(EepHUTE THKAHU KATO aqUIOLMUTH, XeTATOLMUTH, FACTPOMHTECTUHANICH TPAKT U Be-
POSTHO BBPXY CKeJIeTHATa MyCKylarypa.

3HavYeHNeTO Ha CUCTEMATa ce ONpeess U OT Bb3MOXHOCTTA [ia ObIaT U3MOI3BAaHA MEIMKAMEHTH, KOUTO
MOBJIMSIBAT HEHHATA aKTMBHOCT KaTO HOB TEPANleBTUUECH MOAXO] 3a JICUCHUETO Ha Pa3iMuHK 3a00JsIBaHUS,
BKJTFOUHTEITHO ¥ 3aTTbCTSIBAHETO.

Role of the endocannabinoid system in endocrine regulation

M. Petkova
Clinic of Endocrinology, Medical University — Pleven

The endocannabinoid system is an object of intensive study during the last few years.Many different
regulatory actions have been attributed to endocannabinoids, and their involvement in several pathophysio-
logical conditions is under intense scrutiny.

Cannabinoid receptors, (CB1 receptor and CB2 receptor), discovered as the molecular targets of the
psychotropic component of the plant Cannabis sativa, participate in the physiological modulation of many
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central and peripheral functions. CB2 receptoris mainly expressed in immune cells, whereas CB1 receptor is
the most abundant G protein-coupled receptor expressed in the brain. CB1 receptor is expressed in the hypo-
thalamus and the pituitary gland, and its activation is known to modulate all the endocrine hypothalamic-
peripheral endocrine axes. An increasing amount of data highlights the role of the system in the stress
response by influencing the hypothalamic-pituitary-adrenal axis and in the control of reproduction by mod-
ifying gonadotropin release, fertility, and sexual behavior.

The ability of the endocannabinoid system to control appetite, food intake, and energy balance has recent-
ly received great attention, particularly in the light of the different modes of action underlying these func-
tions. The endocannabinoid system modulates rewarding properties of food by acting at specific mesolimbic
areas in the brain. In the hypothalamus, CB1 receptor and endocannabinoids are integrated components of
the networks controlling appetite and food intake.

Interestingly, the endocannabinoid system was recently shown to control metabolic functions by acting on
peripheral tissues, such as adipocytes, hepatocytes, the gastrointestinal tract, and, possibly, skeletal muscle.

The relevance of the system is further strenghtened by the notion that drugs interfering with the activi-
ty of the endocannabinoid system are considered as promising candidates for the treatment of various dis-
eases, including obesity.

CapkoneHuna - HoBa naHgemun

Ilpomuu M, 7K boneesa
Ortpenenne no Exnoxkpunonorus, M MBP — Codus

TepMUHBT capKONEHNs ce U3MON3Ba 32 03HaYaBaHEe Ha OaBHATa, HO MPOrpecuBHA 3ary0a Ha MyCKyITHa
Maca ¥ CuiIa ¢ Halpe[BaHe Ha Bb3PacTTa, KOSTO € XapaKTepHa JOpH 3a 3apaBuTe Bb3pacTHU. C yBennyeHara
HPOIBIDKATEIHOCT HA KMBOTA U 3aCTapsIBAHETO HA HACEJICHUETO B pa3BUTHUTE OOIIECTBA ce yBenudaBa OposT
Ha BB3PACTHUTE, CHJIHO 3aCETHATH OT TO3W MPOOJIeM, TP KOWTO € Haimie 00e3BIKBaHE, MHBATMAN3NPAHE
1 3ary0a Ha HE3aBUCMMOCT. ETHONIOIUATA ¥ € BCE OLIE HEACHA, HO HAKOM BaXHU (DAKTOPHU ca IOKa3aHH.
W3BectHO e, ye 3a 3ary0aTa Ha MYCKyJHa Maca UrpasT Pojisi HEBPOJOTHMYHH M XOPMOHAITHM (PakTopH,
MPOMEHH B XpaHEHETO U HaMaJleHaTa JBUraTeliHa akTuBHOCT. CapkorneHusTa 3acsira 13-24 % ot Bb3pacTHUTE
Haxg 70 roguau u Ham 50 % ot xopara Ham 80 romuimiHa BB3pAcT, HO HE MOXKE J1a capTupa oIie Ipe3
YeTBBpTATA JAeKaaa IPU X0opa ChC 3aceHAN HAUMH Ha XUBOT. Pu3nyecKkaTa akTUBHOCT MOXE /1a Tpenasu u
JOpY Bb3CTAHOBU MYCKYJIHaTa aTpodusi, CBbp3aHa ChC CTAPECHETO.

VYcTaHOBSIBaHETO Ha TOUYHHUTE MEXaHU3MHU, BOJCLIU 10 PA3BUTHETO HA CAKPOIICHHUS, € ITbTAT3a ThPCEHE
Ha e()eKTMBHM MEPKHU 3a HelHaTa MpOQIIaKTHKA.

Sarcopenia - the new pandemic

Protich M, Zh Boneva
Department of Endocrinology, Medical Institute — Ministry of Interior, Sofia, Bulgaria

Sacropenia is the term widely used to describe the slow, but progressive loss of muscle mass and
strenght with advancing age. Sacropenia is a physiological part of aging that is characterized by the reduc-
tion of muscle mass, strenght and basal metabolic rate and with increase risk of injury and disability in elde-
ly people. With the projeced growth of the older population in industrial societies, rapidly increase the num-
ber of elders
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affected by this problem that leads to physical impairement, disability and loss of independence. Prevalence
increased from 13-24 % in people under 70 years of age to >50 % in people over 80 years of age. Sacrope-
nia may begin at the age of 40, especially in physically inactive individuals. The etiology of sarcopenia is
still unclear but several important factors have been identified. Neurological, metabolic, hormonal, nutri-
tional, and physical-activity-related changes with age are likely to contribute to the loss of muscle mass.
Exercise intervention can prevent and even reverse the muscle atrophy associated with aging. Understanding
the potential mechanisms of sacropenia may be useful for the prevention and treatment.

Cayuail Ha XpoHUYHO peuugubupawa mupeomokcuko3a CbC CmMumyAupawa
TSH-R mymauua

P.b. UHganosa, A. Capadghosa, P. C. Heanosa, A-M. bopucoea, T. Ceuanos, R. Paschke
Knunnuen ueHtsp no engokpunoiorus, MY — Codus,
Mennmackn YHuepcuret — Jlainuur, ['epmanus

Ilen Ha chOOIIEHNETO € MOKJIAABaHe Ha CciIydvail ¢ mokazana TSH-R crumysmpaina mytanus, BofeIa a0
xuneprupeonuszbM. Kacae ce 3a manmenT (Mbx, 21 1.) ¢ Bepuduipana HeoHaTalTHA THPEOTOKCHKO3a (Ha 6-
MECEYHA BB3PACT), C XPOHUYHO PELMAMBUPALIO [IPOTUYABE U MIPOBEICHO TPUKPATHO ONEPATHBHO JICUCHHUE.
[1pe3 nenus neproa JHMICBAT JAaHHM 32 UMYHOJOTMYHY HapynreHns. ChUeTaHNeTO Ha TUIMYHU (PH3UKATHU
Oeye3u, BpeMe Ha U3siBa U IIEPCUCTHPALI XOf Ha 3a00JsIBAaHETO € OMMCAaHO KaTo HOBa (popMa Ha HEOHATaTHA
TUPEOTOKCUKO3a TIPH €IMHUYHU CIy4al B JMTEpaTypara mpe3 MociefaHuTe roguau. ToBa O6e ocHOBaHUE 3a
NPOBEICHOTO TEHETUYHO U3CIICABAHE.

A case of chronic relapsing thyrotoxicosis with a stimulating TSH-R mutation

R.B. Ivanova , A Sarafova, R.S. Ivanova, A-M. Borissova, T. Sechanov, R. Paschke
Clinical Center of Endocrinology, Medical University — Sofia,
Medical University, Leipzig — Germany

The aim of this study was to report a case with established stimulating TSH-R mutation, leading to
hyperthyroidism. The patient (male, 21-years old) was with diagnosed neonatal thyrotoxicosis (age 6-
months), with a chronic relapsing course and thyroid surgery three times. During all period of the disease
there were no data for an immunologic disturbance. In literature there are few reports, concerning the com-
bination of some typical signs, the time of onset and persisting course of the disease as a new form of neona-
tal thyrotoxicosis. This was the reason to do an genetic analysis in this patient.
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boHBu6a® BegHbx meceuHo — YGOOHO NpuAcKeHUE 3a ONMUMAAHO AeuyeHue!

Mooepamop: npodgp. 0-p A. M. Bopucoesa

Jlekmop: ooy. 0-p B. Xpucmoe
HesanoBonuTenHo nmpugbpkaHe KbM TepanusTa:
“CpeToBeH 1pobjeM ¢ (artanHu nocieacTsus’”!

OcTeonopo3aTa UMa MOTESHIMA JIa Bb3/ICHCTBA BBPXY )KUBOTA HA BCEKH OT HAcC, O€3 3HAUCHHE JTAJTH CMe
MAIWEHT, JieKap WIX JaHbKoIuiaTell. BbIpeku, de pPemoBHUAT NMPUEM HA MEIUKAMEHTH (IIO3HATO KaTro
NPUIbPKAHE KbM Tepanusara) MOXXE 3HAUUTEIHO Ja HaMall PUCKa OT (hpakTypw, MHOTO MAIMECHTH HE
npreMaT MNPEANMCAHOTO WM JICUCHHE 3a IO-NPOIBDKUTENICH mepuon oT Bpeme. Octeomoposara ¢
TeHepAIM3UPaHO CKeNeTHO 3abolisiBaHe, KOETO M3HMCKBA MEIWKAaMEHTO3HO JICUCHHE B TPOIBIDKCHUE HA
TOMIMHY, 32 Ja Ce 3a3]paBsiT KOCTUTE W Jia c€ HaMajM pucka oT (¢pakTypu. PearHocrra, obavye e chBceM
paszmuHa! M3crenBanus mokasBar, 4e OT JKCHUTE, MpPUEMAIld CEIMUYHO JICUCHHWE €/1Ba TMOJOBMHATA MIC
MIPOTBIDKAT Ja Ce JIEKYBaT cjiel eqHa roguHal.

He3anoBonmuTenHOTO NpuabpXkaHEe KbM TepalusaTa MMa 3HAUYUTEITHO TJ00ANHO BB3IACUCTBUEC BBHPXY
pa3xoauTe 3a 3paBeola3BaHe; B IPOIbIDKCHUE Ha FOMHA OCTEONopo3aTa cTpyBa Haj 4,8 Munuapaa eBpo Ha
eBpOIICHCKHTE 3/IpaBHUTE (HOHIOBE2.

1. Ettinger MP, Gallagher R, Amonkar M, Smith JC, and MacCosbe PE. Medication persistence is improved with less frequent dos-
ing of bisphosphonates, but remains inadequate. Arthritis Rheum. 2004; 50 Suppl 1: S513

2. Lips P; International Osteoporosis Foundation (IOF) Committee of Scientific Advisors. Invest in your bones: quality of life. Why
prevent the first fracture? International Osteoporosis Foundation (IOF). Nyon (Switzerland): 2003

Mozreg 6 gbAGouuHa Ha gBolHuAa mexaHu3zbm Ha gelicmBue Ha cmpoHyue-
6ua paHeaam (Osseor®)

H-p Muxaua boanoe
Knunuka no engokpunonorusi, MBAIJI ,,Anekcannposcka”, MY — Codus

Osseor® e HOB MEIMKaMEHT 3a JICYEHUE Ha OCTEONopo3ara, KOMTO JIEHCTBA 10 pa3IuYeH MEXaHU3bM OT
JPYTUTE aHTUOCTEOIIOPO3HU CPEICTBA. ol MMa IBOCH MEXAHU3BM HA JEHCTBUE - €MHOBPEMEHHO YBEIMYaBa
KOCTHOTO M3Ipax[JaHe M HamalsBa KocTHaTa pe3opOuus. Osseor® moBuiaBa pelUiMKanusTa Ha
npeocTeo0acTUTe, CHUHTE3a HA KOJareH M MHUHEpalu3alusdra; a HaMajsBa KOCTHaTa pe3opOuus u
pe3opOupamata akKTUBHOCT Ha OCTEOKJIACTUTE. XUCTOMOP(OMETPHUYEH aHaIW3 HA KOCTHH OWMOICHM OT
NanueHTy, jJekyBanu 5 roguHu c¢ Osseor®, MoTBBpXOaBa OUCOLMALMITA MEXIY KOCTHaTa pe3opOums u
KOCTHOTO M3TpaKaHe.

HoBu mpoyuBanus notsbpxaaBatr, ye Osseor® meiicTBa upe3 pa3iMYHA MEXaHW3MU BBPXY KOCTHHUTE
kieTku. Osseor® yBennyaBa 3HaYMMO 1 JO30-3aBUCUMO IposmdepanusaTa Ha 0cTeo0IacTuTe - eeKT, B KOWTO
YaCTHYHO ydacTBa Kamumit-ayBcTBuTenHus peuentop (CaSR). Osseor® yBenmuaBa ekcmpecusta Ha
ocreonporerepuHa (OPG) u Taka HamansBa oOpa3yBaHeTo Ha ocrteokiactu. CrenmoBartenHo, Osseor®
yBellMYaBa perumKanusaTa Ha octeobnacture upe3 CaSR u Opyru CTpOHIMA-YYBCTBHUTEIHH PELENTOPH U
HamansBa nudepeHIManusiTa Ha OCTEOKIACTHTE 4Ype3 ITOBHIIaBaHe mmpousBoacTBoTo Ha OPG or
ocreobactute. ToBa 00sicHABa aekyrupaius edekr Ha Osseor® U JBOWHMS MEXaHU3bM Ha JICHCTBHE
BBPXY KOCTHHWTE KIEeTKM. MUKpO-KOMIOIOTHPHO Tomorpadcko tpumsmepro (UWCT 3D) wuscienBane Ha
KOCTHAaTa MHUKPOCTPYKTypa Ha TOCTMEHOMAay3aiHu >XeHw, JiekyBaHm c Osseor®, nokas3ma, ye Osseor®
crumynupa QopMupaHeTo Ha TpaOeKylapHa W KOPTHKaJIHAa KOCT, KOETO MOJoOpsiBa OMOMEXaHWYHHUTE
CBOWCTBA Ha KOCTTa M MOXe Ja O0SICHM HaMaJIeHHeTO Ha (GpakTypHUs puck cien jedeHne ¢ Osseor®.
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A closer look in the dual action of Strontium ranelate (Osseor®)

Dr. Mihail Boyanov
Endocrinology Clinic, Alexandrovska Hospital, Medical University — Sofia

Osseor® is a newly developed antiosteoporotic drug that acts differently from other available treatments
for osteoporosis.It has a dual mode of action, both increasing bone formation and decreasing bone resorption.
Strontium ranelate enhances preosteoblastic cell replication, collagen synthesis, and mineralization, and
decreases bone resorption and the resorbing activity of osteoclastic cells. Histomorphometric analysis of bone
biopsies obtained from osteoporotic patients treated for 5 years confirmed the dissociation between bone
resorption and bone formation.

Recent studies suggest that Osseor® may act through different mechanisms in bone cells.

Strontium ranelate significantly and dose-dependently increases osteoblast, an effect partly involving the cal-
cium-sensing receptor (CaSR). Strontium ranelate increases the expression of osteoprotegerin (OPG) thus
decreasing osteoclast generation. Therefore Osseor® may promote osteoblast replication through CaSR and
other strontium-sensing receptors, and may decrease osteoclast differentiation through increased OPG pro-
duction by osteoblasts. These effects could explain the uncoupling effect of Osseor® and contribute to the
dual mode of action of strontium ranelate on bone cells.

pCT 3D investigation of bone microstructure of postmenopausal women treated with Osseor® demonstrated
that treatment with Osseor® stimulates 3D trabecular and cortical bone formation, thus improving bone bio-
mechanical competence and explaining reduced fracture risk after Osseor® treatment.

Auabem mun 2 - u3zbepeme uHoBayuama c gokazaHu noa3u

Hoy. 0-p Maauna Ilemkosa
PvrxoBoguten Knmnuka no enpokpunonorusi, MY— Ilnesen

brnaropapenne Ha chBpeMEHHHsI HalPEIbK 10 OTHOIIEHUE pa3OupaHeTo Ha nuabera, IHEC pasmnoiarame
C MHOTO IMO-1o0pa TepaneBTUYHA CTPaTerds B €XeIHEBHATa KIMHWYHA MpakThka. C IOMOINTa Ha OHE3M
WHOBaTUBHH MEIUKAMEHTH ¥ KOMIIAHUUTE, KOUTO MOCTOSIHHO MHBECTUPAT B OBICLIECTO, JEKAPUTE M TEXHUTE
MAlUEeHTH HETMPEKbCHATO Ce MPHUONIKaBaT A0 SQEKTUBHUS M HAW-BAXXHOTO, JBJITOCPOUYHUS €(EKTUBECH
KOHTPOJI Ha MAaIMeHTUTe ¢ AuabeT THIl 2.

Cpen MHOroTo Hay4Ha MH(pOpPMAUWMsS W NPOYYBAHMS, MMa TAKMBA, KOWTO OTJINYABAT WHOBATHBHHTE
MEOUKaMEHTH OT OCTaHAJIMTE Bb3MOXKHOCTH B Tepanusita Ha auadet tum 2. Hemo noseue, 3a pasimka oT Te3u
WHOBATUBHH MEIMKAMEHTH, KOUTO BCE OIIE ThPCAT HOAKPEIaTa Ha CIIeIUATMCTUTE U TPAIsT HayYHU TOCHETa,
TOIMHUTE KJIMHUYEH OMHUT ca B MOAKpena Ha oOmupHOTO HayuHO jpocue Ha Diaprel MR. [Inec Hue mmame
pe€arna q0Ka3aTeiiCTBa OT HY6JII/IKyBaHI/I IIpoy4YBaHuA, KOUTO HU JaBaT OCHOBAHUA a TBbpAUM, Y€ HE CaMO
MOJIeKyaTa, Ho ¥ (hopMaTa ¢ MopupuIupaHo ocBoOOXKIaBaHe JONPHHACAT 3a TEpaNeBTUYHATA CTOMHOCT Ha
Diaprel MR.

B cBerimHaTta Ha HacTOSINIMTE [OOKA3aTENCTBA, HAIMYMETO HAa MOJEKyJa, KOSTO €IHOBPEMEHHO
Onaromapenue Ha (opmara ¢ MogUGUIMPaHO 0cBOOOXKIaBaHe, (GPU3MOIIOTHIHO BH3CTAHOBSABA WHCYIMHOBATA
CEeKpelHs U ChLIO TaKa MHXMOMpa MPUUMHEHUSI OT BUCOKUTE CTOMHOCTH Ha TIIIOK03aTa OKCHIATUBEH CTPEC,
U3TJICXKAa HAIC)KIHA NMIEPCIICKTUBA 3a JICUCHUC U IPEBCHINA HAa CHAOBUTE YCIIOXHCHUSA OT JII/Ia6eT THI 2.

[TpencraBeHuTe TyK HaHHM IpelaraT H34YepraTesieH Mperiesl Ha JOKAa3aHUTE IOJI3U OT WHOBATHBHHUS
menukameHT Diaprel MR m mocodBar o4akBaHWTE OOKA3aTENCTBA 3a JIEUEHWETO HA MuabdeT Tl 2 Cien
OKOHYaTesnHuTe pesynrature ot npoyusaneto ADVANCE.
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Type 2 diabetes-choose the innovation with proven benefits

Ass. Prof. Malina Petkova
Head of Endocrinolgy Clinic, Medical university— Pleven

Thanks to numerous advances in our understanding about type 2 diabetics disorder and its progression, today
we have in our hands better therapeutic strategies to provide to our patients in everyday clinical practice. It’s with
the help of the innovative agents and companies permanently investing in the future, that the clinicians and their
patients are constantly brought closer to the effective and most importantly the long-term glycemic control.

In the pool of trials and scientific data, there are some, which distinguish the really innovative agents

among all the therapeutic choices in the treatment of type 2 diabetes.
Unlike innovations, which still gather the support of the specialists and build up scientific dossiers, the years
clinical practice support the broad scientific file of Diaprel MR. Toda we have the evidence base of pub-
lished studies to believe that it’s not only the molecule but also its formulation, which contributes to the
proven therapeutic value of Diaprel MR.

In the light of the current evidence, the availability of a compound which simultaneously decreases
hyperglycemia, restoring physiologically due to its modified release formulation the insulin secretion, and
also inhibits the oxidative stress produces by high glucose, seems to be a reliable therapeutic prospect for the
prevention of the vascular complications of diabetes.

This presented data provides a comprehensive review of the proven benefits of the innovation Diaprel
MR and also point the expected further evidence in the treatment of type 2 diabetes after the release of the
ADVANCE study results.

YHuKaAeH guana3oH Ha aHmugpakmypHa epekmubHocm

H-p Hamaausa Temeakoga
Knunuka no engoxkpunonorus, MBAIJI ,,Anekcannposcka”, MY — Codus

Octeonopo3nute (ppakTypu OOMKHOBEHO 3acsrar mHpeluieHuTe u OempeHara xoct, HO 70 % mo 80 % ot
BCHYKM (paKTypy BH3HUKBAT Ha IpyTH MecTa. Hajt monmoBuHaTa oT pakTypuTe ca Impu Xopa ¢ OCTEONeHus, a 25
% ot Bcruky (hpaktypu — nipu kenn Han 80 romuau. Taka, Mpw NpelieHKa Ha HamalisiBaHeTo Ha (ppakTypHara
TEXECT TpsAOBa Ja ce OleHW e(EKTUBHOCTTA HA MEIMKAMEHTa CPEIy BCUYKH (PpakTypud ¥ NP OIMPOK KPBr
UHITUBUATA.

B mpoyusaneto SOTIL Osseor 2 g mHEBHO, HaMalsiBa prcka OT BepTeOpamHu (ppaktypu ¢ 49 % 3a
nbpBara roguHa u ¢ 41 % 3a 3 romunu. B mpoyuBanero TROPOS, pucksT 3a BCHukM HeBepTeOpaiHU
(dpakTypu e HamajeH ¢ 16 % , a puckbT 3a OenipeHuTe GpakTypu € HaMmaieH ¢ 36 % 3a 3 roauHu.

[Mpu manmenTy ¢ ocreonenuss Osseor HAMAJSIBA PUCKa OT BepTeOpaiHu GpakTypu cbe 72% 3a 3 roguHu.
Osseor € MbpBUSAT AaHTHOCTEONOPO3CH MEOUKAMEHT C J0KAa3aHO PAaHHO M NPOABDKUTEHO HaMaJleHHE Ha
BepTeOpanHuTe 1 HeBepTeOpaaHuTe QpakTypH npu nauueHTd Ha 80 u moBeve rofuHy.

CkopourHy pe3ynTaTu MokasBar, 4e 3-roguinHo jedenue ¢ Osseor BOay 10 HamalleHue Ha BepTeOpaiHuTe
(dpakTypH He3aBHCUMO OT Bb3pacTTa, HauanHata KMII, npeaxomnnu ¢paktypu, ¢paMunHa oOpeMeHEeHOCT 3a
ocTeonopo3a, HadaneH ITM u TrioTroHOIy1IEeHe.

S-ropumnaute pesyiaratd oT TROPOS nokasBaT, yHUKAIHO 32 aHTHOCTEONOPO3HUTE MEeIUKaMeHTH, de Osse-
Or IMa TIOCTOSIHHA €()eKTUBHOCT B TEUCHHE Ha 5 TOAMHY M CPENly BepTeOpaiHuTe, U CPelry HeBepTeOpaTHuTe
¢bpakTypu.

Osseor nMa IMPOK IMana3oH Ha aHTH(pakTypHa eeKTUBHOCT MPU MOCTMEHOIIAY3aIH! XKeHu. HeroBusit
TepaneBTUUECH CIIEKTHP TO ONpesiesis KaTo MeJUKaMEHT Ha IIbPBU U300p 3a HAMaJiBaHEe HA OCTEONOPO3HUTE
(dpakTypH Mpu OCTMEHOTIAY3aTHUTE JXEHU.
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Unique range of antifracture efficacy

Dr. Natalia Temelkova
Endocrinology Clinic, Alexandrovska Hospital, Medical University — Sofia

Fractures commonly involve the spine and hip but 70 % to 80 % of all fractures arise at other sites. Over
half of all fractures arise in individuals with osteopenia while women over 80 years contribute 25 % of all
fractures. Thus, a program for reducing fracture burden should assess drug efficacy against all fractures in a
wide range of individuals.

In the SOTI study, Osseor 2 g daily reduced the risk of vertebral fractures by 49 % in the first year, and
41 % over 3 years. In the TROPOS study, the risk for all nonvertebral fractures was reduced by 16% and the
risk of hip fracture was reduced by 36 % over 3 years.

For patients with osteopenia Osseor reduced the risk for vertebral fracture by 72 % over 3 years.
Osseor is the first anti-osteoporotic treatment to demonstrate an early and sustained reduction for vertebral
and non-vertebral fractures in patients aged 80 years and more.

Recent data demonstrates that a 3-year treatment with Osseor leads to antivertebral fracture efficacy
independently of age, initial BMD, prevalent vertebral fractures, familial history of osteoporosis, initial BMI
and addiction to smoking.

The 5 years results of TROPOS demonstrate, uniquely for anti-osteoporotic treatments, that Osseor pro-
vides sustained efficacy over five years against both vertebral and nonvertebral fractures.

Osseor has a broad antifracture efficacy in postmenopausal women. Its therapeutic spectrum makes it a first-
line treatment in the prevention of osteoporotic fractures in postmenopausal women.

B omaoﬁop Ha HY>Kkgume Ha nayueHmume C ocmeonopo3a

Ilpodp. 0-p Cabuna 3axapuesa
PovroBoguren KHEI, Menuuuncku Yuusepcuret — Codust

Osseor® pMa OpUrMHajeH JBOGH MEXaHU3bM Ha pAedcTBue. JIBOWHO-cienu mianedo-KOHTPOIUPaHH
MPOYYBaHUS MPH MAIUEHTH ¢ MOCTMEHOIAay3alHa OCTeonopo3a nokaspar, ue Osseor® e)eKTUBHO HaMaisaBa
pucKa oT BepTeOpaHuTe U HeBepTeOpaHuTe (BKIFOUUTEIHO OeapeHu) ppakTypu.

3HaunMO HaMalleHWe Ha OTHOCHTENTHHS PUCK OT BepTeOpaiHu (paxtypu ce HabmomaBa mpe3 mbpBaTa
TOJIMHA Ha JICUCHHETO, KOEeTO IMoKa3Ba Obp3 TepameBThueH edekt Ha Osseor®. ToBa e BaxHO, 3aIOTO
CKOPOILHHM JIAHHHU COYaT, Y€ Cpell )KeHUTe, KOUTO ca NOoNydlin Bepredpanna ¢pakrypa, noura 20 % e umar
HOBa ()paKkTypa B PaMKHUTE Ha €Ha TOIMHA.

Ocrteomnopo3aTa e, ChIIO Taka, XPOHMYHO 3200IIsiBaHe, KOETO ce HY)XAae OT JIBJITOCPOYHO JICUCHHE.
HoBu 5-rompuimHu pesyntraTtd OT ABOMHO-CIENH MPOYYBAHWS MOAKPEINST JBJITOCPOYHATA aHTU(PPAKTypHA
edextuBHOCT Ha Osseor®, OTHOBO, KakTO MO OTHOUICHWE HA HAMAJICHUETO Ha pHCKa OT (pakTypu Ha
NpENUICHUTE, Taka W TI0 OTHOIICHUE HeBePTEOpaTHUTE (PPaKTYPH.

Hopu npu no-Bb3pactauTe kenu Hag 80 roguay, neueHnero ¢ Osseor® mpombiokaBa qa HaMaisiBa pucka OT
BepTeOpaHy U HeBepTeOpaiHu (PPaKTypH U € C MHOTO J100pa MOHOCUMOCT.

Hapen c ToBa, Osseor® npennaspa naiueHTUTE OT 3aryda Ha pbCT, yBeIMYaBa Oposi Ha MmanueHTuTe 6e3
Oonka B repba u mogo0psiBa KaYECTBOTO UM HA KHUBOT.

OnuThT OT OBIrapCKU MALMEHTU C OCTEONOpOo3a MOKa3Ba MHOTO A00BP MPO(UI Ha MOHOCHMMOCT, MHOTO
T00Bp KOMIUTASTHC ¥ TIOJIOXKUTETHO TIOBJIMSIBaHE HA KAY€CTBOTO HA JXKMBOT Ha MAaIMeHTHTe Mpu Jieuenue ¢ Osseor.

JlannuTe 3a HaMasneHne Ha (ppaKkTypuTe MpU PasIMIHK MPOUIN Ha MAIMESHTUTE, HE3aBUCUMO OT TSXHATa
BB3pacT U BHja Ha (ppakTypute, U npoduia Ha moHocuMocT Ha Osseor® moAkpensar Heropara ynorpeda Kato
JICYCHHE Ha ITbPBH U300p MPH MOCTMEHOIIAY3aHA 0CTE0NOPO3a.
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Meeting the needs of osteoporotic patients.

Prof. Sabina Zaharieva
Head of Clinical Center of endocrinology and geriatrics, Medical University — Sofia

Osseor® has an original dual mode of action. In double-blind, placebo-controlled studies in patients with
postmenopausal osteoporosis, Osseor® was shown to be effective in reducing both vertebral and nonverte-
bral (including hip) fracture risks.

A significant reduction in the relative risk of vertebral fractures was observed within the first year of
treatment, indicating that Osseor® therapy has a rapid treatment effect. This is important, because recent evi-
dence indicates that among women who experienced a vertebral fracture, nearly 20 % will have a further
fracture within one year.

Osteoporosis is also a chronic disease with a need for long-term treatment.

Recent 5-year fracture data from double-blind studies support the concept that the antifracture efficacy of
Osseor® is maintained over time with, again, continued reductions in the risks of both vertebral and nonver-
tebral fractures.

Even in elderly women over the age of 80, treatment with Osseor® continues to be safe and to reduce ver-
tebral and nonvertebral fracture risk.

In addition, Osseor® was shown to positively influence the well-being of the patients by significantly pre-
venting their height loss, increasing the number of patients free of back pain, and improving their quality of
life.

The experience in Bulgarian osteoporotic patients demonstrates very good safety profile, compliance and
positive effect of Osseor on patients quality of life.

The fracture data across different patient profiles whatever their age and different fracture types, and its safe-
ty profile support the use of Osseor® as a first-line treatment across the postmenopausal osteoporosis con-
tinuum.

MuHuuH6a3u6Hu omkpumu Ao6ekmomuu npu cmpyma Hogo3a

Ceuanos T, I'anuee I', Tabaxos /1.
Knunuka mo eHgokpuHHA XUpyprusi, KImHIueH HeHThp M0 eHIOKPUHOIOTHS 1
reponTosorusi, Memuuucku yausepcureT — Codust

Hoposnata cTpyma e Haii-uecTo cpelnaHaTa €HIOKPUHHA IAaTOJIOrHsl 0OEKT Ha ONepaTUBHO jeueHue. B
MOCJIEIHUTE TOIWHY B XMPYPrHMYHATA MPAKTHKa BCE TIO-YECTO HABJIM3AT €HIOCKOICKUTE U MUHUMHBA3WBHH
OIlEpaTHBHYU TEXHUKU. Ta3u TEHIEHIMS ce OTHACS U 3a OLEPAaTUBHUTE HAMECU BBPXY IIUTOBUIAHATA XKJIE3a.

[Ipe3 2006 rox. 3a mepBOTO 6-Meceure cMe HarpaBwm o010 620 onepanuy BbpXy IUTOBHIHATA JKIIe3a
KaTo NpH 23 ManyeHTK: CMe HallpaBWId MUHUMHBA3UBEH ONIEPAaTUBEH pas3pes ¢ p-pu 2- 3,5 cm. Mnnukamuure
3a TOBA Ca €IHACTPAHHO DPA3IOJIOXKEHU HONO3HM OOpa3yBaHMs B IMUTOBUIHATA XJE3a C P-pU A0 5 CM.
exorpacku yctaHoOBeHU O€3 JaHHH ca MAIMTHeHa TpaHcopMmanusi. BcuuknTe naneHTr ca )KeHu Ha Bb3pacT
ot 18 mo 42 ron. [Ipn onepaTuBHAaTa MHTEPBEHIMS OCHOBHOTO € Bepr(puKalusaTa HA PEKYPSHTHUSI HEPB H
[0JIHATA TapallMTOBUIHA JXKJIe3a ¢ KOETO 3aIl0uBa OllepalysiTa U B IOCIEICTBHE JIOOEKTOMUATA C€ U3BBPLIBA
OT JIaTepaJIHO KbM MEAMAJIHO C U3BBpLIBaHE HA MCcTMeKTOMUA. Onepanusra NpUKIIOYBa ¢ IOCTaBIHETO HA
€CTETHYEH KB 0e3 ApeHax U IPU MHOTO JOOPO MocTonepaTuBHO npocieassane. [lanmenTkure ca n3nucanu
Ha 24-vac cief] onepanusaTa 0e3 yClI0KHEHMs.

MuHUMaIHO WHBa3WBHHUTE OINEPATHMBHU HAMECH MMAaT CBOETO MSCTO B OINEPATUBHOTO JIEYEHHWE Ha
3a00JIsIBaHNATa HA IIUTOBHUAHATA KJIe3a [IPU CTPOTOTO Cla3BaHe HA ChOTBETHUTE WHIAWKAIMMU 3a TOBa. Upe3
TSIX C€ IIOCTUra IO-MaIbK TPaBMaTU3bM, 10-0bP30 OOLIO U JIOKAJIHO Bb3CTAHOBSIBAHE, II0-MAIBK JIOKAJIEH U
o601 IMckoM(OpT Ha MANMEHTUTE, IKOHOMWYECK! CE MIECTH BPEME U MPECTOil B OONHMIIATA.
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Minimally invasive lobectomy for nodular thyroid disease

Sechanov T., Ganchev G., Tabakov D.
Clinic of endocrine surgery, Clinical Center of Endocrinology and Gerontology,
Medical University — Sofia

The nodular thyroid disease is the most commonly encountered endocrine pathology necessitating sur-
gical treatment. Endoscopic and minimally invasive techniques were introduced last years in the general sur-
gical practice. This tendency affects also the surgical treatment of thyroid diseases.

For the first 6 months of 2006 we performed 620 thyroid operations, in 23 of them we used a minimal-
ly invasive approach of about 2-3,5 cm. The indications were nodular lesions of less then 5 cm. situated in
one side of the gland, proved by ultrasound and without signs for malignancy. All patients were females aged
between 28 and 42 years. The crucial point of the operation is the visualisation of the recurrent laryngeal
nerve and the inferior parathyroid gland. Then the lobectomy is done from laterally to medially with isth-
mectomy. The operation terminates with aesthetic closure of the wound and meticulous postoperative follow-
up. All patients were discharged at 24 hours after surgery.

Minimally invasive surgical approach to thyroid pathology gains wide acceptance the specified indica-
tions are followed. It leads to less local traumatism, faster local and general recovery, less local and general
discomfort of the patient. The financial effect — less hospital stay, is also considerable.

Hu6a Ha BumamuH A cpeg 6b3pacmHu u cmapu xeHu 6 bvazapua

A. llunkog, A-M. bopucosea, M. boanos, M. Mumkoe, T. Pyces, H. Baaxosa
Kmanuen ueHtsp no engokpunosorusi, MY — Codust
Kmanka o eagokpunonorusi, Karenpa mo BwTpenmau 6oiectu, MY — Codust

B nocrarbhunn xonuvecTBa BUTaMuH [l moaabpka HOPMAaIHN HUBA HA CEPyMHHUS KIUA 1 HEOPTaHUYEH
(docdar u ocurypssa agekBaTHa KOCTHa MuHepanu3anus. JleguuutsT Ha BuTamuH /| € U3BeCTeH OTHaBHA U €
CBBP3aH C PaxuT IIpU JenaTa 1 ocTeoMaalus Ipyu Bb3pactaute. [Ipe3 nocienHuTe geceTuieTus ce 3aroBopu
3a cyOKIMHIYEH BUTaMuH /| meduimT, aconuupaH ¢ yBeJInYeHA YeCTOTa Ha MagaHus U (aKTypH, HaMaJleHa
MyCKyJHa cwia. [IpoyuBanusi B pa3iMyHu CTPAaHM C YMEPEH M XJaOeH KIMMAaT yCTAHOBSIBAT 3HAYUTETHA
YecToTa Ha mpodiemMa, (TocTurail cpex Bb3pacTHute 57%) ¢ u3paszeHa Ce30HHOCT C Haaup B Kpasi Ha 3UMaTa.

LlenTa Ha HacTOAIIOTO W3CIeqBaHe Oelle 1a ce MPOYYH YecToTaTa u TexecTra Ha BuTamuH | nedummra
cpen KeHH B HalpemaHala U crapuyecka Bb3pacTt. bsixa ooxBanatu 142 xenn Ha Bb3pact 71,1 +£5,2 r (55-80),
cpemno 22,2 +£6,8 T cnen MeHomnay3a, cbe cperaeH UTM 26,6 kr/M2, pasjieneHn Ha IB€ Bb3PaCTOBU IPYIH —
(A) mo 70 u (b) mag 70 rommam. M3cnensa ce cepymen kammii, ¢ocdop, kpearunnn, 250HD3 B xpas Ha
3umara 1 pu 89 ot Tsx Oeme n3mepeHa koctHa MuHepaiHa mwrbTHOCT (KMIT) ¢ DXA Ha nmoscHu npenuieHn
u 6enpena mwiika. [lpu 34,5 % croitnoctute Ha 250H D3 6s1xa mox 25 Hr/mi, ipu 47,2 % — mexy 25 u 50
u camo mpu 18,3% — wamg 50 Hr/mu. YcraHoBHMXa ce 3HAYMMO TO-HMCKM HuMBa B Tpyma b (p<0,001).
CroiiHocTuTe Ha cepymuute Ca, P, A® He noka3zaxa 3HaYMMM Pa3/IUKU B OTHEIHUTE Bb3PAaCTOBY IPYNU WK
3aBHCHMOCT OT HuBaTa Ha BuTamuH Jl. Ctangaptusupanara KMII Ha Genpena mmiika v Ha TIpENUICHHA TeNa
MoKa3a 3aBUCUMOCT oT TenecHoTo Terio (p<0,001), Ho He m ot ButamuH /I, karo B rpyna b KMII Ha
MIPELUICHHN Tea Oelle HeCUTHU(PUKAHTHO TO-BUCOKA, BEPOSITHO PE3YNTAT OT JIereHepaTuBHN (DEHOMEHH.

3akarouenue: Y cTaHOBsIBa ce U3pa3eH, Bb3pacTOBO-3aBUCUM AeuuuT Ha BUTamMuH [| B Kpas Ha 3umara
Cpefl 3HAuUTeNeH MPOICHT OT M3cleqBanaTta rpyna. HacTosioTo npoyuBaHe He ycrsiBa Ja AOKaXe Bpb3Ka
MEXJy HMBaTa Ha BUTaMuH ] u nmoka3arenute Ha Ca/P oOmsHa i KMII.
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Vitamin D levels in elderly Bulgarian female population

A Shinkov, A-M. Borissova, M. Boynov, M. Mitkov, T. Russev, J, Vlahov
Clinical Centre of Endocrinology, Medical University — Sofia
Depatrtment of Endocrinology, Chair of Internal Medicine, Medical University — Sofia

The physiologic role of vitamin D is to maintain normal serum calcium and phosphorus levels and thus
ensure optimal bone mineralization. Vitamin D deficiency is well known to cause rickets in children and
osteomalacia in the adults. Vitamin D insufficiency has come into focus recently and it was shown to be asso-
ciated with increased falls and fracture incidence and decreased muscle strength. The problem is most preva-
lent in the elderly (up to 57 %) and peaks in late winter.

The aim of the current study was to investigate the prevalence and severity of vitamin insufficiency
among elderly Bulgarian women. One hundred forty-two women were studied with mean age 71,1 £5,2 y
(55-80), mean period after menopause 22,2 £6,8 y, mean BMI 26,6 kg/m?. he subjects were divided into two
age groups: (A) up to 70 y and (B) — above 70 y. Serum phosphorus, inorganic phosphate, creatinine, 250H
D3 were measured at the end of winter and in 89 subjects DXA bone mineral density of lumbar spine and
hip were measured. In 34,5 % vitamin D3 levels were below 25 ng/ml, in 47,2 % they were 25-50 ng/ml and
in only 18,3% were above 50 ng/ml. The levels were significantly lower in age group B (p<0,001). Serum
Ca, P, alkaline phosphatase did not show significant differences between age groups or correlation with vit-
amin D3 levels. Standardized spine and hip BMD demonstrated significant correlation with body weight
(P<0,001), but not vitamin D levels. Spine BMD was higher, but the difference was not significant, proba-
bly due to degenerative changes.

Conclusions: We found marked age-related vitamin D deficit at the end of winter in a high proportion
of the studied population. The current research cannot confirm a relationship of vitamin D levels and Ca/P
or BMD.

KoauuecmBen yampa36yk Ha npegmuwiHUUA U (hpakmypeH puck

A. HMlunkos
Knmanuen neHtsp no engokpunosorus — Codus

[Ipe3 BcuukuTe cu TOAWHU HA CHIIECTBYBAaHE KOJIMUYECTBEHUST KocTeH ynaTpasyk (QUS) e cBbp3an ¢
MHOT'0 O4YaKBaHUA U B CHIIOTO BPEME CbMHCHUA U OTpULAHUSA. HHeC 3HAacM, 4€ Ta3su MCTOJUKa HE M3MEPBa
KocTHa MuHepaiHa mrbTHOCT (KMII), HO monydeHnTe CTOMHOCTH 3aBUCAT OT KOCTHATa MUHEpAJIHA ILThTHOCT,
HO W OT EJIACTHYHOCT ¥ BOJHO CBHIbPKaHWE HA KOCTTA, KOHTUHYUTET Ha TPEOUYKUTE, U Ca CBBP3aHU C
(bpaktypHus puck. Llenra Ha HACTOSMIOTO M3CIENBAHE € 1a MOTHPCH BPh3Ka MEXKITY MPEXKUBSIHATE (PpakTypu
u ckopoctra Ha 3ByKa (SOS), m3mepena ¢ QUS amapat Sunlight Omnisense Ha mucTaneH paguyc W OpyTu
(akTopu cpen 3apaBu keHu. bsaxa uzcnensanu 1658 xenu Ha BB3pacT 20 1o 89 r, cpenno 52,9+10,3 r, 521
(31,45 %) menctpyupanm u 1137 (68,55 %) nocTtMeHomnay3anHu, 6e3 u3BeCTHH 3a00JIIBaHMS MOBIIUSBAIIH
koctHust ooMeH. Ot maruentkute 221 (13,3 %) 0sixa ¢ npexussiaun dpaktypu, 145 (8,3 %) emuanunu u 76
(5%) — muO)ecTBeHn. OT Tax BepreOpanau 63 u HeBepTeOpamau 189. SOS Oemre 3HAYMMO MO-HUCHK TPH
mnata ¢ pakrypu (p<0,001). [locTHIKOBUAT pErpeCHOHHUST aHATN3 YCTAHOBY 3HAYMMA 3aBUCUMOCT MEXTY
¢pakrypure Ha npeuuienn (p<0,01) m SOS, pbcTa, Bb3pacTTa U MEHoNay3alHus ctaryc. OpakTypuTe Ha
OWCTaJIeH paguyc mokazaxa 3aBucumocT oT SOS u Bw3pactra (p<0,05), a Bcnuku HeBepTeOpannu GpakTypu
— ot SOS, BB3pacT, MeHOMAay3a, pbeT U TIoTIoHOMYymeHe (p<0,05). Haii-Bucoka npenukTuBHa CTOWHOCT TIPH
BCUYUKM (pakTypu TOOTAETHO, KaKTO W B3€TH 3a€[HO MMAT JaBHOCTTa Ha MEHollay3aTta W Bb3pactra. B
3aKIIIOUeHNe HUCKUTE cToWHOCTH Ha SOS Ha OucTaleH paguyc ca CBBpP3aHM C TMOBHIIEHA YECTOTa Ha
(dpakTypH, HO CHEU(PUIHOCTTAa U CCH3UTHBHOCTTA HA METO/IA Jia ca Hucku 1 SOS He MoXe a ce mpuiiara
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CaMOCTOSITEIHO 32 MpeficKkaBaHe Ha (ppakTypHus prcK. BeposaTHO no-ManabHy 1 TPOCTICKTUBHY M3CIICABAHUS
IIe XBBPIAT MOBEYE CBETIMHA BHPXY IMpodiema.

Quantitative ultrasound of bone and fracture risk

A Shinkov
Clinical Centre of Endocrinology

The introduction of quantitative ultrasound of bone (QUS) into practice has been accompanied by expec-
tations, doubts and negativism. Today we know that the method does not measure bone mineral density
(BMD), however, the measured parameters depend on BMD, bone elasticity, bone water content, trabecular
continuity etc. and are related to fracture risk. The aim of the current study was to seek a relation between
the fracture prevalence and radius speed of sound (SOS), measured by Sunlight Omnisense QUS unit and
other factors in healthy women. One thousand hundred and fifty-eight healthy women aged 20-89 years,
mean 52,9+10,3 y were studied. Of them 521 (31,45 %) had preserved menstrual cycle and 1137(68,55 %)
were postmenopausal. Subjects with known bone metabolism influencing disorders and therapies were
excluded. Two hundred twenty-one (13,3 %) of the subjects had suffered fractures in the past, 145 (3 %) sin-
gle and 76 (5 %) — multiple. Sixty-three of the fractures were vertebral and 189 — non-vertebral. SOS values
were significantly lower in subjects with fractures. Multiple stepwise regression revealed significant correla-
tion of vertebral fractures (p<0,001) with SOS, subjects’ age and height and menopausal status. Coles’ frac-
tures were correlated significantly with SOS and age (p<0,05) and all non-vertebral fractures were correlat-
ed (p<0,05) with SOS, height, age, menopausal status and smoking. Menopausal status and age had highest
predictive strength for all types of fractures. In conclusion, low distal radius SOS is related to increased frac-
ture prevalence but the sensitivity and specificity of the method are low and SOS cannot be used as a stand-
alone predictor of fracture risk.

PuckoBu pakmopu 3a pazbumue Ha 3axapeH guabem mun 2

II.TankoBa
Kimuanden nenTsp o eHgokpuronorust, MY — Codwust

3axapHuAT auabeT € COIMaTHO-3HAUYMMO 3a00isiBaHe, KOETO C€ MpEeBbpHA B CMUACMHUS HAa HAIIETO
chBpeMene B cBeTOBeH Mamab. bposT Ha xopara ¢ gmaleT ce yaBosiBa Ha Bcekum 25 romunau. Eto 3amo
puckoBUTE (PaKTOPW 32 pa3BUTHE HA TOBA 3a00NsBaHE ca OOCKT HA MHTEH3WBHO M3ydyaBaHe. OT roaumHu ca
M3BECTHHU PeULa NPEIUKTOPH 3a AMal0eT — Bb3pacT, paMuiiHa 00peMeHeHOCT, HATHOPMEHO TEJIECHO TerJo U
3aTIBCTSBAHE, 3aceIHal HAUMH Ha XHUBOT, HUCKO TEIJIO MpPU pakaaHeTo. ['ecraumoHHusT 3axapeH auaber e
CBBp3aH C MOBWIIEH PUCK OT JuabeT, 0COOCHO MPH XKEHU C HATHOPMEHO TErJIO Tpeayu 3a0peMeHsBaHEeTo,
KakTO U IpY TAaKuBa C IPEXAEBPEMEHHO paxpaHe. Hanuumero Ha MeTabOJIMTEH CUHAPOM YBEIMYaBa
HETKPaTHO pUcka oT auadet. Vima naHHM, ye BUCLIEpAIHATa MACTHA ThKaH € [O-CUJIEH IIPEAUKTOP 32 pa3BUTHE
Ha quabeT Tun 2 B cpaBHeHne ¢ MU' TM, nopamy KoeTo 0OMKoIKaTa Ha TaIUsTa Ce SIBSIBAa OT OTPOMHO 3HAYCHUE
IpH OLIEHKa Ha pucka oT auadet mopu U npu HopMmaieH UTM. TioTioHONyIEeHeTo € MOLIEH PUCKOB (akTop
3a auabeT, KaTo HaloCIeObK MMa JOKA3aTeNCTBa 3a 3HAYMMa 3aBHCMMOCT MEXIy MACHBHOTO MyLIEHE U
ouabet. Penuiia MemMKaMeHTH ChINO YBENMYABAT PUCKA OT quadeT — OeTa-OnoKepu, THA3UIHU TYpPETHLIH,
aTUIWYHY aHTUIICUXOTHYHYU CPEACTBA, HUKOTUHOBA KMCEIMHA, KOPTUKOCTEpOrM U Ap. ViMa fokasarencTsa ot
penuia Npoy4BaHusl, Y€ MapKEepUTe Ha CYOKIMHUYHO BB3IAJICHUE Ca HE3aBUCHM IPEIUKTOP 32 Pa3BUTUE HA
ouabet tvn 2 — nouiieH Opoit neskouutd, CRP. Huso Ha C-peaktuBeH nportens > 3,0 mg/l ynBosiBa pucka
oT nualer. [loBuinennTe HYBA HA YEPHOOPOOHUTE aMUHOTpaHC(EpPa3n ChIIO Ca HE3ABUCUM MPEIUKTOP
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AJIMTIOHEKTHH € TIIa3MeH MPOTENH, CEKPETUPaH OCHOBHO OT MACTHATA ThKaH. Y CTAHOBEHO €, Y€ BUCOKUTE MY

HMBA UTPasT NPOTEKTHBHA POJI MO OTHOLICHWE pa3BUTHE Ha auader. Pemuiia mpoyuBaHuWs aHaMM3MpaT U
npyru puckoBu (aktopu — PAI-1, Heectepuduimpann MacTHU KHCEIMHU (JIMHOJIEHOBA), MapKepw 3a
eHpoTenHa gucyHKuus — E-cenekTwH, agxe3noHHW MOieKynmu u jap. [lo3HaBaHeTO W aHAIM3WPAaHETO Ha
puckoBuTe (HaKTOPH 3a Pa3BUTUE HA 3aXapeH AUAOET € OT U3KIIOUUTENIHA BAXKHOCT C OIIe[ pa3paboTBaHETO
Ha MIPOKOMANIaOHU [IPOrpamMu 3a NpoQUIaKTUKa Ha 3a00J9BaHETO.

Risk factors for the development of type 2 diabetes P

T.Tankova
Clinical Centre of Endocrinology, Medical University — Sofia

Diabetes mellitus has recently gained epidemic proportions worldwide. The number of people with dia-
betes doubles every 25 years. Therefore the risk factors for the disease appear to be of great research inter-
est. There is a number of known predictors of diabetes — age, family history of diabetes, overweight and obe-
sity, sedentary lifestyle, low birth weight. Gestational diabetes is a strong risk factor for future diabetes, espe-
cially in women with higher pre-pregnancy body weight, as well as in those with preterm delivery. The meta-
bolic syndrome is associated with a five-fold risk for type 2 diabetes. It has been established that abdominal
fat is a stronger predictor for diabetes as compared to BMI; therefore waist circumference appears to be of
great importance in evaluating the risk of diabetes even at normal BMI. Smoking is associated with a high
risk of developing diabetes. A recent study has clearly demonstrated the link between passive smoking and
diabetes. A number of drugs increase diabetes risk — beta-blockers, thiazide diuretics, atypical antipsychotics,
nicotinic acid, corticosteroids, etc. Several studies have provided evidence about markers of subclinical
inflammation as independent predictors of type 2 diabetes — high white cell count, CRP. C-reactive protein
level > 3,0 mg/l is linked to a twofold increase in the risk of developing diabetes. Elevated levels of liver
aminotransferases have been found to independently predict type 2 diabetes. Adiponectin is a plasma protein,
secreted uniquely from adipose tissue. Higher adiponectin levels have been demonstrated to have protective
effect in the development of diabetes. Some other serological factors have recently emerged as predictors of
diabetes — PAI-1, nonesterified fatty acids (linoleate), biomarkers of endothelial dysfunction — E-selectin,
adhesion molecules, etc. Knowing and analyzing the risk factors for diabetes is of great importance in devel-
oping prevention programs at a population level.

Tecmbm ¢ Ae3monpecuH e HagexxgHo cpegcmbBo 3a gudpepeHyuarHa guazHo3a
Mmexgy 6orecm Ha KywuHz u memaboAumeH CuUHgpom

Hueea M, A. Eaenxosa, K. Kaaunos, I'. Kupuaos, C. 3axapuesa
Knmuanden nenTsp o eagokpuronorus, MY — Codust

YBOJ/]: bonecrra na Kymunr (BK) e psmko 3abonsBaHe, xapakrepusupaiio ce ¢ HecnenupuyHa
KIMHAYHA KapTUHA. T 9eCTo ce MpUIOKpuBa ¢ Ta3uw Ha MertabojutHus cuagpoM (MC). Eto 3ampo e
HEoOXOIMMO Na ce Pa3paboTsIT MPEeUU3HH METOMU 3a pasrpaHWvYaBaHe HA TE3W JBE CHCTOSHUS. TeCTBHT C
Jle3monpecun e BceoOmo mpuer TecT 3a mudepenumanna muarao3a Ha AKTX-3aBucummure dopmu Ha
cungpoma Ha KymmHr.

LEJITA: na ce npeueHn MOXe JIi TeCThT ¢ J[e3MonpecrH fa ce U3Moi3Ba Karo HaIekKIHO CPENCTBO 32
mudepeHnuanta quardoza mexnay bK u MC.

HAIIUEHTH H METO/HU: T1lpoyuBanero BKmo4Ba 54 muina - 16 ¢ nokazana bK (5 mbxe u 11 xenu;
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cpemHa BB3pacT + cT. oTkinoHenue 37,75+15,23 r, UTM 30,11 £ 5,51 kr/m?); 20 — ¢ MC (6 mbxe, 14 xeHu;
39,5+ 11,6 1.; 37,66 + 5,19 xr/m*) u 20 3mpaBu JOOPOBOJIIY C HOPMATHO TENECHO TerIo (5 MbXxe U 15 xeHu;
34,45 £ 6,75 1; 21,75 + 2,27 xr/m?). Tectst ¢ le3monpecun (10 pg Minirin®) 6e mpoBemeH CyTpuH Ha
rinagao mexay 08 00 u 09 00 4. KpbB 3a onpenensHe Ha mazmen koptuzon (RIA, Immunotech) u AKTX
(IRMA, Brahms) 6e B3emana Ha - 30, 0, + 15, + 30, + 45, + 60 Mmun. Ha cbumMre MUHYTH Ce B3eMaxa U Ipoou
CITIOHKA 3a onpefensHe Ha cirordeH koptuson (ECLIA, Roche).

PE3YJITATH: TlokauBaHeTo Ha Iia3MeHus1 Koptuzon ¢ 206 aMoi/i e ¢ 75 % dyBctBuTeHOCT 1 82,5 %
crietuuIHOCT 3a nocTtapsiHe Ha auarHo3a bK. [lokauaneTo Ha ciroHueHHs KopTH30id ¢ 9 HMon/n e ¢ 96,4 %
yyBcTBUTENHOCT 1 84,6 % cnennduunoct, a mounieHneto Ha AKTX ¢ 4,1 nmon/n e ¢ 93,8 % uyBcTBUTEIHOCT
u 97,5 % cneuuduuHoCcT. AHaNMM3 HA TUIOWIMTE TOJ KPUBA HAa TPUTE M3CIEOBAHM MapaMeThpa HAa MOKa3Ba
cUrHU()MKaHTHA PA3JIHKA 10 MEXIY HM.

HU3BO/[U: TectbT ¢ Jle3aMonpecuH € HAISKIHO CPEACTBO 3a nudepeHImanria quardo3a Mexny bK u
MC.

The Desmopresin test is a relaible tool for differential diagnosis between Cushing’s
disease and metabolic syndrome

Yaneva M., A Elenkova, K. Kalinov, G. Kirilov, S. Zacharieva
Clinical Centre of Endocrinology, Medical University — Sofia

INTRODUCTION Cushing’s disease (CD) is a rare disease with non-specific clinical features. Its clin-
ical presentation often interferes with that of the metabolic syndrome (MS). Therefore, precise methods for
differential diagnosis have to be established. The Desmopressin test is widely accepted as a method of dif-
ferential diagnosis between the ACTH-dependent formes of Cushing’s syndrome.

AIM: to test wether this test can be used as a reliable tool for differentiation between CD and MS.

PATIENTS AND METHODS The study includes 54 subjects — 16 patients with proven CD (5 males,
11 females; age + SD, 37,75 + 15,23 y, BMI 30,11 + 5,51 kg/m?); 20 - with MS (6 m, 14 f; 39,5 + 11,6 y;
BMI 37,66 + 5,19 kg/m?) and 20 normal weight volunteers (5 m, 15 f; 34.45 + 6.75 y; 21.75 £ 2.27 kg/m?).
Desmopressin(10 pg Minirin®) test was started in the morning (between 08 00 h and 09 00 h). Blood was
drawn at -30, 0, +15, +30,+45,+60 min to determine plasma cortisol (RIA, Immunotech) and ACTH (IRMA,
Brahms). At the same points saliva was collected to measure salivary cortisol (ECLIA, Roche).

RESULTS Absolute increment of plasma cortisol with 206 nmol/l leads to a sensitivity of 75 % and
specifcity of 82,5 %. Absolute increment of salivary cortisol with 9 nmol/l gives the test a sensitivity of
96,4 % and a specificity of 84,6 %. Absolute rise of ACTH with 4.1 pmol/l leads to 93,8 % sensitivity
and 97,5 % specificity. Analysis of the areas under the curve of the three parameters shows no significant
differences among them.

CONCLUSION Desmopressin test is a reliable test for differential diagnosis between CD and MS.

OnpegeAnaHe Ha CAlOHYeH Kopmu3oA 6 noAyHow, upe3 eAeKMpoXeMUAYMUHUC-
ueHmeH memog (ECLIA) 3a guazHocmuyupaHe Ha cuHgpoma Ha KywiuHz

Hueea M., I'. Kupuaos, K. Kaaunos, C. 3axapuesa
Knmuanden nenTsp o eagokpuronorus, MY — Codust

YBO/I: OnpenensHeTo Ha CIFOHUEH KOPTH30J1 B TIOJIYHOII € HACKOPO MPEUIOKEH METO] 32 CKPUHUHT 32
cuaapoM Ha Kymmur (CK). Jlo cera usmon3BaHuTe B KIMHUYHH MPOYYBAHHMS METOAM 3a OMNpEAEissHE Ha
CITIOHYEH KOPTH301 ca paguonmyHonornaau (PUA).

IIEJI: Ta ce npeueHy AUarHOCTUYHATA CTOMHOCT Ha ONPENECISIHETO HA CIIFOHYEH KOPTU30J1 B MOJIyHOL] 32
muarHoctunupane Ha CK. [la ce oueHu equH HOB METOJ 3a ONpeAeisiHe Ha citoHueH kopTu3oi- ECLIA.
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HTAIIUEHTH U METO/[H: O6xBanatu ca 104 muma: 30 ¢ mokazan CK, 34 ¢ MeTaboauTEeH CHHIPOM U
40 3mpaBu KOHTPOJIU C HOPMAJTHO TeJIECHO Terio. Bcuuku Te chopaxa mpobdu cimonka B 24 00 4 3a onpenensHe
Ha CJIOHYEH KopTu3oil. CIIIOHYEHUST KOPTU30J O€ OIpeneieH IOCPEICTBOM AaBTOMAaTU3UPAaH BHCOKO
YyBCTBUTEINEH €NEKTPOXEMITyMUHUCIIeHTEeH nMyHeH aHamm3 (ECLIA).

PE3YJITATHU: CpenHusiT CIIOHYEH KOPTH30J B HoiyHol O0e kakro cinensa: 8,33 + 3,64 nmol/l mpu
3apaBute KoHTpow, 8,13 + 4,47 nmol/l mpu GomauTe ¢ MeTabomuTeH cunapoM u 33,11 £ 21,68 nmol/l mpu
munara cbe CK. CroifHOCTHTE Ha MBPBUTE ABE IPyNU HE ce pasnuuasar 3Hauumo (p>0,05). CioHueHusT
KOpTH301 B mojyHou npu junara cb¢ CK ce paznuyaBaiie 3HAYMMO OT TO3M HA OCTAHAIMTE JBE TPYIH
(p<0,001). Cut-off ot 14.2 nmol/l e ¢ 93,3 % uyBcTBUTENHOCT U 94,2 % crienmpuuHOCT. B rpynara Ha iumara
cbe CK ce ycTaHOBM IOJIOKUTENTHA KOPETALMs MEXIY CIFOHYEHHUS] KOPTHU30J1 B TIOJIYHOLI 1 CBOOOAHUS YPUHEH
koptu3on(r=0,686, P<0,005).

HU3BO/IH: Hammre pe3ynTaTé NOTBBPXKAABAT JAHHWUTE, Y€ ONPENENSHETO HA CIIOHYEH KOPTH30J] B
MOJIYHOII MOXe 1a O'bjie U3MOI3BAHO KaTO HAJAEKIHO CPEICTBO HAa MbPBH M300p 3a muarHoctuiupane Ha CK.
ECLIA e mpeuuseH, JeCHO WM3ITBJIHUM, BpEME-TIECTSII METOJ 3a ONpefieNisiHe Ha CIIOHYEH KOPTH3OIL.
ABTOMAaTU3MPAHOTO OTIPENENTHEe Ha CIIOHYEH KOPTU30JI OU YIECHUIIO pyTUHHOTO ckpuHupane 3a CK.

Midnight salivary cortisol, measured by highly sensitive electrochemiluminescence
immunoassay, for the diagnosis of Cushing’s syndrome

Yaneva M., G. Kirilov, K. Kalinov, S. Zacharieva
Clinical Centre of Endocrinology, Medical University — Sofia

INTRODUCTION Measurement of midnight salivary cortisol is a recently introduced method of screen-
ing for Cushing’s syndrome (CS). Methods for determination of salivary cortisol, used in the clinical trials
are radioimmunoassay (RIA).

AIM To evaluate the determination of midnight salivary cortisol for the diagnosis of CS. To test a new
method of measurement of salivary cortisol — ECLIA.

PATIENTS AND METHODS 104 subjects were studied: 40 patients with proven CS, 34 with metabol-
ic syndrome and 40 healthy controls. All of them collected saliva samples at 24 00 h. An automated highly
sensitive electrochemiluminescence immunoassay was used to measure salivary cortisol.

RESULTS Mean midnight salivary cortisol in healthy volunteers, patients with metabolic syndrome and
with CS was 8,33 & 3,64 vs. 8,13 + 4,47 and 33,11 £+ 21,68 nmol/l, respectively. No significant difference
was found between midnight salivary cortisol in healthy subjects and those with metabolic syndrome
(p>0,05). By contrast, salivary cortisol at midnight was significantly higher in patients with CS (p<0,001) as
compared to both other groups. The cut-off point of 14.2 nmol/l yielded a sensitivity of 93,3 % and a speci-
ficity of 94.2 %. A positive correlation between midnight salivary cortisol and urinary free cortisol (UFC)
has been found in patients with CS (r=0,686, p<0,005).

CONCLUSIONS Our results support earlier studies which demonstrate that measurement of midnight
salivary cortisol can be successfully used as a first-line screening method for CS. ECLIA is a precise, sim-
ple, reliable and time-saving method for the assessment of cortisol secretion. Automated measurement of mid-
night salivary cortisol by ECLIA would facilitate the routine practice in screening for CS.
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Ho6u meHgeHyuu 6 AeueHuemo Ha akpomezaruama

Ilpogp. Cabuna 3axapuesa
Knmuanuen neHTbp no eHgokpuHosorus u reponronorus, MY — Codus

KoMmOunammsaTa OT XUpyprudHO, MEIUKAMEHTO3HO JICUCHHWE W JTbUelieueHre OCUTYpsSBaT KOHTPON Ha
OMOXMMUYHKTE MOKA3aTeNM Mpu OOHUTE C aKpOMETallisi M HaMalsBaT CMBPTHOCTTA MM IO Ta3W B oOmara
nomnyianys. TapreTHuTe OMOXUMUYHHM MTOKA3aTeN IPH JIeUeHNE Ha aKpOMETaIusTa ca PacTeXeH XOPMOH <2,5
ng/mL (mpubmuzutenno 7,5 mU/L) u HopMalieH 3a Bb3pacTTa nHCynrHonoao0eH pactexet gakrop 1 (IGF1).
Ho npenu 20 roguHu JOTIAMUHOBHUTE arOHUCTH OsiXxa €WHCTBEHUTE MEIUKAMEHTO3HHU CPEICTBA, MPUIaraHu
mpu akpomeramusa. Ho mopu m ¢ pa3paboTBaHETO Ha TO-HOBa TeHEpalysl CEIeKTUBHM aroHUCTU KaTo
KaOeprojvH T€ BCE OIIe 3aeMar JOMbIHUTENHA PO B TepanusaTa. XAPYPrudHOTO JIEUCHNE U OOIbIBAHETO
0sixa OCHOBHO CpEJCTBO 3a JICYEHHETO Ha aKpOMEerajusita Mpeaud Ch3IAaBAaHETO Ha MOAEPHU CHBPEMEHHU
MEOUKaMEHTH KaTo COMAaTOCTATUHOBHUTE aHAJIO3W W IETBUCOMAHT, aHTATOHKUCT Ha PELENTopa Ha PacTeXHHS
xopMmoH. Ilersucomant e peructpupan 3a ynorpeda B CAIll u B EBpona, a orckopo u B ABctpanus. Toi
Hopmammsupa [GF1 moutu nmpu Bcuuky manueHTH, HO HsMa eeKT BhPXYy TyMOpHATa Maca. XUpPYPruYHUSIT
MOJXOl € MOIXOAIIO CPEACTBO HAa M300p MPU MUKPOATEHOM M € C BUCOK IPOIEHT Ha ycneBaeMmocT. [Ipu
TOJIeMH TyMOpPY WM TPOLECH C MHBA3WS B OKOJHUTE CTPYKTYPH, KBIAETO MEPCIEKTUBATA OT XUPYPTUIHO
JICYCHHE € HECUT'YPHA, CPEICTBO Ha IIbPBU U300P € COMAaTOCTATUHOB aHAJIOT, & XUPYPrUYHOTO JEUEHHE UMa
IOIbJIHUTENHA POJIsl B HACOKA HAMaJlsIBaHEe HA KOMIPECHATa Ha XMa3Ma ONTHKYyM. BbIpeku ue ieueHneTo Ha
aKpOMEralusTa BCe OlIE € MPEAN3BUKATEICTBO 33 KIMHULUCTUTE, YBEIMICHUTE TEPANEBTUYHI Bb3MOKHOCTH
OCUTYypsIBAT TO-T00BP M3XOM 32 MAIlMEHTUTE M BB3MOXXHOCT 3a OCBINECTBABAHE HA Tepamnus Cropen
VHIVBYIYyAIHUTE HYXXIN Ha BCEKU MAIMEHT.

New tendences in the treatment of acromegaly

Sabina Zacharieva
Clinical Centre of Endocrinology and Gerontology, Medical University — Sofia

This has been brought about by combining surgical, pharmacological and radiotherapeutic approaches
that provide tight biochemical control in patients with acromegaly to reduce mortality to that of the general
population. The biochemical targets for treatment are a growth hormone of <2,5 ng/mL (approximately 7,5
mU/L) and a normal, age-adjusted insulin-like growth factor-1. Until 20 years ago, dopamine agonists were
the only class of pharmaceutical agents available to control acromegaly. They have a limited adjunctive role,
even with the development of second-generation selective agonists such as cabergoline. Surgery and radio-
therapy were the mainstay of acromegaly management before the advent of the effective pharmacological
therapies of the modern era: somatostatin analogues and pegvisomant, a growth hormone receptor antago-
nist. Somatostatin analogues achieve biochemical control in approximately 60 % of patients. Pegvisomant,
which is available in the USA and Europe and has just been registered in Australia, normalizes insulin-like
growth factor-1 in nearly all patients but has no effect on tumour mass. Surgery is an appropriate first-line
therapy for microadenomas as the chance of success is high. For large and/or invasive tumours where the
prospect of surgical cure is remote, first-line therapy is somatostatin analogue treatment with debulking
surgery having an adjunctive role to achieve tight control or to alleviate compression of the optic chiasm.
Although acromegaly remains a challenging disease to manage, the expanding range of therapeutic options
is likely to result in a better outcome for patients and offers the potential to tailor therapy based on a patient's
individual requirements.

EHgokpuHoaozua mom XI Suppl. to Ne3 /2006
94



KPATKN CbOBLUEHUA-ABCTPAKTA / SHORT COMMUNICATIONS-ABSTRACTS

Pucko6u ¢pakmopu 3a ocmeonopo3a

I1. Kapartonoposa', K.Xpucro3os', X. box-
yeasH', H. Ymesa®, /I. HaiinenoBa’

Kaunuxa no Enookpunonoeus u 6oasecmu Ha
obomanama', Yuusepcumemcka 6oaHuya

"Ce. Mapuna” Bapua

Kameopa no coyuaina meduyuna u opeanu-
3ayuAa Ha 30paseonaséanemo’, MY — Bapua
Kameopa no xueuena’ , MY— Bapua

PuckoBu ¢axropu 3a octeonoposa ca pamMuiHa
aHaMHe3a, IPOBEXXIAHEe Ha JMeTa B Miajia Bb3pacT,
cnaba ¢u3nuecka aKTUBHOCT, HUCKA KOHCyMalusl Ha
MIISIKO, TIOTIOHOMyIIeHe. [[peBeHImsATa Ha ocTeono-
po3arta KaTo COLHUAITHO 3HAUYMMO 3a00IIsIBaHE € CBBP-
3aHa ¢ MH(pOpMUpaHe Ha OOIIECTBOTO OTHOCHO PHUC-
KOBUTE (DAKTOPH ¥ MEPKHUTE 38 KOPUTHPAHETO UM.

Lenrta Ha mpoy4BaHETO € ONpenesTHe YecToTa
Ha OCTEOIEHHs 1 OCTEONopo3a, HUBO HA MH(OPMU-
PaAHOCT M YECTOTa Ha PUCKOBUTE (HaKTOPH 3a OCTe-
oropo3a.

B Kimnanka o Exmoxpunonorus mpu 220 am0y-
natopHM naunuenTa (22 mpxe, 198 xeHn) e u3Bbp-
IeHa OCTEOACH3UTOMETPHS HA PaguyCc M YJHA C
DEXA-ocTeoMeTsp U € MPOBEAECHO aHKETHO MpO-
y4BaHe.

I[Tpn npeMeHonay3aiHUTE )XEHH Ce yCTAHOBSBAT
32,2 % c octeomnenus u 2 % c ocreonoposa. Ot
nmocTMeHonay3anaute xenn 34,3 % ca ¢ ocreore-
Hus u 10,7 % c octeonopo3a. AHAIU3BT HA PUCKO-
BuTe (aKTOpH B Mpe- U MOCTMEHOIay3alHaTa TPy-
Ta MoKa3Ba JIMICa Ha CTATUCTHYECKU 3HAUMMU pas-
JIMKH MEXIY MOATPYIMTE 110 OTHOLIEHNE Ha (pamm-
Ha aHaMHe3a 3a (paKTypa, TIOTIOHOMYIIECHE, HACKA
(u3nUecKa akTUBHOCT, IeTa BB Bb3pactTa 18-30
roguay. Hail-Bucok [su1 Ha HHMCKa KOHCyMalys Ha
mitsiko (B 81,8 %) ce ycraHoBsiBa Ipu MOCTMEHOTIA-
y3aJHWTE XEHU ¢ ocTeornopo3a. HuBoto Ha mo3Ha-
BaHE Ha PUCKOBUTE (haKTOPHU 32 OCTEONOPO3a € 3Ha-
YUTEITHO TO-HUCKO Tipu MBxete (4,5 %) B cpaBHe-
HHUE C ocTMeHomay3ainauTe xenn (34,3 %) u oco-
0eHo mpemeHonay3anHute xenu (53,1 %).

95

Pe3ynrature moka3BaT 3HAUMTENHO MO-BHUCOKA
4eCcTOTa Ha OCTEOIOpO3a P IOCTMEHOINAY3aIHUTE
KEHU IIpHY JIMIICA HAa CTaTUCTUYECKU 3HAUMMU Pa3iv-
KJ MEXIy OTHEJHUTE IPYIH MO OTHOLIEHWE Ha OC-
HOBHHUTE PUCKOBH (DAKTOPH C U3KIIOYECHHE HAa HHUCKA
KOHCyMalys Ha MJIAKO. ToBa IMOTBBpIKIaBa KIFOYO-
BOTO 3HAUCHUE HA €CTPOICHUTE 3a NOAIbPXKAHE HA
HopMaHa KMII.

HeobOxomumo e passicHABaHE cpefl pa3IuyHUTe
COLMAJIHY ¥ BB3PACTOBH IPYIH B OOIIECTBOTO HA OC-
HOBHHTE PUCKOBH (hakTopu C orien npomIaKkThKa
Ha OCTEONO0pPO3aTa U IPEAa3BaHe OT yCIOKHEHUATA.

1

Risk factors for osteoporosis

P. Karatodorova', K. Hristozov', H.
Bohchelyan', N. Usheva’, D. Naidenova’

Clinic of Endocrinology and metabolic dis-
eases’', MU — Varna,

MHAT ”St. Marina”, Varna, Bulgaria
Department of social medicine’, MU — Varna,
Bulgaria

Department of hygiene’, MU — Varna, Bulgar-
ia

Well known risk factors for osteoporosis are
positive family history, diet in age 18-30 years, low
physical activity, smoking, low consumption of
milk. The prevention of osteoporosis depends on
society knowledge about risk factors and how they
can be corrected.

The aim of our study is to determine the frequency
of osteopenia and osteoporosis, risk factors and the
level of knowledge.

In 220 patients (22 male and 198 female)
DEXA - osteodensitometry of radius and ulna was
performed and each of the patients fill in individ-
ual questionnaire.

The group of premenopausal women shows
32,2 % with osteopenia and 2 % with osteoporosis.
In the postmenopausal group 34,3 % of the women
have been shown to have osteopenia and 10,7 %
with osteoporosis. The risk factors analysis in both
groups reveals no statistically significant differ-
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ence between subgroups concerning family history
for fracture, smoking, low physical activity, diet in
age 18-30 years. The lowest consumption of milk
and milk products (81,8 %) has been determined in
postmenopausal osteoporotic patients. The male
group shows very low level (4,5 %) of risk factors
knowledge whereas those were significantly higher
in pre- and postmenopausal women respectively
53,1 % and 34,3 %.

Our results reveal significantly higher level of
osteoporosis in postmenopausal group and no sta-
tistically significant difference between subgroups
concerning main risk factors except low milk con-
sumption. The level of familiarity with main risk
factors is impressively low in male and not high
enough in female.

In order to prevent and slow down osteoporo-
sis the different social and age groups in the soci-
ety have to become familiar with risk factors for
osteoporosis through making and distributing edu-
cational programs.

2

KocmHa nAbmHocm u anmponomem-
PUYHU NOKa3ameAu npu XXeHu
Ha 6b3pacm om 40 go 44 20guHu

Envo Enues

MY Ila1060us — Kaunuxka no Enooxpunosocus
u boaecmu Ha oomaHama

Ocreomnpo3zara € cBETOBEH Npo0IeM 1 COLHal-
HO 3HauMMO 3aboisiBaHe npu xeHute.CKIOHHOCTA
KbM (DpaKkTypH CUITHO KOpenHupa ¢ KOCTHOMUHEpaJl-
Hata wrpTHOCT (KMII) 1 moTBBpKIaBa BaXXHOCTTA
3a U3MepBaHe HAa KOCTHATA MUHEPAJHA IUIBTHOCT U
olLleHKa Ha Obaeiust PpakTypeH puck.

Ilea. [la ce onpegenu KMII na mymOannure
npetwienn (L2-L4) npu 3mpaBu 1 HOpMalieH MeHC-
TpyaJIeH IMK'bJI XKEeHU Ha Bb3pacT oT 40-44 roguHu.

Mamepuaa u memoou. [IpoyuBaneto oOxBaima
151 xenu Ha BB3pact ot 40-44 roguHu ¢ HOpMaTieH

Engokpunoaozua mom XI Suppl. to Ne3 /2006
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MEHCTpYaJIeH IMKbJI, KaTO IIPU BCSIKA OT TSAX OsXd
perucTpupanu: Bb3pacT, PbCT U TEJIECHO TErJO.
KoctHata mrbTHOCT Ha JyMmOanHuTe mpeuie-
Hu(L2-L4) B npenHo-3aaHa no3unus Oere onpee-
JIeHa 4pe3 JBOWHOEHEpruiiHa pEeHTTeHOBa abcopo-
nuoMeTpus upes anapat DPX-A Lunar xato cToii-
HOCTHTE C€ MPEJICTaBsIT B g/cm’.

Pe3yamamu. Bp3pacTra HIMa cUTHH(DMKAHTHA
BpBb3Ka C KOCTHATA IUTBTHOCT. JIeKO HATHOPMEHOTO
TEJIECHO TEIJIO KOPEIHpiia YMEPEHO MOJOKUTEITHO
CUTHU(MKAHTHO C KOCTHATA IUTHTHOCT. AHAIU3BT
Ha cpelHaTa CTOMHOCT Ha KOCTHATa IUThTHOCT TO-
Ka3Ba MHTEPBaJI HA JOBEPUTEIHOCT (IIpU YPOBEH Ha
3HaunMocT 95 %) ot 1,159 g/cm? mo 1,185 g/cm?.

H3600u. Cuutame, ye M TpH )KE€HNU HA Bb3PaCT
oT 40 1o 44 rogHU HAZHOPMEHOTO TEJIECHO TETJI0
€ MPOTEKTHUBHO, HO HE OCHOBHO OIPEACIIAIIO BhPXY
KOCTHATa ITHTHOCT Ha JIyMOATHUTE MPEILICHH.

2

Bone mineral density and anthropo-
metric variables in women between
40 and 44 years of ageu

E. Enchev

Medical University — Plovdiv, Clinic of Endi-
crionology

Osteoporosis is a disease that have a great
impact upon health and well being amongst women
worldwide. Bone mineral density (BMD) strongly
correlates with the future risk of fractures, so its
measurement is very important in this aspect

Aim. To investigate and evaluate the values of
the BMD of the spine (L2-L4) in anterior-posterior
position by dual X-ray absorbtiometry in healthy
and with preserved menstruation Bulgarian women
between 40-44 years of age.

Materials and methods. 151 women between
40-44 years s of age with preserved menstruation
were included in the study. Age, height and body
weight were recorded to each of them. BMD in
g/cm? was measured on LUNAR-DPX —A version
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1.15 bone densitometer at L2-1.4 in anterior-poste-
rior position.

Results. Age has no significant relationship
with BMD. Higher body weight correlates posi-
tively with BMD. The analyses of the mean values
of BMD /L2-L4/ in healthy and with preserved
menstruation Bulgarian women shows an interval
between 1.159 g/cm’® and 1.185 g/cm® /CI -0,95/.

Conclusions. The higher body weight in the
Bulgarian women is protective, but it is not the
only determinant of the lumbar bone mineral den-
sity and bone loss.

Key words. bone mineral density, women,
body weight.
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KocmHoOMuHepaAHa nABMHOCM npu
)XEHU C HOPMaAe€H MEHCMpYaAeH uu-
KbA Ha Bb3pacm om 50 go 54 2oguHu

Enuo Enuen

MY [1ro6ous — Kaunuxa no Endoxpuronoeus
u bosecmu Ha ooMaHama

Ocreormnopo3zaTta € COIMATHO 3HaYUM MPoOIeM
npu xennte. Huckara kocTHa Maca e riaBeH (ak-
TOpP 3a OCTEONopo3a W MATOJIOTHMYHH (pakTypu
NOTBBPXKIABAIO BAXXHOCTA HAa HW3MEPBAHETO Ha
KOCTHOMHMHEPAJIHATA TUTHTHOCT.

Iea. OnpenensHe u olleHKa Ha KOCTHOMUHE-
payHaTa ITHTHOCT Ha TyMOanHuTe npennienu (J12-
JI4) n HeiiHaTa B3aMMOBpPB3Ka C aHTPOIOMETPHUY-
HUTE MOKa3aTeIr NP NMPEeMEHONay3aIHA KEHH Ha
BB3pact oT 50 1o 54 roguHu.

Mamepuaa u memoou. llpoyuBanero o0xBa-
ma 96 3mpaBu KEHU C HOpMaJIEH MEHCTpyaJieH -
Kb Ha BB3pact ot 50 1o 54 rogman(52,10+0,19),ka-
TO OsIXa PETUCTPUPAHU: BB3PACT, PHCT U TEIECHO
terno. KocTHoMuHEepaHaTa ITBTHOCT Ha JiymOa-
HHTE TIpelUieHn (IperHo-3aHa TOo3ULKs) Oere or-
penensHa 4ype3 JBOMHOEHEpPIUiiHa pPEHTTeHOBa ad-
copormometpus upe3 anapatr DXA-A-Lunar,

97

KaTo CTOMHOCTA Ce TPencTaBs B g/cm’.

Pesyamamu. Brp3pacta v pbCTa HIMAT CUTHU-
(uKaHTHA Bpb3Ka ¢ KOCTHATA ITBTHOCT.JIeKo Haj-
HOPMEHOTO TEJIECHO TEIJIO KOpelnpa yMEPEHO M-
JIO)KUTETTHO CUTHU(UKAHTHO C KOCTHOMHUHEpATHATA
wrbTHOCT.CpeiHaTa CTOWHOCT HAa KOCTHATA IUTHT-
HOCT Tipu 95 % ypOBEH Ha 3HAYMMOCT MOKa3Ba WH-
TepBai Ha goBepuTenHocT ot 1,105 no 1,141 g/cm’.

U3600u: Cuntame, Ue TIpU MPEMEHOTIAY3aTHI
XeHH Ha Bb3pacT oT 50 10 54 ropuHu JeKo HagHOP-
MEHOTO TEJECHO TerJI0 € MPOTEKTHMBHO, HO HE OC-
HOBHO OIpeNeNisilio BbPXY KOCTHATa ITbTHOCT Ha
nymOannute npenuvienu (J12-J14).

3

Bone mineral density in women with
normal menstruation between
50 and 54 years of age

E. Enchev

Medical University — Plovdiv, Clinic of Endi-
crionology

Osteoporosis is a disease that have a great
impact upon health and well being amongst women
worldwide. Bone mineral density (BMD) strongly
correlates with the future risk of fractures, so its
measurement is very important in this aspect.

Aim. To investigate and evaluate the values of
the BMD of the spine (L2-L4) in anterior-posterior
position by dual X-ray absorbtiometry in healthy
and with preserved menstruation Bulgarian women
between 50-54 years of age.

Materials and methods. 96 women between
50-54 (52,10+0,19 years of age with preserved
menstruation were included in the study. Age,
height and body weight were recorded to each of
them. BMD in g/cm* was measured on LUNAR-
DPX —A version 1.15 bone densitometer at L2-1.4
in anterior-posterior position.
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Results. Age and height have no significant
relationship with BMD. Higher body weight cor-
relates positively with BMD. The analyses of the
mean values of BMD (L2-L4) in healthy and with
preserved menstruation Bulgarian women shows
an interval between 1,105 g/cm® and 1,141 g/cm?
(CI -0,95).

Conclusions. The higher body weight in the
Bulgarian women is protective, but it is not the
only determinant of the lumbar bone mineral den-
sity and bone loss.

4

KAuHUKO-mopporo2uUyeH aHaAu3 Ha
CAyyall C napamupeougeH Kapuu-
HOM

P. b. UBaunoBa, 1. Baaxos, P. C. Banosa,
P. KoBaueBa, T. Ceuanos

Kaunuuen yenmasp no endoxpurnonoeus, My —
Cogpus

Jlmarnosara Ha TapaTHPEOUIHUS KapPUUHOM €
Tpy[HA TOpaJy JIWIICATa HA CUTYPHHU KIMHWYHU U
Mopdonornyan Kputepun.JloknagBame ciaydail ¢
JI0Ka3aH MIbPBUYCH XUIEPIAPATUPEOIU3bM U KIIH-
HUYHO CHMHEHHME 3a TMapaTUPECOUICH KapIMHOM
npegonepatuBHo. Kacae ce 3a mammeHnt (Mbx, 35
rof.) C TUIINYHN CUMIITOMH W KIIMHWYHH Oelie3u 3a
XUIEPIIapaTuPEOan3bM — IOBYCTpaHHA HedpoKai-
IIMHO3a, OCTEOIOPO3a W KOCTHU JIE3WH, NOKa3aHU
PETreHOIOTUYHO 1 XUCToNornuHo. Hanwme e uspa-
3eHa XUIEepKaIIueMus U nmopuiieny nua Ha PTH.
Exorpadckoro usciienBane yCTaHOBsSIBA €KCTpaTH-
peougHa TyMOpHa QopmMmanus, ¢ pa3Mepu
4,6/2,9/2,5 cm, nop3onaTepaHo Ha IECHUS THPEO-
uyieH 100. V3BbpineHa € eKCTUpanys Ha mapaTh-
pEeoUIHUS TyMOpP M JIGCHOCTPAHHA TUPEOHIHA JIO-
OekToMus. XUCTOMOTUYHATA IMArHO3a € MapaTupe-
ONJICH KapHI/IHOM, C KancynHa NHBa3us4, Kp’BBOI/IS-
mBH M Hekposu. [locTromeparuBHOTO MpOCiensBa-
He Ha OOJHUMS 3a IepUO OT 2 TOJMHA TIOKa3Ba HOP-
MaJIlHA HYBa Ha Kammwg 1 PTH.

EngokpuHoro2ua mom XI Suppl. to Ne3 /2006
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B 3axmovenne mpenonepaTuBHOTO ChMHEHHE
C TIOCTIEIBAIO a/IEKBATHO XUPYPTUYHO JICUECHHE €
BAXHO 32 NOJOOpsIBaHE IPOTHO3aTa Ha CIIy4YauTe C
NapaTUPEONIHNS KapIITHOM.

4

Clinico-morphologic analysis of a
case with parathyroid carcinoma

R. B. Ivanova, 1. Vlahov, R. S. Ivanova, R.
Kovacheva, T. Sechanov

Clinical Center of Endocrinology, Medical
University — Sofia

The diagnosis of parathyroid carcinoma is dif-
ficult for the lack of specific clinical and morpho-
logic criteria. We report a case with diagnosed pri-
mary hyperparathyroidism and a clinical suspicion
for parathyroid carcinoma preoperatively. The
patient was male, 35 —years old wit typical symp-
toms and clinical signs for hyperparathyroidism —
bilateral nephrocalcinosis, osteoporosis and bone
lesions, verified radiologically and histologically.
Severe hypercalcaemia and elevated parathyroid
hormone levels were present. Thyroid sonography
found an extrathyroid tumor with size of
4,6/2,9/2,5 cm, dorsolaterally of right thyroid lobe.
Extirpation of parathyroid mass and right thyroid
lobectomy was done. The histological diagnosis
was parathyroid carcinoma with capsular invasion,
local hemorrhages and necrosis. Postoperative fol-
low-up of 2 years period showed normal level of
serum calcium and PTH.

In conclusion preoperative suspicion and the
following adequate surgery treatment is with
importance for the better prognosis of the cases
with parathyroid carcinoma.
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Cayuaii ¢ nbp6uuHa napamupeoug-
Ha xunepnaa3zua npu MEH mun |

P. b. UBanoBa, P. C. UBanoBa, P. KoBaue-
Ba, 'P. MuToBa, H. KnueB, A-M. bopucosa

Kaunuuen yenmasp no endoxkpuronoeus;
'"Kaunuxa no ['acmpoenmepoaoeus, MBAJI
“Llapuya Hoanna”, MY — Cogpus

[TbpBUYHUAT XUMEPHIAPATUPEOUANIBM € KIIH-
HUYHO Hai-3HaUYMMUAT KoMitoHeHT Ha MEN tum 1.
[IpencraBsive ciyvaii Ha 52-rofuIIHA TALUEHTKA C
JOKa3aHa KIMHUKO-Ta00paTOPHO U XUCTOJIIOTUYHO
IbPBUYHA XUNEPIUIA3Us HA MMapanUTOBUIHUTE
xe3u. KimmandauTe u 1abopaTopHu MaHHU 3a XH-
MOTJIMKEMUH HAcOUrXa KbM M3CJICIBaHE HA TTAaHKpPe-
aca, kpjeto exorpadeku u KT ce ycranoBu ¢op-
marms ¢ pasmepu 3,0/4,0 cm. Jlomsmaureante MP
Ha xunodu3a u KT Ha KopeMHH OpraHd yCTaHOBH-
Xa MUKDPOAJICHOM Ha Xurodu3ata U TYMOpHa (op-
Mallysl Ha JIeCHUS HanObOpeK, (yHKIMOHAIHO He-
aKTUBHA.

B 3akmouenne, crueranueTo Ha IIXIIT (MHO-
JKECTBEHA XUIEPIUIa3usi) C MAHKPEACeH W XUMOQH-
3apeH TyMOpP Ca OCHOBAHUE [1a TIPUEMEM HaIuuue-
to Ha MEN Tum I, koeto Moxe ma Obiie Bepuduim-
paHo C OOII'bJIHUTCJIHU T'CHCTUYHU U3CJICABAHUS.
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A case of primary parathyroid
hyperplasia in MEN type |

R. B. Ivanova , R. S. Ivanova, R. Kovache-
va, R. Mitova, N. Kanev, A-M. Borissova

Clinical Center of Endocrinology,
Clinic of Gastroenterology, University Hospi-
tal “Tz. Joanna”, Medical University — Sofia
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Primary hyperparathyroidism is the most com-
mon clinical manifestation of MEN type 1. We
report a case of 52-years old woman with clinical,
laboratory and histological data of primary nodu-
lar hyperplasia of parathyroid glands. The presence
of clinical and laboratory signs for hypoglycemia
directed to the diagnosis by abdominal ultrasound
and CT of pancreatic tumor with size of 3,0/4,0
cm. In the patient were also data (hormonal, MR?
and CT) for pituitary microadenoma and right
adrenal nonfunctioning lesion.

In conclusion the combination of primary
parathyroid hyperplasia, pancreatic and pituitary
lesions is in agreement with the features of MEN
type 1, but the genetic defect of the disease in our
patient is needed to be identified.

6

NMpoyubaHe Ha uyecmomama Ha
c6pbxmeano u 3amabecmabane npu
yueHuyu om 2p. Mazapgxuk

C. Baagena', I1. 'aneBa’

Kaunuxa no enookpunosocus u bosecmu Ha
oomanama', Kamedpa no xueuena u exomeou-
yuna’, Meouyuncxu ynusepcumem — I11060us

IIpe3 nocnenuute 20 r. OTHOCUTETHUSAT [T HA
Ielia ¢ HaJTHOPMEHA TeJleCHa Maca KakTo B Pa3BUTH-
TE CTpaHW, Taka 1 B bbhiarapus, ce yBenuuasa uyBc-
TBUTENHO. ENUieMHoNOrnHy MpoyYBaHus yCTaHO-
BSIBAT BPh3Ka MEXTy JUcOAaHCUPaHUs ChCTaB Ha
KOHCyMHUpaHaTa XpaHa MO BpeMe Ha JETCTBOTO U
IOHOIIECTBOTO ¥ PHCKA 32 PA3BUTHE HA CBPBXTEINIO
U 3aTIbCTSBAHE.

Ileama wa HACTOSIIIETO TPOYYBaHE € /a Ce
OILICHM YECTOTaTa HA CBPBXTEINIO M 3aTIbCTSIBAHE
cpen yuenuny. Matepuan u merogu: [Ipu 274 mowm-
yeta ¥ 209 MomuueTa Ha Bb3pacT oT § 10 15 r. ot
rp. [lazapmxuk e omnpeneneH MHASKCHT HAa TeJecHa
maca. [Ipu kateropusupaHe Ha CBPBHXTETIIO U 3aT-
JTBCTSIBAHE ca mon3Banu ogoopenute mpe3 2000 r.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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kpurepun Ha Cole u cbTp. Pesynrarute mokassat
HagHOpMeHa TenecHa maca B 20,08 %. Ot 1ax
13,04 % ca cbe cBpbxTerino, a 7,04 % — cbe 3at-
TbcTsBaHe. B 3akimoueHue, oTnpaBeHH ca Mpero-
PBKH 32 KOpUTMpaHE XPAaHUTETHOTO MOBEICHUE HA
YUCHUIIUTE W BKIIOYBAHE HA AaKTHBEH JBUTAaTElICH
PEXUM. ToBa B IO-KbCHHU €TAIN OT KUBOTA 3HAYM-
TEJTHO OM HAMAJIMIIO M3sBATa HAa PEAMIIA COLMAITHO-
3HaYMMU 3200JIIBaHUs — 3aXapeH auadeT, apTepu-
aJTHa XUIIEPTOHUS, TUCTUIUAEMHUSI, MO3BYHO-ChIO0-
BU 3a00JI1BaHMA.

6

Study on incidence of overweight
and obesity among pupils in
Pazardzhik

S. Vladeva!, P. Gatseva*

Clinic of Endocrinology', Department of
Hygiene and Ecomedicine’, Medical Universi-
ty, Plovdiv

Incidence of overweight among bulgarian chil-
dren increases in last 20 years. Epidemiological
studies reveal connection between imbalance nutri-
tion and overweight in growing up. The aim of this
study is to assess incidence of overweight and obe-
sity among pupils. Subjects and methods: There is
estimated body mass index of 274 boys and 209
girls aged 8 to 15 years, living in Pazardzhik. We
used Cole's criteria about classification of over-
weight and obesity, approved in 2000. Results
show overweight in 13,04 % and obesity — in 7,04
%. To conclude, there are maded recommendations
concerning nutrition style in childhood and inclu-
sion of physical activity. Incidence of number dis-
eases — diabetes mellitus, arterial hypertension,
dyslipidemia would reduce in this way.

EHgokpuHoaozua mom X Suppl. to Ne3 /2006
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Yecmoma Ha xup3ymu3ma cpeg mo-
muuyema 6 ny6epmemua 6v3zpacm
om 2pag Coua

A. KocrtoBa, A. Kypres, /1. Biaxosa, P.
IleTpoB

Kaunuka no enooxpurnoaoeus , ouabem u ee-
HemuKxa, YHusepcumemcka demcka 60aHuya

Xup3yTU3MbT B JETCKO-IOHOIIESCKATa Bbh3pacT
NPEJICTaBIIsIBA CEPUO3eH MPOoOIeM Mmopagd XeTpo-
TEHHOCTTa Ha TOJIeXKAIIUTE NPUIUHH, PHCKA OT
CBHITBTCBAIM METAaOOJIUTHH ¥ PETPONYKTUBHU Ha-
pYIIeHNUS, KaKTO ¥ TIOALICHIBAHETO My OT IIHMPOKa-
Ta OOLIECTBEHOCT.

Ileama Ha Hactosmara paboTa e 1a ce ycTaHo-
BU Y€CTOTATA U HAYAJIOTO HA KIIMHUYHA U34Ba HA XUP-
3yTU3Ma Cpejl MOMUUETaTa B yOepTeTHa Bh3pacT.

Mamepuaa u memoodu: B npoyuBaHeTo Osxa
BKIoueHn 630 MomuieTa ot 7 yummuia B rpag Co-
(us Ha BB3pacT ot 11 go 18 romguwHM, cpemHa BH3-
pact 14,82 + 2,37 rop., npu Kouto Oe ompeaeneHa
CTENeHTa Ha MmyOepTeTHOTO pa3BuThe 10 TaHep u
CTeTNeHTa Ha OKOCMsIBaHe O ckaiaTta Ha Ferriman u
Gallwey.

Pezyamamu: 1lo-ronsamara 4acT OT U3CiEBa-
Hute MomuyeTa (65 %, n =409) 0sixa cbc 3aBBpIIe-
HO myOepTeTHO pa3BuTue (ctaamii 4-5 mo Tanep ), a
pu octanamute 35 % myOepTeTHOTO pa3BuTue O
2-4 cramuii.

ITpu 45 ot obmo 630 momuuera (7,1 %) Ha
cpenna Bb3pact 15,25 + 1,14 rogunu 6e ycraHoBe-
HO MOBUIIEHO OKOCMSIBaHE C 0012 OLIEHKA Haf § 10
Ferrimann u Gallwey. Camo tpu ot 1x (6,6 %)
0s1xa ¢ He3aBbPUICHO IyOepTeTHO pasButHe. [Ipu
BCUYKU XUP3YTU3MBT O€ yMepeHo u3paseH (<15).

HU3600u: Xup3yTu3MbT € YECTO CpelaHa ma-
TOJIOTHS B IMyOepTeTa, MOHSIKOra 3aloyBall OIle B
HavasHUTe My (a3u U Hanaraimy 3aqbjI00ueHu u3c-
JieOBaHUS ¥ IPOCIIEIBaHE, Th KaTO B PEIUIA CITy-
yan IMpEacCTBIABa ITbpBa IIpOsABA HaA 3a001sIBaHUs
KaTo Hekycuuecka ¢popma Ha BHX u/umm mosnmkuc-
TO3HO-OBapUAJICH CHHIPOM.
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The prevalence of hirsutism among
girls at pubertal age from Sofia

A. Kostova, A. Kurtev, D. Vlahova,
R.Petrov

University Pediatric Hospital — Sofia

The hirsutism in adolescent girls represents a
serious problem because of the heterogenic under-
lying aetiologies, the risk from concomitant meta-
bolic and reproductive disturbances, and its under-
estimation by the public opinion.

The aim of the present study is to establish the
prevalence and the onset of clinical manifestation
of hirsutism among girls at pubertal age.

Materials and methods: Six hundred and thir-
ty girls from seven schools in Sofia were included
in the study, from 11 tol8 years of age, mean age
14,82 + 2,37 years. The stage of pubertal develop-
ment according to Tanner and the score of hir-
sutism according to the Ferriman and Gallwey
scale was assessed in all of them.

Results: The vast majority of the investigated
girls [65 %, n = 409) were with completed puber-
tal development (4-5 Tanner stage), and in the
remaining 35 % the pubertal development was in
2-4 stage.

In 45 from 630 girls (7,1%) at mean age 15,25
+ 1,14 years, increased amount of hairs was estab-
lished with a score above 8 according to Ferrimann
and Gallwey. Only three of them (6,6 %) were with
uncompleted pubertal development. In all of them
the hirsutism was moderately expressed (<15).

Conclusions: Hirsutism is a common disorder
at pubertal age, sometimes starting from its early
stages and necessitates thorough investigations and
follow-up, because in a number of cases it repre-
sents the first manifestation of disorders such as
nonclassical congenital adrenal hyperplasia or
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HuBa Ha 2peAuH npu XeHu C noAu-
kucmo3eH (PCOS) u 3axapeH gua-
6em mun 2

M. Mutkos', /1. Tep3uesa’, b. Honues', M.
Opo6enoBa'

'Kaunuxa no Endoxpunonoeus,
‘[Jenmpaana Kaunuuna aabopamopus, Meou-
yurcku Ynusepcumem — Il1080us

Bweeoenue: I'penvubT U3MIICKIA UTPAC BaKHA
ponsi B perynanusrta Ha aneTWTa, XPaHUTEeTHHS
OanaHc u eHepruiiHaTa Xomeocrtasa. [Ipn nauuenTu
ChC 3aTIBCTSABAHE UIA3MEHUST IPEJIMH € HaMEepeH
NO-HUCHK B CpaBHEHHWE C OOJHM C HOPMAIHO
TenecHo Terjo. Cuura ce, 4e rpelMHbT BEPOSITHO €
CBBp3aH C MHCYJMHOBATa Pe3UCTEHTHOCT. Bee ome
CBhIIECTBYBAT MPOTHBOPEUYMBH JaHHA OTHOCHO
HHUBaTa Ha rpenuH npu xenu ¢ PCOS — Hamanenn
WM HOPMAJIHH.

Ilea: [la ce u3BbPIIM CPAaBHUTENCH aHAIN3 HA
HUBaTa Ha rpenuH npu xeHu ¢ PCOS, xeHu cbe
3axapeH auaber TN 2 U KOHTPOIHA Tpyma 3ApaBu
JKeHU, ChOTBETHH 110 BH3PACT U MHAEKC Ha TeNleCHa
maca (UTM).

Hayuenmu u memoou: [1lpoyusaneto o6xBa-
ma 24 KIMHWYHO 30paBH XKeHU (CpemHa Bb3pacT
25,71+0,78; UTM 23,07+0,76), 30 xenu ¢ PCOS
(cpenna BB3pact 23,83+0,48; UTM 25,80+1,17) u
16 xxenm cbc 3axapeH auader Tum 2 (CpemHa Bb3-
pact 39,75+4,99; UTM 31,97+1,96).

Peszyamamu: YcTaHOoBsIBA C€ CTaTUCTUYECKU
3HAUYMMa pa3iiuKa B HMBATa Ha TPEMH MEXIy KOH-
tponHaTa rpyna (31,27+5,41 ng/ml) u xenure c
PCOS (9,91£1,64 ng/ml) - P<0,01. Jluncear cur-
HU(DMKAHTHA pa3inudsi B CTOWHOCTHTE Ha TPENH
MEXIy TalMeHTKUTe CBhC 3axapeH auader
(30,71+£8,56 ng/ml) u kouTporure. HOMA wHnekc
€ TmoBuIIeH KakTo npu xenute c¢ PCOS
(3,54+0,42), Taka ¥ Ipu TE3M ChC 3axXapeH quadeT
(6,13+1,28) B cpaBHEHHE C KOHTpOJHATa Trpyma
(1,97+0,2),

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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P<0,01. Paznukata Mexmy MABETE MATOJOTMYHU
TPYIH € CHINO CUTHU(HUKAHTHA.

3axarouenue: HuBata Ha rpeivH ca MOHMXe-
vy mipu xeHu ¢ PCOS, koeto HE € CBBp3aHO C
NTM, u sBHO HE c€ IbJKU €OUHCTBEHO HA UHCYJIH-
HOBATa PE3UCTEHTHOCT, ThI KaTO IPU NAIIUEHTKUTE
¢ muaber tun 2 (KOWTO ca M3Pa3eHO WHCYIIMH pe-
SI/ICTeHTHI/I), CTOMHOCTHUTE Ca CHIOCTAaBUMH C TE3U
IIpU KOHTPOJIHTE.

8

Ghrelin levels in women with PCOS
and diabetes mellitus type 2

M. Mitkov', D. Terzieva®, B. Nonchev', M.
Orbetzova';

'Clinic of Endcorinology,
?Central Clinical Laboratory, Plovdiv Medical
University

Background and Aims: Ghrelin appears to
play an important role in the regulation of apetite,
food intake and energy homeostasis. Plasma ghre-
lin was shown lower in obese when compared with
normal weight subjects. It is considered that ghre-
lin could be linked to insulin resistance. Still con-
troversy exists concerning ghrelin levels in PCOS
women that are found either decreased or normal.
We aimed at comparing ghrelin levels between
PCOS women, age and BMI matched healthy
women, and women with diabetes mellitus (DM)
type 2.

Materials and Methods: The study comprised
of 24 healthy women (mean age 25,71+0,78; mean
BMI 23,07+0,76), 30 women with PCOS (mean
age 23,83+0,48; mean BMI 25,80+1,17), and 16
women with DM type 2 (mean age 39,75+4,99;
mean BMI 31,97+1,96).

Results: Statistically significant difference
was ascertained in ghrelin levels between controls
(31,2745,41) and PCOS women (9,91+£1,64)

EngokpuHoaozua mom XI Suppl. to Ne3 /2006
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ng/ml, P<0,01 while such difference was not found
between controls and DM women (30,71+£8,56)
ng/ml. HOMA index was increased in PCOS
women (3,54+0,42) and in DM women
(6,13+1,28) vs controls (1,97+0,2), P<0,01. The
difference between the 2 pathological groups was
also significant.

Conclusion: Ghrelin levels are decreased in
PCOS women that is not associated with BMI and
is not due only to insulin resistance as in highly
insulin resistant DM women the levels were com-
parable with those of controls.

9

CepymHa KOHUEHMpauyua Ha meg u
6pbv3zkama u C 2AUKEeMUYHUA KOHM-
poA Ha 3axapHua guabem

C. Baaaesa', /I. Tep3uesa’

Kaunuka no enooxpunosocus u bosecmu Ha
obmanama’,

L]enmpanna xaunuuna arabopamopus’,
Meouyuncku ynusepcumem, [11060us

Ponsita, KOSITO MEKpPOEJIEMEHTHT ME[l UTpae
B M3sIBaTa U NPOTUYAHETO HA 3aXapHUs OuadeT, He
€ U3SICHEeHA JOKpall W Mpoab/hKaBa Ja Oyau MHTe-
pec ¢ IPOTUBOPEUUBUTE PE3YITATH.

Lleaume na npoyueanemo ca: oupenensiHe ce-
pyMHaTa KOHIIEHTpaLKs Ha Me[ IPH [BaTa THIIA 3axa-
PeH malbeT ¥ AHAIM3UPAHETO M B 3aBHCUMOCT OT [JIH-
KEMIYHHSI KOHTPOI U JaBHOCTTA Ha 3a00JISBaHETO.

Mamepuaa u memoou: Ob6xpanaru ca 40 ju-
ta ¢ tun 1 u 40 nvia ¢ i 2 3axaped aualerT, ¢ 10-
OBp ¥ JOmI TIMKeMIYeH KoHTpoir. OnpeneneHa e ce-
pyMHa KOHLMHTpalmsi Ha Mex (€NeKTpOTepMUYHA
aTOMHOA0COpOIMOHHA CIIEKTPOPOTOMETPHS), KPBB-
Ha 3aXap, DIMKUPaH XeMOIIOOMH A, M TOTajeH aH-
THOKCHJIAHTEH CTaTycC.

Pezyamamu: Tlpu quaGetuiim cepyMHHUTE HU-
Ba Ha MEJl ca TOCTOBEPHO MO-BUCOKH CIIPIMOKOHT-
pOJIHATA rpyma 3ApaBy JMLa U TOBa KOpeInpa
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C BHCOKaTa IMIMKEMUS, IPOABDKUTEIHOCTTA Ha 3a-
00JIABaHETO M HApPYIIEHUS TOTAJeH aHTUOKCHIAH-
TEH CTaTyc MpH 3axapeH auaderT.

3axarouenue: YCTaHOBCHUTE IPOMEHM Haii-
BEpOSITHO CE€ ABJDKAT Ha JIE3MHTErpanus B MeTabo-
M3Ma Ha chenu(puYHUTe OeNTHIU-HOCUTEIN Ha
MeJl, KakTo M Ha OOMSHAaTa Ha aHTHOKCHIAHTHHUTE
€H3UMH, B YMATO CTPYKTypa y4acTBa TO3U MHUKPOE-
nemeHT. HanoxwureneH e cTpor riMKeMU4eH KOHT-
pPON ¥ KOPEKUUS B aHTUOKCUIAHTHHS CTaTycC, ThbU
KaTo TOBA € TSICHO CBBP3aHO C M35IBATa U POTPECH-
SITa Ha Ch/IOBOJIETCHEPATUBHHUSI CHHIPOM.

9

Serum levels of copper and connec-
tion with glycemic control in dia-
betes mellitus

S. Vladeva', D. Terzieva*

Clinic of Endocrinology', Department of Clin-
ical Laboratory’, Medical University — Plovdiv

Copper as a trace element plays unexplained
role in appearance and course of diabetes mellitus.

Objectives: 1/ To measure serum levels of copper
in two types of diabetes mellitus. 2/ To analyze con-
nection with glycemic control and duration of disease.

Subjects and methods: The study group
includes 40 subjects with type 1 and 40 subjects
with type 2 diabetes mellitus, in state of good and
poor glycemic control.

The four basic factors — serum concentration
of copper, glycemia, glycated hemoglobin A, and
total antioxidant status were taken into considera-
tion and discussed.

Results: Serum levels of copper are signifi-
cantly higher in diabetics than in healthy and it cor-
relates with higher glycemia, duration of disease
and disturbance of total antioxidant status.

Conclusion: Established changes may due to disin-
tegrated metabolism of specific copper-carrier proteins
and antioxidant copper-containing enzymes. It is neces-
sary strict glycemic control and improve of antioxidant sta-
tus which are close related to progression of vascular dia-
betic complications.
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Mo>xe Au nAaHupaHama OpemeH-
HOCM ga HamaAu OOAHUYHUMe pa3-
X0gUu 3a AeyeHue Ha embpuo-peman-
HU YCAOXKHEeHUA Ha xeHu ¢ T13A

J-p Karsa Toxoposa
CBAJIAT" “Maituun oom” — Coghus

Ilea: J1a ce uzpbpiu cpapuuresieH U ananus
Ha KOHCYMUpaHHUTE OOJHUYHU PA3XOIH 32 JICUCHUE
Ha eMmOpmo-(eTarHuTe YCIOXHEHHUS Ha JKEHU C
T13/1 ¢ mnanupana u HemIaHUpaHa OPEMEHHOCT.

Memoou: V3BBpUIEHO € PEeTPOCHEKTUBHO
NpoyvBaHe HA CTOWHOCTTA Ha JICYEHHETO Ha Hal-
JF0aBaHUTE eMOpUO-(eTalTHU YCIIOXKHEHHUS Ha 00-
mo 145 6pemennu xxenn ¢ T13]1, paznenenn B nBe
Ipynu XeHu: 2 rpymna - 49 )eHH ¢ IUTaHupaHa u 2
rpymna 96 >xeHu ¢ Heranupaa opemeHHoct. [Ipoc-
JeneHa e yectorara Ha crionTanHu aboptu (CA) u
BpojeHn aHomaimu (BA) u cBbp3aHuTe C TAX.

Pe3yamamu: Y cTaHOBsIBA ce CUTHU(HUKAHTHA
pasiuka B YecToTaTra Ha HaOJII0gaBaHUTE YCIIOXKHE-
HUS Ha )KEHUTE OT ABeTe rpymu: » rpyma: — 3 (6,5
%) xenu ¢ HacThmwm panau CA u 3 (6,5 %) xe-
uu ¢ BA, 2 rpyna: 18 (22,5 %) keHu ¢ HaCTBHIMIN
panau CA u 16 (25,8 %) xenu ¢ BA. Jlupexktaure
MEIUIMHCKM PAa3XOOy Ha JKEHUTE C HEIUIaHUpaHa
opemennoct (28 099,0 nB.) HagBUIIABAT Pa3XOANUTE
Ha JXEHWTE C TuiaHupaHa OpemeHHocT (4127,8 nB.)
¢ 23 971,2 nB. PeanauTe criecTeHn pa3xoy OT Ipe-
OOTBpaTeHN eMOpuo-(eTaqHu YCIOXKHEHHS Ccleq
npuiarase Ha nporpamara 3a IiaHupaHe Ha Opeme-
HOCT ca 1229,2 nB. VMHaupeKTHUTE pa3xoau Ha XKe-
HUTE C HemraHupaHa OpemenHocT (36 199,8 x1B.)
Ha[BHLIABAT CHUIUTE PA3XOAU Ha KEHUTE C IUIAHHU-
pana 6pemenHocT (6246,5 nB.) ¢ 29 953,3 nB. OO-
IIATE Pa3XO[d Ha KEHUTE C HEOIaronpusiTHA eMO-
pro-eTaH1 yCIOXXHEHUs Ha JKEHUTE C HeTUIaHH-
paHa OpeMEHHOCT, HaIBHUIIABAT OOIIUTE Pa3XOau
Ha XEHWTE ¢ TUlaHupana OpemenHoct ¢ 64 373,5
nB. 3akarouenue: YKenurte ¢ mraHupaHa OpeMeH-
HOCT KOHCYMHpAT MO-MaJKO OOJHUYHH Pa3Xxojy,

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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nopaay MO-HUCKATa YeCTOTa Ha HAONIOJaBaHU ycC-
JIOXKHEHUS.

[lonmyuenuTe pe3ynTatu OTpassiBaT yCIEXHUTE
Ha [Tporpamara 3a IJIaHipaHe Ha OpeMeHHOCT, KaTo
MIPEBaHTUBHA CTPATETHs 32 HaMallsiBaHE Ha YeCTO-
Tara Ha HEOIAronpusTHUTE eMOpHO-(peTanHu yc-
JIO)KHEHUS] U CBBP3aHUTE C TAXHOTO JiedeHne 0oi-
HUYHU Pa3XOJiy.

10

Can preplanning pregnancy reduce the
consumed hospital expenses for treat-
ment of complications of embrio and
fetus of TIDM women

Katia Todorova
Maternity Hospital “Maichin Dom” — Sofia

Purpose: Presented is a comparative pharma-
coeconomic analysis (PA analysis) of the consumed
hospital expenses for treatment of complications of
embrio and fetus of T13D women with planned as
opposed to T13D women with unplanned pregnancy.

Methodology: A retrospective study of the
total cost for treatment of exhibited complications
of embrio and fetus. Frequency of spontaneous
abortions (SA) as well as in-born malformations
(IM) together with all related expenses has been
followed up for a pool of 145 pregnant T13D
women. These women have been divided into two
major groups: 1st group — 49 women with planned
pregnancy and 2nd group — 96 women with
unplanned pregnancy.

Results: Frequency of the observed malfor-
mations is 40 (27,5%) women, from which Ist
group has 3 (6,5%) women with early SA and 3
(6,5%) women with IM, 2nd group has 18 (22,5%)
women with early SA and 16 (25,8%) women with
IM (6,7). Direct medical expenses for women with
unplanned pregnancy (total of 28,099,00 BGN)
exceed those for the women with planned pregnan-
cy (total of 4,127,80 BGN) with approximately
23,971,20 BGN. Real savings due to avoided
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embrio and fetus complications after applying a
planned pregnancy program are 1,229.20 BGN.
Indirect expenses of women with unplanned preg-
nancy (total of 36,199,80 BGN) exceed those of
women with planned pregnancy (total of 6,246,50
BGN) with approximately 29,953,30 BGN. To
summarize, the total (direct and indirect) expenses
of women with unplanned pregnancy and conse-
quently with embrio and fetus complications
exceed the total expenses of women with planned
pregnancy with approximately 64,373,50 BGN.

Conclusion: The exhibited results represent
achievements of the planned pregnancy program
being also a strategy for decreasing the total cost
for treatment of the unfavorable embrio and fetus
complications.

11

DapmakoukoHOMUYECKU aHaAu3 Ha
0bgewemo AeueHue Ha 3axapHuUA gu-
abem Ha xeHu ¢ npeguecmbBauy, 2ec-
mayuoHeH guabem

H-p Kara ToagopoBa
CBAJIAI" ’Maituun oom” — Cogbus

Llea Ha npoy4Banemo: Aa onpegeau 3a60-
AreBaemocmma om 3axapeH guabem Ha nbpBa-
ma 20guHa cAeg paXxgaHemo Ha >KeHuU C npeg-
wecmBauw, 3A u ga oueHu cmolHOCMMa U Co-
uuaaHama edpekmuBHoCcm Ha npuAo>KeHama
npogurakmuyHa cmpameaua.

Auzaudn Ha npoy46anemo: /136bpweHo e
npocnekmuBHo npoyuBane npu 50 xxeHu ¢ [3A
npocaegaBaHu ambyramopHo Ha nbpBama 20-
guHama cAeg pa>kgaHemo, Npu KoUumo e npuaa-
2aHa npodpurakmuyHa npozpama 3a npeBen-
uua Ha mun 2 3A (T23A). Ha Bcuuku Habaoga-
BaHu »keHu Ha nbpBama 2oguHa caeg paxkgaHe-
mo e npoBegeH ckpuHuHza 3a 3A CouuarHama
epekmuBHOCM Ha NpuAokeHama npoguAaK-
muyHa cmpamezua e npegcmaBeHa ¢ mogea
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"gbpB0o” Ha peweHuama. OnpegeaeHu ca gobaBe-
Hume 2oguHu »kuBom ¢ unBaaugHocm ( DALY).
Pezyamamu: Ha nvpBama 2oguHa caeg

paxgaHemo 3A e guazHocmuuupaH npu 13
(26%) >keHu ¢ npegwecmBauw, [3A. T23A e gu-
acHoCcmMuuupaH npu 7 (23,3%) >xeHu, om obwo
30 »eHu ¢ 3A, aekyBaHu ¢ guema. T13A e gu-
acHocmuuupaH npu 6 (30%) >xeHu om ob6wo
20 >keHu ¢ 3A, AekyBaHu c uHcyauH (P=0,74).
Obwama cmolHoCcm Ha hpodguAaKmuyHama
npoz2pama 3a egHa >keHa e 23,50 AB8. O6wume
20QUWHU pa3xogu 3a AeyeHue U KOHMPOA Ha
egHa eHa ca 6 3aBucumocm om muna u me-
>Kecmma Ha guabema u cmeneHma Ha mema-
boaumeH koHmMpoa: T2 3A 6e3 ycAroxkHeHuUa ¢
gobbp memaboaumeH KOHMpoA -192 AB., 3ago-
BoaumeneH -237,0 AB. u Aow - 232 AB. Obwu-
me 20gUWHU pa3xogu 3a AeyeHue U KOHMPOA
Ha egHa >xeHa c T1 3A 6e3 ycaoxkHeHuUa C go-
O6bp memaboAaumeH koHmMpoa Bb3Auzam Ha
469,2 AB., 3agoBoaumereH - 589,2 u Aow -
709,2 AB. Pazxogume Ha obwecmBomo 3a Ae-
YeHUe Ha KbCHO-guazHOCMUUUpPAHUA UAU YcC-
AoXKHeH 3A Bb3auzam Ha 21 330 AB. 3a T2 3A
u cobomB. 40 700 AB. 3a T1 3A ¢ KoedpuyueHm
Ha guckoHmupaHe om 5%. W3uyucaeHume
DALY ¢ guabem 6 cmaguu Ha uHBaAugu3auus
ca cbomBemHo: - 10,1 2. - Ha >KeHUMe C Heyc-
AOXHeH guabem, 12,12. - Ha >XeHume c gua-
6em u AekocmeneHHU YycAoXKHeHus, 13,6. 2. - Ha
>KeHuUme ¢ guabem u ymepeHo mexkKu YCAox-
HeHua u 15,1 2.- Ha )xeHUMe ¢ guabem u mex-
KU YCAOXKHEHUA

3akaroyeHue: Pazxogume 3a 6bgewomo Ae-
yeHue Ha guabema ca 6 3aBucumocm cmeneh-
ma Ha memaboAaumHa KomneHcauus, Bepoam-
Hocmma Ha u3aBa Ha ycAo>KHeHUAMa U HavuHa
Ha AedeHue. [lpodurakmuuHo npocregaBaHe
Ha >keHume c npegwecmBaw, BA moxe ga
cnecmu me3u pa3xogu.
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Pharmacoeconomic Analysis for the
Future Treatment of Diabetes Melli-
tus after Gestational Diabetes

Katia Todorova
Maternity Hospital “Maichin Dom” — Sofia

The research aims to outline the risk of
developing Diabetes Mellitus (DM) during the
first year after giving birth for women with pre-
vious Gestational Diabetes Mellitus (GDM), as
well as to estimate the social efficiency value of
the applied prophylactic method.

Tools and Methods A study has been per-
formed among 50 women, whit GDM for one
year after delivery. During that period a prophy-
lactic program has been applied for DM pre-
vention. The social efficiency of the applied pro-
phylactic method is presented using the ,deci-
sion tree” model. All indirect costs for future DM
treatment are presented, as well as calculations
are given for the added years of life with invalid-
ity (DALY).

Results: DM has been observed at 13 (or
26%) out of 50 women with previous GDM in
the first year after birth delivery. T2DM was diag-
nosed in 7 (23,3%) of total 30 women who has
treated with diet. TIDM was diagnosed in 6
(30%) of total 20 women who has treated with
diet and insulin. The total cost per women for
the applied prevantive programme have been
calculated at 12.1€. The total annual expenses
for treatment and control of a women with T2
DM and good metabolic control is 98,9€, for sat-
isfying metabolic control -122,1€ and for bad
metabolic control - 241,8€. The total annual
expenses for treatment and control of one
women with TT DM and good metabolic control
is 241,8€, for satisfying metabolic control -
303,7€, and for bad metabolic control. The
social cost of late diagnosed or complicated T2
AM is 10,994,80 €. The cost for the complicated
T1 DM treatment is 20,979,38 € at 5% discount.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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The rate of DALY also varies according to the
rate of diabetic complications. The calculated
DALY for women with DM at stage of disability
are: - 10,1 year for women with DM with no
complications, 12,1 years for women with DM
and a mild rate of complications, 13,6. 2. - years
for women with DM and with moderate compli-
cations and 15,1 years for women with DM and
a severe rate of complications.

Conclusions: Future DM treatment costs
depend entirely on the extent of metabolic
compensation, probability for later complica-
tions and the method of treatment. However,
the prophylactic screening the women with pre-
vious GDM can considerably save these costs.

12

THE PREVALENCE AND RISK FAC-
TORS OF GESTATIONAL DIABETES
MELLITUS (GDM) IN GEORGIA

D. METREVELI, L. TIGISHVILIL

State Medical Academy, Department of
Endocrinology, Thilisi — Georgia

Background: The aim of this study was to
investigate the prevalence and risk factors of
GDM in pregnant women in Georgia.

Methods: The prospective study on a
cohort of 368 Caucasian pregnant women with
negative history of diabetes mellitus before get-
ting pregnant was carried out. All women were
requested to undertake a standardized 2-h 75-g
oral glucose tolerance test (OGTT) between
their estimated 24" and 28" gestational weeks.
GDM was confirmed by the WHO diagnostic
criteria (2-h plasma glucose level $7,8 mmol/l).

To identify risk factors of GDM the case-
control study of pregnants with GDM (n=30)
and nondiabetics (n=353) was carried out.
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Results: 15 (4,07 %) of 368 pregnant
women had GDM (14 (3,80 %) had impaired
glucose tolerance and 1 (0,27 %) had diabetes
mellitus]. Risk factors for GDM included age,
obesity, a family history of diabetes and history
of fetal macrosomia. Especially crucial were the
presence of several risk factors (age $25 years or
age <25 and BMIs25 kg/m? history of fetal
macrosomia; family history of diabetes).

Conclusions: The prevalence of GDM in
Georgia is 4,07 %. Risk factors for GDM includ-
ed age, obesity, a family history of diabetes and
history of fetal macrosomia.

13

Prevalence of chronic cardiovascular
complications in newly diagnosed
type 2 diabetic patients

D. Metreveli, N. Bibilashvili, I. Gudushauri,
N. Gambashidze, Z. Robitashvili,
K. Mikadze, L. Tigishvili, C. Sajaia

Department of Endocrinology of Georgian
State Medical Academy

The prevalence of cardiovascular diseases
(CVD) has increased sharply in the developing
countries and because Type 2 diabetic patients
are at increased risk for CVD.

OBJECTIVE: To determine the prevalence of
patients with past history of a myocardial infarc-
tion or cerebral stroke in newly diagnosed type
2 diabetic patients in Georgia.

DESIGN: Cross-sectional study.

PATIENTS: Newly diagnosed type 2 diabet-
ic patients (n=648, age (MzSD) 53,9£10,11;
female 58 %).

MEASUREMENTS: Blood pressure, body
mass index, past history of CVD.

RESULTS - There was an linear relationship
between BMI and age at diagnosis of type 2 dia-
betes (p <0,01). Adults with type 2 diabetes
were more obese (BMI 30,0 5,34 kg/m?) versus
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control subjects (BMI 27,6 4,51 kg/m’ p
<0,001).

Patients, with newly diagnosed type 2 dia-
betes without an arterial hypertension had the
greater prevalence of a past history of myocar-
dial infarction (13/299), than persons of control
group (0/194, 2=8,66. p=0,003).

According to present data, we can make
conclusion, that atherosclerotic vascular compli-
cations starts to develop long before the onset
of clinical diabetes, due to metabolic disorders
during the prediabetic state. In newly diagnosed
type 2 diabetes patients, the risk of coronary

14

AuazHocmuyHa cmouHOCM Ha yam-
pa3zByko6omo uzmepbaHe Ha gebeau-
Hama Ha UHMuUMa-Megua Ha cbgoBa-
ma cmeHa Ha o0wama KapomugHama
apmepusa 6 komnaekcHama oueHka Ha
CcbpgeuHo-cbgoBua puck npu navueH-
Mmu CbC 3axapeH guabem mun 2

A. MapunyesB
YCBAJIE “Axao. Usan Ilenues” — Cogpus

B meguuuHckama aumepamypa 8ce no-wu-
poKo ce u3znoA3Ba mepmumbm cybKAUHUYHA
amepockAepo3a U ycuauama Ha cbBpemeHHa-
ma MeguuuHa ca HaCOYeHU KbM PaHHOMO yc-
maroBaBaHe Ha namoAo2u4HU npomeHu B Cb-

heart disease (CHD) is more prevalent, than the
risk of cerebrovascular atherosclerotic disease.
At the stage of newly diagnosed diabetes the
risk of cardiovascular disease is more frequently
present in male patients, than in female. The
coexistence of hypertension and type 2 diabetes
significantly rises the risk of cerebrovascular dis-
ease, and not significantly changes the high risk
of CHD disease. In newly diagnosed type 2 dia-
betes patients with hypertension the risk of
cerebro-vascular disease is 4 fold prevalent in
the case of male patients.

goBama cmeHa. AByuzmepHa yampazBykoBa
guazHocmuka 6 peaaHo Bpeme e omHocumen-
HO Heckbn memog 3a Bu3zyaauszauusa Ha Cbgo-
Bama cmeHa, KOUMO C 20AAMa MOYHOCM MO>Ke
ga onpegeAu gebeAauHama Ha uHmMuUMama u me-
guama (2MT) Ha cmeHama, HaAU4UEMO U CbC-
MOAHUEMO Ha aMePOCKAEPOMUYHU NAAKU.
3agaua Ha Hacmoawomo u3zcregBaHe e ga ce
ycmaHoBu cbwecmByBa Au pazauka 8 2MT Ha
cmeHama Ha obwama cbHHa apmepua (CCA)
NpU NauueHmMu CbC 3axapeH guabem mun 2 u
Heguabemuuu. V3caegBanu ca 360 nayueHma
- cpegHa Bb3pacm 55,47 £ 11,97 2., xeHu 240,
mbxe — 120, om koumo 195 ca cvc 3A mun 2
u 175 Heguabemuuu. V3uucaeHa e pa3aukama
Bb6 Bb3zpacmma npu nauueHMume cbC 3A
mun 2 u Heguabemuuu c egHakBa Haxogka om
uzmepBaHemo Ha 2MT.

Pesyamamu: YcmanoBaBa ce pazauka 6
gebeauHama Ha AaBama u gacHama CCA -
2MTccad=0,679 0,176, IMTccas=0,701£0,188
mm (p<0,001).

AuHeeH pezpecuoHeH mogeA (Memog Stepwise):

IMTccas = 0,229+0,008*Age+0,105* DM - 3a mbxe - 13,1 20guHu
IMTccas = 0,244+0,007*Age+0,100"DM - 3a >keHu - 14,3 2oguHu
Age-Bb3pacm (2oguHu), DM=1 npu nauuenmu cbc 3A mun 2, DM=0 npu Heguabemuuu.

MbXe cbC 3A | mbxe 6e3 3A | »keHu cbe 3A | >keHu 6e3 3A
IMTccad (mm) | 0,747 0,675 0,727 0,605
IMTccas (mm) | 0,785 0,675 0,758 0,617
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U36ogu: Om npoBegeHua aHaAu3 ce ycma-
HoBaBa, ue mb>Xxeme cbc 3axapeH guabem mun
2 umam gebeauHa Ha cbgoBama cmeHa Ha 00-
w,ama CbHHa apmepua kakmo npu 13,1 2oguHu
no-Bb3pacmHu Heguabemuuyu, a Npu XeHu pas-
Aukama e 14,3 2oguHu. AebeauHama Ha uHmMu-
Ma u megusa Ha aaBama kapomugHa apmepusn e
Nno-20AAMa OM Mas3u Ha gacHama, Kamo HaAu4u-
emo Ha 3axapeH guabem Bogu go no-paHHO
HacmbnBaHe Ha uzmeHeHuama.

14

Ultrasonic measurement of intima-
media thickness of common carotid
artery wall - diagnostic value in the
assessment of cardio-vascular risk in
patients with diabetes mellitus type 2

A. Marinchev
USHATE “Acad. Ivan Penchev” — Sofia

Subclinical atherosclerosis is a term often
used in medical literature recently. The efforts of
modern medicine are now targeting detection
of early pathologic changes in the vascular wall.
High resolution real-time B-mode ultrasound
diagnostic is an inexpensive method of visual-
ization of the vascular wall that can precisely
measure the intima-media thickness (IMT) of the
vascular wall and assess the presence and the

status of the atherosclerotic plaque.

The aim of the study is to determine whether
there is a difference in IMT of common carotid
artery wall (CCA) between patients with dia-
betes mellitus type 2 (DM2) and non-diabetics.
Three hundred and sixty patients are examined
- mean age 55,47 = 11,97 year, male - 120,
female 240, DM2 - 195, non-diabetic - 175.
The difference in age between diabetics and
non-diabetics with equal IMT measure is calcu-
lated.

Results: There is a significant difference in
IMT of left and right CCA - IMTcca-left = 0,701
+ 0,188 mm and IMTcca-rigth = 0,679 = 0,176
mm (p<0,001).

Linear regression analysis (Stepwise method):

IMTcca-left = 0,229+0,008*Age+0,105*DM - male - 13,1
years
IMTcca-left =
14,3 years
Age (years), DM=1 for DM2, DM=0 for nondiabetic.

0,244+0,007*Age+0,100° DM - female -

male DM2 male non-DM female DM2 female non-DM
IMTcca-left (mm) 0,747 0,675 0,727 0,605
IMTcca-right (mm) | 0,785 0,675 0,758 0,617
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Conclusions: Male with DM2 have IMTcca-
left equal to that of non-diabetic male that are
13,1 year older than them. Women with DM2
have ITMcca-left equal to that of non-diabetic
female that are 14,3 year older than them. IMT
of the left CCA is significantly larger than IMTc-
ca-right. The presence of diabetes mellitus leads
to early thickening of the vascular wall.
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AgunoHekmuH u Bpb3kama my c on-
pegeAeHU KAUHUYHU, XOPMOHAAHU U
MemaboAuUMHU Xapakmepucmuku
Npu XeHu cbc 3amAabecmabBane 2

Op6enoBa M., C. 3axapueBa’, . Arana-
cosa’, b. Muauena’, P. lllurapmunosa’, H.
Acyianosa’

'Kaunuxa no EnOokpunoaocus, Meouyuncku
yHusepcumem — I11060us;

‘Kaunuuen Llenmasp no Enooxkpurnoaoeus, Me-
ouyuncku Yuusepcumem — Coghus

Lleama Ha npoyuBaHemo e ga ce cpaBHu
HUBOMO Ha agunoOHEKMUH MeXgy >KeHU C
obukHoBeHo 3amAabcmaBare (N=42) u KAUHUY-
HO 3gpaBu >keHu C HopMaAHO mez2Ao (N=22), ga
ce conocmaBu ¢ moBa Ha AenmuHa, apmepuan-
HOMO HaAf2aHe u nokazameAume Ha Bbaaexug-
pamHa u macmHa o6maHa. Om noayueHume pe-
3yamamu ce ovepmaBam cuz2HuUgUKaHMHO no-
Hucku HuBa Ha agunoHekmuHa (8,62%0,45
bug/ml) u no-Bucoku HuBa Ha AenmuHa
(40,41+£3,17 ng/ml) npu »xeHume CbC 3amMAbC-
maBave 6 cpaBHeHue C KoHMpoAume
(23,02+£2,54 pg/ml, pecn. 8,63+1,35 ng/ml).
AgunoHekmuHbm noka3Ba cuaHa ompuuamea-
Ha kopeAauua ¢ BMI, koauuecmBomo u npo-
UeHma macmHa mbkaH U CbOMHOWEeHUemMo
maaus/xaHw, obpamHo Ha HabaogaBaHume
KopeAauuu npu AenmuHa. [Napamempume Ha
kpbBHama 3axap u uHcyauHa B8 xoga Ha ol TT, ¢
u3KAlOYeHUe Ha KpbBHama 3axap Ha 2AagHo,
KopeAupam ompuuameAHoO C agunoHeKmuHa u
NOAOXKUMEAHO C AenmuHa. [Mpu KAUHUYHO U3-
mepBaHe ce ouepmaBam cuzHuguUKaHMHO No-
Bucoku cmolHOCMU Kakmo Ha CUCMOAHOMO,
maka u Ha guaCMOAHOMO HaAfA2aHe NPU XKEHU-
me ¢ BMI>25 ke/m?.

MocaegHume noka3zBam cu2HuukaHMHa
obpamHa 3aBucumocm C agunoHeKMuHa, a ca-
MO gUACMOAHOMO HaAf2aHe — NOAOXKUMEeAHa

C AenmuHa. AgunoHekKmuHbmM noka3zBa cuzHu-
¢pukaHmHa HezamuBHa 3aBucumocm cbe cpeg-
Homo 24-yacoBo CUCMOAHO HaAa2aHe u cpeg-
HOMO HOWHO u 24-yacoBo guacMoAHO HaAnza-
He npu Bcuuku uzcaegBaHu skeHu. Caeg 6-me-
CEYHO AeveHUe C XunokaaopullHa guema u
memaopmuH npu 21 om >XeHume CbC 3aMAbC-
maBaHe agunoHekMuHbM ce nokauBa om
10,34+4,47 pg/ml go 21,3£8,93 ug/ml, gokamo
cepymHuam AenmuH HamaaaBa om 35,3319,74
ng/ml go17,03+4,73 ng/ml, p<0,01 napaaeaHo
Ha pegykyuama Ha mezao.

15

Adiponectin and its relationship with
certain clinical, hormonal and meta-
bolic characteristics in women with
obesity

Orbetzova M.!, S. Zacharieva’, 1. Atanasso-
va’, B. Milcheva’, R. Shigarminova’, N.
Aslanova’

"' Clinic of Endocrinology, Medical University
— Plovdiv,

* Clinical Centre of Endocrinology, Medical
University — Sofia

The aim of the study was to compare
adiponectin levels between women with simple
obesity (n=42) and clinically healthy women
with normal weight (n=22), and to search for
relationship with leptin, blood pressure, and
parameters of carbohydrate and lipid metabo-
lism. Adiponectin levels were found significantly
lower (8,62+0,45 ug/ml) and leptin levels
(40,41+3,17 ng/ml) significantly higher in the
group of obese women as compared with the
control group (23,02+2,54 ug/ml, resp.
8,.63%£1,35 ng/ml). Adiponectin showed highly
significant negative correlation with BMI, mass
and percentage of body fat, and waist-to-hip
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ratio which correlations were just opposite of
those that leptin showed. Parameters of blood
glucose and insulin during an OGTT exept the
fasting blood glucose correlated negatively with
adiponectin and positively with leptin. Clinically
blood pressure measurements revealed signifi-
cantly higher levels of both systolic and diastolic
blood pressure in the women with BMI>25
kg/m?. The latter variables showed significant
negative correlation with adiponectin. Diastolic
blood pressure only correlated positively with
leptin. Adiponectin showed significant negative
correlation with mean 24-hour systolic and
mean night-time as well as mean 24-hour dias-
tolic blood pressure in all investigated women.
Six-month treatment of 21 of the obese women
with hypocaloric diet and metformin resulted in
significant (p<0.01) increase of adiponectin from
10,34%4,47 pg/ml to 21,3£8,93 ug/ml and
decrease of leptin from 35,33+9,74 to17,03%4,73
ng/ml that were in parallel with body weight loss.

16

Yecmoma u npegukmubHa cmoii-
Hocm Ha GAD 65 anmumeaama npu
nayueHmu ¢ abmoumyHHu noaAueh-
JOKPUHHU CUHgpPOMU

I'. I'po3eBa, . Atanacosa
YCBAJIE, ,,Axao.Usan [lenues” — Coghus

Llen Ha Hacmoawomo u3zcregBaHe 6e ga
ce aHaAu3upa yecmomama u npegukmuBHama
cmolHocm Ha aBmoaHmumeaama cpewy 2Ay-
mamam gekapbokcuaraza (GAD65ADb) npu na-
yueHmu ¢ aBMOUMYHHU NOAUEHJOKPUHHU CUH-
gpomu (AT1C). N3caegBaru 6axa 30 GOAHU C
AlC (4 mbxe, 26 >eHu; cpegHa Bb3pacm
39,46%12,712.), pazgeaeHu B8 mpu 2pynu: 2py-
na A (n=18) - c aBmoumyHHu mupeougHu 3ab0-
AaBanua (AT3) u Bumuauzo/aroneuus; 2pyna B
(n=3) - ¢ AT3 u nepHuuuo3Ha aHemus; 2pyna C
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(n=9) - ¢ AT3 u AgucoHoBa 6oarecm. KoHmpoa-
Hama 2pyna BkaouBawe 100 3gpabu Auua.
GADG65ADb baxa uzcaegBaHu no umMyHoeH3zumeH
memog (ELISA - Boehringer-Roche) kamo 3a
cmolHocmu <32 ng/ml ce cyumaxa 3a ompuua-
meAHu. B 2pyna A ce ycmanoBuxa GAD65ADb(+)
npu 27,8 % om nauueHmume cpewy 0 % 6 2py-
nume B u C u 2 % 6 koHmpoaHama 2pyna. 3a 4
2oguweH nepuog Ha npocaegaBaHe 3 om
GADG65 Ab(+) 6oaHU ¢ AT3 u Bumuauzo/arone-
uua maHugpecmupaxa 3axapeH guabem mun 1
(noaokumeaHa npegukmuBHa cmolHocm 3a
GADG65ADb - 60 %) kamo Hukoli om GAD65Ab

(-) He pa3Bu 3axapeH guabem 3a Mo3u nepuog Ha
npocaegaBaHe (cneyuguyHOCM Ha Npegukuua -
100 %). Hue ycmaHoBuxme cueHUUKaHMHO No-
Bucoka yecmoma Ha GAD65Ab npu nayueHmu c
AT3 u Bumuauzo/aroneuua cnpamo me3u ¢ gpy-
2U NOAUEHJOKPUHHU cuHgpomu. MauueHmume ¢
AT3 u Bumuauzo/aroneuua (AINC mun IlI-C)
umam no-Bucok puck 3a uzaBa Ha 3axapeH gu-
abem mun 1 cnpamo 6oAHUME om gpyaume

2pynu.

16

The frequency and predictive value of
GAD 65 autoantibodies in patients with
autoimmune polyendocrine syndromes

G.Grozeva, I.Atanassova

Clinical Center of Endocrinology, Medical
University — Sofia

The aim of this study was to evaluate the
frequency of autoantibodies against glutamic
acid decarboxylase (GAD65Ab) in patients with
autoimmune polyendocrine syndromes (APS).
Thirty patients with APS were examined (4
males, 26 females; mean age 39,46%+12,71
years) divided into three groups: group A (n=18)
- with autoimmune thyroid disease (ATD) and
vitiligo/alopecia areata; group B (n=3) - with
ATD and pernicious anemia; group C (n=9) —
with ATD and Addison’s disease. Control
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group (n=100) — healthy persons. GAD65 Ab
were measured by ELISA (Boehringer-
Roche). Normal values <32 ng/ml. GAD65
antibodies were present in 5 (27,8 %) of group
A patients, in 0 % of patients in groups B and
C and in 2 % of control group. Three GAD65
Ab positive patients with ATD and
vitiligo/alopecia manifested diabetes mellitus
type 1 during 4 -year follow up period (Posi-
tive predictive value of GAD65Ab — 60 %). By
contrast, none of 25 GAD65 Ab negative
patients developed diabetes during follow up
(Specificity of prediction — 100%). Signifi-
cantly increased frequency of GAD65 Ab was
found in patients with ATD and vitiligo/alope-
cia compared with all other groups. Patients
with ATD and vitiligo/alopecia (APS type IlI-
C) have increased risk of developing type 1
diabetes mellitus than other patient groups.

17

CKpuHUHZ2 3a mun 2 3axapeH gua-
6em u oueHka Ha pucka 3a pa36u-
muemo my

bosaxkuesa M, Xpucro3os K, Jlatudsan C,
Henena E

Kaunuxka no Endokpurnonocus, Yuueepcu-
memcka boanuya ,,Ce. Mapuna” — Bapua

Boeeoenue: Tun 2 3] e uecto acuMNTO-
MEH B PaHHUTE CTAJUU U MOXE J]a OCTaHE He-
AMArHOCTHULIMPAH 32 ObJITU ToauHu. VHIuBUIM-
TE C HE[IMArHOCTULIMPAH O1a0eT ca ChC 3HAYM-
MO TO-BHCOK PUCK 3a MCXEMHUYHA OOJIecT Ha
chpuero, nepudepHa aprepuaiHa OojecT u
MO3bueH MHCYIT. HesaBucumo, ye Kopenauu-
ATa HA PUCKOBUTE (PaKTOPH C Pa3BUTHETO HA
muadet Hukora He € 100 %, KOJIKOTO ITOBEYE OT
TSIX PUCHCTBAT MPH [aJIeH UHIUBH], TOJIKOBA
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€ Mo-rojisIM IIaHca TOM Ja pa3Bue Wi UMa -
aoer.

Iea: 1lenTa Ha CKpUHMHTA € J]a UACHTU(H-
upa puckosure 3a T23]] nuia, KakTo U OICH-
Ka Ha pUCKa 3a Pa3BUTHETO MY B CIICABAIIUTE
JieceT TOAMHY MPU BCUUKU aHKETHPAHMU.

Mamepuaau u memoou: 164 padorenm
muua (54 xenu u 110 mbxke), Ha cpeHa Bb3pacT
46,3+8,54 roguHu, IONBJIHAXA AHKETA, BKIIOU-
Ballla BBIIPOCU 3a prckoBu (akropu 3a T23]1.
OneHka Ha pucka 3a pa3BUTHETO MY B CJIEBa-
mute 10 roguHK ce HampaBM upe3 PUCKOB TECT
(®Punnanzcka nuadeTHa acoumanys). bsixa ornpe-
JIEJICHd AaHTPOIIOMETPUYHM TI0Ka3aTelu, TerJo,
KopeMHa oOmKkonka. Ha puckoBure nmia ce usc-
JieaBaHu KpbBHA 3axap Ha magHo u OI'TT mpu
Kp.3axap Mexmy 5,6 u 6,1 Mmon/m.

Pezyamamu: OT BCUUKU CKPUHUPAHU -
ua (78 % ot mbxete u 76 % OT KeHuTe) ca ¢
KOpeMHa 00MKoOJIKa ChOTBETHO $94 cm. u $80
cMm. C UTM $25 kr/m* ca 84 % ot mbxere u 61
% ot xenute. TroTioHOMyIIaun ca 44,5% ot
mbxeTe u 48,1 % ot xenurte. C u3BecTHa ap-
TepuaiaHa xuneptonus ca 37,8 %, kato oT TaX
IIpueMally penosHa repanud ca 74,2 %. Hoso-
otkput T23]] ce ycranoBu npu 5,5% oT aHke-
tupanure, peci. npu 1,9 % u 7,3 % ot uscnen-
BAHUTE XEHU U MBKe. BCUUKU OT HOBOOTKpH-
tute quadeturm ca ¢ UTMS$25 kr/m* u Kopem-
Ha oOMKOJKa Haj ompeneneHute Hopmu. Pa-
MIJIHa 0OpPEMEHEHOCT O II'bpPBa JIMHUS CE YC-
TaHOBU IIpu 55,6%, apTepuajiHa XUNEPTOHUSA
pu 88,9 %, Bb3pact $45 rogunu npu 77,8 %.
[TonoxwureneH oTroBop 3a (U3NUECKa AKTUB-
HocT moHe 30 MuH. Ha geH ca mam 88,9%.
[Tpeanadetno cverosnue (HI'T u HBT) ce yc-
taHoBu 1ipu 9,1 %, pecm. 9,3 % u 9,1 % ot mb-
XKeTe U xeHuTe. PucksT 3a passutue Ha T23/]
B ciensammre 10 roquHu ce OLeHu KaTO HUCHK
pu 26,2 %, nexo nosuiieH npu 34,1 %, yme-
pen npu 22,6 %, Bucok npu 14,6 % u MHOTO
BUCOK 11pu 2,4 %.

3axarouenue: Hosootkput T23]] ce ycra-
HOBU 1ipu 5,5 % OT BCUUKU aHKETUPAHHU, a Tpe-
nuabetHo cbctosHue npu 9,1 %. Bucoxusr
MPOIIEHT HA KOPUTHPYEMHUTE PUCKOBU (haKToO-
PU-TIOTIOHOIYIIEHE U 3aTIbCTIBAHE ONpere-
JISIT HACOKUTE 32 HaMallsiBaHE Ha pUCKa OT pas-
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Screening and assessment of the risk
for developing type 2 diabetes

Boyadzhieva M, Hristozov K, Latifan S,
Nedeva E

Clinic of Endocrinology, University Hospital
“Sveta Marina “ — Varna

Introduction: Type 2 diabetes is usually
asymptomatic in its early stages and can remain
undiagnosed for many years. Patients with undiag-
nosed disease are at significantly higher risk for
ischemic heart disease, peripheral arterial disease
and stroke. Although the correlation between the
risk factors and the development of diabetes is not
100%, the greater the number of risk factors pre-
sent in an individual, the greater the chance of that
individual developing or having diabetes.

Aim: The aim of the study is to identify the
highest risk groups and to evaluate the personal
risk for developing T2DM during the next decade
in all investgated individuals.

Materials and methods: A total of 164 work-
ing persons (54 male and 110 female), with a mean
age 46,3£8,54 years, were inquired about the pres-
ence of predisposing factors for T2DM. The risk
for developing diabetes during the next decade was
estimated by using “The Risk Test” of the Finnish
Diabetes Association. Anthropologycal data, body
weight and abdominal circumference were
obtained. Fasting blood glucose was measured in
risk individuals and OGTT was performed if
blood glucose was 5,6 — 6,1 mmol/l.

Results: Seventy-eight per cent of the men and
76 % of the women had abdominal circumference
$94 cm and $80 cm, respectively. Eighty-four per
cent of the men and 61 % of the women were with
BMI $25 kg/m®. Smokers were 44,5 % of the men
and 48,1 % of the women. 37,8 % had arterial hyper-
tension and 74,2 % of them were on regular treat-
ment. Newly-diagnosed T2DM was discovered in
5,5%—1n 1,9 % and in 7,3 % of investigated women
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and men, respectively. All of diabetics had BMI
$25 kg/m’ and abdominal circumference above the
norm. Family history for diabetes was observed in
55,6 % , arterial hypertension in 88,9 % and over
45 years of age in 77,8 % of them. Physical activi-
ty for at least 30 min per day was declared by 88,9
%. Pre-diabetes was found in 9,1 % - 9,3 % and
9,1% in men and women, respectively. The risk for
developing T2DM during the next decade was esti-
mated to be low in 26,2 %, slightly elevated in 34,1
%, moderate in 22,6 %, high in 14,6 % and very
high in 2,4 %.

Conclusions: Newly-discovered T2DM was
found in 5,5% and pre-diabetes in 9,1% of the par-
ticipants. The high prevalance of the reversibile
risk factors- smoking and obesity delineates direc-
tions to lower the risk for developing T2DM

18

HeBpompoduHu, cAloHUYUeHU XXAe3u u
memaboAumMeH CUHgPOM

M. Xpucrosa, I'. Yanabkos, JI. Anoe, b.
Yaymes, I1. boues, A. Kincaposa

Meouyuncku Yuusepcumem — Bapha
*Uncmumym no Hespobuosoeus u Moexy-
AApHa meduyuna — Pum

VcTaHOBEHA € poNATa Ha HEBPOTPO(PUHHUTE B
MATOTeHEe3aTa Ha BBH3MAIUTEH U UMYHHU OOJec-
TH, KaKTO ¥ MK 3a00IIBAHUS Ha IIEHTpaTHATA U Be-
reTaTMBHA HEpBHA cucTeMa. Hamocnenbk ce noka-
3a, Y€ IIbPBUAT OTKPUT HEBPOTPO(GUH — PACTEKEH
(axTop 3a HepBU MMa 1 MeTabomTHYU edextr. Oc-
HOBEH THKAaHCH MU3TOYHUK 3a TO3U PACTEXKEH (hak-
TOp Ca CITFOHYCHUTE XKIIE3H.

Llen Ha HacTosIaTa paboTa € Jla ce M3CIIenBaT
IIa3MEHUTE HUBA Ha PacTeXeH (akTop 3a HEPBU U
(yHKIMATA HA CIFOHYCHUTE XKIIE3U TIPU MeTadOoIu-
TEH CUHIPOM.

WN3cnenanu ca 20 manmueHTH ¢ MeTaOOJIUTEH
CHHJIPOM — B paHeH ctaauii (n=8) u B HampeaHa
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craguii (n=12) u 10 31paBu KOHTPOIH.
W3non3Banu ca cleqHUTE METOMIU: OTIpeeIsiHEe
TJIAa3MEHUTE HUBA HA pacTeXeH (akTop 3a HEPBU —
B pg/ml mo ELISA merona. Exckperopnara ¢yHk-
sl HAa CIIIOHYEHHWTE JKJIE3M € OIpenesieHa upes3
crmaTHrpadus ¢ Tc — 99 m — neprexuerar.
Pe3yamamu: Y cTaHOBHXA CE€ HUCKU TUIa3MEHU
HHMBA Ha pacTeXeH (PakTop 3a HEPBH W MOHIKEHA
eKCKpeTOpHa (DYHKIMS HA CIFOHYCHHUTE XKJIe3U TPU
HaTpeIHal CTaaNii HA METa0OINTEH CHHIPOM.

18

Neurotrophins, submanddibular
glands and metabolic syndrome

M. Hristova, G. Chaldakov, L. Aloe*, B.
Chausheyv, P. Bochev, A. Klisarova

Medical University — Varna
*Institute of Neurobiology and Molecular
Medicine, Rome, Italy

The role of neurotrphins in pathogenesis of
inflammatory and immune diseases as well as in
diseases of the central and vegetative nervous sys-
tem has been established. Recently it has been
proved that the first discovered neurotrophin —
nerve growth factor exhibits metabolic effects.
Main tissue source for this growth factor are the
submandibular glands.

The purpose of the paper is to describe plasma
levels of the nerve growth factor and functions of
submandibular glands with metabolic syndrome.

Twenty patients with MS were observed —
eight in an early stage, twelve in an advanced stage
and 10 controls.

The following methods were applied: determi-
nation of plasma levels of nerve growth factor in
pg/ml after ELISA method; determination of excre-
tory function of submandibular glands by means of
scintigraphie with Tc 99 m — pertechnetate.
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Results: low plasma levels of nerve growth
factor and reduced excretory function of sub-
mandibular glands at an advanced MS stage were
established.

19

Exozpacpcko uzcregBaHe Ha cAloHue-
HU XAe3u u wumoBugHa xAe3a npu
memaboAumeH cCuHgpom

Kosauesa T. , Xpuctroa M., Hanabskos I'.
Meouyuncku ynusepcumem — Bapna

W3BecTHO €, 4e mpy MeTabOIMTEeH CHHIPOM Ce
MO3UTUBHUPAT MapKepy Ha BH3MAICHUETO W YECTO
ce ycraHoBsiBaT XpoHWYHM nH(pexumu. Hayunure
M3CIICIBaHMs IOKA3BaT, Y€ CTPYKTYpPUTE , yUacTBa-
Y B MoayJjlauATa Ha BB3NAJIUTCIHUA OTTOBOP Ca
: xurodusa, TUMYC, [EPBUKATHA JIMM(GHA BbH3TIH,
THPEOHJIes U CITIOHYCHU XKJIe3U. 3aToBa MPEIoo-
KAXME ChydyacTHe Ha CIIOHYCHH JKJIE3H W THPEO-
ujes Ipu MeTabOJMTEH CHHAPOM.

LenTa Ha HacTosimara paboTa € 1a yCTaHOBH
4pe3 exorpadusi HAIMYUETO Ha CTPYKTYPHH IPOMe-
HYM B CJIIOHYCHHUTE >KJIE3W M IMUTOBUIHATA KIe3a
pu MeTaOOIUTEH CHHAPOM.

W3cnenpany ca manyieHTH ¢ METaOOIUTEH CHH-
apoM /n=21/ wu 3apaBu KoHTpOM /n=10/.

Exorpadckoro wu3cienBaHe € HM3BBPIICHO C
amapar 3a yITpa3ByKoBa OUarHOCTHKAa MapKa «
FUKUDA » 7,5 MHz.

Exorpadckn ce ycTaHOBHXa yBEIMYECHH pa3-
MepHu Ha CyOMaHIuOyJIapHUTE CIIOHYEHM HKJIE€3U U
IPOMEHH B CTPYKTypaTa UM, XapaKTepHH 338 XPOHH-
YeH BB3NAIUTENICH TPOIEC, KAKTO U yBEJINYCHH
pa3Mepu Ha MIMTOBMIHATA XKJIe3a M TaHHU 3a XPO-
HUYEH THPEOHINT.

B 3akmouenne Moxe a ce mpueMe, 4e exor-
padckuTe naHHM TP METaOOIUTEH CHHIPOM
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NIOKa3BaT CTPYKTYPHH IIPOMEHH B CITIOHUYEHA XKIIe3a
U TUpeOouesl, XapakTEPHH 33 XPOHWYEH Bb3IaINTe-
JIEH IIPOLIEC.

Hacrosimure pesynrtatu ce o0chxaar Ha Oa3a-
Ta Ha Hallla XUMOTE3a 32 HEBPO-UMYHHO-EHIOKPU-
HEH MEXaHN3bM B [IATOreHe3aTa Ha METAaOOIMTHUS
CHHIPOM.

19

Ultrasound Scan of Salivary Glands
and Thyroid Gland in Metabolic Syn-
drome

Kovacheva T., Hristova M., Chaldukov G.
Medical University — Varna

It is known that in metabolic syndrome
inflammation markers become positive and often
chronic infections are present. Research studies
show that in the modulation of the inflammatory
response the following are taking part: pituitary
gland, thymus gland, cervical lymph nodes, thyroid
gland and salivary glands. That is why we assume
complicity of salivary glands and thyroid gland in
metabolic syndrome.

The scope of this study is to investigate by
ultrasound scan the presence of changes in the
structure of salivary glands and thyroid gland in
subjects with metabolic syndrome.

Subjects with metabolic syndrome (n=21) and
healthy control group (n=10) are examined.

The ultrasound scan is performed with
“FUKUDA” 7.5 MHz.

Ultrasound showed enlargement of the sub-
mandibular salivary glands and changes in their
structure, typical for a chronic inflammation, as
well as enlargement of the thyroid gland and evi-
dence for chronic thyroiditis.

In conclusion it can be considered that ultra-
sound in metabolic syndrome reveals changes in
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the structure of salivary glands and thyroid gland,
typical for a chronic inflammation.

These results are discussed in the context of
our hypothesis for neuro-immune-endocrine mech-
anism in the pathogenesis of metabolic syndrome.

20

MemaboAumeH cuHgpom Yy geua C
HagHopmeHO 3amAbcmabaHe, npe-
MuHaAu npe3 KAauHukama no gemc-
Ka eHJOKpPUHOAO2UA 3a nepuoga om
2000 - 2005 2.

. BraxoBa; A. Kyptes; E. Ctedanona;
K. KazakoBa; I'. MiiaaenoBa; /I. Unues;
A. KocroBa; P. KosaeBa

Kaunurxa no endoxpuronoeus, ouabem u eete-
muxa, Ynusepcumemcka 0emcKka 00AHUYa —
Cogpus

3aTIBCTIBAHETO B IETCKO — FOHOIIECKATa Bb3-
pacT HagXBBPIU pa3MepuTe Ha 3a00JNsBaHE W Ce
npeBbpHa B commaieH npobnem. Llenra Ha HameTo
PETPOCTIIEKTUBHO MPOYYBAHETO € J]a YCTAaHOBH UeC-
TOTaTa Ha METAOOJMTHUSI CUHAPOM Cpell Jenara u
IOHOIINTE C HATHOPMEHO TETrN0 U 3aTIbCTsBaHE
MIPEMUHAJIH TIPe3 OTAEIEHUETO 110 IETCKa EHIOKPH-
HOJIOTHSI Ha Y HUBEPCUTETCKA JieTcKa Oomauma, MY
— Codus 3a mepuon ot 5 roguam — 2000/2005 r.

Mamepuaau u memoou

bsaxa uzcnensanu 170 mera, 86 MmomueTa u 84
MOMHYETA, 5 ¢ HAMHOPMEHO Terno u 165 c¢be 3aT-
TBCTSBaHE, HA cpemHa BB3pact 12,15+3,74 (ot 6
Mmecerna 10 17 roguan 11 mecena). bsixa ompenene-
HU TETJIOTO W PBCTa, WHIEKCA Ha TeJIeCHa Maca u
apTepuanHoTo HajisaraHe. [IpoBene ce opalneH riro-
k030 TonepanteH tecT (OI'TT) ¢ UPU u ce uzcnen-
Baxa HMBATa Ha XOJIECTEPOII U TPUTIULEPU/IN.

Pezyamamu

ITpu OI'TT, npoBenen npu 185 mena, 6e ycra-
HOBEHA J[BA ITbTH MO—BUCOKA YECTOTA HA HAPYIICH
TJIFOKO3€H TOJIEPAHC TIPU MOMYETATa B CPaBHEHHE C
mommyetarta. [Ipu 14 mena cbe 3aTabeTsaBane (OT
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106 u3cnenBaHu) ce yCTAaHOBH aKaHTO3a W Hapy-
IIEH TJI0Ko3eH Tonepanc. [lokazatenu 3a merabo-
JUTEH
CHHIpPOM (HapylIeH ITIOKO3EH TOJIEpaHC, apTepH-
aJlHa XUIEPTOHUS, JUCIUIIEAEMHsI) CE€ KOHCTaTHpa-
xa npu 21 gena, 1 ¢ HagHOpMEHO Tero u 20 ¢be
3aTILCTSBAHE, KATO METAOOIMTHUST CHHIPOM € JBa
'BTH TI0 — YECT MPH MOMUETATa ChC 3aTIbCTIBAHE.
[Ipu 44 nema cbe 3atabCcTIBaHe (OT 00mO 98 U3C-
JIeIBAaHU) W €IHO JIeT€ ChC HATHOPMEHO TEIJO Ce
yCTaHOBUXa €HOBPEMEHHATA U3sBa HA AKaHTO3a U
XUNEPUHCYTMHA3BM.

3akarouenue

MeTaboMMTHUST CUHAPOM € TO—4eCT Y Aenara
ChC 3aTIBCTABAaHE, 0COOEHO Mpu Momuerara. Pan-
HaTa My AMarfHo3a ¥ CBOEBPEMEHHOTO JICUCHHUE e

20

Prevalence of metabolic syndrome
among obese and overweight chil-
dren and adolescents referred to the
clinic of paediatric endocrinology
2000-2005

D. Vlahova; A. Kurtev; E. Stefanova; K.
Kasakova; G. Mladenova; D. Iliev; A. Kos-
tova; R. Koleva

University Pediatric Hospital — Sofia

Background

Obesity in childhood and adolescence is not
only a disease; but it has become a social problem.
The aim of our retrospective study was to establish
the prevalence of metabolic syndrome among
obese and overweight children and adolescents
referred to the Clinic of Pediatric Endocrinology,
University Children’s Hospital, Sofia between
2000 — 2005.
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Materials and Methods

A cohort of 170 children was examined, 86
boys and 84 girls, 5 overweight and 165 obese,
mean age 12,15+3,74 (from 6 months to 17 years
11 months). We assessed the weight and height,
body mass index and blood pressure. An oral glu-
cose tolerant test (OGTT) with IRI was performed
and cholesterol and triglicerid levels was estab-
lished.

Results

OGTT, performed in 185 children, established
two folds increased prevalence of impaired glucose
tolerance in obese boys compared to obese girls.
Data for acanthosis and impaired glucose tolerance
was established in 14 obese children (out of 106
examined). Data for metabolic syndrome
(impaired glucose tolerance, high blood pressure,
dislipedimia) was found in 21 children, 1 over-
weight and 20 obese, and the metabolic syndrome
was two folds increased in obese boys compared to
obese girls. Data for acanthosis and hyperinsulin-
ism was found in 44 obese children (out of 98
examined) and one overweight child.
Conclusion
Metabolic syndrome is with increased prevalence
in obese children, especially in boys. Early diagno-
sis and treatment will reduce the development of
related complications.
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[MpomeHeHU Au ca HAKOU XOPMOHaA-
Hu dpakmopu, cBbp3aHu ¢ noBuweH
MemaboAumeH puck, Y MaAKu 3a
2zecmayuoHHama cu 6v3pacm (MI'B)

geua”*

B. HotoBa, M. Ctoesa’, K. Ilerposa’, B.
TomxkuHna, B. [laneBa

Kam. no neouampus, Bucu meouyuHcku uHc-
mumym — Copus’,

Kam. no xueuena u exoaro2us’,

Kam. no neouampus u meduyuncka eenemu-
ka, Meouyuncku ynusepcumem — Bapha.

B nocnenauTe neceTuneTus Bce mo-roisiMa mo-
MyJISPHOCT PUA0OUBA T. Hap. “deTanHa xumnoresa”
Ha bapkbp 3a mpomsxona Ha Hal-uecTUTe 3a00IIA-
BaHUS TIPU BH3PACTHHU, CBHP3aHN C MHBAMIU3AIINS
Y NOBUILIEHA CMBPTHOCT. [enata, pogenu MI'B, ca
yI0OeH MOZIEN 3a MMPOYYBAHETO H. )

Ilea. [Ja yCTaHOBUM HaJIMYHU MapKepu Ha Me-
tabosureH puck (MP) cpen MI'B meua B mpenmy-
OepTeTHa M paHHA MyOepTETHA BBH3PaACT. Y YaCTHU-
. [Ipoydyenu ca 98 moHoceHwm 3dpaBu jema — 55
MI'B (28 momuyeta) u 43 (27 moMuueTa) agekBaTt-
HU 3a recTanuoHHara cu Bb3pacT (AI'B), Ha cp.
Bb3pacT 10,3+£0,3 rom., 64,7 % cbc 3amouyHa my-
Oeprer. Pesynratu. He ce ycranossiBa pasnuka B
HacTosAmuTe pbeT, Terno u BML karo 10,9 % ot
MI'B peuara ca Hucku. MI'B yuacTHULIUTE 1€EMOH-
cTpupaT Oesie3u Ha CBPBXU3PA3CHO afpeHapxe —
yBemmuenn DHEA-S, xopTtuson, xopenmupamy He-
TaTUBHO ¢ pa3Mepute npu paxupane (p=0,013), mo-
noouno Ha cucrogHoro AH (p=0,038). Emun ot
mapkepute Ha MP — SHBG, e npsko cBwp3an ¢
ternoto npu paxmane (B=0,380; p=0,021) npu
MI'B peuara, 10KaTo NpU KOHTPOJIUTE KOpEIupa
npeaumio ¢ Hactosmust BMI (p=0,018). Cepymuu-
AT agUIIOHEKTHH, N3CIEIBaH 3a ITbPBH IIBT Y HAC, €
CUrHU(PMKAHTHO MO-HUCHK mpH poaeHute MI'B —
24,8+10,8 c¢/y 31,0+17,7
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pg/ml (p=0,048). Toii kopenupa ¢ pa3MepuTe Ipu
paXXgaHe W CKIOHHOCTTa KbM HMHCYJIMHOBA PE3HC-
TeHTHOCT — MI'B nemnara ¢ Hail-HUCKM HUBA W Ha-
Bucok Hactosi BMI umat naii-sucoxk HOMA-IR —
9,2 (95 %CI 1,8-3,9) c/y 2,8 (95 %CI 1,2-17,3),
p=0,002. HaBakcBaHeTo B pacTexa M3IiIexaa He €
OnmarompusTHO SIBIEHHUE, THil KATO HUBATa HA “TIPO-
TEKTUBHMSI AJUIOHEKTHH Ca MO-HUCKU IIOHACTOSI-
mem (p=0,04). Ilpn MynTHIOTMCTUYHA JTMHEApHA
perpecust aIMIIOHEKTUHBT KOPEIUpa CUTHU(QHUKAHT-
Ho cb¢ SHBG. 3akmouenue. Hamero npoyuBane
Haco4Ba KbM PaHHU IIPOMEHU BB (paKkTOpH, y4acT-
BaIllM B [TATOr€He3aTa Ha MHCYJIMHOBATAa PE3UCTEH-
THOCT ¥ CBIIBTCTBALIMTE 51 3a00JIsIBaHUS, 3aCITyXKa-
Balll¥ TIO-HATATBIIHO MPOYYBAHE.

*[Ipoyueanemo e 4acmuuHo PUHAHCUPAHO NO NPOEKM
kem @ono «Hayray», MY-Bapha.
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Are some hormonal factors, confir-

ring higher metabolic risk, changed
in children born small for gestation-
al age (SGA)

V. Iotova, 1. Stoeva, K. Petrova, B. Toshki-
na, V. Tzaneva

Dept. of Pediatrics, High Medical Institute -
Sofia,

Dept. of Hygiene and Ecology,

Dept. of Pediatrics and Medical Genetics,
Medical University — Varna

The so called “fetal hypothesis” of Barker for
the origin of most frequent adult diseases, leading
to disabling and mortality, is gaining higher popu-
larity lately. The children, born SGA, are conve-
nient model for its research. Aim. To find marker-
sof metabolic risk (MR) in SGA pre- and early-
pubertal children. Participants. 98 full-term
healthy
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children are included - 55 SGA (28 girls) and 43
(27 girls) adequate for gestational age, mean age
10,340,3 years, 64,7 % into puberty. Results. No
differences in the stature, weight and BMI were
found, with 10,9% of the SGA still short. The SGA
participants demonstrate features of exaggerated
adrenarche — elevated DHEA-S, Cortisole, corre-
lating negatively with birth size (p=0,013) and sys-
tolic BP (p=0,038). One of the MR markers —
SHBG, is directly connected with birth weight
(B=0,380; p=0,021) in the SGA children, while in
controls it correlates with the present BMI
(p=0,018). Serum Adiponectin, measured for the
first time in our country, is significantly lower
among SGA children — 24,8+10,8 vs. 31.0+17.7
pg/ml (p=0,048). It correlates with birth size and
propensity to insulin resistance — the SGA children
with lowest levels and highest current BMI have
highest HOMA-IR — 9,2 (95 %CI 1,8-3.9) vs. 2,8
(95 %CI 1,2-17,3), p=0,002. The catch-up growth
seems to be a negative event, because the levels of
the “protective” Adiponectin are lower presently
(p=0,04). In multilogistic regression analysis
Adiponectin correlates significantly with SHBG.
Conclusion. Our study points to the early changes
in factors from the pathogenesis of insulin resis-
tance and its concomitant diseases, which merit
further investigation.

*This study is financed in part by a Project from
fund “Science”, Medical University - Varna
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OOukoAkama Ha maAuAama - noka3a-
meA Ha uHcyauHoBa uyybcmBumen-
HOCM npu mun 2 3axapeH guabem

Ilera KameHoBa

Kaunuka no ouabemoanoeus, Ynusepcumemc-
Ka cneyuaiusupana 00aHuya 3a aKkmueHo Je-
yeHue no eHooxkpunoaoeus “Axao. He. Ilen-
ueg”’ — Cogpus

Ilen Ha HacrosimeTo MpoyuBaHe Oelne fa ce
YCTaHOBH JIECHO TPWJIOXUM U JIOCTHIICH B KIMHUY-
HaTa MPAKTHKa TOKa3aTrel Ha WHCYJIWMHOBA YyBCT-
BUTEJIHOCT, OTIPEHEIALI Hail-BUCOK MPOLIEHT OT Ba-
puanusiTa i py NaUeHTH ¢ THIT 2 3aXapeH auadeT.
63 mameHTa Ha cpemHa Bb3pacT 52+8,7 1., ¢ 1o-
OBbp TIMKEMHYEH KOHTPOJI-TJMKHPAH XEMOTJIOOWH
(HbA,,) 6,38+0,58 % yuacTByBaxa B NpOy4BaHe-
T0. JI[nabeturmre Mbxe Osxa ChC CIIETHUTE aHTPO-
noMeTpryHy nokazatenn: BMI 28,86+4,94 kg/m’ n
obukonka Ha tayms (OT) 101,5£13,6 cm, a muabe-
tunute xkenu 0sxa ¢ BMI 33,81+6,53 kg/m*u OT
102,1+15,8 cm. MHcynuHOBaTa 4YyBCTBUTETHOCT
(MUY) 6e m3mepeHa ¢ MaHyallHa XUIEPUHCYIUHE-
MHUYHA €YTIMKeMAYHA KJIaMIl TEXHUKA U HM3pa3eHa
KaTo KOJMYECTBO MeTabOIM3upana rioko3a oT Th-
KaHWUTe, TIaBHO cKejieTHU Myckymu (M). CtatucTtu-
YeCKUSIT aHAIN3 BKIIOYBAIlle BapuanuoHeH, Pearson
KopemnanuooHeH aHanmu3 ¢ p HuBo # 0,05 mpuero 3a
CUTHU(PMKAHTHO W MHOXXECTBEH JIMHEapeH perpe-
CHOHEH aHAJIU3.

HuabeTunyre MbXe C BUCHEPATHO 3aTIbCTSBA-
He cnopen OT$102 cm ce xapakTepusupaxa CbC
curandukanTHo no-uucka Y (M) 2,371+1,370 B
CpaBHEHME C Ta3u Ha MBXeTe 0e3 BHUCIepaTHO 3aT-
mbersiBane-M  6,703+3,386 mg/kg/min, p<0,001.
JwabeTniure XEHN C BHCIEPATHO 3aTTbCTSIBAHE
cnopen OT$88 cm chIO ce XapakTepus3upaxa cbe
3HaunMo no-aucka Y (M) 2,8344+1,453 B cpaBHe-
HHE C Ta3¥ Ha )XeHuTe Oe3 BUCLIEPATHO 3aTIhCTSBA-
He-M 5,514+1,678 mg/kg/min, p<0,01. Te ce or-
JIMYaBaxa W ChC CUTHU(HMKAHTHO TTO-BUCOKO HMBO
HA MMKOYHATA KACEMHA ¥ apTEPUATTHOTO HAJISTaHe.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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OO0OuKojIKaTa Ha TajauATa Oellle He3aBUCUM I10-
KazareJl Ha WHCYJIMHOBATa YYBCTBUTEIHOCT MpPHU
JKeHckus noi, onpenensma 50,5 % ot Bapuanusta
1. He3aBucuMu mokasareiy Ha WHCYJIMHOBA YYBCT-
BHUTEJTHOCT TPU MBXKHUS MO Osixa OOMKOJIKaTa Ha
TaMATa U JUACTOJIMYHOTO apTEPHAIHO HAJATaHE,
ompenensmy 60,4 % oT BapuanusTa i.

B 3akmouenue, 0OMKOJIKATA HA TAJIUATA € JIeC-
HO TIPWJIOKUM B KJIMHUYHATA MTPAKTUKA ITOKa3aTell
Ha MHCYJIMHOBA YYBCTBUTEIHOCT. V3MepBaHeTO Ha
00MKOJIKaTa Ha TanugTa Ou OWIIO MOJIe3HO Ha JIeKa-
pHTE 3a CKPHHWHT W PAaHHO JICUCHWE Ha WHCYJIMH
PE3UCTECHTHUTE MANMCHTH 3a HaMaJeHWe Ha ChP-
JIEYHO-CHIIOBHS PUCK.

22

Waist circumference-an index of
insulin sensitivity in type 2 diabetes
mellitus

Petia Kamenova

Department of Diabetology, University Spe-
cialized Hospital for active treatment in
endocrinology ““ Acad. Iv. Penchev”, Sofia

Aim of the present study was to establish easi-
ly applicable and accessible in clinical practice
index of insulin sensitivity, determining the highest
percent of it’s variance in patients with type 2 dia-
betes mellitus. 63 patients of mean age 52+8,7
yrs., with good glycaemic control-glycated hemo-
globin (HbA,,) 6,38+0,58% participated in the
study. The diabetic men were with the following
anthropometric parameters: BMI 28,86+4,94
kg/m* and waist circumference (WC) 101,5+13,6
cm and the diabetic women were with BMI
33,81+6,53 kg/m* and WC 102,1+15,8 cm. Insulin
sensitivity (IS) was measured with a manual hyper-
insulinaemic euglycaemic clamp technique and
expressed as an amount of glucose metabolized by
the tissues, mainly skeletal muscles (M). Statistical
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analysis included analysis of variance, Pearson cor-
relation analysis with p value # 0,05 considered
significant and multiple linear regression analysis.

The diabetic men with visceral obesity accord-
ing to the WC$102 cm were characterized by a
significantly lower IS (M) 2,371£1,370 in compar-
ison to that of men without visceral obesity-M
6,703+£3,386 mg/kg/min, p<0,001.The diabetic
women with visceral obesity according to the WC$
88 cm were characterized by a significantly lower
IS (M) 2,834+1,453 in comparison to that of
women without visceral obesity-M 5,514+1,678
mg/kg/min, p< 0,01, as well. They were also noti-
fied with a significantly higher level of uric acid
and arterial blood pressure. The waist circumfer-
ence was an independent index of insulin sensitiv-
ity in female sex, determining 50,5 % of it’s vari-
ance. Independent indexes of insulin sensitivity in
male sex were waist circumference and diastolic
blood pressure, defining 60,4 % of it’s variance.

In conclusion, waist circumference is an easily
applicable in clinical practice index of insulin sen-
sitivity. The measurement of waist circumference
would be useful of the physicians for screening and
early treatment of insulin resistant patients for
reduction of cardiovascular risk.

23

MpomeHu 6 nokazameAaume Ha Kae-
MbYHUA UMUYHUMEM npegu u cAeg
onepamu6BHo AeueHue Ha gobpoka-
yecmBeHu xupypz2uuyHu 3aboanba-
Hua Ha wumoBugHama xAe3a

K. Mypn:xes', C. Bragesa’, M. Mypaxe-
Ba’, A. Yuukos', I1. [1aBaos’, B. [lanen’, C.
Kbpres®
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Kaunuxa no epsona u kopemna xupypeus',
Kaunuxa no endokpunosocus u 6osecmu Ha
oomanama’,

Kameopa no muxpoobuosocus u umyHosoeus’,
Kameopa no xaunuyna aabopamopus’,
Kameodpa no namoaoeuuna anamomus’,
Kaunuxa no nyamoaocus’, Meouyuncxku yHu-
eéepcumem — I11060us

[lpr maunyeHTHTE C ABTOMMYHHM THPEOWTHU
HapylIeHNs He ca HOCTaThbUYHO MOTHBUPAHU JIBETE
HampaBJICHUs B €HIOKPUHHATA XUPYpPrus 3a obema
Ha OTepanysaTa — THPEOUAECKTOMHUS U OPraHOCHX-
pansBama. IJeama Ha HameTo MpoOydYBaHe € 1a aHa-
JM3UpaMe MPOMEHNUTE B KIEThUHHS UMYHHUTET IPU
HOO3HHUTE MPOMEHM Ha MIUTOBUIHATA XJIe3a MPean
U Clie[l OTIEPATUBHO JICYECHHE, KAKTO U Jia OLEHUM
edexra oT 0OeMa Ha OTlepaTUBHATA WHTEPBEHUIIUS.

Hayuenmu u memoou: llonOpanu ca 56 6on-
HU C MOOpOKAavYeCTBEHN HOMO3HM (aI€HOMATO3HHM)
XHIEPIUIACTUYHN TPOLECH B MapeHxuma ¢ u 0e3
XUMEPPYHKIWS - EyTUPEOUTHA 1 0a3enoBUpUIpa-
Ha HOJO3HA CTPyMa, CONMTapeH TOKCUYEH aJieHOM
1 Homo3Ha (popMa Ha JTMMQOIMTAPEH THPEOUIHT.
N3scnenBanm ca HIKOM KJIETHYHU U JIOKATHHA TIPOME-
HU B UIMYHHATa PeakTUBHOCT. M3BBpmeHo e nmy-
HO(eHOTHITM3MPaHE Ha TUM(OLUTHY NOMYIAMU U
cybnonynaiuu 244. npenu onepauusta u 1r. cien
Hest. Ha TpaeH xucronoruveH npenapar € npoyye-
Ha CTETeHTa Ha TMM(OIUTHA HHPUITPALIVIS.

Pezyamamu: [IpenonepaTuBHUTE OTKIOHEHUS
B TIOKa3aTeNnTe Ha KIETHhYHUS UMYHUTET CE BB3C-
TAHOBSBAT B rOJIsIMa CTEIIEH CIIeJOIepaTuBHO. Y c-
TaHOBSIBA CE pa3iMyHa CTereH Ha JUM(OUUTHA MH-
¢unTpauus B TUpeouHaTA THKAH MPHU OTHCITHUTE
3a00nsBaHMS.

Obcsxncoane: Upes u3cnenBane MoKa3aTeNiTe
Ha KJIETHYHUSI IMYHUTET MOXKE JIa CE€ OIEHH MOJIO-
JKUTETHUAT e(DEeKT Ha OPraHOCHXPAHIBAIOTO U Cb-
MIEBPEMEHHO PAgUKAIHO XUPYPTHYHO JICUCHHE.

H3600u: Tlpu ycraHoBeHM MMYHHH Hapyle-
HUSI OPTAaHOCHXPAaHSBAIATA PAJUKaIHA TUPEOUTHA
pe3eKuus ChC 3ama3BaHe Ha HOpPMaJIeH MMapeHXUM €
MeTox Ha u300p Tpen THUPEOWAECKTOMHUSTA, KAaTo
MO3BOJIAIBA TPAMHO M3JIEKYBaHE C BB3MOXHOCT 3a
XOPMOHAJIHA KOMITEHCALIHS.
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Changes in gell immunity before and
after surgical treatment of benign
thyroid disorders

K. Murdjev', S. Vladeva’, M. Murdjeva’, A.
Uchikov', P. Pavlov’, V. Danev®, S. Kartev®

Clinic of thoracal and abdominal surgery’,
Clinic of endocrinolog)y’, Department of
microbiology and immunology’, Department
of clinical laboratory’, Department of patho-
logical anatomy’, Clinic of pulmology’, Med-
ical University — Plovdiv

There are insufficiently arguments in two
strategies concerning surgical amount in patients
with autoimmune diseases — thyroidectomy and
thyroid-preserving.

Objectives: 1) To analyze cell immunity in
nodous changes of the thyroid gland before and
after surgical treatment. 2) To assess the effect of
resection amount.

Subjects and methods: The study group
includes 56 subjects with benign thyroid nodes
with and without hyperfunction. Disturbances of
cell and local immunity are taken into considera-
tion and discussed. Immunophenotypification of
lymphocyte populations and subpopulations are
provided 24 hours before and 1 year after operatio.
Extent of lymphocyte infiltration is assessed on
histologic preparation.

Results: Presurgical changes in cell immunity
recover to a great extent after that. There are dif-
ferent degrees of lymphocyte thyroid infiltration in
separate diseases.

Discussion: We can assess effect of surgical
treatment with the help of indices of cell immuni-
ty. In conclusion, organ-preserving resection of
thyroid gland is method of choice when immune
disturbances are established. It enables restoring to
health and hormonal compensation.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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TupeougHa guc(PyHKUUA U KbCHU
cbpgeuHo-cbgobu nocaeguyu

M. Cuaeposa', K. Xpucrto3os', A. [lenes’

'"Kaunuxka no emooxkpunosoeus , Yuueepcu-
memcka 6oanuya ,,Ce.Mapuna” Bapna
‘Unmensuena kopoHapua KaAuHuka, Yuueep-
cumemcka boanuya ,,Ce.Mapuna” Bapua

Tupeounnata qucyHKIMS UMa U3pa3eHU He-
raTUBHU e(DeKTH BBPXY ChPAEUYHO-CHIOBATA CUCTE-
Ma. XUIMEPTUPEOUIU3MBT MHAYLIMPA TaXUKapAus,
CHCTOJIHA XUIIEPTOHUS U IIPEAPA3IOIOKEHUE KBbM
OUCPUTMHUH, OCOOEHO NMPEACHPOHO MBXKIEHE. XH-
MOTUPEOUIU3MBT CE€ acCOLMUpA C OUCIAIHUAEMUS,
KOpOHapHa 00JIeCT U ChpAeYHa HenoCcTaTbuHOCT. C
el 2 OIlPEeleiuM Bpbh3KaTa MEXIy THPEOUIHATA
auchYHKIMS U KbCHUTE ChPICYHO-CHIOBH IMOCTe-
OWLM, IPOBEJOXME PETPOCHEKTUBEH aHalIu3 Ha
1156 6omau, xocnuranmm3upanu B NuTensusna Ko-
ponapHa Kmunuka (MKK) na MBAJI “Csera Ma-
puna”, Bapra 3a nepuona 2003r. -2004r. C ycra-
HOBEHO TUPCOMIHO 3a00IsaBaHe ca 54 oT TaX (cpen-
Ha BB3pacT 56 ropunu; 29,6 % xunepTupeousHu,
37 % c xunotupeounuzvm u 33,4 % eyTupeousHn).
16 mammeHTa ca XWIEPTHPEOUTHU B PE3yNTaT Ha:
Bbazenosa 6onect — 43,8 %, TOKCHMYHA MYyJITHHOO3-
Ha ryma — 25 %, TokcudyeH ageHoM — 12,5 %, amu-
OJIapOH-MHIYIIMpaHa TUPEOTOKcuKo3a — 12,5 % u
ATPOr€HHa TUPEeOoToKcuko3a mpu 6,3 %. [lapokcus-
MaJHO MPEICHPIHO MBXIEHE € YCTAaHOBEHO BbHB
BCUUKH XHIIEPTUPEONIHY narmeHTa. B 14 ot cmyda-
UTE € HalpaBeH ONUT 3a (apMaKOIOTMYHO Kapamo-
Bep3uo, ycremHo B 78 %, ocranamure 22 % ca oc-
TaHaJIM ApUTMUYHY TIPY KOHTPOJI Ha KamMepHara Jec-
TOTA; ENIEKTPOKAPAMOBEP3HO € MPOBEICHO MPU eOUH
00JIEH C XUIIEPTUPEOMAN3BM; SIUH [ALMEHT € OYH-
Han B MKK. 20 or mammeHTHTe NpeMWHAIM TIpe3
UKK ca Onm XMIOTUPEOUIHN B PE3yNTaT Ha: Moc-
TOINEPATUBEH XUMOTUPeouau3bM — 60 %, TUpeouIuT
Ha XammMmoTo — 35 %, cien cybakyTeH THPEOUINT —
5 %. Cpen XuIOTUPEOUIHUTE TIAIEHTH 16
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cTpajaT OT MCXeMHYHa OosectT Ha chpueTo, 4 ca
XOCIIUTAIU3UPAHU T1I0 ITOBOA OCTHP MUOKAPACH HMH-
(dapkt (3 3aBbpHIMIN JETATHO), 8 OONHH ca ChC
chpaevyHa HemocTaThuHOCT. EyTupeonnnu ca 18

OonuHu ¢ momexainy: audysHa crpyma (9 ciydas),
HOO3HA ryma (6 manueHTa), TAPEOUAUT Ha XallH-
MoTo (3 ciyvas). Hamumre pesynratu nokassar, 4ye
OCHOBHUAT moBOf 3a xocrmramm3anusi B UKK mpu
XUNEPTUPEOUIHUTE IMALUEHTU € INPEAChPIHOTO
mbxaeHe (100 % ot mpeMuHaIHMTE XUMIEPTAPEOUNI-
HU TalWeHTH). AHAIM3BT HA XHUIIOTUPEOUIHHUTE
OO0JTHM TOTBBPIKIaBa 100pE U3BECTHHS PUCK OT OC-
TPY KOpPOHAPHM MHIMACHTH. Pe3ynrarture mokassar,
4ye cMbpTHOCTTa 0T OMU mpu xumotupeoungHuTe
[AlMEeHTH € HaJ 4 I'bTH [0-BUCOKA B CPABHEHUE C
ta3u pu OMU 6e3 mpuapyxkaBamni XUMOTHPEOU -
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Thyroid dysfunction and cardiovas-
cular outcomes

M. Siderova', K. Hristozov', A. Penev’

'Department of endocrinology, University hos-

pital “Sv.Marina” — Varna

‘Coronary Care Unit, University hospital
“Sv.Marina” — Varna

Thyroid dysfunction has well-characterized
deleterious effects on the cardiovascular system.
Hyperthyroidism is known to induce many cardio-
vascular events such as tachycardia, systolic hyper-
tension and predisposition to dysrrhythmias, espe-
cially atrial fibrillation. Hypothyroidism causes
hypercholesterolemia, coronary heart disease and
heart failure. In order to determine the relationship
between thyroid dysfunction and cardiovascular
outcomes, we performed a retrospective study
including 1156 patients admitted to the Coronary
Care Unit (CCU) of our hospital for a period of 2
years (2003 and 2004). 54 of them, mean age 56
years, had thyroid disease. 16 patients were hyper-
thyroid due to: Graves’ disease — 7 patients (43,8
%), toxic multinodular goiter — 4 patients
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(25%), toxic adenoma — 2 patients (12,5 %), Amio-
darone induced thyrotoxicosis — 2 patients (12,5
%)

and thyrotoxicosis factitia in 1 patient (6,3 %). All
16 hyperthyroid patients suffered from paroxysmal
atrial fibrillation. An attempt for pharmacological
cardioversion was made in 14 cases with success in
11 of them and 3 remaining arrhythmic with ven-
tricular rate control; electrocardioversion was per-
formed successfully in 1 case; one patient died in
the ward. 20 patients were hypothyroid: 12 after
thyroid operation (60 %), 7 with Hashimoto’s thy-
roiditis (35 %), 1 after subacute thyroiditis (5 %).
Among the hypothyroid patients 16 had coronary
heart disease, 4 sufferred myocardial infarction
with 3 deaths, 8 with chronic heart failure. The
remaining 18 patients were euthyroid with underly-
ing diffuse goiter (9 patients), nodular goiter (6
patients), Hashimoto’s thyroiditis (3 patients). Our
results showed that the main cause for cardiovas-
cular hospitalization of hyperthyroid patients is
atrial fibrillation (100 % of the studied patients
with hyperthyroidism). Observing the hypothyroid
patients we confirmed the well known prevalence
of acute coronary incidents among them. The study
results also showed that the death rate from MI in
hypothyroid patients is over 4 times the death rate
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KakBo mpab6a ga 3Haam eHgokpu-
HOAO3UME 3a XUpYyp2uyecKkomo Ae-
YyeHue Ha MupeougHUA KapuuHOM

Pymen Ilanges, T. Mycxoat*

Hemcka Xupypeuuecka Kaunuxa — I'oye [lea-
ueg

* Enooxpunna xupypeus, Meouyuncku YHu-
eepcumem I'ymenoepe, Maiiny, I'epmanus

HudepermpanusaT TMpeoueH KapImHOM € 3a-
OonsiBaHE C OTHOCUTENHO J00pa mporHo3a. Yecto-
TaTa Ha CMBPTHOCTTA € HUCKA CPEeI] TOJIEMH IPYyIU
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oT OoJIHM, Makap Y€ He MajKO MAlUeHTH ca U3JI0-
JKEHU Ha TO-BUCOK PHUCK OT PEUWAUB M CMBPT OT
THUPEOUJICH KaPIUHOM.

Hampagen e nutepatypeHn 0030p 1 XapakTepUCTUKA
Ha pa3NYHA XUPYPTrudHU nogxomu. ChBpeMeHHa-
Ta CTpaTerus KbM KapIMHOMa Ha NIWTOBHIHATA
JKJe3a TpsOBa 1a € B CbOTBETCTBHE C NPUHLMITITE
Ha “Evidence-based medicine”.

Pennna n3cnenBanus NOTBHPXKIABAT 3HAYCHU-
€TO Ha KaJLUTOBUHOBUS CKPUHUHT U TIEHTaracTpu-
HOBUS (KaJIIMEBUS) CTUMYIAIIMOHEH TECT 3a paHHa-
Ta AWarHo3a Ha MeMyJIapHUS KapIMHOM. XUPYPIrud-
HOTO JieueHre Ha JudepeHIrpanust U MeqyIapHus
THPEOUICH KapIMHOM B MOBEYETO CIIyYau Ce ChC-
TOW OT TOTAJIHA WJIM TOYTH TOTAJIHA TUPEOUIEKTO-
Mus. B mombiHeHne neHTpanrHaTa WK jaTepaaHara
(YHKIMOHAIHA TIWIHA IUCEKIUS HAMAJISIBaT Yec-
TOTaTa Ha JIOKAJTHUTE PEUUINBHU. 3HAYCHUETO Ha
miHaTa OUCEKIHs Ha UEHTPAIHMS IIHEeH KOMITapT-
MEHT 3a CTagUPAaHETO U JICYUCHUETO Ha MaNiIapHuUs
TUPEOUJICH KapLUIHOM € TOJYEPTaHO OT Pe/iuiia aB-
TOpH.

NHuTpaonepatuBHUAT HEBPOMOHHTOPUHT Ha
PexypeHTHHs TapuHTeaneH HEPB C€ M3IOJI3Ba BCE
1o yecto. Criopest HAKOU CHBPEMEHHH ITyOJIMKALIMI
HEBPOMOHUTOPUHI'BT HE MIPEBB3X0XKAA BU3yalTHATA
unentrdukanus Ha Heppa. llecToTo M3maHwe Ha
THM xnacudukanusita IOCTaHOBSIBA HOBH KPHUTE-
pUH IIpH CTAAUPAHETO HA TyMOpHTE (TJ1aBa U IIus).
MHoro BBIPOCH BB3HUKBAT MPH KIMHUYHOTO W3-
non3Bane Ha THM xateropunre. Heooxomumo e ma
ce UMa B TPEBH] Pa3IMuHOTO OMOJOTUYHO TOBE-
JeHNe HAa MAJIMTHEHUTE THPEOUIHU TYMOPH.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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What should endocrinologists know
about surgical treatment of thyroid
carcinoma

Rumen Pandev, T. Musholt*

German Clinic Bulgaria - G.Delchev
Endocrine Surgery, Gutenberg University
Medical School, Mainz, Germany

Well-differentiated thyroid carcinoma is a dis-

ease with relatively good prognosis.
The risk of death is low in a large proportion of
patients, although a significant minority of patients
is at high risk of developing recurrence and death
from the cancer. A literature review of thyroid carci-
noma was undertaken, and characteristics of surgi-
cal procedures were summarized. To date, the man-
agement of thyroid carcinomas should be in accor-
dance with Evidence-based medicine principles.

Many studies suggest the impact of calcitonin
screening and pentagastrin (calcium) stimulation
test on the early diagnosis of medullary thyroid car-
cinoma.

Surgical treatment for differentiated or
medullary thyroid carcinoma mostly consists of
total or near-total thyroidectomy. An additional
central or lateral functional neck dissection might
help to reduce local recurrence.

The importance of central compartment lymph
node dissection in the staging and treatment of pap-
illary thyroid cancer was emphasized.

Monitoring of the recurrent laryngeal nerve
during surgery is used increasingly. According to
the newest literature, however, compared with
visual identification of the laryngeal nerve, it can-
not be considered as superior

TNM Classification of Malignant Tumours,
6th Edition provides the new, staging criteria for
head and neck tumors. Many questions arise during
the clinical use of TNM. An important issue is
how to take into account the different biological
behavior of the majority of malignant thyroid

EHgokpuHoAozua mom XI Suppl. to Ne3 /2006
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TupeougHa Aumc¢ouyumHa uHgpuam-
pauua u caegonepamubeH xunomu-
peougu3zbm npu 60AHU om bazego-
6a 6orecm

b. Honues', B /laneB’, H. MarteBa®, M.
MuTkoB'

'Kaunuxa no Endoxpunonoeus,

‘Kameopa Ilamoaoeuuna anamomus,
‘Kameopa no Coyuaana meduyura u 30pasem
MeHUOICMBHM — Meduyuncku Yuueepcumem
— I11060us

Bweeoenue: B3aumoneicTBUsTa MEXIY THPE-
oniHaTa TMMQOIMTHA UHOUITPAIUS U XyMOPaTHHU-
Te MMYHHHU OTKJIOHEHHS Ca ONpENeNsiiy KakTo 3a
BB3HUKBaHE Ha ba3emoBaTa 601eCT ¥ HEHHOTO MPO-
THYaHe, TaKa 1 3a pe3yJraTa ot jJedeHnero. Bompo-
CHT 3@ 3HAUEHUETO HA TO3U XUCTOJIIOTMYECH UMYyHEH
MapKep 3a MPOTHO3MpaHe Ha TUpeoWgHaTa (PyHK-
1M1 CIIe XUPYPrUYHO JICUeHne Ha 3a00JsIBaHETO €
IIMCKYCHOHEH.

Iea: lla ce anami3upa 3HAYEHUETO Ha TUM]o-
UUTHATA MHQUITPALMA Ha TUPEOUAHMS ITapEHXUM
3a pa3BUTUE Ha XUIIOTUPEOUIN3BM ciiesi cyOToTan-
Ha pe3eKIys Ha IUTOBUIHATA XKJIe3a IPU OOJHU OT
basenosa Oonecr.

Hayuenmu u memoou: I1lpoyuBaneto o6xBa-
ma 98 6omHu ot bazenosa Goject, MHAULMPAHU U
HACOYEHH 32 OTIEPATUBHO JICUCHHE, [IPU KOUTO € U3-
BbplIeHa CyOTOTAIHA TUPEOUTHA PE3EKLIUS C Tolie-
MHHA Ha ocTaThka 4-8 rpama. CrenenTa Ha mumo-
IIMTHA MHQUATpALMs HA MApeHXHMa € OleHsBaHa
1o 4 cTenenHHa cKkaja, OT equH maToMopdoor.

Pezyamamu: JlumbpouutHa uHuiTpanus e
yctanoBeHa nipu 54,08 % ot naumenTute. Yecrora-
Ta 1 € CTATUCTUYECKH 3HAYUMO TO-BUCOKA MPU XH-
notupeougaute (66,67 %) B cpaBHEHHE C €yTUPE-
ougaute (43,40 %) Gomum, P=0,026. PucksT OT
pa3BUTHE HA XUIIOTUPEOUTUIBM € 2,6 THTU MO-TO-
JSIM TIpY TIALIMEHTUTE C HAIWYHA JUMQOLMTHA UH-
¢untpauus (P=0,023). C HapacTBaHe cTeneHTa Ha
TMMQOIHUTHO aHTaXUpaHe ce OTOeNsI3Ba CUTHU(H-
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HO MTOBMIIIABAHE YECTOTATa Ha ClIeIONePaTUBHUS
xunotupeounussm (¥*=11,421, P=0,010), kato
MPOMSIHATA C €[THA CTEIEH YBEJIMUaBa pUcKa OT XH-
nodyHKIws Ha octarbka 1,837 et (P=0,002).

3akarouenue: JlnvmpouutHaTa MHQUITpALMS
Ha IUTOBUIHATA JKJIe3a € CHINECTBEH MPOTHOCTH-
YCH (baKTOp 34 Bb3HUKBAHC Ha XUIIOTUPCOUIU3IBM
ciien cyOTOTaIHa Pe3eKIUs Ha MMTOBUHATA XKJle3a
mpu OomHE OT bazemosa Gomecr.
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Thyroid lymphocyte infiltation and
postoperative hypothyroidisim in
patients with Graves‘disease

Nonchev B !, Danev V %, Mateva N °,
Mitkov M !

!Clinic of Endocrinology,

‘Department of Pathology,

‘Department of Social medicine and health
management - Medical University - Plovdiv

Background: Interrelationship between
thyroid lymphocyte infiltration and humoral
immune alterations are considered determinative
for the occurrence and evolution of Graves’ disease
as well as for treatment results. The question of the
significance of this histological immune marker for
the prognosis of thyroid function after surgical
treatment of the disease is still controversial.

Aim: To assess the significance of lymphocyte

infiltration of thyroid parenchyma for the develop-
ment of hypothyroidism after subtotal thyroidecto-
my in patients with Graves’ disease.
Patients and methods: The study comprised of 98
patients with Graves’ disease referred for operative
treatment; in these cases, subtotal thyroidectomy
was performed, the size of the residual tissue
extending to 4-8 g. The degree of the lymphocyte
infiltration of parenchyma was assessed according
to a 4-degree scale by one pathologist only.
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Results: Lymphocyte infiltration was revealed
in 54.08% of the patients. Its incidence was signif-
icantly higher in hypothyroid patients (66,67 %) as
compared to euthyroid ones (43,40 %), P=0,026.
The risk of developing hypothyroidism was 2,6-
fold higher in patients with proven lymphocyte
infiltration (P=0,023). Significant increase of the
incidence of postoperative hypothyroidism was
observed; it paralleled with an increase of lympho-
cyte invasion stage (x*>=11,421, P=0,010), while
the change by 1 degree of the scale led to a 1,837-
fold rise of the risk of hypofunction of the remnant
(P=0,002).

Conclusion: Lymphocyte infiltration of the
thyroid gland serves as an important prognostic fac-
tor for the development of hypothyroidism after
subtotal thyroidectomy in patients with Graves’ dis-
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Tupeomokcuko3a 6 gemcko-toHo-
weckama 6v3pacm -
KAUHUYHU oco6eHoCcmu u AeyeHue

I'maka Muanenosa, Anexcanabp Kypres,
Enucasera CredanoBa, Kpacumnpa Kasza-
KOBa

Kaunuxa no enookpunoaoeus , ouabem u ee-
Hemuka, Yuueepcumemcka demcka 00AHUYA
— Cogpusn

Bonecrra Ha Graves-Basedow ¢ Hali-uecrara
MpUYMHA 3a XUNEPTUPEOMIN3IBM TpU [erara u
FOHOIINTE.

Iea: Jla 0000y KIMHIYHUTE CHMITOMH Ha
Oonecrra Ha Graves-Basedow B meTcko-roHOIIEC-
kara Bb3pacT (JIFOB) u na ananu3upa pesynraTure
OT JICUCHHUETO.

Mamepuan u memoou: 3a nepuona 1990-2005
TO/IMHA B KJIMHWKATA TI0 JIETCKA EHIOKPHHOJIOTHUS Ha
YHuBepcurercka ercka oomanma rp. Codus ca je-
kyBanu 149 namumenta (120 momuueTa u 29 Momue-
Ta) Ha BB3pacT oT 2 A0 18 rogunu. [{uarHosata e

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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MOCTaBeHa Bb3 OCHOBA Ha KIMHUYHUTE CHMITOMHU
Ha XUIICPTUPCOUA3BM, TOBUIICHUTC KOHIICHTPAIIUN
Ha FT4 (T4) u FT3 (T3) u cynpecupan TSH. Ot
1999 rommna XKaToO KpUTEpHWil 3a Auar€o3a W IMpo-
ITBIDKUTETTHOCT Ha Tepamusita ce m3nom3Batr TSH
peuentopuute anturena (TSH Rab). [Taumenture
ca JIeKyBaHHM B HaYaJOTO Ha 3a00JISIBAHETO C THpe-
ocratuim / methimazole 0,5-1,0 mg/kg/24 4. wunm
propylthiouracil 5-10 mg/kg/ 24q. L-Thyroxin e
BBBEXIAH 32 NOAXbP)KAHE HA €yTUPEOUTHO ChCTO-
ssaue. CyOToTanHa TUPEOUAEKTOMHUS € 00ChKIaHa
clieql BTOPH PELMAMB WM AJIEPrHsi KbM THPEOCTATH-
uTe.

Pesyamamu: OaMUIHOCT 3a TUPEOTOKCUKO3a
Oeme ycranoBeHa mpu 15 % ot meuara. Cenem ne-
ma 06sixa ¢ Opyro aBTOMMyHHO 3abomsiBane (M ,
BUTHIIUTO, anonenws). [Ipn nanuenture ce HadmO-
IaBaxa CJIENHUTE KIMHUYHU CUMIITOMH: yBEJIMYEeHA
mmroBuaHa xne3a mpu 100% ot nanuenturte , Ta-
xukapmaus npu 99 %, eMoroHanHa JTaOWIHOCT IPU
68 %, ymopsiemoct 38%, HapylIeHNs B ChHS TpU
37 %, nponro3za 24%, MEHCTpyaJIHU HApYIICHUS 7
%, rnaBoOomue 10 %. Exorpadcku ce ycranoBu
MMTOBUIHATA JKJI€3a C XUIIOEXOT€HHA CTPYKTypa
ipu 98,5 %. [Ipu 16 roguHo MoMue HaOMoOgaBax-
ME TUPEOTOKCHYHA XHIOKATMEMUYHA Tapaiu3a.
PernnuBu Ha THpPEOTOKMKO3aTa HACTHIMXA MPH 52
% ot marmenTute. CTpaHWMYHA [EHCTBHSA Ha TUpE-
octaTuiuTe /00pUB, JEBKOLMTOICHUS, apTPUT, Xe-
naTtut/ ce mposisuxa mpu 19 % ot menaTa u 1oHOMH-
te. [Ipn 7 manuenTa ce npoBefe JieueHue ¢ KOpTU-
KOCTEpOUIM opaay odraimMonarus.

3akarouenue: MenukaMeHTO3HOTO JICUEHUE C
THPEOCTATULIY TT03BOJISIBA JOOBP KOHTPOJ Ha TUpe-
otokcuko3ara B JIFOB. OcHoBen npobiem e BUCO-
KaTa 4ectoTa Ha peuuauBute. CTpaHUIHUTE [eiic-
BUS HA QHTUTUPEOUTHUTE MEIUKAMEHTH TpsOBa oa
ce MO3HaBaT ¥ MALMEeHTHTE JIa Ce MPOCIesIBaT B Ta-
31 HacOKa.
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Thyrotoxicosis in children and adoles-
cents-clinical characteristics and treat-
ment

Ginka Mladenova, Alexander Kurtev, Elis-
saveta Stefanova, Krassimira Kazakova

Clinic of Endocrinology, Diabetes and Genet-
ics — University Children’s Hospital, Sofia

Graves-Basedow’s disease is the most com-
mon reason for hyperthyroidism in children and
adolescents.

Aim: To evaluate clinical symptoms of
Graves’ disease in children and adolescents and to
analyze the results of antithyroid drugs (ATD) ther-
apy.

Material and methods: During the period
1990-2005 149 patients (120 females and 29 males)
were treated in the Endocrine Clinic of University
Children’ s Hospital in Sofia. The diagnosis was
based on clinical symptoms of hyperthyroidism,
increased concentrations of FT4 (T4), FT3 (T3) and
suppressed TSH. TSH Rab were introduced as a cri-
terion for diagnosis and treatment duration in 1999.
The patients were treated initially with antithyroid
drugs (methimazole 0,5-1,0 mg/kg/24 h or propilty-
ouracil 5-10 mg/kg/24 h). L-thyroxine was adminis-
tered for maintenance of euthyroid status. Subtotal
thyroidectomy was performed after the second
relapse or allergy reaction to ATD.

Results: family history of Graves’ disease was
found in 15 % of children. Seven patients were
with other autoimmune diseases (DM, Vitiligo,
alopecia). The following clinical symptoms were
found in the patients: goiter in 100%, tachycardia
in 99 %, emotional labiality in 68 %, sleep distur-
bances in 37 %, menstrual disturbances in 37 %,
headache in 10 %. Thyroid ultrasonography
revealed hypoechogenic structure in 98,5 %. We
observed hypokalaemic periodic palsy in a sixteen
years old boy. 52% of the patients developed
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subjects. Sieben patienten with ophthalmopathy
were treated with corticosteroids.

Conclusion: The ATD therapy allows a good
control of thyrotoxicosis in children and adoles-
cents. The main problem is the high relapse rate. It
is important the physicians to know the complica-
tions of ATD.
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MpegonepamuBHa yumoaozuyHa gu-
a2cHO3a HAa MegyAapeH KapuuHom -
KAUHUYEH cAy4vau

P. C. UBanoBa, P. KopaueBa, H. KpneB

Kaunuuen yenmasp no endoxpuronoeus, My —
Cogpus

TohHKOWIIEHaTa MYyHKIMOHHA OMOICUS MO.
exorpadcku KOHTPOJI C UTOJIOTUYHO U3CIICBAHE €
BHCOKOCIIEIM(pUIEH METO] 3a IMarHo3aTa Ha IoBe-
YeTO 3J0KaYeCTBEHM TYMOpPH Ha IMUTOBUAHATA
xJe3a. MenynapHUST KapluHOM € PSIbK TyMOp
(uectora 5-10 %), ¢ pa3sHooOpa3Ha KIMHUYHA U
Mopdoornynaa u3sia. [IpenonepaTnsHara My au-
arfo3a MMa BaXHO 3HAU€HHWE 3a aJeKBaTHOTO MY
XUPYPTUYHO JISUCHUE W MPOTHO3aTa Ha OOHUTE.

Lea na nacrosimeTo choOIIEHNE € JOKIaIBaHe
Ha CIy4Yail ¢ MpemonepaTuBHa HUTOJIOTHYHA AUar-
HO3a Ha CHOpajnieH MemynapeH kapiuuHoM. Kacae
ce 3a 59-roauiIeH MbX ¢ OOJKHM U YBETTMUYCHU JTUM-
(bHM BB3)IM B JIsIBATA IWIHA TIOJIOBMHA OT | TOMMHA.
Exorpadckoro m3cienBane ycTaHOBSIBA IBa Bb3e-
J1a, eqUHKS OT KOUTO C MUKPOKAILM(UKATH B JIEBUS
7100 Ha IMTOBHIHATA XKJIE3a U MHOXKECTBO METACTa-
TUYHU TMMGHA BB3JM, aHTRKUpAIM Isj1aTa JisiBa
MWitHa ToJIoBUHA. V3BBpIIeHa € ThHKOWTJICHA OH-
OTICHSI HA MIMTOBHUIHATA XkJie3a U TMMQHHA BB3IH.
[uTonornvHo ce yCTaHOBSIBAT: MHOKECTBO TyMOP-
HU €TIUTENHH KJIETKU, 0-4eCTO HOEOUHUYHO, C U3-
paseH KJIeThUCH U SIIPEH MOIMMOPOUIBM;
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KJIETKU C BaKyOJIM3UMpaHa LUTOIIa3Ma u rpy0 xpo-
MaTuH Ha sapara. [{uronornvnara quarnosa e me-
IynapeH KapuuHoM ¢ MeTa B mmMmden Bb3en. [loc-
JIEABALIOTO M3CJICABAHE HA CEPYMHHMS KAJILUTOHUH
(221 pg/ml) moTBBpKIABa IpenonepaTUBHATA JIU-
arHo3a. [Ipum GonHus Oe U3BBpIIEHA TUPEOUIEKTO-
MU M eKCTUpIAuus Ha TIpe- W maparpaxeainu
MIMAHA JTUM(HA Bb3JTH. XHUCTOJOTMYHOTO U JOII'BJI-
HUTEJIHOTO MMYHOXMCTOXMMHMYHO WU3CJIEBAaHE 3a
KaJILUTOHMH [0Ka3BaT HAJMYMETO HAa MEMyJIapeH
KapUMHOM C MHUKPOKIIHU(UKATH, C €KCTpaTHPEO-
WOHAa MHBA3Usl M METAcTa3u B JUMQHUTE BH3IH,
(pTANIMO). B 3akmouenue, exorpadckoTo m3c-
JieJiBaHE Ha MIMTOBUIHATA JXJ€3a, MYHKIMOHHATA
Ouomncusi ¥ IUTOJNOTHs ca eQEeKTHBHH METOOU 3a
NPENONEepPaTUBHO AMATHOCTULIMPAHE Ha CIOpaany-
HUS MenynapeH KapnuHoM. [lo3HaBaHETO Ha crie-
miuuHrTe My MTOMOpdOIOrHYHN Oene3n e Bax-
HO ycJIOBHE 3a Au(epeHIMpaHeTO My OT APYTHTE
37I0KaYeCTBEHH TyMOpHM Ha IIUTOBUIHATA XKJE3a.
[Ipu nuronornyna cycnekuus 3a MemyJapeH Kap-
LMHOM € HeoOXOOMMO M3CleJBaHe HHUBOTO Ha ce-
PYMHHS KJILMTOHMH 32 HOTBBPKIaBaHE HA MPeno-
NepaTuBHATA AUArHO3a.

28

Preoperative cytologic diagnosis of
medullary carcinoma of the thyroid
- a case report

R. Ivanova, R. Kovacheva, N. Kanev

Clinical Center of Endocrinology, Medical
University — Sofia, Bulgaria

Fine- needle biopsy under sonographic control
and cytology are highly effective methods for the
diagnosis of the most types of thyroid malignant
tumors. Medullary carcinoma is uncommon type
(rate 5-10 % among thyroid carcinomas), with var-
ious clinical and morphologic features.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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The preope rative diagnosis is important for an
adequate initial surgery and prognosis of the
patients. We report a clinical case with preopera-
tive cytologic diagnosis of sporadic medullary car-
cinoma. The patient was a 59- year- old man with
pain and enlarged lymph nodes in the left neck
region from a year. Thyroid ultrasound found 2
nodules, one of them — with microcarcifications in
the left lobe and numerous metastatic neck lymph
nodes at left. Fine- needle biopsy under sonograph-
ic control of the thyroid nodule and lymph nodes
was done. Cytologic examination showed numer-
ous atypical epithelial cells with evident cellular
and nuclear pleomorphism, cells with vacuolated
cytoplasm and rough nuclear chromatin. The diag-
nosis was medullary carcinoma with lymph nodes’
metastasis. The following measurement of serum
calcitonin level (221 pg/ml) proved the preopera-
tive diagnosis. Total thyroidectomy and pre- and
paratracheal lymph nodes’ extirpation were done.
Histological examination and additional immuno-
histochemical staining of the thyroid tumor for cal-
citonin found the presence of medullary carcinoma
with microcalcifications, extrathyroid invasion and
metastatic lymph nodes, (pT4N1MO). In conclu-
sion ultrasound scan and FNA biopsy of the thyroid
gland with cytology appear to be useful methods
for the preoperative diagnosis of sporadic type
medullary carcinoma. The recognition of its spe-
cific cytomorphologic features is essential for the
differential diagnosis with the other types of malig-
nant thyroid nodules. In any cytological suspicion
of medullary carcinoma, serum calcitonin should
be investigated to confirm the preoperative diagno-
sis of medullary carcinoma.

EHgokpuHoaozua mom XI Suppl. to Ne3 /2006
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N3mepBaHe Ha yampaceHzumuBeH
hTSH, TPO anmumeaa u cepymHu
AUNUQU 3a UeAume Ha enugemuoAo-
2u4yHo npoyuBaHe Ha HaceaeHuemo
Ha bbAz2apua

AcaanoBa H, . Atanacosa, C. MuHKkoBa,
A-M bopucoBa, P. Kosauesa, A. Illunkos,
H. Braxos

Kaunuuen yewmsp no enooxkpuHonsozus
“Axrao. Us. [lenues”, MY — Cogpus
Meouko-ouaenocmuyna aabopamopus
“MEJ]-JIUA” — Cogpus

3a menuTe Ha EMUAEMMOJOTHMYHO INPOYYBAHE
Ha HaceleHueTo B brirapus (sayapu-mapt, 2006):
M3I0JI3BaXMe METOJIH 32 OIPEAeisAHe Ha yATpaceH-
sutuBeH hTSH, TPO antuTena u cepyMHU TUNNAM,
CbhOOPa3HO NPENOPHKUTE HA AMEPUKAHCKATa THPE-
ounHa acoumanus (ATA), US National Cholesterol
Education Program (US NCEP/ATPIII) u barap-
CKM HAIMOHAJEH MEIWLMHCKM CTaHAApT MO KIH-
HU4Ha nabopartopus u umyHnonorus (HMCKIIN),
2006. YnrpacensutuBeH hTSH m3mepBaxme upes
MHUKPONAPTUKYJIApEH HMYHOEH3WMEH  METO[
(MEIA) na aBTOMAaTHYeH WMMYHOAHAJIU3ATOP
AxSYM, ABBOTT, CAIll. AHanuTn4yHaTta 4yBCT-
BuTeHOCT Ha Metoda Oeme 0,01 pUI/ml. Onpe-
IeneHaTa OT Hac (D)YHKIMOHAIHA YyBCTBHTEITHOCT
Ha hTSH e 0,011 pUI/ml u choTBeTCTBA Ha TIpeno-
pbkute Ha ATA na 6bae </= 0,02 pUIl/ml. Janau-
TE OT BbTpeNnabopaTopHUst KOHTPOJ Ha KAUeCTBOTO,
BKJTIOYBANIM: HETO4HOCT (“inter-assay” koeduiu-
eHT Ha Bapuammsa, CV %)=5,64, mocroBepHOCT
(BIAS %)=0,8, Totanna rpemxa (TE%) =11,8 (npu
95 % noBepuTeneH WHTEPBAT), CHOTBETCTBAT Ha
npenopbkute B HMCKIJIN. TPO antutena usmep-
BaxM€ 4Ype3 MUKPOIAPTUKYJIAPEH MMYHOCH3UMEH
meton (MEIA) Ha aBTOMaTH4eH UMyHOAHATH3ATOP
AxSYM, ABBOTT, CAIll. AHanuTr4YHAaTa YyBCT-
putenHocT Ha Meroma € 1,0 Ul/ml. Ompenenena-
TAO0T HAC (YHKIMOHAIHA YyBCTBUTEIHOCT HA TECTa
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oeme 0,018 Ul/ml, choTBeTHa Ha NpemopbKUTE HA
ATA. [lanauTe OT BBHTpenabopaTopHusi KOHTPOI Ha
KauecTBOTO 0s1xs1 choTBeTHO: CV % = 4,46, BIAS %
=427, TE %=13 (npu 95 % nosepureneH uHTep-
BaJl), ChOTBETCTBAT Ha mpenopbkute B HMCKIIN.
OO0 xonecTepon M TPUIMLEPHAN H3MEPBaXMe B
CepyM Upe3 EeH3UMHO-KOJIOPUMETPHYHH

Hu meroau, HDL-xonectepon u LDL-xonectepon
- ype3 OUPEKTHU METOIM C ThPTOBCKM HAOOpH Ha
HUMAN, I'epmanusi, Ha aBTOMaTUYCH aHATN3ATOP
Cobas Mira PLUS, Roche, llIseiiapus. Jlanaute
OT BBTpPENadOpaTOpHUS KOHTPOI Ha KavdeCTBOTO,
MpefCcTaBeH! Ha TabnuIaTa, ChOTBETCTBAT HA Tpe-
nopskute Ha USNCEP/ATPII 1 HMCKJIU:

IMoka3aren ToranHa rpemka Bias Cv

(%0) (%0) (%0)
0061 xX0MecTepot 6,5 0,95 2,84
Tpurnunepunu 8,3 0,54 4,00
HDL-xonectepon 11,6 3,80 4,00
LDL-xonecrepon 8,3 0,60 3,93
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Serum ultrasensitive hTSH, TPO anti-
bodies and lipids measurement in
the Bulgarian population epidemio-
logic study

Aslanova N, 1. Atanasova, S. Minkova, A-M.
Borisova, R. Kovacheva, A. Shinkov, J. Vla-
hov

Clinical Center of Endocrinology “Acad. Iv.
Penchev”, Medical University, Sofia
Medico-Diagnostic Laboratory “MED-DIA”,
Sofia

For the purposes of the Bulgarian population
epidemiologic study (January-March, 2006): we
measured serum ultrasensitive hTSH, TPO autoan-
tibodies (TPO Abs) and serum lipids according to
the guidelines of the American Thyroid Association
(ATA), US National Cholesterol Education Pro-
gram (US NCEP/ATPIII), Bulgarian medical stan-
dard of clinical laboratory and immunology
(BMSCLI), 2006. We measured ultrasensitive
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immunoassay (MEIA) in a fully automated analyz-
er AxXSYM, ABBOTT, USA The analytical sensi-
tivity of the method is 0,01 pUI/ml. The functional
sensitivity of hTSH was determined as 0,011
pUI/ml and corresponded to ATA guidelines to be
</= 0,02 pUl/ml. The data from hTSH analytical
quality control measurement, including impreci-
sion (inter-assay coefficient of variation CV
%)=5,64, accuracy (BIAS %)=0,8 and total error
(TE %)=11,8 (for 95 % confidence limit), achieved
the BMSCLI goals. TPO Abs were measured by
microparticle enzyme immunoassay (MEIA) in a
fully automated analyzer AxSYM, ABBOTT,
USA The analytical sensitivity of the method is 1.0
Ul/ml. The functional sensitivity of TPO Abs
determined by us was 0,018 Ul/ml and corre-
sponded to ATA guidelines. The data from analyti-
cal quality control measurement of TPO Abs were
respectively: CV %=4,46, BIAS %=4,27, TE
%=13 (for 95 % confidence limit). Serum total
cholesterol and triglycerides were measured by
enzyme-colorimetric methods, HDL-cholesterol
and LDL-cholesterol — by direct methods using
commercial kits of HUMAN, Germany with bio-
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Cobas Mira PLUS, Roche, Switzerland. Analytical
quality of lipid measurement, expressed on the
table, corresponded to US NCEP/ATPIII and
BMSCLI recommendations for total error, accura-
cy and analytical imprecision.

Parameter Total error Bias (6)%
(%) (%) (%)
Total cholesterol 6,5 0,95 2,84
Triglyceride 8,3 0,54 4,00
HDL-cholesterol 11,6 3,80 4,00
LDL-cholesterol 8,3 0,60 3,93
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NMpexogHume xunepmupeomponu-
Hemuu u bbAzapckama HeoHamaAHa
mupeougHa ckpuHuHz /HTC/ npoe-
pama 2000 - 2005

N. Croesa', Il. Tumuena’, P. Koaena', /I.
Boxnosa *

'CBAJIb Cogpusa, *M3, "HIJOBb3 Cogpus

HTC craptupa npe3 1993 (3 rogumien boira-
po-llIBeliiapcku MpoeKT) B HOBOCH3OANEHA CKPH-
HUHIOBA LEHTPAIM3UpaHa €IMHHUIA KbM YHUBEp-
curetckara [lercka bomauna B Codust u3non3paii-
KU chblecTByBamara jgoructuka 3a OKY-ckpunun-
ra. Mexny 2000-2005 r. TCX /dendwus, nannma-
nen cut off 15 mU(l) 6e onpenensu npu 375 813
noBopogenu (HB). [lanaute ca peructpupanu moc-
PEICTBOM CIIeNMAIM3UpaH coPTyep M ca aHaIN3U-
panu upe3 SPSS 10. YcranoBenu 0sixa ciemHute
IpoMeHu: o0xBaraHeTo HapactHa oT 88,3 (2000)
10 96 % (2005, p<0,001); BB3pacTTa Ipu CKPUHUH-
paHe ce M3MeCTH NOo-paHo —MpoOOB3EeMaHETO Mpe3
II'bPBUTE [IBA THU HapacTHa oT 16,5 Ha 24,2% u Ha-
Majd cien S-tus meH ot 5,2 to 3,9 % (2000 vs
2005); namansixa HOBOPOJCHUTE CbC ChbMHEHHUE 3a
BpOZIEH XUIIOTUPEOMANU3bM OT IbpBaTa mpoda OT
0,18% na 0,08 % (2000 vs 2005, p<0,001); recall
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ipu npocnensBanero 2005 6e nonmwxen o 0,05 %
(TSH cut off 8 mU/] mpu KOHTPOJIHUTE TO-KHCHU
mpo0Om); permoHamHUTE pa3nukd B RR Hamamsaxa u
He Hamsummxa 0,4 % (Gabrovo, 2000) u 0,24 %
(Plovdiv, 2005). Otaocurennus gsin sHa HB ¢ Hop-
Mamuzupane Ha TCX cnen mbpBOHAYAIHA KOHLICH-
Tpauuu oT ckpuHuHra Hajg 15 mU/l ce moHmwxu ot
51,8 (2000) to 27,2 % (2005, p<0,01) 1 obpatHO
To3u Ha HB ¢ nporpecrBHU XOpPMOHAJIHUA OTKJIOHE-
HUS ¥ HEOOXOOUMOCT OT 3aMECTUTEIIHO JIEUEeHHE C
JI-tupokcun HapacTtHa oT 24,7 to 49,1% (2000 vs
2005, p< 0,001). IlocrossaHO HamansBaxa u HB ¢
TSH>5mU/1 -ot 9,6 0o 3,3 (p<0,001). Hanuumnero
Ha edextuBHO Womupana con (KJO3 16,2-33,6
ppm) ce ctabmwmzupa okono 90 % ot 2003 1. B -
nmaTa crpaHa. 3a0eneXuTeTHOTO IMOHWKEHHE Ha
MPEXOJHUTE XUIIEPTUPEOTPOIIMHEMHH € CIICICTBUE
0T nofoOpeHaTa HogHA CYTUIEMEHTALUs Ype3 YHH-
BepCaJHO HOomupaHe Ha cojTa B IpslaTa CTpaHa.
Hait-uuckus npouent HB ¢ TSH>5 mpes 2005
WIIOCTpUpa Halperbka Ha bbiarapus KeM TpaHO
eMMMHUHMpPaHe Ha Homuus neduimT. 3a pyTHHHATA
CKPUHMHIOBa AEHHOCT € Ba)XKHO /1a C€ MMa IPeIBHa
pOMEHEeHaTa CUTyalys B CTpaHaTa OT HOIEH Je-
(unuT KpM HOIHA JOCTATHYHOCT — AAXeE c1a00 IMo-
puriennte TCX xonuentpanuu nmpu HB Ouxa mor-
71 f1a ObJaT eIMHCTBEHUS,, MHOI'O PaHEH U JUCKpe-
TeH NMPU3HAK Ha MEpPMaHEHTHA, OpraHumdHa Gopma
Ha BPOIEH XUIIOTHPEOUTNIBM.
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Transient hyperthyrotropinemias and
the Bulgarian neonatal thyroid screen-
ing (NTS) program 2000-2005

Stoeva Iva'; Timcheva Tzveta’; Boshilova
Daniela’; Koleva Reni'

'University Children's Hospital, Screening and
functional endocrine diagnostic, Sofia, Bul-
garia;

‘Ministry of Health, Prophylactic Pro-
grammes, Sofia, Bulgaria;

’National Center for Public Health, Statistics,
Sofia, Bulgaria,

The NTS started in 1993 (3 years Bulgarian-
Swiss project) in a new centralized screening unit
at the University Pediatric Hospital in Sofia using
the since 1978 existing PKU logistic. TSH was
determined by Delfia (cut off at initial screening 15
mU/l) in 375 813 NB between 2000 and 2005.
Data were registered by a special software and ana-
lyzed by SPSS 10. Following changes occurred:
increase of coverage from 88,3 (2000) to 96%
(2005, p<0,001); shift to earlier screening - sam-
pling on day 1 and 2 increased from 16,5 to 24.2%,
but decreased after day 5 from 5,2 to 3,9 % (2000
vs 2005); decrease of NB with TSH>15 mU/I in
the first FPC from 0,18 to 0,08% (2000 vs 2005,
p<0,001); further decline of the recall rate (RR) in
2005 to 0,05% during follow up (TSH cut off 8
mU/l); existence of regional RR differences not
exceeding 0,4% (Gabrovo, 2000) and 0,24% (Plov-
div, 2005); decrease of NB with TSH normaliza-
tion after initial TSH>15 mU/1 from 51,8 (2000) to
27,2% (2005, p<0,01) and oppositly, NB with pro-
gressive hormonal deterioriations and instituted L -
Thyroxin treatment increased from 24,7 to 49,1%
(2000 vs 2005, p< 0.001). The percentage of NB
with TSH>5mU/I declined permanent from 9.6 to
3,3 (p<0,001). The proportion of effectively
iodized (KJO3 16,2-33,6 ppm) food grade salt sta-
bilized at nearly 90% since 2003 in the entire coun-

129

try. The remarkable drop of transient hyperthy-
rotropinemias is due to the improved iodine sup-
plementation by universal salt iodization in the
entire country. The lowest proportion of NB with
TSH>5 in 2005 illustrates the progress of the coun-
try towards sustainable iodine sufficiency. For the
routine screening work up it is important to face
the changed situation from iodine deficiency to
sufficiency - even mild elevated TSH levels could
be the only, very early and subtle sign of permanent
organic forms of congenital hypothyroidism.
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MukpoaHzuonamHume ycAaoXxHeHusa
- no-3Hauyum puckoB ¢akmop 3a
epeKmuAHa gucpyHKUUA npu muxe-
me ¢ guabem, OMKOAKOMO MaKpoO-
aH2uonamHume

3. Kamenos, B. Xpucros, Il. SInkoBa

Kaunuxa no Enooxpunonocus, Aarexcanopos-
cKa 6oaHuya,
Meouyuncku Yuusepcumem — Coghus

EnmumemuonornuanTe maHHu mokaszaxa, ue: (1)
mabeTsT (3/]) € BeposSTHO Hal-BaXXHHWAT PHUCKOB
(dakTop 3a CBHPACYHO-CHIOBUTE 3a0OJSIBaHHUS
(CC3); (2) CC3 ca nHe3aBucuM PUCKOB (hakTop 3a
epektiwiHa quchynakiys (E); (3) EX e nmo-uecta n
texka npu 3/1. [To-manko BHIMaHUE ce OOpBINa Ha
ponsita Ha nuabernata HeBpomatusi ([AH) B
paszsuruero Ha guabetnara EJ[ (JEJl). Llenra na
HACTOSIIETO MPOYYBAHE € []a Ce OLEHU 3HAYCHUETO
HA Makpo- ¥ MHKpPOAHTHONATHUTE OuabeTHu
ycnoxHeHus1 U no-crnermando JIH karto puckoBu
¢dakropu 3a JEJl. [laumenT w ™mertoam: ToBa
Cpe30BO IMpoyuBaHe ce 0a3mpa Ha MCTOPUHUTE Ha
3a00NIIBaHETO ¥ PYTHHHHS HEBPOJOTHYEH MPEres
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B KJIMHUKaTa HU. Bkmouenu ca 150 mocnenosaren-
HA MBXe C amabdeT Ha cpegHa BB3pacT+SD
53,0+12,5 r., 34 1/2 = 39/111, paBHoct Ha 3]1
4,943,8 1. bsaxa aHanmM3upaH TaHAWUTE 32 MAKPOAH-
ruonaTus: aprepuanHa xuneptoHusi (AX), Kopo-
HapHa- 1 Mo3buHO-chaoBa Oonect (MBC/MCB),
OUCIUITUIEMHUS] 1 MEKPOAHTHOTIATHS: HedpomaTus,
PETUHONATHS, HATMYKAE HA HEBPOMATHA CHMITOMHU
u nocraBena mauaraosza JIH. Comartmunara IIH ce
oneHsiBanre mo Moaudumpanara Neuropathy Dis-
ability Score (NDS), a 3a aBronomnara JI1H ce u3-
MOJI3BAILE eI1H HOB TECT 3a CYIOMOTOpHA (PYHKIHUS
— Neuropad. IE]] ce nuarnoctunmpaiie ¢ BbIpOC-
HUK 0a3WpaH Ha OTTOBOpA Ha BBIPOCA 32 HATIMIUE
Ha TIpobNIeMH ¢ epeKuusTa.

Pezyamamu: 44,7% ot mpxere mmaxa JIE]]
CbhC CUTHU()MKAHTHA 3aBUCHMOCT OT BB3pacTTa M
nmaBHoctTa Ha 3J[. Yectotara Ha AX (p<0,05) u
NBC/MCB (p<0,05) Geme mo-Bucoka B rpyrmara ¢
HE]l, HO pa3iMKUTE 10 OTHOIIECHUE Ha HeypoIaTh-
ara (p<0,01), permromarusra (p<0,001) u HeBpo-
matuara (p<0,001) Osixa 3HAYUTETHO MO-TOJIEMH.
Cren M3KIIIOUBaHE Ha BIMSHUETO Ha (akTopa Bb3-
pact, xato puckou daktopu 3a JEJ[ ocranaxa
naBHocTTa Ha quabera OR(CI; p) — 1,054 (1,010-
1,099; p<0,05), perunomarusita — 5,512 (2,469-
12,305; p<0.001), cumnromure Ha JIH — 2,428
(1,138-5,179; p<0,05) u mmarnoszara JIH — 2,805
(1,406-5,597; p<0,01).

Ot opyra ctpana npucscrueto Ha J{EJ] yBenmu-
YaBallle pricka 3a HAIMYME HA Te3U MUKPOAHTHOIIaT-
HU yCJIOXXHEHUs. Pe3ynrature oT BCUUKHM HEBPOIO-
TWYHH TECTOBE OsXa TOCTOBEPHO MO-HEOIArompusT-
Hu B rpynara ¢ JAE/l. Haii-uyctBurennu 3a JJE/] ce
okazaxa obmmusat NDS, BubpanmonHaTa 1yBCTBUTEI-
HocT, Neuropad u AxwioBute pediekcu.

3akarouenusa: MIKpPOAHTUONIATHUTE YCIIOXKHE-
Hus u JIH ca no-chbinecTBeHr pruckoBu (akToOpH 3a
HEJl, OTKOJIKOTO MakpoaHruomnatHute. J[aHHUTE
MOJIKPETISAT XUIOTe3aTa HY, Y¢ B KOMIUICKCHATA I1a-
toreHesa Ha JE/[ Haii-BaxuHusaT dakrop e J[H.
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Microangiopathic complications -
more important risk factor for erec-
tile dysfunction in diabetic men,
than macroangiopathic

Z.. Kamenov, V. Christov, T. Yankova

Clinic of Endocrinology, Alexandrovska Uni-
versity Hospital,
Medical University — Sofia

Epidemiological data have shown, that (1) dia-
betes (DM) is probably the most important risk
factor for cardiovascular diseases (CVD); (2) CVD
are independent risk factor for erectile dysfunction
(ED); (3) ED is more common and severe in dia-
betes. But less attention is paid to the role of dia-
betic neuropathy (DN) for development of diabetic
ED (DED). The aim of this study was to evaluate
the importance of macro- and microangiopathic
diabetic complications and especially DN as risk
factors for DED. Patients and methods: This cross-
sectional study is based on the clinical records and
routine neurologic examination in our clinic.
Included were 150 consecutive diabetic men with
mean age+SD 53,0+£12,5 years, DM 1/2 = 39/111
and diabetes duration of 4,943,8 years.

Data about macroangiopathy: arterial hyper-
tension (AH), coronary artery- and cerebral vascu-
lar disease (CAD/CVD), dyslipidemia and
microangiopathy: nephropathy, retinopathy, symp-
toms and set diagnosis of DN was analyzed.
Somatic DN was quantified by Modified Neuropa-
thy Disability Score (NDS) and a new test — Neu-
ropad was used for determination of sudomotor
autonomic DN. DED was diagnosed with a ques-
tionnaire, based on the answer to the question about
having erectile problems.

Results: DED was present in 44,7 % of men
with significant dependence on age and DM dura-
tion. The prevalence of AH (p<0,05) and
CAD/CVD (p<0,05) was higher in the DED group,
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differences in nephropathy (p<0,01), retinopathy
(p<0,001) and neuropathy (p<0,001) were more sig-
nificant. After adjustment for age, the duration of dia-
betes OR(CL; p) — 1,054 (1,010-1,099; p<0,05),
retinopathy — 5,512 (2,469-12,305; p<0,001), symp-
toms of DN — 2,428 (1,138-5.179; p<0,05) and diag-
nosis of DN — 2,805 (1,406-5,597; p<0,01) remained
as risk factors for DED. Vice versa the presence of
DED increased the risk of having these microangio-
pathic complications. All neurologic tests were sig-
nificantly more unfavorable in the DED group. Most
sensitive for DED were total NDS, vibration percep-
tion, Neuropad and Achiles reflexes.

Conclusions: Microvascular complications
and DN are more important risk factors for DED
than macrovascular ones. The data supports our
hypothesis that in the complex pathogenesis of
DED, the most important factor is DN.
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Xupyp2uyHO AeueHue Ha epeKmuA-
Hama gucgyHkuua

H-p Muaen Kanapos

33

CvBpemeHHa cmpamezua npu u3bo-
pa Ha opaAHa XOPMOHaAHAa KOHMpa-
uenuusn

I'. Konapos', 3. Kamenos?, I'. Kosnaposa®

'Meouyuncku yenmosp "Mativun oom", Meou-
yurcku Ynusepcumem - Cogpus

‘Kaunuka no Enookpunoaoeus, Meouyuncku
Ynusepcumem - Cogpus

‘XXll-po JIKL] - Cogpus
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[Tonacrosimem pasnonaramMe ChC 3HAYUTETHO
pa3Ho0Opa3ue OT OpaHU XOPMOHATIHU KOHTPALEIl-
THBH, [aBaIl0 BB3MOXHOCT 32 MIMPOK U300p Hpu
ynorpebaTa UM KakToO ¢ KOHTpAleNTUBHA, Taka U C
TeparneBTUYHA 1ell. EMHOBpeMeHHO ¢ TOBa Bb3HUK-
Ba BBIIPOCA U 33 CH3IABAHETO HA ONpeeIeHN KpH-
TepHUW, MOTHUBHpAIM N300pa Ha OpajieH XOpPMOHa-
JIeH KOHTPALENTHUB WM OCHUTYpPSIBALIM ONTHMAJICH
KOHTPALECTITUBEH /WM TepareBTU4EH e(eKT.
Pa3srienanu ca Bb3MOXHOCTUTE 3a U300p IO OTHO-
IIeHNEe Ha 103aTa Ha €CTPOreHHaTa KOMIIOHEHTa Ha
KOMOMHHUpaAHUTE MPENapaTH ¥ BIUSHUETO U BBPXY
e(eKTUBHOCTTA U CTAaOWIHOCTTa HA MECTPYaTHUS
iKbI. CpaBHEHO € BIMSHUETO Ha MIPOTreCTareHuTe
OT T.H. "BTOpPO, TPETO U YETBBHPTO" MOKOJICHHUE.

[Ipemtoxenu ca kpurepuu 3a u30opa Ha opa-
JIeH KOHTpAIlENTWB, OCHOBAHW HAa MPOYYBAHUS WU
OIMTa Ha aBTOPUTE U HA CbBPEMEHHOTO MHTEpIIpe-
THpaHe Ha OpaJHaTa XOPMOHATHA KOHTPAIICILIHSL.
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Current strategy for the choice of
oral hormonal contraceptives

G. Kolarov', Z. Kamenov?, G. Kolarova *

Institute for obstetrics and gynecology
"Maichin Dom", Medical University — Sofia

? Clinic of Endocrinology, Medical University —
Sofia

‘XXII" Medical Centre — Sofia

A wide variety of oral hormonal contracep-
tives (OC) are at disposal today. This gives the
opportunity of a broad choice in their use with con-
traceptive, or with therapeutic purpose. This broad
spectrum rises the question for defining criteria
motivating the choice of a particular OC, which
would provide an optimal contraceptive and/or
therapeutic effect. Several variables modifying the
treatment of choice are in the scope of this presen-
tation — the dose of the estrogen, included in the
combined preparations and its influence on the
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effectiveness and stability of the bleeding cycle. A
comparison is made between progestogens of so
called “second, third and fourth” generations. The
proposed criteria for selection of an OC are based
on personal experience and studies of the authors
and on the contemporary view on oral hormonal
contraception.
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bazaaHo cympewHn HUBo Ha 17-
OH-Tpozecmepon 6 guazHo3ama
Ha KbCHama (HekAacuuecka) hopma
Ha 6pogeHa HagOoBLOpeuHa xunepn-
Aa3zua

Hotosa B., B. IlaneBa, b. Tomxknna

Kam. no neouampus u meo. eenemura, Meou-
yuHcku yHusepcumem — Bapna

B xnuHMYHATA IPaKTUKa MOMUYETATA C XUP3Y-
THU3BM HYECTO Ce€ JIeKyBaT 0€3 eK3aKTHa JMarHosa,
0COOEHO OT JIeKapH M3BBH OONacTTa Ha €HOOKPH-
HojiorusTa. Ilo nurepatypHu JaHHU YecTOTaTra Ha
KbcHaTa (popMa Ha BpojieHa HagObOpeUHa XUIepr-
nazust (BHX) Bapupa ot 3 go 12 % cpen mommue-
Ta C XUP3YTU3HM U HAJIara Creru(puIHo JIeueHune.

IIpencraBame M.M.K., na 12 rog., ¢ xup3yTtu-
3bM, yBeIMuaBall ce ¢ Bb3pacTtra. Ha 6,5 romunu
ce e MOSIBWIO TpeXaeBpeMeHHo mybapxe, Ha 10,5
TOMHY — MEHapXe, caMo C 2 MPOIyCHATH IUKbIA.
AMOynaTOpHO OCBHIIECTBEHATa €XOCKOMHUS Ha Ma-
JTBK Ta3 OTKpUBA “KUCTW Ha siuHuimTe (“‘PouKy-
napuu”’). [Ipy mMoCTHIBaHETO B KIMHHUKATA JICBOU-
Kara € C HOPMaJIeH )KEHCKU (PeHOTHII, pbCT 159 cm
(tapreten pber 168 cm), Terno 51 kg, ¢ u3paszeno
aKHe Mo JMIETO W Xup3yTusbMm, IV myOepreren
craauii o Tanner. Hsima OTKJIOHEHUS OT cTpaHa Ha
apyru opranu. M3cnenBaHusTa Mmoka3BaT 3aBUIICHA
17-keTocTeponay B yprUHATA, KOUTO CE€ TIOTUCKAT

EHgokpuHoaozua mom X Suppl. to Ne3 /2006

132

cien kparbk TecT ¢ Jlekcamerazon. CyTpemHaTa
croitHocT Ha 17-OH-IIporectepon e cuinHO 3aBu-
meHa — 10,8 ng/ml (u. 0,2-0,9), koeTo copen cko-
POIIHM TTOYOJIMKALINK TOKa3Ba HAIMYUETO HA KbCHA
dbopma Ha BHX wm Ge3 cTUMyJjaluMoOHEH TECT C
ACTH. JlereTo e pogeHo MaiKko 3a recTalioHHATa
CH BB3pacT, KOETO TpsIOBa [a ce oTYnTa B AudepeH-
LMajJHaTa JUarHo3a Ha paHHOTO (IIPEeMaTypHO) Mmy-
0apxe W OBapHaIHUS XUMEPAHAPOTEHU3bM. 3aoyu-
HATOTO creuuduuHo Neuenue € ¢ Jo0Bp edek,
1py HAOIIOJICHNE IO MOMEHTA Hajl 4 TOVHH.
VcTuHCKN BUCOKUTE CyTpeLIHU Oa3alHu HUBA
Ha 17-OH-IIporecTepon CyTpuH MOTraT ga ce u3-
MOJI3BAT YCIEIIHO NPU JUarHo3ara ¥ TepaneBTHY-
HUSI MOHUTOPHHT Ha KbcHaTa Gopma Ha BHX, oco-
OeHo mpu nurca Ha Bb3MoxHocTu 3a ACTH Tecr.
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Basal morning level of 17-OH-Prog-
esterone in the diagnosis of late-
onset (non-classical) form of congen-
ital adrenal hyperplasure

Iotova V., V. Tzaneva, B. Toshkina.

Dept. Of Pediatrics and Medical genetics,
Medical University — Varna

In clinical practice the hirsute girls are often
treated without an exact diagnosis, especially by
doctors out of the field of endocrinology. Accord-
ing to the literature the prevalence of the late-onset
form of congenital adrenal hyperplasure (CAH)
varies form 3 % to 12 % among the girls with hir-
sutism and necessitates specific treatment.

We present M.M.K., 12 years old, with hirsutism,
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increasing with age. At 6,5 years of age she experi-
enced premature pubarche, at 10,5 years — menar-
che, with only 2 missed menstrual cicles. The out-
patient ultrasound of small pelvis shows ovarian
“cysts” (“follicular”). At admission the girls shows
normal female phenotype, height of 159 cm (target
height 168 cm), weight 51 kg, with well-presented
facial acne and hirsutism, pubertal Tanner stage V.
There are no signs of other organs’ disturbances.
The investigations show elevated 17-ketosteroids
in the urine, lowering after short Dexamethasone
test. The early morning level of 17-OH-Proges-
terone is highly elevated — 10,8 ng/ml (referent
range 0,2-0,9), which is confirmative for the diag-
nosis according to recent publications, without nec-
essarily performing ACTH test. The child is born
small for gestational age, which has to be taken
into consideration in the differential diagnosis of
premature pubarche and ovarian hyperandro-
genism. A specific treatment was started with good
response after 4 years follow-up.

The really high basal morning levels of 17-
OH-Progesterone might be successfully used for
the diagnosis and treatment monitoring of the late-
onset CAH, especially when possibilities for per-
forming ACTH test are lacking.
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Aemcko-loHowecko 3amAabcmabBane
npe3 no2Aaega Ha o6wonpakmukyBa-
wuAa Aekap

C. I'anueBa, B. MoToBa, B. IlaneBa, B. Ma-
J2KOBa'

Kameopa no neduampus u meduyurcka eee-
muxa, Kamedpa no obwa meouyuna’, Meou-
YuHcKU yHusepcumem — Bapna

JleTCKO-FOHOIIECKOTO 3aTIhCTSIBAHE € CEpUO-
3CH 3/IpaBeH Mpo0JieM, IPUI0OUBAII TPOTTOPIMHATE
Ha CMUACMUs U € BaXCH PUCKOB (aKTOp 3a IPYTd
3a00J1IBaHus.
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Ilea Ha HacTosmaTa pabota € 1a ce Mpoydn
MOAXOMa Ha CEMEWHWS JIeKap KbM HATHOPMEHOTO
TETJIO W 3aTIhCTSIBAHETO NPH JieaTa. Y YaCTHUIN U
metomu. IIpoyuBaHeTo ce mpoBene 4pe3 aHKeTa
cpen 39 mpoussonHo n3dpanu OIJI ot rp. BapHa,
pasnpernenieHd B 4 TPy CHOpe] MOCOYeHaTa OT
TSX CTICIUATTHOCT (TIeINaTPusi, BhTPEIIHN OOIECTH,
obma MmemunuHa, Oe3 crmenuamHocT). Pesynrartm.
Crnopen OIlJI cpennaTa yecToTa Ha IETCKOTO HAjl-
HOPMEHO TETJIO U 3aTIbCTSIBAHE B TCXHUTE MPaKTH-
ki e 7,449,6 %, xato BMI>30kr/M? € Hali-u3I10I13-
BaHMST TOKa3aTes Mpu HeWHOTo omnpenensHe. Karo
(daxTopu, BOICNIM 10 3aTIBCTIBAHE, TE MOCOUYBAT
MPEeXpaHBaHETO W HaMajeHaTa (pU3MUYecKa aKTUB-
HOCT, JOKAaTO PAaHHOTO 3aXpaHBaHE W COILMAITHO-
WKOHOMUYECKHUSI CTaTyC Ha MaIMeHTa Ce MpUeMar
3a HECBIIECTBEHU. PUCKOBUTE IpynH, KbM KOUTO
UMa Hal-royisiM MHTEepec, ca (ammiHo oOpeMeHe-
HUTE JIela, YUYCHUIIUTE U Jieliata ¢ XPOHUIHU 3a00-
NsgBaHUSA. 3a HaW-YECTH YCIOKHEHHS OT JETCKOTO
3aTIbCTABAHE CE MPUEMAT apTepuaiHaTa XUIMePTO-
HUSI, QUCMITUICMUsITa 1 3axapHus quadet. OCHOB-
HU MEPKH 3a CIIpaBsiHe ¢ IpoljiemMa ca auerara u
NoBUINeHATa (PU3MUecKa akTUBHOCT, a camo 10,3 %
II0COYBAT KaTO TaKkBa OecequTe C MAlUCHTa U He-
roBoTo cemeiictBo. Oxono 50 % ot OILJI chobrma-
BaT 3a MOYTH IThJIHA JIWIICA Ha YCIIEX MPH JICUueHHue-
TO Ha JICTCKOTO 3aTIbCTSIBAHE.

3akarouenue. Hactosmoro nmpoyuBaHe Hacou-
Ba KbM HAJIMYMETO HA HEIOCTATHYHHU IO3HAHUS U
Bb3MoxHOCcTH cpen OILJI 3a panHarta mmarHosa u
JieueHne Ha JETCKOTO 3aTThCTsSBaHe. 10 Mmoka3Ba
HEOOXOMMOCTTa OT TOBHINIABaHE Ha WH(OpMUpa-
HOCTTA Ha JIMYHUS JICKAP W YBEIMYaBaHE Ha pPecyp-
cuTe My 3a 0op0a ¢ Ta3u CBETOBHA CHUICMUSI.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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Childhood and adolescent obesity
through the eyes of the general prac-
titioners

S. Galcheva, V. Iotova, V. Tzaneva, V. Madjo-
va.

Dept. of Pediatrics and Medical Genetics,
Dept. of General Medicine, Medical Universi-
ty — Varna

Childhood/adolescent obesity is a serious
health problem, which prevalence is rising to epi-
demic proportions and is an important risk factor
for other diseases. The aim of the current work is to
assess the approach of GPs to overweight and obe-
sity in children. Participants and methods. The
study was conducted among randomly selected 39
GPs from Varna, divided into 4 groups, according
to their previous specialty /Pediatrics, Internal
medicine, General medicine, without specialty/, by
using a questionnaire. Results. According to the
GPs, the prevalence of childhood overweight and
obesity in their practices is 7,44+9,6 %, as BMI>30
kg/m? is the most popular index for its determina-
tion. The main risk factors for obesity are overeat-
ing and decreased physical activity, while bottle-
feeding of infants and social-economical status of
the patient are non-essential. The GPs are interest-
ed mostly in children with a family history of obe-
sity, students and children with other chronic dis-
eases. Hypertension, dyslipidemia and diabetes are
percepted as the most frequent health conse-
quences of obesity. The most effective methods in
managing obesity are increased physical activity
and dietary modification, and only 10,3 % support
the discussion with the patients and their families.
About 50 % of the doctors report for nearly com-
plete failure in the treatment of childhood obesity.
Conclusion. The present work directs attention to
the presence of insufficient knowledge and possi-
bilities of the GPs for early diagnosis and treatment
of childhood obesity. It shows the necessity of
increasing the information to GPs and augmenta-
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PaHeH nybepmem npu momuue po-
geHO C eKCMPEeMHO HUCKO Mez2A0

H. Croena, P. Koaena'

Yuusepcumemcxa CBAJI[B — Cogus,
"JIKL] I Cm. 3azcopa, cneyuaiuzanm no oem-
cka enookpuroaoausa 2005-2006 YCBAJIF
— Cogpus

Momuue, pojieHO OT TpeTa IaToJIorMYHa Ope-
MEHHOCTB 29 T. c., ¢ Terno 560 r, nbipkuHa 29 cM u
JaHHM 3a TEXXKa WHTPAyTEpPHHHA XUMOTpodus, B
CpemHO AETpPEecUuBHO cbheTosiHMe. Ha 7 rogunu mo
MOBOJI HA CHMHYCOBa TaXWKapus KOHCYJITHPAHO C
KapauoJior, HaCOYMJI MalMCHTKaTa KbM MEAuaThp-
CHIOKPUHOJIOT TOPaaX IPEXKIECBPEMEHHO ITyOep-
TETHO pa3Butue. Jluncsa MeHapxe.

Honsanumenen npobaem: nexa AsCHOCTPaH-
Ha xemumnapesa. Ot cratyca Ha 7T 6M pber 132,7
cM (97- mepcentuin), B3, P2, koctHa BB3pact 11 ro-
muau. SIMP wa m.H.c. 0e3 otknonenus. LH 0,84
U/1, FSH 5,14 U/1, E2 0,2 nmol/l, T 2,12 nmol/l, 17
OHP 1,1 ng/ml, fT4 18,2 pmol/l, TSH 2,4 mU/1. 3a
TpHU Mecella MyOepTETHOTO pa3BUTHE aBaHCUPA Ch-
MIECTBEHO, PacTeXHATa CKOPOCT C€ YCKOPH, TPUK-
paTHO HapacTHaxa KoHIeHTparuTe Ha E2, mpome-
Hu ce cboTHOomeHueto LH/ FSH. ['moko3en Tone-
paHc: riaMKeMusi 0e3 OTKIOHEeHMs, OypeH MHCYJIH-
HOB oTroBop. Hopmarnen otrosop Ha 17 OHP cnen
cTuMynanus ¢ Obp3oaencTBal cuHakTeH. Jleuenne
C AgekanenTwi oT 8 roguHu 5 Mecena. Pesynrar 3a
hpBUTE 6 Mecela: MOATHCKaHEe Ha TIPOTPecHsiTa Ha
BTOPUYHUTE T0JI0BU Oene3u (ocraBa B T3) u pac-
Te)XHATa CKOPOCT Hamalsiea oT 9,9 cm/rom Ha 6,8
cm/roa. Cryuast wmoctpupa edekTa Ha paHHATa
MaJIHyTPHIIS TIPe3 KPUTHYHU TIEPHOIU Ha pa3BU-
THETO BBPXY MyOEPTETHOTO CH3PSIBAHE IIPU MOMH-
yeta. Bepeku, ue ce kacae 3a Ka3yncThka, TpsioBa
Ja ce MoauepTasT HapacHAJIUTE Bb3MOXKHOCTU 3a
MIPEXMBSIEMOCT HAa HOBOPOJICHUTE C €KCTPEMHO U
MHOTO HHCKO TETJIO P PaXKIaHe, KOeTo mpeaonpe-
nenst OBJICIIETOo MO-YeCTO CPeliaHe Ha Ta3u CIIeHH-
(ryHa €HOOKPHYHHA HATOJOTHUS.
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Precocious puberty at 7 years in a
girl born with extremely low birth
weight

Iva Stoeva, R. Koleva '

University Pediatric Hospital Sofia,

"First DCC Stara Zagora, Fellow in Pediatric
Endocrinology 2005-2006 at the University
Pediatric Hospital Sofia

Girl born from third pathological pregnancy,
29 gestational weeks, weight 560 g, length 29 cm,
intrauterine hypotrophy, Apgar 1' 6. MPH 169 cm,
TH 162,5 cm. At 7 years old age because of sinus
tachycardia referred to the paediatric cardiologist,
who noticed premature pubertal development and
referred the girl to the pediatric endocrinologist.
Status and investigations: At 7 years 6 months
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height 132 cm (97th centile), thelarche (B3) and
pubarche (P2), BA 11 years, MRI CNS: normal
scan, US uterus d 11 mm, r.o. 23x11, l.o. 14x13
mm, left suprarenal gland hypoechogenic areas.
LH 0,84 U/1, FSH 5,14 U/1, E2 0,2 nmol/l, T 2.12
nmol/l, 17 OHP 1,1 ng/ml, fT4 18,2 pmol/l, TSH
2,4 mU/l. No menarche. Associate problems: mild
right hemiparesis. Fast advance of puberty, growth
velocity and hormonal changes (E2, LH and FSH)
during 3 months follow up. Normal fasting and
stimulated BG , exaggerated insulin response after
oGTT. Normal basal and stimulated 17 OHP (short
acting synacten 250 mcg i.v). Start of treatment
with LHRH (Decapeptyl) analogue at 8 age 5
months with clear effect during the first 6 months:
deceleration of growth velocity (6,8 cm vs 8,9 cm),
arrest of further pubertal progression. The case
report demonstrates the impact of early malnutri-
tion during some critical development windows on
puberty in girls. The improved survival opportuni-
ties of extremely and very low birth weight chil-
dren predetermines the more frequent possibility to
get confronted with this specific pathology.

Endocrinologia vol. XI Suppl. to Ne3 / 2006
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