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Ckonu koaeau,

B kpas Ha mapm 2024 2. 6e peaucmpupaHo Cgpyke-
Hue ,boazapcko gemcko pecnupamopHo gpykecmBo®
(BAPA) B obwecmBeHa noa3a, koemo obeguHaBa cne-
uuaAucmu u cneyuaAuszaHmu no gemcka nyamoaozus.

CgpykeHuemo uma ambuyuama ga obeguHu gemcku-
me NYAMOAO3U U ga cb3gage cpega u BbzmoxkHocmu 3a
0bMeH Ha ugeu u 3HaHuA ¢ gpyau gpy»ecmBa u cbcroB-
HU op2aHu3auuu ¢ obuiu npobaeMu U ueau. Hawume
unreHoBe ca akmuBHu uneHoBe u Ha EBponelickomo
pecnupamopHo gpy*kecmBo (ERS).

3a caregBawiama 2oguHa Hal-ambuuuo3zHuam npoekm
e ga ce cb3gagam pabomHu epynu no koHkpemHu Bo-
npocu, koumo ga uzpabomsam cmaHgapmu u 6ba2apcku
npenopbku 3a guazHocmuka, AeuyeHue u npocaegaBaHe
Ha geua c pechupamopHU NPOBAEMU.

Haaexkawu ca cb3zgaBaHe Ha 2pyna 3a:

1. BpoHxuaAnHama acmma (Hali-uecmomo XPOHUUYHO
pecnupamopHo 3aboaaBaHe npu geuama) ¢ akueHm
nogueHsaBaHe Ha 3aboaaBaHemo u/uAau cBpoxguazHo-
cmuka, uzbop Ha mepanus, npocaegaBaHe om cneyua-
AUCMU U 0byueHue B uHxarnamopHama mexHuka.

2. Ocmpu uHdpekyuu Ha guxmeAHUmMe nbmuwa -
20pHU u goAHU. OcobeHo BakHu ca npenopoku 3a pa-




UuoHaAHa u agekBamHa aHmubuomuuHa mepanus BbB
Bpememo Ha HapacmBawama aHmumukpobHa pe3uc-
meHmMHocm u azpecuBHoCcmM Ha namozeHume.

3. Tyb6epkyno3za - Bce owe akmyaneH npobaem, ocobe-
Ho ¢ npoMeHume B 3akoHoBume HOpMU U omnagaHemo
Ha ckpuHupawu mecmoBe 3a onpegeneHu Bo3pacmoBu

2pynu.

4. XpoHuuHa namoao2usi u3BbH u3z6poeHume - UH-
mepcmuyuasHu 6erogpobHU 6oaecmu, ob6ecmpykmuB-
Ha CbHHa anHea, MykoBucuugo3za, 6poHxuekma3zuu,
XunoBeHMUAAUUOHHU CUHgpPOMU U gpyau pegku 3a6o-
AdBaHuA. AkueHmom mpabBa ga e HaBpemeHHa U mou-
Ha guazHo3a, agekBamHo npocaegaBaHe u ocuzypaBaHe
Ha cpegcmBa 3a gomawHa BeHmuAauusa npu Hy»kga.

BAPA akmuBHo komyHukupa ¢ gpyau HayuHu gpyXe-
cmBa, ¢ koumo uma gonupHu obaacmu u ¢ koumo co-
omBemHoO ga u32pagu UHMepgucyunAuHapHu Hacoku:
ApykecmBomo no gemcka omopuHoOAapuHa20AO2US;
Apy}kecmBomo no gemcka xupypausa; ApykecmBomo
no gemcka kapguoaozus; Apy*kecmBomo no HeoHamo-
nozud; ApykecmBo no 6poHxonozus u gp. OcBeH uuc-
Mo neguampuyHu npobAemu, hayueHmume pacmam u
moBa e npuyuHama 3a mAcHO compygHuvecmBo u ko-
Aabopauus ¢ boazapckomo gpy*ecmBo no 6enogpobHu
6orecmu.

Hagerkgama e, ue coBmecmHume ycuausa we ocuzypam
Ha H6oAzapckume nayueHmu Hal-coBpemeHHO U komne-
meHMHO npocAegaBaHe u AeveHue Ha BeaogpobHume
3aboaaBaHus.

Emo 3awo Bu npuBemcmBame Ha [MopBusa ekcnepmen
dopyM Ha gpykecmBomo, kegemo ce HagaBame ga no-
AoXKuM ocHoBume Ha me3u aMBuyUO3HU UeAU.

Mpod. MepaaHa MempoBa
om umMmemo Ha YC Ha BAPA



Dear colleagues,

Bulgarian Pediatric Respiratory Society (BPRS) was
registered in March 2024 as a non-profit association,
uniting  specialists and residents in pediatric
pulmonology.

The association has the ambition to unite pediatric
pulmonologists and create an environment and
opportunities for the exchange of ideas and knowledge
with other societies and professional organizations with
common problems and goals. All our members are also
active members to European respiratory society (ERS)

For the next year, the most ambitious project is to
create task-force groups on specific issues that will
develop standards and Bulgarian recommendations for
the diagnosis, treatment and follow-up of children with
respiratory problems.

The following are urgent:

1. Bronchial asthma (the most common chronic
respiratory disease in children) with an emphasis on
underestimation of the disease and/or overdiagnosis,
choice of therapy, follow-up by specialists and training
in inhaler technique.

2. Acute respiratory tract infections - uper and
lower. Particularly important are recommendations for




rational and adequate antibiotic therapy in the time of
increasing antimicrobial resistance and aggressiveness
of pathogens

3. Tuberculosis - still a current problem, especially with
changes in legal norms and the elimination of screening
tests for certain age groups.

4. Chronic pathology beyond the abovementioned -
interstitial lung diseases, obstructive sleep apnea, cystic
fibrosis, bronchiectasis, hypoventilation syndromes
and other rare diseases. The emphasis should be on
timely and accurate diagnosis, adequate monitoring and
provision of means for home ventilation if necessary.

BPRS actively communicates with other scientific
societies with which it has mutual interest to build
interdisciplinary guidelines together with: Society of
Pediatric Otorhinolaryngology; Society of Pediatric
Surgery; Society of Pediatric Cardiology; Society of
Neonatology; Society of Bronchology, etc. In addition
to purely pediatric problems, patients are growing
older and this is the reason for close cooperation and
collaboration with the Bulgarian Respiratory Society.
The hope is that joint efforts will provide Bulgarian
patients with the most modern and competent
monitoring and treatment of lung diseases.

That is why we welcome you to the First Expert Forum
of the Society, where we hope to lay the foundations for
this ambitious goal.

Prof. Guergana Petrova
on behalf of the Board of the Bulgarian Society of
Pulmonary Diseases
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YETBBPTDBK | 20 MAPT 2025

Caeg 14uaca  HacmaHaBaHe B xomeaa Ha uneHoBe u 2ocmu,
3aABUAU NO-paHHO npucmMuzaHe
(camo caeg npegBapumenHo 3anucBaHe)

METHK | 21 MAPT 2025

12:00 - 14:00 HacmaHaBaHe u peeucmpauus
Ha uaneHoBeme Ha BAPA

13:20 - 13:50  Apxeonozuuecku my3el - becega
(camo caeg npegBapumenHo 3anucBaHe)

14:00 - 16:00 Pa6omHa cpewa u o6wo cobpaHue Ha BAPA
(3akpuma cecus, camo 3a uneHoBe Ha BAPA)
MOAEPATOPW: A-P XXEHW CTOVNYKOBA,
MPO®. TEPTAHA NMETPOBA

16:00 - 16:10  OOULWNAAHO OTKPUBAHE

16:10 - 16:45  Pa6bomHa epyna u aHaAu3 Ha 6poHXuaAHama acmma
npu geya: onpegeaaHe Ha ekun, koimo ga nogzomBu
6oreapcku koHceHcyc 3a guazHo3a, npocAaegaBaHe u
AeUEeHUe Ha bpoHxuaAHa acmma coBmecmHo ¢ BAPA
MOAEPATOPU: AOLL. CUPMA MUAEBA,
A-P KOCTAANH KETEB

16:45 -17:00 Kade nay3a

17:00 - 17:40 Pa6omHa epyna u aHaAu3 Ha pechupamopHume
uHdekyuu npu geua: onpegeasHe Ha ekun, kolmo ga
nogzomBu 6oAzapcku koHceHcyc 3a guazHo3a u
AeyebeH Nogxog Npu Hali-uecmume pecnupamopHU
uHdpekyuo3Hu 3aboraBaHus B gemcka Bbzpacm
coBmecmHo ¢ BAPA
MOAEPATOPW: TPO®. MNPOCAABA BOLLEBA,

A-P AUMUTPUHKA MUTEBA




17:40 - 18:10

18:10 - 18:40

18:40 - 18:50

18:50 - 19:30

19:30 - 19:45

20:00

Ynompe6a Ha Foxero 8 kauHuuHama npakmuka. Koea?
A-P KPUCTWH FrEHKOBA
MOAEPATOP: MPO®. TEPTAHA NMETPOBA

Pa6bomHa 2pyna u aHaAu3 Ha my6epkyAozama npu

geua: uzrouBaHe Ha ekun, kolimo ga nogzomGBu

H6oa2apcku koHceHcyc 3a guazHo3a, npocaegaBaHe u

AeueHue Ha mybepkyao3a B gemcka Bo3zpacm

coBmecmHo ¢ BAPA

MOAEPATOPW: MPO®. CBETAAHA BEAN3APOBA,
A-P CBETOCAAB AAYEB

CEFZIL - gokazgameacmBama, Ha koumo MoXkem ga
pazyumame. KopekmHama uHdopmayus e
HeobxoguMma, 3awomo pakmume eAuMuHUpam
cnekyaayuume

AOLL. LLIBETAH BEAVUHOB

Pa6bomHa 2pyna u aHaAu3 Ha UHMepguUCYUNAUHapHU

npobaemu B gemckama nyAMoaozus: coBmecmHa

paboma ¢ pokoBogumeau Ha 3auHmMepecoBaHume

HayuHU gpyXecmBa.

C YYACTUETO HA:

npod. . CmedaHoBa u npod. Xp. lWuBauelB

(ApykecmBomo no gemcka xupypaus);

npod. A. KoHeBa u g-p A. lMeuunkoB

(Apy*ecmBo no gemcka kapguonozus);

npod. Xp. MymgxkuelB

(Apy*kecmBo no HeoHamoAozus);

npod. BuueBa u g-p MapkoB

(Apy*ecmBo no OMopuHOAaPUH20AO2US)

TBA (BABB)

MOAEPATOPW: NMPO®. TEPTAHA NMETPOBA,
AOL. PAAA MAPKOBA

SAKAIOUYNTEAHA ANCKYCIUA 3A AEHA

Kokmel ,Aobpe gowau" | Beueps
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08:30 - 09:30

08:30 - 08:45

08:45 - 09:00

09:00 - 09:15

09:15 - 09:30

09:30 - 11:00

09:30 - 09:45

09:45 -10:00

10:00 - 10:15

10:15 - 10:30

CBBOTA | 22 MAPT 2025

HOBOCTU OT MEMKAYHAPOAHUTE ®OPYMMU
MOAEPATOP: AOL. NPEH LIOYEBA

OduyuarHu no3zgpaBaeHus
MPO®. TEPTAHA METPOBA

NSPIRED 2024: KakBo HoBo
MPO®. TEPTAHA METPOBA

EA 575: AokazaH om Haykama.
MpegocmaBeH om npupogama
AOU. EAEHA TEOPTMEBA

ERS 2024: KakBo HoBo
MPO®. TEPTAHA METPOBA

PEAKN BOAECTH
MOAEPATOP: AOLl. CAPMA MAEBA

CuHgpoM Ha HenogBuXkHume yuauu
MPO®. MEHKA MEPEHOBCKA

KAuHuueH cayual Ha geme ¢ hbpBuyHa yuAuapHa
guckeHe3us

A-P AUMUTPUHKA MUTEBA, CHEMAHA TMAPUHA,
BUAAHA TEOPTWEBA, TEPTAHA NMETPOBA

HeBpoeHgokpuHHa xunepnaa3zus 8 kopmauecka
Bo3pacm (NEHI) - npuHoc om nem cAyuas

AOLL. CUPMA MUAEBA, MOANHA KOCTOBA,
PAAOCT KABAKYNEBA, BAAEPU NCAEB

YpuHomopake: pAagka npuuuHa 3a naeBpareH u3zauB
A-P KAA NAMYKOBA, BEAYKA OMAPAHOBA,
NMAAMEHA XPNCTOBA, BOTAAH MAAAEHOB,
FTABPVEAA MNHOBA, NPEH LUIOYEBA, XPUCTO LWWMBAYEB



10:30 - 11:00

11:00 - 12:00

11:00 - 11:20

11:20 - 12:00

12:00 - 13:30

12:00 -12:20

12:20 - 13:30

13:30 - 14:30

14:30 - 15:30

14:30 - 14:45

14:45 - 15:00

15:00 - 15:15

15:15 - 15:30

Benogpo6Ho 3acazaHe npu pegku mema6oAumHu
3aboanaBaHusA - oco6eHocmu B8 guaezHocmukama u
MoHumopuHaa B8 gemcka Bv3pacm

MPO®. TEPTAHA METPOBA

WORKSHOP: AUXATEAHWU NPAKTUKN
MNOTA B NMOMOLL HA PECINUPATOPHATA MNMATOAOIUA

Mpe3eHmauyus Ha npakmuku 3a Bv3pacmHu u geya u
gaHHuU om KAuHUYHU npoyuBaHus
MOAEPATOP: KOHCTAHTVH APATOB

Noza u megumayus - npakmuuHa uacm
MOAEPATOP: CAHA APATOBA

TOPAKAAHA EXOTPA®UA - OT TEOPUATA KbM
MPAKTUKATA. MPAKTUYECKN 3AHUMAHUA

MpunokeHue Ha mopakaaHa exoepadus B
gemckama nyAmonozus
MOAEPATOP: AOL. NOAHA YYKA (PYMBHUA)

MpakmuuHa yacm
MOAEPATOPI: AOL,.. CAPMA MWAEBA,
A-P TEOPTV LUBETKOB

Ob6ag

NPEACTABAHE HA HOBU AOKTOPAHTYPU U
MPOEKTWU B OBAACTTA HA AETCKATA NMYAMOAOIUA
MOAEPATOP: AOLL. PAAA MAPKOBA

Belin-acoyuupaHa 6enogpo6Ha yBpega
A-P KPUCTUH TEHKOBA

TopakaaHa exoepadus npu nHeBMoHuu,
npuyuHeHu om Mycoplasma pneumoniae

A-P CUAB/A ®EAEBA

Beaogpo6Hu u3zsaBu Ha napagumo3ume
A-P BUAAHA TEOPTEBA

Auckycus
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15:30 - 16:30

15:30 - 15:45

15:45 - 16:00

16:00 - 16:30

16:30 - 17:30

16:30 - 16:45

16:45 - 17:00

17:00 - 17:15

17:15 - 17:30

17:30 - 17:40

17:40 - 18:40

17:40 - 17:55

10

MYKOBUCLIMAO3A
MOAEPATOP: MPO®. 'rEPTAHA METPOBA

PecnupamopeH mukpo6uom npu mykoBucuyugo3a
MPO®. TATAHA AKOBCHKA (Penybauka CeBepHa MakegoHus)

MykoBucyugo3a u HeoHamaaeH ckpuHuHe
MPO®. BIOAEHT KAPATAT (Typuus)

CFTR ¢yHkyus - kAuHUYHO 3HaueHue
MPO®. FTEPTAHA METPOBA

BPOHXWAAHA ACTMA B AETCKA Bb3PACT
MOAEPATOP: A-P KOCTAAVH KETEB

Ynompe6a Ha aimuokcuganmu npu
geya c aAnepeu4eH puHuUm

AOU. NBAHA APHAYAOBA-AAHEBCKA
(Penybauka CeBepHa MakegoHus )

HoBa epa B8 neueHuemo Ha mexkka acmma
MPO®. MAPUA CTAEBCKA

Mema6oaomuka u 6poHxuaAHa acmma
A-P TAAVVHA CTONYEBA

M30npuHO3uH: UMyHOMOgyAamoOp U Ha amonuyHama
HazAaca?
MPO®. TOAOP MOMNOB

Kade nay3a

TYBEPKYAO3A
MOAEPATOP: MPO®. TOHBO WMWNAEB

Ty6epkyno3Ho 3a6oaaBaHe B gemcka Bv3zpacm:
npegu3zukameacmBa u nepecnekmuBu

NPO®. CBETAAHA BEAN3APOBA, HATAAS TABPOBCKA,
AABEHA CIMACOBA, HOPUH XAH



17:55 - 18:05

18:05 -18:20

18:20 - 18:30

18:30 - 18:40

18:40 - 19:40

18:40 - 18:55

18:55 -19:10

19:10 - 19:25

19:25 -19:40

20:30

»3a" u ,npomuB™ BLI?K BakcuHama?
AOLL. PAAA MAPKOBA

MpuoXkeHue Ha uMyHoAOZUYHUME mecmoBe 3a
guazHo3a Ha my6epkyAo3a - KAUHUUHU cAyyau
A-P BEHETA MUAEHOBA

Mpegu3zBukameacmBa npeg gemckama my6epkyaoza
8 BoAzapus npe3 nopBama uemBopm Ha 21. Bek
AOU. EAEHA TEOPTUEBA

O6o6uweHue u npegroXkeHue 3a gekaapauus BoB
Bpov3ka c AeHsa Ha mybepkyao3ama 24-mu Mapm -
no3uuusa Ha BAPA

WHTETPATUBHW TEPANUU
B AETCKATA MYAMOAOT A
MOAEPATOP: A-P "XEH CTOVNYKOBA

®uzukaAHa mepanus u pexabuAumayus npu geua c
6poHxuaAHa acmMa B u3zBvHnpucmbneH nepuog
AOU. MAPNAHA AHTEAYEBA

ABuzameaHa akmuBHocm u kuHe3umepanusa npu
geua ¢ MmykoBucyugo3sa
I'A. AC. AAPIHA 3AXAPUEBA

EdekmuBHocm Ha xoMmeonamu4yHOMO AeYeHuUe hpu
acmmama y geyama, oueHsaBaHa Ha 6a3ama Ha
meMnepamypama Ha ugguwaHus Bv3gyx (EBT)
A-P CAABU/ OUNAYEB

Mpegu3BukameacmBa Ha anumepanusima npu
uecmo 6oaegyBawu geua
MPO®. AKAMUA TTENYEB

OduuyuanHa Beueps
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08:30 - 09:30

08:30 - 08:45

08:45 - 09:00

09:00 - 09:15

09:15 - 09:30

09:30 - 11:00

09:30 - 09:45

09:45 -10:00

HEAEAA | 23 MAPT 2025

METOAMN 3A ®YHKLUOHAAHA OLLEHKA HA
BEAUTE APOBOBE
MOAEPATOP: AOL|. CHEMNHA ANA3OBA

®yHkyuoHaAHU HapyweHus B8 guwaHemo
MPO®. TOHLO WMWAEB

TeXkok napuHeeaneH cmpugop - guazHocmuka u AeueHue

A-P HATAAA TABPOBCKA, CBETAAHA BEAN3APOBA,
ANBEHA CIMACOBA, HOP/H XAH

®yHkyuoHaaHo u3zcaegBaHe Ha guwaHemo B

gemcka Bv3zpacm

A-POANAMEHA CTOMMEHOBA, CTOUAKA MAHAAAMIEBA,
KOCTAAUH KETEB, BAATOW MAPVHOB

CoBpemMeHHU Memogu 3a pyHkyuoHaAHa
guazHocmuka - anmepHamuBa Ha chupoMempusama
A-P BEPA MAMOYUEBA, XPUCTUHA PAOANAOBA,
KPUCTUH FrEHKOBA, TEPTAHA TNETPOBA

PECTTIUPATOPHU WHOEKLIUU MNMPU AELIATA
MOAEPATOP: MPO®. MUPOCAABA EOLIEBA

NMHeBmokokoBu nHeBMoHuu: kakBo HoBo B
npomuyaHemo Ha nHeBMmokokoBume nHeBmMoHuUuU?
KOCTAAVH KETEB, IBAHKA KAPABEAUKOBA,
MEHKA CTEDQAHOBA, 3APABKO IBAHOB,
NPO®. MUPOCAABA EOUIEBA

Mpo6uB B npo6uomuyHama 2puka: gymama uma
npoyuBaHemo SPAADA
A-P COOUA AHTEAOBA



10:00 - 10:15

10:15 - 10:30

10:30 - 11:00

11:00 - 11:10

11:10 - 12:10

11:10 - 11:25

11:25 - 11:40

11:40 - 11:55

11:55 - 12:05

12:10 - 13:30

14:00 - 16:00

AHmu6uomuuyHama pegucmeHmHocm B gemckama
nyAMoAoz2uvHa npakmuka - oepomeH npobaem,
ouakBaw, BaxkHu peweHus; npegcmaBaHe Ha
co6cmBeHo npoyyBaHe u AumepamypHU gaHHU
A-P BECEAHA KEHAEPOBA

Ha3o-¢apuHzeanHa koAroHu3ayusa u aHmubuomuyHa
uyBcmBumeAHocm Ha 6akmepuaAHu ugoAamu om
geua ¢ kawauya B8 ambyramopHama npakmuka
AOLL. CHEMWHA AA3OBA, LIBETAH BEANHOB,
XACAH AAW, UBETEAVNHA BEAKOBA

BakcuHayusa Ha 6peMeHHUmMe: 3awjuma 3a
Halu-mankume
MPO®. TEPTAHA NMETPOBA

Kade nay3a

XPOHNUYHA AUXATEAHA HEAOCTATBYHOCT U
HEWHBA3WBHA BEHTUAALIUA NMPU AELIA
MOAEPATOP: AOLU. EAEHA TEOPTVEBA

BeaogpobHa pubpo3za
AOU. EAEHA TEOPTMEBA

XpoHuuyHa guxameAHa HegocmambyHocm B
gemcka Bv3zpacm

A-P AABEHA CMACOBA, HATAAUSA TABPOBCHKA,
HOPWH XAH, CBETAAHA BEA3APOBA

De profundis clamavi - coHam kamo Aloaka Ha
guxameAHama HegocmambyHOCM NpuU geua
A-P TMETBHP YNTEB

CoBpemMeHHU nogxogu 3a ynpaBAeHue Ha acmMama
npu geya: poaAama Ha gemckume nyamoao3u B8
uznoA3BaHemo Ha uHxaAnamopeH 6yge3oHug

A-P AUMNTPUHKA MUTEBA

3AKAIOUUTEAHA AUCKYCUA N 3AKPUBAHE
MOAEPATOPW: MPO®. FTEPTAHA NMETPOBA

O6yuumenHa pa3xogka B Xepakaua Cunmuka
(camo caeg npegBapumenHo 3anucBane)




PROGRAMME

THURSDAY | 20TH MARCH 2025

After 14:00 Accommodation and registration for those requested
earlier arrival (only after prior registration)

FRIDAY | 21TH MARCH 2025

12:00 - 14:00 Accommodation and registration of the members of
the BPRS

13:20 - 13:50  Archaeological Museum - educational lecture
(only after prior registration)

14:00 - 16:00 Working meeting and general meeting the BPRS
(closed session, for BPRS members only)
CHAIR PERSON: DR JENI STOICHKOVA
PROF. GUERGANA PETROVA

16:00 - 16:10  Official opening

16:10 -16:45 Working group and analysis of Bronchial asthma
in children - electing a team to prepare a Bulgarian
consensus for the diagnosis, monitoring and treatment
of bronchial asthma together with the BPRS
CHAIR PERSON: ASSOC. PROF. SIRMA MILEVA
DR. KOSTADIN KETEV

16:45 -17:00 Coffee break

17:00 - 17:40  Working group and analysis of Respiratory infections
in children - election of a team to prepare a Bulgarian
consensus for the diagnosis and treatment approach to
the most common respiratory infectious diseases in
childhood together with the BPRS
CHAIR PERSON: PROF. MIROSLAVA BOSHEVA

DR. DIMITRINKA MITEVA
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17:40 - 18:10

18:10 - 18:40

18:40 - 18:50

18:50 - 19:30

19:30 - 19:45

20:00

Foxero in clinical practice. When to use it?
DR. KRISTIN GENKOVA
CHAIR PERSON: PROF. GUERGANA PETROVA

Working group and analysis of tuberculosis in

children - elkecting a team to prepare a Bulgarian

consensus for diagnosis, monitoring and treatment of

tuberculosis in childhood together with the BPRS

CHAIR PERSON: PROF. SVETLANA VELIZAROVA
DR SVETOSLAV DACHEV

CEFZIL: The evidence we can count on. Correct
information is necessary because facts eliminate
speculation

ASSOC. PROF. TZVETAN VELINOV

Working group and analysis of interdisciplinary

problems in pediatric pulmonology -

joint work with the Chairs of interested scientific

societies -

With the participation of

Prof. P. Stefanova and Prof. Hr. Shivachev

(Society of Pediatric Surgery);

Prof. A. Kaneva and Dr. D. Pechilkov

(Society of pediatric Cardiology),

Prof. Hr. Mumdzhiev

(Society of Neonatology),

Prof. Vicheva and Dr. Markov

(Society of Otorhinolaryngology);

TBA (BPRS)

CHAIR PERSON: PROF. GUERGANA PETROVA
ASSOC. PROF. RADA MARKOVA

Closing discussion for the day

Welcome Cocktail (dinner)




PROGRAMME

SATURDAY | 22ND MARCH 2025

08:30 - 09:30 INTERNATIONAL RESPIRATORY EVENTS IN 2024
CHAIR PERSON: ASSOC. PROF. IREN TZOTCHEVA

08:30 - 08:45 Greetings
PROF. GUERGANA PETROVA

08:45 - 09:00 INSPIRED 2024: what's new
PROF. GUERGANA PETROVA

09:00 - 09:15 EA 575: Proven by science. Provided by nature
ASSOC. PROF. ELENA PASKALEVA-GEORGIEVA

09:15 - 09:30 ERS 2024: what's new
PROF. GUERGANA PETROVA

09:30 - 11:00 RARE DISEASES
CHAIR PERSON: ASSOC. PROF. SIRMA MILEVA

09:30 - 09:45 Imotile cilia syndrome
PROF. PENKA PERENOVSKA

09:45 -10:00 Clinical case of a child with primary ciliary dyskinesia
DR. DIMITRINKA MITEVA, SNEZHANA PARINA,
BILYANA GEORGIEVA, GUERGANA PETROVA

10:00 - 10:15  Neuroendocrine hyperplasia in infancy (NEHI)-
contribution of five cases
ASSOC. PROF. SIRMA MILEVA, POLINA KOSTOVA,
RADOST KABAKCHIEVA, VALERI ISSAEV

10:15 -10:30  Urinothorax: a rare cause of pleural effusion
DR. KAYA PAMUKOVA, VELICHKA OPARANOVA,
PLAMENA HRISTOVA, BOGDAN MLADENQV,
GABRIELA MINOVA, IREN TZOCHEVA,
HRISTO SCHIVACHEV
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10:30 - 11:00

11:00 - 12:00

11:00 - 11:20

11:20 - 12:00

12:00 - 13:30

12:00 - 12:20

12:20 - 13:30

13:30 - 14:30

14:30 - 15:30

14:30 - 14:45

14:45 - 15:00

15:00 - 15:15

15:15 - 15:30

Pulmonary involvement in rare metabolic diseases -
features of diagnosis and monitoring in childhood
PROF. GUERGANA PETROVA

WORKSHOP: BREATHING PRACTICES
YOGA TO HELP IN RESPIRATORY PATHOLOGY

Presentation of practices for adults and children and
data from clinical studies
CHAIR PERSON: KONSTANTIN DRAGO

Yoga and meditation - practical seminar
CHAIR PERSON: SANA DRAGOVA

THORACIC ULTRASOUND: FROM THEORY TO
PRACTICE. PRACTICAL EXERCISES

Thoracic ultrasound - role in pediatric pulmonology
CHAIR PERSON: ASSOC.PROF. IOANA CIUCA (Rumania)

Practical seminar
CHAIR PERSON: ASSOC. PROF. SIRMA MILEVA
DR. GEORGI TZVETKOV

Lunch

Presentation of new doctoral programs and projects
in the field of Pediatric Pulmonology

CHAIR PERSON: ASSOC. PROF. RADA MARKOVA

Vaping-associated lung injury
DR. KRISTIN GENKOVA

Thoracic ultrasound in pneumonia caused by
Mycoplasma pneumoniae

DR. SILVIYA FEDEVA

Pulmonary manifestations of parasitic infections
DR. BILYANA GEORGIEVA

Discussion
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PROGRAMME

15:30 - 16:30

15:30 - 15:45

15:45 - 16:00

16:00 - 16:30

16:30 - 17:30

16:30 - 16:45

16:45 - 17:00

17:00 - 17:15

17:15 -17:30

17:30 - 17:40

17:40 - 18:40

17:40 - 17:55

CYSTIC FIBROSIS
CHAIR PERSON: PROF. GUERGANA PETROVA

Respiratory microbiome in cystic fibrosis patients
PROF. TATJANA JAKJOVSKA MARETTI
(NORTH MACEDONIA)

Newborn screening in CF
PROF. BULENT KARADAG (Turkey)

CFTR function - clinical significance
PROF. GUERGANA PETROVA

BRONCHIAL ASTHMA IN CHILDREN
CHAIR PERSON: DR. KOSTADIN KETEV

The use of antioxidants in children with allergic rhinitis
ASSOC. PROF. IVANA ARNAUDOVA DANEVSKA
(North Macedonia)

A new era in the treatment of severe asthma
PROF. MARIA STAEVSKA

Metabolomics and Asthma
DR. GALINA STOYCHEVA

Isporinosine as possible modulator in atopic state
PROF. TODOR POPOV

Coffee break

TUBERCULOSIS
CHAIR PERSON: PROF. TONYO SHMILEV

Tuberculosis in childhood - predictors and perspectives
PROF. SVETLANA VELIZAROVA, NATALIYA
GABROVSKA, ALBENA SPASOVA, NORIN KHAN



17:55 - 18:05

18:05 - 18:20

18:20 - 18:30

18:30 - 18:40

18:40 - 19:40

18:40 - 18:55

18:55 - 19:10

19:10 - 19:25

19:25 - 19:40

20:30

Pro and Cons for BCG
ASSOC. PROF. RADA MARKOVA

IGRA tests - clinical challenges in childhood
DR. VENETA MILENOVA

Tuberculosis in children in Bulgaria in the first quarter
of the 21st century

ASSOC. PROF. ELENA PASKALEVA-GEORGIEVA
Summary and proposal for a declaration for World
Tuberculosis Day, March 24th - position of the BPRS

INTEGRATIVE THERAPIES IN PEDIATRIC
PULMONOLOGY
CHAIR PERSON: DR JENI STOICHKOVA

Physical therapy and rehabilitation in children with
bronchial asthma in the non-acute period
ASSOC. PROF. MARIANA ANGELCHEVA

Physical activity and kinesitherapy for children with
cystic fibrosis
CH. ASSISTANT DARINA ZAHARIEVA

Effectiveness of homeopathic treatment in asthma
in children assessed on the basis of exhaled breath
temperature (EBT)

DR. SLAVI FILTCHEV, TODOR POPOV

Challenges of apiterapy in frequently ill children
PROF. LYUDMIL PEYCHEV

OFFICIAL DINNER
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PROGRAMME

08:30 - 09:30

08:30 - 08:45

08:45 - 09:00

09:00 - 09:15

09:15 - 09:30

09:30 - 11:00

09:30 - 09:45

09:45 -10:00

10:00 - 10:15

SUNDAY | 23RD MARCH 2025

METHODS FOR ASSESSMENT OF LUNG FUNCTION
ASSOC. PROF. SNEZHINA LAZOVA

Functional breathing disorders - the point of view
of a pediatric pulmonologist
PROF. TONYO SHMILEV

Severe laryngeal stridor - diagnosis and therapeutic
approach

DR. NATALYA GABROVSKA, SVETLANA VELIZAROVA,
ALBENA SPASOVA, NORIN KHAN

Pulmonary function tests (PFTs) in childhood
DR. PLAMENA STOIMENOVA, STOOILKA MANDADZHIEVA,
KOSTADIN KETEV, BLAGOY MARINOV

Modern methods for functional respiratory
diagnostics - an alternative to spirometry

DR. VERA PAPOCHIEVA, HRISTINA RAFAILOVA,
KRISTIN GENKOVA, GUERGANA PETROVA

RESPIRATORY INFECTIONS IN CHILDREN
CHAIR PERSON: PROF. MIROSLAVA BOSHEVA

Recent Trends in the Clinical Course

of Pneumococcal Pneumonia

KOSTADIN KETEV, IVANKA KARAVELIKOVA,
PENKA STEFANOVA, ZDRAVKO IVANOV,
PROF. MIROSLAVA BOSHEVA

Breakthrough in probiotic care - the SPAADA study
has the floor
DR. SOFIA ANGELOVA

Antibiotic resistance in pediatric pulmonology practice -
critical problem awaiting important solutions;
presentation of own study and literature data

DR. VESELINA KENDEROVA



10:15 - 10:30

10:30 - 11:00

11:00 - 11:10

11:10 - 12:10

11:10 - 11:25

11:25 - 11:40

11:40 - 11:55

11:55 - 12:05

12:10 - 13:30

14:00- 16:00

Nasopharyngeal Colonization and Antibiotic
Susceptibility of Bacterial Isolates in Individuals
Under 20 Years of Age with Acute, Protracted,
and Chronic Cough

ASSOC. PROF. SNEZHINA LAZOVA,

TZVETAN VELINOV, HASSAN ALI,

TSVETELINA VELIKOVA

Maternal vaccination: protection for the youngest
PROF. GUERGANA PETROVA

Coffee break

CHRONIC RESPIRATORY FAILURE AND
NON-INVASIVE VENTILATION IN CHILDREN
CHAIR PERSON:

ASSOC. PROF. ELENA PASKALEVA-GEORGIEVA

Pulmonary fibrosis in childhood
ASSOC. PROF. ELENA PASKALEVA-GEORGIEVA

Chronic respiratory failure in childhood
DR. ALBENA SPASOVA, NATALYA GABROVSKA,
NORIN KHAN, SVETLANA VELIZAROVA

De profundis clamavi - dream as a cradle
of respiratory failure in children
DR. PETAR CHIPEV

Current approaches to asthma management in
children: the role of pediatric pulmonologists
in the use of inhaled budesonide

DR. DIMITRINKA MITEVA

CLOSING DISCUSSION AND END OF THE FORUM
CHAIR PERSON: PROF. GUERGANA PETROVA

Educational walk in Heraclea Sintica
(only after prior registration)




NbPBU EKCMNEPTEH ®OPYM
HA BbATAPCKOTO AETCKO PECITMPATOPHO APYXECTBO

C MEXXAYHAPOAHO YYACTUE

21-23.03.2025 2. | CaHgaHcku, Bbazapus




ABSTRACTS

FIRST EXPERT FORUM
OF THE BULGARIAN PEDIATRIC RESPIRATORY SOCIETY

WITH INTERNATIONAL PARTICIPATION
March 21-23, 2025 | Sandanski, Bulgaria
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Ynorpe6a Ha Foxero
B KIIMHUYHATA NpakKTuka. Kora?

KpucmuH leHkoBa
KauHuka no neguampus, YMBAA ,AnekcangpoBcka™ EAA

Bbauzo 80% om pecnupamopHume uHdekyuu npu geuama ce goakam
Ha Bupycu, Ho Bonpeku moBa B8 Hag 89% om cayuaume ce npegnucBam
aHmubuomuyu. CowecmByBa npuzHama Heobxogumocm om uHBecmu-
uuu 3a nogobpaBaHe ynompebama Ha aHmubuomuuu B8 cBemoBeH ma-
wab, noBuwaBaHe ocBegoMeHocmma Ha 3gpaBHume cneyuaAucmu 3a
pauuoHaAHO u3noA3BaHe Ha aHmMuMukpobHume cpegcmBa u Hag3op Hag
aHmuMukpobHama pe3zucmeHmHocm. 3a ga omeoBopu Ha ma3u HyXga
C30 nybaukyBa kHuea 3@ aHmubuomuuHa ynompeba 3a AeUeHuUe Ha UH-
dekuuu npu geua u Bo3zpacmHu - The WHO AWaRe antibiotic book. Ta
npegocmaBa kpamku, ocHoBaHu Ha gokazameacmBa Hacoku 3a uzbopa
Ha aHmubuomuk, go3ama, HayuHa Ha npuroXkeHue U hpogbAkumena-
Hocmma Ha mepanus 3a Hag 30 om Hal-uyecmume uHdekuyuu npu geua
u Bo3pacmHu B goboAHUUHama U BoAHUUHama 3gpaBHa nomouw. B npe-
3eHmayuama we ce omeoBopu Ha Bonpoca koge u koza e MAacmomo Ha
Foxero cnpamo Hal-coBpemeHHUMe pvkoBogcmBa.

Foxero in clinical practice. When to use it?

Kristin Genkova
Pediatrics Clinic, University Hospital ,Alexandrovska®

Nearly 80% of respiratory infections in children are due to viruses,
but despite this, antibiotics are prescribed in over 89% of cases. There
is a recognized need for investment to improve the use of antibiotics
worldwide, raise awareness among health professionals about the rational
use of antimicrobials and monitor antimicrobial resistance. To meet this
need, WHO has published a book on antibiotic use for the treatment
of infections in children and adults - The WHO AWaRe antibiotic book.
It provides concise, evidence-based guidelines on antibiotic selection,
dosage, route of administration and duration of therapy for over 30 of
the most common infections in children and adults in pre-hospital and
hospital health care. The presentation will answer the question of where
and when Foxero fits into the most current guidelines.



cefpodoxime

thunmupanmn Tabnetku ot 100 u 200 mg
npax 3a nepopanta cycnexana 40 mg/sml, 100 ml ALKALOID
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CEFZIL - poka3aTesicTBa, HA KOUTO MOXXeM
Aa pa3untame. KopekTtHaTta nHPopmMauumsa e
Heo6xoaunMa, 3aoTo paKTUTEe eIMMMUHUPpAT
cnekynauuurte

LIBemaH BeauHoB
CMAA ,BeauHoB AuazHocmuka™, Boazapus

MukpobHama pe3zucmeHmHocm ce ABABa cepuo3Ha 3anAaxa 3a cbBpe-
MeHHama MeguuuHa, kamo HelUHusm Bo3xog Moke ga yHUWOMXU ua-
AOCMHUA Hanpegbk, nocmueHam npe3 nocaegHusa Bek B AeueHuemo Ha
uHdpekyuo3Hu 3aboaaBaHun. Bo3zmoXkHocmma 3a pa3Bumue Ha pe3uc-
meHmMHocm KoM aHmubuomuuu Bogu go npomeHu B8 namomopdo3zama
Ha uHdekuyuo3zHume 6orecmu, koemo yBeauuaBa cMbpmHocmma u 3a-
mpygHaBa AeueHuemo.

PazymHuam komnpomuc npu aeueHuemo Ha uHdekyuo3Hu 3aboaaBaHus
e kalouoB u uzuckBa BHumamenaHo 6anaHcupaHe Mexkgy edpekmuBHocm-
ma Ha MegukameHmume u pucka om pa3Bumue Ha pe3ucmeHmMHocm.
MpaBuaHomo kombuHupaHe Ha aHmubuomuuu e om cbwecmBeHo 3Ha-
UeHue, 3a ga Ce hocmuzHam onmuMaAHU pe3yaAmamu. Bpbzkama mexkgy
dapmakokuHemuka, dpapmakoguHamuka u kauHuuHama edpekmuBHocm e
kalouoBa 3a ycnewHama mepanus. [pe3eHmayuama pa3zkpuBa poaama
Ha Cefzil 8 HamupaHemo Ha pa3ymMHua koMNpoMUC hpu AeYeHuemo Ha
uHdpekyuo3Hu 3a6oraBaHus.

Cefprozil e uedparocnopuH:

- c 6bp3a U yarocmHa pezopbuyusn: HezaBucuma om XpaHeHemMo - pe3op-
6upa ce kamo uHXekuuoHeH npenapam, npuema ce per os;

« ¢ 6bop30 geticmBue: gobpo npoHukBaHe B mokaHume, 6bp3 kauHuueH
omzoBop, gobpa hoHocumocm;

« kolmo 3ana3Ba opodapuHzearHa dnopa: coxpaHaBa bapuepHama
dyHkyus Ha a-hemolytic streptococcus (npomekyus cpewy koaoHu3a-
uuAma Ha namozeHu);

- He 3acAea upeBHama aHaepobHa daopa: no-Hucka uecmoma Ha guapuu
u He camo.



£9 Cefzil

npu uHdekuyuu

HQ 20pHUME U goOAHUME
guxameAHU NbMuWa

U HEYCAOXHEHU UH$eKuuu
HQ KOXXama

U NUKOYHUME NbMUW0

6bp30 U NbAHA pe3opbuusn
He3aBUCUMO Om NpuemMa Ha
XpaHa

WUPOK aHMubGaKmepuaAeH
cnekmbup

NOQXOQAW, 30 EMNUPUYHQ
mepanus

6bP3 KAUHUYEH OM20BOP
QO6pPO NPOHUKBAOHE

BBB Bb3NQAUMEAHUS eKcygam
U MoH3uUAUmMe

gob6pa noHocumMocm!
MUHUMOAEH edeKkm Bbpxy
HOpPMaAHaMa MukpodAropa

1. Agantupano no: Yildinm I, et al The Turkish
Journal of Pediatrics ® March- April 2008

BAUSCH:- Health

PharmasSwiss Bulgaria
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+3592895210
bulgaria.Info@bauschhealth.com
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CEFZIL - The evidence we can count on.
Correct information is necessary because facts
eliminate speculation

Tzvetan Velinov
SMDL “Velinov Diagnostica”, Bulgaria

Microbial resistance is a serious threat to modern medicine, and its rise
could destroy the overall progress made over the past century in the
treatment of infectious diseases. The possibility of developing resistance
to antibiotics leads to changes in the pathomorphosis of infectious
diseases, which increases mortality and complicates treatment.

A reasonable compromise in the treatment of infectious diseases is key
and requires a careful balance between the effectiveness of medications
and the risk of developing resistance. The correct combination of
antibiotics is essential to achieve optimal results. The relationship
between pharmacokinetics, pharmacodynamics and clinical effectiveness
is key to successful therapy. The presentation reveals the role of Cefzil in
finding a reasonable compromise in the treatment of infectious diseases.

Cefprozil is a cephalosporin:

« with rapid and complete absorption: independent of food intake -
absorbed as an injectable preparation, taken orally

« with rapid action: good penetration into tissues, rapid clinical response,
good tolerance

« which preserves oropharyngeal flora: preserves the barrier function of
a-hemolytic streptococcus (protection against colonization of pathogens)
« and does not affect the intestinal anaerobic flora: lower incidence of
diarrhea and not only



MEXAOYHAPOOAHU PECNMTUPATOPHU
CbBUTUA NPE3 2024

INTERNATIONAL RESPIRATORY
EVENTS IN 2024

INSPIRED 2024: KakBO HOBO Nnpv AeTCKUTe
pecnupaTtopHu 3a6bonsiBaHUA?

lepzaHa MNempoBa
KauHuka no neguampus, YMBAA ,AnekcangpoBecka™ EAA,
Kamegpa no neguampusa, MY - Codus

INSFRED > .

MeXkgyHapogHomo gpyXkecmBo 3a gemcku pechupamopHu 3a6oaaBa-
Hua (INSPiRED) uma Bu3usma ga mpaHcdopmupa nelizaka Ha gemcko-
mo pecnupamopHo 3gpaBeona3BaHe B cBemoBeH Mawab, kamo 2apaH-
mupa, ve Bcako geme guwa cBobogHo u ce pa3zBuBa npaBuaHo.
INSPIiRED ce aHzakupa ga 6bge B ueAHUMeE peguyu Ha heguampuyHume
pecnupamopHu u3cAegBaHus, uHoBauuu u 06pa3oBaHue, obeguHABalku
ekcnepmu u 3acmbnHUYU OM pa3AuYHU cpegu u kyamypu 3a Hanpegbk
B Haykama u npakmukama Ha neguampuuyHama pecnupamopHa megu-
UuHa. Ype3 compygHuuecmBo u cnogeAfHe Ha 3HaHUfA HUe ce cmpemMuMm
ga cb3gagem 2n0banHa mpeka om npodecuoHaaucmu, nocBemeHu Ha
nogobpaBaHemo Ha pecnupamopHomo 3gpaBe Ha geyama.
MNogobpsaBaHemo Ha pecnupamopHomo 3gpaBe npu geyama no cBema
u3uckBa BceobxBameH nogxog, HacoueH kom npeBaHmuBHuU Mepku, 06-
pa3oBaHue, 3acmbnHuYecmBo u MeXkgyHapogHO compygHuvecmBo.
Mpe3 2024 2. ce npoBege Bmopu koHepec Ha INSPiRED, ¢ akmuBHo
yyacmue Ha uneHoBe Ha BAPA. AkueHmume om dopyma we 6bgam
npegcmaBeHu Hakpamko. CaegBauwomo cobumue e loHu 2025 e.

29



INSPIRED 2024: What’s new in pediatric
respiratory diseases?

Gergana Petrova
Pediatrics Clinic, University Hospital ,Alexandrovska®,
Department of Pediatrics, Medical University of Sofia

International Society of Pediatric Respiratory Diseases (INSPiRED), has
the vision to transform the landscape of pediatric respiratory healthcare
worldwide, ensuring every child breathes freely and thrives.

INSPIRED is commited to be at the forefront of pediatric respiratory
research, innovation, and education, uniting experts and advocates from
diverse backgrounds and cultures to advance the science and practice of
pediatric respiratory medicine. Through collaboration and knowledge-
sharing, we aim to create a global network of professionals dedicated to
improving the respiratory health of children.

Improving respiratory health in children worldwide requires a
comprehensive approach that addresses preventive measures, education,
advocacy, and international collaboration.

The second INSPIRED congress was held in 2024, with the active
participation of the members of the BPRS. The highlights of the forum
will be presented briefly. The next meeting is scheduled for June 2025.

EA 575: [loka3aH OoT HayKarTa.
NpepocTtaBeH OT NpupopaTa

EaeHa H. NackaneBa-leopaueBa
KauHuka no gemcka nHeBmonozus u dmuzuampus
YMBAA ,CB. NB. Puacku”

KAauHuuHU npoyuBarus Bopxy 65 000 nauyueHmu om Bcuuku Bb3zpacmu
goka3Bam edpukacHocmma Ha pacmumeneH ekcnekmoparm N21 8 cBema:
3HauyumeAHO hogobpeHue Ha hapamempume Ha berogpobHama dyHkuua
Nnpu geya c acmma caeg gonbAHUMeAHO BoBerkgaHe Ha AeueHue ¢ EA 575.
OmuemauB 6poHxoguramamopeH edekm, nocmuzaH upe3 EA 575.
YMmepeHo u3pa3eH, HO noae3eH 3a oBaagaBaHe Ha kawAuuHumMe enu3ogu,
mMykoaumuueHn edekm.

30



PactuteneH

eKcneKTopqu
\ [

CneunaneH eKCTpPaKT
oT 6pbLngH EA 575°

* Mpocnan e PacTUTENHUAT EKCNEKTOPEHT C HaR-BICOKM NPOAGKGM 8 CTOMHOCT B rPyNaTa Ha
KCNEKTOPaHTKTe 3a neprosa MAT Q1/2023 (IQVIA Global OTC Insights).

JlekapcTeeH NPoAYKT 683 NeKapcko NPeANMcaHne 33 Bb3PacTHW W AeLa HaA 2 TOAWHI.

CbAIbPXKa CyX EKCTPAKT OT AMCTa Ha GpblunaH MoAaACHO YBeaoMAeHUe ¢ Ne MA-5559-7.2.2

X !mmn or

TACTA HA BPBLIASH

3 Bitnentopant
> Ciaswonm
LI —

e anmon
e

100m|



32

EA 575: Proven by science. Provided by nature.

Elena N. Paskaleva-Georgieva
Clinic of Pediatric Pneumology and Phthisiatrie
University Hospital "St. Iv. Rilski"

Clinical studies on 65,000 patients of all ages prove the efficacy of the
world's #1 herbal expectorant:

Significant improvement in lung function results in children with asthma
after additional treatment with EA 575.

A distinct bronchodilator effect achieved by EA 575.

Moderately expressed, but useful for controlling coughing episodes,
mucolytic effect.

ERS2024: KakBO HOBO?

lepaana NempoBa
KauHuka no neguampus, YMBAA ,AnekcangpoBcka™ EAA,
Kamegpa no neguampus, MY - Codus

EBponelickomo pecnupamopHo obwecmBo (ERS) e mekgyHapogHa op-
2aHu3auun, koamo obeguHaBa aekapu, 3gpaBHu cneyuaaucmu, yueHu
u gpyau ekcnepmu, pabomeuwu B8 pecnupamopHama meguuuHa. ERS e
egHa om Bogewume MeguuuHcku op2aHu3auuu B pecnupamopHama 06-
Aacm, ¢ HapacmBauw, 6pol uneHoBe u npegcmaBaaBaw, Hag 160 gopka-
Bu, B moBa uucnao u BAPA om mall 2024 e.

Mucusama Ha ERS e ga HacopuaBa 6enogpobHOMO 3gpalBe u ga HamanaBa
cmpagaHuemo om pecnupamopHu 3aboaaBaHus.

Haykama, obyueHuemo u 3acmonHuuecmBomo ca B ocHoBama Ha Bcuu-
ko, koemo ERS npaBu; HacbpuaBaHe Ha HayuHume u3cAaegBaHus, ocuay-
paBaHe Ha gocmon go BucokokauecmBeHu obpa3zoBameAHu pecypcu u
Bogewa poaa B noBuwaBaHemo Ha ocBegomMeHocmMMa Ha hoAumuyume
3a 6benogpobHUMe 3ab6oaaBaHus.

Konepecom npe3 2024 2. 6ewe nog HacAoB ,Xopa U MaWwuHU: ga no-
cmuz2HeM npaBuAHua HanaHC" ¢ poaama Ha u3kycmBeHus uHmMeaekm
mexHoAoz2uama B nyamonozuama. OcBeH pazwupeHume cecuu 3a XOBb,
gpyzama 2oAamMa 38e3ga Ha koHepeca 6e benogpobHama xunepmoHus.
AkueHmume Ha neguampuuHume cecuu BkalouBaxa: 3gpaBe Ha Beaume



gpob6oBe B gemcmBomo - npegomBpamsaBaHe Ha HernogpobHUME 3a60-
AABaHus, npegu ga 3anouHam; O6cmpykmuBHa cbHHa anHea u cbgoBo
yBpeXkgaHe: kakBo 3Haem u koge omuBame u benogpobHa borecm caeg
HegoHoceHocm: om paXgaHemo go 3psAna Bo3pacm.

Mpegcmoawusam koHzpec e npe3 cenmemBpu 2025 2. B8 Amcmepgam,
HugepaaHgus.

ERS2024: What's new?

Gergana Petrova
Pediatrics Clinic, University Hospital ,Alexandrovska®,
Department of Pediatrics, Medical University of Sofia

European respiratory society (ERS) is an international membership
organisation that brings together physicians, healthcare professionals,
scientists and other experts working in respiratory medicine. ERS is
one of the leading medical organisations in the respiratory field, with a
growing membership representing over 160 countries, including BPRS
since May 2024.

The ERS mission is to promote lung health and alleviate suffering from
respiratory disease.

Science, education and advocacy are at the core of everything ERS
does - promotion of scientific research, providing access to high-quality
educational resources and playing a key role in raising awareness of lung
disease to politicians.

The 2024 congress was under the theme of ‘Humans and machines:
getting the balance right” with the role of Al technology in respiratory
field. Besides the extended sessions on COPD the other big star of
the congress was pulmonary hypertension. The highlights of pediatric
sessions include: Lung health in childhood - a public health approach
to preventing lung disease before it starts; Obstructive sleep apnoea
and vascular injury: what we know and where we are going and Post-
prematurity lung disease: from birth to adulthood.

Upcoming congressisin September2025in Amsterdam, The Netherlands.

@ ERS
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PEOKWU BOJIECTU

RARE DISEASES

CbBpeMeHHMU acrneKTH Ha
“cuHapoOMa Ha HenoABMXXHUTE umMnun”

MeHka MepeHoBcka
KauHuka no neguampus, YMBAA ,AnekcangpoBcka™ EAA

MopBuuHama uuAauapHa guckuHe3us e opdaHHO 3aboraBaHe om epy-
nama Ha yuAauonamuume, B8 ocHoBama Ha koemo AeXu HacaegcmBeH
gedpekm B cmpykmypama Ha gBuzameAHume pecHuuku Ha enumenaa Ha
guxameAHama cucmema u gpyau hogo6Hu cmpykmypu. Te3u npomeHu
Bogam go m.Hap. ,CUHgPOM Ha HenogBuXHume yuauu”. 3aboraBaHe-
mo ce omHacA koM 2pynama Ha aBmo3omMHo-peyecuBHUMe peHomunu ¢
u3pa3zeHa 2eHemuuHa xemepozeHHocm. [MTbpBuyHama uuAuapHa gucke-
He3usa (PCD) ce acoyuupa ¢ abHOpMHa UuAuapHa cmpykmypa u dyHkuus,
npuuuHa 3a 3agpbXkka Ha Mmykyc u 6akmepuu B pecnupamopHua mpakm,
kosmo Bogu go XPOHUYHO OMO-CUHO-NYAMOHaAHO 3aboaaBaHe, aHO-
MaAuu B paznorokeHuemo Ha opzaHume u abHopmMHa nogBukHocm Ha
cnepmamo3ougume. KAuHU4YHO ce xapakmepu3upa ¢ npozpecuBHu Bb3-
naAumeAHU Ae3uu Ha Bcuuku omgeAu Ha guxameAHama cucmema npu
geua, noHuXeHue Ha depmuaHama dyHkuusa npu Bb3pacmHuU hauueHmMu;
yecmo ce HabalogaBam HapyweHusa B8 AamepaAu3zayuama u Mardpopma-
uuu Ha opzaHume. MNpu okoro noroBuHama om nauueHmume ¢ PCD ce
HabalogaBa obpamHo pa3nonokeHue Ha BobmpewHuMe op2aHu UAU U30-
AupaHa gekcmpokapgusa (cuHgpom Ha KapmazeHep) YHI -cumnmomume
npu geyama, B8 kombuHayus ¢ pechupamopHU cuMnmMoMu U BHpoHxuek-
ma3uu, npaBam guazHo3ama PCD mHozo BeposamHa. lMpu geua, 3acea-
Hamu om PCD, pecnupamopHuam enumea Ha Ha3odbapuHkca, cpegHo-
MO yXO, hapaHa3aAHUME CUHYCU U guxameAHU nomuwa (BkalouumeaHro
dapuHkc, napuHkc, mpaxes, 6poHxuU U BpoHXxuoAU), e guchyHkuuoHaneH
u cAegoBamenHo e 3acezHam MykouuAuapHus KAaupoHc

LuauapHama gucdyHkuusa e B ocHoBama Ha wupok cnekmbp 3a6o0aA8a-
Huf: noAukucmo3sa Ha uepHusa gpob u 6vbpeuume, BuauapHa ampe3us,



aHomanauu Ha LUHC, Bka. pemuHonamus u xugpouedanusa Bonpeku ap-
kama kauHuuHa kapmuHa, 3a6oAfBaHemo He BuHazu ce guazHOCMUUU-
pa cBoeBpemeHHO, koemo Bogu go 6vp30 npozpecuBHO HamanaBaHe Ha
b6enogpobHama ¢yHkyua u uecmo - go HeonpaBgaHuU Xupypau4HU UH-
mepBeHyuu. AuaezHocmukama Ha PCD u3uckBa Haauuue Ha xapakmepeH
kAauHuueH deHomun u onpegeaaHe upe3 eanekmpoHHa Mukpockonusa Ha
gedekm B cmpykmypama Ha yuauume uau gokazameacmBo 3a abHop-
MHa yuauapHa dyHkuyua. ObpeMeHeHa pamunHa aHaMHe3a 3a PCD e uH-
gukauusa 3a guazHoCMUUHO MbpceHe, mblU kamo ce goka3Ba npu okono
10% om cayuaume).

PaHHama guazHo3a u cBoeBpemeHHo agekBamHo AeueHue ca BaxkHu 3a
3ana3BaHe Ha 6enogpobHama dyHkyua, kauecmBomo u npogoakumen-
Hocmma Ha *kuBoma Ha nayueHmume. Bcuuku geua ¢ PCD mpsa6Ba ga
ca UMyHuU3upaHu no MimyHu3auuoHeH kaneHgap, kakmo u ¢ nHeBmokoko-
Ba u npomuBozpunHa BakcuHa.

Contemporary aspects of the
“immobile cilia syndrome”

Penka Perenovska
Pediatrics Clinic, University Hospital ,Alexandrovska®

Primary ciliary dyskinesia is an orphan disease from the group of
ciliopathies, which is based on a hereditary defect in the structure of the
motor cilia of the respiratory epithelium and other similar structures.
These changes lead to the so-called ,immobile cilia syndrome®. The
disease belongs to the group of autosomal recessive phenotypes with
pronounced genetic heterogeneity. Primary ciliary dyskinesia (PCD) is
associated with abnormal ciliary structure and function, causing mucus
and bacteria retention in the respiratory tract, which leads to chronic
oto-sino-pulmonary disease, anomalies in the location of organs and
abnormal sperm motility. Clinically, it is characterized by progressive
inflammatory lesions of all parts of the respiratory system in children,
decreased fertility in adult patients; lateralization disorders and organ
malformations are often observed. In about half of patients with PCD,
a reverse arrangement of internal organs or isolated dextrocardia
(Kartagener syndrome) is observed. ENT symptoms in children, in
combination with respiratory symptoms and bronchiectasis, make the
diagnosis of PCD very likely. In children affected by PCD, the respiratory
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epithelium of the nasopharynx, middle ear, paranasal sinuses and
respiratory tract (including the pharynx, larynx, trachea, bronchi and
bronchioles), is dysfunctional and therefore mucociliary clearance is
impaired.

Ciliary dysfunction underlies a wide range of diseases: polycystic liver
and kidney disease, biliary atresia, CNS abnormalities, incl. retinopathy
and hydrocephalus Despite the bright clinical picture, the disease is
not always diagnosed in a timely manner, which leads to a rapidly
progressive decrease in lung function and often to unjustified surgical
interventions. Diagnosis of PCD requires the presence of a characteristic
clinical phenotype and determination by electron microscopy of a defect
in the structure of the cilia or evidence of abnormal ciliary function. A
burdened family history of PCD is an indication for a diagnostic search,
as it is proven in about 10% of cases).

Early diagnosis and timely adequate treatment are important for
preserving lung function, quality and duration of life of patients. All
children with PCD should be immunized according to the Immunization
Calendar, as well as with pneumococcal and influenza vaccines.

KnnHun4yeH cny4vyam Ha gete ¢
NMbpBUYHA UMNMAPHA AUCKUHE3US

Aumumpurka MumeBa, CHexkaHa MapuHa, BuaaHa leopeueBa
KauHuka no neguampus, YMBAA ,AnekcaHgpoBcka" EAA;
Kamegpa no neguampus, MY - Codus

Mpe3 nocregHume gBe gecemuaemus nopBuyHama YuAuapHa guckuHe-
3ua (PCD) cmaHa Bce no-pa3no3HaBaema Ho30A02UA B NYAMOAO2UYHU-
me kauHuku. Kozamo nayueHmume ca cbc situs inversus totalis, moBa e
nopBama guazHo3a B gudbepeHUUaAHO guagHOCMUYHUA NAaH, HO B cay-
yaume 6e3 opeaHHa uHBepcus PCD e Hakbge B kpas Ha chucoka.

MpegcmaBame cayvall Ha 10-20guWHO MOMUUeHUe Ha Malka acmma-
muuka. Mopagu noBmapawu ce pecnupamopHu uHdpekyuu coc ,cBupka-
He" u daMuAHama obpemeHeHOCM, e 3aN0UYHaMOo AeueHuUe 3a acmma Ha
9-MeceuHa Bo3pacm, 6e3 epekm. MopBama komnlomovpHa momozpadus
e HanpaBeHa Ha 4 2oguHU U nopagu ,uUHduAmpamuBHU npoMeHu B oc-
HoBama Ha gecHusa 65aA gpo6™ e buaa Ha uHMpaBeHo3HU aHMubuoMuyU.



MykoBucuugo3a u mybepkyaozama ca uzkaloueHu coc coomBemHu me-
cmoBe u gememo e HacoueHo kbM Hawama kauHuka. [TomBopgeHu ca
6poHxuekmasuu B gecHua 6aA gpob, upe3 komnlombpHa momozpadus,
om UMYHOAO2UUHUME u3cAegBaHusa ce ycmaHoBaBam aeku omkaoHe-
HuAa. B umyHHUA cmamyc. KomnlombpHama momozpadusa ¢ koHmpacm u
6poHxockonuama omxBobpaam coMHeHUemo 3a BpogeHa MardopmMayus.
MNpe3 cregBauwume 20guHU MukpobuonozuuHomMo u3cAegBaHe Ha xpauku no-
ka3Ba pacmerk Ha pesucmeHmMHU Gema-xeMoAuMuUUHU cmpenmokoku om epy-
na B, Stenotrophomonas maltophilia, Escherichia coli u Serratia liquefaciens.
Pseudomonas aeruginos. Caeg HakoakozoguwHuU ycuaus 3@ nomBoprkgaBaHe
Ha nogo3uparama PCD ce ocbwecmBu 2eHemuueH aHaAu3 U haaHbm 3a kom-
naekcHo AeueHue ce kopuaupa ¢ baazonpusmeH edbekm 3a gememo.

Clinical case of a child with primary ciliary
dyskinesia

Dimitrinka Miteva, Snezhana Parina, Bilyana Georgieva, Guergana Petrova
Pediatric Clinic, University Hospital ,Alexandrovska™;
Department of Pediatrics, Medical University of Sofia

In the last two decades PCD became more recognized entity in
pulmonology clinics. When patients present with situs inversus totalis it
is the first diagnosis in the diagnostic follow-up, however in cases without
organ inversion PCD is somewhere in the end of the line.

We present a case of 10-year old girl of asthmatic mother. Due to recurrent
respiratory infections with wheezing and family history, asthma therapy
was initiated at 9 months of age, without an effect. First CT scan was done
when she was 4 year old, and due to ,infiltrative changes in the right lung
base™ she was on intravenous antibiotic. Cystic fibrosis and tuberculosis
were excluded and she was referred to our clinic. Bronchiectasis in
the right lung were confirmed - CT scan; Immunological investigations
conducted at that time showed mild deviations in the immune status. She
was suspected to have some congenital malformation, but the CT scan
with contrast and bronchoscopy overruled this possibility.

Throughout the following years the microbiological test of sputum
showed growth of resistant Group B beta-hemolytic Streptococcus,
Stenotrophomonas maltophilia, Escherichia coliand Serratia liquefaciens.
Pseudomonas aeruginos. Genetic analysis confirmed the diagnosis
of PCD and complex treatment plan was adjusted for the patient with
favorable effect.
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HeBpoeHAOKPUHHA XuUneprsiasmsa B KbpMadecKa
Bb3pacT (NEHI) - npuHoc oT neT cny4ada

Cupma MuneBa, NMoauHa KocmoBa, Pagocm KabakuueBa, Barepu NcaeB
KauHuka no neguampusa, YMBAA ,AnekcangpoBcka™ EAA,
Kamegpa no neguampua, MY - Codus

NEHI e omHocumeaHo HoBa dopMa Ha uHmepcmuuyuarHa 6ernogpobHa
6onecm B gemcka Bo3pacm. KauHuko-peHmeeHoAo2UUHama gua2Ho3a
BkalouBa nepcucmupawa maxunHes, kpenumauyuu u xunokcemus npu
3gpaBu kopmauema B couemaHue c xapakmepHu momozpadcku npo-
mMeHu. [MpegcmaBame 5 cayuaa Ha NEHI, npemunaau npe3 Kaunukama
no neguampus Ha YMBAA “AaekcaHgpoBcka™ 3a nepuog om 7 20guHuU
(2017-2024 2.). AuazHocmukama Ha uHmepcmuyuarHume 6eAogpobHU
6orecmu B gemcka Bo3zpacm e cBop3aHa C MHO20 HeACHOMU U npeg-
cmaBaaBa npegu3BukameacmBo 3a neguampume. @akmobm ue ma3zu
namoaozus e no-pagka npu geua e npegnocmaBka noBeuemo kauHuuu-
CMU U peHmeaeHoA03U ga ca B no-Manka cmeneH 3ano3Hamu ¢ pa3no3Ha-
BaHemo u cpeg neguampuyHume nauyueHmMu. AoNbAHUMEAHO 3ampyg-
HeHue nocmaBam u HecheyuduuHUME, U CUAHO NPOMEHAUBU KAUHUUHU
npoAaBu. CoweBpeMeHHO NOHACMOAWEM HAMa NaMO2HOMOHUUHU KAu-
HUUHU UAU AabopamopHU Kpumepuu 3a guazHocmuka Ha UHMepcmMuyu-
anHume 6earogpobHU npoMeHu npu geua. CuumaHume 3a ka3zyucmuka
uHmMepcmuyuaAHu 6enogpobHU 3ab6oaaBaHuA Hal-BepoAmHO ca ¢ MHO20
no-Bucoka uecmoma, Ho ocmaBam Hepa3no3Hamu om Hac.

Neuroendocrine hyperplasia in infancy (NEHI) -
contribution of five cases

Sirma Mileva, Polina Kostova, Radost Kabakchieva, Valeri Issaev
Pediatric Clinic, University Hospital ,Alexandrovska®,
Department of Pediatrics, Medical University of Sofia

NEHI is a relatively new form of interstitial lung disease in childhood.
The clinical and radiological diagnosis consists of persistent tachypnea,
crepitations, and hypoxemia in healthy infants in combination with
characteristic tomographic changes. We present 5 infants with NEHI
who were admitted to the Pediatric Clinic of University Hospital
“Alexandrovska” for a period of 7 years /2017-2024/. Interstitial lung

38



disease diagnosis in childhood is associated with many uncertainties and
represents a challenge for pediatricians. Due to the rare presentation
at an early age, it is a prerequisite for most clinicians and radiologists
to be less familiar with the recognition of this pathology in pediatric
patients. An additional problem is nonspecific and highly variable clinical
manifestations. At the same time, there are currently no pathognomonic
clinical or laboratory criteria for the diagnosis of interstitial lung changes
in children. Probably interstitial lung diseases that we consider as
casuistics are much more common but remain unrecognized for us.

YpUHOTOpaKC: psaKa NpUUYuHa 3a nnespaneH
U3NunB

Kasa MamykoBa', Beauuka OnapaHoBa'!, MaameHa XpucmoBa?, BozgaH
MaageHoB2?, la6puera MuHoBa®, UpeH LloueBa*, Xpucmo LuBaueB'
'KauHuka no gemcka xupypeusa, YMBAACM ,H. W. MupozoB - Codus
2KAuHUKa no gemcka aHecme3uonozus U UHMEH3UBHO AeueHuUe,
YMBAACM ,H. WN. MupozoB - Codus

30OmgeneHue no gemcka yponoeus, YMBAACM ,H./.MupozoB - Codus
*KauHuka no neguampus, YMBAACM ,H.WN.MupozoB - Codun

BoBegeHue: Hal-uecmama kauHuuHa npoaBa Ha naeBpanHume 6Hone-
cmu B gemcka Bo3zpacm e naeBpanHus u3auB. Mo BuoxumuuHa xapak-
mepucmuka ce geaam Ha ekcygam, emnuem, mpaHcygam, xemomopakc
u xunomopakc.

YpuHomopakcobm e egHa om Hal-pegkume npuyuHu 3a naeBpaneH u3AuB.
MpuyuHu:

1. O6cmpykmuBHa yponamus.

2. TpaBMa uAu AMpoOz2eHHU - HapaHABaHe Ha ypemepa no Bpeme Ha ko-
PEeMHU XUpypauuHU npouegypu.

3. lNMpu ekcmpapeHanHu 3a0kavuecmBeHu 3aboaaBaHuna, ekecmpakopno-
paAHa AUMOMPUNCUA UAU cAeg hepkymaHHa HedpoAumomomus, npu
gobpokauecmBeHa xunepnAazus Ha npocmamama, pemponepumoHe-
anHa Bvb3naaumeaHa dubpo3a.

Mamepuaa: lMpegcmaBame cayuall Ha MOMuUe Ha 3 20gUHU C NOAU-
MandopmamuBeH cuHgpom - aHopekmanHa azeHe3ua c pekmoype-
mpaAHa ducmyaa u gBycmpaHHa xugpoHedpo3a, kamo BgacHo e IV-ma
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cmeneH, BaaBo Il cmeneH ¢ BYP u mezaypemep, koemo nocmonu B8 kau-
Hukama no noBog Ha MacuBeH naeBpaneH u3AauB HanoXkuAa mopakoueH-
me3a u hocmaBaHe Ha akmuBHa acnupayus. B nopBume gHU ¢ omgeas-
He Ha cAaMeHo-XoAama meuHocm B koauuecmBo 800-1000 ma, koemo
He omzoBapsa Ha BuoxuMuuHama koHcmeaauusa 3a ekcygam, mpaHcygam
UAU XUAO3Ha meuHocm. ToBa cb3gage guazHocmuueH npobaem. baxa
06CbgeHU pa3AUYHU eMUOAOZUYHU NPUYUHU.

Ha 6a3ama Ha MyAmugucuunAuHapHUA nogxog u om npoBegeHume 6uo-
XUMUYHU U obpa3Hu u3caegBaHus ce goka3a, ue ce kacae 3a ypuHomo-
pakc Ha 6a3zama Ha nogaekawama obcmpykmuBHa yponamus.
CocmoaHuemo Ha gememo ce nogobpu, caeg kamo xugpoHedpo3zama
ce oBaaga ¢ nocmaBaHemo Ha Hedbpocmoma.

3akaloueHue: Bonpeku ue ypuHomopakcom e pagok, mol mpa6Ba ga
ce pa3aneXkga kamo egHa om gudepeHyuaaHume xapakmepucmuku npu
nayueHm ¢ naeBpaneH u3auB, ocobeHo ako nauueHmbm uma nogaexa-
wa obcmpykmuBHa yponamusa uAu e npemopnaa ckopowHa kopemHa
onepauus uau mpaBma Ha kopema.

PanHomo pazno3HaBaHe u AeueHue Ha ocHoBHomMo 3a6oAaBaHe MoXe ga
nomozHe 3a nogobpaBaHe Ha pegyaAmamume.

KalouoBu gymu: o6cmpykmuBHa yponamus, ypuHoMa, haeBpaneH u3auB.

Urinothorax: a rare cause of pleural effusion

Kaya Pamukova', Velichka Oparanova', Plamena Hristova?,
Bogdan Mladenov?, Gabriela Minova®, Iren Tzocheva*,
Hristo SchivacheV!

Pediatric surgery department UMHATEM N. |. Pirogov - Sofia
2Pediatric anesthesiology and intensive care department
UMHATEM N. I. Pirogov - Sofia

SPediatric urology department UMHATEM N. |. Pirogov - Sofia
“Pediatric department UMHATEM N. |. Pirogov - Sofia

Introduction: The most common clinical manifestation of pleural
diseases in childhood is pleural effusion. By biochemical characteristics
pleural effusions are divided into exudative, empyema, transudative,
hemothorax and chylothorax.

Urinothorax is one of the rarest causes of pleural effusion.

Causes:

1. Obstructive uropathy.



2. Trauma or iatrogenic - injury of the ureter during abdominal surgical
procedures.

3. Extrarenal malignancies, extracorporeal lithotripsy or after
percutaneous nephrolithotomy, in benign prostatic hyperplasia,
retroperiotoneal inflammatory fibrosis.

Material: We present a case of a 3-years-old boy with polymalformative
syndrome - anorectal agenesis with rectourethral fistula and bilateral
hydronephrosis - grade IV on the right and grade Il on the left, with
vesicourethral reflux (VUR) and megaureter. He was admitted in our clinic
due to a massive pleural effusion requiring thoracocentesis and active
aspiration. During the first few days the discharge was straw-yellow fluid
with amount of 800-1000ml per day which did not correspond to the
biochemical constellation for exudate, transudate or chylous fluid. This
led to diagnostic challenge. Various etiological causes were discussed.
Based on the multidisciplinary approach and biochemical and imaging
studies performed, an urinothorax based on underlying obstructive
uropathy was diagnosed.

The child’s condition improved after hydronephrosis was controlled with
the placement of a nephrostomy.

Conclusion: Although urinothorax is rare, it should be considered as
differential diagnosis in a patient with pleural effusion, especially if he
has an underlying obstructive uropathy or a recent abdominal surgery
or trauma.

Early recognition and treatment of underlying disease may help improve
the outcomes.

Key words: obstructive uropathy, urinoma, pleural effusion
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Benogpo6HO 3acaAraHe npu peakn MeTabonuTHu
3a6onsiBaHUA — 0co6eHOCTU B AMarHocTukKata m
MOHUTOPUHIa B AeTCKa Bb3pacT

lepaaHa NempoBa
KauHuka no neguampus, YMBAA ,AnekcaHgpoBcka" EAA;
Kamegpa no neguampusa, MY - Codus

MemaboaumHume 3aboaaBaHusa (M3) ca epyna 3aboaaBaHusa, koumo
Hal-uecmo ce cBvop3Bam ¢ opzaHOMezaAusi, HEBPOAOZUUHO U/UAU cuc-
MeMHO 3acAzaHe u uHmenaekmyaneH gepuuum. PecnupamopHomo 3a-
cAzaHe npu M3 B noBeuemo cayuau ce u3zaBaBa kocHo, HO MoXe u ga
e nopBu kauHuueH Genez. Hal-uecmo ce onucBam uHMEPCMUUUAAHO
6enogpobHO 3aboraBaHe (MB3) u 6enogpobHa xunepmoHus, a npu Hakou
nayueHmMu me ca U npuyuHama 3a damaeH u3xog.

EgHo om Hal-uecmo onucBaHume M3 ¢ pecnupamopHU CUMNMOMU €&
Aeduyum Ha Kucena chduHzomueauHaza (AKCM), npu koemo noumu
Bcuuku nauueHmu pa3zBuBam makuBa cuMmnmoMu Ha pa3zAuueH eman om
KuBoma um. HampynBaHemo Ha kaemku Ha Niemann-Pick (HebecHo
CUHU xucmuouumu npu ouBemsaBaHe no Mel IploHBang) B anBeorapHu-
me cenmu u bpoHxuaAHama cmeHa Bogu go npozpecuBHa guxameAHa
HegocmamouHocm (AH). Tpuagama om xenamomezaAus, CnAeHOMe-
2anua u B3 mpa6bBa ga Hacouu kom AKCM. LleHmpaaHa poas B yc-
maHoBaBaHemo Ha MB3 npu AKCM uepasm obpa3zHume u3caegBaHus
- komnlomopHa momoepadua u penmazeHoBo u3zcregBaHe. PegoBHama
oueHka Ha guxameaHama ¢yHkuua (upe3 cnupomempus, onpegeAfHe Ha
gudy3uoHeH kanauumem u 6MWT) ca 3an0e 3a HaBpeMeHHa Hameca u
cobomBemHo 3a6aBsaHe Ha npozpecuBHUMe uzMeHeHusA B 6eaume gpobo-
Be. Bo3amokHocmume 3a AeveHue Ha HerogpobHO 3acAzaHe npu AKCM
Ca 0zpaHuUYeHuU u noggopkawomo AeveHue ce ocHoBaBa Ha ekcnepmHu
koHceHcycHU npenopbku om kauHuuHUA onum.

Apyzo M3 ¢ Bogewu HeBpoAO2UUHU U pecnupamopHuU cumnmomu (no-
pagu 3acAzaHe Ha Myckyanamypama) e u eaaukozeHo3a mun Il, u3zBecmHa
owe nog umemo boaecm Ha Pompe. Kaacuueckama uHdaHmunHa ¢op-
Ma npomuua B8 78% npozpecupawa AH, peyuguBupauwu uHdekyuu, kap-
guoMezanua u cMopm. [Mpu dopmama ¢ kocHo Hauano Bogeuwama pec-
nupamopHa cumnmoMamuka e opmonHes, nopagu guadpazmarHama
chabocm u obecmpykmuBHa coHHa anHea (¢ xapakmepHoOmo cympewHo
2naBoboaue, comHoAeHMHocm), peuuguBupawu uHpekuuu, Aow moae-
paHc Ha pu3uuecku ycuaus, craba u HeedpekmuBHa kawauua. Pecnupa-
mMopHUMEe cUMNMOMU ce MaHudpecmupam npegu HapyweHama noxogka
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3a pa3Auka Ha HeBpomyckyaHume 3aboaaBaHus.

bop3omo opueHmupaHe Ha cneyuaaucma u HacouBaHe KoM cneuuduu-
HU mecmoBe 3a nomBopxkgaBaHe Ha pagkomo 3aboaaBaHe ca B ocHoBa-
ma 3a npaBuAHomo MeHaXkupaHe u no-gobpume KAUHUUHU pe3yaAmamu
npu M3.

Pulmonary involvement in rare metabolic
diseases - features of diagnosis and monitoring
in childhood

Guergana Petrova
Pediatric Clinic, University Hospital ,Alexandrovska®,
Department of Pediatrics, Medical University of Sofia

Metabolic diseases (MD)areagroup of diseases most commonly associated
with organomegaly, neurological and or systemic involvement, and
intellectual defcit. Respiratory involvement in MD in most cases appears
late, but it may also be the firstclinical sign. Interstitial lung
disease (ILD) and pulmonary hypertension are most often described,
and in some palents they are also the cause of fatal outcome

Oneofthe most frequently described MD with respiratory symptomsis Acid
sphingomyelinase deficiency (ASMD), in which almost all patients develop
respiratory symptoms at different stages of their lives. The accumulation
of Niemann-Pick cells (sky blue histiocytes on May Grinwald staining)
in the alveolar septa and bronchial wall leads to progressive respiratory
failure (RF). The triad of hepatomegaly, splenomegaly and ILD should
arose the suspicion for ASMD. Imaging studies - computed tomography
and X-ray - play a central role in the evaluatin of ILD in ASMD. Regular
assessment of respiratory function (by spirometry, determination of
diffusion capacity and 6MWT) is a prerequisite for timely intervention
and possible halting the progressive changes in the lungs. Treatment
options for pulmonary involvement in ASMD are limited and supportive
care is based on expert consensus and clinical experience.

Another MD with leading neurological and respiratory symptoms (due
to muscle involvement) is glycogenosis type Il, also known as Pompe
disease. The classic infantile form of the disease in 78% of cases has
a progressive RF, recurrent infection, cardiomegaly and death. In the
late-onset form, the leading respiratory symptom is orthopnea due to



diaphragmatic weakness and obstructive sleep apnea (with characteristic
morning headache, drowsiness), recurrent infection, poor tolerance to
exercise, weak and ineffective cough. Respiratory symptoms appear
before gait disturbance in the contrast of neuromuscular diseases.

Rapid referral to a specialist and referral to specific tests to confirm the
rare indication are in the system for proper management and better
clinical outcomes in MD.

Workshop: luxaTenHn NpaKTUKM — hora B NOMOLL,
Ha pecnupaTtopHaTta natonorus/Breathing
Practices - Yoga to Help in Respiratory Pathology

KoHcmaHmuH ApazoB, CaHa ApazoBa
Konstantin Dragov, Sana Dragova
®oHgauus Art of living| Art of Living Foundation

“YoBek e B8 nepdekmHo 3gpaBocroBHO cbcmosHue, kozamo e duzuue-
cku 3gpaB, ncuxuuecku cnokoeH u emouuoHaAHO cmabuneH", ka3Ba Lpu
Wpu PaBu WaHkap. OcBeH duzuueckama mu dopma, Uoza ykpenBa u
yMmcmBeHua mu u eMouyuoHaAeH kanauumem.

Noea ce dokycupa Bopxy goaboku, kKoHmpoAupaHU guxameAHU MexHU-
ku. ToBa nomaza 3a ykpenBaHe Ha guxameAHume myckyau, yBeauuaBa
kanayumema Ha 6eaume gpo6oBe u nogobpaBa uarocmHus koHMPOA
Ha guwaHemo.

Te3u mexHuku mo2am ga 6bgam 0cobeHO NoAe3HU 3a xopa ¢ 6eAogpob-
HuU npobaemu, kamo 2u Hayuyam ga koHmpoAupam guwaHemo cu No-Aec-
HO U ga npegomBpamam uAu obaekuam cumnmomume.

“A person is in perfect health when they are physically healthy, mentally
calm and emotionally stable,” says Sri Sri Ravi Shankar. In addition to your
physical fitness, yoga also strengthens your mental and emotional capacity.
Yoga focuses on deep, controlled breathing techniques. This helps
strengthen the respiratory muscles, increases lung capacity and improves
overall breathing control.

These techniques can be especially helpful for people with respiratory
problems, teaching them to control their breathing more easily and
prevent or alleviate symptoms.
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TopakasniHa exorpacdua: oT TeopusiTa KbM
npakKTukKara.
MpaKTU4Yecku 3aHUMMaHud

Thoracic ultrasound: from theory to practice.
Practical exercises

NMomeHyuanHama poas Ha yampa3Byka 3a guazHocmuka Ha 6enogpobHU
3abonfBaHusa e cpaBHumeaHo HoBa cdepa Ha npoyuBaHua, mol kamo
mpaguuyuoHHO Beaume gpoboBe ce cuumaxa 3a HEgOCMbNHU 3a YA-
mpa3Byka nopagu Bucokomo Bv3gywHo cogopkaHue u cmpykmypume
Ha 2pbgHua kow, koumo BbznpenamcmBam AcHama oueHka Ha opzaHa.
CneyuduuHama aHamomusa Ha gemckusa 2pogeH kow 6aazonpusmcmBa
u3znon3BaHemo Ha 6earogpobeH yampa3Byk (LUS) 3a guaezHocmuyupaHe
Ha pecnupamopHU CbCMOAHUA Upe3 uHMepnpemayua Ha apmedakmu,
2eHepupaHu Ha naeBpaaHama noBopxHocm, cBop3Balku eu cobc cneuyu-
duuHu 3a 3a6oraBaHemo Mogeau. NocaegHumMe npoyuBaHua noka3zBam,
ue LUS moke ga 6vge BanugHa anmepHamuBa Ha peHmezeHozpaduama
Ha 2pbgHuA kow 3a guaeHocmuka Ha 6enogpobHuU 3a6oraBaHus, ocobe-
HO Npu geua, 3a ga ce uzbezHe npekomepHOMO u3AazaHe Ha UoHu3upa-
UU AbYEeHUS.

The potential role of ultrasound for the diagnosis of pulmonary diseases
is a recent field of research, because, traditionally, lungs have been
considered unsuitable for ultrasonography for the high presence of air and
thoracic cage that prevent a clear evaluation of the organ. The peculiar
anatomy of the pediatric chest favors the use of lung ultrasound (LUS)
for the diagnosis of respiratory conditions through the interpretation of
artefacts generated at the pleural surface, correlating them to disease-
specific patterns. Recent studies demonstrate that LUS can be a valid
alternative to chest X-rays for the diagnosis of pulmonary diseases,
especially in children to avoid excessive exposure to ionizing radiations.
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MEHTOPU | MENTORS

Aou. NMoaHa Yyka e gemcku koHcyAmaHm nyAMoAoz U go-
ueHm B neguampuyHo omgeneHue B8 Tumuwoapa. Hel-
HUmMe cneyuaAHU uHmepecu ca B uzcregBaHemo Ha be-
AOgpobHU 3aboaAaBaHua mMykoBucuugosa, peuuguBupaw,o
/ ~CBupkane", gemcka acmma u ocobeHo 6enogpobHa yA-
mpa3BykoBa guazHocmuka npu nHeBMoHuUA. TA e pa3pa-
6omura npoekm omHocHo yampa3Byk Ha 6eaume gpoboBe npu geua
C yecmu pecnupamopHuU npobaemu u gpyau pegku namoaozuu, pa3pa-
6omBaliku yampa3zBykoBu pezyamamu 3a npocaegaBaHe Ha eBoaloyus-
ma Ha nHeBMoHUA u 6eanogpobHO 3acAzaHe npu mykoBucuugo3a

4

loana Ciuca is a pediatric pulmonologist consultant and associate
professor to a pediatric department. Her special interests are in the
research of cystic fibrosis lung disease, recurrent wheeze, child asthma,
and particularly lung ultrasound pneumonia. She has developed a project
regarding lung ultrasound in children with frequent respiratory issues and
other rare pathologies, developing ultrasound scores for the monitoring
of the evolution of pneumonia and cystic fibrosis lung disease.

Aou. Cupma MuneBa e cneyuaanucm no gemcka nHeB-
MoAozua u dmu3zuampusa kom Kamegpa no neguampus,
MY - Codusa. HauaaHuk e HanpaBaeHue 3a geua ¢ pecnu-
pamopHuU 3a6oAABaHua om 28 gHu go 2 2oguHu B8 KauHuka
no neguampusa YMBAA ,ArekcangpoBcka™ u e eguH om
nuoHepume B Boazapus 3a unoa3BaHe H mopakanHama exozpadusa npu
geua ¢ pecnupamopHu 3aboaaBaHus.

Assoc. prof. Sirma Mileva is a specialist in pediatric pneumology at the
Department of Pediatrics, MU-Sofia. She is the head of the department
for children (from 28 days to 2 years) with respiratory diseases at the
Pediatrics Clinic of the University Hospital “"Alexandrovska” and is one of
the pioneers in Bulgaria in the use of thoracic ultrasound in children with
respiratory diseases.

A-p leopau LIBemkoB e neguambp, gemcku peBmo-kapgu-
onoe, ¢ 20-zoguweH onum B exozpadckume uzcaegBaHus.

Dr. Georgi Tsvetkov is a pediatrician, pediatric
rheumatologist-cardiologist, with 20 years of experience in
ultrasound examinations.
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NPEOACTABAHE HA HOBU
OOKTOPAHTYPU N TIPOEKTU B
OBJIACTTA HA OETCKATA nyJsaMorsnorumng

PRESENTATION OF NEW DOCTORAL
PROGRAMS AND PROJECTS IN THE FIELD
OF PEDIATRIC PULMONOLOGY

Beunn-acounupaHa 6enoapo6Ha yeBpeaa

KpucmuH leHkoBa
KauHuka no neguampus, YMBAA ,AnekcaHgpoBcka™ EAA

Mpe3 cenmemBpu 2019 2. 3a nopBu nbm ce cbobwiaBa 3a Hag 350 cay-
uas Ha benogpobHo 3abonnaBaHe, cBbp3zaHo ¢ BelnuHz (VAPI - vaping
associated pulmonary injury uau kakmo e owe u3zBecmnHo EVALI -
e-cigarette or vaping product use-associated lung injury) 8 CALL,. Habalo-
gaBaHume mogeAu Ha 3aboaaBaHemo ca npomeHAuBu, HO Bcuuku ca
cBop3aHu ¢ noa3BaHe Hackopo om nauueHmume Ha enekmpoHHU Uu-
2apu u/uau m. Hap. ,B8elin®. ToBa e gyma, uznoa3BaHa 3a onucaHue Ha
npouecom Ha BguwBaHe u uzguwBaHe Ha napama, obpa3zyBaHa om u3-
napaBaHe Ha meuHocmma B enekmpoHHume yuzapu. Makap ue gockopo
6axa pekanamupaHu kamo ,6e3o0naceH" BapuaHm Ha koHBeHyuoHaAHUME
uu2apu, wupokomo uM u3znoa3BaHe, BkalouumeaHo u om nogpacmBa-
wu, kpue MHo20 puckoBe u mpabBa ga ce uma npegBug om neguampu
u gemcku nyAMOAO3U.

KauHuuHo VAPI uau EVALI ce nposaBaBa coc 3agyx, mpecka, kawauua,
noBpowaHe, guapus, 2naBoboaue, cBemoBopmexk u 6oaka B ebpgume
cAeg ynompeba Ha eanekmpoHHU yempoticmBa. Cumnmomume o6ukHo-
BeHo ce BarowaBam 3a nepuog om gHU go cegMuuu hpegu hauueHmume
ga nonagHam npu cneyuaaucm. MpuuyuHama 3a 6enogpobHama yBpega
€ XuMuueH nHeBMoHum. [1pu 20AAM NPOUEHM OM hayueHmume ce e Ha-
AOXKUAa XocnumaAu3ayus, HAkou gopu ca UMaAu Hy»Kga om uHmMeH3uBHo
AeUEeHUe U anapamHa BeHmuAauusa, gopu ca pezucmpupaHu CMbpmMHuU
cAyyau. Makap u cocmosaHuemo ga e obpamumo u ga He Bogu go mpat-
Ha opz2aHHa yBpega, Mo uMa Cepuo3HO 3HayYeHue U 3a Heeo mpabBa ga
ce 20Bopu u ga ce uma npegBug om pa3auvHume cneyuaaucmu. [lpu-
UuHa 3a Xumu4Huam nHeBmoHum e kombuHauusa om Hakoako ¢dakmopa.



Ha nopBo mAcmo, cocmaBkume B aepo3ona npegu3zBukBam Bo3znaneHue
Ha guxameAaHume nomuuwia. [Tpumep 3a moBa e Bumamun E-auemam,
kolimo ce u3noa3Ba macoBo kamo ynaomHaBaw, azeHm. Tou uma Bu-
cok aduHumem kom dochorunugHume croeBe Ha copdakmanma, moXke
ga npoHukHe B copdakmaHmHua caol, HapywaBalku opzaHu3zauyusma
Ha AunugHume MoAekyAau u maka ga npomeHU NoBopXHOCMHOMO Ha-
npeXeHue. Mo mo3u HauuH, Mmoxke ga ce pa3Bue AunougHa nHeBMOHUSA.
Apyza cocmaBka ¢ gokazaHo mokcuuHo BAuaHue e HaauuHuAmM B me3u
ycmpotcmBa nponuaeH eaukoa. HezamuBeH edpekm oka3zBam u uznonz-
BaHume apomamu3zaHmu, kakmo u cogopXkawume ce B ycmpoticmBama
meXku Memanu.

be3cnopHo e nazybHomMo BAauaHUe Ha enekmpoHHUMe Yuz2apu 3a 3gpalBe-
mo Ha nogpacmBawume u owe no-2oAAMa e omzoBopHocmma Ha Hac,
neguampume, ga npegocmaBum agekBamHa uHdopmayus, cBop3aHa ¢
npobaema, kakmo u ga umame npegBug Bo3zmokHocmma 3a nosaBa Ha
m.H. EVALI/VAPI 8 kauHuuHama HuU npakmuka. ToBa e mema, koAmo
mpa6Ba wupoko ga ce guckymupa cpeg cneuuaaucmu u o6wecmBo, 3a
ga ce HaMaAu HezamuBHusa ebekm om u3noa3zBaHemo Ha m.H. ,6e30-
nacHu" anmepHamuBu Ha koHBeHuuoHaAHUME yuz2apu cpeg MAagomo
HaceAeHue.

Vaping-associated lung injury

Kristin Genkova
Pediatric Clinic, University Hospital ,Alexandrovska™;

In September 2019, over 350 cases of vaping-associated pulmonary
injury (VAPI -also known as EVALI - e-cigarette or vaping product use-
associated lung injury) were first reported in the United States. The
observed patterns of the disease are variable, but all are associated with
recent use by patients of e-cigarettes and/or the so-called ,vaping".
This is a word used to describe the process of inhaling and exhaling
the vapor formed by the evaporation of the liquid in e-cigarettes.
Although they were until recently advertised as a ,safe" alternative to
conventional cigarettes, their widespread use, including by adolescents,
poses many risks and should be considered by pediatricians and pediatric
pulmonologists.

Clinically, VAPI or EVALI manifests itself with shortness of breath, fever,
cough, vomiting, diarrhea, headache, dizziness and chest pain after using
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electronic devices. Symptoms usually worsen over a period of days to
weeks before patients see a specialist. The cause of the lung damage
is chemical pneumonitis. A large percentage of patients have required
hospitalization, some have even needed intensive care and mechanical
ventilation, and even deaths have been recorded. Although the condition
is reversible and does not lead to permanent organ damage, it is of
serious importance and should be discussed and taken into account by
various specialists. The cause of chemical pneumonitis is a combination
of several factors. First of all, the ingredients in the aerosol cause
inflammation of the respiratory tract. An example of this is Vitamin E
acetate, which is widely used as a sealing agent. It has a high affinity for
the phospholipid layers of the surfactant, can penetrate the surfactant
layer, disrupting the organization of lipid molecules and thus changing
the surface tension. In this way, lipoid pneumonia can develop. Another
ingredient with a proven toxic effect is the propylene glycol present in
these devices. The flavorings used, as well as the heavy metals contained
in the devices, also have a negative effect.

The detrimental effect of electronic cigarettes on the health of adolescents
is undeniable, and it is even greater for us pediatricians to provide
adequate information related to the problem, as well as to keep in mind
the possibility of the appearance of the so-called EVALI/VAPI in our clinical
practice. This is a topic that should be widely discussed among specialists
and society in order to reduce the negative effect of the use of so-called
»safe" alternatives to conventional cigarettes among the young population.

TopakasniHa exorpadua npu NHEeBMOHUM,
npu4YnHeHU ot Mycoplasma pneumoniae

CunBus DegeBa
KauHuka no neguampusa, YMBAA ,AnekcangpoBcka™ EAA;
Kamegpa no neguampusa, MY - Codus

Mycoplasma pneumoniae (MP) e uecmo cpewaH namozeH B gemcka
Bo3pacm, kolimo o6ukHoBeHo npuvyuHABa uHdekuuu Ha 2opHUME guxa-
MeAHU hNbmuuwia, Ho MoXe ga 6vge npuuuHu 3a mexkka amunuuHa nHeB-
MoHuA. Camo 5 go 10% om xopama, 3apa3eHu ¢ mukonaa3ma, pazBuBam
nHeBMmoHusA. Mpu geua MP e omeoBopeH 3a 10 go 40% om cayuaume Ha
npugobuma B obwecmBomo nHeBmoHusa (CAP).



MNMoHacmoaweM guazHocMuyupaHemo Ha NHeBMOHUA pu geua ce onpe-
geAfa npeguMHO om aHaMHe3ama, kAuHUYHUME cumnmomu u om npoGBe-
geHume obpa3Hu u AabopamopHu uzcaregBaHua. Kamo ocHoBeH obpa3eH
Memog € 20guHU 3a oueHka meXecmma Ha nHeBMoHuAMa ce uznon3Ba-
we peHmezeHozpaduama Ha epbgeH kow. TopakanHama exozpadusa (TE)
e HoB HageXkgeH, ueHeH u anmepHamuBeH memog Ha koHBeHUuUOHaAHa-
ma peHmzeHozpadus Ha 6aA gpob.

Cnopeg kauHuuHo npoyuBaHe B8 Kumal npu 100 geua ¢ nHeBmoOHus,
npuyuuHeHa om MP (MPT1), ce ycmaHoBaBa, ue nocpegcmBom TE mo-
2am ga ce oueHABam namoaocz2uuHume npomMeHu Ha MPTT npu geua B
peanHo Bpeme, kakmo u B8 guHamuka ga ce npocaegaBa pe3yamama om
AeUeHuemo.

B ma3u Bpv3ka Hue npegcmaBame Hawume gaHHu Ha 30 geua MPT1, npu
koumo cpaBHuxme uzmeHeHUfiMa Ha peHmeeHozpadua U U3MeHeHUAMa
Ha TE.

3akaloueHnue: TE e HageXkgeH memog, kolimo morke ga 3amecmu peHm-
2eHozpaduama Ha 6aA gpob npu nauueHmu ¢ MPI1 B gobpo 06wo coc-
mosAHue u 6AazogapeHue Ha onumeH exozpaducm.

Thoracic ultrasound in pneumonia caused by
Mycoplasma pneumoniae

Silvia Fedeva
Pediatric Clinic, University Hospital ,Alexandrovska™;
Department of Pediatrics, Medical University of Sofia

Mycoplasma pneumoniae (MP) is a common pathogen in childhood
that usually causes upper respiratory tract infections, but can also
cause severe atypical pneumonia. Only 5 to 10% of people infected with
mycoplasma develop pneumonia. In children, MP is responsible for 10%
to 40% of cases of community-acquired pneumonia.

Currently, the diagnosis of pneumonia in children is determined primarily
by the history, clinical symptoms, and imaging and laboratory tests. For
years, chest radiography has been used as the main imaging method to
assess the severity of pneumonia. Thoracic ultrasound (TE) is a new reliable,
valuable and alternative method to conventional chest radiography.
According to a clinical study in China in 100 children with pneumonia
caused by MP (MPP), it was found that TE can be used to assess the
pathological changes of MR in children in real time, as well as to monitor
the result of treatment in dynamics.
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In this regard, we present our data on 30 children with MPP, in which we
compared the changes of radiography and changes of TE.

Conclusion: TE is a reliable method that can replace lung radiography in
patients with MPP in good general condition and an experienced sonographer.

Benoapo6Hu U3BM Ha Napa3snTo3UTe

BuasaHa leopaueBa
Kauruka no neguampus, YMBAA ,AnekcaHgpoBcka™ EAA;
Kamegpa no neguampusa , MY - Codus

Mapa3zumo3ume ca 3gpaBeH npobaem, 3acAzaw, MUAUOHU gywu no cBe-
ma. Makap Hal-pa3znpocmpaHeHu 8 mponuueckume u cybmponuue-
ckume palioHu, B pa3zBuBawume ce cmpaHu u cpeg obwHOCMU € AOW
coyuanHo-ukoHomuuecku cmamyc u xueueHHU ycaoBus, peguua napasu-
mapHuU uHdekuuu ce cpewam u B pazBumume cmpaHu. Muzpauuama,
nomyBaHuama u 2n06aAHOMO 3amonafHe Bogam go paznpocmpaHeHue
Ha me3u 3abonaBaHufA gareu om eHgeMuuHume uM paloHu. Auxamea-
Hama cucmema Morke ga 6bge 3acezHama Om MHO20 XeAMUHMU U Npo-
mo3ou. [MpomuuyaHemo uecmo e 6e3CUMNMOMHO UAU C HecheyudbuuHu
pecnupamopHU CUMNMOMU - KawAuua, 3agyx, 2pbgHa 6oaka, xpunoBe u
,CBupeHe B 2zopgume”, pagko kpoBoxpak u nposaBu Ha ocmpa guxamena-
Ha HegocmambuHocm. Te Mo2zam ga 6bgam npugpykeHuU cbC cMomMawi-
Ho-upeBHa cumnmomMamuka, o6bpuBu, ¢ebpuaumem, 6ezanemumue,
HeBupeeHe, ymopa, nepudepHa kpoBHa eo3uHoduAaua u/uau 3aBuweHu
obwu Me E. AuazHo3ama e mpygHa u uecmo ce 3a6aBa nopagu wupokusa
cnekmop om KAUHUYHU U peHM2eHOoAO2UYHU npoABu - ocmbp BpPOHXU-
oAum, nHeBMoHuUA, napeHxuMHU kucmu, abcuecu, no-pagko naeBpanHu
u3AuBu, emnuem u nHeBmomopakc. Hakou napazumo3u Hanogo6aBam
HecneyuduuHu BakmepuarHu uau BupycHu uHdekyuu Ha 6eaus gpob,
acmma, mybepkyro3a, mymopu uau muko3u. AuazHo3ama ce nocmaBa
upe3 ceponozuuHu u3cAegBanusa (Elisa, Western blot) uau goka3Bane
Ha mpodo3zoumu, alua uau AapBu B8 mokaHHU npobu, naeBparHa meu-
Hocm, 6poHxoanBeonapeH naBak. B Boazapus ce cpewam ackapugosa,
exuHokoko3za, mpuxuHeno3a, amebuasza, AalwMaHuo3a, mokconaa3zmo-
33, EJUHUYHU CAyYyau Ha BHeceHu napa3umo3u (MaAapus u gp.), kamo ¢
Hal-zonAimMa Meguko-coyuanHa 3HauumMocm ca nbpBume mpu.

Ascaris lumbricoides e Hal-uecmama xeAMUHMO3a, NpuyuHABawa CuHg-



poma Ha Loffler (kpunmozerHa eo3uHoduAHa nHeBMoHUA) - gobpokauecm-
BeHo camooepaHuuaBauwo ce pechupamopHo 3aboaaBaHe € Muz2pupaulu
6erogpobHU uHbuAmpamu u kpoBHa eo3zuHoduaua. Pagko npugBuxkBa-
Hemo Ha napa3uma B Al moXke ga goBege go uHchupamopHa gucnHes,
cmpugop, uuaHo3a, a B8 naeBpaaHomo npocmpaHcmBo - nHeBMomopake
uAU xugponHeBmomopakc. Amebuazama e noBcemecmHo paznpocmpaHe-
Ha npomo3oUHa uHdekuusa, npu koamo naeBponyamoHaaHUMe ycAoXKHe-
Hus (benogpobeH abcuec, naeBpaneH u3auB, pagko emnuem) ca Bmopama
Hal-uecma ekcmpauHmecmuHanHa u3aBa - npu 7-20% om nauyueHmume ¢
amebeH uepHogpobeH abcuec u 2-3% om me3u ¢ uHBa3zuBHoO 3aboraBaHe.
Beausm gpob6 e Bmopomo no uecmoma (caeg yepHua gpob) npu Bo3pacm-
Hume MAcmMo Ha AokaAauzauus Ha Echinococcus granulosus u Hall-uecmomo
npu geuama. Ha obpazHume u3caegBaHus ce Buzyaauzupa obuualiHo kamo
eguHuYHa kucma Hal-uecmo B8 goaHume AoboBe. HeycnorkHeHume kucmu
ca kpvaau/oBanHu o06pazyBaHus ¢ gobpe gedbuHUpaHU 2paHuUUU, a yeAoXKHe-
Hume nokazBam 3Hak Ha “MeHuckyc”, “obeaka om Ayk” uau “BogHa AuAus”.
Trichinella spiralis npuuuHaBa kawauua, 3agyx u 6enogpobHU UHPUAMPamMu
2AaBHO nopagu 3acAeaHe Ha guxameAHama Myckyaamypa, HO ca onucaHu
U CAyyau, npu koumo e npegnoAazaeMa NpPUYUHa 33 EMUOAORUUYHO HEACEH
egHocmpaHeH naeBpaneH u3auB. benogpobHama AatiwuMaHuo3a ce npe3eH-
mupa ¢ nHeBMoHUM, MeguacmuHaAHa AumdageHonamus, naeBpaneH u3-
AUB; 6enogpobHama mokconaa3zmMosa - 2eHepaAu3upaHa AumdbageHonamus,
uHMmepcmuyuaaHa nHeBmoHuA u gudy3Ho anBeonapHo yBperkgaHe. Bucue-
panHama Larva migrans (Toxocara canis u T. catis) moxke ga ce nposaBu ¢ xpo-
HUuHa cyxa kawauua, peyuguBupawu enu3zogu Ha HpoHxuaaHa obcmpyk-
uus, eoguHodbuaHa nHeBMOHuUA, kamo Ha peHmeeH u KAT Ha 2pbgeH kow
Hal-uecmo ce Bukgam mMHoXKecmBeHu cybnaeBpanHU HOgYAU, MU2pUpauu
uHGUAMPaMU UAU NapeHXUMHU Ae3uu mun ,MamoBo cmbkao™.

Pulmonary manifestations of parasitic infections

Bilyana Georgieva
Pediatric Clinic, University Hospital ,Alexandrovska"; Department of
Pediatrics, Medical University of Sofia

Parasitic infections are a health problem affecting millions of people
worldwide. Although most prevalent in tropical and subtropical regions, in
developing countries and among communities with poor socioeconomic
status and hygiene conditions, some parasitic infections are also found in
developed countries. Migration, travel, and global warming are leading to
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the spread of these diseases far from their endemic areas. The respiratory
system can be affected by many helminths and protozoa. The course is
often asymptomatic or with nonspecific respiratory symptoms - cough,
shortness of breath, chest pain, wheezing, rarely hemoptysis and signs of
acute respiratory failure. They may be accompanied by gastrointestinal
symptoms, rashes, fever, loss of appetite, failure to thrive, fatigue, peripheral
blood eosinophilia and/or increased total Ig E. Diagnosis is difficult and often
delayed due to the wide spectrum of clinical and radiological manifestations
- acute bronchiolitis, pneumonia, parenchymal cysts, abscesses, less often
pleural effusions, empyema and pneumothorax. Some parasitosis resemble
non-specific bacterial or viral infections of the lung, asthma, tuberculosis,
tumors or mycoses. The diagnosis is made by serological tests (Elisa, Western
blot) or demonstration of trophozoites, eggs or larvae in tissue samples,
pleural fluid, bronchoalveolar lavage... In Bulgaria are found ascariasis,
echinococcosis, trichinosis, amebiasis, leishmaniasis, toxoplasmosis, isolated
cases of imported parasitosis (malaria, etc.), with the greatest medical and
social significance for the first three.

Ascaris lumbricoides is the most common helminth causing Loffler syndrome
(cryptogenic eosinophilic pneumonia) - a benign self-limiting respiratory
disease with migratory pulmonary infiltrates and blood eosinophilia. Rarely,
movement of the parasite into the upper respiratory tract can lead to
inspiratory dyspnea, stridor, cyanosis, and in the pleural space - pneumothorax
or hydropneumothorax. Amebiasis is a widespread protozoan infection in
which pleuropulmonary complications (lung abscess, pleural effusion, rarely
empyema) are the second most common extrapulmonary manifestation
- in 7-20% of patients with amoebic liver abscess and 2-3% of those with
invasive disease. The lung is the second most common site of Echinococcus
granulosus localization in adults after the liver and the most common in
children. On imaging studies, it is usually visualized as a single cyst, most
often in the lower lobes. Uncomplicated cysts are round/oval formations
with well-defined borders, while complicated ones show a meniscus, onion
peel or water lily sign. Trichinella spiralis causes cough, shortness of breath
and pulmonary infiltrates mainly due to invasion of the respiratory muscles,
but cases have also been described in which it is the suspected cause of
aetiologically unclear unilateral pleural effusion. Pulmonary leishmaniasis
presents with pneumonitis, mediastinal lymphadenopathy, pleural effusion;
pulmonary toxoplasmosis - generalized lymphadenopathy, interstitial
pneumonia and diffuse alveolar damage. Visceral Larva migrans (Toxocara
canis and T. catis) may present with chronic dry cough, recurrent episodes
of bronchial obstruction, eosinophilic pneumonia, and chest X-ray and CT
scan most often show multiple subpleural nodules, migrating infiltrates or
parenchymal®ground glass™ lesions.



MYKOBUCLUOO3A

CYSTIC FIBROSIS

PecnupatopeH MMKPO6UOM NpU NaLlMeHTU C
MyKOBUCLMAO03a

TamsaHa flkoBcka Mapemu
YHuBepcumemcka kauHuka no pecnupamopHu 3aboaaBaHus npu geua -
Ko3ne, Ckonue, Penybauka CeBepHa MakegoHus

NMocaegHUmMe npoyuBaHusa Bopxy 6enogpobHUA Mukpobuom Ha MykoBuc-
uugosa (MB) mozam ga 6ogam pa3geneHu B obuwu AUHUU Ha yCUAUA 3a
no-gobpo xapakmepu3upaHe Ha cocmaBa Ha Mukpobuomama, ocobeHo
no omHoweHue Ha KkalouoBu KAuHUUHU cbbumuA, u onumu 3a pa3bu-
paHe Ha 6enrogpobHama mukpobuonrozua Ha MB kamo uHmepakmuBHa
MukpobHa cucmema. beaogpobHume ek3zauepbayuu ca Bogewa npuyu-
Ha 3a uecmu xocnumaAu3auuu u MegukaMeHMO3HO AeueHUe NpU Nauu-
eHmu ¢ MB. Lleama Ha u3caegBaHemo e ga ce xapakmepu3upa enuge-
MUOAO2UYHUA NPodUA Ha Bakmepuume, U30AUpPaHU OM pecnupamopHuUA
mpakm Ha nayueHmu ¢ MB. PempocnekmuBeH npeaaeg, 6a3upaH Ha
H6akmepuaAHa uzorayua om pecnupamopHua mpakm Ha Bcuuku nauu-
eHmu, nocewaBawu ueHmop 3a MB kom YHuBepcumemckama kauHuka
3a pechupamopHu 3aboaaBaHusa npu geua - Ko3ae, Ckonue, Penybauka
CeBepHa MakegoHus, npe3 nocaegHume 5 2oguHu. Bkalouenu ca 50 na-
uueHmu (54% *keHu; meguaHa: 14 2oguHu). P. aeruginosa (PA) e ocHoB-
HUAM azeHm Ha xpoHuuHama koaoHu3auus. [pe3 2018 2. 42% om max
ca buau konoHusupaHu ¢ PA (20% ca ¢ xpoHuuHa PA uHdekuyus). MNpe3
2019 2. 6poam Ha nauueHmume c xpoHuuHa PA ce e yBeauuun (30%),
a pagnpocmpaHeHuemo My e buano nocmosaHHo npe3 2020 2. (33%) u
2022 2. (35%). H. influenzae e u3oaupaH npu 15% om nauueHmume.
Burkholderia cepacia e uzoaupaHa camo npu 2 nauueHmu, a Aspergillus
spp. - npu 3 nayueHmu. Hue ugeHmuduyupaxme 12 nauueHmu (cpegHa
Bo3pacm 15 2oguHu) ¢ MRSA (11.8%) npe3 2019 2., (13.6%) npe3 2020 a.
u (17.3%) npe3 2022 2. pempocnekmuBHo. Myamupe3zucmenmeH MRSA
e omkpum npu 9%. EgHo geme nouuHa om MRSA cencuc (12 2oguHu).
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EpagukayuoHHama mepanusa e npuaokeHa npegBapumeaHo Ha Bcuuku
nayueHmu, uznoazBawu kombuHupaHo mpoilHo IV aHmubuomuuHo Ae-
ueHue, npugpy*keHo om xuzueHHU yka3aHusa 3a 3 cegmuyu. ToBa bewe
nocaegBaHo om 4-cegMuueH nepuog ¢ nepopasHa aHmubuomuuHa me-
panus. Npe3 nocaegHume 5 2oguHu ce HabalogaBa yBeauuaBaHe Ha pa3-
npocmpaHeHuUemo Ha xpoHuuHume uHdekuyuu Ha PA u uzonayuume Ha
MRSA. Kyamypu om uHgyuupaHu xpauku npegocmaBam gonbAHUMEeAHa
MukpobuonozuuHa uHdopmauus, koamo e om KAauHuuHa cmolHocm u
Bogu go npomeHu B AeueHUEMO Ha NayueHmMa.

Respiratory microbiome in cystic fibrosis patients

Tatjana Jakjovska Maretti
University clinic for respiratory diseases in children - Kozle, Skopje,
Republic of North Macedonia

Recent research on the cystic fibrosis lung microbiome can be broadly
divided into efforts to better characterize microbiota composition,
particularly relative to key clinical events, and attempts to understand
the cystic fibrosis lung microbiology as an interactive microbial system.
Pulmonary exacerbations are leading reason for frequent hospitalizations
and drug treatment in patients with cystic fibrosis (CF). The aim of the
study was to characterize the epidemiological profile of bacteria isolated
from the respiratory tract of CF patients. Retrospective review based on
bacterial isolation from the respiratory tract of all the patients attending
CF center at the University Clinic for Respiratory Diseases in Children-
Kozle, Skopje, Republic of North Macedonia during last 5 years. 50
patients were included (54% female; median: 14 years). P. aeruginosa (PA)
was the main agent of chronic colonization. In 2018, 42% of them were
colonized with P. aeruginosa (20% have chronic PA infection). In 2019 the
number of chronic PA patients increased (30%) and its prevalence was
constant over 2020 (33%) and 2022 (35%). H. influenzae was isolated in
15% of the patients. Burkholderia cepacia was isolated only in 2 patients,
and Aspergillus spp. in 3 patients. We identified 12 patients (mean
age 15 yeats) with MRSA (11.8%) in 2019, (13.6%) in 2020 and (17.3%)
in 2022 vy. retrospectively. Multidrug resistant MRSA was detected in
9%. One child died from MRSA sepsis (12 y). Eradication therapy was
preformed to all patients using combined triple IV antibiotic treatment
accompanied by hygienic directives over 3 weeks. This was followed by
a 4-week period with oral antibiotic therapy. In the last 5 years there is



increase in the prevalence of chronic PA infections and MRSA isolations
increased. Cultures from induced sputum specimens provide additional
microbiological information, which is of clinical value and lead to changes
in patient management.

CKPUHUHI Ha HOBOPOAEHMU 3a KUCTo3Ha pubposa

BloneHm Kapagaz
YHuBepcumem Mapmapa, Kamegpa no gemcka nyamonozus, icmaHbya

BoBerkgaHemo u npurorkeHuemo Ha ckpuHuHza 3a MykoBucuugo3sa (CF)
npu HoBopogeHu no3B0AU no-paHHa guazHocmuka u no-gobpu pe3yA-
mamu 3a geuyama ¢ CF B8 mMHo20 uacmu Ha cBema. Tol kamo mMHo20
nayueHmu ¢ CF ca 6e3 cumnmomu B paHHa Bvb3pacm, ckpuHuHaom
ocuzypaBa no-gobop koHMpoA Ha 3aboaaBaHemo u no-npogbaKumMen-
Ha npekuBaemocm Ha 3acezHamume. Vima Hakoako anzopumoma 3a
nocmuzaHe Ha Bucoka uyBcmBumeaHocm u cneyudpuuHOoCcM Npu guaz-
HocmuuyupaHemo Ha CF. Te3u nogxogu ce uzbupam 8 3aBucumocm om
Hykgume, npegucmopuama U HaAuuHume coopbikeHus B cmpaHama.
Kaacuueckusm memog e uzmepBaHe Ha umyHopeakmuBeH mpuncuHo-
2eH, kolimo e nankpeamuueH eH3um, noBuwaBaw, ce npu hauueHmu ¢
CF nopagu 3anywBaHe Ha naHkpeamuuHume kaHaau. HuBomo Ha gpye
€H3UM - npomeuHa3zama cBop3aHa ¢ naHkpeamum (PAP), ce uzmepBa
B8 cowama kanka kpoB, 6e3 ga e HyXHa HoBa npoba. Kamo 2eHemuu-
Ho 3aboanaBaHe, pa3bupa ce, uznoa3zBaHemo Ha AHK aHaau3 c naHea,
o6ocAyBeH 3a gageHama nonyAauus, npegocmaBa no-nogpobHa uHdop-
MauuAa U guazHocmuuHa gocmoBepHocm. Apyz2o npeguMmcmBo Ha 2eHe-
muyHomo u3cAaegBaHe e omkpuBaHemo Ha HocumeAume no Bpeme Ha
ckpuHuHea. B ma3u aekyus we 6ogam ob6cbgeHu Becuuku me3u nogxogu.

Newborn Screening for Cystic Fibrosis

Biilent Karadag
Marmara University, Division of Pediatric Pulmonology, Istanbul

The introduction and widespread implementation of newborn screening
for CF has enabled earlier diagnosis and better outcomes for children
with CF in many parts of the World. As many CF patients do not have
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any symptoms early in life, screening provides a better control of the
disease and prolonged survival for the patients. There are several
algorithms to achieve a high sensitivity and specificity in the diagnosis of
CF. These approaches are chosen according to the needs, background
and the facilities found in the country. The classical method is measuring
immunoreactive trypsinogen which is a pancreatic enzyme increases
in the CF patients due to the obstruction of the pancreatic channels.
Pancreatitis-associated proteinase (PAP) assay is another enzyme
measured at the same sample without getting another sample. As a
genetic disease, of course, usage of DNA analysis with a restricted panel
of variations provides more detailed information. Another advantage of
genetic investigation is detecting the carriers during screening. In this
lecture, all these approaches will be discussed.

CFTR-pYHKUMSA — KIIMHUYHO 3Ha4YeHue

lepzaHa NempoBa
KauHuka no neguampus, YMBAA ,AnekcaHgpoBcka™ EAA;
Kamegpa no neguampusa, MY - Codus

HopMaAHUsSmM npomeuH Ha mpaHCcMeMbpaHeH peaynamop Ha MykoBuc-
uugozama (CFTR - cystic fibrosis transmembrane regulator) uma MHo-
*ecmBo dyHkuuu B uoBewkomo maro. Hakou mymayuu B 2zeHa CFTR
npou3BeXkgam aHopmaneH uAu AuncBaw, npomeuH, gpyeu Bogsm go
cokpameH noaykuBom Ha npomeuHa. NpomeuHoBama gucoyHkuua Ha
CFTR e B ocHoBama Ha kaacuueckus deHomun Ha mykoBucuyugo3a c
npozpecuBHO HeAogpobHO U 2aCMPOUHMECMUHAAHO 3acAzaHe, HO MoXe
ga e B ocHoBama Ha 3a6oaaBaHus, koumo o6ukHoBeHo He ce cBbp3Bam
¢ mykoBucuugo3sa. YBeauuaBaHemo Ha npexkuBaemocmma e cBobp3aHo ¢
HapacmBawa yecmoma Ha 3aboaaBaHus, cBbp3aHu cbCc cmapeeHemo.
Aucdyrkyuama Ha CFTR npu no-Bb3pacmHu uHguBugu morke ga uma
HoBu edekmu Bopxy Memaboau3zma Ha 2alokozama, koHmpoaa Ha oc-
BoborkgaBaHemo Ha UHCYAUH, peayaupaHemo Ha yupkagHua pumobm U
namodu3uorozuima Ha pakoBume kaemku. HoBume mogyaamopu Ha
npomeuHoBua cuHme3 Ha CFTR Mozam ga yAecHAM gonbAHUMEAHU
npoyuBaHus, Heo6x0guMo 3a No-gobpo pazbupaHe Ha pa3zzpbuliawama
ce kauHUuUHa 6uonozua Ha CFTR npu xopama, mbl kamo me peBoalo-
UUOHU3UpPam AeyeHUemMo Ha nauueHmu ¢ MmykoBucyugosa.
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CFTR-function - clinical significance

Guergana Petrova
Pediatric Clinic, University Hospital ,Alexandrovska™;
Department of Pediatrics, Medical University of Sofia

Normal cystic fibrosis (CF) transmembrane regulator (CFTR) protein has
multiple functions in human body. Some mutations in the CFTR gene
produce abnormal or absent protein, others lead to accelerated turn-
over of the protein. CFTR protein dysfunction underlies the classic CF
phenotype of progressive pulmonary and gastrointestinal pathology but
may underlie diseases not usually associated with CF. Increasing survival
in CF is associated with increasing incidence of diseases associated with
aging. CFTR dysfunction in older individuals may have novel effects on
glucose metabolism, control of insulin release, regulation of circadian
rhythm, and cancer cell pathophysiology. The new modulators of CFTR
protein synthesis could facilitate the additional exploration needed to
better understand the unfolding clinical biology of CFTR in humans as
they revolutionize treatment of patients with CF.



BPOHXUAJTHA ACTMA
B AETCKA Bb3PACT

BRONCHIAL ASTHMA
IN CHILDHOOD

N3non3sBaHeToO HA aHTUOKCUAAHTU
npuv geua c aneprmyeH puHUT

MBaHa ApHaygoBa AaHeBcka

YHuBepcumemcka kauHuka no pecnupamopHu 3a6oAaBaHusA npu geua -
Ko3ne, Ckonue, Penybauka CeBepHa MakegoHus;

YHuBepcumem ,CB. Kupua u Memogut®,

®akyamem no meguuuHa, Ckonue, Penybauka CeBepHa MakegoHus

AnepauuHuam puHum (AP) ce xapakmepu3upa ¢ XpoHUUHo Bo3naAeHuUe Ha
HocHama AuzaBuua. Caeg u3nazaHe Ha anepzeHa eo3uHoduaume 6bp30
npucmuzam B HocHama Au2aBuua, ocBoborkgaBatiku mokcuuHu 2paHyAu-
paHu npogykmu, koumo Mmo2zam ga yBpegam Ha3aaHUMe enumeAHu kaem-
ku, koemo Bogu go pa3auuHu no mexkecm cumnmomu. Nog Bv3geticmBu-
emo Ha ek3ozeHHU dakmopu, kamo anepzeHu, no Bpeme Ha kaemouHusa
Memaboau3zom ce ocBoboXkgaBam cBobogHU pagukasu, m.e. peakmuBHu
kucaopogHu cobeguHeHusa (ROS), kamo xugpokcuaHu pagukaau, cynepo-
kcug u nepokcugu. OkcugamuBHuam cmpec Bo3HukBa B8 pezyamam Ha
gucbanaHc meXkgy cBobogHume pagukasu u aHmuokcugaHmume. CmaH-
gapmHama mepanusa ¢ Ha3aAHU AokaaHU kopmukocmepougu 3Hauumen-
HO HamanAaBa napamempume Ha okcugamuBHua cmpec. Poaama Ha HA-
kou BumamuHu u MuHepaAu B aHmuokcugaHmHama 3auumHa cucmema
e u3cregBaHa B mMHOoXecmBo npoyuBarusa. YcmaHoBeHo e, ue pazmBo-
pom Ha BumamuH C HamaaaBa cumnmomume npu 74% om nayueHmu-
me ¢ AP, gokamo no-Huckume cepyMHu HuBa Ha BumamuH E mozam ga
umam Bpo3ka ¢ noaBama Ha AP npu geua. LuHkom e BarkeH u gokazaH
mMeguamop B kaembuHume cuzHaau u gelicmBa kamo kodakmop 3a Ba-
&KHU eH3umMu, koumo gonpuHacam 3a npaBuaHomo ¢yHkyuoHupaHe Ha
aHmuokcugaHmMHus 3awumeH MexaHu3bM. B-aalokaHu, noAuzaxapugu Ha
D-anloko3Hu MoHomepu, cBop3aHu upe3 B-aauko3zugHu Bpo3ku, uzoaupa-
HU OM pa3AUYHU NPUPOGHU U3mouHuuu, npoaBaBam wupok cnekmop om
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H6uoAO2UUHU U MeguyuHcku getiHocmu, BkalouumeaHo aHmuokcugaHmHu
cBolicmBa. MHmpaHa3zaanHomo npuroXkeHue Ha pecBepampon + B-a2alokaH
npu geua ¢ AP goBege go HamaafBaHe Ha Ha3aAHUMe cumnmomu kamo
copbeXk, kuxaHe, puHopea u obcmpykuua. AobaBaHemo Ha aHmuokcu-
gaHmu koM cmaHgapmHomo AeueHue gonbAHUMEAHO HamaAABa okcuga-
muBHusa cmpec u nocmuza no-gobop edekm npu AeueHuemo Ha AP.

The use of antioxidants in children with
allergic rhinitis

Ivana Arnaudova Danevska

University Clinic for Respiratory Diseases in Children - Kozle, Skopje,
Republic of North Macedonia;

Ss Cyril and Methodius University, Faculty of Medicine,

Skopje, Republic of North Macedonia

Allergic rhinitis (AR) is characterized by chronic inflammation of the nasal
mucosa. After the allergen exposure eosinophils rapidly arrive in the nasal
mucosa releasing toxic granule products that can damage nasal epithelial
cells resulting in different severity of symptoms. Under the influence of
exogenous factors, such as allergens, free radicals are released during
cellular metabolism, i.e., reactive oxygen species (ROS), such as hydroxyl
radicals, superoxide and peroxides. Oxidative stress occurs as a result of
an imbalance between free radicals and antioxidants. Standard therapy
with nasal topic corticosteroids significantly reduces the parameters of
oxidative stress. Therole of certain vitaminsand minerals in the antioxidant
defense system was investigated in numerous studies. Vitamin C solution
was found to decrease symptoms in 74% of patients with AR, while lower
serum vitamin E levels may have correlation with the occurrence of AR
in children. Zinc is an important and proven mediator in cell signals
and acts as a co-factor for important enzymes that contribute to the
proper functioning of the antioxidant defense mechanism. B-glucans,
polysaccharides of D-glucose monomers connected through B-glycosidic
bonds, isolated from various natural sources exhibit a broad spectrum
of biological and medicinal activities, including antioxidant properties.
Intranasal administration of resveratrol + B-glucan in children with AR
resulted in a reduction of nasal symptoms such as itching, sneezing,
rhinorrhea, and obstruction. Adding antioxidants to the standard
treatment further attenuates oxidative stress and achieves a better effect
in the treatment of AR.



HoBa epa B leyeHMeTO Ha TeXXKa acTMa

Mapusa CmaeBcka
KauHuka no anepzonozusa, YMBAA ,AnekcaHgpoBcka®

Cnopeg HayuHama aumepamypa 3.7% om Bcuuku acmmamuuu 8 cmpa-
Hama ca ¢ mexkka acmma, kamo cocmosaHuemo ce onpegeaa pempocnek-
muBHo Ha 6a3a Ha mepanuama, Heobxoguma 3a nocmuzaHe Ha koHmMpoa
Ha 3aboaaBaHemo. Ao 80% om msax umam gBe uau noBeue npugpyka-
Bawu 3ab6oaaBaHunA. MNMauyueHmume ¢ meXkka acmma Bauzam gBa nomu
no-uecmo B8 6oAHUUa oM ocmaHaAume acmmamuuyu. AaHHUmMe coyam
owe, ve 14% om cmpagawume om mexkka acmma ca coc 100% uHBa-
AugHocm, a 38% He Mozam ga u3nobAHABaM NbAHOUEHHO mpygoBume
cu 3agoakeHua nopagu cobcmoaHuemo cu. lMayueHmume ¢ mexkka ac-
mma B Boazapus umam gocmon go coBpeMeHHU HBUOAOZUUHU Mepanuu.
BuonozuuHomo AeueHue npu mekka acmma, BkaloueHo HaBpeme, moxke
ga nogobpu koHmpoaa Ha 3aboaaBaHemo U ga ozpaHuU4YU ynompebama
Ha kopmukocmepougu. Hawuam onum noka3Ba, ue caeg 3anouBaHe Ha
HUOAO2UYHO AeueHue npu nayueHmume ¢ mexkka acmma MoXe ga ce
nocmuezHe 6bp30 nogobpeHue, koemo e ycmoutuuBo BbB Bpememo.

A new era in the treatment of severe asthma

Maria Staevska
Clinic of allergology, University Hospital ,Aleksandrovska®

According to the scientific literature, 3.7% of all asthmatics in the country
have severe asthma, with the condition being retrospectively determined
based on the therapy needed to achieve disease control. Up to 80%
of them have two or more comorbidities. Patients with severe asthma
are hospitalized twice as often as other asthmatics. The data also show
that 14% of those suffering from severe asthma are 100% disabled,
and 38% cannot fully perform their work duties due to their condition.
Patients with severe asthma in Bulgaria have access to modern biological
therapies. Biological treatment for severe asthma, included in time,
can improve disease control and limit the use of corticosteroids. Our
experience shows that after starting biological treatment in patients with
severe asthma, rapid improvement can be achieved, which is sustainable
over time.
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MeTa6bonomMuka u actma

laAuHa CmotueBa
AgXkubagem cumu kauHuk 6oaHuua Tokyga

Acmmama e Hal-uecmo CpewaHoOmo XPOHUYHO 3aboadaBaHe npu ge-
uama, pesyamam om B3aumogelicmBuemo Ha 2eHemuuHu dpakmopu
u dakmopu Ha okoaHama cpega. MeHakupaHemo Ha 3aboaaBaHemo e
cbaAacHO Hacokume Ha [hobaaHama uHuyuamuBa 3a acmma (GINA) u e
ocHoBaHo Ha mekecmma Ha kAUHUYUHOMO npomuuaHe, a npenopokume
3a npomsAHa B mepanusma ca Ha 6a3zama Ha nocmuaHam KoHMPOoA Ha
cumnmomume. Ho B kauHuuHama npakmuka ce pazauvaBam Hakoako
eHgo- u deHomuna, koumo ocBeH pa3zaukume B8 kauHuuHuUmMe cu xapak-
mepucmuku gemMoHCcmMpupam U pa3AuveH Ha4uH Ha peakuusa Ha egHa u
cbWwa mepanua. ToBa e maka, 3awomo me3u nogmunoBe ce pa3Auua-
Bam no ocHOBHU MoAekyAApHU MexaHU3Mu U no hocaegBauwo npomMeHe-
Hu B3aumogelicmBusa Mekgy max. 3amoBa kauHuyucmume ce HyXkgaam
om uHcmpymeHm, kolimo no3BoaaBa no-npeuu3Ha guazHocmuka Ha
derHomunoBeme, nepcoHaAu3upaHa mepanua U MOHUMOPUH2 Ha mepa-
neBmuuHus omeoBop.

Memaboaomukama ce 3aHumaBa ¢ uzmepBaHe U uHmMepnpemayua Ha
wupoka 2zama om manku moaekyau B konmekcma Ha puzuorozuuHU cmu-
MYAU UAU BoAecmHU cocmosHuA. Taka, upe3 aHaAu3zupaHe Ha Memabo-
AUMU B BuonozuuHu npobu, ma gaBa npegcmaBa 3a puzuorozuUHOMO
cbCMofAHUe Ha op2aHu3Ma u no3BoaAaBa ga ce pa3zepaHuyam cneyuduuHu
acnekmu Ha pa3AuyHUMeE BUOXUMUUYHO-MEMAaBOAUMHU MExaHU3Mu npu
acmmama - 3aboanaBaHe, yuAMO namozeHe3a ce BAufe om 2eHemMuUHU
dakmopu, Ho u om dakmopu Ha okoaHama cpega. Tpume obaacmu Ha
u3cAegBaHuA ca: paHHO ugeHMuduUupaHe Ha MemaboAOMHU hpoduAu,
npegcka3Bawu acmma; npu geua c ycmaHoBeHa acmma - xapakmepu3u-
paHe Ha pa3AuyHU eHgomunoBe u MemaboAumHu npoduAu, npegckas-
Bawu omzoBopa Ha mepanuama UAU HebaazonpuamHusa epekm (papma-
ko-memaboromuka).

Mpegcmou odopmMaHemo Ha BaaugupaHume 6uomapkepu B guazHocmu-
UeH U hpo2HoCMuUYeH anzopumoM 3a kauHuuHama npakmuka, kolimo 6u
MO2bA ga nogobpu Hawusa nogxog B Hogeuwe.
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Metabolomics and Asthma

Galina Stoycheva
Acibadem City Clinic Hospital Tokuda

Asthma is the most common chronic disease in children because of genetic
and environmental factors interaction. The disease management is according
to Global Initiative for Asthma (GINA) guidelines and is based on the severity
of the clinical course, and recommendations for therapy modification is
based on the achieved control of symptoms. However, in clinical practice,
several endo- and phenotypes could be distinguished, which, in addition to
differences in their clinical characteristics, also demonstrate a different way of
responding to therapy. The main reason is that these subtypes differ on basic
molecular mechanisms and are subsequently altering those interactions.
Therefore, clinicians need a tool to allow even more precise diagnosis of
phenotype, personalized therapy and monitoring of therapeutic response.
The science metabolomics covers measurement and interpretation of a wide
range of small molecules in the context of physiological stimuli or disease
status. Thus, by analyzing metabolites in biological samples, it provides insight
into the physiological state of the organism and allows to differentiate specific
aspects of the different biochemical-metabolic mechanisms in asthma - a
disease which pathogenesis is influenced by both genetic and environmental
factors. The areas of research are: early identification of metabolomic profiles
predictive of asthma; characterization of different endotypes and metabolic
profiles predictive of response to therapy in children with confirmed asthma
or adverse effects profile (pharmaco-metabolomics).

The implementation of validated biomarkers into diagnostic and prognostic
algorithm for clinical practice is still in development improving our asthma
approach in the future.

M30NpPUHO3MH: UMyHOMOAYNaTop Ha
aTonu4yHaTa Harnaca

Togop AA. MonoB
YMBAA ,CB. BaH Puacku®, Codus

NHo3uH TMMpaHobekec (UM), uzBecmeH cowo kamo UHO3UH auegobeH
guMenpaHOA, U3ONPUHO3UH U MEMUCONPUHOA, € C No3Hamu UMYHOMO-
gyAupauiu u aHmuBupycHu cBoticmBa. Tol nogobpaBa umMyHHama cuc-



memMa upe3 cmumyAupaHe Ha npoAudepauusma Ha T-kaemkume u ak-
muBHocmma Ha ecmecmBeHume kaemku-ybutiuu, yBeauuaBa HuBama
Ha npoBb3naaumeaHume uumokuHu u Bb3cmaHoBaBa geduyumHume
UMYHHU omzoBopu npu umMyHocynpecupaHu nauyueHmu. ToBa npaBu WT1
UEHHa onuuA 3a AeYeHue Ha pa3AuuHU BupycHu uHbekyuu, Bkalouumen-
Ho cybakymeH ckaepo3upaw, naHeHuedaaum, Bupyc Ha xepnec CuMm-
naeke, yoBewku nanunomeH Bupyc, Bupyc Ha uoBewkus umyHogedu-
uum, 2pun u gpyau ocmpu pechnupamopHu uHdekuuu.

B Boazapusa I ocHoBHO ce npegnucBa npu BupycHu uHdbekuuu Ha gu-
XxameAHUMe nobmuuia. AHaAu3upaxmMe pe3yamamume om npuroXkeHue-
mo Ha WI Bopxy geua, nocewaBawu gemcku epaguHu, cpega, yuecmo
cBop3aHa c yBeauueHu BupycHu uHbekyuu. MpoyuBaHemo BkalouBa 40
geua Ha Bo3zpacm om 2 go 4 2oguHu, kamo 20 om msax ca ugeHmudu-
uupaHu kamo amonuuHu Bb3 ocHoBa Ha cemeliHa ucmopusa u Aabopa-
mopHU mecmoBe u 6axa cpaBHeHU cbc coomBemcmBawu HeamonuyuHU
BpocmHuyu. Lleama Ha npoyuBaHemo bewe ga ce oueHu BAuAsHUEMO Ha
amonuama Bopxy omcocmBuama om gemcka 2paguHa u ebekmom om
npuAazaHemo Ha W Bopxy nogamauBocmma kom BupycHu uHdekuuu.
Pogumeaume 6saxa uHcmpykmuparu ga npuaazam cupon Ul npu nop-
Bume npu3zHauu Ha cuMnmomMu Ha ,06ukHoBeHa HacmuHka™.
Pegyamamume nokazaxa, ue amonuuHume geuya umam no-Bucok npo-
ueHm omcbcmBua om gemcka epaguHa nopagu BupycHu enu3ogu B
cpaBHeHue ¢ HeamonuuHume geua. Bonpeku moBa, HaBpemeHHOMO
npuAazaHe Ha WI 3HauumeaHo HamaAau omcocmBusama u B gBeme epy-
nu, ¢ no-u3pa3eH epekm npu amonuuHume geua. ToBa npegnoaaza, ue
NI npegaaza nomeHyuaAHa cmpameaun 3a HamaaaBaHe Ha omcocmBu-
fAma om gemcka 2paguHa, 0coObeHO NpU amonUYHU geua.

Isoprinosine as possible modulatori in
atopic states

Todor Al. Popov
University hospital Ivan Rilski, Sofia

Inosine pranobex (IP), also known as inosine acedoben dimepranol,
isoprinosine, and methisoprinol, is recognized for its immunomodulatory
and antiviral properties. It enhances the immune system by stimulating
T-cell proliferation and natural killer cell activity, increasing pro-
inflammatory cytokine levels, and restoring deficient immune responses
in immunosuppressed patients. This has made IP a valuable treatment
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option for various viral infections, including subacute sclerosing
panencephalitis, herpes simplex virus, human papillomavirus, human
immunodeficiency virus, influenza, and other acute respiratory infections.
In Bulgaria, IP is primarily prescribed for respiratory viral infections. We
analyzed the results of IP application on children attending day-care
centers, an environment often associated with increased viral infections.
The study included 40 children aged 2 to 4 years, with 20 identified
as atopic based on family history and laboratory tests, and they were
compared with matched non-atopic peers. The aim of the study was to
assess the influence of atopy on day-care absenteeism and the effect
of IP administration on susceptibility to viral infections. Parents were
instructed to administer IP syrup at the first signs of ,common cold"
symptoms.

The results showed that atopic children had a higher rate of day-
care absences due to viral episodes compared to non-atopic children.
However, timely administration of IP significantly reduced absenteeism
in both groups, with a more pronounced effect in atopic children.
This suggests that IP offers a potential strategy for reducing day-care
absenteeism, especially in atopic children.



TYBEPKYJIO3A

TUBERCULOSIS

Ty6epKyno3Ho 3a6onsBaHe B AeTCKa Bb3pacT —
npean3uKaTencTsa U NepecneKTUemn

CBemaaHa Beau3zapoBa, Hamaausa Na6poBcka,
Anb6eHa CnacoBa, HopuH XaH
KauHuka no nyamonozus, CBAAAB ,lMpod. g-p NBaH MumeB®

Tyb6epkynozama e 3aboaaBaHe, cmapo noumu koakomo uoBewkus pog.
HezaBucumo om MHO20mMO HOBU omKpumusa No oMmHoweHuUe Ha mybep-
KyAo3HUA npuyuHUMEA, a cbwo maka u 3a AeueHuemo Ha 3abonaBaHe-
mo, Bce owie Bcaka cekyHga HAakoU B cBema ce uHbekmupa ¢ mybepky-
Ao3a. EgHa mpema om cBemoBHomo HaceneHue e uHdpekmupaHo. Hag
8 MuA. ce pa3zboaaBam Bcaka ezoguHa, a meXkgy 2-3 MUA. ymupam om
mybepkynosa.

Cmpykmypama Ha 3aboreBaemocmma om my6epkyAao3a ce gomuHupa
om mybepkyrozama Ha mpaxeobpoHxuaaHUmMe AUMPHU Bo3Aau - 74.5%,
Ha Bmopo macmo e mybepkyrozHuam naeBpum - 7.6% u uHduampa-
muBHo nHeBmoHuuHa mybepkyao3a 7.3%. MopBuuHuam mybepkyro3eH
komnaekc ce ycmanoBaBa npu 4.8% om geuama.

Hanocaegok Bce no-uecmo myb6epkyaozama ce omkpuBa kocHo u oc-
maBa Hepa3zno3zHama. AuncBa 3agbAbBOUEHO enugeMUOAO2UYHO NpO-
yuBaHe, koemo Bogu go nosBa Ha meXku dopmu Ha 3aboaaBaHemo.
AucnaHcepHama Mpeka He npoBexkga agekBamHo npogoakumeaHama
da3za Ha AeueHue npu geuama nopagu Aunca Ha gemcku kabunemu u
cneyuaaucmu. Aeuama c AameHmHama my6epkyAro3Ha uHdekyus He ce
npocaegaBam, koemo om cBoa cmpaHa e npuyuHa 3a HapacmBaHe Ha
ckpumama 3aboneBaemocm.

KakBo e 6pogewemo u kak ga ce cnpaBum ¢ moBa npegu3zBukameacmBo?
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Tuberculosis in childhood -
predictors and perspectives

Svetlana Velizarova, Nataliya Gabrovska, Albena Spasova, Norin Khan
Pulmonology Clinic, SBALDB ,Prof. Dr. lvan Mitev"

Tuberculosis is a disease almost as old as the human race. Despite many
new discoveries regarding the cause of tuberculosis and also the treatment
of the disease, someone in the world is still being infected with tuberculosis
every second. One third of the world's population is infected. Over 8
million fall ill every year, and between 2-3 million die of tuberculosis.

The structure of the morbidity of tuberculosis is dominated by tuberculosis
of the tracheobronchial lymph nodes - 74,5%, in second place is
tuberculous pleurisy -7,6% and infiltrative pneumonic tuberculosis 7,3%.
The primary tuberculosis complex was found in 4,8% of children.

In recent times, more and more late diagnosis and non-recognition of
the tuberculosis disease has been established. There is a lack of in-depth
epidemiological research, which leads to the appearance of severe forms of
the disease. The specific diagnostic network does not adequately conduct
the prolonged phase of treatment for children, due to a lack of children's
offices and specialists. Children with latent tuberculosis infection are not
monitored, which is the reason for the increase in hidden morbidity.
What is the future and how to meet this challenge?

IGRA-TecTOBe -
KIIMHUYHU NpeaAu3BUKaTENICTBaA B AeTCKa Bb3pacT

BeHema MuaeHoBa

KauHuka no KAuHUUHa uMyHoAozus ¢ HaHka 3a cmBoaoBu kaemku,
YMBAA ,AnekcaHgpoBcka®, Codus;

MopBa gemcka koHcyamamuBHa kauHuka, Codusn

NHmepdepoH-2ama-6a3zupaHume mecmoBe (Interferon Gamma Release
Assay-IGRA) ca BucokouyBcmBumeAHU U cheuuduuHU UMYHOAO2UUHU
u3caegBaHun 3a guazHocmuka Ha AameHmMHa U akmuBHa mybepkyao3Ha
uHbekuua. MemogoaozauuHo ce 6a3upam Ha gemekuyus Ha IFN-y, cekpe-
mupaH om ceHcubuauzupaHu kom Mycobacterium tuberculosis (MTB)
T-aumboyumu. IGRA-mecmoBeme ce uznoazBam ycnewHo npu Bcuu-
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ku 6enogpobHu u uzBoHbeAogpobHU dopmMu Ha mybepkyao3a, npu koH-
makmHu Ha MTB, npu hayueHmu ¢ AameHmHa mybepkyao3Ha uHdekuusn
(ATBW) u 38 MoHUMopupaHe Ha mybepkyrocmamuuHama mepanua. Au-
azHocmuuHo npegu3BukameacmBo npegcmaBaaBam HeonpegeaeHume
U 2paHUYHU pe3yamamu npu KAauHuuHa oueHka Ha umyHokomnpomemu-
paHuU nayueHMu ¢ BmopuyHu umyHogedbuyumuU, MPaHCNAAHMUPaHU U
nayueHmu Ha uMyHocynpecuBHa mepanus.

IGRA tests - clinical challenges in childhood

Veneta Milenova

Department of Clinical immunology with stem cell bank,
University Hospital "Alexandrovska”. Medical University Sofia;
First Children Consultative Clinic, Sofia

Interferon Gamma Release Assays (IGRA) are highly sensitive and specific
immunological tests for the diagnosis of latent and active tuberculosis
infection. Methodologically, they are based on the detection of IFN-y
secreted by Mycobacterium tuberculosis (MTB) sensitized T-lymphocytes.
IGRA tests are successfully used in all pulmonary and extrapulmonary
forms of tuberculosis, in patients exposed to MTB, patients with latent
tuberculosis infection (LTBI) and for monitoring tuberculostatic therapy.
The indeterminate and borderline results in the clinical evaluation of
immunocompromised patients with secondary immunodeficiencies,
transplant recipients and patients on immunosuppressive therapy
represent a diagnostic challenge.

w3a“ n ,npormns" BLDK BakcuHaTta?

Paga MapkoBa
MLl “MMopBa gemcka koHcyamamuBHa kauHuka™, Codusa; MY - MaeBeH

MpeBanmuBrama BakcuHayusa ¢ BCG, 3aegHo ¢ omkpuBaHemo Ha cAy-
vau u edpekmuBHama xumuomepanus, e Hepa3geAHa yacm om npo-
2pamama 3a koHmpoa Ha myb6epkyaozama (TB) B8 noBeuemo cmpaHu.
B HAakou cmpaHu ¢ Hucka 3aboneBaemocm HGanaHcom Ha npeBeHyuama



e no-ckopo Ha cmpaHama Ha xumuonpodurakmukama, omkorkomo Ha
Bakcunayusma ¢ BCG. lNMalocoBeme u MuHycume Ha npozpamume mpsb-
Ba ga 6bgam kpumuuHo oueHeHU Ha doHa Ha HacmoAWUA eNUgeMUOAO-
2uueH ¢oH, kamo ce B3zemam npegBug dakmume, ue mybepkyrozama,
CMbpmMoHocHama 6oaecm, Bb3cmaHoBaBa cuaama cu, uHdbekuuama c
Bupyca Ha uoBewkama uMyHHa HegocmambuHocm ce yBeauuaBa u MyA-
mupe3ucmeHmHama my6epkyAo3a NnpoMeHsA xoga Ha ma3u HanbAHO Ae-
yuma npegu moBa 6oaecm. BCG BakcuHayusma mpa6Ba ga ce obmMuc-
AU 3a 3awuma Ha puckoBu 2pynu B cmpaHu ¢ Hucka 3aboaeBaemocm.
Obwama edpukacHocm Ha BakcuHayusma moXe ga 6bge om nopsagoka
Ha om 0-50 go 80%, Ho Bapuauusma e 2onama. BCG BakcuHnayusma
mpa6Ba ga ce oueHU U Ha peauoHaAHO HUBO cnopeg gaHHUMe 3a 3abo-
AeBaemocm om mybepkyao3a u epekmuBHocmma Ha UMYHU3aUUOHHU-
me npozpamu.

Pros and cons of BCG vaccination

Rada Markova
First Pediatric Consultative Clinic - Sofia, Medical University - Pleven

Preventive bacille Calmette-Guérin (BCG) vaccination, together with
case finding and effective chemotherapy, has formed an integral part
of the tuberculosis (TB) control program in most countries. In some
low-incidence countries the balance of prevention has been more on
the side of chemoprophylaxis than of BCG vaccination. The pros and
cons of the programs need to be critically evaluated against the present
epidemiological background, taking into account the facts that TB, the
killer disease, is recovering strength, human immunodeficiency virus
infection is on the increase, and multidrug-resistant TB has changed the
outcome of this previously fully curable disease. BCG vaccination still
should be considered for the protection of selected risk groups in low-
incidence countries. The overall efficacy may be between 0-50% to 80%,
but the variation is great. Therefore, further research urgently is needed
on the effectiveness of BCG as an intervention in local TB programs.
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Ty6epKynosa npu aeuarta B bbnrapua
npes NbpBaTa YeTBbLPT Ha 21. BeK

EaeHa H. NackaneBa-leopaueBa
KauHuka no gemcka nHeBmonozusa u dmu3zuampus,
YMBAA ,CB. NBaH Punacku”

B cBemoBeH u HauuoHaAreH Mauwab mybepkyro3zama HamanaBa kakmo
cpeg Bo3zpacmHomo, maka u cpeg gemckomo HaceaeHue. O3HauaBa Au
ma3u meHgeHuua AukBugupaHe Ha 3aboaaBaHemo, kakBumo ueau ca
3anokeHu B cBemoBHama [Mpoepama 3a 6opba ¢ mybepkyro3zama om
2014 2. Hacam c nopegeH eman 2025-2030 2.7

Npe3eHmauusma npegcmaBa npeaaeg Ha 3aboreBaemocmma Ha 6azama Ha
uHPopmayusa Ha HauuoHaAaHUA cmamucmuuecku uHcmumym B8 Bbazapus u
aHaAu3 Bo3 ocHoBa Ha HabalogeHusma B8 KauHukama no gemcka nHeBmono-
2uf u dmuzuampus Ha YMBAA ,CB. 1BaH Puacku”.

Mpe3 2005 2. obwusm 6pot 3ab6oreau Bo3pacmHu, Bka. makuBa c peyuguB,
ca 9880. Aeuama ca 781. ToBa npaBu 127/100 000 npu Bo3zpacmHume u
57.2/100 000 geua. HamaaaBaHemo npe3 caegBauiume 2oguHu e Hekoako-
kpamHo, gocmuzatiku npe3 2020 2. 3064 uau 44.2/100 000 npu Bb3pacm-
Hume u 164 uau 14/100 000 geua u 87 uau 7/100000 npe3 2021 2.

Mpe3 2024 2. B KauHukama ca aekyBaHu 82 geua ¢ akmuBHa dopma Ha my-
6epkynoza, om koumo 24 HoBoomkpumu. HamansBatku no uecmoma, 3a-
6onaBaHuama om my6epkyro3a cmaBam Bce no-meskku, coc 3aHukaBaHe
Ha Bv3pacmma Ha BmopuuHume dpopmMu HapacmBa uecmomama Ha UHPUA-
mpamuBHo-nHeBMoHUYHUMe dopMu, nposaBaBam ce komopbugHocmu, HIV.
B cowomo Bpeme nonyaayuoHHO npoyuBaHe Bopxy 10 000 geua, npo-
BegeHo B 5 yeHmopa B cmpaHama, noka3Ba 65% aHepeauuHu geua kom
7-20guwHa Bo3zpacm. Hanaza ce u3zBogom, ue mybepkyrozama kom
gHewHus geH ocmaBa coyuaAHo 3HauumMo 3aboraBaHe. Heobxogumo e
ga ce noBuwu edpekmuBHocmma Ha enugeMuoAo2uuHUME NpoyyBaHusA.
YMecmHo e Bv3cmaHoBaBaHe Ha npoBeXkgaHama Ha 11 2. npoba Ha
Mantoux c¢ uea agekBamHa npodurakmuka Ha AameHmHama mybep-
kyno3Ha uHdekuua BoB Bbzpacmma Ha nybepmema. Heobxogumu ca
akmuBHu mepku 3a ocuzypaBaHe Ha nocmoaHeH u agekBameH npuem
Ha AekapcmBa om 6oAHUME ¢ akmuBHa dopma Ha mybepkyao3a. Caeg-
Ba ga ce pabomu 3a noBuwaBaHe uHPpopMUpPaHOCMMa Ha HaCeAeHUEemMo
u nogeomoBkama Ha obuwonpakmukyBawume Aekapu u neguampu no
Mecma 3a cBoeBpemeHHo omkpuBaHe u agekBamHo AeueHue.
MNMo3HaBaHemo Ha pymuHHUMe u BoBeXkgaHemo Ha HOBU npodurakmuu-
HU U mepaneBmuuHuU nogxogu 6u BuAo 2apaHuus 3a oBragaBaHe Ha 3a-
6oaABaHemo B coBpemeHHUMe ycAoBus.



Tuberculosis in children in Bulgaria in the first
quarter of the 21st century

Elena N. Paskaleva-Georgieva
Clinic of Pediatric Pneumology and Phthisiology,
University Hospital ,St. lvan Rilski®

On a global and national scale, tuberculosis is decreasing both among the
adult and among the children.

Does this trend mean eradicating the disease, as goals have been set in the
Global Tuberculosis Eradication Program since 2014 with a subsequent
stage 2025-20307

The presentation establishes an overview of the incidence based on
information from the National Statistical Institute in Bulgaria and an
analysis based on observations at the Clinic of Pediatric Pneumology and
Phthisiology of University Hospital ,St. lvan Rilski®.

In 2005, the total number of adults, including those with relapse, was
9880. The children were 781. This makes 127/100,000 for adults and
57.2/100,000 for children. The decrease in the following years was
several times, reaching in 2020. 3064 or 44.2/100,000 for adults 164 or
14/100,000 for children and 87 or 7/100,000 children in 2021.

In 2024, 82 children with active tuberculosis were treated in the clinic, of
which 24 were newly discovered. Decreasing in frequency, tuberculosis
diseases become more severe, the secondary forms more often, the
frequency of infiltrative-pneumonic forms increases, and concomitant
diseases such as HIV appear.

At the same time, a population study of 10,000 children, conducted in 5
centers in the country, shows 65% of children are anergic by the age of 7.
The conclusion is that tuberculosis remains a socially significant disease
today: It is necessary to increase the effectiveness of epidemiological
studies. It is appropriate to restore the Mantoux test conducted at 11
years of age for the purpose of adequate prevention of latent tuberculosis
infection in puberty.

Active measures are needed to ensure constant and adequate intake of
drugs by patients with an active form of tuberculosis. Work should be
done to increase the awareness of the population and to prepare general
practitioners and pediatricians in the areas for its timely detection and
adequate treatment.

Knowledge of routine and the introduction of new prophylactic and
therapeutic approaches would be a guarantee for controlling the disease
in modern conditions.
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MHTEITPATUBHU TEPAINMNN
B AETCKATA nyJsaMosiorumng

INTEGRATIVE THERAPIES
IN PEDIATRIC PULMONOLOGY

dusukanHa Tepanma m pexa6m1MTaL|,m| npu aeua
C 6p0quanHa aCTMa B U3BDHIMPUCTDBIMNEH Nepuoan

MapuaHa AHzenueBa
Kamegpa ,3gpaBHu epuxku®, ®akyamem ,O6uwecmBeHo 3gpalBe,
3gpaBHu epuku u mypuzom®, HCA ,B. AeBcku®

®u3zukarHama mepanusa u pexabuaumauusa kamo uyacm om komnaekcHo-
MO AeuyeHue Npu geua ¢ 6poHxuarHama acmMa npegaaza Bvb3morkHocm 3a
nogo6paBaHe pyHkuuume Ha Beaume gpo60Be, copgeuHocvbgoBama cuc-
mema, Bv3cmaHoBaBaHe 6anaHca Ha Bo30ygHO-3agpukHUMe npouecu B
ueHmpaAHama HepBHa cucmeMa, HecneyuduuHO UMYHOCMUMYAUpPaHeE.
®u3ukanHume cpegcmBa ce npuaazam B kAUHUYHU, amMByAamMOpHuU, ca-
HamopuaAHU U goMawHu ycaoBua, kamo BkalouBam kuHezumepanus,
npedopmupaHu dpuzukarHu akmopu, barHeoreueHue u kKaumamomepa-
nusA. Nogxogawu Mecma 3a kypopmonaeueHue ca: CaHgaHcko-Iempuu-
kus palioH (uenozoguuwHo), cpegHoBucokume naaHuHcku kypopmu kamo
MomuH npoxog, BeauHzpag u lodkHomo YepHomopue. ToBa ca mecma ¢
monbA U cyx kaumam, yucm Bb3gyx, Aunca Ha 20AeMU gEHOHOULHU MeM-
nepamypHuU konebaHua u MbaAu.

Memogukama Ha kuHe3umepanusma npu geua ¢ bpoHxuaAHa acmma B u3-
BoHNpucmbneH nepuog mpabBa ga ce cbobpazaBa npegu Bcuuko ¢ Bo3pac-
mma Ha nayueHmume. [Mpu geuama B npegyuuruulHa Bo3pacm ca nogxo-
gAwu 2umHacmuuecku ynpaXkHeHua ¢ Bo3zgelicmBue Bobpxy guxameaHama
cucmema, Uepu, UMUMayuoHHU eAeMeHmMu om pa3AuuHU BugoBe cnopm u gp.
Hawusm onum noka3Ba, ue npuaazaHemo Ha gBa pa3pabomeHu U HayuHO
obocHoBaHu kuHezumepaneBmuuHu komnaekca npu geua B npegyuuAuwHa
Bv3pacm ¢ HpoHxuaaHa acmMa B u3BoHNpucmMoneH nepuog, B pamkume Ha
npecmon um B gemcka epaguHa (gBa kypca no 16 npouegypu, gBa nomu
cegMuuHo no 30-40 MuHymu, ¢ egHomMeceuHa houuBka meXkgy msx), Bogu



go mpaliHa meHgeHuua koM nogobpeHue Ha u3cregBaHume nokazameau:
nyacoBa uecmoma, guxameAHa uecmoma, guxameAHa pa3auka, BopxoB
ekcnupamopeH gebum, omuemeHu B8 Hauaromo u B kpaa Ha Bceku kypc.

C nogxogawa kuHejumepaneBmuuHa npozpama mMoXe ga ce nogno-
MO2He ncuxo-momopHomo pa3Bumue u obuyomo 3gpaBocaoBHo cobe-
MmoAHUE Ha geuama, cmpagawu om 6poHxuaAHa acmma, B8 pamkume Ha
npecmos um B yuebHomo 3aBegeHue.

Physical therapy and rehabilitation in children
with bronchial asthma in the non-acute period

Mariana Angelcheva
Department of Health Care, Faculty of Public Health,
Health Care and Tourism, NSA ,V. Levski"

Physical therapy and rehabilitation as part of complex treatment

in children with bronchial asthma, offers the opportunity to improve the
functions of the lungs, cardiovascular system, restoring the balance of
excitable retardant processes in the central nervous system, non-specific
immune-stimulation.

Physical means are used in clinical, outpatient, sanatorium and home conditions,
including kinesitherapy, preformed physical factors, balneotherapy and climato-
therapy. Suitable places for spa treatment are Sandansko-Petrich region all year
round, medium-high mountain resorts such as Momin Prohod, Velingrad and
the southern Black Sea coast. These are places with warm and dry climate, fresh
air, lack of large round-the-clock temperature fluctuations and fog.

The methodology of kinesitherapy in children with bronchial asthma in
period should take into account, first of all, the age of the patients. For
preschoolers, gymnastic exercises, with an impact on the respiratory system,
games, imitation elements of various sports, etc.

Our experience shows that the adhesion of two developed and scientifically
based kinesitherapy complexes in children with bronchial asthma in the
out-of-attack period in preschool age, during their stay in kindergarten (two
courses of 16 procedures, twice a week for 30-40 minutes, with a one-month
break between them) shows a steady trend towards improvement of the
studied indicators: pulse rate, respiratory rate, respiratory difference, peak
expiratory flow rate, reported at the beginning and end of each course.

With an appropriate kinesitherapy program, the psycho-motor development
and general health of children suffering from bronchial asthma can be
supported during their stay in the educational institution.
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AdBuUratesiHa aKTUBHOCT U KUHe3uUTepanusa npum
Aela ¢ MyKoBUcuMnaos3a

AapuHa 3axapueBa
HCA ,B. AeBcku"

MykoBucuugo3zama e aBmo3zomHo peuecuBHo, HacaegcmBeHo Bpoge-
HO 3abo0AfBaHe, npuuuHeHo om mymauuama Ha CF 2eH, ¢ ek3zokpuHHa
cekpeuua u HampynBaHe Ha cay3. C pa3zBumuemo Ha cbBpemeHHama
MeguuuHcka mexHoaozus nayueHmume ¢ mykoBucuugoza KuBeam
no-goave kKuBom u noayuyaBam Bce noBeue u noBeue AeueHus, Bkalo-
uumenHo AekapcmBa, puzuomepanus, 6enogpobHa mpaHCcnAaHMayus u
2eHHa mepanus.

YnpakHeHusma u ¢uzuueckama akmuBHocm ce u3znonzBam wupoko 3a
npodurakmuka u AeueHue Ha pa3AuuHU 3aboAAaBaHUA UAU hocAeguuume
om max. PegoBHume ynpaXHeHus ca noAe3HU 3a aepobHua kanayumem u
3gpaBemo Ha 6eaume gpoboBe, koumo ca Bogew, npobaem npu BoaHUMe ¢
mykoBucuugosa. Kuneumepanuama cama no cebe cu moXke ga ce uznoa3Ba
kamo mexHuka 3a ,nouucmBaHe"™ Ha guxameAaHume nbmuwa (xueueHa Ha
H6eanume gpoboBe), koamo HacbpuaBa omcmpaHaBaHemo Ha myko3a. Tepa-
nuama ¢ ynparkHeHus, kamo gonbABawa mepanus B8 21. Bek, nognomaza 3a
HopmaAu3upaHe Ha ®kuBoma Ha nayueHmume ¢ MykoBucyugosa.

Physical activity and kinesitherapy for children
with cystic fibrosis

Darina Zaharieva, PhD
NSA “V. Levski”

Cystic fibrosis (CF) is an autosomal recessive, inherited congenital disease
caused by the mutation of the CF gene, with exocrine secretion and mucus
accumulation. With the development of modern medical technology, CF
patients are living longer lives and receiving more and more treatments,
including drugs, physical therapy, lung transplantation and gene therapy.
Exercises and physical activity are widely used to prevent and treat various
diseases and their consequences. Regular exercises are beneficial to aerobic
capacity and lung health which are a leading problem in patients with CF.
Physical therapy alone can be used as an airways clearance technique (ACT),
which which promotes the removal of mucus. Exercise therapy is more as a
complementary therapy in the 21st century, helping to normalize the lives of
CF patients.



EdeKTUBHOCT Ha XOMeoNnaTUYHOTO NNe4YeHue
npu acTtMaTa y AeuaTa, oueHsaBaHa Ha 6a3aTa Ha
TeMnepartypaTta Ha usguwaHma sb3ayx (EBT)

CaaBu ®uaueB', Togop MonoB?
MBAA ,KHAzuHa Kaemenmura®, Codus
2YMBAA ,CB. /BaH Puacku®, Codus

EdbekmuBrocmma Ha xomeonamuuHomo AeveHue e Bce owe obekm
Ha gebam. Mpodurakmukama ¢ uHxaramopHuU kopmukocmepougu npu
gemckama acmma HeBuHazu gaBa kenaHua KoHMpoA Ha 3aboafBaHemo.
KombuHupaHemo Ha koHBeHUUOHaAHUA U XOMeonamuuHua mepaneB-
muueH npomokoa 6u ocuzypua no gobpu mepaneBmuuHu pe3yamamu.
LleA Ha npoyuBaHemo: OueHka Ha kombuHUpaHua mepaneBmuueH nog-
xog (koHBeHyuoHaneH naloc xomeonamus) Bbpxy uMyHOaAep2UYHOMO
Bo3naneHue npu acmmMama, oueHABaHO Ha 6a3ama Ha HeuHBa3zuBHomo
u3zmepBaHe Ha memnepamypama Ha u3zguwaHus Bo3gyx (exhaled breath
temperature, EBT).

Memogu: B npoyuBaHemo 6axa Bkalouenu 101 geua, om koumo 79 ¢
H6poHxuaAHa acmma, nokazaHa 3a npodusakmuka c uHxarnamopHu kop-
mukocmepougu (MKC), kakmo u koHmpoaHa epyna om 22 3gpaBu geua.
Om geuama ¢ acmma 37 npoBeXkgaxa AeueHue ¢ camo ¢ VIKC, a 42 ¢
kombuHupaHo xomeonamuuHo u MIKC aeueHue. XoMeonamuuHOMO Ae-
yueHue BkalouBawe megukameHmu c gelicmBue Ha Bcuuku HUBa Ha umy-
HoanepauuHama kackaga. Caeg 3-meceuHO AeveHue pesyamamume baAxa
oueHABaHuU ocBeH Ha 6a3zama Ha cnupoMempuuHo u3caegBaHe, maka u
u3zmepBaHe Ha EBT, (X Halo, Delmedica).

Pegyamamu: VHuuuanHume cnupomempuuHu noka3zameau Ha gBeme
2pynu Ha geuama ¢ acmma nokazaxa cuzsHudukaHmeH geduuum Ha
npoxogumocmma Ha nepudepHume bpoHxu Ha 6azama Ha MMEF 75-
25%FVC (p<0.05). EBT npu geuama ¢ acmma 3HauumenHo npeBuwaBa
ma3u Ha 3gpaBume konmpoau (35.0 cpewy 32.9°C), (p<0.001). Cneg
AeveHuemo, Bonpeku HopmaauzupaHemo Ha cnupomempuyHume noka-
3ameau u npu gBeme 2pynu geua ¢ acmma, B8 epynama camo Ha KoHBeH-
UUOHaAHa UHXaAamopHa mepanua ocmaHa ga nepcucmupa pe3ugyan-
HO HUBO Ha uMyHoaAepauuHo Bo3znareHue (cuzHudukaHmHo no-Bucoka
EBT, p<0.001), gokamo B cmeceHama xoMeonamuuHa 2pyna EBT He ce
pa3AauvaBawe om 3gpaBume koHmMpoAu.

N3B8ogu: CouemaBaHemo Ha xoMeonamuuHuA U koHBeHUUOHaAHUA Me-
mog gaBa no-gobbp koHmpoa Bopxy umyHoarepeuvyHomo Bb3znareHue
(onpegensaHo upe3 EBT) npu acmmama y geuama B cpaBHeHue camo ¢
koHBeHuuoHaAHUA MemoOg.
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Effectiveness of homeopathic treatment in
asthma in children assessed on the basis of
exhaled breath temperature (EBT)

Slavi Filtchev ', Todor Popov?
'MBAL Kniaginia Clementina Hospital, Sofia
2UMBAL St. Rilski Hopital, Sofia

Background: The effectiveness of homeopathic treatment is still a
matter of debate. Acmxmoprophylaxis with inhaled corticosteroids (ICS)
in childhood asthma does not always provide the desired control of the
disease. Combining the conventional and the homeopathic therapeutic
method would ensure better therapeutic results.

Aim of the study: Evaluation of the combined therapeutic approach
(conventional plus homeopathy) on immune allergic inflammation
in asthma as assessed by non-invasive measurement of exhaled air
temperature (EBT).

Methods: One hundred and one children, of which 79 with bronchial
asthma indicated for prophylaxis with ICS, as well as a control group of 22
healthy children were included in the study. Of the children with asthma,
37 were treated with only ICS, and 42 with combined homeopathic and
ICS treatment. Homeopathic treatment included medications acting on
all levels of the immunoallergic cascade. The next 3 months treatment
results were evaluated not only on the basis of spirometric examination,
but also on the measurement of EBT, (X Halo, Delmedica).

Results: The baseline pulmonary function results of both groups of
children with asthma showed a significant deficit in peripheral bronchial
patency based on MMEF 75-25%FVC (p<0.05). EBT in children with
asthma significantly exceeded that of healthy controls (35.0 vs. 32.9°C),
(p<0.001). After treatment, despite the normalization of spirometric
parameters in both groups of children with asthma, a residual level of
immunoallergic inflammation persisted in the group on conventional
inhaler therapy alone (significantly higher EBT, p<0.001), while in the
mixed homeopathic group EBT did not differed from healthy controls.
Conclusions: The combination of homeopathic and conventional methods
provides better control of immunoallergic inflammation (as determined
by EBT) in childhood asthma compared to conventional methods alone.



NpeaunsBuKaTesicTBa Ha anuTepanuaTa npm
yecTo GOﬂeﬂyBaLl.lM Aela

Alogmun MetiveB
Kamegpa ,®apmakonozusa, mokcukonrozusa u dapmakomepanusa®,
MY - MaoBguB

Anumepanusma e HempaguuuoHeH mepaneBmuueH Memog 3a ykpenBaHe Ha
3gpaBemo, kolimo Hamupa npunoXkeHue B exkegHeBHama Aekapcka npakmu-
ka. MegoHocHama nuena Apis mellifica e goHop Ha wecm nueAHU npogykma
- NPONOAUC, NUEAEH Meg, NUeAeH Npaweu, NUYEAHO MAeUUUe, NUeAHa ompoBa
u nueneH Bocok. MNponoaucbm e ¢ Hali-6ozam cbcmaB Ha buoroz2uuHO akmuB-
HU komnoHeHmu, koumo ca B ocHoBama Ha aHmMuMukpobeH, npomuBoBb3-
naAumeAeH, UMyHOCMUMYyAUpaw, aHmuokcugaHmeH u nhpomuBomymopeH
edbekm. OcmaHaaume nueAHu npogykmu umam cneuuduuHu dapmakono-
2uuHU akmuBHocmu: Megom e eHepaueH uzmouHuk ¢ Bucoka xpaHUmMeAHa
cmotiHoCcm; NUeAHUAM npauley, uma aHmuckaepomuueH epekm; nueaHOMO
Maevuue akmuBupa ymcmBeHama u penpogykmuBHa cnocobHocm; nueAHa-
ma ompoBa uma npomuBoBou3naaumeneH u aHmMupeBmamuueH epekm. Kom-
nemeHmMHomMo UM u3noa3BaHe B neguampuuHama npakmuka 8 kombuHauus
C gpyau HempaguuuoHHU mepaneBmuuHu Memogu ocuzypsBa gobpo 3gpaBe
Ha 6pemeHHU *keHu U uecmo 6oaegyBauwiu Manku geua.

Challenges of apiterapy in frequently ill children

Lyudmil Peychev
Department of Pharmacology, Toxicology and Pharmacotherapy,
Medical University of Plovdiv

Apitherapy is an unconventional therapeutic method for health promotion, which
is used in everyday medical practice. The honey bee Apis mellifica is a donor of six
bee products - propolis, honey, bee pollen, royal

jelly, bee venom and beeswax. Propolis has the richest composition of biologically
active components, which are the basis of antimicrobial, anti-inflammatory,
immunostimulating, antioxidant, epithelializing and

antitumor effects. The remaining bee products have specific pharmacological
activities: honey is an energy source with high nutritional value; bee pollen has
an antisclerotic effect; royal jelly activates mental and reproductive capacity; bee
venom has an anti-inflammatory and antirheumatic effect. Their competent use in
pediatric practice in combination with other non-traditional therapeutic methods
ensures good health for pregnant women and frequently ill young children.
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METOAU 3A OYHKLUMNOHAJTHA
OLIEHKA HA BEJIUTE APOBOBE

METHODS FOR ASSESSMENT
OF LUNG FUNCTION

DOYHKLUMOHANMHU HapYyLUeHUA B AULLAHETO -
rnegHaTa TOYKa Ha AeTCKUA nynMonor

ToHvo LLiMuaeB
Kamegpa no neguampus ,lMpod. NIBaH AHgpeeB™, MD®, MY - [AoBguB

CaoXkHuam mexaHu3bM, cBop3aH ¢ peayAayuama Ha guwaHemo, moxke
ga ce Hapywu u kamo nocaeguua ga ce HabalogaBam cumnmomu kamo
cmazaHe u 6oaku B 2opgume, HeBob3mokHOCM 3a NnoemMaHe Ha gox, 3a-
gyx u gp. Te3u onnakBaHusa ca BkaloueHu B 2pyna om pecnupamopHu
cbcmosaHuAa, npu koumo auncBa nogaerkauwo opzaHuuHo 3aboaaBare. Te
Morke ga ce Hacmbnam BHe3anHO uAu ga ce cBoprkam ¢ HampynBaHus
BvB Bpememo. HeBuHazu uma omkalouBaw, MOMeEHM, HO MO2am ga ce
cBopXkam c pa3auuHu mpuzepu. OnaakBaHusma ca nepuoguyHU UAU
gbAzompalHu, yecmo ce npeHebpezBam u obukHoBeHO ca pe3ucmeHm-
HU Ha npoBexkgaHama MegukameHmo3Ha mepanusd. Hepa3zno3HaBaHemo
um Bogu U go u3AUWHU u3cAegBaHus.

HabalogaBaHu om aBmopa npe3 ecoguHume geua ¢ onaakBaHusa, koumo
ca buau ocHoBaHuUe ga ce MUCAU 3@ me3u HapyweHus, ca noBog 3a mo3u
0630p ¢ yea: noBuwaBaHe uHPopmupaHocmma 3a me3u GyHKUUOHaAHU
HapyweHus; ymouHaBaHe Ha guazHocmuyHume Bo3morkHoCMu U mepa-
neBmuuyHuUmMe npuHyuNU.

NMoBeuemo cayuau Ha ®HA ce npegcmaBam nopBoHauaaHo Ha OlA u
neguampume. 3amoBa e om 3HaueHuUe me ga ca HaACHO ¢ Mo3u cnek-
Mbp OM NCUXOCOMamuuHU HapyweHus. AuazHo3ama MoXe ga ce no-
cmaBu HaBpeme, 6e3 u3AUWHU u3cAegBaHuA, upe3 MOUHa aHaMHe3a u
wameneH kauHuueH npeaaeg. OcHoBa Ha AeueHuemo e ycnokoaBaHe Ha
gememo u pogumeaume u BgoxBaHe Ha yBepeHocm B HaazonpuamHuUA



kpaeH u3xog. ®apmakomepanusma e noka3aHa u ycnewHa B onpegene-
HU CAyvau.

B npe3zeHmauuama ca pa3aaegaHu xabumyanHama kawaAuua, CUHgpPO-
Mbm Ha HampanuuBama Bov3zguwka, xunepBeHMuUAaUUOHHUA CUHGPOM
u gucodyHkuuama Ha 2racHume Bpo3ku, ¢ mAxHama enugemuoAo2us,
NpuUYuHU, KAUHUUHa u3aBa, guagHOoCMUUHO-MepaneBmuuHo noBegeHue.

Functional breathing disorders - the point of
view of a pediatric pulmonologist

Tonyo Shmilev
Medical University, Medical Faculty - Plovdiv,
Department of Pediatrics “Prof. Ivan Andreev”

The complex mechanism associated with the regulation of breathing can
be disrupted and as a consequence symptoms such as tightness and pain
in the chest, inability to take a breath, shortness of breath and others
can be observed. These complaints are included in a group of respiratory
conditions in which there is no underlying organic disease. They can
occur suddenly or be associated with accumulations over time. There is
not always a triggering moment, but they can be associated with various
triggers. The complaints are periodic or long-lasting, are often ignored
and are usually resistant to the drug therapy being carried out. Their
failure to recognize them also leads to unnecessary examinations.
Children observed by the author over the years with complaints that were
a reason to think about these disorders are the reason for this review with
the aim of: raising awareness of these functional disorders; clarification
of diagnostic options and therapeutic principles.

Most cases of functional breathing disorders are initially presented to
GPs and pediatricians. Therefore, it is important that they are aware of
this spectrum of psychosomatic disorders. The diagnosis can be made in
a timely manner, without unnecessary examinations, through an accurate
history and a thorough clinical examination. The basis of treatment is
to calm the child and parents, and to instill confidence in a favorable
outcome. Pharmacotherapy is indicated and successful in certain cases.
The presentation discusses habitual cough, compulsive sigh syndrome,
hyperventilation syndrome and vocal cord dysfunction, with their
epidemiology, causes, clinical presentation, diagnostic and therapeutic
behavior.

83



84

Te)XbK NapuHreaneH cTpuaop -
OMNarHoCTUKa U TepaneBTUYEeH noaxon

Hamaaus MN6poBcka, CBemaaHa Beau3apoBa,
Anb6eHa CnacoBa, HopuH XaH
Kauruka no nyamonozua, CBAAAB ,lMpod. g-p BaH MumeB®

BpogeHama aapuHzeanHa cmeHo3a e pagko 3aboraBane, koemo ce ma-
Hudecmupa BegHaza caeg paXkgaHemo Ha gememo uAu MaAko caeg
moBa. AbaKu ce Ha pa3AUUHU aHOMaAuUu Ha cmpykmypume Ha AapuHkca
- ampe3un, BpogeHa membpaHa, ¢pucypa, kucma u gp. Cumnmomume
3aBucam om cmeneHma Ha cmeHo3ama, om komneHcamopHume Bb3-
MOXKHOCMU Ha hauueHma u om HaAuuuemo Ha npugpyaBawu 3a60Aq-
BaHua. Hal-uecmume onaakBaHusa ca rnapuHaeaneH cmpugop guchoHusn
go adoHua, mupaxk, maxunHes, yuaHo3a.

MopBuuHume AapuHzeanHu kucmu no cBosma CbwHOCM ca pemeH-
UUOHHU uAu BpogeHu. Te ce noaBaBam BcaegcmBue Ha ocmambk om
ductus thyreoglossus, kolimo ce pa3BuBa 8 embpuoHaAHUA nepuog U u3-
ue3Ba caeg parkganemo. lMpegu3BukBam HapyweHus B8 2oAmameAHume
cnocobHocmu Ha gememo, npoMsaHa B8 membbpa Ha 2Aaca U noaBa Ha
xapakmepHa gpe3zaBocm. 3agyxom e cumnmom, kolimo moXe ga uma
npexogeH xapakmep u ga ce noaBu kocHo caeg pa3zBuBaHe Ha kucmama.
BmopuuHume kucmu ce pazBuBam caeg 3anywBaHe Ha omBopume Ha
&Knae3Hua napeHxum B Aapurkca. Hal-uecmo ca pa3noaokeHuU no poba
Ha enuzaomuca u ho noBopxHocmma Ha camua AapuHkc. AeueHuemo e
onepamuBHo. Kucmama ce omcmpaHaBa 3aegHo ¢ HellHama kancyaa u
ce nouucmBa mokaHma go 3gpaBa ¢pu3zuorozuuHa AuzaBuua, c koemo ce
u3zbazBam H6bgewu peyuguBu.

MpegcmaBame cayuall Ha geme Ha 2-2oguwHa Bob3pacm, HacoueHo kom
KAuHukama cbc comHeHue 3a ocmbp AapuHaum. Aememo 6e 8 mexk-
ko obulo cbcmosHue, ¢ U3pa3eH UHCNupamopeH 3agyX, MaHudecmeH
cmpugop, yuaHo3a, xunokcemus.

MpoBegoxa ce wupok cnekmvp u3zcaegBaHus, BkalouumeaHo eHgoc-
koncko uzcaegBaHe u KAT ¢ wueH ueHmpax, omxBopAu ce ocmpo UH-
dekyuozHo 3abonanaBaHe, acnupayus Ha uykgo msaAno, 3aokauecmBeHo
3abonfBaHe. YcmaHoBu ce Haauuue Ha kucmu Ha 2aacHume Bpb3ku,
gBycmpaHHo. [poBege ce Aa3ep xupypaua ¢ omaAuueH edpekm - npu
npocaegaBaHemo gememo e B gobpo obwo cocmosHue, 6e3 npoaBu Ha
gucnHes U ¢ HOPMaAHU hapakAUHUYHU pe3yAmamu.



Severe laryngeal stridor -
diagnosis and therapeutic approach

Natalya Gabrovska, Svetlana Velizarova, Albena Spasova, Norin Khan
Pulmonology Clinic, SBALDB ,Prof. Dr. lvan Mitev"

Congenital laryngeal stenosis is a rare condition, which manifests
immediately after the birth of the child or shortly after. It is could be
caused by various anomalies of the structures of the larynx - atresia,
congenital membrane, fissure, cyst, etc. The symptoms depend on the
degree of stenosis, the compensatory capabilities of the patient and the
presence of accompanying diseases. The most common complaints are
laryngeal stridor, dysphonia to aphonia, chest retractions, tachypnea,
cyanosis.

The primal laryngeal cysts are retention or congenital. They appear as
a result of the remnant of the ductus thyreoglossus, which develops in
the embryonic period and disappears after birth. They cause disorders
in the child's swallowing abilities, a change in the timbre of the voice and
the manifestation of a characteristic hoarseness. Shortness of breath is
a symptom that can be transient and appear late after the development
of the cyst. Secondary cysts form after obstruction of the opening of the
glandular parenchyma in the larynx. They are most commonly located
whether along the edge of the epiglottis or on the surface of your larynx.
The treatment is operative. The cyst is removed together with its capsule
and the tissue is cleaned to a healthy physiological mucosa, thereby
avoiding future recurrences.

We present a case of a 2-year-old child referred to the clinic with a
complaint of acute laryngitis. The child was in a severe condition, with
inspiratory dyspnea, manifest stridor, cyanosis, hypoxemia.

A wide range of tests were performed, including endoscopic examination
and CT of cervical spine, with the result of acute infection, foreign body
aspiration and malignant disease being ruled out. The presence of cysts on
the vocal cords was established bilaterally. Laser surgery was performed
with an excellent effect - during follow-up, the child was in good general
condition, without dyspnea and with normal paraclinical results.

85



86

¢yHKuMOHaﬂHO mn3crnegBaHe Ha gMUlaHeTO B
AE€TCKa Bb3pPacCT

MaameHa CmoumeHoBa', Cmouaka MaHgagrkueBa',

KocmaguH KemeB23, Baazol MapuHoB'

'Kamegpa no namoaozuuHa ¢uzuoroceus, MY - MNMroBguB

2KAuHuka no neguampus, YMBAA ,CB. leopau®, MaoBguB
SMeguuuHcku cumyaayuoHeH mpeHupoBbueH ueHmop, MY - MAoBguB

YBog: ®yHkuuoHanHomo u3caegBaHe Ha guwaHemo (PUA) e obekmuBeH
Memog 3a oueHka Ha 6enogpobHama dyHkuusA. To uecmo ce acouyuupa coc
cnupomempus, Ho B mMankama gemcka Bb3pacm ce npuAazam pa3zAuUUHU
dyHkuuoHanHU mecmoBe, koumo He uzuckBam cogelicmBue om Mankomo
geme u cbuieBpemeHHO npegocmaBam HagerkgHa uHbopmauus.
MHgukayuu: OcHoBHume uHgukauuu 3a ®UA B8 mankama gemcka Bo3pacm
ca cBbp3aHu ¢ nocmaBaHemo Ha guazHo3ama, MOHUMOopUpaHe Ha 3aboAABa-
Hemo, oueHka Ha omzoBopa kbM npurokeHo AeueHUe U Bbgewa Npo2HO3a.
Memogu Ha u3caegBaHe: Cnupomempuama Bce owe e cuumaHa 3a
3AameH cmaHgapm npu u3caregBaHemo Ha o6cmpykmuBHuU HapyweHus
Ha guwaHemo. Ta BkalouBa makcumaaHume uHchupamopHu u dopcu-
paHu ekchupamopHuU MaHboBpu Ha guwaHe, koumo obaue He BuHazu
ca ebekmuBHo uznoAHEeHU om geua B npegyuyuAauwHa Bo3pacm, geua ¢
mexku uHBaauguzupawu 3ab6oaaB8aHuUA, mpygHo komyHukamuBHu nayu-
eHmu u geua c ek3auepbupana bpoHxuanHa acmma. Bcuuku me3u 2py-
nu u3zuckBam aganmupaH NOgxog U hpuAazaHe Npu geuama Ha Memogu
Ha u3caegBaHe, koumo cbuemaBam 6e30nacHOCM, AECHO U3NbAHEHUE
u cobweBpemeHHo gaBam gocmoBepHa uHdopmauua. TakbB memog 3a
oueHka Ha guxameaHama ¢yHkuua e cpaBHumeAaHO HOBa mexHuka Ha
dopcupaHume ocyurayuu (@OT). O®OT e HeuHBa3zuBHa mexHuka, u3-
non3Bawa 3BykoBa ocuyuaupawa BbAHa, 3a oueHka Ha guxameAaHama
MexaHuka u conpomuBAeHUemo Ha guxameAHUMe nbmuwia no Bpeme Ha
cnokolHo guwaHe. Memogom no3BoadaBa oueHka gopu Ha gucmaAHu-
me, Hal-MaAku guxameAHU nomuuia; gaBa uHdopmauua 3a o6cmpykuusn
u HBpoHxoguAaamamopeH omeaoBop u UuMa homeHyuaA B guazHocmukama
Ha m.Hap. paHHO 6enogpobHo yBpeXkgaHe.

3akaloueHue: BenrogpobHume dyHkuuoHarHu mecmoBe umam BaxkHa
poAf Npu nocmaBaHemo Ha guazHO3ama U Npu AeYeHUemo Ha pecnu-
pamopHume 3aboaaBaHusa B paHHama gemcka Bv3pacm, Bonpeku, ue
pagko Hamupam wupoko npunroXkeHue. N3caegBaHemo B ma3u Bb3pacm
e npegu3zBukameacmBo, Ho gaBa ueHHa uHdbopMayusa npu Marku geua
nog 6 2oguHu ¢ mykoBucuugo3a, 6poHXxONyAMOHaAHa guchAa3usa u noB-
mapAwu ce xpunoBe.



Pulmonary function tests (PFTs) in childhood

Plamena Stoimenova', Stoilka Mandadzhieva',

Kostadin Ketev??, Blagoy Marinov'

'Department of Pathophisiology, Medical University of Plovdiv
’Department of Pediatrics, St. George University Hospital, Plovdiv
3Medical Simulation Training Center, Medical University of Plovdiv

Introduction: The pulmonary function tests (PFTs) are objective
methods for assessing lung function. The PFTs are often associated with
spirometry, but in early childhood, various functional tests are applied
that do not require full cooperation from the child and at the same time
provide reliable information.

Indications: The main indications for PFTs in early childhood are related
to diagnosis, monitoring of the disease, assessment of the response to
applied treatment and future prognosis.

Research methods: Spirometry is still considered the golden standard in
the diagnosis of obstructive respiratory disorders. It includes maximum
inspiratory and forced expiratory breathing maneuvers, which, however,
are not always effectively performed by preschool children, children
with severe debilitating diseases, difficult-to-communicate patients and
children with exacerbated bronchial asthma. All these groups require
an adapted approach and the application of those research methods in
children that combine safety, ease of implementation and at the same time
provide reliable information. One such method for assessing respiratory
function is the relatively new forced oscillation technique (FOT). FOT
is a noninvasive technique using an oscillating sound wave to assess
respiratory mechanics and airway resistance during tidal breathing. This
method allows assessment of the smallest airways; provides information
on obstruction and bronchodilator response and has potential in the
diagnosis of so-called early lung disease.

Conclusion: The pulmonary function tests have an important role in
the diagnosis and treatment of respiratory diseases in early childhood,
although they are rarely used. Testing at this age is challenging, but
provides valuable information in young children under 6 years of age with
cystic fibrosis, bronchopulmonary dysplasia and recurrent wheezing.
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CbBpeMeHHU MeToaMn 3a PyHKLMOHANHA
AUArHOCTUKa — aJiTepHaTMBaA Ha CNMpoOMeTpUATa

Bepa ManouueBa, XpucmuHa PadaunroBa,

KpucmuH leHkoBa, lepeaHa MNempoBa

KauHuka no neguampus, YMBAA ,AnekcaHgpoBcka™ EAA;
Kamegpa no neguampusa, MY - Codus

Hat-uecmo u3noa3zBaHuam mecm B coBpemMeHHama dyHkyuoHaAHa gu-
azHocmuka Ha guwaHemo (PUA) e dopcupaHama cnupomempua. Ta
npegocmaBsa 6vp3a u kauecmBeHa uHPopmMauyua 3a obeMume U cbcmos-
HUemo Ha guxameAHUme nbmuwa, Ho u3uckBa korabopauua om cmpa-
Ha Ha hayueHma u GopcupaHoO ycuAue, emo 3awo uma cBoume ozpaHu-
UeHUA U Hegocmambuu, ocobeHo 3a geua B no-manka Bb3zpacm.
AamepHamuBHU Memogu Ha cnupomMempuama ca: mexHuka Ha dopcu-
paHu ocuuaayuu (I0S - impulse oscillometry), Memogbm Ha ommuBaHe
¢ MHoXkecmBo BguwBaHusa (multiple breath washout - MBW) u u3caeg-
BaHemo Ha dpakuuoHupaH u3zguwaH azomeH okcug (FeNO).

IOS uma npegumcmBomo ga ce u3zBbpwBa npu cnokolHo guwaHe, 6e3
Heobxogumocm ga ce cnha3zBam komaHgu u e Bb3MoOXKHO ga ce u3znbAHU
om geua Ha 3 2oguHU. Memogukama ocuzypsaBa uHdopmayus, c koasmo
Moe ga ce onpegeAu gaau conpomuBaeHuemo B guxameAHUMe nNomu-
wa e yBeauueHo B ueHmpanHUMe uau B nepudepHume yacmu. Moxe ga
ce oueHu u bpoHxoguaamamopeH omeoBop. AuazHocmuuHama cmou-
Hocm Ha Memoga, koamo ce paBHABa Ha cnupoMempusa npu nayueHmMu
¢ obcmpykmuBeH BeHmuaamopeH gedbekm (acmma, mykoBucuugosa,
BIMA). B Hawama npakmuka ce u3noa3Ba npegumHo 3a geua om 3 go 6
20gUHU Cc BpoHXUaAHa acmMa.

MBW e ocHoBeH Memog 3a ycmaHoBaBaHe gucdyHkuuama Ha mankume
guxameAHU nbmuuwa, kakmo u HexomoeeHHocmmMa Ha BeHmuAauuama.
Mpu mykoBucyugoza omkaoHeHuAmMa B nokazameAume ca Haauue npegu
ouwle cnupoMempuuyHUmMe gaHHU ga ce Baowam. Aoka3aHo kopeaupa u
cobc cmpykmypHu nopakeHus, ycmaHoBeHu ¢ momoepadua. B npakmu-
kama e Hal-npunoXum npu mykoBucuyugosa.

M3mepBaHemo Ha FeNO e om noMow, npu guazHo3ama acmma, kakmo
u 3a ouerka Ha mepaneBmuuHua omzoBop kbM opaAHU UAU UHXaAamop-
Hu kopmukocmepougu. Cuuma ce, ue e noae3eH U 3a npegcka3BaHe Ha
ek3zauepbayus caeg cnupaHe Ha koHmpoAupauomo AeueHue. Kamo de-
Homun-cneuuduueH buomapkep FeNO moske ga ce npuraza u 3a MOHU-
mopupaHe Ha BUOAO2UUHa Mmepanua Npu geua u Bb3pacmHu ¢ acmma



Modern methods for functional respiratory
diagnostics - an alternative to spirometry

Vera Papochieva, Hristina Rafailova,

Kristin Genkova, Guergana Petrova

Clinic of Pediatrics, University Hospital ,Aleksandrovska" EAD;
Department of Pediatrics, Medical University of Sofia

The most frequently used testin modern functional respiratory diagnostics
(FRD) is forced spirometry. It provides fast and high-quality information
about the volumes and condition of the respiratory tract, but requires
collaboration from the patient and forced effort, which is why it has its
limitations and disadvantages, especially for younger children.
Alternative methods of spirometry are the forced oscillation technique
(10S), the multiple breath washout method (MBW) and the study of
fractionated exhaled nitric oxide (FeNO).

IOS has the advantage of being performed during calm breathing without
the need to follow commands and can be performed by children as
young as 3 years old. The methodology provides information with which
it can be determined whether the resistance in the airways is increased
in the central or peripheral parts. Bronchodilator response can also
be assessed. The diagnostic value of the method, which is equal to
spirometry in patients with obstructive ventilatory defects (asthma, cystic
fibrosis, BPD). In our practice, it is used mainly for children from 3 to 6
years old with bronchial asthma.

MBW is a basic method for determining the dysfunction of the small
airways, as well as the inhomogeneity of ventilation. In cystic fibrosis,
abnormalities in the indicators are present even before spirometric
data deteriorate. It has been proven to correlate with structural lesions
detected by tomography. In practice, it is most applicable in cystic
fibrosis.

Measurement of FeNO is helpful in the diagnosis of asthma, as well as
for assessing the therapeutic response to oral or inhaled corticosteroids.
It is also considered useful for predicting exacerbation after stopping the
controller treatment. As a phenotype-specific biomarker, FeNO can also
be used to monitor biological therapy in children and adults with asthma
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PECNMUPATOPHU UHOEKU NN
NMPU OELATA

RESPIRATORY INFECTIONS
IN CHILDREN

KakBoO HOBO B NPOTUYaHETO HA MHEBMOKOKOBUTE
nHeBMOHUN?

KocmaguH KemeB2?, UBaHka KapaBeaukoBa'?, NMeHka CmedaHoBa*5,
3gpaBko MBaHoB?, MupocaaBa BoweBa?

'Kamegpa no neguampus, MY - MaoBguB

2Kauruka no neguampus, YMBAA ,CB. leopau”, MaoBguB
3MeguyuHcku cumyaauuoHeH mpeHupoBbueH yeHmop, MY - MroBguB
“Kamegpa no nponegeBmuka Ha xupypauuHume 6oaecmu,

Aemcka xupypaua, MY - NaoBguB

*KauHuka no gemcka xupypeus, YMBAA ,CB. leopau”, MaoBguB

ABmopume npegcmaBam aHaAu3 Ha XoCnumaAu3upaHume npe3 NOCAeg-
Hume 5 20guHU geua ¢ nHeBmokokoBa nHeBmoHua B8 YMBAA ,CB8. le-
opau”, NMaoBguB. Omuuma ce yBeauuaBaHe Ha cAyuaume C YCAOXKHEHO
npomuuaHe Ha 3a6oraBaHemo npe3 nocaegHume 2 2oguHu, kamo npe-
obragaBam geua go 5-zoguwHa Bv3zpacm.

OnpegensHa kamo uecmo u nomeHyuaAHO AemaAHo 3aboaAaBaHe noBeue
om gBa Beka, nHeBmoHusMa, npuuyuHeHa om Streptococcus pneumoniae,
Bce owe ocmaBa npegu3zBukameacmBo 3a neguampume. HenbAHOMO
BakcuHaanHo nokpumue, couemaHo ¢ u3zBecmHus 3a Bceku aekap dakm,
ue pezucmeHmHocmma Ha nHeBkokokume kom neHuuuAauH HapacmBa,
Hu kapa ga 6vgem Hawpek u ga 3HaeMm, ue Bcaka nHeBmokokoBa nHeB-
MoHuUA Moke ga cmaHe uHBa3uBHa u ga u3uckBa MowHa aHmubuomuu-
Ha mepanus, a noHakoza u xupypauuHa Hameca. [Tpu kKpumuuHu nayu-
eHmMu ¢ aHzaXupaHe Ha noBeue om eguH A06, kakmo u npu Haauuue Ha
nHeBmamoueae e BakHo aHmumukpobHama mepanusa ga nokpue u pe3-
ucmeHmHume wamoBe Ha S. pneumoniae u MRSA, 3awiomo obuualiHo
om Hakoako uaca go makcumym 48 uaca (npu HeagekBamHa mepanus) ce
pa3BuBam ycaorkHeHus, uzuckBawu xupypauuHa uHmepBeHuus.



Ha 6a3zama Ha aHaAu3a Ha pe3yamamume, aBmopume u3Berkgam pu-
ckoBu dpakmopu 3a ycrokHeHO npomuuaHe Ha Hoaecmma, npegAaazam
aHmubuomuuHa cmpameausa u obcorkgam Heobxogumocmma om Bo-
BexkgaHe Ha BakcuHa ¢ nokpumue Ha noBeue nHeBmokokoBu wamoBe.

Recent Trends in the Clinical Course of
Pneumococcal Pneumonia

Kostadin Ketev??, lvanka Karavelikova'?, Penka Stefanova*?,
Zdravko Ivanov?, Miroslava Bosheva?

'Department of Pediatrics, Medical University - Plovdiv

2Department of Pediatrics, University Hospital ,St. George" - Plovdiv
SMedical Simulation Training Center, Medical University - Plovdiv
“Department of Propedeutics of Surgical Diseases, Pediatric Surgery,
Medical University - Plovdiv

*Department of Pediatric Surgery,

University Hospital ,St. George" - Plovdiv

The authors present an analysis of pediatric patients hospitalized with
pneumococcal pneumonia over the past five years at University Hospital
»St. George" - Plovdiv. A notable increase in cases with complicated
disease courses has been observed in the last two years, predominantly
affecting children under five years of age.

Recognized as a frequent and potentially fatal disease for over two
centuries, pneumonia caused by Streptococcus pneumoniae remains a
major challenge for pediatricians. The incomplete vaccination coverage,
combined with the well-documented rise in pneumococcal resistance to
penicillin, necessitates heightened vigilance. Any case of pneumococcal
pneumonia carries the risk of progression to an invasive form, often
requiring broad-spectrum antibiotic therapy and, in some cases, surgical
intervention. In critically ill patients with multilobar involvement or the
presence of pneumatocele, antimicrobial therapy must adequately cover
resistant S. pneumoniae strains as well as MRSA. This is crucial because
complications requiring surgical intervention typically develop within
hours to a maximum of 48 hours in the setting of inadequate treatment.
Based on the analysis of clinical outcomes, the authors identify risk factors
associated with complicated disease progression, propose an optimized
antibiotic strategy, and discuss the need for the implementation of
pneumococcal vaccines with broader serotype coverage.
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Mpo6uB B Npo6MoTUYHATA rpuKa —
AyMaTa uMa npoyudBaHeTo SPAADA

Codus AHzenoBa
AUNTCMI no BompewHu u 6erogpobHu 3aboaaBarus, Codus

KAuHuuHOomMo npoyuBaHe SPAADA u3caegBa edpekmuBHocmma u 6e3-
onacHocmma Ha Bucokogo3o8, MyamuwamoB npobuomuueH mukc
(Sinquanon®), cocmonauw, ce om Lactobacillus spp., Bifidobacterium spp.,
Bacillus coagulans u Saccharomyces boulardii, 33 npegomBpamsBaHe Ha
aHmubuomuk-acouuupaHa guapusa (AAA) npu Bb3pacmHu. MpoBegeHo e
kamo daza IV, MyamuuenmpoBo, paHgoMu3upaHo, gBoliHO-cAANO, NAa-
uebo-koHmpoaupaHo kauHuuHo ugnumBaHe B 63 ambyramopHU NYAMO-
Ao2uuHU U YHI -npakmuku B8 Boazapus, kamo BkalouBa 555 yuacmnuuyu,
npueMawu wupokocnekmopHu aHmubuomuyu.

OcHoBHuam pegyamam noka3Ba, ue uecmomama Ha AAA e cuzHudu-
kaHmHo no-Hucka B 2pynama, noayuaBawa npodbuomuuHua muke (9.2%)
cnpamMo naauebo 2pynama (25.3%). HamaneHuemo Ha omHocumeAHus
puck 3@ HacmonBaHe Ha AAA e 64%, a 6poam Ha HeobxoguMume nayu-
eHmu 3a AeveHue (NNT) 3a npegomBpamsaBaHe Ha eguH cayval Ha AAA
e wecm. BmopuuHume pe3zyamamu nokazBam, ue npu nauueHmume,
koumo ca uzaBuau AAA, ma e 3HauumeaHo no-Aeka u ¢ no-kpamka npo-
gbakumenHocm B epynama ¢ npobuomuuHua Mukc.

MpoyuBaHemo ycmaHoBaBa, ue npobuomuuHuam mMukc nogob6paBa ka-
uecmBomo Ha kuBom, uzmMepeHo upe3 BuzyaaHama aHaroz20B8a ckana
3a cmoMawHo-upeBHo kauecmBo Ha »kuBom (VAS-Qol). HeXkeranHume
cobumus ca pegku, aeku u HecBop3aHu ¢ uHmepBeHuuama. pobuo-
muuHuam mukc cogopXka 14 wama u e pazpabomeH c BkalouBaHe Ha
npebuomuuHa cmec u BumamuH B komnaekc, 3a ga ce nogobpu ycmou-
yuBocmma Ha npobuomuuHume Hakmepuu u maxHomo BauaHue Bopxy
Bv3cmaHoBaBaHemo Ha upeBHama mukpobuoma.

3akaloueHuemo Ha npoyuBaHemo e, ue cheuyuaAHO Cb3gageHuam GBu-
cokogo3o08 mMyamuwamoB npobuomuk (Sinquanon®) e epekmuBeH u
6e3onaceH 3a npegomBpamaBaHe Ha AAA npu Bb3pacmHu, npuemauu
wupokocnekmopHuU aHmubuomuyu, u npegaaza 3Ha4UMEAHU KAUHUUHU
noa3u B ambyanamopHama npakmuka.

Pegyamamume om npoyuBanemo SPAADA ca ny6aukyBaHu B »kypHana
Open Forum Infectious Diseases, kolimo ce uzgaBa om AmepukaHckomo
gpy*XecmBo no uHdekuuo3Hu borecmu.



Breakthrough in probiotic care -
the SPAADA study has the floor

Sofia Angelova
AIPSMH internal medicine and pulmology, Sofia

The SPAADA clinical trial investigated the efficacy and safety of a high-
dose, multi-strain probiotic mix (Sinquanon®), consisting of Lactobacillus
spp., Bifidobacterium spp., Bacillus coagulans and Saccharomyces
boulardii, for the prevention of antibiotic-associated diarrhea (AAD) in
adults. It was conducted as a phase IV, multicenter, randomized, double-
blind, placebo-controlled clinical trial in 63 outpatient pulmonology and
ENT practices in Bulgaria, and included 555 participants receiving broad-
spectrum antibiotics.

The primary outcome showed that the incidence of AAD was significantly
lower in the group receiving the probiotic mix (9.2%) compared to the
placebo group (25.3%). The relative risk reduction for AAD was 64%,
and the number needed to treat (NNT) to prevent one case of AAD was
six. Secondary outcomes showed that in patients who experienced AAD,
it was significantly milder and of shorter duration in the probiotic mix
group.

The study found that the probiotic mix improved quality of life as
measured by the Visual Analogue Scale for Gastrointestinal Quality of
Life (VAS-Qol). Adverse events were rare, mild, and unrelated to the
intervention. The probiotic mix contained 14 strains and was designed
to include a prebiotic blend and vitamin B complex to improve the
persistence of probiotic bacteria and their impact on the restoration of
the gut microbiota.

The study concluded that a specially formulated high-dose multistrain
probiotic (Sinquanon®) is effective and safe for preventing AAD in
adults receiving broad-spectrum antibiotics and offers significant clinical
benefits in outpatient practice.

The results of the SPAADA study are published in the journal Open
Forum Infectious Diseases, published by the Infectious Diseases Society
of America.
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AHTM6MOTNYHATA PE3UCTEHTHOCT B fileTCKaTa
nysIMONIOrMyYHa NpPaKTUKa — OrpoMeH Npo6nem,
OYaKBall Ba)XHU pelleHus; NnpeacTaBsHe Ha
CO6CTBEHO NpoyYBaHe U IUTEPATYPHU AaHHMU

BeceauHa KeHgepoBa
ACK YMBAA Tokyga, KauHuka no neguampus, Codus

HapacmBawume 3anaaxu om aHmumukpobHa pe3ucmeHmHocm nopagu
HenogxogAawo u3noa3BaHe Ha aHMumukpobHU azeHmu B 3gpaBeonas-
BaHemo, BkalouumeaHo neguampuuHama nonyaauus, ca mema Ha 6e3-
nokolicmBo Ha cBemoBHo HUBo npe3 nocaegHume Hakoako gecemune-
musa. AHmumMukpobHama pezucmeHmHocm e ocHoBHa eAn0banHa 3anAaxa
3a 3gpaBemo ¢ ~700 000 cMbpmHuU CAyYana 20gUWHO U NPO2HO3UPaHO
yBeauueHue go 10 muauoHa go 2050 2. Aeuama ca egHu om Hau-20Ae-
Mume nompebumeau Ha aHmubuomuuyu, makap ue okono 50% om Bcuu-
ku neguampuuHu aHmumukpobHU npegnucaHusa ce oueHABam kamo He-
HyXHU. OcobeH npobaeM ca MeEMUYUAUH-pe3ucmeHmHu Staphylococcus
aureus (MRSA), BaHkomuuuH-pe3ucmeHmHu Staphylococcus aureus
(VRSA) ESBL - wamoBe E. coli. [To omHoweHue Ha uzonamume Ha Str.
pneumoniae ce ycmaHoBaBam nocmosaHHO Bucoku HuBa Ha pe3ucmeHm-
Hocm koM aHmubuomuuyu kom noBeue om 2 arekapcmBeHu kaaca u Bu-
coku HuBa Ha peucmenmHocm kom makpoaugu. lpegcmaBame cobem-
BeHu gaHHU 3a egHoz2oguweH nepuog (2024 2.) 3a aHmubuomuyHama
uyBcmBumeaHocm u pegucmeHmHocm Ha Str. Pneumoniae, uzoaupaH
om npobu om Hoc U 2bpAo, KoM pa3auuHU aHmMubuomuuHu 2pynu (ne-
HUUUAUHU, UehaAoCnoOpUHU, XUHOAOHU, mMpumMemonpum/cyadomemo-
kcazon, makpoaugu u gp.). Npobume ca npugobumu om goHOAHUUHU U
OOAHUUHU hauueHmMu.

Heobxogumo e cv3gaBaHe Ha npozpama 3a ynpaBaeHue Ha aHMuMU-
kpobHume cpegcmBa B neguampusama upe3 MyAmuguCUUNAUHapHa UH-
cmumyuuoHaAHa uHuyuamuBa, dokycupaHa ocHoBHO Bbpxy nogobpsa-
BaHemo Ha npakmukume 3a npegnucBaHe Ha aHMumukpobHU cpegcmBa
u ozpaHuyaBaHe Ha Henogxogauwiama um ynompeba.

KalouoBu gymu: aHmumukpobHa pegucmeHmHocm, heguampuuHa no-
nyAauus, aHmubuomuuyu, Str. pneumoniae



Antibiotic resistance in pediatric pulmonology
practice - critical problem awaiting important
solutions; presentation of own study and
literature data

Veselina Kenderova
ASK UMBAL Tokuda, Pediatric Clinic, Sofia

The growing threats of antimicrobial resistance due to inappropriate use
of antimicrobial agents in healthcare, including the pediatric population,
have been a topic of concern worldwide over the past few decades.
Antimicrobial resistance is a major global health threat with ~700,000
deaths per year and a projected increase to 10 million by 2050. Children
are among the largest consumers of antibiotics, although about 50% of
all pediatric antimicrobial prescriptions are estimated to be unnecessary.
Of particular concern are methicillin-resistant Staphylococcus aureus
(MRSA), vancomycin-resistant Staphylococcus aureus (VRSA) ESBL
strains and E. coli. Concerning isolates of Str. pneumoniae, consistently
high levels of antibiotic resistance to more than 2 drug classes and high
levels of resistance to macrolides are found. We present our own data for
a one-year period /2024/ on the antibiotic susceptibility and resistance
of Str. pneumoniae isolated from nose and throat samples, to different
antibiotic groups /penicillins, cephalosporins, quinolones, trimethoprim/
sulfomethoxazole, macrolides, etc./. The samples were obtained from
pre-hospital and hospital patients.

Itis necessary to establish a program for the management of antimicrobial
agents in pediatrics through a multidisciplinary institutional initiative,
focused primarily on improving antimicrobial prescribing practices and
limiting their inappropriate use.

Keywords: antimicrobial resistance, pediatric population, antibiotics,
Str. pneumoniae
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Ha3zodapuHreanHa KofioHMU3aumsa n
aHTU6GUOTMYUYHA YYBCTBUTENTHOCT Ha 6aKTepUuanHu
u3onaTu oT Aeua n Mnagm Bb3pacTHU A0

20 roguHU ¢ ocTpa, NpoTpaxupaHa U XpoHUYHa
Kawnuua

CHexkuHa Aa308a'?, LiBemaH BeAuHoB3,

XacaH Aau*, LIBemeauHa BeaukoBa'

"MeguyuHcku dakyamem,

Coduticku yHuBepcumem ,CB. KaumeHm Oxpugcku®

2Kamegpa no 3gpaBHu epuXku, ®akyamem no obuiecmBeHo 3gpaBe
JMpod. Llekomup BogeHuuapoB®, MY - Codus

SCMAA ,BeauHoB AuazHocmuka®, Boazapus

*UNHemumym no mukpobuoaoaus,

AvpXkaBeH konerkeH yHUBepcumem MDaticanabag

BvBegeHue u yeau: Hazodapurkcom cayku kamo ekonoeuuHa Huwa
3a pa3AuuHuU  bakmepuanHu BugoBe, BkalouumenaHo Streptococcus
pneumoniae, Corynebacterium spp., Haemophilus influenzae u Moraxella
catarrhalis. Tesu acumnmoMHu koAroHU3amopu ca nogAaoKeHuU Ha ceaek-
muBeH Hamuck B8 moBa yucAo aHMUBUOMUYHO AeUeHUE, UMYHHU Om-
2oBopu Ha opzaHu3zMa, BupycHu uHdekuuu u BakcuHu. Hacmoawomo
npoyuBaHe uUMa 3a UeA ga OUeHU MogeAume Ha HazodapuHaeanHa koao-
Hu3ayua U aHmubuomuuHama uyBcmBumeaHocm Ha 6akmepuaaHume
u3zoAamu npu 6voazapcku unguBugu nog 20 2oguHU ¢ ocmpa, hpompaxu-
paHa UAU XpoHUUHa kawauua.

Memogu: BakmepuaarHume uzonamu om obwo 1 383 npobu (HoceH,
2bpAeH, Ha3o-papuHzeaneH cekpem, xpauka) om uHguBugu nog 20 zo-
guHU C ocmpa, NpompaxupaHa UAU XpOHUUYHa kawAuua ca ugeHmudu-
uupaHu upe3 MALDI-TOF MS, a aHmumukpobHama uyBcmBumeaHocm
e mecmBaHa upe3 Memoga Ha 2pagueHmHa guodysus. MNpoBegoxa ce u
2eHemuYHu aHaAu3u 3a Bordetella pertussis u Mycoplasma pneumoniae.
Pegyamamu: [poyuBaHemo oyeHABa aHmubuomuuHama uyBcmBumen-
Hocm, pegucmeHmMHocm u MeXkguHHa uyBcmBumenaHocm (8%, R% u 1%)
3a S. pneumoniae, M. catarrhalis u H. influenzae. Om 896 ugenmu-
duuupaHu uzonama Hal-paznpocmpaHeHuAm namozeH e H. influenzae
(26.23%), cnegBar om M. catarrhalis (23.55%) u S. pneumoniae (22.54%),
kamo nocaegHusm e omeoBopeH 3a 7.59% om uHdbekuuume. 3a cpaB-
HeHue, S. aureus npegcmaBaaBa 5.92% om uzonamume. [Mpu geyama
Ha Bo3pacm 0-10 2oguHu M. catarrhalis (198 uzonama) u H. influenzae



(142 uzonama) e cpeg Hall-uecmo cpeujaHume namozeHu, cregBaHu om
S. pneumoniae (73 uzonama). Mpu BozpacmoBama 2pyna 10-20 2oguHu
S. pneumoniae e Hali-uecmo cpewaHuam uzoram (129), caegBaH om H.
influenzae (93) u M. pneumoniae (21).

3akaloueHnue: KonoHuzauuama npu geuama npegcmaBaaBa 3HavuumeneH
pe3epBoap 3a npegaBaHe Ha hamozeHu Ha Bvo3pacmHu, koemo noguep-
maBa 3HaueHuemo U 3a obwecmBeHomo 3gpaBe. HenpekocHamomo
HabAlogeHue Ha me3u MogeAu Ha koAoHU3auuAa U MeHgeHUuUU Ha pes3-
ucmeHmHocm e om cbwiecmBeHo 3HaueHue 3a KauHUUHama npakmuka.
KalouoBu gymu: Ha3zodapuHeeanHa KoaoHu3ayusa, aHmubuomuuHa
uyBcmBumenHocm, BakmepuaaHu uzoramu, ocmpa kawaAuua, hpompa-
XupaHa kawauua, xpoHuuHa kawaAuya, geua, pecnupamopHu uHdbekyuu,
aHmubuomuuHa pezucmeHmHocm

ToBa u3cnegBaHe e d¢uHaHcupaHo om EBponelckus cvlo3 -
NextGenerationEU, upe3 HayuoHarHus naaH 3a BvzcmaHoBsA-
BaHe u ycmoluyuBocm Ha Penybauka Bbvaeapusa, npoekm No BG-
RRP-2.004-0008.

Nasopharyngeal Colonization and Antibiotic
Susceptibility of Bacterial Isolates in Individuals
Under 20 Years of Age with Acute, Protracted,
and Chronic Cough

Snezhina Lazova'?, Tzvetan Velinov3, Hassan Ali4, Tsvetelina Velikova'
'Medical Faculty, Sofia University St. Kliment Ohridski

2Department of Healthcare, Faculty of Public Health “Prof. Tsekomir
Vodenicharov, MD, DSc”, Medical University of Sofia

SSMDL Velinov Diagnostica Bulgaria

“Institute of Microbiology, Government College University Faisalabad

Background and Aim: The nasopharynx serves as an ecological niche
for various bacterial species, including Streptococcus pneumoniae,
Corynebacterium spp., Haemophilus influenzae, and Moraxella
catarrhalis. These asymptomatic colonizers are subjected to selective
pressures such as antimicrobial treatments, host immune responses, viral
infections, and vaccines. Their carriage can lead to local and systemic
infections. This study aimed to evaluate the patterns of nasopharyngeal
colonization and the antibiotic susceptibility of bacterial isolates in
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Bulgarian individuals under 20 years of age presenting with acute,
protracted, or chronic cough.

Methods: A total of 1,383 samples (nasal, nasopharyngeal and throat
swabs, sputum) were collected from individuals under 20 years of
age with acute, protracted, or chronic cough. Bacterial isolates were
identified using MALDI-TOF MS, and antimicrobial susceptibility testing
was performed using gradient diffusion methods. Genetic analyses were
conducted for Bordetella pertussis and Mycoplasma pneumoniae.
Results: The study assessed antibiotic susceptibility, resistance, and
intermediate susceptibility rates (5%, R%, and 1%) for S. pneumoniae,
M. catarrhalis, and H. influenzae. Among the 8%6 identified isolates,
H. influenzae was the most prevalent pathogen (26.23%), followed by
M. catarrhalis (23.55%) and S. pneumoniae (22.54%), with the latter
responsible for 7.59% of infections. In contrast, S. aureus accounted
for 5.92% of isolates. In children aged 0-10 years, M. catarrhalis (198
isolates) and H. influenzae (142 isolates) were the most frequently
identified pathogens, followed by S. pneumoniae(73 isolates). In the age
group 10-20 years, S. pneumoniae was the most common isolate (129),
followed by H. influenzae(93) and M. pneumoniae (21).

Conclusion: The nasopharyngeal colonization in children represents a
significant reservoir for transmitting pathogens to adults, underscoring its
importance in public health. Continuous monitoring of these colonization
patterns and resistance trends is crucial for the clinical practice.
Keywords: nasopharyngeal colonization; antibiotic susceptibility;
bacterial isolates; acute cough; protracted cough; chronic cough;
pediatric respiratory infections; antibiotic resistance.

This study is financed by the European Union-NextGenerationEU,
through the National Recovery and Resilience Plan of the Republic of
Bulgaria, project No BG-RRP-2.004-0008.



BakcuHauua Ha 6peMeHHUTe -
3alluTa 3a Han-MankKuTe

lepzaHa NempoBa
KauHuka no neguampusa, YMBAA ,AnekcaHgpoBcka® EAA;
Kamegpa no neguampus, MY - Codus

BakcuHupanemo Ha 6pemeHHume 2u npegha3Ba om nomMeHUUaAHO
mexXko 3aboaaBaHe u ycaokHeHUA no Bpeme Ha bpeMeHHOCMMa U CbWw,0
3awumaBa u HoBopogeHomo caeg pakgaHemo. ToBa ce Hapuua Bakcu-
HayusA Ha Malilkama u nomaea 3a 3awumama Ha HoBopogeHomo, gokamo
caMmomo Mo He gocmuzHe BakcuHauuoHHa Bb3pacm.

BakcuHupanemo Ha malkama nomaza 3a npegna3BaHe Ha HoBopogeHu-
me om uHdekuuu, Hakou om koumo kamo kokalow u pecnupamopeH
cuHuumuaaeH Bupyc (RSV) ca ocobeHo onacHu 3a HoBopogeHume.
HeBakcuHupaHume 6ebema uau 6ebemama, yuamo HuoaozuuHa mal-
ka He e buna BakcuHupaHa Hackopo uAu no Bpeme Ha 6pemeHHocmma,
Mo2am ga npeboaegyBam ocobeHo mekko kokalow. YcaokHeHuama
BkalouBam nHeBmoHusA, eHuedaronamus, 2opuoBe u gopu cMopm. lNMou-
mu Bcuuku cMopmHu cayuau om kokalow, peecucmpupanu 8 EBpona, ca
npu 6e6ema Ha Bvo3zpacm nog mpu meceua.

Mpu 6ebema nog wecm meceya RSV moxke ga npuuuHu mexkko 3aboan-
BaHe u cobwo ga goBege go cMopm. Kozamo uoBek ce BakcuHupa cpewy
RSV no Bpeme Ha BpemeHHOCM, aHMumMeAama, eeHepupaHu B omzoBop
Ha Bakcunama, npemuHaBam npe3 nAaueHMama go HepogeHomo 6ebe,
3awumaBaliku 20 go wecm Meceua caeg paXkgaHemo.

MeHume, koumo ca 6pemMeHHU, ca u3AnoXeHU Ha noBuweH puck om
meXko 3aboanBaHe u xocnumaaAu3auua hopagu pecnupamopHo 3a60-
ABaHe no Bpeme Ha epunHume ce3oHU. BakcuHupaHemo cpeuwly 2pun
npegna3Ba He camo mAX, HO cbwo maka mMoXe ga nomozHe 3a npeg-
na3BaHe Ha HoOBopogeHomo H6ebe om cBbp3aHu € 2puna ycAoXKHeHUA go
ulecm Meceua cAaeg padgaHemo.

BakcuHupanemo Ha Mmalkama ocueypaBa 3awuma 3a 6ebemo npe3
Hau-ya3zBumusa nepuog om XuBoma My, npegu ga gocmuzHe Bb3pac-
mma 3a BakcuHupaHe.
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Maternal vaccination -
protection for the youngest

Guergana Petrova
Pediatric Clinic, University Hospital ,Alexandrovska®™;
Department of Pediatrics, Medical University of Sofia

Vaccinating a pregnant person protects them from potentially severe
disease and complications during their pregnancy and can also extend that
protection to a newborn after birth. This is called maternal vaccination,
and helps protect the newborn until they can receive vaccinations
themselves.

Maternal vaccination helps protect newborns from infections, some of
which are especially dangerous for newborns, such as whooping cough
(pertussis) and respiratory syncytial virus (RSV).

Unvaccinated infants or infants whose biological mother was unvaccinated
recently or during pregnancy can have particularly severe whooping
cough. Complications include pneumonia, encephalopathy, seizures and
even death. Almost all deaths from whooping cough recorded in Europe
are in infants younger than three months.

In infants under six months of age, RSV can cause severe illness and
death. When a person gets vaccinated against RSV during pregnancy, the
antibodies generated in response to the vaccine cross the placenta to the
unborn baby, protecting the baby for up to six months following birth.
People who are pregnant are at increased risk of severe disease and
hospitalisation due to respiratory illness during flu seasons. Vaccination
against the flu protects not only them, but can also help protect the
newborn baby from flu-related complications for up to six months after
birth.

Maternal vaccination ensures protection for the baby during their most
vulnerable period of life, before they reach vaccination age.
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XPOHUYHA OAUXATEJIHA
HEOOCTATDbYHOCT U HEMHBA3UBHA
BEHTUJNIALUWNA NMPU AELA

CHRONIC RESPIRATORY FAILURE AND
NON-INVASIVE VENTILATION IN
CHILDREN

Benoapo6Ha $nbpo3a B AEeTCKa Bb3pacTa

EaeHa H. MNackaneBa-leopzueBa
KauHuka no gemcka nHeBmoAozua u dmu3zuampus,
YMBAA ,CB8. NB. Puacku”

®ubpo3zHuUmMe npouecu B 6eaus gpob kamo Genez Ha XPOHUUHO 3a60AA-
BaHe ca npuopumem Ha Bb3pacmHumMe, HO NO peg NPUYUHU cmaBam

Bce no-akmyanHu u cpeg gemckama nonyaayus.

B neguampuuHama npakmuka HAMa ycmaHoBeHuU guazHocmuuHu kpu-
mepuu 3a 6erogpobHa dubpo3a u koHcoaugupaHu Hacoku 3a noBege-

HuUe.

KakBu ca namodu3zuonrozuuHume MexaHu3mu Ha Bv3HukBaHe, namo-
MopdonozuuHUMe Here3u, kanuHuuHume npoABu u gudepeHyuarHo-gu-
a2HOCMUYHU nogxogu - moBa ca Bonpocume, yuumo omaoBopu mopcu

HacmoaWama npe3eHmauus.

Cayuau om kauHuuHama npakmuka gemoHcmpupam npoaBu Ha 6enog-
pobHa dubpo3a cpeg nauueHmu B gemcka Bo3zpacm, pesyamam Hal-Be-

ue Ha cneyuduuHu 6erogpobHU npouecu.

Bceobwo e 3akaloueHuemo, ue e Heobxogumo u3AacHABaHe u akmyaau-
3upaHe Ha Hacokume 3a guazHocmuuyupaHe U ynpaBaeHue Ha UMyHoMe-

guupaHume npomeHu, B ocHoBama Ha Gubpo3HuUA npouec.

KalouoBu gymu: dubpo3a Ha 6aA gpob, gemcka Bo3pacm, umyHo-me-

guupaHu 6eAnogpobHU NpomeHU
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Pulmonary fibrosis in childhood

Elena N. Paskaleva-Georgieva
Clinic of Pediatric Pneumology and
Phthisiatrie University Hospital ,St. Iv. Rilski®

Fibrous processes in the lung as a sign of chronic disease are a priority
for adults, but for a number of reasons they are becoming increasingly
relevant among the pediatric population.

In pediatric practice, there are no established diagnostic criteria for
pulmonary fibrosis and consolidated guidelines for behavior.

What are the pathophysiological mechanisms of occurrence,
pathomorphological signs, clinical manifestations, and differential diagnostic
approaches, are the questions that this presentation seeks to answer.
Clinical cases from the practice demonstrate manifestations of pulmonary
fibrosis among patients in childhood, mainly the result of specific
pulmonary processes.

The general conclusion is that clarification and updating of guidelines for
the diagnosis and management of immune-mediated changes underlying
the fibrotic process is needed.

XpoHUYHa AuXxaTesnIHa HeAOCTaTbYHOCT B
AEeTCKa Bb3pPacCT

An6eHa CnacoBa, Hamaaus Ma6poBcka,
HopuH XaH, CBemaaHa Beau3apoBa
Kauruka no nyamonozua, CBAAAB ,lMpod. g-p NBaH MumeB"

XpoHUUHama guxameAHa HegocmambuHocm B8 gemcka Bb3pacm e pag-
ko 3abonnaBaHe, pa3BuBa ce c Meceyu UAU 20guHU. bBuBa AameHmMHa - ¢
u3aBa npu du3zuuecko HamoBapBaHe, kamo cmoliHocmume Ha napyuaa-
Homo HaAAzaHe Ha kucaopoga u BbaaepogHus guokcug ca B pepepeHm-
HuAa uHmepBaa, MaHudecmHa - B eguHua BapuaHm ¢ xunokcemusa 6e3
xunepkanHus, a B8 gpyaua - mexka xuno- uau xunepkanHus npu HopMan-
HO napyuaAHO HaAA2aHe Ha kucAopoga.

OcHoBHuam u kamezopuueH GeAez e gucnHeama - 3agyx, C maxun-
Hef, UuaHO3ama CbWwo € yecm cuMnmoMm, Ho HeBuHazu npucocmBa.
HabalogaBam ce munuuyHume u3MeHeHus B npocmume u Hokmume -
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xunepmpoduuHa ocmeonamus u Hokmu mun ,uacoBHukoBo cmbkao®™.
Bb3moxkHu ca cowo maka HapyweHus om cmpaHa copgeyHocbgoBama
cucmema, azpecuBHo noBegeHue, 2AaBob0AUE, COMHOAEHMHOCM, HaAU-
yuue Ha mpemMop u 2opuoBe.

MpegcmaBame kauHuueH cayual Ha geBolka Ha 15-2oguwHa Bo3pacm ¢
npoaBa Ha meXka xpoHUUHa guxameAHa HegocmambuHOCM, NOgAOXKeHa
Ha npogbAXumeAHo npomuBomybepkyro3Ho AeueHue. [1poBege ce wu-
pok Habop om cmaHgapmHu kpbBHu, MukpobuoAoz2uuHU, CEPOAO2UYHU,
UMYHOAO2UYHU, GpyHKUUOHaAHU U obpa3HU u3caegBaHusda, ycmaHoBuxa ce
meXku dubpo3zHU u3zmeHeHua B Geausa gpob, CUAHO HapyweH obem u
kanauumem Ha 6eaun gpo6. OmxBopAau ce guazHo3zama ,mybepkyaosza®,
cmapmupa KC-AeueHue nopagu cuaHo nogo3peHue 3a capkougo3za. Ou-
akBa ce pesyamam om npoBegeHusa PET-CT u Bo3zmorkHocm 3a npoBexk-
gaHe Ha buoncuuHo u3caegBaHe. [Mpegcmou npocaegaBaHe.

Chronic respiratory failure in childhood

Albena Spasova, Natalya Gabrovska, Norin Khan, Svetlana Velizarova
Pulmonology Clinic, SBALDB ,Prof. Dr. lvan Mitev"

Chronic respiratory failure in childhood is a rare disease, developing over
months or years. It can be latent - with manifestation during physical
exertion, with the values of the partial pressure of oxygen and carbon
dioxide being in the reference interval, manifest - in one variant with
hypoxemia without hypercapnia, and in the other - severe hypo- or
hypercapnia with normal partial pressure of oxygen.

The main and definitive sign is the dyspnea - shortness of breath, with
tachypnea, cyanosis is also a common symptom, but not always present.
Typical changes in the fingers and nails are observed - hypertrophic osteopathy
and ,watch glass" nails. Cardiovascular system disorders, aggressive behavior,
headache, drowsiness, tremor and seizures are also possible.

We present a clinical case of a 15-year-old girl with severe chronic
respiratory failure, undergoing prolonged anti-tuberculosis treatment. A
wide range of standard blood, microbiological, serological, immunological,
functional and imaging tests were performed, severe fibrotic changes in
the lung, severely impaired lung volume and capacity were detected. The
diagnosis of ,tuberculosis™ was rejected, corticosteroid treatment was
started due to a strong suspicion of sarcoidosis. The result of the PET-
CT and the possibility of conducting a biopsy are awaited. Follow-up is
scheduled.
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De profundis clamavi - cbHAT KaTo NionKa Ha
AnXaTeNTHaTa HeJoCTaTbYHOCT Npu Aeua

Memvp YuneB
ML ,MHcnupo®

HopmanHama du3zuonrozusa Ha guwaHemo no Bpeme Ha cbH B gemcmBo-
mo - om paXgaHemo go loHowecmBomo, e nepuog ¢ 6bp3 pacmex u
y3pABaHe Ha HeBpoHaAHUA KOHMpPOA Ha guwaHemo. BeHmuaayuama Ha-
ManaBa ¢ Bo3zpacmma. BeHmuaamopHuam omezoBop Ha xunokcusma u
xunepkanHusma HamaAfaBam c Bozpacmma.

Hal-3Hauumama npomsaHa, koamo HacmonBa npu npemuHaBaHe om
6ygHOo cbcmosAHue B cbH, e npemaxBaHemo uau omcaabBaHemo Ha
edekma Ha no-zonaMama yacm om BbHwHUMe dakmopu om okoaHa-
ma cpega, koumo mMoz2am ga BAuasm Ha guwaHemo. CoomBemHo, xu-
MuuyHUAM KoHMpoA Ha guwaHemo cmaBa goMuHaHmMeH no Bpeme Ha
CcbH. B uacmHocm - CO2 e om kpumuuHo 3HaueHue. Hakou 6oaecmHu
cbcmoaHuA noBAuaBam HezamuBHO XUuMUYHUA KOHMPOA Ha guwaHemo
u Mo2am ga goBegam go guxameAHU HapyweHua no BpemMe Ha CoH npu
npegpa3noAoXkeHu uHguBugu. HegocmamouHama BeHmuaauua Bogu go
noBuwaBaHe Ha HuBama Ha CO2 u HamaraBaHe Ha HUBama Ha O2 no
BpeMe Ha CbH - cbcmosAHUe, HapeyeHo ,cBbp3aHa cbc CoHA xunoBeHmu-
Aauua® - gedpuHupaHo om American Academy of Sleep Medicine kamo
mpaHckymaHHU uAu u3zguwaHu HuBa Ha CO2 > 50 mmHg 3a > 25% om
obwomo Bpeme CoH.

CoHam kamo cbcmosHue e 3agbakumenHo ycaoBue 3a BbzHukBaHemo
Ha HAakou om HaU-meXkume xunoBeHmuAayuoHHU cuHgpomu B gem-
cmBomo kamo BpogeHuam CUHGPOM C UeHmMpaAHa xunoBeHmuAauus
U CUHgPOMbM C UeHmMpaAHa xunoBeHmuAayus Npu XunomasamuuHa
gucoyHkuua. Apyau BpogeHu cuHgpomu kamo Prader-Willi u damuana-
ma gucaymoHoMua cowo ca cBbp3aHu ¢ nomucHama BeHmuAauusa no
Bpeme Ha CobH.

Llenma Ha npe3zeHmayusama e ga nokaxe B3zaumoBpoikama meXkgy coHA
U guwaHemo B HopMaAHO U BoAeCmHO CbCcMoAHUE NpU geua.
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De profundis clamavi - sleep as a cradle for the
respiratory failure in children

Petar Chipev
Medical center ,Inspiro®, Sofia

With respect to normal respiratory physiology during sleep, childhood,
between infancy and adolescence, is time of rapid growth, and maturation
of neural respiratory control. Ventilatory drive decreases with age.
Ventilatory responses to both hypoxia and hypercapnia decrease with
age.

The most significant change that occurs from wakefulness to sleep is
that a majority of the inputs capable of modifying breathing are either
absent or markedly downregulated. Accordingly, chemical control of
breathing is the dominant driver of breathing during sleep. In particular
- CO2 is critical in mediating breathing during sleep. Certain disease
states adversely affect the chemical control of breathing and can cause
sleep-disordered breathing in susceptible persons. Insufficient ventilation
produces increased levels of PCO2 and lower levels of PO2 during sleep,
a state named sleep-related hypoventilation, defined by the American
academy of sleep medicine as a transcutaneous or end-tidal CO2 tension
>50 mmHg for >25% of sleep time.

Sleep is a state that's prerequisite for some of the most debilitating
hypoventilation syndromes in childhood such as the Congenital central
hypoventilation syndrome and the Hypothalamic dysfunction with central
hypoventilation syndrome. Other congenital syndromes such as Prader-
Willi and Familial dysautonomia are also related to dampened ventilation
during sleep.

The aim of the current presentation is to demonstrate the relationship
between sleep and breathing in normal and pathologic conditions in
children.
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CbBpeMeHHU noaxoau 3a yrnpassieHMe Ha
aCcTMaTa npu geua:

pondTa Ha AeTCKUTe nNyjiMoOJiIo3U B
Mn3non3BaHeToO Ha UHXaJIaTOpPEeH 6yne30Hm:|.

AumumpuHka MumeBa
KauHuka no neguampusa, YMBAA ,AnekcangpoBcka™ EAA;
Kamegpa no neguampusa, MY - Codus

CoBpemeHHUMe nogxogu 3a ynpaBaeHue Ha acmma npu geua ce koH-
ueHmpupam Bbpxy HamaraBaHemo Ha cuMnmomume u nogobpaBaHe-
mo Ha kauecmBomo Ha »}kuBom npu geuama. KalouoBama poasa 8 mo3u
npouec e Ha gemckume nyamono3u, koumo uznoazBam mHoXkecmBo
cmpameauu 3a gocmuzaHe Ha onmumManeH koHmpoa Bopxy obcmpyk-
uuAama Ha guxameAHume nbmuwa U Bv3nareHuemo. EgHa om me3u
kalouoBu cmpamezuu e npuaokeHuemo Ha UHXaramopeH 6yge3oHug
AirBudeNid®.

Current approaches to asthma management in
children: the role of pediatric pulmonologists in
the use of inhaled budesonide

Dimitrinka Miteva
Pediatric Clinic, University Hospital ,Alexandrovska™;
Department of Pediatrics, Medical University of Sofia

Current approaches to asthma management in children focus on reducing
symptoms and improving the quality of life for pediatric patients.
Pediatric pulmonologists play a crucial role in this process, employing
various strategies to achieve optimal control of airway obstruction
and inflammation. One of these key strategies is the use of inhaled
budesonide. - AirBudeNid®.
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MoemeTe abnGoKo BL3AYX C - - 2
PecnMpaTopHoOTO I r l I
noprconuo Ha Sandoz

. budesonide 0,25 mg/ml
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NMbPBU EKCTNEPTEH ®OPYM

HA BBATAPCKOTO AETCKO PECTTUPATOPHO APYXECTBO
C MEXXAYHAPOAHO YYACTUE
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FIRST EXPERT FORUM

OF THE BULGARIAN PEDIATRIC RESPIRATORY SOCIETY
WITH INTERNATIONAL PARTICIPATION
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NMbPBU EKCTNEPTEH ®OPYM

HA BBATAPCKOTO AETCKO PECTTUPATOPHO APYXECTBO
C MEXXAYHAPOAHO YYACTUE
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