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BAauge Au ce MemaboaumHomo 3gpaBe om Buga
Ha 3amAbcmaBaHemo?
Might the Obesity Type Affect Metabolic Health?

EBoalouyug Ha guazHocmuyHume kpumepuu Ha cuHgpoma
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Pesiome

Macmuama mvkaH e ocHoOBHO macmo 3a Cbx-
paHeHue Ha eHepaua. KombGuHauuama om KaaopueH
eKcuec U HegocmambuHa u3zudecka akmuBHocm
Bogu go HampynBaHe Ha MeAecHO Me2A0 U NOCAeg-
Bawo 3amabcmaBane. MNpoyuBaHua pazkpuBam, ye
3amabcmaBaHemo e xemepozeHeH (peHomun u ve He
Bcuuku nayueHmu cbe 3amabemaBaHe ca U3A0XKeHU
Ha egHakbB puck om ycaoxkHeHus. Vigenmudpuuupa-
Ha e 2pyna uHguBugu, Koumo ca cbC 3amabcmabane,
Ho 6e3 u3zpa3zeHu memaboAUMHU OMKAOHEHUA - ,Me-
maboaumuo 3gpaBu obe3zHu uHguBugu” (metabolic
healthy obese, MHO) kakmo u makuBa ¢ HopmaaeH
VTM, Ho ,memaboaumHo He3zgpabu’ ¢ noBuwen
Kapguomemaboaumen puck (MUN). NayueHmume ¢
MHO nokazBam no-Hucbk memaboAumeH u Cbpgeu-
Ho-cbgoB puck 6 cpaBHeHue ¢ nauueHmume ¢ MUN,
HO NPU MAX CbwWo B gbA2OCPOUEH NAAH € HaAuuge 20-
Aama Bepoamuocm om pa3zBumue Ha ycaoxkHeHua. C
o2Aeg Ha moBa npeBeHuuama Ha 3amAabcmaBaHemo
ype3 pazaudHu mepaneBmuuHu nogxogu caegBa ga
6bge npuopumem Ha 3gpaBHama cucmema c uea Ha-
maraBaHe Ha ycaoxkHeHuama u 3gpaBHume pasxogu,
cBbp3aHu ¢ max.

Abstract

Adipose tissue serves as a significant ener-
gy storage reservoir. The combination of caloric
excess and inadequate physical activity leads to
weight gain and obesity. Different studies have
indicated that obesity is a disease with a hetero-
geneous phenotype, and not all obese individu-
als face the same risk of complications. A subset
of obese individuals without apparent metabolic
abnormalities is known as ,metabolically healthy
obese individuals” (metabolic healthy obese,
MHQO). On the contrary, some patients with
normal BMI might be ,metabolically unhealthy
non-obese” (MUN) and thus at increased car-
diometabolic risk. Patients classified as MHO
demonstrate lower metabolic and cardiovascular
risks compared to those with MUN; however,
they remain at an increased risk of developing
other types of obesity complications across their
lifespan. Therefore, prioritising obesity prevention
through various therapeutic approaches should
be a key focus for the health system to mitigate
complications and associated healthcare costs.

KawoyoBu gymu: Key words:

mMacmHa mbkaH, 3amabcmabBaHe, XunomasamudHa
peayrauug, kKapguomemaboaumeH puck, YcAoXKHeHuA

adipose tissue, obesity, hypothalamic regulation,
cardiometabolic risk, complications.
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laBpaunoBa, Muxaeaa M. u konekmuB

BvBegeHue

[pe3 nocaegHumMe 20QgUHU UHMEPECbM KbMm
guchyHkuuama Ha macmuama mbkaH Bce noBeue
ce yBeauuaBa, He camo nopagu HapacmBaHemo Ha
2anobarHume HuBa Ha 3amabecmaBaHe u gocmuzHemo
My go mawabume Ha naHgemus, HO U nopagu cBup-
3aHume ¢ He2o cbnbmemBawu 3a6oaaBarug, kKoemo
20 npeBpbwa B8 ocHoBeH couuarHO-UKOHOMUYECKU U
3gpaBer npobaem (1, 2). MoHacmoawem Hag 660 mu-
AUOHa Bb3pacmuu u Hag 100 muauoHa geua >kuBeam
cbc 3amabcecmaBare (3). 3amoBa e BaxHo ga
ce akueHmupa Bbpxy ugeHmuguuupaHemo Ha
puckoBume nogzpynu, Npu KOUMO YCAOXKHEHUAMa
om 3amAabcmaBaHemo ca Had-yecmu.

3amabcmaBaHemo kamo boaecm —
geduHuyug u kpumepuu

Cnopeg CBemoBHama 3gpaBHa opeaHu3auun
(C30) 3amabcmaBaHemo ce onpegeaa kKamo ,aHOp-
MaAHO UAU NpekomepHo HampynBaHe Ha mazHuUHU,
koemo npegcmaBaaBa puck 3a 3gpaBemo” (4), a
CBemoBrama egepauun no 3amabecmabaHe 20 06a-
BaBa 3a xpoHuuHO, peuuguBupaw,o u npozpecupawo
3abonaBane (5). C30 gepuHupa 3amabecmaBaHemo

Ccbobpa3zHo uHgekca Ha meaecHa maca (MTM), kamo
nauueHmMu C HAagHOPMeHO me2Ao ca me3u ¢ VITM 25-
29,99 ke/m?, a cbc 3amabecmaBare - me3u ¢ I'TM Hag
30 ke/m?, Ho caegBa ga ce umam npegBug emHuyecku-
me ocobeHocmu npu geduHupaHe Ha obe3zumema
(Tabauua 1) (6,7). Bonpeku ye He uzmepBa gupekm-
HO meAecHua cbcmaB, ITM kopecnoHgupa npako
C peguua kapguomemaboAaumHu nocaeguuu (8) u e
Had-AecHuam 3a uznoa3zBane kpumepul 8 pymuHHa-
ma KAUHUYHA Npakmuka, a cbwo u B 2onemume enu-
gemuorozuyHu npoyuBanua. OBukoAkama Ha maaus-
ma Yecmo ce u3znoa3Ba kamo cypozameH mapkep 3a
BucueparHo 3amabecmaBaHe, KOUMO MoOXe ga npeg-
cKaXke ycAaoXkHeHuama Ha 3aboaaBademo, Bvbnpeku
ye 3AameH cmaHgapm 3a onpegeAaHe Ha meAecHun
cbecmaB ocmaBam obpazHume u3zcaegBaHua kamo
KOMNIOMbpHA momozpaua U MazHUMeH pPe30HaHC
(9). MpoyuBaHuama pazkpuBam, ye 3amabcmabBaHe-
mo e xemepozeHeH peHomun u ve He Bcuuku nauu-
eHmMu cbc 3amabcmaBaHe ca U3AOXKEHU Ha egHakbB
puck om ycaoxkHeHua (10,11). Peguua KoxopmHu
npoyuBarua oboco6aBam epyna uHguBugu, Koumo
ca cbc 3amabcmaBare, Ho 6e3 u3zpaszeHu memabo-
AUMHU OMKAOHEHUA - ,MemaboAumHo 3gpabu obes-
HU uHguBugu” (12,13), kakmo u makuBa ¢ HopmaaeH
NTM, Ho ,memaboAaumHo He3zgpabBu” - ¢ noBuwen
kapguomemaboaumeH puck (14,15).

Tabauya 1. Kpumepuu 3a 3amabecmabaHe cnopeg pazaudHume emHuyecku 2pynu.

Aganmauus no: Haam JH etal. 2023 (7).

PezuoH HagHopmeHo | 3amabcmabane OpezaHu3zayus
meeAo

MexxgyHapogHu 25-29,9 > 30 WHO

Kpumepuu

CALL 25-29,9 > 30 AHA/ACC/TOS

ABcmpaaun 25-29,9 > 30 Australian Government National Health and
Medical Research Council

A3ua - Tuxo- 23-24,9 > 25 WHO/IASO/IOTF. The Asia-Pacific

OKEaHCKU Pe2uoH perspective

Kopea 23-24,9 > 25 Korean Society for the Study of Obesity

finoHuAa 23-24,9 > 25 Japan Society for the Study of Obesity

Kumai 24-279 >28 Cooperative Meta-Analysis Group of the
Working Group on Obesity in China
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Mamod¢usuonozug Ha 3amabcmaBaHemo
U XOPMOHU HaG MacmHama mbkaH

OcHoBHOMO MACMO 3a CbXpaHeHue Ha eHepaun
e macmHama mbkaH (16). [pu XpoHu4eH KaropueH
ekcuec, HagBuwauw, eHepaulHua pa3xog, 6 macmHa-
ma mbkaH ce HabalogaBam kakmo xunepmpodusa
maka u xunepnaa3ua Ha agunouumume, Bogewu go
3amabcmaBare, koemo ce cBbp3Ba ¢ mbkaHHO pe-
mogeaupaHe, akmuBupane Ha xpoHuuHomo Bb3nane-
Hue u cucmemHa memaboAumHa gucyHKUUA C UH-
cyauHoBa pesucmenmuocm (17, 18). Om 3HaueHue
e AoKaAuzauuama Ha macmHama mbkaH (Tabauua
2) - BucuepaaHama macmHa MbKaH ce acouyuupa C
noBeue 3gpabHu puckoBe nopagu Bucokama mema-
6oaumHa akmuBHocm, 3a pazauka om NOGKO>KHOMO
HampynBaHe Ha Ma3HUHU, KOEMO MOXeE ga e ,Mema-
6oAaumHo HeympaaHo” (19). Tpu Aunogucmpodus,
ce HabaogaBa HampynBaHe Ha BucuepaArHa macmHa
MbKaH u pegyuupaHa nogkoxkHa. ToBa cbcmosanue ce
acouuupa ¢ mexka uHcyauHoBa pezucmeHmHocm,
gucAaunugemus u 3HadumeaHo noBuweH Kapguome-
maboaumen puck (20).

Macmuama mbkaH ocBo6oygaBa noBeve om 50
xopmoHa (21, 22). AenmuHbm e aHopekcuzeH u yBe-
AuvaBa eHepzopa3xoga Kamo ce peayaupa om npue-
Ma Ha XpaHa U KOpecnoHgupa ¢ Mmacama Ha macmHa-
ma mbuKaH (23,24). 3amabcmaBaHemo obukHoBeHo
ce acouuupa ¢ AenmuHoBa pe3zucmeHmHOCM U XU-
nepaenmuHemus, koemo Bogu go npegnoaokeHue-
mo, Ye MogyaupaHemo Ha HuBama Ha AenmuHa npu
3amabcmabBaHe moxe ga 6bge om noa3a 3a meaec-
Hama pegykuua (25). AgunoHekmuHbm noBuwaba
2AIOKO3Hama ymuau3ayua om Myckyaume u nomucka
2AlOKOHeozeHe3ama B uepHua gpob, a cbwo maka
uma npomuBoBb3znaaumeaHu epekmu (26). Pe3uc-
MuHbM Meguupa uHcyauHoBama pezucmeHmHocm,
cBobp3Ba ce c npoBbznarumenerH epekm u no-Bucok
KapguomemaboaumeH puck (27). Mema-aHaau3 Ha
Fukuhara u cemp. pazkpuBa, ye naazmeHuam Buc-
pamuH e 3HadumeAHo noBuweH npu nauueHmMu
C HagHOPMEHO mez2A0 u 3amabcmabBaHe, Kakmo u
Nnpu nayueHmu cbc 3axapeH guabem (3A) mun 2 u
memaboaumeH cuHgpom B cpaBHeHue cbc 3gpabu
uHguBugu (28). MacmHama mbKaH CbWwo mMaka npo-
uzBexxga mHoxxecmBo gpyau BewecmBa c eHgoKpuH-
HU, NApaKpUHHU UAU aBMOKPUHHU edpekmu: agunCuH,
pemuHoA-cBbp3Baw, npomeuH 4, KOCMHU MOpPEO-
2eHemMu4yHU npomeuHu, pubpobracmeH pacmexxeH
chakmop 21, cbgoB eHgomeaeH pacmeskeH hakmop
A, uHxubumop Ha naazmuHozeHeH akmuBamop 1,
aneAuH, omeHmuH, anpocuH, Bacnux u gpyau (21).

AuchyHkuuama Ha macmHama mbkaH npu
3amabcmabaHe moXke ga Npegpa3znoAo>Ku KbMm mema-
6oaumHo 3a6oaaBaHe upe3 mHoxxecmBo mexaHu3Mmu,

BrkAaloUUMEAHO cekpemopHa gucpeayaauua Ha agu-
NOUUMOKUHUME, XPOHUYHO CybKAuHUYHO Bb3znane-
Hue, noBuweHu HuBa Ha uupkyaupawu cBobogHu
MaCmHU KUCEAUHU U eKmonu4yHo HampynBaHe Ha
aunugu. OcBeH pemogeAaupaHe Ha macmHama Mb-
KaH /xunepmpocpun, xunepnaazua Ha agunouumu-
me/, npu 3amabcmaBaHe ce HabalogaBa mbkaHHa
UHUAMPAUUA OM UMYHHU KAEMKU, MbKaHHa Xuno-
Kcua, HampynBaHe Ha KomnoHeHMu Ha u3BbHKAe-
MbYHUA MaMpPUKC U gucpyHkyua Ha HUBo opeareau
8 agunouumHua eHgonaazmeH pemukyaym (ER), mu-
MOXOHgPUU U AUNUgHU Kanuuuu (29). MNMpu 3amabe-
maBaHe, agunouumume U uMyHHuUme Kaemku 6
MacmHama mbkaH, omgeAaam npoBb3naaumeaHu
hakmopu Kamo mymop-HekpomuueH akmop-o. u
uHmepaeBkuH-6. Te om cBoa cmpana npegu3zBukBam
cucmemHu edpekmu, kamo 6aazonpuamcmBam pa3-
Bumuemo Ha uHcyauHoBa pezucmeHmuocm (30, 31).
[MocaegHama Bogu go Bucoku 6a3zaAHu HuBa Ha Au-
noausa, koemo om cBoa cmpaHa noBuwaBa HuBama
Ha uyupkyaupawu c8obogHu macmHu KuceAuHu (32).
AOKa3aHo e, e HAKOU MacmHU KuceAuHu akmuBupam
Cuz2HaAHU Nbmuwia 3a cmpec, npegu3BukBam mumo-
XOHgpUaAHa gucyHkuua u okcugamuBeH cmpec uau
Bogam go ekmonuuHo HampynBaHe Ha aunugu 6 me-
maboAumHU MbKaHU Kamo Myckyau, depeH gpob u
naHkpeacHu ocmpoBu (33). OmaazaHemo Ha ekmo-
nuyHa masHuHa 6 yyBcmBumeaHume Kbm UHCYAUH
memaboAumHu mbkaHu 06ukHOBeHO uma uHxubUMoO-
peH epekm Bbpxy uHcyauHoBomo cuzHaauzupaHe
(pazBumue Ha AUNOMOKCUYHOCM).

HacnegcmBeHocm u BugoBe
3amabcmsaBaHe

Peguua HayuHu uzcaegBarua nokazBam BaxxHama
poAa Ha 2eHemuyHuUmMe npegnocmabku 3a pazBumue-
mo Ha 3amabcmaBade (35). Hald-uecmo cpewaHama
hopma Ha 3amabcmaBaHe e NOAU2EHHOMO 3aMAbBC-
maBaHe, pezyamam om kymyaamuBHua npuHocC Ha
MHOXKecmBo 2eHHu Bapuanmu, B83aumogetcmBawu
¢ noBegeHuecku pakmopu u makuBa Ha okoAHama
cpega (xpaHumearu HaBuuu, duzudecka akmuB-
Hocm, cmpec). MgenmudguuupaHemo Ha >500 ao-
kyca, cBbp3aHu ¢ TM, gaBa Bb3moxkHocm 3a npo-
2Ho3upaHe Ha uHguBugyaaHua puck 3a pazBumue Ha
3amabemaBaHe (36-44). [MoAuzeHHOMO 3amAbCmMA-
BaHe Hal-uecmo ce cBbp3Ba c pazbBumue Ha ycrox-
HeHua kamo 3A mun 2, cbpgeyHo-cbgoBu 3aboaa-
BaHun, mpombomuyHU UHUUgEHMU, gucAunugemus,
obcmpykmuBHa CbHHA anHen, OHKOAO2UYHU 3a60-
AaBanusa, mpeBoxkHo-genpecuBHU CbCcmoAHUA, CUHQ-
POM Ha NOAUKUCMO3HUME AUYHUUU, KOCMHO-cmaBHu
HapyweHua u memaboAUMHO-acoyuupaHa YepHo-
gpobHa cmeamo3Ha borecm (45-49).

Endocrinologia vol. XXX N22/2025
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Tabauya 2. /\okaru3auua Ha MacmHama mbkaH U memaboauzbm. Aganmayusa no An et al,, 2023 (34).

mbKaH
(white adipose

Ma3HUHA - NOGKO>KHO
geno

20AAMama 4acm
om u3AUWHUMeE

Macmua Aokaauzayus Poaa MemaboAumHa akmuBHocm
MmbKaH
bara macmHa 1) 2aymeopemopantHa | Aeno 3a no- Hucka memaboaumHa akmuBHocm

cbomBemHo HUCHLK PUCK om
memaboAuUMHU yCAOXKeHuUA

tissue, WAT) KaAopuu
2) oMeHmManHa, * puckoB gpakmop 3a CC3 u
Me3eHmepuaHa u MemaboAUMHO OMKOAOHEHUA
pemponepumoHeaAHa (3A mun 2, cmeamoxenamum,
Ma3HUHa - uHcyauHoBa pezucmeHmuocm)
BucuepaaHo geno * KopeAaupa ¢ mapkepume 3a 8b3naseHue
KagpaBa M1306uaue om * no-Bucokama BAT akmuBHocm

MacmHa mbKaH 6oeamu Ha npegna3Ba om 3amabcmaBaHe

(brown adipose >KeAa30 * acouuauua ¢ no-HUCKU waHcoBe

tissue, BAT) MUMOXOHgpPUU. 3a KapguomemaboAUMHU OMKAOHEHUA
TepmozeHe3sa.

Om gpyza cmpaHa MOHO2EHHOMO (CUHGPOMHO)
3amabcmaBare ce npuuuHaBa om pegku BapuaHmu
6 cneuucbuuHU 2eHU (U/UAU geAeuuu Ha XPOMO3OMHU
peauoHu, obxBawawu HAKOAKO 2eHHU AOKYyca), Kamo
ce xapakmepu3upa C paHHO HadaAo U ekcuecuBHo
HampynBaHe Ha NPEgUMHO NOGKOXKHA MacmHa MbKaH
(50,51). MNMoaBama Ha 3amabcmaBaHe B paHHa B6b3-
pacm ce cBbp36a ¢ 22% no-Bucok puck om cmbpm u
49% no-Bucoka cbpgeuHo-cbgoBa cmbpmHOCM CNps-
MO KbCHO Bb3HUKHaAua obe3umem (52). Hecmo moHo-
2eHHomMo 3amabcmaBare ce cBbp3Ba ¢ xunomasamuu-
Ha gUCPYHKUUA U HApywieHa pe2yaauua Ha anemuma,
mepmozeHe3ama u gBueameaHama akmuBHocm.

Xunomaaamycbm e 2aaBHuam peayramop Ha
eHepeullHama xomeocmasa. Tol cbgbpXka agpa,
yyBcmBumeaHu KbM XOPMOHU U XxpaHumeaHu BewecmBa,
KOUMO Op2aHu3upam ugHMpaAHu U nepudgepHu pe-
akuuu, 3a ga koopguHupam eHepaulHua 6aaaHc (53).
B xunomanamyca cbwecmByBam ceH3zopu 3a xpa-
HumeaHu BewecmBa kamo AMPK u SIRT1, cunan-
MUYHU peuenmopu u meguamopu Ha aBmodazua 6
SF1 HeBpoHu, KOUMO KOHMpoOAUpam nepudepHun
memaboAuzbm u3zBbH peayaupaHemo Ha XpaHumea-
Homo noBegeHue u mozam ga 6bgam obewabBawu
mepaneBmuuHu ueAu cpewy 3amabcmaBaHemo u
guabema, 3acuaBalku ,ueHmpaaHama poAa’ Ha Xu-
nomaaamyca. AMPK u SIRT1 ca katouoBu ceH3opu
3a xpaHumeaHu BewecmBa, koumo Bb3cmarHoBaBam
eHepauliHua 6aAaHC NPU HUCKA HAAUYHOCM Ha eHep-
2ua. Poaama kakmo Ha AMPK, maka u Ha SIRT1 8 uen-
mpaAHama peayaauua Ha eHepaulHua baaarc 3aBucu
OmM MAXHOMO cneuuduyHO mecmonoaoskeHue 6 ag-

pama Ha xunomaaamyca (53). AMPK 8 SF1 HeBpoHu-
me peayAaupa pa3zxoga Ha eHepaun, Kamo mogyaupa
mepmozeHezama 6 kagpaBama macmHa mbkaH (BAT)
U NOgKoXXKHOMO ,nokadpeHaBaHe” Ha 6Barama macmHa
mbkaH (WAT) (no cumnamuko8 nbm). B gonbaHeHue
AMPK Baune u Bbpxy uepHogpobHama AunozeHesa
(no napacumnamukoB nvm) (53). SIRTT koHmpoaupa
uHcyauHoBama uyBcmBumeanocm B8 ckeaemHume
MYCKyAU, npegnazBaltku om HampynBaHe Ha meaao,
cBbp3aHo ¢ guemuuHu HapyweHusa. SIRTT 6 SF1 He-
BpoHume uma u gonbAHUMeAeH edpekm Bbpxy CuH-
XpOHU3UpaHeMO Ha uupkagHume pummu 8 mo3bka
ype3 xpaHumeaHume HaBuuu (53).

Fukumura et al. omkpuBam HoBu gokazamea-
cmBa 3a epekmume Ha CKOPO ugeHmudpuuyupaHua
HeBpocekpemopeH npomeuH GL (NPGL) Bbpxy xo-
meocmasama Ha 2Aloko3ama u uHcyauHa. CBpobxekc-
npecuama Ha NPGL 8 meguobazaaHua xunomaaamyc
Ha MuwKu nogobpaBa 2AlOKO3HUA MOAEpPAHC U Hama-
AaBa uHcyauHoBama pe3ucmeHmHOCM U XunepaAu-
Kemuama npu ekcno3uyua Ha guema c Bucoko Cb-
gbpkaHue Ha mazHuHU, 6e3 3HavYumeAHu npomeHu 6
npuema Ha xpaHa. Bce nak mpab68a ga ce ombeaexu,
ye 3a ga ce uzcaegBa Mmo3u mexaHU3bM Ha eHepaul-
Hama Xxomeocmaza Ha MO3U eman ca NpPocAegeHu
>KUBOMUHCKU MOgeAU-MUWKU, NpumeykaBawu Xomo-
AokHu NPGL npomeuHu, omkpumu BkatouumeaHo
u npu xopa (54). MNMo-HamambwHu u3zcaegBaHug, we
nomozHam ga ce pa3zbepam mexaHu3mume Ha UEH-
MpaAHua U nepudepHun eHepaueH memaboAu3bm, C
ueA npeBeHuua Ha 3amabecmaBadHemo u cBbp3aHume
C Heeo pazcmpoucmBa.
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XunomaaamuuHomo 3amabcmaBaHe e uacm
om xunomaaamudyHume cuHgpomu (55), BkarouBawu
CbWO KAUHUYHU npoaBu Ha xunepdazug, HapyweHua
Ha CbHA, HAMAAEH pa3xog Ha eHepaun, XUNnepuHCyAu-
Hemun, XUnonuMyuMapu3bm, NCUXOCOUUAAHU pa3-
cmpolcmBa, HapyweHus Ha namemma, geduyum
Ha BHumaHuemo, kakmo u noBuweH puck om Cbp-
geuHo-cbgoBu u memaboaumHu HapyweHusa B coue-
maHue ¢ HamareHo kadecmBo Ha >xuBom. Hal-uec-
mo pa3zBumuemo Ha mo3u mun 3amabcmaBaHe e
cBbp3aHo ¢ gobpokayecmBeHu napaceaapHu macu
- KpaHUOapuHauOMU, 2AUOMU, KuCmu Ha Pamke, HO
Mo Moxe ga Obge U KOMNOHEeHM Ha pegku CUHgpo-
MU Kamo Xucmuouumo3a, cuHgpom Ha Prader-Willi,
cenmoonmuyHa gucnaazua u ROHHAD cuHgpom
(55). ROHHAD cuHgpombm ce xapakmepus3upa ¢ u3-
KAlOUUMeEAHO 6bp30 HacmbnBawoo 3amabcmabaqe 6
paHHa gemcka Bb3pacm c arBeorapHa xunoBenmu-
Aauua, xunomaaamuuHa aBmoHomHa gucpeaysauun
U eHgOKPUHHU HapyweHusa (Xunomupeougu3bm, u3o-
cmaBanre 8 pacmexa, npexxgeBpemerer nybepmem,
uHcunugeH guabem, BvbeaexugpamHu HapyweHua u
gpyeau). CbcmoaHuemo ce omauvaBa c Aowa npozHo-
3a nopagu npozpecuBHomo BrowabBaHe Ha peayra-
yuama Ha guxameAHua ueHmbp u pazBumuemo Ha
pecnupamopHu HapyweHua. Mpu okoAo noAoBuHa-
ma nauueHmu ce HabawgaBam HeBpoeHgoOKpUHHU
mymopu - Hal-Beue 2aHzauoHeBpomu U 2aH2AUOHE-
Bpobracmomu. Bvnpeku nogpobHume u3caegBaHua
go MOMeHmMa He e ycmaHoBeHa 2eHemu4Ha NpuyuHa
3a pazBumue Ha cuHgpoma (56).

Bpb3ka Ha 3amabcmaBaHemo ¢ memabo-
AumHomo 3gpaBe

AunugomHume u memaboaromHume u3caegBaHun
nokazBam, ue TM e cuaHo cBbp3aH C gucpeayaa-
uuama Ha AunugHua memaboauszbm (57-61). Bvnpeku
moBa, ITM cam no cebe cu He moxe ga npegBugu
yCcAoXKHeHUama Ha 3amabcmaBademo u He omuuma
emHuyeckume paszAudun, HavuHa Ha >xuBom u myc-
KyAHama maca. Aoka3aHo e, ye xopa ¢ hogobeH VITM
MOXe ga ce pazaudaBam 3HauumMeAHO No omHowe-
Hue Ha cBoume memaboAumHu nokazameau. Vgen-
mucdpuyupaHa e cneuuduyHa 2pyna om uHguBugu,
Koumo nonagam B8 HopmaAaHua guana3oH Ha VITM, Ho
nokazBam u3zpazeHa uHcyauHoBa pe3zucmeHmHocm,
noBuweHu HuBa Ha mpuzauuepugu u yBeauveH pu-
ckom ucxemudHa 6oaecm Ha copuemo. ObpamHo,
HAKOU NAUUEHMU C HAGHOPMEHO ME2AO UAU 3aMAbC-
maBaHe, He noka3zBam memaboAumHu HapyweHua
(metabolic healthy obese, MHO), Bbnpeku ue ¢ me-
yeHue Ha Bpememo yacm om msax uzaBaBam gucau-
nugemun u Bb2aexugpamHu HapyweHua u ce npe-

Bpbwam 68 memaboaumHo He3zgpaBu o6e3Hu 6oAHU
(metabolic unhealthy obese, MUO) (62-69).

AokaagBarHomo paznpocmpareHue Ha MHO Ba-
pupa om 6% go 60% om nauueHmMumMe CbC 3aMABC-
maBare, kamo 3aBucu om Bb3pacmma. B Myamu-
emHuyeckomo u3caegBaHe Ha amepockaepo3zama
(MESA), noumu noroBuHama om o6e3Hume yvacmHu-
uu 6e3 memaboAumHu HapyweHua 8 Hauaromo, ca
pazBuau memaboaumeH cuHgpom B pamkume Ha
12-20guwHo npocaegaBate (70). Mema-aHaau3 Ha 12
npoyuBanus, BxkaouBawu noBeye om 5 900 uHguBu-
ga, npocaegaBaHu 3a nepuog om 3 go 10 2o0guHu,
cbwo nokazBa, ye noumu noroBuHama om yuac-
mHuuume, KAacudguuupaHu u3zxogHo kamo MHO,
ca pa3zBuau noHe egHa memaboAumHa aHomaaua 6
nocregcmBue (71). MHguBugu ¢ MHO moxxe ga 6b-
gam omkpumu 6v68 Bcaka Bb3zpacmoBa 2pyna, Ho
¢ HapacmBaHe Ha Bb3pacmma maxHama yecmoma
npozpecuBHo HamaaaBa (72). Cbwo maka, meHona-
yzama Bogu go npemuHaBare Ha okoro 30% om
»>keHume om MHO kbm MUO, nopagu uzBecmHume
HeeamuBHU epekmu Ha XunoecmpuHu3zma Bbpxy me-
maboaumHume npouecu (73). 3a wacmue npexogbm
om MHO kem MUO He e HenpemeHHO egHONOCOYEH
nbm. ToBa ce nomBbprkgaBa om 3gpaBHo npoyuBa-
He B8 CeBepo3anagHa AgeAaauga, Nnpu KOemo npemu-
HaBaHemo om MUO kbm MHO e HacmbnuAao npu
16% om yuacmHuuyume 6 pamkume Ha 10-20guwWHO-
mo npocaegaBare (74).

MuguBugume ¢ MHO u MUO moxe ga ca cbC
CcXxOgHa cmeneH Ha 3amAbcmabBane, Ho me3u ¢ MHO
Hal-yuecmo noka3zBam no-HUcbK npoueHm Bucuepan-
Ha mMacmHa MbKaH U NO-MAAKO UHMpPAxenamaAHo
OmAazaHe Ha MpuzAuUepugu, OMKOAKOMO me3u C
MUO. Macmtama mbkaH npu MHO ce pa3auvaBa
cnpamo MUO He camo ho omHoweHUe AoKaAu3auua-
ma Ha macmHume gena, HO CbWO U NO gpyau Xapak-
MmepucmuKkU - NO-20AAM Kanauumem 3a AunozeHe3a
6 nogko>kHama macmHa MbkaH, Haau4ue Ha No-cAabo
u3pazeHa ¢pubpo3a, no-marbK NpoueHmM makpodazu
kakmo 6 nogkoxxHama, maka u 6v6 BucuepasHama
MacmHama mbkaH, a cbwo u no-Bucoku HuBa Ha
agunoHekmuH. CbweBpemeHHo, He ca HabAatogaBaHu
pa3auku mexkgy MHO u MUO no omHoweHue cme-
neHma Ha npoAudgepauyua Ha agunouumume (75-77).

MHO npegnoaaza auncama Ha memaboAumHu
UAU CbpgeuHo-cbgoBu HapyweHua kamo 3A mun 2,
gucAunugemun, apmepuaAHa XunepmoHua u amepo-
CKAEpO3a Npu HaAuyue Ha 3amAabcmaBane (72,78-81).
Bonpeku ye HAMa cmaHgapmu3upaHa gepuHuUUA Ha
MHO, ca npegaokeHu cregHume kpumepuu (72,81):

* 3amavcmaBane (MITM 230 kg/m?);
* cepymHu mpuaauyepugu <1,7 mmol/l;

* HDL xorecmepoa >1,0 npu mwvxxe uau >1,3
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raBpaunoBa, Muxaeaa M. u konekmuGB

mmol/l npu >xeHu;

® cucmoAHo KpbBHO HarseaHe <130 mmHg;
guacmoAHo KpbBHO HarseaHe <85 mmHg;

* kpwvBHa 3axap Ha 2aagHo < 6,1 mmol/l;

* 0e3 mepanua 3a gucaunugemus, 3axapeH
guabem uAU XunepmoHUus;

* He3 Haauyue Ha CbpgedyHo-cbgoBu 3abo-
AaBaHua.

B 2orama koxopma, cmpamudpuuupaHa no VTM,
Stefan et al. cBbp3zBam Bucokomo cbgbp>kaHue Ha
Ma3zHuHU B yepHua gpob u Haauyuemo Ha Bucuepans-
Ho 3amabcmaBaHe ¢ MUO, gokamo no-zoaamama
uHcyauHoBa uyBecmBumeanocm, no-gobpua kapguo-
pecnupamopeH Kanauumem u HampynBaHemo Ha
NOgKO>KHAa MacmHa maca 6 goaHama yacm Ha MaAo-
mo ca cBbp3zaHu ¢ MHO ceHomun (82). AHaroz2uu-
Ho, >xeHume ¢ MUO noka3zBam npubauzumeaHo 2,6
NbMuU NO-u3pazeHo omaazaHe Ha BucuepasHa mazHu-
Ha, 6 cpaBHeHue ¢ me3u ¢ MHO Ha cxogHa Bb3pacm

3akaloyeHue

u cbe cxogeH ITM npu AMP oueHka Ha macmHOmMoO
paznpegeaeHue (83).

Koe2amo ce 2oBopu 3a ,memaborumHo 3gpaBu
o6e3Hu nauueHmu” BuHazu mpabBa ga ce uma npeg-
Bug, yue moBa HaumeHoBaHue e ycaoBHO u Mo He
npegnoaAaza peaaHa Aunca Ha 3gpaBHu ycAo>kHeHus.
dcHo e, ue ocBeH memaboAumHUMeE U CbPYEUHO-Cb-
goBu 3aboaaBaHun, 3amabcmaBaHemo moxe ga ce
cBbprke owe C apmpo3HU NPOMEHU, acmma, genpe-
cun, kKoeHumuBHU yBpexxgaHua u HAKOU OHKOAO2UYHU
3aboaaBaHun (pak Ha mAedyHama aAe3a, aluHUUUME,
npocmamama, 4yepHua gpob, gebeaomo uepBo) -
Bcuuku om Koumo moeam ga gonpuHecam 3a Hama-
AeHomo kadecmBo Ha >xkuBom, HamareHa NPOgbA-
»KumaeHocm Ha »kuBoma u CouuarHO-UKOHOMUYECKO
HebAazonoayvue npu 3aceeHamume (84-85). Caego-
BameaHo guazHo3zama ,3amabcmaBaHe” mpabBa ga
ocmaHe uHgukauua 3a 3ano4yBaHe Ha AeyeHue - gopu
npu unguBugu 6e3 HukakBu kapguomemaboAumHu
OMKAOHEHUA KbM MOMeHMa Ha nocmabBaHe Ha gua-
2HO3ama.

3amabcmaBaHemo e 3a6oaaBaHe, koemo moxke ga 6bge MogyAaupaHo om peguua gakmopu, kamo B6b3-

pacm, NoA, emHuYecka npuHagAae>kHocm, obpazoBaHue, HauuH Ha >KUBomM U He Ha NOCAEGHO MACMO OMm 2eHe-
MUuYHOMO NnpegpaznoAoxeHue. KombuHauuama om KaAopueH eKcuec U HegocmambuHa pu3uyecka akmub-
Hocm Bogu go HampynBaHe Ha meaecHO mez2ao u nocaegBawo 3amabemabBane. Ob6e3umembm e cBbp3aH ¢
noBuweH kapguomemaboAumeH puck, nopagu koemo npeBeHuuama Ha 3amabcmaBaHemo e kalyoBuam gak-
mop 3a HamaraBaHe yecmomama Ha 3axapHua guabem u cbpgeuHo-cbgoBume 3aboaaBaHua 6 nonyaauuama.

Xopama ¢ MHO noka3zBam no-Hucbk cbpgedHo-cbgoB puck 6 cpaBHeHue ¢ ocmaHaaume Xxopa CbC
3amabcmabare, HO Npu Max Cbwo 6 gbA2OCPOUEH NAAH € Haauue no-2oaama BepoamHocm om pa3zBumue Ha
cbpgevHo-cbgoBu ycaroxkHeHusa u 3A mun 2 68 cpaBHeHue cbe 3gpaBume uHguBugu. Bunpeku moBa koHuen-
uuama 3a ,memaboaumto 3gpaBu u He3gpaBu” nauuermu gaBa Bb3mMOXKHOCM 3a gONbAHUMEAHA CMpamu-
dpukayua Ha pucka u unguBugyaauzupaHe Ha mepaneBmuuHume nogxogu. INoBegeHuecka moguukauug, cbe
cnazBane Ha 3gpaBocaoBer xpaHumeaeH pexkum u agekBamHama cuzuvecka akmuBHocm, moxe ga goBege
go HamaaaBaHe Ha memaboaumHume HapyweHua npu navuueHmume ¢ MUO u npeBpbvwaremo um 6 MHO,
gopu u npu Bce owe noBuweHo meaecHO meeaao. Pegykuuama Ha meAecHOMO Me2A0 U NoggbpykaHemo Ha
HOpMaAHU MemaboAuMHU nokazameau upe3 pazaudHu mepaneBmuyHu nogxogu caegBa ga 6bge npuopumem
Ha 3gpaBHama cucmema ¢ o2aeg HamaaaBaHe Ha ycaoxkHeHuama, cBbp3aHu Cbe 3amabcmaBaHemo u cbom-
BemHo 3gpaBHume pa3zxogu, cBbp3aHu ¢ max.
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Pesiome

CuHgpoMbm Ha noAuKUCMO3HUMEe AaduyHuuu
(CM4) npegcmaBaaBa vwecmo cpewaHo xemepozeH-
HO EHJOKPUHHO HapyweHue, Xapakmepu3upawo ce ¢
aHgpozeHeH ekcuec, oByaamopHa guchyHkuyua u no-
AUKUCMO3Ha MoppoArozua Ha atuHuuume. [1pe3 no-
cregHume geBem gecemuaemun guazHOCMUYHUME
kpumepuu 3a CI14 npemunaBam npe3 cbwecmBeHa
eBoatlouyua - om nbpBoHauaaHoMo onucaHue om Stein
u Leventhal npe3 1935 2., npe3 NIH kpumepuume om
1990 2., go wupoko Bvb3npuemume Pomepgamcku
Kpumepuu om 2003 2. u akmyaAuzupaHume mexgy-
HapogHuU npenopbku om 2018 u 2023 2. PazwupaBa-
Hemo Ha guaeHocmuyHama pamka Bogu go gedpuHu-
paHemo Ha Yemupu peHomuNa ¢ pa3AudeH KAUHUYEH
u memaboaumer puck. CoBpemeHHUMe HacoKu Nog-
yepmaBam 3HavyeHuemo Ha eHomunu3zauuama u
BbBexxgam cmaHgapmu3upaHu guazHOCMUYHU Na-
pamempu, BraouumerHo ycwvBopweHcmBaHu Aabo-
pamopHuU u ob6pa3HuU nokazameAu. AONbAHUMEAHO
ClMN4 Bce noBeue ce Bvb3npuema KaMoO CUCMEMHO U
XPOHUYHO CbCcmMonHue, HagxBbpaawo penpogykmuB-
HUMe HapyweHua, C NOMEHUUAAHU MemaboAumHu,
CbpgeuHo-cbgoBu U NCUXOEMOUUOHAAHU NOCAEgUUU.

Abstract

Polycystic ovary syndrome (PCOS) is a
common heterogeneous endocrine disorder
characterized by androgen excess, ovulatory
dysfunction, and polycystic ovarian morphology.
Over the past nine decades, the diagnostic criteria
for PCOS have undergone significant evolution—
from the initial description by Stein and Leventhal
in 1935, through the NIH criteria of 1990, to
the widely adopted Rotterdam criteria of 2003
and the updated international guidelines from
2018 and 2023. The expansion of the diagnostic
framework has led to the definition of four
phenotypes with varying clinical and metabolic
risks. Contemporary guidelines emphasize
the importance of phenotyping and introduce
standardized diagnostic parameters, including
advanced laboratory and imaging markers.
Moreover, PCOS is increasingly recognized as
a systemic and chronic condition that extends
beyond reproductive dysfunction, with potential
metabolic, cardiovascular, and psycho-emotional
consequences.
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HoBume npenopbku 3arazam Ha uHguBugyaau-
3upaH u XxoAucmuueH nogxog 8 guazHocmukama u
AeveHuemo, BraouBaw, uHpopmupaHoCm Ha nauu-
eHmKUme, UHMePguUCUUNAUHAPHA 2pudkKa U NepcoHa-
AU3UpaHa mepanus, cbobpazeHa ¢ gomuHupawume
CUMNMOMU U gbA2ocpouHume 3gpaBHu puckoBe.

KawovoBu gymu:

The latest recommendations advocate for an
individualized and holistic approach to diagnosis
and treatment, incorporating patient education,
interdisciplinary care, and personalized therapy
tailored to the predominant symptoms and long-
term health risks.

Key words:

CUHgPOM Ha NOAUKUCMO3HU AlYHUUU, guazHOCMuY-
HU Kpumepuu, peHomunoBe, xoAucmuueH Nogxog

polycystic ovary syndrome, diagnostic criteria,
phenotypes, holistic approach

BbBegeHue

CuHgpoMbm Ha NOAUKUCMO3HUME AlYHUUU
(CM4) npegcmaBaaBa egHo om Hal-yecmo cpewa-
Hume u cbweBpemeHHO Hal-KoMNAeKCHUME eHgo-
KPUHHO-MemaboAUMHU CbCMOAHUA Npu >KeHume B
penpogykmuBHa Bb3pacm. To ce xapakmepu3upa
C xemepoeeHHa npupoga, npoaBaBawa ce ¢ wupok
CneKmMbp om KAUHUYHU u3abu. B ocHoBama Ha cuHg-
poma AeXKu mpuagama - aHgpozeHeH ekcuec, oByaa-
mMOopHa guCPYHKUUA U NOAUKUCMO3HA MOP{OAO2UA
Ha aduyHuuume. Tesu npoaBu moeam ga ce KOMOUHU-
pam 6 pa3AauuyHu peHomunHu Bapuanmu, Bceku om
KOUMO ce Xxapakmepu3upa C pa3AudeH puck om yc-
AOXKHEHUA U acouuupaHu memaboAumHO-eHgoOKpUH-
HuU 3aboAaBaHun, KOEMO goNbAHUMEAHO YCAOXKHABA
Kakmo gua2HOCMuUYHUA Npouec, Mmaka u mepaned-
MUYHUA NOGXO(J.

AuazHocmukama Ha CI18 npegcmaBasBa caox-
HO MHO20¢pakmopHo npegu3zBukameacmBo, o6y-
croBeHo om xemepozeHHOCMMa Ha (peHomunHama
u3aBa u om npozpecuBHama eBoaouua Ha guazHOC-
muyHume Kpumepuu 6 xoga Ha nocaegHume geBem
gecemuaemua. Om nbpBoHayaAHOMO onucaHue Ha
cbecmoaHuemo om Stein u Leventhal npe3 gareuna-
ma 1935 2oguHa - koeamo e gepuHupaHa Bpb3zkama
MEeXgy ameHopeama, xup3zymu3zma u yBeauueHume,
NOAUKUCMO3HO NpPOMeHeHU AlYHUUU, gO Hawu gHU
MeguuuHcKama Hayka beAexku 3HauumeAeH npozpec
6 pazbupaHemo Ha namou3UOAO2UYHUME MeXa-
HU3MU, gua2HOCMUuUYHUME aA20pPUMMU U KAUHUYHO-
mo ¢peHomunu3upaHe Ha moBa CAOXKXHO CbCmoaHUe.

B cbBpemeHHama npakmuka mexXgyHapogHuU-
me npenopbku U KoHceHcycu ompazaBam He camo
eBoalouuama Ha guazHOCMuUYHUME Kpumepuu, HO U
HapacmBawomo ocb3zHaBaHe Ha myamupakmopHua
xapakmep Ha CI14. Pa3zeaexxgalku cuHgpoma npes3
npuzmama Ha memaboAumHuMe HapyweHus, penpo-

gykmuBHama gucyHKUUA U NCUXOEMOUUOHAAHOMO
3gpabe, cbBpemeHHama meguuuHa ce cmpemu Kbm
Bce no-npeuu3Ho gegpuHupaHe Ha pazAudHUMeE pe-
HomunoBe, Kbm xoAucmudeH u uHguBugyaauzupaH
nogxog 6 guaeHocmukama u AedeHuemo Ha 3acee-
Hamume eHu.

3apakgaHe Ha koHuenuyugsma 3a
CUHgpoma

[Mpe3 1935 2. akywep-2uHekoro3ume Irving Stein
u Michael Leventhal nocmaBam ocHoBume Ha cuHg-
poma. B maxHama nybaukauun ,AmeHopen, acouuupa-
Ha ¢ BuaamepaAHu NOAUKUCMO3HU alduHuuu, (1), ab-
mopume onucBam HabalogeHuama cu Bbpxy 7 >KeHu
¢ ycmarHoBeHu meHCmpyaAHU HapyweHusa, Xup3ymu-
3bM, UHPEPMUAUMEM U Y2OAEMEHU KUCMO3HU AUYHU-
uu, nomBbpgeHu nocpegcmBom mpaHcabgomuHaaHa
nHeBmozpadus.

Aokragbm omkpoaBa KAUHUYHAMA XemepoezeH-
HOCM Ha NauueHMKuUMmMe - Mpu ca cbc 3amabcmaba-
He, Yemupu - C XUp3ymu3bm (egHa om max uma u
3amabcmabaHe), a egHa € C HOPMaAAHO ME2A0, aMEHO-
peq, akHe u gBycmpaHHa abgomuHaaHa 6oaka. 3Ha-
YUMU MOPMOAO2UYHU NpomeHu B mamkama u maeu-
HUMe >KAe3u cpeg uzcaegBaHume nayueHmMKU He ce
cbobwaba ¢ uzkAloueHUe Ha cAyvaume Ha NPOgbA-
>KUMeAHa ameHopes, NpPu KOUmMO MAeYHUME >KAe3U
ca BuAU C HamaAeH pasmep u no-mBbpga KOHCUCMeH-
uua. Stein u Leventhal gonbAHUMeAHO ombGeaazBam,
ye Npu Yyacm om eHume ce HabAatogaBam npuzHauu
Ha Bupuauzauusa - pomboBugeH mogea Ha nybucHO
okocmaBaHe, Haauuyue Ha MepmuHasHO okocmaBaHe
no Auuemo u KpalHuuyume, 3a2pybaBare Ha KoXkama,
Xxunepmpocua Ha maakume Aabuu u Kaumopa, 6e3
omuemauBu npomeru B8 aubugomo u 2aaca (1).

Mybaukayuama om 1935 2. acHo odepmabBa oc-
HoBHUME heHOMUNHU Xapakmepucmuku Ha CbCmMoa-
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KabakuyueBa, lNMrameHa 1.

HUEMO Kamo XpoHu4Ha aHoByaauusn, aHgpoezeHHa
gepmamonamusa (Hal-4ecmo nog popmama Ha Xup3y-
mu3bm), 3amabecmaBare u gBycmpanHo yBeauueHue
Ha aduyHuuume BcaegecmBue Haauvuemo Ha MHOMXKe-
cmBo MaAku POAUKYAU. B 3HaK Ha npu3zHaHue Kbm Nu-
oHepckama um paboma cbecmoaHuemo gba2o Bpeme
e obozHauaBaHo B aumepamypama Kamo CUHgpPOM
Ha Stein-Leventhal.

Omkpumuemo Ha CuHgpoma Cmumyaupa
nocaegBawa uHmen3uBHa HayuHa akmuBHocm. INpe3
1958 2. McArthur u ceaBmopu cbobwaBam 3a noBu-
weHu cepymHu HuBa Ha AymeuHu3upaw, XopmoH (AX)
npu 3aceaHamu >xeHu (2, 3). C pazBumuemo Ha pa-
guouMyHOAO2UYHUME memogu B kpaa Ha 60-me u Ha-
Yaromo Ha 70-me 2oguHu cmaBa Bb3MOXKHO u3mep-
Banemo Ha noBuweHu ypuHHu, a BnocaegcmBue u
CepymHU KOHUeHmMpauuu Ha aHgpozeHu. [pe3 1980
2. Burghen u koaeau ycmanoBaBam Bpb3ka mexgy
CUHgPOMa, uHcyauHoBama pezucmeHmHocm u xune-
puHcyAauHemuama (4) - omkpumue, KOemo NpomeHsa
dyHgamenmanHo Bb3npuamuama 3a cbwHOCmMMa
Ha cuHgpoma, nocmabBaiku ocHoBume Ha HOBO Ha-
npaBaerue 6 uzcaegBaHuama. BHegpaBaHemo Ha ya-
mpa3BykoBume mexHoro2uu npe3 1981 2. no3Boaa-
Ba nbpBomo HeunBazuBHo obpazHo uzcaegBaHe Ha
noAaukucmo3sHu atuHuuu (5), a npe3 1985 2. Adams u
cvaBmopu popmyaupam nbpBume exozpadpcku Kpu-
mepuu 3a maxHama ugeHmudukauua (6).

Ha poHa Ha ma3u OypHa HayuyHa U KAUHUYHA
akmuBHocm, CBemoBHama 3gpaBHa ope2aHuzauus
egBa B kpaa Ha XX 8. opuyuasHo BnucBa CI14 8 10-
mo u3gaHue Ha MexxgyHapogHama Kaacupukauua Ha
6orecmume (MKB-10) ¢ kog E28.2 (7).

NIH kpumepuu (1990 2.)

IMpe3 1990 2. ce npoBexkga nbpBama KoHCceHcyc-
Ha KoHgpepeHuua, op2aHu3upaHa om National Institutes
of Health (NIH), koamo ¢popmyaupa nbpBume oguuu-
aAHU gua2HoCMuyYHU Kpumepuu. Te BxkatouBam:

® XunepaHgpozeHU3bM (KAUHUYEH U/uAu Buoxu-
MUYEH)

® XpoHuU4Ha aHoByaauua

* uzkatouBaHe Ha gpyau emuoao2uu (CuHgpom
Ha KywuH2, xunepnpoArakmuHemus, BpogeHa Hagbb0-
peyHa xunepnaa3us u gp.) (8).

[MoAaukucmo3zHama mopgoaozua Ha alduHUUUME
He e BkAlOUeHa cpeg 3agbAKUmeAHUME Kpumepuu,
nopagu HeybegumeAHu gokazameacmBa Kbm OH3U
momeHm. Te3u kpumepuu obxBawam Had-mexxkus,
m.Hap. ,KAacudecku” ¢peHomun Ha CUHgpoma, obuk-
HoBeHo cbuemaBaw, penpogykmuBHu u memabo-
AUMHU HapyweHus.

Pomepgamcku kpumepuu (2003 2.)

lNpe3 2003 2. EBponeidckomo gpyxecmBo no
yoBewka penpogykuua u embpuonozun (ESHRE) u
AmepukaHckomo gpyxecmBo no penpogykmuBHa
meguuuHa (ASRM) Ha koHceHcycHa KoHgepeHuua B
Pomepgam pazwupaBam gecpuHuyuama Ha CI14. Ho-
Bume kpumepuu BkalouBam:

* oAuzomeHopen/aHoByaauun

® KAUHUYEH U/UAU BUOXUMUYEH XunepaHgpoze-
HU3bM

® NOAUKUCMO3HU AaluHUUU, ycmaHoBeHo npu
yampazBykoBo uzcaegBane (9).

AuazHo3zama ce nocmaBa npu Haaudue Ha gBa
om mpume Kpumepus, npu u3kaouBaHe Ha gpyau 3a-
6oanBarua. Tazu npomaHa Bogu go gedpuHupaHe Ha
yemupu peHomuna:

* A (kaacuuecku): Bcuuku mpu Kpumepusa

® B (kAacuvecku): XunepaHgpoz2eHU3bm U aHO-
Byaauun

* C (oByramopeH): xunepaHgpo2eHU3bM U NO-
AUKUCMO3HU AUYHUUU

* D (HexunepaHgpozeHeH): aHoByAauua u NOAU-
KUCMO3HU AadYHUUU.

Kpumepuu Ha AE-PCOS Society (2006 2.)

Hakou cneuuaaucmu npuemam pazwupeHuemo
Ha guazHOCmMuU4YHama pamka om Pomepgam Kamo
npegnocmabka 3a cBpbxguazHocmuka. B omzoBop
Ha moBa npe3 2006 2. Androgen Excess and Polycystic
Ovary Syndrome Society (AE-PCOS) geduHupa
cobcmBeHu Kpumepuu, Npu KOUMO 3agbAXKUMEAEH e
XunepaHgpoz2eHU3mMbm (KAUHUYEH UAU BuoXumudueH),
KombuHupaH ¢ oByaramopHa guctyHkuua u/uau no-
AUKUCMO3Ha Mopgpoao2ua Ha atuHuuume (10).

Caeg bypHomo pazBumue Ha guazHOCMUYHU-
me KoHuenuuu npe3 nbpBomo gecemuaemue Ha XXI
Bek, cBembm 3a Kpamko paznoaaza ¢ mpu 2pynu
Kpumepuu 3a gegpuHupaHe Ha CI14. Ho umeHHO Ha
KoHceHcycHama cpewga Ha NIH npe3 gekemBpu 2012
2. HacmwnBa gbazoovakBaHomo obeguHeHue OKOAO
obw, guaezHocmuueH nogxog. B gyxa Ha HayuyHama
uHmezpauua ce ymbBbprkgaBam Pomepgamckume
Kpumepuu kamo yHuBepcaaHo npenopbuBaH UH-
cmpymenm, obegunaBauw, 8 cebe cu cuaHume cmpa-
HU Ha kaacuveckume NIH gecuHuyuu u me3u Ha
AE-PCOS Society. 3a nbpBu nbm ce noguepmaba He
camo Heobxogumocmma om ACHO gepuHUpaHU guaez-
HOCMUYHU MapKepu, HO U om (peHomunu3upaHe Ha
Bcaka nauueHmka, cbobpazHo KoHKpemHama u3aBa
Ha cuHgpoma. Taka mpume ocHOBHU xapakmepucmu-
Ku — oByramopHa gucyHKUUA, KAUHUYEH U/UAU
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BGUOXUMUYEH XUnepaHgpPO2EHU3bM U NOAUKUCMO3HA
MOpgoAc2Ua Ha atuHuuume — ce npeBpbwam 666
B3aumo3zameHaemMu gua2HOCMUYHU eAeMEHMU, Kamo
gBe om max ca gocmamwbuHu, 3a ga ce u32pagu gu-
azHo3ama CI1$1 u ga ce onpegeAau npuHagae>kHocmma
KbM eguH om yemupume peHomuna, Hocewu cBou-
me UYHUKaAHU KAUHUYHU u memaboAumHu ocobe-
Hocmu (Tabauua 1).

Hue, cbobpazeHo He camo CbC CUMNMOMUME, HO U
¢ uHguBugyaaHume Hy>xgu, >KumelcKu KOHmMeKcm u
penpogykmuBHu yeAu Ha >xeHama.

[lem 20guHU NO-KbCHO Me3u npenopbku Gaxa
ocbBpemeHeru, kamo ce BbBegoxa 3HaUYUMU gONbA-
HeHua 8 mepmuHOAO2UAMA, guUaZHOCMUYHUME UH-
gekcu u mepaneBmuyHume ar2o0pummu.

Tabauya 1. Krunuuno npegcmaBane Ha yemupume cperomuna Ha CI

OAauzo-/
aHoByrauuan

MeHomun XunepaHgpo-

2eHu3bM

MKMA

KAuHUYHU ocobeHOoCMu

A (Kaacuuecku)

Xup3ymu3bm, akHe, UHpepmuaumem,
Bucok memaboaumeH puck

<

B (Kaacuuecku)

V13pa3eH aHgpozeHeH NpoghuA, Aunca Ha
[MKM4, Bucok memaboAaumeH puck

C (O6yramopeHn)

X

HopmaaeH meHcmpyaaeH UUKbA, HO
HaAuYUEe Ha aHgPO2EHEH eKCUEeC, ymepeH
memaboAaumeH puck, puck om oBapuaneH
XUNepCMuUMyAAUUOHEH CUHgPOM

BN X

D (Hexunep- X
AHgpPO2€eHeH)

MeHcmpyaaHu HapyweHua 6e3 u3pa3eH
aHgpO2eHeH NPOUA, HUCHK
memaboAumeH puck

<

* CI'8 - cuHgpom Ha noAukucmo3Hu atuHuuy; NMKMS - noaukucmo3Ha mopgpoaozua Ha alMHUUUME

MexxgyHapogHume npenopwsku om 2018 2.:
XoAuCmu4eH nogxog u HagepakgaHe Ha
guacHoOCMu4Hama pamka

[Npe3 2018 2. 6e nocmaBeHo Hauyaro Ha HoBa
epa B nogxoga kbm ynpaBaedHuemo Ha CI14 ¢ nyb-
AukyBaHemo Ha mexxgyHapogHU Hacoku, ocHoBaHu
Ha gokazameacmBa, pa3zpabomenu om Centre for
Research Excellence in Polycystic Ovary Syndrome
(CREPCOS) 8 cvmpygHuyecmBo ¢ ESHRE u ASRM
(11). Te3u npenopbku He camo 3amBbpguxa Pomep-
gamckume Kpumepuu Kamo guazHOCmu4eH CmaH-
gapm, HO U Kamez20puyHO nogyepmaxa 3HavueHuemo
Ha eHomunHomo onpegeaaHe npu Bcaka nauu-
eimka. C aceH akueHm Bbpxy guazHoCcmMuuHama
npeyu3HOCmM, gokymeHmMbM npegaaza aA2opummu u
KOHKpemu3upaHu napamempu 3a ougHka Ha mpume
KatouoBu xapakmepucmuku Ha CI14: xunepaHgpoze-
HU3bM (KAUHUYEH u/uAu GuoxumudueH), oByramopHa
gUCPYHKUUA U NOAUKUCMO3HA MOpEoAo2UA Ha Aalu-
Huuume. 3a NbpBu NbM ce Popmyaupa u KOHUENUU-
ama 3a xoaucmuydeH mepaneBmuvueH nogxog - Aeve-

AKmyaauzupaHume Hacoku om 2023 2.: pa3-
wupeHa guazHOCMUKa, XOAUCMUY€H NOgxog
u uHguBugyasuzupana mepanua

[Mpe3 2023 2. mexxgyHapogHama Hay4yHa obwi-
Hocm HanpaBu pewumeAHa Kpauka Kbm No-npeuus-
HO u BceobxBamHo pazbupaHe Ha cuHgpoma, nyb-
AukyBalku obHoBeHume HAacoKu 3a guazHoCMuKa u
AeveHue Ha cbecmoaHuemo. HoBama pegakuua map-
kupa naaBeH npexog om cmpoz2o geduHupaHa Ho-
30A02UA KbM NepcoHaAu3upaHa meguuuHa, 6 koamo
CI13 ce Bv3npuema He npocmo kamo penpogykmuB-
HO pazcmpolcmBo, a Kamo XpOHUYHO, goXXuBomHo
cbCmoaHue ¢ mMemaboAumHU, CbpgeuHo-cbgoBu u
ncuxoemouuoHaAHu nocaegcmBusa (12). Akmyaausu-
paHume Hacoku Geaexxam kauecmBeHo Hagepaxga-
He cnpamo npenopbkume om 2018 2., 3anazBaliku
agpomo Ha Pomepgamckume kpumepuu, HO 0602a-
maBalku 2u ¢ KOHKpemHu napamempu, cbBpemeHHu
AabopamopHU u obpazHU MexXHOAO2UU U ACHA Mep-
MUHOAO2UA.

B ueHmbpa Ha HoBume npegao>KeHuUa cmou gua-
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2HocmuuyHama acHoma - BvBexga ce egHoBpemeH-
HO u3caegBaHe Ha 06w, u cBobogeH mecmocmepoH
(u3zuucaeH No popmyaa ¢ nomowyma Ha sex hormone-
binding globulin [SHBG] u aAbyauH, uau upes3 free
androgen index [FAI]), npu cmpo2o npegnovumaxue
KbM MaHgemHa maccnekmpomempua. KauHuuHuam
XunepaHgpoz2eHu3bm ce gemalau3upa: mepmuHbm
,aAoONeuua” ce 3ameHa ¢ ,Koconag om >KeHcku mun”,
xup3ymuzmbm ce ymBbprkgaBa kamo cuaHO npe-
gukmuBeH beaez, gokamo akHemo u Koconagbm om
YKEHCKU mun ce mpemupam Kamo no-cAabo cneuu-
puuHu npoabu.

B yampazBykoBama oueHka Ha noAukucmos3ama
Ha aduyHuuyume ce BvBexxgam cmaHgapmu3upaHu
KoAudecmBeHu npaz2oBe - 6pol poAukyau B aduHuk
(follicle number per ovary [FNPO] > 20), 6pol coau-
Kyau Ha cpej3 (follicle number per cross-section [FNPS]
> 10) u/uAu atuHukoB obem > 10 ml, ¢ Bb3moxkHa aa-
mepHamuBa upe3 uzcaegBaHe Ha cepymeH aHmMUMIO-
AepoB xopmoH (AMX) npu Bb3pacmHu.

AuazHo3zama CI14 ce Bb3npuema kamo goxku-
BomHa ¢ acHu memaboAumHu u CbpgeuHo-cbgoBu
nocaegcmBus, Haaazawa 3agbAXKUMEAHA OUEHKa Ha
AUNUQEH U 2AUKEMUYEH NPOPUA owe npu nocmabaHe

Ctobnka 1 KnMHWYHa W MEHCTpYanHa OLeHKa

« KNHHUYEH XHNepaHgporeHHIBEm

- XHp3yTHabM (MFG score = 4-6)
- aKHE
- KOCONan oF MeHCKH THn

¥ HepenoBeH MEHCTPYANeH UHKBM: <21 gHW WK =35 OHW, HnH <8
LKA FOOUILIHG * BHM KPUTEDHA NPW NOAPACTEaLLM

AuazHOCMUYeH ar2opumbm
8 mpu cmbnku

* Tlpu nogpacmBawu
Kpumepuume 3a MEHCMPYaA-
HU HapyweHua ca: < 21 gHu
(gucpyHKuuoHaAHO KbpBeHe)

v lnaruosza

L J

MpH NANCA Ha KNWHWYEH
AMNEPAHAPOTEHHILM - MPEMHUHKA
Kbk CThNKa 2

UAU > 45 gHUu (OAU2OMeHOpen),
uAu > 90 gHu (BmopuyHa ame-
Hopes), uau nbpBuyHa ame-
Hopea npu pazBumu Bcuuku

Crenka 2 BHOXMMHWYEH XMNEPaHAPOTEHHIBM

npusHauu Ha nyGepmema.
YampazBykoBomo u3zcaegBa-

¥ TDHEAS, nnK
< T aHgpocTeHANOH

< ToblW W/WnK ceoboned TecTocTepoH (FAI, SHBG, Alb) nnu

(+ MEHCTpYaNnHU HapyweHws) |

He Ha alYHUUU U u3cAegBaHe
HuBama Ha AMX Hama npuAo-
>keHue B guazHocmukama Ha
CUHgpoMa go 8 20guHu creg
MeHapxe.

AMX - aHmumiorepoB

< [narHosa

Mpi NUNCa Ha KNHHWYeH, BHOXMBHYeH
KHNEPAHAPOTEHWIEM = MPEMUHIA Kbk
CTBNKA 3

XOopMoH, AX - AymeuHu3u-
paw, xopmoHu, [1pa - npo-
AakmuH, TCX - mupeoug-
cmumyAupauw, XopMoH,
DCX - gpoaukyrocmu-

rmnua 3 YnTpa3ByKOBO M3CNEeABaHe Ha ANYHHLM*

myaupauy XxopmoH, B-4XI- yo-

+ FNPO 2 20,

+ FNPS 2 10,

+ ARYHWKOB obem = 10 ml mnu
+ TAMY NnpH BLapacTHK

| KBCHD

*He Ce NpUNara Np¥ NoAPacTEaLWK, NPHEMH NOBHIUEH PUCK M OLEHK No-

Bewku xopuoH20Hagompo-
nuH, Alb - aabymuH, DHEA-S

< [uarHoaa - gexugpoenuaHgpoCmepoH
(+ meHcTpyanuu cyrgpam, mFG score - mo-
HEPYLLEHWKA) gugpuyupaHama ckasa Ha

Ferriman-Gallwey, SHBG
- sex-hormone binding

‘ 3aqbAMHTENHO NPH BCEKK eTan: MaKniouBaHe Ha gpyru

AHArHo3M:

= BpemenHocT (B-hCG)
THpeouaHW HapyweHna (TCX)
XunepnponaktuHemus (Npn)

NporecTepoH)

BpogeHa Hapbsbpeyna xunepnnasua (17-0H

o XunotanamudHa ameHopes (N1X u GCX)

globulin, FAI - free androgen
index,

FNPO - bpou ¢porukyau
6 aa4Huk, FNPS - 6pou ¢poau-
KYAU Ha cpes.

&4
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Ha guazHo3ama, HezaBucumo om UTM. C o2aeq Ha Ha-
pacmBawua puck om CbHHa anHes, eHgomempuaAHa
Xunepnaazua U NCUXOEMOUUOHaAHU pazcmpolcmBa
ce BvBexxgam npenopbku 3a akmuBeH CKpuHUH2 U
npodurakmuka. OcobeHo BHUuMaHue ce omgeaa Ha
UHOPMUpPAHOCMMa Ha hayueHMKume U mexHume
pogcmBeHuyu, Kakmo u Ha Hy»kgama om obyueHue
Ha 3gpaBHume cneyuaaucmu.

B mepaneBmuuer naaH akueHmwvm naga Bbpxy
uHguBugyaauzupaHua uzbop Ha megukameHmu cno-
peg Bogewua cumnmom - Hanpumep KombuHupaHu
opaaHu KoHmpauenmuBu 3a xup3ymu3zbm, mem-
hopmuH 32 memaboAumHU HapyweHua U maxHama
KombuHauua npu KomnaekcHu caydvau. Glucagon-like
peptide-1 (GLP-1) azoHucmume, uHo3umoabm u ba-
puampuyHama xupypaua npemuHaBam om ekcnepu-
MeHmaAHu Kbm BaaugupaHu mepaneBmuuHu onuuu,
makap u offlabel. OByaayuoHHama uHgykuua c Ae-
mpo3oa ocmaBa nbpBa AuHua npu uHPepmMuAUMeM,
gonbAHeHa om Bb3morkHocmu 3a in vitro fertilization
(IVF) u in vitro maturation (IVM) npu pe3ucmeHmHu
cayyau (12).

B obobweHue, HoBume npenopbku ompazaBam
gbaboka mparcgopmayua 8 pazbupaHemo Ha Cr4 -
He NPOCMO Kamo 2UHEKOAO2UYHO pazcmpoicmBo, a
Kamo cucmemeH CuHgpom ¢ penpogykmuBHu, memabo-
AUMHU U NCUXOCOUUAAHU U3mepeHus, uzuckBaw, uHmep-
gUCUUNAUHApEH, XoAucmudeH u goskuBomeH nogxog.

AuazHocmuyeH dAcopumbM

B npakmuuecku acnekm 6 guazHocmuka Ha CI14
ce oyepmaBam gBe ocHoBHuU 2pynu >keHu ¢ noBu-
WeH puck: >keHu, koumo npoaBaBam KAuHUYHU npu-
3HauU Ha XunepaHgpozeHu3bm (Hanpumep noBuwe-
HO okocmaBaHe NO MAAOMO UAU AUUEMO), U XKEHU C
aHamHe3a 3a HepegoBeH MeHCMpyYaAeH UUKbBA.

AuazHocmuyuHuam npouec 3anouBa ¢ o6cmoiHa
MeguUUHCKa aHamHe3a, kosmo BkaouBa oueHka Ha
MeHapxe, Xxapakmep Ha MEHCMPYaAHUME HapyweHus,
hamuaHa obpemeHeHocm, cbnbmcemBawu 3a60Aa6a-
Hua uAu uHpepmuaumem. (DuzukasHuam npezaeg
caegBa ga ob6xBaHe aHmponomempuyHU hapamempu,
ougeHKa Ha Xup3ymu3ma no mogudpuyupaHama ckaaa
Ha Ferriman-Gallwey (mFG) (13) ¢ nomowma Ha ¢o-
mozpagpcku amaacu, kKamo npegaoxkeHua om Yildiz
u cvaBmopu (14), Haaudue Ha akHe, Koconag om
>KeHcKu mun, npusHauu Ha Bupuauzauusa (BkA. Kau-
mopomezaaug), Kakmo u 6eAe3u Ha gpyau eHgoKpu-
HONamMuu Kamo XUNOMUPeougu3bm UAU CUHJPOM Ha
Cushing.

AuazHozama CI18 ce 6azupa Ha mpu ocHOBHU
Kpumepusa: HaAudue Ha XunepaHgpozeHu3bm (KAU-
HuueH u/uau GuoxumuueH), oByramopHa guCYHK-
UuAa U NOAUKUCMO3HA MOPEOAO2UA Ha AlYHUUUME
(MKM4), ycmaHoBeHa upe3 yampazByk uau cepymeH
AMX npu Bb3pacmHu. AuazHocmu4yHUAM NPOUEC

npomuya NoemanHo: NPU HaAUYUE Ha KAUHUYHU gaH-
HU (XUP3YyMmu3bM U MEHCMPYaAHU HapyweHus) gua-
2Ho3ama 4vecmo ce nomBubpykgaba owe Ha nbpBa-
ma cmwbnka. [lpu aunca Ha makuBa ce npoBexkgam
XOPMOHaAHU u3caegBaHua 3a oueHKa Haauduemo Ha
HuoxumuueH xunepaHgpoezeHu3zbm, a 6 mpema cmbn-
Ka — exozpapcka oueHka Ha adyHuuume (Dueypa 1).
M3katouBanemo Ha gpyau 3aboaaBaHua ¢ no-
gobHa KAUHUYHA KapmuHa € abCOAIOMHO 3agbA-
»kumeaHo. Caeg nomBbpikgaBaHe Ha guazHo3ama
ce npenopbvuBa geHomunHo kamezopu3upaHe 6
cbomBemcmBue ¢ Pomepgamckume Kpumepuu,
mblu kamo Bceku om mMaxX uma pa3AudeH puck 3a
memaboAUMHU U CbpgeuHo-CbgoBu  YcAo>KHeHUS.
OueHkama Ha kayuecmBomo Ha >xuBom upe3 obwu
uAu cneuuaausupaHu BbnpocHuyu, Kamo Hanpumep
Polycystic Ovary Syndrome Questionnaire (PCOSQ)
uau HezoBama mogucpuuupaHa Bepcua - Modified
Polycystic Ovary Syndrome Health-Related Quality-
of-Life Questionnaire (MPCOS-QQ) (15, 16), kakmo u
oueHkama Ha penpogykmuBHume >keaaHua, npegcma-
BraBam cbwecmBeHu emanu om uaaocmHama guae-
HoCmuka Ha cuHgpoma. HaBpemeHHomo ugeHmudpu-
yupaHe Ha kalouoBume gpakmopu, koumo BarowaBam
kavecmBomo Ha »kuBom, kakmo u Ha penpogykmuB-
Hume naaHoBe Ha >keHama, e om nbpBocmeneHHO
3HaveHue 3a npuopumu3upaHemo Ha caegBawume
mepaneBmuuHu cmpameauu u pazpabomBaHemo Ha
no-ecpekmuBHu, uHguBugyaauzupaHu nogxogu.

3akaloyeHue

CI14 ce ouepmaBa He camo Kamo KAUHUYHA egu-
HUUQ, @ KAMO CAOXKEH, MyaAmugakmopeH peHomeH, 6
KoUmo ce npenAumam eHgoKpUHHU, MemaboAumHu
U NCUXO-COUUAAHU KOMNoHeHmMu. llcmopuyeckama
eBoalouua Ha guazHOCMUYHUME KOHUENUUU — Om
nbpBoHauaaHomo onucaHue om Stein u Leventhal go
aKmyaAHUme Me>XgyHapogHU KOHCEHCYCu — ompaza-
Ba guHamukama Ha MeguuuHCKama Hayka: om emnu-
puyHOMO HabAlOgeHUe KbM MYAMUgUCUUNAUHAPHO,
cucmemHo pa3bupaHe Ha 3aboaaBanemo.

XemepozeHHOCMMa Ha KAuHu4yHume npoaBu u
gpeHomunHume Bapuauuu npu CI14 nocmaBam nog
Bbnpoc KamezopuyHOCMMA Ha 2paHuuume Mexxgy
hu3zuoA02UA U namoao2un, ocobeHo B kKoHmekcma
Ha uHguBugyaaHama HuOAO2UA U COUUAAHA POAA Ha
»keHama. CvBpemeHHama HayuHa napaguema Hag-
xBbpAa pegykuuoHUCMKUA NOGX0g, opueHmupadku
ce KbM XOAUCMUYEH mogeA, KoUmo omyuma He camo
HuomeguuuHCKUME, HO U NCUXO-eMOUUOHaAHUMe u
COUUAAHU achekmu Ha cbcmosaHuemo. ToBa pa3Bu-
mue Hamupa u3pa3 6 ob6HoBeHume npenopbku om
2018 u 2023 2., koumo noguyepmaBam Heobxogu-
MOCmMMma om nepcoHaAu3upaHa, UHMepgucuunAUHap-
Ha guazHoCcmuka u mepanus.

AuazHo3zama Cl14 gHec npegnoaAaza He mexaHuu-
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HO cbomBemcmBue ¢ guazHOCMUYHU Kpumepuu, a
aHaAUMUYEH NOQX0Qg, UHMezpupaw, NbAHUA KAUHU-
yeH u memaboaumeH npodpua, penpogykmuBHume
npuopumemu U NCUXO-COUUAAHUA KOHMEKCM Ha na-
yueHmkama. NMogobHa nepcnekmuBa He camo noBu-
waBa guazHoCcmMuYHama MoYHOCM, HO U HacbpuaBa
no-gbABOKO pazbupaHe Ha 3HaveHuemo Ha uHguBu-
gyaAu3zupaHama meguuuHcKa 2puka.

Crsg ocmaBa cvwecmBero npegu3zBukamen-
cmBo npeg cbBpemeHHama meguuyuHa — Kakmo no-
pagu cBoama Bucoka paznpocmparHeHocm u cBbp3a-
Hume ¢ Hea memaboAaumHu puckoBe, maka u nopagu
cBoemo ompaxeHue Bbpxy kauecmBomo Ha xuBom
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Mcmopuvecka xpoHuka / Historical Chronicle

Kpamka ucmopua Ha
2epoHmoAozuama u
2epuampuama
6 buvAzapun

Metpos., NrHar Xp.

MocmwnBaHe: 25. 02. 2025 / lNpuemare: 05. 04. 2025

Pezrome

lfepoHmMoAo2usma u HelHuam ocHoBeH KAOH 2epuampuama ce pa3zBuBam kamo
MOgepHa Hayka om Hayaromo u ocobeHo om cpegama Ha 20 Bek, ycnopegHo Ha
obwpouoBewkua npoepec u Ha gemozpapckume npomeHu Ha ocmapaBaHe Ha Hace-
AeHuemo B cBema. CvBcem HaBpeme, B o6cmaroBka Ha pa3uBem Ha eBponelickama
2epoHmMoAo2us, ce cb3zgaBa npe3 1963 2. u 6vazapckuam LleHmbp no 2epoHMono2un
u 2epuampus (LIIT) ¢ npbB pbkoBogumea npod. Apazomup Mamee8. LIIT cbwecm-
ByBa go 1972 2. u pazBuBa ycnewHa myamugucuunAuHapHa uzcaegoBameacka, npe-
nogaBameaAcka u npuAo>kHa 2epuampuvHa gedHocm. Tol ce cbcmou om 7 cekuuu:
2epuampus, puzuoAo2ug, MOPEOAO2USA, BUOXUMUA, NCUXOAO2UA U NCUXONAamoAo2uA
Ha cmapeeHemo, CouUaAHa 2epOHMOAO2USA, PU3UYECKU YnNpaxkHEHUA U CMapeeHe.
Mpe3 1972 2. LUIT e npucbeguHeH, B kpalHa cmemka HeygayHo, Kbm MIHcmumyma
Nno eHgokpuHoAoz2ua B MA u nocmeneHHO acumuAupaH. MHO20 om CbmMpygHUUU-
me 2epuampu U 2epOHMOAO3U Ca NpeHacoyeHu Kbm paboma 6 gpyau meguyuHcku
cneuuaaHocmu. M3caegoBameackama paboma npogbaxkaBa 6 oepaHuueH obem om
omgeAHu aBmopu, HO Mme HAMam UHCMUMYUUOHHA U KAUHUYHA 2epuampuyHa ba3a.
Hacmoawama ucmopuyecka XpoHuUKa, KOAMO NPUNOMHA NPUHOCU Ha ObA2apcKu 2e-
POHMOAO3U, e OpbHKa om ycuauama Hu 3a Bb3parkgaHe Ha Haykama, uHCMumMyma
U cneyuaaHOCMMa NO 2epoHMOAO2UA U 2epuampus. Te ca Heobxogumu. fepoHmo-
Ao2uama u 2epuampuama umam cBoa cneuudguka u cBou cobcmBeHu memoguyHu
nogxogu. Te He mo2zam ga 6bgam BmecmeHu B Koamo u ga e gpy2a MeguuuHcka
UAU XymaHumapHa cneuuaaHocm. fepoHmMoAo2uAMa U 2epuampuama ce Hy»Kgaam
om cobcmBero cvwecmByBarve u cobcmBeHo pazBumue B uHmepec Ha Hayuama.

Karo4oBu gymu: 2epoHmonozun, 2epuampun, ucmopun, 6bazapcku LleHmbp no
2epOHMOAO2UA U 2epuampus
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Mpobremume Ha cmapeeHemo u Bb3pacmHume xopa gobuBam 6 Hawemo Cb-
Bpemue ocobeHa 3HaUUMOCM ycnopegHo ¢ 0bwoyoBewkua npo2pec u ¢ gemozpad-
ckume npomeHu. Aokamo 6 mMuHaAume ucmopuyecku Nepuogu cmapume xopa ca
6uau wacmauBo uau He moakoBa wacmauBo u3kAloueHue, gHec me ca egHa nema
yacm om HaceAaeHuemo u npucbcmBam nabmuo B xuBoma Ha Bceku om Hac, a u
noumu Bceku uma waHca ga gocmuzaHe go gbAazoremue. [Tpobremume Ha cmape-
eHemo ca MHozoobpa3Hu - Bb3pacmoBo-buorozudHu, 3gpaBHu, coyuarHu, NCUXo-
AO2UYHU, MeXJUNOKOAeHYecKU, purocopcku, KyamypaaHu. Te ca npegu3BukBaau
uHmepeca Ha OMgeAHU y4yeHu npe3 usrama KyamypHa ucmopua Ha yoBeuecmBomo,
HO 2epoHmMoAo2uama ¢ HelHume 4 ocHoBHU KAoHa (2epuampuama; Guoz2epoHmo-
AO2UAMaA; CouuaAHama 2epoHMOAO2UA; NcuxozepoHmMono2uama) cmaBa mogepHa u
6bp30 pa3zBuBawa ce Hayka om cpegama Ha 20 Bek. ToeaBa ca ocHoBaHu Bogewume
Hay4YHU UHCMUMYMU U Kamegpu NO 2epOHMOAO2USA, a 2epuampuama (2epuampudHa-
ma meguyuHa) e yzakoHeHa Kamo camocmoameAHa KAUHUYHA cheyuaAHocm.

HazBanuemo 2eponmonozua e BvB8egeHo om buoroza HoberoB aaypeam, om-
kpuBameaAam Ha paczoyumo3zama, VMiaba MeuHukoB (1845-1916). B 1903 2. mol nuwe,
ye 2epoHMoOAO2UAMA U MaHamoAoz2uama mpabBa ga 3aemam nogobaBawomo um ce
macmo 6 Haykume 3a yoBeka (1). MeuHukoB e bua cuaHo 3auHmepecyBaH om gaHHU-
me 3a gbArzoremuemo B bbArzapua u om omkpumuemo Ha g-p CmameH [puz2opoB
npe3 1905 2. Ha npuduHUMeAUme Ha oepmeHmMayuama Ha 6bA2aPCKOMO KUCEAO MAS-
Ko (2). MeuHukoB BkatouBa gaHHume Ha Cm. Tpu2opoB B cBoama meopua 3a cmape-
eHemo. NoHamuemo 2epuampus e BvB8egeHo npe3 1909 2. om amepukaHcKua Aekap
Ignatz Leo Nascher (1863-1944), koimo pabomu 6 Hio Mopk, ocb3aHaBa couuaaHama
3HaYUMoOCM U cheuudukama Ha 3aboaaBaHuama y cmapume xopa, ocHoBaBa nup-
Bomo 2epuampuuHo gpyxecmBo, uzgaBa Hakoako cBou KHu2u, kKakmo u nbpBomo
MegUUUHCKO cnucaHue no 2epuampus (3).

B Hauarnomo u go cpegama Ha 20 Bek maako bbAa2apcku yueHu ca buau npubae-
yeHU om npobAemume Ha cmapeeHemo U ca 20 u3zydaBaau om GuorozuvHa U PUAO-
copcka 2aegHa movuka. ToBa ca: CmameH puz2opoB (1878-1945) (2), Acen 3aamapoB
(1885-1936) (4), Memoguu NonoB (1881-1954) (5), Apacomup MameeB (1902-1971)
(6, 7). Buxme npubaBuau u nbpBume gBama uzcaegoBamenu Ha GbA2apckume cmo-
AemHuuu Baagumup MNMapmbueB (8) u XKXuBko AambpeB (9).

BbAcapckuam ueHmbp No 2epoHmonozus u 2epuampus (LIIT) e ocHoBan 6 19632,
8 cucmemama Ha moezaBawHomo MuHucmepcmBo Ha HapogHomo 3gpaBe u couu-
arHUme 2puwxku. B 3anoBegma Ha muHucmbp Kupua MenamoB om 10.07.1963 2. e
ypegeHa 6azama Ha LIIT 6 6uBwua Aom 3a cmapu xopa N2 11, pbkoBogcmBomo Ha
Llenmbpa u nbpBua my HayuyeH cbBem. PvkoBogumen Ha LIIT e BugHuam cusuo-
AO2 U 2epOHMOAO02 YA. KOp. npodhecop Apazomup MameeB. B npogbaxeHue Ha 8 2.
LIT pa3zBu ycnewHa myamugucuunAauHapHa HayuHo-u3caegoBamencka, npenogaBa-
MeACKa U NPUAOYKHA 2epuampuyHa getdHocm B 7 cekuuu: 2epuampus; pu3uoro2us;
MOPEOAO2UA; BUOXUMUA; NCUXOAO2UA U NCUXONAMOAO2UA Ha CmapeeHemo: CouuaAHa
2epOHMOAO2US; pu3uYecku ynpaxkHeHua u cmapeeHe (10). LIIT 6e oueHeH B mexxgy-
HapogHUMe Hay4HU cpegu - Hapeg ¢ PymbHCKUA HAUUOHAAEH UHCMUMym No 2epoH-
moaAo2ua u 2epuampua u ViIHcmumyma no 2epoHmoaozun 8 Kue8 (11).

B meguuuHckama npodpecua uma u go gHeC ckenmuuu, ompudawu 2epOHMOAO-
2uama u Hy>xkgama om 2epuampus. Te mBbvpgam ye Bceku gobbp Aekap moxke ga
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AekyBa ycnewHo u 2epuampuvHu nauueHmu. [NMoBmapam ce cnopoBeme om 19-mu
u no-npeguwHu BekoBe 3a neguampuama - gaAu uma Hyxkga om neguampus, mbu
Kamo gememo e eguH ,MarbK Bb3pacmen yoBek” u HUwo noBeue. Ho gememo, Kak-
mo u cmapuam yoBek umam cBoa cneyuduka. Npu cb3zgaBaHemo Ha 2ueaHMckama
MeguuuHcka akagemua (MA) npe3 1972 2., LIIT 6e cmemHam om npegcegamean akag.
AmaHac ManeeB 3a MHO20 MaAbK U HEAO2UYHO Oe NpuCbegUHEH KbM NO-20AeMUS UH-
cmumym no eHgoKpuHoAo2ug, Bb3HukHaA B8 VICYA. Taka ManeeB, koimo He BapBawe
8 cneuuaanHocmma 2epuampus, ocHoBa obeguHeH HayueH uHcmumym no eHgokpu-
HoAO2uA, 2epoHmMoAo2ua u 2epuampua (HVEIT), cocmaBen om Kamegpa ¢ kauHuka
no eHgokpuHoaoz2ua u Omgea no 2epoHmoaozua u 2epuampusa (OIT). be HazoB8aH u
yHuBepcumemcku KauHuueH ueHmMbp (kKamegpa) N0 eHgOKPUHOAO2UA U 2epOHMO-
Ao2uf. Ho Ha npakmuka 2epoHmoaAozuama be noguuHeHa Ha eHgOKpuHOAO2UAMA.
Aupekmop Ha obeguHeHua uHcmumym 6e BuHaz2u eHgOKPUHOAOZ, XabuAumupaHume
eHgOKpUHoAO3U baxa mHo3zuHcmBo. [MocaregBa mpugecemaoguwHo nazybHO 3a 2e-
pPOHMOAO2UAMA NOCMENEHHO U HEOMKAOHHO acUMUAUpaHe Ha HeUHume 36eHa, ana-
pamypa u cCbmpygHuuu, koumo 6axa npeHacoyeHu ga pabomam camo eHgOKPUHO-
roeua. Owe B8 1985 2. 11 compygHuuu 2epuampu 6axa NOUMEHHO NpemecmeHu om
akag. ManeeB 6 gpyau uHcmumymu Ha MA. CymapHo om 6Au3o 100 cAykumeau
Ha LIIT, coomBemHo Ha OmgeAa no 2epoHmMoAo2ua u 2epuampua npe3 1972 2., npe3
2002 2. me 6axa Beue camo geBem. Npe3 1980 2. Omgeabm no 2epoHMoOAO2UA U
2epuampus 6e 3aAudeH 6 wama Ha uHcmumyma, a npe3 2006 2. om KAUHUYHUA UEH-
MbP N0 eHgOKPUHOAO2UA U 2epoHMoOAo02uUA be 3auepkHama gymama 2epoHMOAO02UA.
Mpe3 1985 2. 2epoHmonozuama 3az2y6u u cBoama 6a3a - Aoma 3a cmapu xopa Ne11,
Kolmo HeoudakBaHo 6e npeycmpoeH om PvkoBogcmBomo Ha CouuarHume 2puxku 6
gom 3a geua. lNpe3 2002 2. nocregHume 9 2epoHMoao3u 6axa Bkynom npemecmeHu
866 Makyamema no obwecmBero 3gpabe. Tam me 6axa BkAlOUEHU 32 HAKOAKO 20gUHU
8 npenogaBare, HO He um ce pa3pewu ga pa3zBuam kauHuYHa paboma no 2epuampus,
HUMO cepuo3Ha uzcaregoBameacka geiHOCM NO (PYHGAMEHMAAHA 2ePOHMOAO2UA UAU
ncuxozepoHmoaozus. ToBa b6axa camo kpalHume emanu Ha acumuAauuama. PazBumue-
MO Ha 2epoHMOAO2UAMA Kamo uHcmumym 6e npeuyyneHo.

HepaBHa 6e u ucmopuama Ha cneyuasHocmma [epoHmoioeua u eepuampus,
y3zakoHeHa npe3 1991 2. ¢ pewaBawomo cbgelicmBue Ha npod. boaH Ao3aHoB, HO
ckopo cAeg moBa 3auyepkHama om cnucbka Ha meguuuHckume cneuuaaHocmu (12).
HebAazonpuamHume npomeru 8 HVEIT u 8 cneyuaaHocmma Hacmbnuxa ycnopegHo
C oce3aem cnag Ha uHMepeca Ha gbp>kaBHume uHcmumyuuu u obwecmBomo Kbm
npobAemume Ha cmapume xopa u 2epoHmoAo2uama, koumo ce nodyBcmBa caeg
1980-me 20guHu (cpaBHu Petrov, 13) MHO20 nbmu 2pyna 2epoHmMoAo3u, 68 m.u. nu-
wewuam me3u pegoBe, ce onumBaxme HeycnewHo ga cnpem ma3u BpegHa meHgeH-
uua u ga Bv3cmaHoBum MHcmumyma (ueHmbpa) NO 2epOHMOAO2UA U 2epuampus.
Tol e HeObXOguUM Ha Hauuama, Kakmo e Heobxogumo u ykpenBaHemo Ha cneyuan-
HOCmMMma 2epoHmMoAo2ua U 2epuampua. He cme 3azybuau Hagexkgama. [NpuHocbm
Ha ObA2apckume 2epOHMOAO3U, MHO20 OM KOUmMoO 6axa NpuHygeHU om HebAazonpu-
amHume o6cmoameacmBa ga cmeHam macmomo cu Ha paboma u ga ycBoam gpyea
cheuuaaHoCcm, HU 3agbakaBam ga o2aacum cBbpweHomo om max u ocHoBHumMe um
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nybAuKauuu 3a ga NPOgbAXKUM Hawume ycuaua 3a Bvb3paykgaHe Ha 2epoOHMoOAO2UAMaA
u 2epuampuama 6 bbazapus.

TepoHmonozuama e 6v3pacmoBo yeHmpupaHa MyaAmMuguCyUNAUHapHa Hayka,
HO HaU-Beue Hayka 3a yoBeka, kakmo moBa noguepmaBa HeGHUAM ,KPbCMHUK” MeuHU-
koB. lepoHMoOAO2UAMA HaUCMUHa 3aema yHUKaAHO macmo 6 cucmemama Ha Haykume. Ta
noA3Ba no3HaHUAMa u Memogume Ha peguua buoAro2uvHU, 3gpaBHu, couuarHU U XymaHu-
MapHU HayKu, cpeg Koumo we ChoMeHem obwama u MoAeKyAapHama buoAao2un, aHmpo-
NOAO2UAMA, KAUHUYHAMa MeguuuHa, NCUXOA02UAMA, gemoz2padouama, UKOHOMUKama, Co-
UUOAO2UAMA, (PUAOCOPUAMA, KYAMYPOAO2UAMA, Aumepamypama, uzkycmBo3HaHuemo.
3aegHo ¢ moBa, B 3paromo cu pa3epbwaHe 6 nocaAegHUME gecemuaemus, 2epOHMOAO-
euama Beve gocmuea go cneuudpuuHo cBou memoguynu nogxogu (14, 15).

Tepuampuama u3zyyaBa namoAozuyHOMO cmapeeHe, m.e. emuoAO2UAMa U Na-
moz2eHe3ama, cuMnmomMamukama, guazHocmukama, npouirakmukama, Ae4eHuUemo
u usrocmHomo cnpabBaHe cbe 3aboaaBaHuama xapakmepHu 3a HanpegHaaama 6b3-
pace u npenaumawu ce ¢ ecmecmBeHo-8Bb3pacmoBume uzmeHeHua. Ta e KAOH Ha
2epoHMoA02UAMa, HO cbuweBpemeHHO U Ha obwama meguuuHa.

Om Bpememo Ha Nasher u go gHec 8 CALLL ce 206opu 3a eepuampus, a 6106 Be-
AUKODOpumMaHuA 3a cepuampuyHa meguyuHa. Cogobp>kaHuemo Ha gBeme Ha3zBaHua e
ugeHmuuHo. Cpeg ocHoBameAume Ha 2epuampuyHama meguuuHa ca Marjory Warren
u Sir William Ferguson Anderson. B 1935 20g. g-p Warren cv3gaBa 2epuampudHun
genapmameHm B AoHgoHckama 6oAHuua 8 3anageH Middlesex u 3anouBa ynopumo
ga npenogaBa 2epuampuyHa meguuuHa 3a Aekapu om npakmukama u 3a yHuBepcu-
memcku npenogaBameau (16, 17). KauHu4HUAM NOgXOg € gonbAHEH om ugeama
3a pexabuaumauyua. Om 1948 2. Hamambk npenogaBaHemo No 2epuampuyHa Megu-
uuHa ce pa3zBuBa 8 a3zeoy u 6 uanama cmpaHa. Cv3gaBa ce cneyuarHocmma ze-
puampuyHa meguyuHa (16). bpumaHckuam mogea goceza ce cmama 3a Hal-ygaveH:
2epuampuyHama meguyuHa e obocobena u nspBuyHa meguyuHCka cneyuasHocm.
Ta ce npugobuBa caeg 7-20guwWIHO MeopemuyHO U Npakmuyecko obyyeHue. 7 20gu-
HU ce uzydaBa 2epuampuyHa meguuyuHa u 8 HugepaaHgua. AHaAO2UYHA MegUUUHCKA
cneuuaaHocm e BbBegeHa B8 Mimaaua npe3 1949 2. Ta cbwo e nvpBuyHa u obocobe-
Ha cneyuaAHOCM U Ce Hapuya 2epoHmoaAozua u zepuampusa. [opBama kamegpa no
2epOHMOAO2UA U 2epuampus e u3zepageHa 8 MeguuyuHckua dpakyamem 666 MDaropeH-
uua mexxgy 1954 2. u 1960 2. (18). Hawemo pa3zbupaHe 3a 2epoHMoOAO2U8/2epuampun
e cxogHo ¢ moBa Ha umaAuaHcKume KoAe2u U, Koeamo 208opum 3a 2epoHMoAo2us,
HUE MUCAUM U 3a 2epuampusn, HelHuam oCcHoBeH KAOH.

B HAKOAKO Hawu nybAuKauuu 0606wWUXMe cneyugukama u akueHmume Ha 2epu-
ampuyHama paboma 6 15 mouku (8x. MempoB, 19) :

1) MHoxkecmBeHa namoaozua Bbpxy Bb3pacmoBo npomeHeH mepeH.

2) CowecmBeH edpekm Ha camama Bb3pacm Bbpxy 3aboraBaHuama.

3) Pa3auuHa cmpykmypa Ha 6oaecmHocmma, 3aboaaBaHua xapakmepHu npe-
gUMHO UAU U3UAAO 3a HanpegHaaama Bb3pacm.

4) Heobxogumocm om mMHo2oMepHa (MyAMUguMEHCUOHaAHA) OUEHKa.

5) MHoz2ohakmopeH namozeHemuyeH nogxog u B MHO20 cAayvau omka3 om
€MUOAO2UYHUA MOHOKAY3aAU3bM.

6) CneuudpuyHu mpygHocmu Ha guazHocmukama 6 eepuampuama. Yecmo amu-
Nnu4Ha, ockbgHa, HuBeAaupaHa cumnmomamuka (Ho nopaxkeHuama 8 opaaHu3ma 6
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MHO20 cAyvau He cbomBemcemBam Ha ,crabama’” cumnmomamuka).

7) Apyau cobeHocmu Ha boaecmHume npoaBu, cBbp3aHu ¢ HamareHume 6 cma-
pocmma peakmuBHOCM U UMYHHa 3awuma, KakKmo u ¢ puzuoro2udHua Bb3pacmoB
ynagbKk HAa PYUHKUUUME U Ha XomeocmazHume mexaHu3mu npu mBbpge cmapu xopa.

8) OueHka B 2epuampuama He camo Ha yBpexkgaHuama, Ho u npegu Bcuuko Ha
3anazeHume pyHKUUOHaAHU Bb3morkHOCMU.

9) VYBeauueHu puckoBe om (noAu)papmakomepanuama.

10) Heobxogumocm om ekunHa paboma Ha pazAu4YHU MEgUUUHCKU U ,napamequ-
UUHCKU” cneyuaaucmu.

11) Lisaocmen nogxog kbm nauueHma 6 HezoBama couuanHa cpega.

12) TopneauBa couuaaHa u pexabuaumauuoHHa paboma ¢ nocmuzaHe Ha ,MaAKU
cmbnku”,

13) OcHoBHa uea: He camo u3zaekyBaHe, HO 2aaBHo 3ana3zBaHe camocmoameaHun
HauuH Ha »kuBom u gocmouHcmBomo.

14) BHumameaHa oueHka Ha ocmaBawama npogbAKumeaHocm Ha kuBoma u Ha
cybekmuBHomo npexkuBaBaHe Ha cmbpmma.

15) MoBeue npodurakmuka; KOHMUHYyumMem Ha 2puxkume (16, 19).

Kom mouku 1 u 2 we npubaBum, ye npu HeHaco4eH KAuHUYeH npezaaeg B noau-
KAUHUYHU ycaoBua, eguH yoBek Hag 65 2. ,noayuaBa” noHe 3 guazHo3u, a NpU NO-Ha-
coyeH npea2aeg - 6-7 guazHo3u. Myamunamoaozuama 8 2epuampuama ce onpegean
Hau-Beue om xpoHuyHuU, 6aBHo npozpecupawu 3aboaaBaHus, koumo ce pazBuBam c
gecemuaemun u HanpegBam ycnopegHo Ha cmapeeHemo. [No-cmapume xopa umam
HecpaBHEHO NO-20AAM gaA XPOHUYHU DoAeCMU, a NPU MAAgumMe NO-20AeMUAM gaA pe-
2ucmpuparu 3aboaaBaHua ca ocmpu (20).

Kbm m. 3: XapakmepHu camo uAu npegumHo 3a HanpegHarama Bv3pacm u cma-
pocmma 3gpaBHu npobaemu ca: gemeHuuume, MO3bYHUME UHCYAMU, NAPKUHCOHU-
3Mbm, 3axapHuam guabem mun 2, gekybumaAaHume paHu, UHKOHMUHeHuuamMa Ha
ypuHama, yecmume nagaHua (C MHoxxecmBeHa u KOMNAEKCHA NPUYUHHOCM), (opak-
mypama Ha wulikama Ha begpeHama Kocm, akuugeHmHama Xxunomepmua, Kakmo u
owle HAKOAKO gecemku no-pegko cpewaHu 3aboaaBaHua/npobaemu (20).

3gpaBHume npobAemu ca 3HaAUUMEAHO NO-MeXKU U No-mpygHu npu mBoupge
cmapume xopa (Hag 80 2. uau 85 2.), a omHOCUMEAHUAM gAaA Ha Ma3u nogepyna Ha-
pacmBa ¢ noBuwaBaHemo Ha npogbA)kumeaHocmma Ha >kuBoma. Om egHa cmpaHa
cAeg 80-85 2. HaauvHUME XPOHUYHO-Npozpecupawu 3aboraBaHua ca 8 no-HanpegHaa
cmagul u no-yecmo ca gekomneHcupaHu. Om gpyza cmpaHa 6boaecmHama nopase-
Hocm (prevalence) HapacmBa cmpbmHO ¢ Bb3pacmma npu peg xapakmepHu 3a Ha-
npegHarama Bb3pacm pazcmpoidcmBa. M3pazeHume gemeHuuu, Hanp. ca 1,4% npu
xopama cAeqg 65 2. Te ca 2,8% mexgy 70 u 74 2.; 5,6% mexxgy 75 u 79 2.; 11,1% mex-
gy 80 u 85 2. Hag 85 2oguwHa Bvb3pacm me ca Beue 23,8% (21). Apyz npumep ca
HapyweHuama om pa3AuuHo ecmecmBo 8 gBuzamearHua anapam. Caeg 60-20guwiHa
Bv3pacm Bceku gecemu voBek ce HYxkgae om cmpaHuvHa homow, npu npugBurkBa-
Hemo. Caeg 80 2oguHu moBa e Beue Bceku mpemu voBek (ApHaygoBa, 22). Caeg
80 2. cvwecmBeHo HapacmBa u geabm Ha cmapume xopa ¢ mexxku yBpeskgaHua 6
3peHuemo u/uau 6 cayxa.

NpomuuaHemo Ha xpoHuvHUMe 3aboaaBaHua B8 HanpegHara Bb3pacm u ocobeHo
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8 gbaboka cmapocm 2paHudu ¢ Hegb3u, uHBaaugHocm u 3a2yba Ha camocmoamen-
HUA Ha4uH Ha >kuBom. 3a moBa gonpuHacam u npenaumawume ce cobcmBeHo-6b3-
pacmoBu uzmeHeHua. K. NapxoH kazBawe ve puzuoro2u4HOMO cmapeeHe mpabdBa
ga ce omauyaBa om NnamoAO2UYHOMO, HO Ye U CaMoOmoO (PU3UOAO2UYHO CMapeeHe
Hocu ,060Ae3HeH xapakmep”.

B ocHoBHU AuHuu (npu uarama yz2oBopka 3a 3HauumeAHu uHguBugyaaHu pasAu-
yua) yoBekbm B cmapocmma e ¢ o2paHuUYeHU (PU3UOAO2UYHU U BUOAO2UYHO-agan-
muBHu Bb3moxHOCMU; CbweBpemeHHO MOl e No-D0AEH, C HAKOAKO npozpecupawiu
XpOHUYHU 3a60AaB8aHun, cb3igaBawu kKapmuHama Ha Kpexko 3gpaBe u HamaAaeHu pe-
cypcu (frailty). Ho, ncuxocouuaaHomo pazBumue Ha AuuHocmma go u 86 cmapocmma,
gaxke go cMmbpmma, moxke ga 6bge Bb3xogawo u ga kKoHmpacmupa (Ho He BuHaau)
Ha onucaHama Hucxogawa kpuBa Ha buoroz2uuHomo pa3zBumue (14, 15). 1 Bce nak
buoaoz2uvHama uHBoAYUUA, @ HE NCUXOCOUUAAHUME NOCMUXKEHUA, OnpegeAa HeYmo-
Aumua kpal Ha Bcako uHguBugyaaHo vyoBewko cbwecmBo. Bv3zpacmHuam u cmapu-
am yoBek, Kamo KAUEHM Ha 2epuampuyHuUMe MegUUUHCKU U COUUAAHU 2puxu, 06-
xBawa B cebe cu buoro2uuHume Bb3IMOXKHOCMU, OHACAEgEHOMO U Npugobumomo,
AUYHOCMMA U NCUXOAO2UYHUA 00AUK, 0OpazoBaHuemo, buoepaduama, Kyamypama,
HaBuuume u HayuHa Ha >xuBom, u - pa3zbupa ce, yBeauuaBawuam ce c 20guHUMe
moBap Ha Bb3pacmma u Ha npubaBeHume 3ab6oAaBaHun (14).

[epuampuama e cneuuuyHa u cbweBpemeHHo uarocmHa Hayka. fepoHmMoao2u-
ama u 2epuampuama ca macHo cBbp3aHu u 83aumHo npoHukBawu. 3aegHo ¢ moBa
2epuambpbm e Aekap Ha ,gBolHO noguuHeHue”, mbl Kamo obukHoBeHo mol uma
U owe egHa MeguuuHcka cneyuaaHocm. Ho cbwo maka, 2epuambpbm pabomu no
npaBuro B ekun ¢ gpyau MEgUUUHCKU U NapameguuuHCKU cneuuaAucmu, mbl Kamo
MHOo>XecmBeHuam nogxog u cempygHudecmBomo B ekun ca 0cobeHO HYXHU 3a cn-
paBaHe cbe 3a00AaBaHuama B8 HanpegHaaa Bb3pacm (16, 19).

3a pazAauka om mpaguyuoHHume ,8epmukarHu” MegUUUHCKU CNeuuasHOCMU Kamo
HegpoAc2UAMa, eHJOKPUHOAO2UAMA, XemamoAo2uama, peBMmamonoz2uama u peg gpy-
2uU, neguampuama u 2epuampuama mpemupam vyoBeka 6 HezoBama uarocmHocm, a He
3aboAaaBaHuama Ha eguH cneyuduyueH opzaH, anapam uAu cucmema. CaegoBamenHo,
neguampuama u 2epuampuama ca ,mpaHcBep3zaaHu” cneuuasrHocmu (Senin, 18, c. 15).

MemogoaozuuHuam nogxog 8 2epuampuuHama meguuuHa (2epuampuama) e
pa3AudeH om nogxoga 6 mpaguuuoHHama meguuuHa, Koamo UCMOpPUYECKU Ce e U3-
epaxkgana Bbpxy uzyuyaBaHemo Ha uHguBuga 6 maaga u 3pasa Bb3pacm, 3aceaHam
HaU-yecmo om egHa 6boaecm. AuazHocmukama e buaa ueHmpupara 8bpxy 6orecmma
8 eguH ope2aH uAU anapam u meguuuHckuam akm e 3aBvpwBan ¢ uzarekyBaHemo
Ha nauueHma. Bcuuko moBa He e gocmambyHO Npu 2epuampuyHUA hAuueHm, npu
kolimo Bb3morxkHomo o03gpaBaBaHe om egHo, Hanpumep ocmpo, 3aboaaBare He Bu-
Ha2u My ocuzaypaBa uarocmuo nogobpaBaHe Ha cbecmoaHuemo u npeBb3imozBaHe
Ha KomnAaekca om mHoxkecmBo cbcbuwecmByBawu xpoHuuHu 3aboaaBaHua, macHo
npenAemeHu C u3mMeHeHuamMa Ha camama HanpegHaaa Bb3pacm (18). Aokamo guae-
Hocmukama 6 mpaguuyuoHHama meguuuHa ce ocHoBaBa npegumHo Ha 3a2ybume
(yBpexkgaHuama), 6 2epuampuyHama mMeguyuHa ma ce cmpemu KbM MHO20MepHa-
ma ougHKa He camo Ha 3a2ybume, Ho 2aaBHo Ha 3anazeHua kanauumem. Lleama Ha
unmepBeruuama B cepuampuama e He npocmo o3gpaBaBaHe, a noggbp>kaHe Ha ca-
MoCmoameAHUa HaduH Ha >xuBom (16).
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MHoxxecmBeHama namoaoz2ua Npu cmMapua nauueHm u 4Yecmo amunuvHama
cumnmomamuka u3uckBa yecmu KoHCYAmMauuu mexkgy 2epuambpa u He2oBua ekun
OM MeguUUHCKU CeCcmpu U napameguuuHCKU cheyuaaucmu, Kakmo u mexgy 2epu-
ambpa U gpyau MeguuuHCKU Cneyuacucmu Kamo Xupype, 2UHEKOA02, OPMAAMOAOZ,
gepmamoaoz, ncuxuambp. KoHmuHyumembm Ha 2pukume u uaAocmHomo cnpabBsa-
He (comprehensive patient management) e owe egHo ocHoBaHue 3a cneyuaausauus
Ha AeKapu No 2epuampuyHa meguuuHa. fepuampuyHOMO KAUHUYHO OmgeAeHue 3a
Kpambk npecmou U 3a UsAOCMHa oueHka Ha Bb3pacmHu nauueHmu e gobpe ga 6bge
pa3znoAoxkeHo 8 mHozonpoguaHa yHuBepcumemcka boaHuya. PegoBHu cpewu Ha me-
gUUUHCKUA U COUUAAHUA ekunu, owe gokamo nauueHmbm e B8 6oAHUuama, ocueyps-
Bam npaBuaHomo HacouBaHe cAeg u3znucBaHemo u KOHMUHYyumMema Ha 2puxkume.
MoBmopHume xocnumaauzauyuu mozam u mpabBa ga 6vbgam 3HauUMEAHO O2paHuYe-
HU, Kamo ce HabAe2He Ha noceweHUaAMa Ha MegUUUHCKU CeCmpu om ekuna, cneuua-
AU3UpaHU 3a pa3zAaudHu npobaemu. B uarocm, ueama Ha 2epuampuyHama meguuuHa
e B cmpemerka ga ce noggbp>kam cmapume xopa gokoakomo e Bb3moxxHo 3gpabu
u wacmauBu B8 npuBuuHama um cpega, 8 mexHume cobcmBeHu >KuAauwa, MoAkoBa
gbA20 KOAKOMO me >KeAraam u gokoeamo ca 8 cbcmoaHue ga ocmaHam mam. Koeamo
ca 6oAHU, Aekapam ga oueHu obwama cumyauug, ga nocmaBu akypamHa guazHo3a,
UAU NO-MOYHO CNUCBLK OM gua2HO3uU, ga Npegnpueme NOgXogawomo Ae4YeHUe, CbC
uAu 6e3 HacmaHaBaHe B 6oAHUUQ, U Ko2amo xopama omHoB0 ca B Kbwu, ga npocae-
gu u nogkpena mexHua npozpec 6 obwHocmma (16, c. 53).

Cv3gaBaHemo Ha 6bA2apckua LleHmbp no zepoHmonozua u 2epuampusn (LLIT) 6
1963 2. u camocmoameAHOMO My PYHKUUOHUpaHe go 1972 2. golige cbBcem HaBpe-
me - 8 nepuog Ha pa3uBem Ha eBponelickama 2epoHmonaozus. NMoumu egHoBpemen-
HO ce cb3gaBam u3zcaegoBameacku uHCMuUMyYMu no 2epoHmoao2ua B HAKOAKO eBpo-
nedcku cmpaHu. CuaHuam KueBcku uHCmumym no 2epoHmoao2ua e ocHoBaH npe3
1958 2. u ocmaBa Bogew, uHcmumym u 6 caegBawume gecemuaemus. [MopBama
yHuBepcumemcka kamegpa no 2epoHmoaozun u 2epuampua 6 EBpona - ma3u 6+6
(MropeHuusn, e nocaegBana B caegBawume 2oguHu camo 8 Mimaaua om 30 kamegpu
KbM Bcuuku meguuuHcKu dpakyamemu u om gBa HayuHu uHCmMumyma.

3anouHaa B8 1964 2. kamo HayudHo-uzcregoBameacku ueHmbp, 6 caegBawume
2oguHu LT pa3Bu egHoBpemeHHo npenogaBamenacka u KAUHUYHA 2epuampuyHa ged-
Hocm. Kpamkocmma Ha ma3u cmamusa He Hu no3BoaaBa ga nocouyum myk uzuepna-
MEeAHO CKPOMHUME, HO Pa3HOCMPaHHU NPUHOCU Ha ObA2apckume 2epoHMoAo3u B
LIIT, HMEIT u caeg moBa. Te ca ompazeHu gocma nbaHO B gBe 0630pHU Hawu cma-
muu 6 Bulgarian Medicine (10) u 8 Advances in Gerontology (11). Tyk wge nocouum
camo 3HakoBu nybaukauuu u yyacmua 8 cempygHudecmBo. MNpuHocu Ha aBmopu u
korekmuBu om LIIT ca nybaukyBaru B ocem moma Ha [Mpobaemu Ha 2epoHMoOAO2US-
ma u 2epuampuama (24) u 8 gpyau KHU2u U cnucaHus.

EgHa om ocHoBHume memu, pazpabomerHu om Ap. MameeB u korezume my ca
AOH2UMYyguHaAHUMe u3jcaegBanua 3a epekma Ha pu3udecka u ymcmBeHa akmubB-
Hocm Bbpxy 3gpaBemo u 6aazonoAyyuemo Ha xopa 6 HanpegHaaa Bb3pacm. Te ca
nybaukyBaru 8 momoBe Ill, IV u V Ha INpobremu Ha 2epoHmMoOAO2UAMA U 2epuampu-
ama (24), a meopemuyHo ca obocHoBaHu B cmamuume Ha MameeB 3a Guorozua u
meopua Ha cmapeeHemo 86 Bmopu (7) u wecmu (25) momoBe Ha Npobremume u
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B Zeitschrift fur Alternsforshung (26) u Agressologie (27). INo-kbCHU NPUAOXKHU pa3pa-
6omku noBauaHu om meopuama Ha MameeB ca 3a ecpekmume Ha PYHKUUOHAAHO
HamoBapBaHe ¢ peayaapHU (pu3uvecKU ynpaxkHEHUA NpU cmapeewu U cmapu xopa
om boagxxueB u koaeau, BkarouumeaHo 3a ynpaxkHaBaHe caeg npexxuBaH muokap-
geH uHgapkm (MemkoB (28); npu cmapu xopa ¢ berogpobeH empuzem (AeaueBa,
29); ¢ eraykoma (BeHoBa); noHaumyguHaaHo u3zcaegBaHe Bbpxy epekma Ha KUHe3U-
mepanuama npu Bb3pacmuu (MemkoB, 30); edpekma Ha pu3zuveckume ynpaxHeHus
u Kyamypmepanua Bbpxy meHmaAHUmMe nocmuykeHua npu cmapu xopa (Mempo8,
KocmanmuHoB, Baaxaulicka - Buxkme u no-goay npu u3caegBaHua 6 ncuxozepoH-
moaoz2uama). EgHoBpemerto B LIIT ce npoBexkgam u3zcaegBaHua 3a GuorocuyHume,
buoxumuyvHu, MopghorozudHU U (huzuoro2udHU 0cHOBU Ha cmapeenemo. Llle yumu-
pame npoyuBaHua Bbpxy: eHep2oobmaHama npu cmapeeHe U NpPuU XunoguHamua om
AnzenroBa-TameBa (31); uzuepnameAHo onucaHue Ha BUOXUMUYHUME NPOMEHU Npu
cmapeeHemo (3aamapeB, MBanoBa, 32:165-194; MBanoBa, 33); aHmponomempuu-
Hama oueHka Ha cmapeeHemo (TogopoB, 34; obwume PuU3UOAO2UYHU NPOMEHU NPU
cmapeHemo (BbaHapoB, 35); guxameaHume dpyHkuuu (lyHueBa 32: 107-116 u 36);
PyHKUUOHAAHU2€ NPOMEHU Ha CbpgevHo-cbgoBama cucmema (AmanacoBa, 32: 95-
106); Bb3pacmoBume u3meHeHua Ha cayxa, oboHaHuemo u Bkyca (foremaHoB 37;
u 32:156-160); NonoB, (38); cmapeeHe u 3peHue (AeHeB, 39, 40; u 32:307-319) u
MeGueBa (41) - me kacaam u boaecmHume 2epuampuyHu HapyweHua 6 3peHuemo.

lpoyy6arua 6 zepuampuama (6vpxy 3aborabanuama 6
HanpegHaAa 6v3pacm) u 6 coyuarHama zepoHmMoAo2uUA

B LIIT ca npoBegeHu 3Ha4umu uzcaegBaHua ca Bbpxy borecmHocmma u cmbpm-
Hocmma 6 pasaudHu Bb3pacmu (PaweB u comp., 42; MameeB, CmouHeB, C. Bu-
3e6 u AoluuHoBa, 43), npogbakumMeAHOCMMmMa Ha >kuBoma cAaeg neHcuoHupaHe
(CmouneB, AotuuHoBa u C. BuzeB, 44), cmoremHuuume 6 bvazapua (CmolHes,
45 ; CmouHeB, BymoB u BeauukoB; Bymo6B u CmoulHeB, ; KoHcmanmuHoB, NMem-
poB u CmouHeB); benogpobHumMe 3ab6oaaBaHua 6 HanpegHara Bb3pacm, Kakmo u
yumoaozuyHu uzcaegBaHua (baepeHcka, 32: 225-258; u 49); boAecmume Ha cbpgeu-
Ho-cbgoBama cucmema (PaweB, 32: 197-224); cmapeeHemo u apmepuaAHa xunep-
moHusa (3axapueBa, 47); 6bbpeuHume 3aboraBaHuna (AHzapoB 32:279-298); enuge-
MuoAo2uama Ha amepockaepozama (C. BuzeB, 50, 51); gucaunonpomeuHemuume
cpeg HaceaneHuemo (KupakoB u cemp., 45); eHgokpuHHUME hakmopu u buorozuu-
Hama Bb3pacm (K. Bu3eB, 48); cmapeere, cmapocm u 6orecm (CmotHeB, 52) co-
UuaAHO-UKOHOMUYeckume npobaemu Ha xopama 6 mpemama 6v3pacm (ApHaygoBa,
22, 53; C. BuzeB 32:340-366); cmapeHe u xemokoazyaauua (AHzapoB, YapvkuueB);
gpyeu 2epuampuyHu achekmu Ha BbmpewHama meguuuHa (CmouaoB, bpbHekoBa,,
1BaHoB, MonuaueB u koaezu); 2epomexHoro2uu (YapbkuueB); coyuaaHama uHme-
epauua Ha Bb3pacmHua voBek (Baaxaulicka, 54); oueHka Ha cmapeeHemo 4pes3 buo-
AO2UYHU UHgekcu (MakcumoBa, 55); 3gpaBemo Ha Bb3pacmHu xopa ydyacmuuuu 6
KoMmyHucmuyeckama 6opba (KepmoBa; TomoB).
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U3zcregBanun 6 o6racmma Ha ncuxozepoHmMoAocuama
(ncuxonrozuama u ncuxonamoaAozuama Ha cmapeeHemo)

B LIIT ca npoBegeHu om lNMempoB, KoHcmanmuHoB, Baaxaulcka (56-59) mpu-
20gUWHU HAagABXKHU eKCNepuMeHMaAHO-NCUXOAO2UYHU U u3caegBaHua npu cmapu
xopa om couuareH gom BkaroueHu B npozpama 3a puzuvecka akmuBHocm u kyamyp-
mepanua u gBe2oguwHu uzcaregBaHua Ha gobpoBoauu akmuBHu yuacmuuuu 6 npo-
2pamu 3a u3udecku ynpaxkHeHua (2pynume 3a 3gpabBe). Xogbm Ha HacmbnuAume
c Bpememo npomeHu B nocmuxkeHuama 3a namemma, BHumaHuemo u caoBecHume
peakuyuu (npu acouuamuBHua ekcnepumeHm) e no-6AazonpuameH npu akmuBHume
Auua, cpaBHeHu ¢ HeakmuBHume - npuHoC Kbm u3caegBauama 3a aHmMueHmponuy-
Hua edpekm Ha akmuBHocmma. PazpabomeHa e memoguka 3a kyamypmepanusa (59).

Yacm om u3caegBaHuama ca Bbpxy npobaemume cmapeeHe-NnCUXuyHU pas-
cmpolcmBa (60-63) u cmapeeHe-genpecun (64-67, 79).

LLle ombBeaexkum nonyaauuoHume u3zcaegBHua - Bbpxy ncuxuuHomo 3gpabe
cpeg npegcmaBumeaHu 2pynu HaceaeHue. Te ca Ha KoHcmaHmuHoB Bbpxy epyna
cmapu xopa om HaceaeHuemo Ha 2pag Codoua (23) u Bbpxy ceackomo (Woncko) Ha-
ceaeHue. To 6e 3anouHamo om CmouHeB 6 1971 2. u npogbakeHo npe3 1971-1986
2. om [MempoB u KoAe2u KamO WUPOKO HaNpPeyHo U AOHMUMYguHAAHO u3caegBaHe
(15, 63, 66-70). CowecmBeH akueHm B Hezo b6e nocmabBeH Bbpxy ueHHOCMuUMeE U
camooueHkume Ha cmapume ceAaHu. (15, 68-70). INpu ceackomo u3caegBaHe cbue-
maxme KAUHUYHUA nogxog ¢ Habop om ncuxomempuyHu kKoeHUMuBHuU mecmoBe u
¢ npoekmuBHua mecm Ha Aembo-PybuHwmedH. B xoga Ha pabomama pazwupuxme
mo3u mecm ¢ HoBu ckaau, BbBegoxme kKamezopuliHa OugHKa U NO-NBAHO OCMUCAS-
He Ha npoekmuBHume my kauecmBa. Onucaxme 20 kKamo Tecm 3a camoougeHKa Ha
AUYHOCMMa u couuarHama U cBvp3aHocm (71). AaHHume ca nybaukyBaHu y Hac, a
u B8 2oramama cu vacm u B uysxbuHa. INpe3 2007-2008 2., cbBmecmHo ¢ npod. Peter
Coleman, Anita Saigal u koAeau gonbAHUXMe ceackomo u3caegBaHe ¢ onum 3a time-
lag oueHka 6 gBe om nbpBoHauarHume 46 ceaa (67, 79).

NMema 2pyna uzcaegBaHua ca 3a cmapua 4oBek 6 nepuog Ha npexog, yyBcmBama
u oueHKkume My 3a npomeHume 6 xxuBoma c npexoga (72, 73),

[Llecma 2pyna ca mpaHCKyAmypaAHume 2epoHMoAo2udHU u3caegBaHua: gBe
NPOgbAXKUMEAHU DbA2apcKo-yHaapcku u3zcaegBaHua Bbpxy AUYHOCMMA U CamoO-
ueHkume npu >xumeaAu Ha Cocdpua u byganewa (74-77); u egHO BbA2APCKO-PYMbH-
cKo-aH2Aulcko u3zcaegBaHe Bbpy cmapeeHemo u Bapama, genpecuBHume cbcmon-
HUf, peAau2uo3Hume u cBemckume pumuyaau npu 6bA2apu u pymvHUU (67, 78-80).

Llumupame obwo 27 gucepmauuoHHu mpyga u3znbvAaHeHu B LIIT - 6 om max ca 3a
,JOKMOp Ha MeguuuHckume Hayku”, 21 ca 3a ,gokmop”. LLle npunomHUM camo HAKOU
om u3gageHume KHU2U NO 2epoHmMoAo2ua om 6bazapcku aBmopu om LUIT uau cobe
cbwecmBeHo 6bA2apcko yyacmue:

* OcHoBu Ha 2zepoHmMoOAO2UAMa U 2epuampuama, nog peg. Ha CmodaHeB, 1976
(32);

* Cmapeete Ha ncuxukama om [MempoB, 1978 (14);
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* [TcuxoAo2ua u ncuxonamoAo2ua Ha HanpegHaaama Bb3pacm om KoHcmaHmu-
HOB, NempoB u Xpucmo3o6, 1982 (85);

* CouuaAHa 2epoHmoaoz2ua om CmouHeB, 1986 (86);

* Aging, ritual and social change, nog peg. Ha Coleman, KoaeBa u Bornat, 2013
(78, 80);

* AKmyaAHuU npobAemu Ha cmapeeHemo u cmapocmma (nog peg. Ha BogeHuua-
poB, 87).

B kpbea Ha mexxgyHapogHOMO yvacmue we cnhomeHem camo cBbp3zaHocma Ha
ObA2apCcKU 2epOHMOAO3U C pymbHCKUA HauuoHareH uHCmMumMym NO 2epOHMOAO-
eua u 2epuampusn (npodp. lycuk, akag. Npaga) ¢ MlHcmumyma no 2epoHmoaozun 6
KueB (npod. be3pykoB), ¢ Llenmbpa no 2epoHmoaozua ,Kaog bepHap” 8 lNMapux
(npocp. Clement), ¢ HakoAako kamegpu 6 Mmaaua (npod. Antonini, Passeri, Senin),
¢ yHuBepcumema 6 CaymxemnmubH (npodp. Coleman). OcHoBaHomo om cbmpyg-
Huuu Ha LI u om obwecmBeHu cuaypu bbacapcko cgpyskeHue AelHu cmapuHu
(Bulgarian Association on Ageing) e opeaHu3auua - nbAHonpaBeH uaeH om 1997 2. Ha
Me>xkgyHapogBama acouuauua no 2zepoHmoaozua u 2epuampua (MAIT-IAGG) u uaeH
om 2019 2. Ha ApykecmBomo no 2epuampuyHa meguuuHa Ha EBponelickua cblo3
(ATMEC-EuGMS). bvazapcku 2epoHmoao2 e yYreH Ha CvBema Ha MAIT u Ha Ynpa-
BumeaHua komumem Ha Akuyuama 3a paBumue Ha 2epuampuama no npozpama Ha
EBponelckomo gpyxecmBo. Tol B3e yuacmue B KoHceHcyc koHgepeHuuama 6 bea-
gpacm, uzpabomuaa lNpozpamama 3a uHMe2pupaHu 2puxku 3a cmapume xopa EPIC
(81) u 66 Mopyma Bv6 BareHcua Ha MAIT (84). Ha 18-ua C8emoBeH KoHzpec no
2epoHmoao2ua u 2epuampua 6 Puo ge Xanetpo 8 2005 2. mou npegcegameacmBa
cumno3uyma o3azaaber ,Cmapuam yoBek B nepuog Ha npexog” (82).

BvB Bmopama noaoBuHa Ha 20 Bek, LleHmbpbm no 2epoHmoaozua u 2epu-
ampun, obeguHuA ObA2apckume 2epoHmMoAo3u, pa3bu cepuo3Ha uzcregoBamencka,
NPUAOXHA KAUHUYHA u npenogaBameacka gedHocm u ce Bnuca B eBponelickama
eepoHmoaozua. Ho LIIT aro2uuHo Ge acumuuaupad u 3akpum. [NMpenogaBanemo Ha
2epoHmMoAo2un u 2epuampua 6e cnbHamo om Aunca Ha ymBbpgeHa 6a3a u Heno-
AyyeHa akpegumauusa (11, 12). B cmpaHama Hama noHacmoAawem uHCmuUMym UAU
Kamegpa no 2epoHMoAO2UA/2epuampusn, HAMa 2epuampuyHa KAUHUKA, Hama ycaoBusa
3a npenogaBaHe, HAMa 3agbAXKUMEAHO CMYgeHMCKO obyyeHue No cneyuaaHOCmMma,
koamo 6ykcyBa (10, 11, 12). OmHoBo nocmaBame Bvnpoca 3a Bb3cmaHoBaBaHemo
u pazBumuemo Ha egHa nepcnekmuBHa Hayka u gedHocm ¢ obuwovoBewka u Hauuo-
HaAHa 3Havyumocm. Heobxogumo e obeguHaBaHe Ha ycuauama Ha obwecmBomo u
Hay4yHUMe cpegu 3a kay3ama Ha 2zepoHmoao2uama u 2epuampuama 6 bvazapus.
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Abstract

Gerontology, and its main branch geriatrics, have been developing as modern sci-
ences since the beginning, and especially since the middle, of the 20th century in par-
allel with human progress in general and the demographic changes due to the aging
of the world population. It was during the growth of European gerontology that the
Bulgarian Centre of Gerontology and Geriatrics (CGG) was established in 1963 by
Prof. Dragomir Mateev. The CGG existed until 1972 and developed successful multi-
disciplinary research, teaching and applied geriatric activities. It consisted of 7 sections:
geriatrics, physiology, morphology, biochemistry, psychology and psychopathology of
aging, social gerontology, exercise and aging. In 1972, the Section on Gerontology and
Psychology of Gerontology was established. The CGG was attached, ultimately unsuc-
cessfully, to the MA Institute of Endocrinology and gradually assimilated. Many geria-
trician and gerontologist fellows were reassigned to work in other medical specialties.
Research work continues in a limited capacity by individual authors, but they have no
institutional or clinical geriatric base.

This historical chronicle, which recalls the contributions of Bulgarian gerontologists,
is a link in our efforts to revive the much needed science, the institute and the specialty
of gerontology and geriatrics. Gerontology and geriatrics have their own specificities
and their own methodological approaches. They cannot be combined in any other
medical or humanities specialty. Gerontology and geriatrics need their own existence
and their own development in the interest of the nation.

Key words: gerontology, geriatrics, history, Bulgarian Centre of Gerontology and
Geriatrics
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The problems of ageing and the elderly, alongside human progress and demographic
change, are gaining particular importance in our time. Whereas in past historical periods
the elderly were a happy or not so happy exception, today they are a fifth of the popula-
tion and are present in everyone's life, and almost everyone has the chance of longevity.
The problems of aging are manifold - age-biological, health, social, psychological, intergen-
erational, philosophical and cultural. They have aroused the interest of individual scien-
tists throughout the cultural history of mankind, but gerontology with its 4 main branches
(geriatrics; biogerontology; social gerontology; psychogerontology) became a modern
and rapidly developing science from the middle of the 20th century. It was then that the
leading scientific institutes and departments of gerontology were founded, and geriatrics
(geriatric medicine) was legalized as an independent clinical specialty.

The name gerontology was introduced by the Nobel Prize-winning biologist, the dis-
coverer of phagocytosis, llya Mechnikov (1845-1916). In 1903, he wrote that gerontol-
ogy and thanatology should take their rightful place in human sciences (1). Mechnikov
was keenly interested in the data on longevity in Bulgaria and in Dr. Stamen Grigorov's
discovery in 1905 of the causes of fermentation of Bulgarian yogurt (2). Mechnikov in-
cluded the data of Grigorov's data in his theory of aging. The concept of geriatrics was
introduced in 1909 by the American physician Ignatz Leo Nascher (1863-1944) who
worked in New York. Nascher realised the social importance and specificity of diseases
in the elderly, founded the first geriatric society, published several books of his own, as
well as the first medical journal on geriatrics (3).

At the beginning and until the middle of the 20th century, few Bulgarian scientists
were attracted by the problems of ageing and studied it from a biological and philo-
sophical point of view. These were: Stamen Grigorov (1878-1945) (2), Assen Zlatarov
(1885-1936) (4), Metodii Popov (1881-1954) (5) and Dragomir Mateev (1902-1971) (6,
7). We should also include the first two researchers of Bulgarian centenarians Vladimir
Partachev (8) and Zhivko Lambrev (9).

The Bulgarian Centre for Gerontology and Geriatrics (CGG) was founded in 1963
in the system of the then Ministry of National Health and Social Care. The order of
the Minister Kiril Ignatov of 10.07.1963 regulated the base of the Centre in the for-
mer Home for the Elderly No. 11, the management of the Centre and its first scientific
council. The head of the Centre was the prominent physiologist and gerontologist, Pro-
fessor Dragomir Mateev. For 8 years. The CGG developed successful multidisciplinary
research, teaching and applied geriatric activities in 7 sections: geriatrics; physiology;
morphology; biochemistry; psychology and psychopathology of aging: social geron-
tology; exercise and aging (10). The CGG was appreciated in international scientific
circles - along with the Romanian National Institute of Gerontology and Geriatrics and
the Institute of Gerontology in Kiev (11).

There are skeptics in the medical profession to this day who deny gerontology and
the need for geriatrics. They claim that any good doctor can successfully treat geriatric
patients. They repeat the arguments of the 19th century and earlier about paediatrics -
whether there is a need for paediatrics, since a child is a ,little adult” and nothing more.
But the child as well as the elderly man have their own specificity. When the extensive
Academy of Medicine (MA) was established in 1972, the CGG was deemed by the
President, Acad. Atanas Maleev of little significance and was illogically joined to the
larger Institute of Endocrinology that had emerged at the Institute for perfection of
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physicians. Thus, Maleev, who did not believe in the specialty of geriatrics, founded a
merged Scientific Institute of Endocrinology, Gerontology and Geriatrics (SIEGG), com-
posed of a Department with a Clinic of Endocrinology and a Division of Gerontology
and Geriatrics (DGG). A University Clinical Centre (Department) of Endocrinology and
Gerontology was also formed although, in practice, gerontology was subordinated to
endocrinology. The director of the united institute was always an endocrinologist and
habilitated endocrinologists were the majority. What followed was a thirty-year, disastrous
for gerontology, gradual and steady assimilation of its units, apparatus and collaborators,
who were redirected to work only in endocrinology. As early as 1985, 11 geriatric fel-
lows were transferred by Acad. Maleev to other MA institutes. From a total of nearly 100
employees of the CGH, respectively of the Department of Gerontology and Geriatrics in
1972, in 2002 there were only nine. In 1980, the Division of Gerontology and Geriatrics
was deleted from the institute's staff, and in 2006, the word gerontology was dropped
from the Clinical Center for Endocrinology and Gerontology. In 1985, gerontology also
lost its base, the Nursing Home No. 11, which was unexpectedly converted by the So-
cial Welfare Management into a children's home. In 2002, the last 9 gerontologists were
transferred to the Faculty of Public Health. There they were involved in teaching for a few
years but were not allowed to develop clinical work in geriatrics, nor serious research in
basic gerontology or psychogerontology. These were the final stages of assimilation and
the development of gerontology as an institute was terminated.

The history of the specialty of Gerontology and Geriatrics was also difficult as it
was regularized in 1991 with the crucial assistance of Prof. Boyan Lozanov, but shortly
thereafter crossed out from the list of medical specialties (12). The unfavorable changes
in the SIEGG and in the specialty occurred in parallel with a noticeable decline in the
interest of state institutions and the public in the problems of the elderly and gerontol-
ogy, which was felt after the 1980s (Petrov, 13). Many times a group of gerontologists,
including this writer, tried unsuccessfully to stop this harmful trend and to rebuild the
Institute (center) of Gerontology and Geriatrics. It is needed by the nation as is the
strengthening of the specialty of gerontology and geriatrics. We have not lost hope.
The contributions of Bulgarian gerontologists, many of whom were forced by adverse
circumstances to change their place of work and learn another specialty, oblige us to
publicize their work and their major publications in order to continue our efforts to re-
vive gerontology and geriatrics in Bulgaria.

Gerontology is an age-centered multidisciplinary science, but above all a science
of the human being, as its ,godfather” Mechnikov emphasized. Gerontology indeed
occupies a unique place in the system of sciences. It draws on the knowledge and meth-
ods of a number of biological, health, social and human sciences, including general and
molecular biology, anthropology, clinical medicine, psychology, demography, econom-
ics, sociology, philosophy, cultural studies, literature and art studies. Along with this,
in its mature unfolding in recent decades, gerontology is now utilising its own specific
methodological approaches (14, 15).

Geriatrics studies pathological aging, i.e., the etiology and pathogenesis, symptom-
atology, diagnosis, prevention, treatment, and overall management of diseases charac-
teristic of advanced adulthood and intertwined with natural age-related changes. It is a
branch of gerontology, but also of general medicine.
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From Nascher’s time to the present day, geriatrics has been the term used in the
USA and geriatric medicine in the UK. The content of the two titles is identical. Among
the founders of geriatric medicine were Marjory Warren and Sir William Ferguson An-
derson. In 1935, Dr Warren established the geriatric department at London's West
Middlesex Hospital and began to teach geriatric medicine assiduously to practising
physicians and to university lecturers (16, 17). The clinical approach was complement-
ed by the idea of rehabilitation. From 1948 onwards the teaching of geriatric medicine
developed in Glasgow and throughout the country. The specialty of geriatric medicine
was established (16). The British model is considered the most successful so far: geri-
atric medicine is a distinct and primary medical specialty. It is acquired after 7 years
of theoretical and practical training. Geriatric medicine is also studied for 7 years in
the Netherlands. A similar medical specialty was introduced in Italy in 1949. It is also
a primary and distinct specialty and is called gerontology and geriatrics. The first De-
partment of Gerontology and Geriatrics was established at the Faculty of Medicine in
Florence between 1954 and 1960 (18). Our understanding of gerontology/geriatrics is
similar to that of our Italian colleagues and when we speak of gerontology, we also think
of geriatrics, its main branch.

In several of our publications, we have summarized the specifics and emphases of
geriatric work in 15 points (see Petrov, 19):

1) Multiple pathology on age-altered terrain.

2) Significant effect of age itself on diseases.

3) Different structure of morbidity, diseases characteristic mainly or entirely of ad-
vanced age.

4) Need for multidimensional assessment.

5) Multifactorial pathogenetic approach and in many cases rejection of etiological
monocausalism.

6) Specific diagnostic difficulties in geriatrics. Often atypical, sparse, leveled symp-
tomatology (but lesions in the organism in many cases do not correspond to the ,weak”
symptomatology).

7) Other comorbidities of disease manifestations related to the reduced reactivity
and immune defenses in old age, and to the physiological age-related decline of func-
tion and homeostatic mechanisms in the very old.

8) Assessment in geriatrics not only of impairment but also and above all of retained
functional capacity.

9) Increased risks of (poly)pharmacotherapy.

10) Need for teamwork of different medical and ,paramedica

11) A holistic approach to the patient in his/her social environment.

12) Patient social and rehabilitation work with the achievement of ,small steps”.

13) Main goal: not only cure, but mainly preservation of independent living and
dignity.

14) Careful assessment of remaining life expectancy and of the subjective experi-
ence of death.

15) More prophylaxis; continuity of care (16, 19).

Regarding points 1 and 2 we would add that in a non-directive clinical examination
in an outpatient setting, a person over 65 ,gets” at least 3 diagnoses, and in a more
directed examination - 6-7 diagnoses. Multipathology in geriatrics is mostly defined by
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chronic, slowly progressive diseases that take decades to develop and progress along-
side aging. The elderly people have an incomparably higher proportion of chronic dis-
eases, and in the young, a higher proportion of recorded diseases are acute (20).

Regarding item 3: Health problems that are unique or predominantly characteris-
tic of old age and senium are: dementias, strokes, parkinsonism, type 2 diabetes mel-
litus, decubitus ulcers, urinary incontinence, frequent falls (with multiple and complex
causality), femoral neck fracture, accidental hypothermia, and several dozen other less
common diseases/problems (20).

Health problems are significantly more severe and more difficult in very old people
(over 80 or 85), and the relative proportion of this subgroup increases with increasing
life expectancy. On the one hand, after 80-85, the chronic progressive diseases present
are at a more advanced stage and are more often decompensated. On the other hand,
disease prevalence rises steeply with age in a number of age-specific disorders. Marked
dementias, e.g., are 1,4% in people after 65 years of age; they are 2,8% between 70
and 74 years; 5,6% between 75 and 79 years; 11,1% between 80 and 85 years. Above
85 years of age, they are already 23,8% (21). Another example is disorders of various
kinds in the locomotor system. After the age of 60, one in ten people needs lateral as-
sistance with mobility. After the age of 80, it is already every third person (Arnaudova,
22). After the age of 80, the proportion of old people with severe visual and/or hearing
impairments also increases significantly.

The course of chronic diseases in old age and especially in extremely old age bor-
ders on infirmity, disability and the loss of an independent lifestyle. The intertwining self
and age-related changes contribute to this. K. Parchon used to say that physiological
aging must be distinguished from pathological aging, but that physiological aging itself
has a ,painful character.”

Basically (with every allowance for significant individual differences) a person in old
age has limited physiological and biological adaptive capacities; at the same time he is
sicker, with several progressive chronic diseases, creating a picture of frail health and
diminished resources (frailty). However, the psychosocial development of the individual
up to and into old age, even until death, may be upward and contrast (but not always)
with the downward biological development curve described (14, 15). Yet biological
involution, not psychosocial achievement, determines the inexorable end of any individ-
ual human being. The elderly and the old person, as the client of geriatric medical and
social care, encompasses biological capacities, the inherited and acquired, personality
and psychological make-up, education, biography, culture, habits and lifestyle, and - of
course - the increasing burden of age and added illnesses with the passing years (14).

Geriatrics is a specific and yet comprehensive science. Gerontology and geriatrics are
closely related and interpenetrating. Along with this, the geriatrician is a doctor of ,double
subordination”, since he usually has another medical specialty. But also, the geriatrician works
as a rule in a team with other medical and paramedical specialists, since a multiple approach
and team collaboration are especially needed to deal with diseases in old age (16, 19).

In contrast to traditional ,vertical” medical specialties such as nephrology, endocri-
nology, hematology, rheumatology, and a number of others, paediatrics and geriatrics
treat the person in his or her totality rather than the diseases of one specific organ,
apparatus, or system. Therefore, paediatrics and geriatrics are ,transversal” specialties
(Senin, 18, p. 15).
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The methodological approach in geriatric medicine (geriatrics) is different from the
approach in traditional medicine, which has historically been built on the study of the indi-
vidual at a young and mature age, most often affected by a single disease. Diagnosis was
centered on the disease in one organ or apparatus and the medical act ended with the
cure of the patient. All this is not sufficient in the geriatric patient, in whom the possible
cure of one, for example acute, disease does not always ensure his complete improve-
ment and overcoming of the complex of multiple coexisting chronic diseases closely inter-
woven with the changes of old age itself (18). Whereas diagnosis in traditional medicine is
primarily based on losses (disabilities), in geriatric medicine it seeks to multidimensionally
assess not only losses but mainly preserved capacities. The goal of intervention in geriat-
rics is not just recovery but maintenance of independent living (16).

Multiple pathology in older patients and often atypical symptomatology requires fre-
quent consultations between the geriatrician and his team of nurses and paramedical spe-
cialists, as well as between the geriatrician and other medical specialists such as surgeon,
gynecologist, ophthalmologist, dermatologist or psychiatrist. Continuity of care and com-
prehensive patient management is another reason for specialising in geriatric medicine. A
geriatric clinical unit for short stay and for comprehensive assessment of elderly patients
should be placed in a multi-specialty university hospital. Regular meetings of the medical
and social care teams, while the patient is still in the hospital, ensure proper post-discharge
referral and continuity of care. Re-hospitalizations can and should be significantly reduced
by emphasizing visits by nurses from the team who specialize in different problems. On
the whole, the aim of geriatric medicine is to try to keep the elderly as healthy and happy
as possible in their natural environment, in their own homes, for as long as they wish and
are able to remain there. When they are ill, the physician should assess the general situ-
ation, make an accurate diagnosis, or more accurately a list of diagnoses, undertake the
appropriate treatment, with or without hospital placement, and when people are at home
again, monitor and support their progress in the community (16, p. 53).

The establishment of the Bulgarian Centre for Gerontology and Geriatrics (CGG)
in 1963 and its independent functioning until 1972 came just in time - during the heyday
of European gerontology. Almost simultaneously, gerontology research institutes were
established in several European countries. The influential Kiev Institute of Gerontology
was founded in 1958 and remained a leading institute in subsequent decades. The first
university department of gerontology and geriatrics in Europe was founded in Florence
and was complemented in the following years in Italy alone by 30 departments in all
medical faculties and by two research institutes.

The CGG was started in 1964 as a research centre and in the following years
developed both teaching and clinical geriatric activities. The brevity of this article does
not allow us to list here exhaustively the modest but versatile contributions of Bulgari-
an gerontologists at the CGG, the NEGG and beyond. They are reflected quite fully in
two review articles in Bulgarian Medicine (10) and in Advances in Gerontology (11).
Here, we will only mention landmark publications and collaborations. Contributions by
authors and teams from the CGG have been published in eight volumes of Problems of
Gerontology and Geriatrics (24) and in other books and journals.

One of the main themes developed by Dragomir Mateev and his colleagues are
longitudinal studies on the effect of physical and mental activity on the health and
well-being of older people. These have been published in volumes lll, IV and V of Prob-
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lems of Gerontology and Geriatrics (24), and theoretically substantiated in Mateev's
articles on biology and theory of aging in the second (7) and sixth (25) volumes of
Problems and in Zeitschrift fur Alternsforshung (26) and Agressologie (27). Later applied
developments influenced by Mateev's theory are on the effects of functional loading
with regular exercise in aging and old people by Boyadjiev and colleagues, including
on exercise after surviving myocardial infarction (Petkov (28); in old people with pulmo-
nary emphysema (Delcheva, 29); with glaucoma (Venova); a longitudinal study on the
effect of kinesitherapy in the elderly (Petkov, 30); and the effect of exercise and cultural
therapy on mental performance in the elderly (Petrov, Kostantinov, Vlahliyska - see also
below under research in psychogerontology). Concurrently, research on the biological,
biochemical, morphological, and physiological bases of aging was being conducted
at the CGG. We will cite studies on: energy metabolism in aging and in hypodynamia
by Angelova-Gateva (31); a comprehensive description of biochemical changes in ag-
ing (Zlatarev, lvanova, 32:165-194; lvanova, 33); anthropometric assessment of aging
(Todorov, 34; general physiological changes in aging (Valnarov, 35); respiratory func-
tions (Guncheva 32: 107-116 and 36); functional changes of the cardiovascular system
(Atanassova, 32: 95-106); age-related changes of hearing, smell and taste (Golemanov
37; and 32: 156-160); Popov, (38); aging and vision (Denev, 39, 40; and 32: 307-319)
and Peycheva (41) - these also concern geriatric visual disorders.

Studies in geriatrics (on diseases of old age) and in social
gerontology

Significant studies have been carried out in the CGC on morbidity and mortality at dif-
ferent ages (Rashev et al, 42; Mateev, Stoyneyv, S. Vizev and Doychinova, 43), life expectan-
cy after retirement (Stoynev, Doychinova et al, Vizev, 44), centenarians in Bulgaria (Stoynev,
45 ; Stoynev, Vutov and Velichkov; Vutov and Stoynev; Konstantinov, Petrov and Stoynev);
lung diseases in old age, and cytological studies (Bagrenska, 32: 225-258; and 49); diseases
of the cardiovascular system (Rashev, 32: 197-224); aging and arterial hypertension (Zach-
arieva, 47); kidney diseases (Angarov, 32: 279-298); the epidemiology of atherosclerosis (S.
Vizev, 50, 51); dyslipoproteinemias in the population (Kiriakov et al, 45); endocrine factors
and biological age (K. Vizev, 48); aging, old age, and disease (Stoynev, 52); socioeconomic
problems of people in the third age (Arnaudova, 22, 53; S. Vizev, 32:340-366); aging and
hemocoagulation (Angarov, Charakchiev); other geriatric aspects of internal medicine (Stoi-
lov, Branekova, Ivanov, Popiliev, et al); gerotechnologies (Charakchiev); social integration
of the elderly (Vlachliyska, 54); assessment of aging by biological indices (Maksimova, 55);
health of elderly participants in the communist struggle (Kermova; Tomov).

Research in psychogerontology (psychology and
psychopathology of aging)

Three-year longitudinal experimental and psychological studies in elderly nursing
home residents enrolled in a physical activity and cultural therapy program and two-
year longitudinal studies of volunteers actively participating in exercise programs (health
groups) were conducted at the CGG by Petrov; Konstantinov; Vlachliyska (56-59). The
time course of changes in performance for memory, attention and verbal responses (in
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the association experiment) was more favourable in active compared to inactive individ-
uals - a contribution to research on the anti-entropic effect of activity. A methodology
for cultural therapy has been developed (59).

Some of the research is on aging-mental disorders (60-63) and aging-depression
(64-67, 79).

Population-based research - on mental health among representative populations - is
of note. They are Konstantinov's on a group of old people from the population of the
city of Sofia (23) and on the rural (Shopa) population. It was begun by Stoynev in 1971
and continued in 1971-1986 by Petrov and colleagues as a broad cross-sectional and
longitudinal study (15, 63, 66-70). It placed considerable emphasis on the values and
self-assessments of old peasants (15, 68-70). In the rural study, we combined the clini-
cal approach with a battery of psychometric cognitive tests and the Dembo-Rubinstein
projective test. In the course of our work, we extended this test with new scales, intro-
duced categorical scoring, and more fully conceptualized its projective properties. We
described it as the Self-Evaluation of Personality and Social Relatedness Test (71). The
data have been published at home and, for the most part, abroad. In 2007-2008, togeth-
er with prof. Peter Coleman, Anita Saigal and colleagues, we supplemented the village
survey with an attempt at time-lag assessment in two of the original 46 villages (67, 79).

A fifth group of studies is on the old person in transition, their feelings and assess-
ments of life changes with transition (72, 73),

A sixth group is transcultural gerontological research: two longitudinal Bulgari-
an-Hungarian studies on personality and self-esteem in residents of Sofia and Budapest
(74-77); and a Bulgarian-Romanian-English study on aging and faith, depressive states,
and religious and secular rituals in Bulgarians and Romanians (67, 78-80).

We cite a total of 27 dissertations completed at the CGG - 6 of them for the degree
of ,Doctor of Medical Sciences”, 21 for the degree of ,Doctor of Medicine”. We will
recall only some of the published books on gerontology by Bulgarian authors from the
CGG or with significant Bulgarian participation:

* Fundamentals of Gerontology and Geriatrics, ed. by Stoynev, 1976 (32);

* Aging of the Psyche by Petrov, 1978 (14);

* Psychology and Psychopathology of Advanced Age by Konstantinov, Petrov and
Hristozov, 1982 (85);

* Social Gerontology by Stoynev, 1986 (86);

* Aging, ritual and social change, edited by Coleman, Koleva and Bornat, 2013 (78, 80);

* Current Issues in Aging and Old Age (ed. Vodenicharov, 87).

In the circle of international participation, we will only mention the connection
of Bulgarian gerontologists with the Romanian National Institute of Gerontology and
Geriatrics (Prof. Gusik, Acad. Prada) with the Institute of Gerontology in Kiev (Prof.
Bezrukov), with the Claude Bernard Centre for Gerontology in Paris (Prof. Clement),
with several departments in Italy (Prof. Antonini, Passeri, Senin), with the University of
Southampton (Prof. Coleman). The Bulgarian Association on Ageing, founded by CGG
collaborators and public figures, has been a full member of the International Association
of Gerontology and Geriatrics (IAGG-IAGG) since 1997 and a member of the European
Union Society of Geriatric Medicine (DGMES-EuGMS) since 2019. The Bulgarian Asso-
ciation on Ageing is a member of the IAGG Council and of the Steering Committee of
the Action for the Development of Geriatrics programme of the European Society
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and took part in the Belfast Consensus Conference that developed the EPIC Programme

for Integrated Care of the Elderly (81) as well as in the IAGG Valencia Forum (84). At
the 18th World Congress of Gerontology and Geriatrics in Rio de Janeiro in 2005, The

Bulgarian Association on Ageing chaired the symposium entitled , The Older Person in

Transition” (82).

In the second half of the 20th century, the Centre for Gerontology and Geriatrics,
which united the Bulgarian gerontologists, developed serious research, applied clinical
and teaching activities and became a part of European gerontology. But the CGG was
illogically assimilated and closed down. The teaching of gerontology and geriatrics was
hampered by a lack of established facilities and failure to obtain accreditation (11, 12).
There is currently no institute or department of gerontology/geriatrics in the country,
no geriatric clinic, no facilities for teaching, and no compulsory student training in the
specialty, which has stalled (10-12). Again, we raise the question of the restoration and
development of a promising science and activity of common human and national im-
portance. Itis necessary to unite the efforts of society and scientific circles in the cause

for gerontology and geriatrics in Bulgaria.
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Mepuonepamubua ynompeda Ha Kopmukocme-
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Pe3slome

CAeg cuHmesa Ha cCuUHmemuuHua kKopmu3oa 68 cpegama Ha 20-mu Bek kopmukocmepougume (KC) uepaam
BaxxHa poaa B8 mepanuama Ha peguua 3aboaaBanua. [NpuroxxeHuemo um 8 nepuonepamuBHua nepuog e cBbp-
3aHO CbC cmpec-go3a Npu XpoHu4yHa ynompeba Ha KC, aHmuarepaudHa npoguaakmuka, npogpuarakmuka Ha
cregonepamuBHo 2ageHe u noBpbware, kamo agioBaHm npu AeveHue Ha nepuonepamubBHa 6oaka. INpoBegeHu
ca peguua npoyuBaHusn 3a uzacHaBaHe Ha cneyuuyHUME uHgUKayuu 3a nepuonepamuBHo npuaoxkeHue Ha KC,
go3ume u Bpememo Ha NpuAo>KeHUe, KaKmOo U Hal-nogxogawume megukameHmu. Bbnpexku HaauuHUMe gokasza-
meacmBa Bce owe auncBam npomokoau 3a nepuonepamuBHo npuaoxkeHue Ha KC.

Llea: Lleanma Ha Hacmoawomo npoyuyBaHe e ga aHaAu3upa akmyaAHama npakmuka Ha npurazaHe Ha KC 6
nepuonepamuBHua nepuog cpeg Gba2apckume aHeCmMe3uoA03U U ga oueHu cbomBemcmBuemo U cbe cbBpe-
MEHHUME MEXgYHapOgHU NPenopbKuU.

Mamepuaru u memogu: INpoBegeHo e aHOHUMHO aHkemHo npoyuBane cpeg 150 aHecme3uoao3u 6 bbaza-
pus, BkatouBawo cneyuaaucmu u cneyuaAu3aHmu om yacmuu u gbpxkaBHu, ynuBepcumemcku u HeyHuBepcu-
memcku 6oAHUUU. AHKemama cbgbpyka geBem omBopeHu u mpu 3amBopeHu Bbnpoca, HacoueHU Kbm Nokaza-
Huama 3a ynompeba Ha KC, u360p Ha megukameHmu U go3upaHe.

Pezyamamu: Had-uecmume noka3aHua 3a nepuonepamuBro npuaoxeHue Ha KC cpeg 6bazapckume aHec-
me3uoAO3U Cca aHmuaAepauvHa npemegukauus (88%), npogpurakmuka Ha nocmonepamuBHo 2ageHe u noBpob-
waHe (33,3%), ynpabaeHue Ha omok (30%) u o6cmpykuua Ha 20pHUME guxameAHu nbmuwia (32,7%). MNpuaaza-
Hemo Ha ,cmpec-go3a” KC npu nauueHmu Ha xpoHuuHa KC mepanua e gokaagBaHo om 70,7% om pecnoHgepu,
Ho 6e3 cmaHgapmu3upaHa cmpameaus 3a gojupaHe.

3akaroqyenue: Ynompebama Ha KC 8 nepuonepamuBHua nepuog 8 bbaeapusa ce pazaudaBa om mexkgyHa-
pogHUMe Npenopbku, kKamo AuncBam yHuguyupaHu npomokoau. Heobxogumo e pazpabomBaHe Ha cmaHgap-
mu3upaHu aA20pUMMU 3a NPUAOXKEHUE, KOUMO ga onmumu3iupam eekmuBHocmma u 6ezonacHocmma Ha
nepuonepamuBHama KC mepanus.

Karouobu gymu: nepuonepamuBra ynompeba Ha Kopmukocmepogu; cmpec go3a Kopmukocmepogu,
aHMuaAepauvHa NpoguAakmuka, npourakmuka Ha nocmonepamuBHo 2agere u noBpbware; agioBanm Ha
boAkama
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BvBegeHue

B cpegama Ha XX Bek ca uzoAupaHu HagbbbOpeu-
HUMe XOpMOHU, koemo npaBu Bb3zmorkeH uzkycmBe-
Hua cuHmes Ha KC. 3a nbpBu nbm me ca npuaokeHu
npe3 1949 2. 3a AeyeHue Ha HagbbOpeuHa Hegocma-
MbYHOCM, HO MexHUMe mepaneBmuyHU NPUAO>KEHUA
BnocaegcmBue ce pazwupaBam u o6xBawam wupok
cnekmMbp OM eHYgOKPUHHU U HeeHgOKPUHHU 3ab0As-
Batua. Kopmukocmepougume ca cpeg Hal-yecmo
npegnucBaHume megukameHmu 8 cBemoBeH mawab,
kamo ce cbobwgaba, ye 1-3% om Bb3zpacmHume ca
Ha gbA2OCpPOYHA KOopmukocmepougHa mepanua (1).
Lllupokomo um npuroxkeHue e cbnpoBogeHo Cbe
3HaYUMEAHU HeXeAaHu edpekmu, BKAIOUUMEAHO UMY-
Hocynpecus, memaboAumHu HapyweHua u noBuwen
puck om uHgekuuu, ocobeHo npu npuaoxxeHue 8 cyn-
pacu3zuoAc2UYHU go3u (2).

Kopmukocmepougume ce npuaazam uyecmo 8
nepuonepamuBHUA Nnepuog C HAKOAKO OCHOBHU noka-
3aHug, BKAIDYUMEAHO cmpec-go3a Npu nayueHmu Ha
XpoHuuHo AeveHue ¢ KC, aHmuaAepauyHa npemeguka-
uus, npoduaakmuka Ha nocmonepamuBHo 2agexe u
noBpwvwane (MOITT) u agioBaHmHa mepanusa 3a nepu-
onepamuBHama 6oaka (1,3,4). Bonpeku wupokomo
UM NpuAoXeHue, Hama yHuBepcaaHo npuemu npomo-
KOAU, KOUMO ga onpegeAsm noka3jaHuama, OnMuman-
Hama go3a u Bpememo Ha npuaoxeHue Ha KC 8 nepu-
onepamuBHua nepuog (4).

Bvnpeku 3HauumeaHume Bapuauuu 6 nepuone-
pamuBHomo npuaoxeHue Ha KC 8 cBemoBHama
npakmuka, ocHoBHume Hacoku BkaouBam u3nNoA3-
BaHemo Ha cmpec-go3a, cbobpazeHa ¢ obuyalHama
gHeBHa go3a u mexkecmma Ha XxupypaudHama uHmep-
BeHuua. Xugpokopmu3oHbm e npegnovumaHuam me-
gukameHm. Kopmukocmepougume He ce uznoazBam
Kamo aHmuaaepau4yHa npemegukauus, gokamo gek-
camemazoHbm e megukameHm om nopBu uzbop 3a
npogurakmuka Ha MOl 8 go3a 8 mg. KC Hamupam
WUPOKO NpuAoXeHue B aHecme3uama - Kakmo peau-
OHaAHa, maka u obwa - kamo agtoBanm B8 nepuonepa-
muBHama aHarze3us.

Lleama Ha Hacmoawomo npoyuBaHe e ga aHaau-
3upa akKmyaAHama npakmuka Ha npuaazaHe Ha KC 6
nepuonepamuBHua nepuog cpeg bbazapckume aHec-
me3uoA03u U ga oueHu cbomBemcmBuemo U Cbc
cbBpemeHHUME MeXXgyHapogHU NPENOPBLKU.

Mamepuaau u memogu

3a ga ce aHaAu3upa HacmoAawama ynompeba Ha
kopmukocmepougu (KC) 8 bbazapua npe3 nepuone-
pamuBHusa nepuog, bewe npoBegeHo aHOHUMHO aH-
KemHo npoyuBaHe cpeg 150 Aekapu - cneuuaAucmu
u cneyuaauszaHmu 6 obracmma Ha aHecme3uoAo2us-

ma u uHmeH3uBHomo AeuyeHue, pabomewu 6 vacm-
Hu/gbp>kaBHu, yHuBepcumemcku/HeyHuBepcumems-
CKU, cneuuaAusupaHu/ mHoz2onpouAHu GoaHuuu B
uarama cmpasa 6 nepuoga om cenmemBpu 2023 2.
go aHyapu 2024 2.

3a yeaume Ha npoyuBaHemo Gewe cbcmaben
BvnpocHuk, cbgbpxkaw, 9 Bbnpoca cbe cBobogen
omezoBop u 3 Bvnpoca c uzbop mexgy HAKOAKO om-
2o0Bopa. BvnpocHukbm Gewe paznpocmpaHeH cpeg
pecnoHgeHmMuUmMe AUYHO — Ha XapmueH HOCUMeA, UAU
Nno eAeKMpoOHHa Nowa.

3a cmamucmuyeckama obpabomka Ha NOAYYeHU-
me pe3yamamu Gewe u3znoa3BaH cogpmyepbm SPSS
Bepcua 27. Om npuaoKUMUME CMamucmuyecku Memo-
gu baxa uznoa3zBaru gucnepcuoHeH aHaau3 (ANOVA) u
KopeAaauuoHeH aHaaus. MNMpuemo Gewe HUBoO Ha 3HauU-
mocm p<0,05 ¢ goBepumenen uHmepBar om 0,95.

Pesyamamu

B npoyuBanemo, npoBegero B nepuoga cenmem-
Bpu 2023 - aHyapu 2024 2., ca BkatoueHu 150 aHec-
me3uoA03u om 6oAHuuu B uarama cmpana. Pagnpege-
AEHUEMO UM cnopeg npogecuoHarHomo pa3zBumue,
npogecuoHarHUa onum u muna AevebHo 3aBegeHue,
8 koemo pabomam, e npegcmaBero B8 Tabauya 1. Om
mabauyama e BugHo, ye noBeyemo om pecnoHgeH-
mume ca cneyuaAucmu € NO-MaAKO OM gecem 20guHu
onum; Bbnpeku moBa, 45% umam Hag gecem 20gu-
HU cmax, a 16% — Hag gBagecem 2oguHu. EgBa egHa
yemBbpm om yuacmHuuyume pabomam 6 uvacmuu
60AHUUU, gokamo mpu YyemBbpmu npakmukyBam 6
gbpkabHu AeuebHu 3aBegeHun. Mo-20Aamama yacm
om aHkemupaHume aHecme3uoAo3u (85%) pabomam
6 2oAeMu MHO20NPOMUAHU BOAHUUU, KAMO MAAKO Hag
noroBuHama (63%) ca 3aemu B8 yHuBepcumemcku
6oAHUUU. PecnoHgeHmume om cmoaAuuama u ocma-
HaAume pea2uoHu ca noumu paBHomepHo paznpege-
AeHUu (55% cnpamo 45%).

Monumaxme pecnoHgeHmume cBo6ogHo ga no-
couam uHgukauuume, nopagu Koumo u3noazBam
kopmukocmepougu (KC) 8 nepuonepamuBHua ne-
puog. OmzoBopume ca npegcmaBeru 6 Tabauya 2,
Koamo o0606waba uHgukayuume, Npu KOUMO aHKe-
muparume u3znoa3zBam KC, Bkarouumearo 6poa (N)
u npoueHma (%) Ha pecnoHgeHmume 3a Bcaka om
max. AHaAuzbm nokazBa, ue Hal-yecmama uHgu-
Kauua 3a npuaoxeHue Ha KC 6 nepuonepamuBHua
nepuog e aHmuaaepa2uyHama npemegukauun (88%).
Apyau cvbwecmBeru uHgukauuu BrkarouBam npodu-
Aakmuka Ha nocmonepamuBHo 2ageHe u noBpvuware
(PONV) (33,3%), Kakmo u KOHMPOA Ha 0bcmpykuua
Ha guxameaHume novmuwga (32,7%) u omouu (30,0%).
Mo-pagko KC ce uznoazBam npu xpoHuuHa ynompe-
6a, kamo agioBanm B aHaAze3uamMa U NPU CbCMOAHUA
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Tabuya 1. PaznpegeaeHue Ha pecnoHgepume cnopeg NpogecuoHaAHUA onum, cheyuaaHocmma u muna
6oAHUUa, B koamo pabomam
N % N %
CneyuaaHocm CneuuaAucm CneuuaAu3aHm
102 68% 48 32%
Tun 60AHUUA MHozonpodgurna CneuuaAu3upaHa
127 85% 23 15%
AvpxaBua Yacmua
113 75% 37 25%
VHuBepcumemcka HeyHuBepcumemcka
95 63% 55 37%
PezuoH Cmoauya N36bH cmoAuyama
82 55% 68 45%
N % N % N %
IMpogecuoHaneH IMo-manko om 102. Mexgy 10 u 202 Mo6eue om 202
onum
82 55% 44 29% 24 16%
Tabuya 2. What are the indications to use CS in perioperative period? N %
MHgukauuu, npu koumo
pecnoHgepume U3NOA3- Cmpec-go3a npu xpoHu4yHa ynompeba Ha KC 22 14,7
Bam KC 8 nepuonepa- IMpomuBoanepauyHa npemegukauua 132 88,0
muBHusa nepuog [Mpocurakmuka Ha MNOITI 50 33,3
AeueHue u npeBeHuua Ha nocmonepauBHama 6oAka 22 14,7
Lok 21 14,0
Omok 45 30,0
O6cmpykuua Ha TAI' 49 32,7
Apyeo (He e ymouHeHo 6 omezoBopume) 59 39,3
[Npu Bcuuku navueHmMu, ako HAMa KOHMpauHgukauuu 1 0,7

Ha wok, Bcako om koumo e nocovyeHo om 14,0% go
14,7% om pecnoHgeHmume. Maaka yacm (39,3%)
uznoazBam KC npu gpyeu uHgukauuu, a NOYMU Hu-
kol (0,7%) He 2u npuAaza yHuBepcaaHo npu Bcuuku
navueHmu.

Tabauyu 3 go 7 obobwaBam uHgukayuume 3a
uznoazBave Ha KC 6 nepuonepamuBHua nepuog,
cpaBHaBaiku omzoBopume Ha cneuuaaucmu u cne-
uuaAu3aHmu, Kakmo u Ha kKoaeau, pabomewu 8 pas-
AUYHU munoBe GOAHUUU — MHO20NPOCPUAHU CNPAMO
cheyuaAu3zupaHu, yHuBepcumemcku cnpamo HeyHu-
Bepcumemcku, gbprkaBHu cnpamo vacmuu. AaHHUMe
BrkatouBam 6pod (N), npoueHm (%) u p-cmolHocmu3a
cmamucmuyecka 3Havyumocm. AHaauzbm noka3Ba,
Yye npu noBeyemo UHguKauuu HAMA cmMamucmuye-
cKku3Hauuma pazauka 8 npuroskerHuemo Ha KC mex-

gy pecnoHgeHmu cbC u 6e3 cneuuaarHocm, Kamo
p-cmouHocmume ca Hag 0,05. Had-uecmomo npuao-
»keHue Ha KC ocmaBa aHmuarepauyHama npemegu-
kauus (88,0%), c nogobHu cmolHoCcmu cpeg pa3Auy-
Hume 2pynu. Cpeg ocmaHarume Bogewu uHgukauuu
ca PONV (33,3%), obcmpykuyua Ha guxameaHume
nbmuwga (32,7%) u omouu (30,0%). TeHgeHUUU Kbm
3Hayumocm ce HabatogaBam npu PONV (p = 0,081),
agioBarmua aHaaze3ua (p = 0,053) u wok (p = 0,069),
KOemo npegnoAaza NOMeHuUaAHU pa3auku, uzuckBa-
WU gonbAHUMeEAHO u3zcaegBane.

CpaBHeHuemo mexxgy MHO20NPOCPUAHU U Cne-
uuaauszupaHu 6oaHuuu nokazBa cmamucmuuecku
3HauuMa pa3Aauka npu uHgukauyuama ,o6cmpykuun
Ha guxameaHume nvmuwga“ (p=0,022), ¢ no-yecma
ynompeba 6 mHo2onpoguaHu 6oAHUUU (36,5%) B
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Tabuya 3. IMpu kou uHgukayuu npurazame KC Nmame Au cneyuarHocm | O6wo p
VMHgukauuu 3a 6 nepuonepamuBHusa nepuog 6v6
ynompeba va KC | 6awama npakmuka? Aa He
6 nepuonepamub-
HUA Nepuog Npu Cmpec-go3a npu XpoHUYHa N 16 6 22 0,657
cneyuaAucmu u ynompeba Ha KC % 15,5% 12,8% 14,7%
cheuuaAu3aHmu
INMpomuBoanepauvuHa npemegukauun N 91 41 132 0,845
%o 88,3% 87,2% 88,0%
[Npodurakmuka Ha MOITI N 39 11 50 0,081
% 37,9% 23,4% 33,3%
AeyeHue U npoguaakmuka Ha N 19 3 22 0,053
nepuonepamuBHama 6oAka % 18,4% 6,4% 14,7%
Lok N 18 3 21 0,069
% 17,5% 6,4% 14,0%
Omok N 35 10 45 0,115
%o 34,0% 21,3% 30,0%
O6cmpykuus Ha TAI N 31 18 49 0,321
% 30,1% 38,3% 32,7%
Apyeo N 40 19 59 0,853

cpaBreHue cbc cneuuaauszupaHu (12,5%). CxogHu
pe3yamamu ce HabaogaBam u npu aHaau3 Ha yHu-
Bepcumemcku cnpamo HeyHuBepcumemcku 6oAHUUU
— ycmanoBeHa e 3HavuMa pa3zauka NpUu NPUAOXKEHUE-
mo Ha KC 3a npogurakmuka Ha PONV (p = 0,012), ¢
no-Bucoka yecmoma 8 yHuBepcumemckume GOAHU-
uu (40,6%) cnpamo HeyHuBepcumemckume (20,4%).
Mpu cpaBHeHue meXkgy YacmHu u gbpykaBHu GoAHUUU
ce omkpuBa 3Hauuma pazAuka 3a uHgukauyuama ,,0mo-
uu” (p=0,003), kamo yacmHume 6oAHuUuU (36,3%)
3Ha4YUMeAHo no-yecmo uznoazBam KC 8 cpaBHerue
¢ guprkaBHume (10,8%).

Kamo uano He ce ycmanoBaBam cmamucmuvue-
CKU 3Ha4Yumu pazauku 8 uznoazBanemo Ha KC cnopeg
NPOgBLAXKUMEAHOCMMA Ha NPOeCUOHaAHUA onum, €
U3KAIOHYEHUE HAa MeHgeHUUa Kbm no-dyecma ynompeba
npu wok B e2pynama ¢ Hal-gbabe cmax. Ynompeba-
ma Ha KC 3a aHmuaaepau4Ha npemegukauua ocmaBa
HaU-paznpocmpareHa 6608 Bcuuku 2pynu.

CaegBawume Bbnpocu pazzaexxgam KOHKpem-
HU UHguKauuu 3a npuAoxkeHue Ha KC B nepuonepa-
muBHua nepuog cnopeg 2ao6asHama npakmuka. Te3u
uHgukauuu BkatouBam npuaazaHe Ha cmpec-go3a npu
nayueHmu Ha xpoHuuHa KC mepanus, aHmuaaepauy-
Ha npemegukauusn, npogurakmuka Ha PONV u obes-
6oanBane. Tabauyu 8-14 npegcmaBam paznpegene-
Huemo Ha ynompebama Ha KC 6 me3u koHmekcmu,
Brkatouumenro BugoBe megukameHmu u go3oBu pe-
»kumu. [MpoyuBanemo nokazBa acHo uzpa3zeHa men-
geHuua cpeg meguuuHCKUMmMe cneyuaAucmu ga npu-

Aazam cmpec-go3a KC 8 nepuonepamuBHua nepuog npu
navueHmu Ha xpoHuyHa KC mepanus — 70,7% om pec-
noHgeHmume nomBbpykgaBam ma3u npakmuka. ToBa
BepoamHo ompazaBa cmpemexxa ga ce npegomBpa-
mu HagbbOpeyHa HegocMamMbUYHOCM UAU YCAOXKHEHUSA
BcaegecmBue Ha BHezanHO cnupaHe uAu Hegocmamby-
Ha go3a KC. B cowomo Bpeme 25,3% He npurazam KC
8 nogobHu cayuau, koemo 208opu 3a BapuabuaHocm,
BepoamHo cBbp3aHa ¢ uHguBugyaaHu OueHKU, aamep-
HamuBHU NPOMOKOAU UAU BbMPEeWHOB0AHUYHU HACo-
Ku. AonbaHumeaHo 4,0% ca uzbpaau omeoBop ,Apy-
2u”, KOEMO NpegnoAaza HaAudue Ha HekAacupuuUpaHu
NOgXOgu UAU CNeuyudouuHU KAUHUYHU cumyauuu. Ta3u
pazHopogHocm noguepmaBa Hy>kgama om gonbAHU-
meAHo npoyuBaHe OMHOCHO NpuYUHUME 33 Me3u pa3-
Audus, ocobeHo no omHoweHue Ha aamepHamuBHume
cmpameauu U mexHume pe3yamamu.

AaHHume nokazBam cvwecmBena Bapuabua-
Hocm B gozoBume pexkumu Ha cmpec-go3a KC, oby-
croBera om uHguBugyaaHume HY>Kgu Ha nauyueHma,
KAUHUYHUME pbkoBogcmBa u npegnoyumanuama Ha
npakmukyBawume. Had-uecmuam nogxog Bkatou-
Ba aganmupaHe Ha go3ama cnpamo obuuyalHama
gHeBHa go3a Ha nauueHma (18,7%). ToBa ompazaba
nepcoHaAau3zupaH nogxog. Bmopama no uecmoma
npakmuka (16,0%) 6kaouBa npunroxkeHue Ha Me-
muanpegHu3oaoH 8 gosza 1T mg/kg - cmangapmusu-
paH mezaoBHo-6a3upaH pexkum. CvuwecmByBa 3Ha-
yumeaHo pa3zHoobpazue 6 gosume u munoBeme KC.
MemuanpegHu3onoH ce uznoa3Ba 6 pazauuHu go3u
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(0,5 mg/kg, 1 mg/kg u 2-4 mg/kg) u npegcmabanBa
33,3% om omzoBopume. AekcamemasoH (6,7%) u Xu-
gpokopmu3oH (2,7%) ce uznoazBam no-pagko, koemo
nokazBa mexHua oepaHuueH u3zbop. Kamezopuume
LApyau” (4,7%) u ,HeymouneHo” (4,7%) ompazaBam
gonbAHUMEAHU hogxogu u38bH npegBapumenaHo 3aga-
geHume onuuu. Kamezopuama ,13noa36a KC” (26,7%)
CoYu, Ye Yyacm om pecnoHgeHMuUMe He KOHKpemus3u-
pam megukameHma uAu go3zama. Tabauua 10 gemoH-
cmpupa NoYMuU NbAeH KOHCEHCYC Cpeg aHecme3uo-
Ao3ume 3a ynompebama Ha KC kamo aHmuaaepauvHa
npemegukauus. Lleau 97,3% om pecnoHgeHmume npu-
Aazam KC 68 ma3u uHgukauus, koemo 208opu 3a wupo-
Ko Bb3npuemo cmaHoBuuwe omHOCHO maxHama edu-
kacHocm u 6e3onacHocm. EgBa 2,0% He u3znoa3zBam
KC ¢ makaBa uea, BepoamHo npegnodumadku gpyau
aHmuaaepau4vHU npomokoau, a 0,7% ca ombeanzau
omzoBop ,Apyau” — koemo nokazBa muHumasHuU om-
KAOHEHUA OM cMaHgapmHama npakmuka.

Had-uecmo u3znoa3zBanama go3za e Memuanpeg-
Hu30A0H 0,5-1 mg/kg (44,0%), koemo noka3Ba npeg-
noyumaHue Kbm ymepeHa, mezaoBHo-6azupaHa go-
3upoBka. Bmopama no yuecmoma go3a e 40-80 mg
MemuanpegHu3zonoH (21,3%) — ukcupaH pexxum,
CbWoO WUpoKo u3znoazBaH. Apyau Bapuanmu, kamo
1-2 mg/kg (12,7%) u 2-4 mg/kg (8,0%), gemoH-
cmpupam BapuabuaHocm, BkaouumeaHo no-Bucoku
go3u Npu onpegeAeHu nauvueHmMu. AekcamemasoH
ce uznoa3zBa om 4,0% om pecnoHgeHmume. Maabk
gan (2,0%) He npuaaeam KC 3a masu uHgukauus, a
kamezopuu ,Apyau” (4,7%) u ,HeymouHeHo” (3,3%)
nocouBam gonbAHUMEAHU memogu uAu go3u. Buco-
kama ynompeba Ha MemuanpegHu3oaoH 6 go3u 0.5-
1 mg/kg u 40-80 mg nogcka3zBa uzBecmHo HuBo Ha
cmaHgapmus3auus, Makap pa3Hoobpazuemo ga ompa-
3a8a BauaHue Ha BbmpewHOBOAHUYHU NPOMOKOAU,
uHguBugyaaHu npegnoYumMaHua U CbCMOAHUEMO Ha
nayueHma. [Monumaxme pecnoHgeHmume gaaAu u3-
noa3Bam KC 3a npocpurakmuka Ha nocmonepamu6-
Ho 2ageHe u noBpbuwarHe (PONV) u kakBu megukameH-
mu u go3upoBKku npurazam.

MuozuncmBomo (62,7%) uznoazBam KC 6 ne-
puonepamuBHua nepuog C ueAa npopurakmuKka Ha
PONV, koemo nokazBa cuaHo ybexxgeHue 8 maxHa-
ma edekmuBHocm. ObpamHo, 32,0% He npuAazam
KC ¢ makaBa uen, a 5,3% ca uzbpaau onuuama ,Apy-
2u”, koemo BepoamHo ompazaBa uznoazBaHemo Ha
aanmepHamuBHU MegukameHmu UAU pa3AudHU cmpa-
meauu 3a KOHMpoA Ha PONV. ToBa paznpegereHue
nokazBa, ye Bbnpeku wupokomo u3znor3zBane Ha KC,
cbwecmByBa 3HauumenHa BapuabuaHocm B npakmu-
Kume, koemo omBapa Bb3MOXKHOCMU 32 ONAHUMEA-
HU u3zcAegBaHua u pazpabomBaHe Ha axmepHamuBHuU
nogxogu. B uzBagka om 148 omzoBopa, noroBuHa-
ma (50,0%) npegnodumam AekcamemasoH 6 go3a 4
mg 3a npogpurakmuka Ha PONYV, koemo 20 onpegeaq
Kamo Hal-cmaHgapmus3upaHa go3upoBka.

Mo-manbk gaa (9,5%) uznoazBam 8 mg, a egBa 2,7%
— 12 mg, koemo noka3Ba, ye no-Bucokume go3u ca
pagkocm. MaauudcmBo (4,7%) u3noazBam gpyeu
megukameHmu uAu go3upoBku. 3abeaexumo e, ue
31,8% u3ob6wo He uznoazBam KC 3a npocuaakmuka
Ha PONV, ompaszaBaiku pazHoobpazue 6 npakmu-
Kume. MuHuUMaAHUAM npoueHm HeacHu omeoBopu
(1,4%) nokazBa, yue gaHHume ca ¢ Bucoka mouHocm,
Kamo acHo ce omkpoaBa npeobragaBaHemo Ha Aek-
camemazoH 4 mg, Ho cbuweBpemeHHo ce omuuma u
uzBecmHa KAuHu4Ha BapuabuaHocm.

[NocaregHama uHgukauus, 3a Kosmo bewe 3a-
gageH Bvnpoc, bewe ynompebama Ha KC kamo
agioBaHm B nepuonepamuBHomo o6e36o0ra8aHe.
3HauumeaHa yacm om pecnoHgeHmume (34,2%) u3-
noazBam KC kamo agioBaHm, koemo 208opu 3a u3-
BecmHo npuzHaBaHe Ha MexHUA NOMEHUUAAEH aHaA-
2emudeH epekm. Bce nak, mHozuHcmBomo (63,8%)
He 2u u3noazBam 6 mazu poas, BepoamHo nopagu
npegnoyumaHue KbmM gpyau cmpamezuu 3a obes-
6oanBaHe UAU Nopagu CbMHEHUA OMHOCHO eduKkac-
Hocmma um. Maabk npoueHm (2,0%) ca nocovuAu
L»Apyau”’, koemo noka3Ba HaAuuue Ha O2paHudveHu
aamepHamuBHU nogxogu. Te3u pe3yamamu noguyep-
maBam pazHopogHume Bb3npuamua U NpakmMuKu
omHocHo poAaama Ha KC 6 koHmekcma Ha 6oakoBun
KOHMPOA u ouepmaBam nomeHuuarHu HanpaBaeHus
3a 6bgewu npoyuBaHua u npenopbKuU.

Om 149 pecnoHgeHmu, 24,8% u3znoa3Bam Aek-
camemazoH 4 mg 3a aHaaze3ua 6 nepuonepamuBHus
nepuog, koemo 20 npaBu Hal-yecmo u3znoa3zBaHama
go3a. [Mo-mansbk gaa (4,7%) npegnoyumam 8 mg, a camo
0,7% uznoa3zBam 12 mg, koemo ompazaBa o2paHuveHo
npuAo>keHue Ha no-Bucoku go3u. bemamemasoH ce u3-
noazBa om 4,0% om aHkemupaHume. 3abeAexxumeAHu
10,7% nocouBam gpyau megukameHmu uAu go3upoBku,
Koemo noka3Ba Haauyuemo Ha pa3HoobpazHU npakmu-
Ku. MHo3zuHcmBomo (53,7%) He uznoazBam KC 3a o6e3-
6oraBaHe, koemo noguepmaBa npeobragaBawomo
npegnoyumatxue kbm aamepHamuBHu memogu. Camo
1,3% He ca ymouHuau cBoa omeaoBop, koemo 2080pu
3a MUHUMaAHa HeacHoma 6 gaHHume.

CpaBHuxme npakmukume NnoO OMHoOWeHUe Ha
uznoazBaHemo Ha KC 8 nepuonepamuBHua nepuog
CNPAMO Xapakmepucmukume Ha yyacmuuuume — Ha-
AUYUE HA CheuuacHOCmM, NPOhecuoHaAeH onum u mun
AevebHo 3aBegeHue. Peyamamume ca npegcmabBeru
6 cregBawume mabauuu. MoBeuemo pecnoHgeHmu
(70,7%) npuaazam KC npu nayueHmu Ha xpoHuuHa KC
mepanusa (p = 0,464), 6e3 cmamucmuyecku 3HaYuMa
pa3Auka mexxgy 2pynume. Moumu Bcuuku (97,3%) us-
noazBam KC kamo aHmuaaepauvHa npemegukauus (p=
0,749), cowo 6e3 cobwecmBeHa pazauka. Mpu npodu-
Aakmuka Ha PONV, 62,7% om yyacmHuuume u3noAs-
Bam KC, ¢ p = 0,118 — meHgeHUua Kbm nNo-yecma yno-
mpeba 6 fpyna 1 (yHuBepcumemcku GoAHUUU), MaKap
u 6e3 cmamucmuyecka 3Hayumocm. 3a obe3zboaaBare
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kamo agtoBaHm KC ce uznoazBam om 34,2% om pec-
noHgeHmume, kamo p = 0,019 noka3zBa cmamucmu-
Yyecku 3Hauyuma pazauka B8 noaza Ha fpyna 1. MNo-eons-
mama uvacm om pecnhoHgeHmume (70,7%) npurazam
KC 6 nepuonepamuBHua nepuog npu nauyueHmu Ha
xpoHuuHa KC mepanusg, kamo p-cmouHocmma e 0,082
— meHgeHuUA KbM Cmamucmuyecku 3Havuma pa3auka
6 noaza Ha [pyna 2 (cneuuasuzaHmu). Kopmukocmepo-
Uugu Kamo aHMuaAepauYvHa npemegukauua ce U3noA3-
Bam om 97,3% om yyacmHuuyume, kamo p = 0,392 He
nokazBa 3Hayuma pazAuka mexkgy 2pynume.

3a npodgpurakmuka Ha PONV, 62,7% om yuacmHu-
uume u3znoazBam KC, kamo p = 0,024 couu cma-
MmuCmuYyecku 3Hayuma pa3Auka — cheuuaaucmume
3HAYUMEAHO NO-Yecmo 2u npurazam B cpaBHeHue
cbe cneyuaauzaHmume. 3a o6e3zb6oaaBaHe kamo agio-
Barm, 34,2% uznoazBam KC, Ho p = 0,159 He noka3Ba
3Hayuma pas3auka, Bvnpeku meHgeHuuama kbm no-Bu-
coka ynompeba cpeg cneuuarucmume. AaHHume
uAlocmpupam pasaudua 8 npakmukume, noguep-
maBalku Kakmo ymBbpgeHu NpuAO>KeHUs, Mmaka u
uHmepepynoBu Bapuauuu, koumo 6Ouxa mo2AU ga
uHgopmupam 6bgewu npoyuBaHua U KAUHUYHU pPb-
koBogcmBa. MoBeuemo yyacmuuuu (70,7%) npuna-
2am KC 8 nepuonepamuBHua nepuog npu navueHmu
Ha xpoHuyHa mepanusa ¢ KC, kamo p = 0,456 He nokas-
Ba cmamucmuuecku 3Havuma pa3auka 6 3aBucumocm
om 2oguHume npodpecuoHareH onum. [logobHo,
97,3% om pecnoHgeHmume u3znoa3zBam KC kamo aH-
muaaepauvHa npemegukauua (p = 0,116), ompazaBai-
KU AUNCA Ha 3HaYuUMa Pa3AuKa, makap U ¢ meHgeHuua
Kbm no-Bucoka ynompeba cpeg me3u ¢ <20 20guHu
onum. 3a npocurakmuka Ha PONV, 62,7% u3noa3-
Bam KC, kamo p = 0,897 He noka3Ba pa3auka mex-
gy epynume. Ynompebama Ha KC kamo agioBaHm 6
obezbonnBaHe (34,2%) cbwo He noka3zBa 3Hauyuma
pa3Auka cnopeg onuma (p = 0,464). Te3u peyamamu
npegnoAazam CXOgHU NPAaKMUKU NpuU pa3AuyHa npo-
gbAXKUMEAHOCM Ha NPOECUOHAAHUA ONUM, KOemo
2oBopu 3a uzBecmua cmenex Ha cmaHgapmu3sauua 6
nepuonepamuBHama epuxka u obyueHuemo.

ObcvikgaHe

Kakmo 6ewe noguepmaro 8 npezaega Ha Aume-
pamypama, KbM MmomeHma AuncBam oguuuaiHu pb-
koBogcmBa 3a npunroxkeHue Ha KC 68 obwama KauHuu
Ha npakmuka 8 nepuonepamuBHua nepuog, Bobnpe-
KumHoxxecmBomo npoBegeHu npoyuBaHua. Bunpeku
moBa, KC ce uznoazBam no ueaua cBam 6 yemupu
OCHOBHU KAUHUYHU cumyayuu: Kamo cmpec-go3a
npu nayueHmu Ha xpoHuuyHa KC mepanus, kamo aH-
mu-aAepaudHa npemegukauug, 3a NpoguAaKmuUKa Ha
PONV u kamo agtoBaHm Kbm aHarzemuuu.

Cmpec-go3a npu xpoHu4Ha ynompeba Ha KOpmuKoc-
mepougu
AvbarzocpouHama mepanua ¢ KC moxke ga nomucHe

Xunomaaamo-xunou3o-HagbbbpeuHama (XXHBK)
oc, koemo Bogu go puck om HagbbbpeuHa Hegocma-
mbuHocm (HH) npu u3aazaHe Ha xupypaudeH cmpec
(5,6). lcmopuuecku, nauueHmume Ha XpoHu4Ha mepa-
nua ¢ KC noayuyaBam no-Bucoku omobuualiHama go3a
cmpec-go3u nepuonepamuBHo, 3a ga ce npegomBpamu
HagbbbpeuHa kpu3a. Bonpeku moBa, cbBpemeHHume
gaHHU npegnoAazam, Yye noggbprkaHemo Ha obuvalHa-
ma cmepougHa go3a npegonepamuBHo ¢ BHumamen-
HO MOHUMOpuUpaHe 3a cumnmomu Ha HH no Bpeme Ha
onepauuama u 6 nocmonepamuBHua nepuog moxke ga
6bge no-6e3onaceH u ecpekmuBer nogxog (1,5-7).

MauueHmume, u3uckBawu nepuonepamuBHa

cmpec-go3a KC, moeam ga 6bgam kaacucpuyupaHu 6
mpu epynu: 1. NMayueHmu Ha Hucka go3a KC (<5 mg/
geH NpegHU30A0H), Koumo 06ukHoBeHO He ce HYXKga-
AM OM gonbAHUMEAHA 3amecmumeAHa mepanus;
2. Mayuenmu Ha Bucoku go3u (>20 mg/geH npegHu30-
AOH) UAU CbC cuHgpom Ha Cushing, npu koumo e Heob-
X0gumo nepuonepamuBHO npuaoXKeHue Ha cmpec-go-
3a; u 3. MNMauueHmu Ha mexxguHHU go3u (5-20 mg/geH
NPegHU30A0H 3a =3 cegmuuu), Npu KOUMO ce npeno-
pbuBa gonbAHUMeAHO uzcaegBaHe 3a nomuckaHe Ha
XXHBX ocma npegu 83emaHe Ha peweHue 3a NPUAO-
>KeHue Ha cmpec-go3a (8).

Ao3ama Ha npuaazaHume KC mpa6Ba ga 6bge
CbobpazeHa c meXkecmma Ha xupypauvHama uHmep-
BeHuusa. (5) M360pbm Ha nogxogaw, KC caegBa ga
omyuma Kakmo 2AI0KOKOpMUKOUgHama, maka u mu-
HeparokopmukougHama akmuBHocm, 3a ga ce ocuay-
pu agekBameH omzoBop Ha xupypauuHua cmpec 6e3
HEHY>KHU He>KeAaHu peakuuu.

AHMuaAepau4yHa npemegukayua

Kopmukocmepougume yecmo ce u3znoazBam 6
nepuonepamuBHua nepuog 3a npegomBpamaBaxe Ha
peakyuu Ha cBpobxuyBecmBumeaHocm, npegu3BukaHu
om aHecmemuuu, aHaazemuyuu, aHmubuomuuu, KOH-
mpacmHu BewecmBa u kpbBHU npogykmu (9-11). Bb-
NpeKu Ye Ma3u Npakmuka e paznpocmpaHeHa, Haauu-
Hume gokazameacmBa 3a edpekmuBHocmma Ha KC 6
npoguAakmukama Ha nepuonepamuBHume aaepauy-
HU peakuuu, BKAIOUUMEAHO aHagpuAakcug, ca o2paHu-
yeHu (9-11). Mema-aHaau3u He noka3zBam 3Ha4umo
HamaraBaHe Ha ocmpume peakuuu Ha cBpbxuyBem-
Bumeanocm npu npemegukauua ¢ KC, koemo Bogu
go Npenopbku cpewy pymuHHama um ynompeba
(12-14). OcBex moBa cbwecmByBam onaceHus, ye
npemegukayuama ¢ KC moxe ga 3a6aBu guaeHocmu-
uupaHemo Ha aHadgpuaakcun, yBeauuaBalku 3abone-
Baemocmmau cmbpmHocmMmMa cpeg 3acezHamume
navueHmu (10,11).

[Mpopurakmuka Ha nocmonepamuBHo eage-
He u noBpvuwaHe (INOITI)

[1OIT] e yecmo cpew,aHo U CUAHO guckoMopm-
HO YCAOXKHEHUe CAeg aHecme3ua. AekcamemazoHbm
€ NogpobHO npoyyeH Kamo aHMuUememuk U e gokasa
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NBaHoBa, lepeaaHa P., AmaHacoBa, Mapeapuma 1.

HO, ye HamaaaBa yecmomama Ha [NMOITI ¢ npubau3zu-
meAHo 25%, kamo ecpekmuBHocmma my e cpaBHuma
€ ma3u Ha cepomoHuHoBume aHmazoHucmu (Hanpu-
Mep OHgaHCemMpOoH) U gonamuHoBume aHmaz2oHuC-
mu (Hanpumep gponepugoA) (15-17). OnmumaaHama
go3a gekcamemasoH 3a npocpurakmuka Ha IOIT1 Ba-
pupa om 4 mg go 10 mg, kamo npoy4BaHuama nokas-
Bam, ye npuroxkeHuemo my npu BbuBexxkgaHe 6 aHec-
me3ua gaBa Hal-gobpu pezyamamu. Nopagu cBoama
epekmuBHOCM U UKOHOMUYECKa ueAecbobpazHocm,
gekcamemazoHbm ocmaBa ka4voB komnoHeHm Ha
MUYAMUMOgaAHUME NPOMOKOAU 3a NPOoghuAaKmMuUKa Ha
[MOIT1 8 pazAudHU XUpypauyvHU KOHMeKCmMuU.

[MepuonepamuBHo ynpaBaerHue Ha 6oakama

CovBpemenHu npoyuBarua uzcaegBam porama Ha
KC 8 myamumogarHume aHar2emuuHU NPOMOKOAU,
HAacoYeHU KbM OnmMuMuU3UpaHe Ha KOHMPOAA Ha no-
cmonepamuBHama 6oAka u HamaraBaHe Ha ynompe-
6ama Ha onuougu (18,19). Kopmukocmepougu kamo
gekcamemaszoH U MemuAnpegHU30AOH geMOHCMpU-
pam cnocobHocm ga HamaaaBam Bb3nareHuemo,
ga noHwkaBam uHmenzuBHocmma Ha nocmonepa-
muBHama 6oAka u ga yaecHaBam paHHama moOuAu-
3auus (20,21). EgHokpamHa nepuonepamuBHa go3a
gekcamemasoH (0bukHoBeHo B epaHuuume 8 mg - 16
mg) ce cBbp3zBa c no-gobbp KOHMpPOA Ha boakama,
NO-HUCKa HEOBGXOgUMOCM OM ONUOUQU U NO-KPambK
6oAaHuYeH npecmod (18).

Hacmoawomo npoyuBarve npegocmaba 3Hauu-
MU gaHHU omHocHO ynompebama Ha KC 6 nepuone-
pamuBHus nepuog cpeg aHecme3uoro3ume 6 bba-
2apus, omuumadlku NpPOGECUOHAAHUA UM NPOCPUA,
pabomHama cpega u KAUHUYHUMe npakmuku. [MoBe-
4emo yyaCmHUUU €a Cheyuasucmu € NO-MaAKO om
10 2oguHu onum, HO 45% umam Hag 10 20guHU, a
16% — Hag 20 20guHu cmax. MoBeuemo npakmuky-
Bam B gbp>kaBHu AeuebHu 3aBegenun (75%), kamo
85% pabomam B mHozonpoguaHu boAHuuu, a 63%
— 6 ynuBepcumemcku cmpykmypu. leoepagpckomo
paznpegeaeHue e HaraHCUPAHO MeXKgy CmoAuuama u
ocmaHaAaume peauoHu (55% cnpamo 45%).

Bogewume ungukayuu 3a ynompeba Ha KC cnopeg
Hawemo npoyuBaHe BkatouBam aHmuasepauyHa npe-
megukauun (88%), npocpurakmuka Ha PONV (33,3%),
obcmpykuua Ha guxameAHume nbmuwa (32,7%) u
omouu (30,0%). Mo-pagko KC ce u3znoa3zBam npu
XpoHu4yHa mepanua, 60AkoB koHmpoa u wok (14,0%
- 14,7%). Tezu gaHHu nomBbpskgaBam no3Ha mMu KAU-
HUYHU npu-A0>KeHua u ymBbpgeHama poaa Ha KC 6 ne-
puonepamuBHama epuxka. Peyamamume nokazBam,
ye ynompebama Ha KC 3a npocgpurakmuka Ha PONV
8 bbazapua ce pazaudaBa om 2aobaaHama npakmuka
Kakmo no vyecmoma, maka u no gozupoBka. B cBemo-
BeH maw@ab ce uznoazBa npegumHo AekcamemaszoH 8
mg, gokamo 8 bbAazapua cmaHgapmHama go3a e 4 mg.
IMoBeuemo Hbazapcku aHecmes3uoao3u uznoa3Bam KC

Kamo aHmuaAepau4Ha npemegukayus, Kamo npegno-
yumaHuam megukameHm e MemuanpegHuU30A0H. Co-
wecmByBawume npoyuBaHua obauye nocmaBam nog
cbmHeHue edpekmuBHocmma Ha KC 8 npodurakmuka-
ma Ha aAepaudHU peakyuu u aHadpuaakcus. OmHOCHO
ynompebama um kamo agioBaHm 6 o6e3z60r98aHemo,
3a pazauka om cBemoBHume meHgeruyuu, KC Bce owe
He ca pymuHHa npakmuka 8 bbazapus.

Haud-cbwecmBenomo pazmuraBane ce HabalogaBa
npu npuaazaHemo Ha cmpec-go3a KC npu nayueHmu
Ha XpoHuuHa mepanus. Npubauzumerro gBe mpemu
om BbArzapckume aHecme3uoAo3u u3znoazBam makaBa
go3a, HO 3a pa3zAuka om MeXKgyHapogHume npenopb-
KU, ma He ce aganmupa cnpamo gHeBHama go3a uau
meykecmma Ha xupypaudHama uimepBenHuua. OcBen
moBa ce HabaogaBam cbwecmBeHu pazauuua 6 uzbo-
pa Ha megukameHm — 6 bba2apua ocHoBHO ce uznoa3Ba
MemuanpegHU30A0H, gokamo Ha MeXkgyHapogHo HUBo
ce npegnodyuma XugpoKopmu3oH C 02Aeg Ha No-CAa-
60 u3pazeHume My MUHEPAAOKOPMUKOUGHU edpekmu.
ToBa pazauvue BepoamHo ce gbAXKU Ha Auncama Ha UH-
SKEKUUOHHA (hopma Ha Xugpokopmu3oH 8 cmpaHama.

CpaBHumeAHusm aHaAu3 cnopeg npoecuoHas-
HUA U UHCMUMYUUOHAAEH NPOPUA Ha yyacmHuuyume
He nokazBa cmamucmuuecku 3HaYumu pa3auku 8 yno-
mpebama Ha KC 3a noBeuemo uHgukauuu. Hanpumep,
70,7% om pecnoHgeHmume u3noa3zBam KC npu na-
UueHmMu Ha XpoHUYHa mepanus, 6e3 3Havuma pazauka
cnpamo cmaxa (p = 0,456). [NogobHa e cumyayuama
U Npu aHMuaAepauyHama npemegukauusa - 97,3% us-
noazBam KC, 6e3 cowecmBeHu pazauku mexkgy 2pynu-
me (p = 0,116), Bbnpeku MeHgeHuuaMa 3a no-vyecma
ynompeba cpeg no-masrko onumuHume. HabarogaBam
ce 3Hadyumu pazaudua B cneuudpuuHu KOHMeEKCMU.
Hanpumep, ynompebama Ha KC 3a npochuaakmuka Ha
PONV (62,7%) e no-yecma cpeg aHecme3uoAo3ume
8 yHuBepcumemcku 6oAHUUU (p = 0,024), Kakmo u 3a
agtoBanmua aHaaze3ua (34,2%) (p = 0,019), omHoBo 6
noA3a Ha yHuBepcumemckume cmpykmypu. ToBa 2o-
Bopu 3a BAauaHue Ha akagemuyHama cpega u KAUHUYHa-
ma kyamypa B8bpxy npakmuyeckume peweHus.

Mpu aHaau3z cnopeg muna AeuvebHo 3aBegeHue
ce ycmaHoBaBa, ue MmHo20npouaHuUMe BGoAHUUU
no-yecmo u3znoazBam KC npu obcmpykuua Ha guxa-
meAHume nbmuwa 6 cpaBHeHue cbC cneuuaau3u-
paHume (36,5% cpewy 12,5%, p = 0,022). o om-
HoweHue Ha PONV, yHuBepcumemckume GoAHUUU
2U Npuaazam no-vyecmo om HeyHuBepcumemcku me
(40,6% cpewy 20,4%, p =0,012). B yacmHume 6oAHU-
uu KC ceuznoazBam no-yecmo npu omouu 6 cpaBhe-
Hue ¢ gbp>kaBHume (36,3% cpewy 10,8%, p = 0,003).
[MpunrokeHuemo Ha cmpec-go3a KC npu nauyueHmu
Ha xpoHuuHa mepanus (70,7%) ompa3aBa KoHceHcyc
omHocHo BaxxHocmma Ha npeBeHuuama Ha Hagbb6-
peyHa HegocmamwbuHocm. Bvnpeku moBa, npakmu-
kume ocmaBam BapuabuaHu - 25,3% om yuacmuuyu-
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me He npuaazam makaBa go3a, koemo noguepmaba
Heobxogumocmma om no-3agbAaboyeHo npoyuBare
Ha NpuYUHUME 32 Ma3u pa3auka, BKAlOUUMEAHO nauyu-
eHm-cneyuuYHU PaKmMopu UAU UHCMUMYUUOHAAHU
NPOMOKOAU.

Kamo ugaro, pezyamamume ompazaBam wupo-
Ka, HO xemepozeHHa ynompeba Ha KC 6 nepuone-
pamuBHua nepuog cpeg ObAcapckume aHecmes3u-
0AO3U, Kamo 4Yacm om pa3audusma ca cBop3aHu ¢
npoecuoHarHua npogua, muna GoAHUUQ U peau-
oHaAHOMO paznpegeaeHue. Te3u HabAlogeHua Nog-
yepmaBam Heobxogumocmma om pazpabomBare Ha
cmaHgapmu3upaHu KAUHUYHU pbkoBogcmBa, kamo
cbwebBpemeHHo ce 3ana3u Bb3modkHOocmma 3a uH-
guBugyaauzupaHe Ha mepanuama cnopeg Hyxxgume
Ha KOHKpPemMHUA NauueHmM U UHCMUMYyUUOHaAHUME
npakmuku. PazmuHaBaHuama ¢ mexxgyHapogHume
npakmuku ce HabatogaBam HezaBucumo om onuma
Ha aHecme3uoAo2a uAu boaHuuama, 8 koamo pabo-
mu. bvgewu uzcregBarua caegBa ga ce pokycupam
Bbpxy npuyuHUMeE 3a Me3u pasAuyus, C UeA onmu-
Mu3upaHe Ha nepuonepamuBHama ynompeba Ha KC
ype3 gokazameacmBeHa meguuyuHa U ueAeHacoYeHu
obpazoBameaHu npozpamu.

3akaloyeHue

Pesyamamume om Hacmoawomo npoyuBare
noguepmaBam 3HauumenHu pazaudusa 6 ynompebama
Ha KC 6 nepuonepamuBHua nepuog cpeg aHecme3u-
oro3ume 6 bvAzapus cnpamo 2aobaarHama npakmuka.
Bvnpeku auncama Ha ogpuyuasHu pbkoBogcmBa, KC
ce uznoazBam ocHoBHO B yemupu KAUHUYHU cumya-
yuu: Kamo cmpec-go3a NpuU nayUeHmMuU Ha XpoHUYHa
KC mepanua, kamo aHmuaAepauvHa npemegukauus,
3a npodhurakmuka Ha PONV u kamo agioBaHm Kbm
aHaazemuuu. HabatogaBanHume pazauvuua ompa3zaBam
pa3Hoobpazue 6 nogxogume, KoOemo npegnoaaza He-
obxogumocmma om u3zpabomBaHe Ha cmaHgapmus3u-
paHu, 6a3upaHu Ha gokazameAacmBa KAUHUYHU PbKO-
BogcmBa, aganmupaHu Kbm GbA2apckua KOHMeKCM.
AonbAHumeaHu npoyuBaHua ca Heobxogumu 3a pas-
BupaHe Ha NpuyuHUME 3a Me3u pa3zAudua u 3a onmu-
Mu3upaHe Ha ecpekmuBHocmma u 6ezonacHocmma
Ha ynompebama Ha KC 68 nepuonepamuBHama npak-
muka. [NpeogoaaBaremo Ha me3u HecbomBemcmBusa
6u Mo2A0 ga nogobpu KAUHUYHUME pe3yamamu, ga
XapMoOHU3Upa Npakmukume ¢ MeXgyHapogHume
cmaHgapmu u ga uHopmupa 6bgewu Npenopbku U
obpazoBamearu uHuyuamuBu 3a aHecme3zuoAro3ume.

Tabuya 4. 'nguxayuu 3a ynompeba Ha KC 8 nepuonepamuBrua nepuog npu pabomewu 6 mHo2onpoua-

HU U cneyuaAu3upaHu 6oAHUUU.

IMpu kou uHgukayuu npurazame KC MHozonpodurna/ Cneyuaruzupava | O6wo p

6 nepuonepamu6BHusa nepuog 6v6

Bawama npakmuka? MHozonpocguaHa | CheyuaauzupaHa

Cmpec-go3a npu XpoHU4Ha N 17 5 22 0,259

ynompeba Ha KC %o 13,5% 20,8% 14,7%

INpomuBoanepauvuHa npemegukauun N 110 22 132 0,421

- %o 87,3% 91,7% 88,0%

[Mpocpurakmuka Ha NOITI N 41 9 50 0,637
% 32,5% 37,5% 33,3%

AeyeHue u npogurakmuka Ha N 17 5 22 0,259

nepuonepamuBHama 6oaka %o 13,5% 20,8% 14,7%

Lok N 18 3 21 0,557
% 14,3% 12,5% 14,0%

Omok N 39 6 45 0,560
% 31,0% 25,0% 30,0%

O6cmpykuua Ha TAI N 46 3 49 0,022
%o 36,5% 12,5% 32,7%

Apyzo N 48 11 59 0,477
% 38,1% 45,8% 39,3%

Endocrinologia vol. XXX N¢2/2025



UBaHoBa, lepaaHa P., AmaHacoBa, Mapeapuma T1l.

Tabuya 5. /'H9guxkauuu 3a ynompeba Ha KC 6 nepuonepamuBHua nepuog npu pabomewu 8 yHuBepcumem-
cKku u HeyHuBepcumemcku 60AHUUU

Ipu kou uHgukayuu npurazame KC YHuBepcumemcka/HeyHubepcumemcka | O6wo p

6 nepuonepamuBHusa nepuog 6v6

B6awama npakmuka? YHuBepcumemcka |HeynuBepcumemcka

Cmpec-go3a npu XpoHu4Ha N 14 8 22 0,969

ynompeba Ha KC % 14,6% 14,8% 14,7%

INpomuBoaaepauyHa npemegukauua N 82 50 132 0,194
% 85,4% 92,6% 88,0%

[Mpocurakmuka Ha MNOITI N 39 11 50 0,012
% 40,6% 20,4% 33,3%

AeyeHue u npoguaakmuka Ha N 17 5 22 0,160

nepuonepamuBHama 6oaka % 17,7% 9,3% 14,7%

Lok N 12 9 21 0,480
% 12,5% 16,7% 14,0%

Omok N 29 16 45 0,941
% 30,2% 29,6% 30,0%

O6cmpykuua Ha TAI N 28 21 49 0,223
%o 29,2% 38,9% 32,7%

Apyzo N 41 18 59 0,259
%o 42,7% 33,3% 39,3%

Tabuya 6. VHgukauuu 3a ynompeba Ha KC 8 nepuonepamuBHua nepuog npu pabomewu 68 gbprkabHu u
yacmHu 6oAHUUU.

[Mpu kou uHgukayuu npurazame KC AvpxaBua/Macmna Obwo P

6 nepuonepamu6Husa nepuog 6v6

B6awama npakmuka? Avpxabra YacmHa

Cmpec-go3a npu XxpoHuyHa ynompeba N 15 7 22 0,400

Ha KC % 1 3,30/0 1 8,90/0 1 4,70/0

INpomuBoanepauvuHa npemegukauua N 98 34 132 0,401
% 86,7% 91,9% 88,0%

[Mpopurakmuka Ha INOIT] N 39 11 50 0,592
% 34,5% 29,7% 33,3%

AeuyeHue U npouaakmuka Ha N 17 5 22 0,819

nepuonepamuBHama 6oaka % 15,0% 13,5% 14,7%

Lok N 15 6 21 0,654
%o 13,3% 16,2% 14,0%

Omok N 41 4 45 0,003
% 36,3% 10,8% 30,0%

O6cmpykuua Ha TAI' N 40 9 49 0,213
% 35,4% 24,3% 32,7%

Apyzo N 46 13 59 0,547
% 40,7% 35,1% 39,3%
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Tabuya 7. 'Hguxauuu 3a ynompeba Ha KC 6 nepuonepamuBHua nepuog cnopeg npoghecuoHarHua onum

IMpu kou uHgukayuu npurazame KC lMpodgecuoHareH onum Obwo p
6 nepuonepamuBHusa nepuog 66
Bawama npakmuka? <10z2oguHu | 10-20 2oguHu| >2020guHu
Cmpec-go3a npu xpoHu4yHa ynompeba | N 10 9 3 22 0,434
Ha KC % 12,2% 20,5% 12,5% 14,7%
IpomuBoaaepauuHa npemegukauua N 70 40 22 132 0,550
%o 85,4% 90,9% 91,7% 88,0%
[Mpocurakmuka Ha MOITI N 26 14 10 50 0,640
% 31,7% 31,8% 41,7% 33,3%
AeueHue u npohurakmuka Ha N 12 5 5 22 0,573
nepuonepamuBHama 6oaka % 14,6% 11,4% 20,8% 14,7%
Lok N 9 5 7 21 0,065
% 11,0% 11,4% 29,2% 14,0%
Omok N 22 13 10 45 0,377
%o 26,8% 29,5% 41,7% 30,0%
O6cmpykuus Ha TAI N 27 15 7 49 0,915
% 32,9% 34,1% 29,2% 32,7%
Apyeo N 30 16 13 59 0,268
Tabuya 8.
MepuonepamuBHo npuAosKe- Mpuaazame Au KC 6 nepuonepamuBHua nepuog npu N Yo
nauueHmu Ha xpoHuyHa KC mepanua?
Hue Ha KC npu navuueHmu Ha
xpoHuyHa KC Aa 106 70,7
He 38 25,3
Apyzo 6 4,0
Obwo 150 | 100,0
Koii MegukameHm, go3a u go306 unmepBan? N % Tabuya 9.
Methylprednisolone 0,5mg 11 7.3 Tunu gK%?)a Ha u3noa3Ba-

. Hume KC, npurazaHu kamo
Methylpredisolone Tmg/kg 24 16,0 cmpec-go3a
Methylprednisolone 2-4mg/kg 15 10,0
Dexamethasone 10 6,7
3aBucu om npuemaHama XpoHuU4Ha go3a 28 18,7
Hydrocortisone 25-50-100mg cnopeg mexxecmma Ha 4 2,7
onepamuBHama uHmepBeHuua
Solomedrol 8 HamaaaBawa go3a 4 2,7
Apyeo 7 4,7
He onpegeaeHo 47 32,4
Obwpo 150 | 100,0
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Tabuya 10. N3noa36ame Au KC 6 nepuonepamuBHua nepuog kamo N %
Ynompe6a Ha KC kamo npomu6oarepzuuna npemegukayua?
npomuBoaaepauyHa npeme- Aa 146 973
gukauus ™ 3 20
Apyzo 1 7222
Obwo 150 100,0
Kol MegukameHnm, go3a u go306 unmepBan? N % Tabuya 11.
Methylprednisolone 0,5-1mg/kg 66 44,0 Vnompg696aHu KCu 90%06
Methylnrednisolone 1-2mg/kg 19 12,7 urmepLan kamo hpomusoa
Aepa2udHa npemegukauua
Methylprednisolone 2-4mg/kg 12 8,0
Methylprednisolone 40-80mg 32 21,3
Dexamethasone 6 4,0
He uznoa3Bam 3 2,0
Apyzo 12 8
Obwo 150 100,0
Tabuya 12.
Vnompeba Ha KC 8 nepu- N3noa3B6ame au KC 6 nepuonepamuBHua nepuog N Yo
Kkamo npocurakmuka ka MOITI
onepamuBHua nepuog kamo
npodurakmuka Ha [MOITI Aa 94 62,7
He 48 | 320
Apyeo 8 5,3
Obwo 150 100,0
Kou megukameHm, go3a u go3o06 unmepBan? N % Tabuya 13.
Dexamethasone 4mg 74 50,0 Vnomp6e696aHu KC u go306
unmepBaa kKamo npouaak-
Dexamethasone 8mg 14 9,5 muka Ha MO
Dexamethasone 12mg 4 2,7
Apyzo 9 6,1
He uznoa3Bam 47 31,8
Obwo 148 100,0
Tabuya 14. N3nor3B6ame Au KC 6 nepuonepamuBHua nepuog kamo N %
Ynompeba Ha KC 8 nepu- agroB6anm 6 ceueHuemo Ha nepuonepamubBrama 60aka?
onepamuBHua nepuog Kamo
agioBaHm B AeueHuemo Ha Aa 51 34,2
nepuonepamuBHama 6oAka He 95 63,8
Apyzo 3 2,0
Obwo 149 100,0
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Kou megukamenm, go3a u go3o6 unmepBan? N %
Dexamethasone 4mg 37 24,8
Dexamethasone 8mg 7 4,7
Dexamethasone 12mg 7
Betamethasone 6 4,0
Other 18 12
No use 80 53,7
Total 149 100,0

Tabuya 15.

Ynompe6aBaru KC u go306
utmepBan kamo agoBaHm

8 AedeHuemo Ha nepuonepa-
muBHama 6oaka

Tabuya 16. Ynompeba Ha KC 8 nepuonepamuBHrua nepuog: YHuBepcumemcka/HeyHuBepcumemcka 6oaHuua

VHuBepcumemcka/ HeynuBepcumemcka | O6wo p
VHuBepcumemcka | HeyHuBepcumemcka
Aa N 71 35 106
% 74,0% 64,8% 70,7%
Mpurazame Au KC 8 nepuonepa- He N 22 16 38 0,464
muBHua nepuog npu nayueHmu
Ha xpoHuura KC mepanua % 22,9% 29,6% 25,3%
Apyeo| N 3 3 6
% 3,1% 5,6% 4,0%
Aa N 93 53 146
% 96,9% 98,1% 97,3%
M3noa3zBame au KC B8 nepuone-
pamuBHua nepuog Kamo npomu- He | N 2 1 3 0,749
BoanepauyHa npemegukayus % 2,1% 1,9% 2,0%
Apyzo | N 1 0 1
% 1,0% 0,0% , 7%
Aa N 66 28 94
o, 0, o, 0,
M3noa3zB6ame au KC 6 nepuone- e s 512 A
pamuBHua nepuog kamo npocu- | € N 26 22 48 0,118
Aakmuka ka INoOfrIT1 % 27,1% 40,7% 32,0%
Apyzo [ N 4 4 8
% 4,2% 7,4% 5,3%
Aa N 40 11 51
M3noa38ame au KC 6 nepuone- % 42,1% 20,4% 34,2%
pamuBHua nepuog kamo agtio- He N 54 41 95
Barm B AreueHuemo Ha nepuone-
pamu6Hama 60/\Ka Cyo 56,80/0 75,90/0 63,80/0 0,01 9
Apyeo| N 1 2 3
% 1,1% 3,7% 2,0%
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Tabuya 17. Ynompeba Ha KC 8 nepuonepamuBHua nepuog: Cneuuasucm/Cneuuasu3asm

Cneyuaaucm/CneyuaAu3aHm Obwo p
CneuuaArucm CneuuaauzaHm
Aa N 67 39 106
0, o, OO 70 70
MNpurazame Au KC 8 nepuonepa- e g8, 0% g5, 0 7%
muBHua nepuog npu nayueHmu He | N 31 7 38 0,082
Ha xpoHuuHa KC mepanus % 30,1% 14,9% 25,3%
Apyeo| N 5 1 6
% 4,9% 2,1% 4,0%
Aa N 99 47 146
% 96,1% 100,0% 97,3%
M3noa3zBame au KC 8 nepuone-
pamuBHua nepuog kamo npomu- He N 3 0 3 0,392
BoanepauyHa npemegukauun Yo 2,9% 0,0% 2,0%
Apyzo| N 1 0 1
% 1,0% 0,0% 7%
Aa N 72 22 94
% 69,9% 46,8% 62,7%
M3noa3zBame au KC 6 nepuone-
pamuBHusa nepuog kamo npocpu- | He | N 27 21 48 (0,024
Aakmuka ka ['oTIT1 % 26,20/0 44,70/0 32,00/0
Apyeo| N 4 4 8
%o 3,9% 8,5% 5,3%
Aa N 39 12 51
V3noa3zBame au KC 6 nepuone- % 38,2% 25,5% 34,2%
gamu6Hun nepuog kamo agio- He N 62 33 95 0,159
aHm 6 AeyeHuemo Ha nepuone-
pamuBHama Boaka % 60,8% 70,2% 63,8%
Apyeo | N 1 2 3
% 1,0% 4,3% 2,0%
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_ Ynompeba Ha KC 8 nepuonepamuBHua nepuog: INpocecuoHareH onum

lMpodgrecuoHareH onum O6wo p
<2020guHu >20z20guHu
Aa N 89 17 106
INpuaazame au KC B8 nepuonepa- %o 70,6% 70,8% 70,7%
muBHua nepuog npu nayueHmu He N 33 5 38 0,456
Ha xpoHuyHa KC mepanus % 26,2% 20,8% 25,3%
Apyeo| N 4 2 6
% 3,2% 8,3% 4,0%
Aa N 124 22 146
V3noazBame au KC 8 nepuone- %o 98,4% 91,7% 97,3%
pamuBHua nepuog kamo npomu- | e N 1 2 3 0,116
BoaaepeuuHa npemegukauun % 0,8% 8,3% 2,0%
Apyeo| N 1 0 1
% 0,8% 0,0% 0,7%
Aa N 78 16 94
M3noa3Bame au KC 6 nepuone- %o 61,9% 66,7% 62,7%
pamuBHua nepuog kamo npocpu- | He [ N 41 7 48 0,897
Aakmuka ka [MOITI %o 32,5% 29,2% 32,0%
Apyeo| N 7 1 8
% 5,6% 4,2% 5,3%
Aa N 41 10 51
M3noa3zBame au KC B8 nepuone- %o 32,8% 41,7% 34,2%
pamuBHua nepuog kamo agto- He N 82 13 95 0,464
BaHm 6 AeueHuemo Ha nepuone- % 65,6% 54,2% 63,8%
pamuBHama 6oaka Apyzo| N 2 1 3
%o 1,6% 4,2% 2,0%

v CB060gHO gocmbneH calim, npegaazauy, uguepnameAsHa
uHpopmayua 6b6 Bcuuku obAacCmu Ha KAUHUYHAMA
€HJOKpPUHOAO2ZUA, NnpegocmaBeHa om ekun Gogewy
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Since the synthesis of synthetic cortisol in the mid-20th century, corticosteroids (CS) have played an important
role in the therapy of a number of diseases. Their use in the perioperative period is related to stress-dose in chronic
use of CS, antiallergic prophylaxis, prophylaxis of postoperative nausea and vomiting, and as an adjuvant in the
treatment of perioperative pain. A number of studies have been conducted to clarify the specific indications for
perioperative CS administration, the doses and timing of administration, and the most appropriate medications.
Despite the available evidence, protocols for perioperative CS administration are still lacking.

Objective: The aim of this study is to analyze the current practice of administering CS in the perioperative pe-
riod among Bulgarian anesthesiologists and to assess its compliance with current international recommendations.

Materials and methods: An anonymous survey was conducted among 150 anesthesiologists in Bulgaria, includ-
ing specialists and residents from private and public, university and non-university hospitals. The survey contained
nine open and three closed questions aimed at identifying the indications for CS use, choice of medication, and
dosing.

Results: The most common indications for perioperative CS administration among Bulgarian anesthesiologists
were antiallergic premedication (88%), prevention of postoperative nausea and vomiting (33,3%), edema man-
agement (30%), and upper airway obstruction (32,7%). The administration of a ,stress dose” of CS in patients on
chronic CS therapy was reported by 70,7% of respondents, but without a standardized dosing strategy.

Conclusion: The use of CS in the perioperative period in Bulgaria differs from international recommendations,
with a lack of unified protocols. It is necessary to develop standardized application algorithms that optimize the
effectiveness and safety of perioperative CS therapy.

Key words: Perioperative Use of Corticosteroids; Stress-dose of Corticosteroids; Allergy premedication; Postop-
erative Nausea and Vomiting Prophylaxis; Adjuvants of Perioperative Pain Management

applications expanded to include a wide range of endo-

Introduction crine and non-endocrine diseases. CSs are among the
most prescribed drug classes worldwide, with reports
In the mid-20th century, adrenal hormones were indicating that 1-3% of adults are on long-term therapy

isolated, enabling the artificial synthesis of CSs. First (1). The widespread use of CSs is accompanied by sig-
used in 1949 for adrenal insufficiency, their therapeutic nificant adverse effects, including immunosuppression,
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metabolic disturbances, and an increased risk of infec-
tions, particularly when administered at supraphysio-
logical doses (2).

Corticosteroids are commonly administered in the
perioperative period for several key indications, includ-
ing stress-dose replacement in patients on chronic CS
therapy, anti-allergic premedication, prevention of post-
operative nausea and vomiting (PONV), and pain man-
agement (1,3,4). Despite their broad application, there
are no universally accepted protocols defining the opti-
mal dosing, timing, and indications for perioperative CS
administration (4).

Despite the variation in the perioperative use of
corticosteroids in world practice, their use is generally
according to recommendations developed based on
available studies from recent years, namely the use of a
stress dose, relative to the normal daily dose and the se-
verity of the surgical intervention and Hydrocortisone is
the preferred medication. Corticosteroids are not used
as antiallergic premedication, while Dexamethasone
is the first choice of medication in the prevention of
PONV at a dose of 8 mg. Corticosteroids are used in a
large percentage of anesthesia - both regional and gen-
eral, as an adjuvant in perioperative analgesia.

The aim of this study is to analyze the current prac-
tice of administering CS in the perioperative period
among Bulgarian anesthesiologists and to assess its com-
pliance with current international recommendations.

Materials and Methods

In order to analyze the current usage of CSs in Bul-
garia during the perioperative period, an anonymous
questionnaire survey was conducted among 150 physi-
cians - specialists and residents in the field of Anesthesi-
ology and Intensive Care, working in private/state, univer-
sity/non-university, specialized/multidisciplinary hospitals
nationwide from September 2023 to January 2024.

For the purposes of the study, a questionnaire was
compiled, consisting of 9 open-ended questions and 3
multiple-choice questions. The questionnaire was distrib-
uted to respondents personally, on paper, or via email.

For the purpose of statistical analysis of the ob-
tained results, SPSS 27 software was utilized. Among
the available statistical methods, analysis of variance
(ANOVA) and correlation analysis were employed. A
significance level of p < 0,05 was adopted, with a con-
fidence interval of 0,95.

Results

In the study, conducted from September 2023
to January 2024, 150 anesthesiologists from hospitals
across the country were included. Their distribution ac-
cording to professional development, professional ex-
perience, and the type of hospital where they practice
is presented in Table 1. From the table it is evident

that most of the respondents are specialists with less
than ten years of experience; however, 45% have more
than ten years of experience, and 16% have more than
twenty years of experience. Only one quarter of the
respondents work in private hospitals, while three quar-
ters practice in state hospitals. The majority of the sur-
veyed anesthesiologists (85%) work in large multidisci-
plinary hospitals, while slightly more than half (63%) are
employed in university hospitals. The respondents from
the capital city and other regions are almost equally
distributed (55% vs. 45%).

We asked the respondents to freely list the indica-
tions for which they use CSs in the perioperative peri-
od. The responses are presented in Table 2. The table
summarizes the indications for which respondents use
CSs in the perioperative period. The data include the
number (N) and percentage (%) of respondents for
each indication

The analysis reveals that the most common indication
for CS use in the perioperative period is for anti-allergic
premedication (88%). Other notable indications include
the prevention of PONV (33,3%), and the management
of airway obstruction (32,7%) and edema (30,0%). Less
frequently, CSs are used for chronic use, as an adjuvant
to pain relief, and in cases of shock, each ranging be-
tween 14,0% and 14,7%. A small portion of respondents
(39,3%) use CSs for various other indications, and almost
none (0,7%) use them universally for all patients.

Tables 3 to 7 summarize the indications for CS use
in the perioperative period, comparing responses from
specialists and residents, as well as among colleagues
working in various types of hospitals—multidisciplinary
versus specialized, university versus non-university, and
public versus private. The data encompass the number
(N) and percentage (%) of respondents for each indi-
cation, alongside the p-value for statistical significance.

The analysis indicates that for most indications,
there is no statistically significant difference in CS use
between respondents with and without specialty, as ev-
idenced by p-values greater than 0.05. The most com-
mon use for CSs is anti-allergic premedication (88,0%),
with similar percentages across both specialized and
non-specialized groups. Notable indications include
PONYV (33,3%), airway obstruction (32,7%), and ede-
ma (30,0%). Trends toward significance were observed
for PONV (p = 0,081), adjuvant pain relief (p = 0,053),
and shock (p = 0,069), suggesting potential differences
that warrant further investigation.

Comparing respondents from multidisciplinary ver-
sus specialized hospitals, a statistically significant differ-
ence was found for the indication of airway obstruction
(p = 0,022), with higher usage in multidisciplinary hos-
pitals (36,5%) compared to specialized ones (12,5%).
Other common uses include PONV (33,3%), edema
(30,0%), and various other indications (39,3%). Simi-
larly, analysis of university versus non-university hospi-
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Table 1. | Distribution according to professional experience, specialty and type of hospital where they work
N % N %
Professional Specialist Resident
development 102 68% 48 32%
Type of hospital Multidisciplinary Specialized
127 85% 23 15%
Public Private
113 75% 37 25%
University Non-university
95 63% 55 37%
Region Capital city Non-capital city
82 55% 68 45%
N % N % N %
Professional Less than 10 years Between 10 and More than 20 years
Experience 20 years
82 55% 44 29% 24 16%
Table 2. What are the indications to use CS in perioperative period? N %
Indications f hich
rr;spl)cc?nl(;)en:tsOL::/e ]((Z:Ss in Stress-dose in patient with chronic CS usage 22 14,7
the perioperative period Antiallergic premedication 132 88,0
Prevention of PONV 50 33,3
Treatment and prevention of perioperative pain 22 14,7
Shock 21 14,0
Oedema 45 30,0
Obstruction of upper airways 49 32,7
Others (not mention what others) 59 39,3
All of the patients, unless contraindications 1 0,7

tals revealed a significant difference for the indication
of PONV (p = 0,012), with higher usage in university
hospitals (40,6%) compared to non-university hospitals
(20,4%). Common indications remain consistent with
those previously mentioned. When comparing private
versus state hospitals, a significant difference was noted
for the indication of edema (p = 0,003), with private
hospitals (36,3%) more likely to use CSs compared
to state hospitals (10,8%). Other frequent indications
include PONV (33,3%), airway obstruction (32,7%),
and various other uses (39,3%). Overall, there are no
statistically significant differences in CS use across dif-
ferent lengths of professional experience, except for a
potential trend in the usage for shock among the most
experienced group. The use of CSs for anti-allergic pre-
medication is consistently the most prevalent indication
across all groups.

The following inquiries addressed the distinct in-
dications for the utilization of CSs in the perioperative
period according to global practices. These indications
include the administration of stress doses in patients
undergoing chronic CS therapy, use as antiallergic pre-
medication, prophylaxis against PONV, and the treat-
ment and prevention of perioperative pain. The follow-
ing tables (8-14) present the distribution of CS use in
the perioperative period for the specified indications,
along with the types and dosing regimens of the admin-
istered medications.

The study reveals a predominant trend among
healthcare providers to administrate stress dose CS
therapy during the perioperative period for patients
on chronic CS treatment, with 70,7% of respondents
adhering to this practice. This consensus likely reflects
concerns about preventing adrenal insufficiency or com-
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Table 3. What are the indication for CS admin- Are you Specialist or Resident [ Total p
Indications for istration in perioperative period in
CS use in the your practice? Specialist Resident
perioperative
period, compar- As a stress-dose in patient with N 16 6 22 0,657
ing responses chronic CS therapy % 15,5% 12,8% 14,7%
from those with a
specialization in Antiallergic premedication N 91 41 132 0,845
Anesthesio[ogy 0/0 88,30/0 87,20/0 88,00/0
ac”‘?_ 'Tte{’hs"’e PONV prophylaxis N 39 11 50 | 0,081
are to those % 37,9% 23,4% 33,3%
without.
Treatment and prevention of N 19 3 22 0,053
perioperative pain %o 18,4% 6,4% 14,7%
Shock N 18 3 21 0,069
% 17,5% 6,4% 14,0%
Oedema N 35 10 45 0,115
% 34,0% 21,3% 30,0%
Upper airway obstruction N 31 18 49 0,321
% 30,1% 38,3% 32,7%
Other N 40 19 59 0,853

plications from abrupt cessation or inadequate dosing
of CSs. In contrast, 25,3% of respondents reported not
using CSs in these circumstances, suggesting variability
in clinical practice that may arise from individual pa-
tient assessments, alternative protocols, or institutional
guidelines. Additionally, 4,0% of respondents selected
the ,Other” option, indicating the presence of unclas-
sified approaches or specific situations not covered by
the binary choices of yes or no. This diversity in practice
highlights the necessity for further investigation into
the underlying reasons for such variability, particular-
ly in understanding the alternative methods employed
and their outcomes. Overall, while the administrations
of stress dose CS therapy in the perioperative period
is a common practice, the presence of differing strat-
egies suggests a complex decision-making process
influenced by emerging evidence and patient-specif-
ic factors. Further research into the small but notable
,Other” category could provide valuable insights into
novel or tailored perioperative management strategies.
The data indicates significant variability in perioperative
CS dosing practices, influenced by patient needs, clini-
cal guidelines, and practitioner preferences. The most
frequent method for administering perioperative CS
stress doses involves adjusting the dosage based on the
patient's regular daily regimen, as reported by18,7% of
respondents. This reflects a personalized approach tai-
lored to each patient's established CS use. The second
most common practice, reported by 16,0% of respon-
dents, involves administering Methylprednisolone at

a dose of 1 mg/kg, indicating a standardized weight-
based strategy. There is considerable diversity in CS
dosages and types. Methylprednisolone, used at vari-
ous doses (0,5 mg/kg, T mg/kg, and 2-4 mg/kg), rep-
resents 33,3% of responses, demonstrating flexible
dosing strategies dependent on clinical circumstances.
Dexamethasone (6,7%) and Hydrocortisone (2,7%) are
less commonly used, indicating their roles as alternative
options. The ,Other” (4,7%) and ,Not specified” (4,7%)
categories indicate some respondents use protocols or
drugs not captured by predefined options. The catego-
ry ,Uses CSs” (26,7%) suggests CS use in some form
but lacks specificity regarding drug type or dosage.
Table 10 demonstrates near-unanimous support
among healthcare providers for using CSs as anti-aller-
gic premedication in the perioperative period. An over-
whelming majority of respondents (97,3%) report using
CSs as anti-allergic premedication in the perioperative
period, indicating strong consensus on their role in pre-
venting allergic reactions during surgery. This consen-
sus suggests the perceived efficacy and safety of CSs
in such contexts is well-established among healthcare
providers. A small minority (2,0%) do not use CSs for
this purpose, possibly relying on other anti-allergic pro-
tocols or strategies that do not include CSs. A negligible
0,7% chose the ,Other” option, suggesting that devia-
tions from the standard practice are rare and that al-
ternative approaches or exceptional cases are minimal.
Methylprednisolone at 0,5-1 mg/kg is the most fre-
quently used dosage, reported by 44,0% of re spondents.
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This indicates a preference for moderate, weight-
based dosing among practitioners. The second most
common dosage is Methylprednisolone 40-80 mg
(21,3%), representing a fixed-dose approach also wide-
ly applied in clinical practice. Other dosages of Methyl-
prednisolone, such as 1-2 mg/kg (12,7%) and 2-4 mg/
kg (8,0%), demonstrate significant variability in dosing
strategies, with some practitioners opting for higher
weight-based doses. Dexamethasone, used by 4.0%
of respondents, serves as a less common alternative. A
small portion (2,0%) do not use CSs for this indication,
consistent with previous data showing a minority di-
verge from this practice. The ,Other” (4,7%) and ,Not
specified” (3,3%) categories indicate additional meth-
ods or dosages not captured by predefined options.
The high usage of Methylprednisolone at 0,5-1 mg/kg
and 40-80 mg suggests some degree of standardiza-
tion in anti-allergic premedication practices. Nonethe-
less, the diversity in dosages and the use of alternative
CSs like Dexamethasone reflects significant variability,
likely influenced by differing institutional guidelines, pa-
tient-specific factors, and practitioner preferences. This
underscores the importance of individualized treat-
ment plans in perioperative care.

We asked the respondents whether they use CSs
as a prophylaxis for PONV, and which medications and
dosages they use.

A majority (62,7%) of respondents use CSs in the
perioperative period to prevent postoperative PONV,
indicating a strong belief in their effectiveness. Con-
versely, 32,0% do not use CSs for this purpose, and
5,3% selected "Other," likely reflecting alternative medi-
cations or different PONV management strategies. This
distribution highlights that while CSs are commonly
preferred, there is notable variability in practices, sug-
gesting room for alternative approaches and further re-
search into PONV management.

In a sample of 148 responses, half (50,0%) prefer
Dexamethasone at 4 mg for preventing PONV, indi-
cating it as the most standardized dosage. A smaller
portion (9,5%) opts for an 8 mg dose, and only 2,7%
use 12 mg, suggesting higher doses are less common.
A minority (4,7%) use other medications or dosages.
Notably, 31,8% do not use CSs for PONV prophylaxis,
reflecting diverse approaches. Minimal ambiguity in re-
sponses (1,4%) indicates clear data on medication and
dosage preferences, underscoring the dominance of
Dexamethasone 4 mg while acknowledging variability
in clinical practices.

The last indication we asked about is perioperative
CSs as an analgesic drugs adjuvant. A significant minori-
ty (34,2%) of respondents use CSs as an adjuvant for
perioperative pain management, suggesting some rec-
ognition of their potential benefits. However, a majority
(63,8%) do not use CSs for this purpose, indicating a
preference for alternative pain management strategies
or skepticism about their efficacy. The small percentage
of ,,Other” responses (2,0%) points to limited alterna-

tive uses. These findings highlight diverse practices and
perspectives regarding CS use in pain management, in-
forming potential areas for further research and devel-
opment of clinical guidelines.

Out of 149 respondents, 24,8% use Dexametha-
sone 4 mg for perioperative pain management, making
it the most common dosage. A smaller group (4,7%)
prefers an 8 mg dose, while only 0,7% use 12 mg, in-
dicating limited use of higher doses. Betamethasone is
used by 4,0% of respondents. A notable 10,7% utilize
other medications or dosages, reflecting diverse prac-
tices. The majority (53,7%) do not use CSs for pain
management, highlighting a predominant preference
for alternative strategies. Only 1,3% did not specify
their choice, indicating minimal data ambiguity.

We compared the outcomes of CS use in the
perioperative period against the characteristics of re-
sponders, specifically considering whether they have a
specialty, their overall work experience, and the type
of hospital in which they are employed. The results are
presented in the following tables. The majority of re-
spondents (70,7%) administer CSs perioperatively to
patients undergoing chronic CS therapy, with a p-value
of 0.464, indicating no statistically significant difference
between the two groups. A vast majority (97,3%) em-
ploy CSs as antiallergic premedication, with a p-value of
0.749, similarly showing no significant intergroup differ-
ence. For prophylaxis of PONV, 62,7% of respondents
use CSs, with a p-value of 0,118, suggesting a trend
towards higher usage in Group 1 - anesthesiologists
working in university hospitals, although not statistically
significant. Conversely, 34,2% of respondents use CSs
as an adjuvant for perioperative pain management, with
a p-value of 0,019, indicating a significant difference,
favoring Group 1. These findings underscore the prev-
alent perioperative use of CSs in chronic therapy and
as premedication, with notable intergroup variation in
PONV prophylaxis and a significant preference in an-
esthesiologists working in university hospitals for pain
management adjuvants, guiding future clinical practice
and research.

The majority of respondents (70,7%) administer
CSs during the perioperative period for patients on
chronic CS therapy, with a p-value of 0,082 indicating a
trend towards a significant difference between groups,
favoring Group 2 - Residents. Corticosteroids are used
as antiallergic premedication by an overwhelming ma-
jority (97,3%) of respondents, with a p-value of 0,392
showing no significant difference between groups in
this practice. For prophylaxis of PONV, 62,7% of re-
spondents use CSs, and a p-value of 0,024 suggests a
statistically significant difference, with Specialists more
likely to utilize CSs in this context than Residents. For
perioperative pain management, 34,2% of respondents
use CSs as an adjuvant, with a p-value of 0,159 indi-
cating no significant difference, though there is a trend
towards higher usage in Group 1 - Specialists. These
data illustrate variable practices in CS use, highlighting

128

EHgokpuHonozus Tom XXX Ne2/2025



common applications and areas of intergroup diver-
gence, which may inform future research and clinical
guidelines.

The majority of respondents (70,7%) use CSs in
the perioperative period for patients undergoing chron-
ic CS therapy, with a p-value of 0,456 indicating no sta-
tistically significant difference based on years of work
experience. Similarly, 97,3% of respondents employ
CSs as antiallergic premedication, with a p-value of
0.116 suggesting no significant difference, though there
is a slight trend towards higher use among those with
<20 years of experience. For prophylaxis of PONV,
62.7% use CSs, with a p-value of 0,897, showing no
significant difference between experience groups. Ad-
ditionally, 34,2% of respondents use CSs as an adjuvant
for perioperative pain management, with a p-value of
0,464, again indicating no significant difference based
on work experience. These findings suggest that CS use
across various perioperative contexts is consistent re-
gardless of the respondents' years of professional expe-
rience, highlighting standardized practice patterns that
can inform clinical guidelines and training programs for
perioperative care.

Discission

As highlighted in the literature review, there are no
official guidelines for the perioperative administration
of CSs in general practice, despite numerous studies
conducted on the subject. Nevertheless, CSs are uti-
lized perioperatively worldwide in four principal sce-
narios: as a stress dose for patients on chronic CS ther-
apy, as antiallergic premedication, for the prophylaxis
of PONV, and as an adjuvant to analgesics.

Stress-Dose in Chronic Use

Long-term CS therapy can suppress the hypotha-
lamic-pituitary-adrenal (HPA) axis, leading to the risk of
adrenal insufficiency (Al) when the body is exposed to
surgical stress. (5,6) Historically, patients receiving chron-
ic CS therapy were given high-dose perioperative sup-
plementation to prevent adrenal crisis. However, recent
evidence suggests that maintaining the patient’s usual
steroid dose preoperatively while closely monitoring for
Al symptoms intraoperatively and postoperatively may
be a safer and more effective approach (1,5-7).

Patients requiring perioperative stress-dose CS
therapy can be classified into three groups: 1. those on
low-dose CS therapy (<5 mg/day prednisolone), who
generally do not require additional supplementation; 2.
those on higher doses (>20 mg/day prednisolone) or
with Cushing’s syndrome, who should receive periop-
erative stress doses; and 3. those on intermediate doses
(5-20 mg/day prednisolone for >3 weeks), where ad-
ditional testing for HPA suppression is recommended
before deciding on supplementation (8). The dose of
corticosteroids administered should be tailored to the
severity of the surgical intervention (5). The selection

of the appropriate CS should consider both glucocorti-
coid and mineralocorticoid activity to ensure adequate
stress response without unnecessary side effects.

Anti-Allergic Premedication

Corticosteroids are frequently used in the periop-
erative setting to prevent hypersensitivity reactions
caused by anesthetic agents, analgesics, antibiotics,
contrast media and blood products (9-11). While this
practice is common, evidence supporting the effec-
tiveness of CSs in preventing perioperative allergic re-
actions, including anaphylaxis, remains limited (9-11).
Meta-analyses have shown no significant reduction in
acute hypersensitivity reactions with CS premedication,
leading to recommendations against its routine use (12-
14). Additionally, there are concerns that CS premedi-
cation may delay the diagnosis of anaphylaxis, thereby
increasing morbidity and mortality in affected patients
(10,11).

Prevention of PONV

Postoperative nausea and vomiting is a common
and distressing complication after anesthesia. Dexameth-
asone has been extensively studied as an antiemetic and
has been shown to reduce the incidence of PONV by
approximately 25%, with an efficacy comparable to se-
rotonin antagonists (e.g., ondansetron) and dopamine
antagonists (e.g., droperidol) (15-17). The optimal dose
of dexamethasone for PONV prevention ranges from 4
mg to 10 mg, with studies indicating that administration
at anesthesia induction yields the best results (15,16).
Given its efficacy and cost-effectiveness, dexamethasone
remains a key component of multimodal PONV prophy-
laxis protocols in various surgical settings.

Perioperative Pain Management

Recent studies have explored the role of CSs in mul-
timodal analgesia protocols aimed at optimizing postop-
erative pain control while minimizing opioid consumption
(18,19). CSs such as dexamethasone and methylpred-
nisolone have been shown to reduce inflammation, de-
crease postoperative pain intensity, and facilitate early
mobilization (20,21). A single perioperative dose of dexa-
methasone (typically between 8 mg and 16 mg) has been
associated with improved pain control, lower opioid re-
quirements, and shorter hospital stays (18).

The present study reveals significant insights into the
perioperative use of CSs among anesthesiologists in Bul-
garia, taking into account their professional background,
work environment, and clinical practices. The majority
of respondents are specialists, predominantly with less
than ten years of experience, yet 45% have more than
ten years, and 16% have more than twenty years of ex-
perience. Most participants are employed in public hos-
pitals (75%), with 85% working in large multidisciplinary
hospitals and 63% in university settings. The geographic
distribution of respondents is balanced between the cap-
ital city and other regions (55% vs. 45%).
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The primary indications for CS use include antiallergic
premedication (88%), prevention of PONV (33,3%),
and management of airway obstruction (32,7%) and
edema (30,0%). Less frequently, CSs are used for chron-
ic therapy, as an adjuvant for pain relief, and in cases
of shock (14,0% to 14,7%). These findings align with
common clinical applications, underscoring the estab-
lished roles of CSs in perioperative care. The study re-
sults indicate that our use of CSs for PONV prophylaxis
diverges from global trends, both in terms of frequency
and dosage. In the international literature, Dexameth-
asone is commonly administered at 8 mg, whereas in
Bulgaria, the standard dose is 4 mg. The majority of
anesthesiologists in Bulgaria employ CSs as antialler-
gic premedication, with Methylprednisolone being the
most frequently used drug. However, existing studies
suggest a clear lack of efficacy for CSs in preventing
perioperative allergic reactions or anaphylaxis. Regard-
ing their use as adjuvants to analgesics, unlike global
trends, CSs are not yet routinely applied in Bulgaria.
The most significant discrepancy pertains to the admin-
istration of stress dose CSs for patients on chronic CS
therapy. Approximately two-thirds of Bulgarian anes-
thesiologists administer a stress dose, but unlike global
recommendations, this dose is not adjusted according
to the patient's cumulative daily dose or the severity of
the surgical procedure. Additionally, there are notable
differences in the choice of drug: Methylprednisolone
is primarily used in Bulgaria, whereas Hydrocortisone is
preferred internationally to minimize the mineralocor-
ticoid effects. This difference may be attributed to the
lack of an injectable form of Hydrocortisone in Bulgaria.

Comparative analysis across various professional
and institutional characteristics indicates no statistically
significant differences in CS use for most indications.
For example, 70,7% of respondents utilize CSs in pa-
tients undergoing chronic therapy, with no significant
variation based on years of experience (p = 0,456).
Similarly, 97,3% use CSs as antiallergic premedication,
with no notable differences between groups, although
there is a slight trend towards higher use in respondents
with <20 years of experience (p = 0,116). Noteworthy
trends and significant differences were observed in spe-
cific contexts. For instance, CS use for PONV prophy-
laxis (62,7%) shows a significant difference (p = 0,024),
with anesthesiologists in university hospitals more likely
to use CSs compared to anesthesiologists in non-uni-
versity hospitals. Additionally, CS use as an adjuvant
for perioperative pain management (34,2%) differs
significantly (p = 0,019), favoring anesthesiologists in
university hospitals. This suggests variations in practice
influenced by the clinical setting and professional ex-
pertise. Analysis by hospital type reveals that multidis-
ciplinary hospitals are more likely to use CSs for airway
obstruction compared to specialized hospitals (36,5%
vs. 12,5%, p = 0,022). Similarly, university hospitals
exhibit higher CS use for PONV compared to non-

university hospitals (40,6% vs. 20,4%, p = 0,012). In
the private versus state hospital comparison, private
hospitals show significantly higher CS use for edema
(36,3% vs. 10,8%, p = 0,003). The predominant prac-
tice of administering stress dose CS therapy during the
perioperative period for patients on chronic CS treat-
ment (70,7%) reflects a consensus on the importance
of preventing adrenal insufficiency. However, variabili-
ty in practice remains, with 25,3% of respondents not
adhering to this approach, highlighting the need for fur-
ther research into the reasons behind such divergence,
potentially influenced by patient-specific factors or al-
ternative protocols.

Overall, the findings illustrate a broad adherence
to established CS use practices in the perioperative pe-
riod among Bulgarian anesthesiologists, with some vari-
ability linked to professional background, hospital type,
and regional distribution. These insights emphasize
the need for standardized clinical guidelines while ac-
knowledging the necessity for individualized treatment
approaches based on specific patient needs and insti-
tutional practices. The differences from world practice
are common no matter the professional experience of
anesthesiologist and the hospitals they work in. Future
research should explore the underlying factors contrib-
uting to the observed trends and divergences, aiming to
optimize perioperative CS use through evidence-based
recommendations and targeted educational programs.

Conclusion

The findings from this study underscore significant
variations in perioperative CS use among anesthesiolo-
gists in Bulgaria compared to global practices. Despite
the absence of official guidelines, CSs are predomi-
nantly utilized in four key scenarios: as a stress dose
for patients on chronic CS therapy, as antiallergic pre-
medication, for the prophylaxis of PONV, and as an
adjuvant to analgesics. Overall, these findings reflect
a diverse approach to CS use in the perioperative pe-
riod, suggesting a need for the development of more
standardized, evidence-based guidelines tailored to the
Bulgarian clinical context. Further research is necessary
to understand the reasons behind these variations and
to optimize the efficacy and safety of CS use in periop-
erative care. Addressing these discrepancies could en-
hance clinical outcomes, align practices with interna-
tional standards, and inform future clinical guidelines
and educational initiatives for anesthesiologists.

130

EHgokpuHonozus Tom XXX Ne2/2025



Table 4. | 'ndications for CS use in the perioperative period, comparing responses from those working in
multidisciplinary hospitals to those in specialized hospitals.
What are the indication for CS Multidisciplinary vs Specialized Total p
administration in perioperative
period in your practice? Multidisciplinary Specialized
As a stress-dose in patient with N 17 5 22 0,259
chronic CS therapy % 13,5% 20,8% 14,7%
Antiallergic premedication N 110 22 132 0,421
- % 87,3% 91,7% 88,0%
PONV prophylaxis N 41 9 50 0,637
%o 32,5% 37,5% 33,3%
Treatment and prevention of N 17 5 22 0,259
perioperative pain %o 13,5% 20,8% 14,7%
Shock N 18 3 21 0,557
% 14,3% 12,5% 14,0%
Oedema N 39 6 45 0,560
% 31,0% 25,0% 30,0%
Upper airway obstruction N 46 3 49 0,022
% 36,5% 12,5% 32,7%
Other N 48 11 59 | 0,477
%o 38,1% 45,8% 39,3%
Table 5. | Indications for CS use in the perioperative period, comparing responses from those working in
university-affiliated hospitals to those in non-university hospitals
What are the indication for CS University vs Non-university Total p
administration in perioperative
period in your practice? University Non-university
As a stress-dose in patient with N 14 8 22 0,969
chronic CS therapy % 14,6% 14,8% 14,7%
Antiallergic premedication N 82 50 132 0,194
% 85,4% 92,6% 88,0%
PONV prophylaxis N 39 11 50 0,012
% 40,6% 20,4% 33,3%
Treatment and prevention N 17 5 22 0,160
of perioperative pain % 17,7% 9,3% 14,7%
Shock N 12 9 21 0,480
% 12,5% 16,7% 14,0%
Oedema N 29 16 45 0,941
% 30,2% 29,6% 30,0%
Upper airway obstruction N 28 21 49 0,223
% 29,2% 38,9% 32,7%
Other N 41 18 59 0,259
% 42,7% 33,3% 39,3%

Endocrinologia vol. XXX N¢2/2025




Ivanova, Gergana R., Atanasova, Margarita P.

Table 6, 'ndications for CS use in the perioperative period, comparing responses from those working in pri-
vate hospitals to those in public hospitals.

What are the indication for CS Private vs Public Total p

administration in perioperative

period in your practice? Private Public

As a stress-dose in patient with chronic| N 15 7 22 0,400

CS therapy %o 13,3% 18,9% 14,7%

Antiallergic premedication N 98 34 132 0,401
% 86,7% 91,9% 88,0%

PONYV prophylaxis N 39 11 50 0,592
% 34,5% 29,7% 33,3%

Treatment and prevention N 17 5 22 0,819

of perioperative pain % 15,0% 13,5% 14,7%

Shock N 15 6 21 0,654
% 13,3% 16,2% 14,0%

Oedema N 41 4 45 0,003
% 36,3% 10,8% 30,0%

Upper airway obstruction N 40 9 49 0,213
% 35,4% 24,3% 32,7%

Other N 46 13 59 0,547
% 40,7% 35,1% 39,3%

Table 7. Indications for using CSs in the perioperative period across different lengths of professional
2 experience.

What are the indication for CS Professional experience Total p

administration in perioperative

period in your practice? <10years | 10-20 years >20years

As a stress-dose in patient with N 10 9 3 22 0,434

chronic CS therapy % 12,2% 20,5% 12,5% 14,7%

Antiallergic premedication N 70 40 22 132 0,550
%o 85,4% 90,9% 91,7% 88,0%

PONYV prophylaxis N 26 14 10 50 0,640
%o 31,7% 31,8% 41,7% 33,3%

Treatment and prevention of N 12 5 5 22 0,573

perioperative pain % 14,6% 11,4% 20,8% 14,7%

Shock N 9 5 7 21 0,065
%o 11,0% 11,4% 29,2% 14,0%

Oedema N 22 13 10 45 0,377
%o 26,8% 29,5% 41,7% 30,0%

Upper airway obstruction N 27 15 7 49 0,915
%o 32,9% 34,1% 29,2% 32,7%

Other N 30 16 13 59 0,268
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Table 8.

Use of CSs in the perioperative !)0 you use FS in per.ioperative period as stress dose N %
period for patients undergoing in patient with chronic CS therapy?
chronic CS therapy. Yes 106 70,7
No 38 25,3
Others 6 4,0
Total 150 100,0
Which drug and dose interval? N % Table 9.
Methylprednisolone 0,5mg 11 7.3 Type and Dosage of CS as
Methylpredisolone Tmg/kg 24 16,0 stress dose
Methylprednisolone 2-4mg/kg 15 10,0
Dexamethasone 10 6,7
It depends on normal daily dose of patient 28 18,7
Hydrocortisone 25-50-100mg according to severity of 4 2,7
the surgery
Solomedrol in decreasing dosage 4 2,7
Other 7 4,7
Not specified 47 32,4
Total 150 100,0
Table 10. Do you use CS in perioperative period as anti-allergic N %
Use of CSs as anti-allergic premedication
premedication in the periop- Yes 146 973
erative period. No 3 20
Other 1 7
Total 150 100,0
Which drug and dose interval N % Table 11.
Methylprednisolone 0,5-1mg/kg 66 44,0 Specific medications and dos-
Methylnrednisolone 1-2mg/kg 19 12,7 ;?grsn:ii?gai?c:ncii ?;él_;!firog;
Methylprednisolone 2-4mg/kg 12 8,0 erative period.
Methylprednisolone 40-80mg 32 21,3
Dexamethasone 6 4,0
No use 3 2,0
Other 12 8
Total 150 100,0
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Table 12.

Use of CSs during the periop-
erative period as a preventive

measure for postoperative nau-

sea and vomiting (PONV)

Do you use CS in perioperative period N %
as prophylaxis of PONV

Yes 94 62,7
No 48 32,0
Other 8 5,3
Total 150 | 100,0

Which drug and dose interval N % Table 13.
Dexamethasone 4mg 74 50,0 Specific medications and dos-
ages used for the prophylaxis
Dexamethasone 8msg 14 9, of postoperative nausea and
Dexamethasone 12mg 4 2,7 vomiting (PONV).
Other 9 6,1
No use 47 31,8
Total 148 100,0
Table 14. Do you use CS in perioperative period as N %
Use of CSs during the perioper- | treatment and prevention of perioperative pain
ative period as an adjuvant for
perioperative pain Yes 51 34,2
No 95 63,8
Other 3 2,0
Total 149 100,0

Which drug and dose interval N %
Dexamethasone 4mg 37 24,8
Dexamethasone 8mg 7 4,7
Dexamethason 12mg 1 7
Bethametasone 6 4,0
Other 18 12
No use 80 53,7
Total 149 100,0

Table 15.

Specific medications and dos-
ages used for perioperative
pain management.
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Table 16. CS Use During the Perioperative Period: University/Non-university hospitals

University/Non-university Total P
University Non-university
Yes N 71 35 106
. . . %o 74,0% 64,8% 70,7%
Do you use CS in perioperative
period as stress dose in patient No N 22 16 38 0,464
with chronic CS therapy? Yo 22,9% 29,6% 25,3%
Other| N 3 3 6
%o 3,1% 5,6% 4,0%
Yes N 93 53 146
0, o, o, o,
Do you use CS in perioperative % 9% SEEY D
period as anti-allergic No [ N 2 1 3 0,749
premedication % 2,1% 1,9% 2,0%
Other | N 1 0 1
% 1,0% 0,0% 7%
Yes N 66 28 94
. . . % 68,8% 51,9% 62,7%
Do you use CS in perioperative
period as prophylaxis of PONV No N 26 22 48 0,118
% 27,1% 40,7% 32,0%
Other | N 4 4 8
% 4,2% 7,4% 5,3%
Other | N 40 11 51
Do you use CS in perioperative % 42,1% 20,4% 34.2%
period as treatment and preven- No N 54 41 95
tion of peri ti in
1ON OF PENOPErAtive bat % 56,8% 75,9% 63,8% | 0,019
Other | N 1 2 3
%o 1,1% 3,7% 2,0%
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Table 17. CS Use during the Perioperative Period: Specialist/Resident

KHu2onuc

Specialist/Resident Total p
Specialist Resident
Yes | N 67 39 106
Do you use CS in perioperative % 65,0% 83,0% 70,7%
period as stress dose in patient No | N 31 7 38 0,082
with chronic CS therapy? %, 30,1% 14,9% 25,3%
Other | N 5 1 6
% 4,9% 2,1% 4,0%
Yes N 99 47 146
) ) ] % 96,1% 100,0% 97,3%
Do you use CS in perioperative
period as anti-allergic No N 3 0 3 0,392
premedication % 2,9% 0,0% 2,0%
Other | N 1 0 1
% 1,0% 0,0% 7%
Yes N 72 22 94
Do you use CS in perioperative % 69,9% 46,8% 62,7%
period as prophylaxis of PONV No | N 27 21 48 0,024
% 26,2% 44,7% 32,0%
Other| N 4 4 8
% 3,9% 8,5% 5,3%
Yes N 39 12 51
Do you use CS in perioperative Yo 38,2% 25,5% 34,2%
period as treatment and preven- No N 62 33 95 0,159
tion of perioperative pain % 60,80/0 70,20/0 63,80/0
Other | N 1 2 3
% 1,0% 4,3% 2,0%
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Table 18. CS Use during the Perioperative Period: Professional experience

Professional experience Total p
<20years >20years
Yes N 89 17 106
Do you use CS in perioperative % 70,6% 70,8% 70,7%
period as stress dose in patient No N 33 5 38 10,456
with chronic CS therapy? % 26,2% 20,8% 25,3%
Other | N 4 2 6
% 3,2% 8,3% 4,0%
Yes N 124 22 146
Do you use CS in perioperative % 98,4% 91,7% 97,3%
period as anti-allergic No | N 1 2 3 0,116
premedication % 0,8% 8,3% 2,0%
Other | N 1 0 1
% 0,8% 0,0% 0,7%
Yes N 78 16 94
Do you use CS in perioperative Yo 61,9% 66,7% 62,7%
period as prophylaxis of PONV No | N 41 7 48 (0,897
% 32,5% 29,2% 32,0%
Other| N 7 1 8
% 5,6% 4,2% 5,3%
Yes N 41 10 51
Do you use CS in perioperative % 32,8% 41,7% 34,2%
period as treatment and preven- He N 82 13 95 10,464
tion of perioperative pain % 65,6% 54,2% 63,8%
Other | N 2 1 3
% 1,6% 4,2% 2,0%
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HOMepupaHe Ha cmpaHuuyume 6 moma), NbAHU
HayaAHa u KpalHa cmpaduua. MaBu (pa3geau)
om KHu2u ce u3znucBam no aHarO2UYEH HauuH,
kamo cAaeg aBmopa u 3azaaBuemo Ha 2aaBama
(pazgena) ce ombeaazBam umeHama Ha pegakmo-
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2uHareH npeBog Ha 3azaaBuemo u pe3iome Ha aH-
2aulicku) u cbe 3abeaexka 8 ckobu (in Bulgarian).
KHu2onucbm Ha op2uHaAHUMeE cmamuu ce omne-
yamBa caeg aHzaulckuA mekcm.
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Zacharieva S, Tankova Tz, Orbetzova M, et al.
A consensus of the Bulgaran Institute Metabolic
Syndrome on the metabolic syndrome. Nauka
Endocrinologia. 2010; 2: 53-70 (in Bulgarian)
(XpucmoB Ba, F'oueBa H, INemkoBa M, 3axapu-
eBa C, OpbeuoBa M u cvaBm. KoHceHcyc Ha
bbAzapckua uHcmumym ,MemaboAumeH cuH-
gpom” 3a noBegeHue npu memaboAumeH CUHg-
pom. Hayka Engokpurnonoeua 2010; 2: 53-70).

Ia6a (pazgea) om kHuza:

1. Delange F. Endemic Cretenism. In: Brave-
man L, Utiger R, editors. The Thyroid. 9-th ed.
Philadelphia: Lippincott Co; 1991. p. 942-955.

Mamepuarume mpa66a ga ca HanucaHu Ha
npaburen 6wvrzapcku, pecnekmuBHO aHzAUGCKU
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npeBog uau pegakmupaHe Ha mamepuaaume Ha
aHZAULCKU e3uK cpewjy 3ansaujane. Mamepuaau,
Koumo He omzoBapam Ha uzuckBanuama Ha cnu-
canuemo, ce Bpwvujam Ha aBmopume 3a kopexkyuu
npegu ga 6bgam npegageHu 3a peyeH3zupaHe.

(XpucmoB Ba, FoueBa H, lNemkoBa M, 3axapueBa
C, OpbeuoBa M u cvaBm. KoHceHcyc Ha bbazap-
cKua uHcmumym ,MemaboAumeH cuHgpom” 3a
noBegeHue npu memaboaumeH cuHgpom. Hayka
EHgokpuHorozua 2010; 2: 53-70).

References to a book chapter:

1. Delange F. Endemic Cretenism. In: Brave-
man L, Utiger R, editors. The Thyroid. 9-th ed.
Philadelphia: Lippincott Co; 1991. p. 942-955.

The manuscripts should be prepared in good
contemporary language with correct spelling, gram-
mar and punctuation. Non-native English authors
are advised to consult the text with a native speaker
or a philologist. On demand, the editors might rec-
ommend paid qualified translators for text transla-
tion or language proof-reading. Manuscripts that do
not comply with the requirements of the journal will
be returned to the authors for corrections before
being forwarded to the reviewers.

Address for sending the manuscripts
and other editorial correspondence

Editorial Board Address for Correspondence:

Clinical Center of Endocrinology,

,Acad. Iv. Penchev”, University Hospital, 2
Zdrave Str., 1431 Sofia, Bulgaria;

Prof. Maria Orbetzova, Editor in Chief

Mobile (++359) 887771322
[E-mail: endocrinologiajournalbg@gmail.com

Agpec Ha pegakyuoHHamMa KoAez2ua:

KauHuueH ueHmwvp - YCBAAE,

,Akag. VBan INeHueB”

yA. ,3gpaBe” Ne2, 1431 Codpus;

[Npodp. Mapua OpbeuoBa, laBeH pegakmop

Mobuaen: 0887771322,
E-mail: endocrinologiajournalbg@gmail.com

Endocrinologia vol. XXX N¢2/2025




CnucaHue
Ha bvazapckomo gpyxecmBo
no eHgokpuHonozug

kvm CHMA B bvazapus

Journal
of the Bulgarian Society
of Endocrinology (BSE)

CnucaHue , EHgokpuHOAO2UA”

ce uHgekcupa 6 cnegHume

6a3a-gaHHu/the journal

,Endocrinologia” is indexeded by:
- SCOPUS Elsevier

Bibliographic Databases

(2001-2017)

- EMBASE

- Bulgarian Citation Index
(since 1996)

- EBSCO
(since 2019)

ISSN 1310-8131

EHLOKPHHOJIOINNA
ENDOCRINOLOGIA

IhaBen pegakmop
[Mpod. g-p Mapua OPBELIOBA, gm

Pegakmop Ha aH2AuUlCKUA mekcm
Aoxkech TOMAC

Omezo6BopeH pegakmop

Pymen HuHoB

© lMvp6a kopuya u zpagpuyeH guzaiH
Pymen HVIHOB

Editor-in-chief
Prof. Maria ORBETZOVA, MD, PhD

English language editor
Jeff THOMAS

Art director

Rumen NINOV

© Cover&Design
Rumen NINOV

MHcmumyyuu-napmubopu noayuyabawu cn. EHgokpuHorozua
Institution/Partners Receiving , Endocrinologia“

« SCOPUS Elsevier Bibliographic Diabetes, Netherlands

- National Library of Medicine, Bethesda

« The Librarian Royal Society of Medicine, London

« WHO Health Organization Library, Geneva

« Academic National de medicine bibliotheque, Paris

- Canadian Institute for Scientiic and technical Information, Otava
« BUHUTU/PAH-MUHHAYKE POCCUU, MockBa

« AEPXKXABHA HAYKOBA MEAYHA BUBAUOTEKA, Kue8

Agpec Ha pegakuuoHHama KoAezus:

Kaunuver uernmoup - YCBAAE, ,Akag. VBan MenueB” ya. Ne 3gpabBe 2, 1431 Codpus;
Mobuaen: 0887771322 (IMpod. Mapua OpbeuoBa),

E-mail: endocrinologiajournalbg@gmail.com

Editorial Board address for correspondence:

Clinical Center of Endocrinology ,Acad. Ivan Penchev”, University Hospital,
2 Zdrave Str., 1431 Sofia, Bulgaria;
Mobile: (++359) 0887771322 (Prof. Maria Orbetzova)

E-mail: endocrinologiajournalbg@gmail.com



	Korica Indisign 2-2025
	str 01-16  2-2025
	str 17-32  2-2025
	str 33-48  2-2025
	str 49-74  2-2025

