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BUCIHIe o0pa3oBaHue 7. 3ApaBeonasBaHe U CIOPT, MPO(EeCMOHATHO HANIPABJICHUE
7.1. MeauuuHa, HAYy4YHA CHEIHATHOCT ,,IlenmaTpus®,
oosieH B /IB, op. 55/08.07.2025 r. 3a my:kauTe Ha Bypracku abp:kaBeH
yHuBepcurer ,,IIpod. 1-p Acen 3sarapos®

[TyOnukanoHHaTa MU JEWHOCT € B II'BJIHO CHOTBETCTBHE C O0OJACTTa HA BHCILIETO
oOpa3oBaHue, Mpo(hecHOHATHOTO HANpPaBICHHE M HayyHaTa CIEUUATHOCT IO OOsIBEHUs
KOHKYPC, KaTO IIPEICTaBEHUTE TPYAOBE 00XBaIIaT KakTo (yHIaMEHTAIHHU, TaKa U KITMHUIHO-
NPWIOKHHU W3CIE[BaHUs B 00JacTTa Ha meauarpusra. Te oTpas3siBaT IBITOTOAMIIHUS MU
HAay4eH W MPAKTUYECKH OMNMUT, CBbpP3aH C [MArHOCTUKA, TEepamusi W MPEBEHLMS Ha
pecrupaTopHU 3a00JIIBaHUSA B JETCKAaTa BBH3PACT, KAKTO U C PEAKH KIMHUYHU CIydaud U
MHOBAaTUBHU MOJXO/H, BKJIIOUUTEIIHO IPUJIAraHe Ha U3KYCTBEH MHTEJIEKT B MEAUIIMHCKATA
muarnoctuka. [lyOnukamuure Mu ca choOpa3eHH C HAIMOHATHUTE M MEXKIyHApOJIHHUTE
HAay4YyHU TMPUOPUTETH W MPEACTABIISABAT MPUHOC KAKTO 32 PA3BUTHETO HA MEOULIMHCKATa
HayKa, Taka 1 3a MoJ00psiBaHe Ha KJIMHUYHATA IPAKTUKA B TIEUATPUSATA.

Hmam o610 16 Hayunu Tpyna, myOJuKyBaHU B CHUCAHUS C HAYYHO pelieH3UpaHe WU
B COOpDHHUIIM CbC CUTHaTypa, C Hay4eH pEIaKTOp M H3JaTelCTBO, U ChoOpa3eHu C
HallMOHAJHATA U YHUBEpPCUTETCKaTa oOpa3oBaTeIHO-HOpMATHBHA 0a3a 3a mpua0O0MBaHEe HA
HAyYHU CTETICHU U 3a 3aeMaHe Ha aKaJIeMUYHU JUTHKHOCTH, OT KOUTO: 1 MOHOTpaduieH TPy,
| xuHura Ha 0aszara Ha 3alUTEH JUCEPTALMOHEH TpyA, 2 myOnukanuu, pedepupanu u
uHgekcupanu B Scopus u Web of Science, 12 nmyOGnukanuu B HepedeprupaHu CIHCAHUS C
Hay4JHO pereH3upane. ChaBTOp CbM B pasien ,,ACMaTHUEH MPUCTHI K OPOHXO00OCTPYKTUBEH
cUHApPOM*‘ Ha yueOHO nocobue ,,[[penopbku 3a moBeeHNe P HIKOM CHEIIHN ChCTOSTHHS B
nenuatpusTa’, u3a. Ha MenuiuHcky yauepcutet - [nosaus, 2021.

B wnacrosmms koHkypc yuyactBaM ¢ 11 marepuana, or kouto: 1 camocTosTeneH
MoHorpaduueH Tpya, | myOnukyBaHa KHUTA Ha 0a3ara Ha 3alIUTEH JUCEPTAIMOHEH TPY/ 32
NpHUCHXKIaHe Ha oOpa3oBaTeHa W Hay4YHa CTENEH ,,JOKTOP™, 2 Hay4YHH IyOJUKAIINH,
pedepupany ¥ HUHIEKCHpPaHUW B CBETOBHOM3BECTHU 0a3uW JaHHM C HayuyHa HHQpoOpMaims
(Scopus; Web of Science), 6 nyonukanuu B HepedeprpaHu CIIMCAHUS ¢ HAYYHO PEIICH3UpPaHEe
U B COOpPHHUIIM C JJOKJIaU OT HayYHH KoH(epeHuu u 1 yueOHo mocodue B ChaBTOPCTBO.

[Tpunaram cnpaska 3a 11 nuTupanus B HayyHU myOauKaluu, oT KouTo 1 B pedepupanu
U UHACKCUPAHM B CBETOBHOM3BECTHM Oa3uM JaHHM ¢ HaydyHa uHpopmamus u 10 B
HepedeprpaHy CIIMCAaHUS C HAYYHO PEleH3UpaHe.



N3cnenBanusaTa MU, C KOUTO y4aCTBaM B HACTOAIIMA KOHKYPC ca CTPYKTYPUPAaHH B
CJICIHUTE OCHOBHM HAINPABJICHUSA:

|. ATUNUYHM GaKTepUAJHU MTHEBMOHUH B I€TCKA Bb3PacT

Ha Ta3su mnpoOnematnka ca mnocBeTeHM MoHorpaguara Ha TeMma: ,, ATUIIMYHHU
OakTepua IHU MTHEBMOHHUU B JIETCKa Bb3pacT u myonukauuw [3], [4], [8] u [9] oT criuchk Ha
nyOJIMKalMUTE 33 y4acThe B KOHKYypca.

N3cnenBanusiTa B TOBa HANpaBJIEHHWE Ca CBBP3aHU C ETHUOJIOTHATA, NATOrEHE3ara,
JTUATHOCTUYHUTE TMPEAU3BUKATENICTBA M TEpPANEBTUYHUTE TMOAXOAW TMPU AaTHIHYHU
OekTepuaaHU IMMHEBMOHMHM B TEAMATpUSATA — 3a00JIABaHMS, KOUTO YECTO MPOTHUYAT C
HecnenupuyHa KIMHUYHA KapTUHA, 3a0aBeHa AMArHo3a, NOBUILEH PUCK OT YCJIOKHEHUS U
W3MCKBAIH CTICHU(UIHA TEPaTTHSI.

B ™onorpapuunust tpyn [1] e mpenctaBeH cucTeMaTuyeH M OOCTO€H 0030p Ha
uHpekuute, npuurnaenn ot Mycoplasma hominis, Chlamydia pneumoniae, Chlamydia
psittaci, Coxiella burnetii, Legionella pneumophila u Francisella tularensis. TpyasT
chueTaBa HCTOPUYECKH JaHHH, eMHJIEMUOJIOTHYHU CBEICHUS, KIMHUYHU TPOSIBU U
JTUATHOCTUYHU METOAM, BKJIIOYHTEITHO MHKPOOHMOIOTUYHO U OOpa3HO MOTBBPKICHHE.
OO6cbrenu ca 0enoapoOHU U U3BBHOETOAPOOHU YCIOKHEHUS, ChbBPEMEHHH TEParieBTUYHU
CXeMH U TpoOJIeMHUTE, CBBP3aHU C AHTUOMOTHYHATA PE3UCTEHTHOCT. OCBEH YHUCTO
TEOpETUYEH XapakTep, TPYAbT BKIIOUBA U MPAKTHUECKH HACOKH, IMOJIIOMATaIl B3€MaHETO
Ha KIMHUYHA PEIICHHS B €KeTHEBHATA MMPAKTHKA.

B nyOnukamus [3] e mpeacTtaBeH KIWHWYEH ciaydail Ha OemoapoOHa Qopma Ha
TylapeMusi — psAKa 300HO03a, KOATO IMOJYepTaBa 3HAYEHHUETO HA paHHATa KIMHUYHA
MOJIO3PUTEIIHOCT M HEOOXOAMMOCTTA OT U3MOJI3BaHE Ha CTIEU(PUYHN CEPOTOTUYHH TECTOBE.
To3u Tpya UMa mpakTHYeCcKa CTOMHOCT, Thil KATO HACOYBAa BHUMAHHUETO KbM PSAAKO CpPEIlaHu,
HO MOTEHIMAIHO )KMBOTO3aCTpalllaBaliy 3a00IsIBaHUS.

CpBMecTHaTa MEXIyHapoiHa pa3paboTka [4] mpeaiara HHOBaTUBEH MOJXO/]] 32 pPaHHA
JMArHOCTHKA Ha MHEBMOHHUS MPU Jiela Ype3 U3M0JI3BaHe Ha XUOPpUAEH MOJieN, KOMOMHUpaIll
KOHBOJIFOIJMOHHU HEBPOHHU MPEXU C MHTYMLHMOHHCTKU Pa3MUTH OlleHKU. PesynrtaTture oT
U3CIEABAHETO JIEMOHCTPUpPAT BUCOKAa TOYHOCT, YYBCTBUTEIHOCT M  HaAEKIHOCT,
HAJMHUHABAIIA TPAJAUIIMOHHUTE METOM 32 aHAlM3 Ha peHTreHorpaduu. ToBa mpoyuBaHe e
NPUHOC B 00JIacTTa Ha MPUJIATaHETO HA U3KYCTBEH MHTENIEKT U MeIUIIMHCKaTa HH(opMaTiKa
B NeMaTpuyHaTa TMarHoCTUKA.

B cratusTa ,,ATunu4HITE THEBMOHUY TIpH Aetia. KTMHUYHYA ¥ TUarHOCTUYHH aCTIeKTH
([8]) e HampaBeH 0030p Ha CBbBpPEMEHHATa JIUTEparTypa, pas3riekAalKku YecTuTe
NPUYUHUTEH, CHCIUPUIHUTE KIUHUYHH TPOSBH W TPYJAHOCTUTE TPH HaBpEeMEHHATa
MUarHo3a. ABTOPOBUAT aHAIM3 MOMYepTaBa 3HAUEHUETO HA MOJICKYJIIpHATa UArHOCTHUKA
(PCR) karo 3naTeH cTaHAapT U HyXJaTa OT MOBUIIEHA KIWHUYHA OCBEIOMEHOCT Cpe.l
neauaTpure.

B nybnukaums [9] e npencraBeHa  THEBMOLMCTHaTa IHEBMOHHS — IPHU
UMYHOKOMIIDOMETHpPAHU  JIella, CBCTOSHUE, KOETO W3HMCKBAa BHUCOKA  KJIIMHUYHA
MOJIO3PUTENIHOCT, Obp3a NHMAarHOCTUKA M AJEKBATEH TEPANEBTHYEH MOAXOJ. AKIEHTHT €
BBPXY MpPEIN3BUKATEICTBATA B JICUCHHETO U 3HAUCHHETO Ha MPOPUIAKTUKATA [IPU PUCKOBU
rpymu.

Taka oOenuHeHH, Te3W NYONMKAMKM TPEACTABAT KOMIUIEKCEH IMOAXOJ OT
dbyHIaMeHTaTHU TEOPETUYHU M KIMHUYHU aHAJIM3M, MpEeMHUHAaBall Ipe3 Ka3yucTuKa u
3aBbpUIBAll C BBBEKJAHETO HA CHBPEMEHHM TEXHOJOTMYHU PEIICHUS, BKIIIOUHUTEIHO
M3KYCTBEH UHTEJICKT, B IMATHOCTUKATA HA THEBMOHUUTE.



1. YecTu peciupaTopuu 3a00/1siIBaHNSI B PAHHA JIETCKA Bh3PacCT

BtopoTto HampaBieHuE € MOCBETEHO Ha IIMPOKO PA3MPOCTPAHEHH, HO COLUAIHO H
MEJUIIMHCKU 3HAYUMU 3a00JISIBAHUS, KOUTO Ca BOJEIA MPUYMHA 32 XOCIHUTAIU3AIUN TPU
KbpMaueTa 1 Majku aena. Tyk nonanat myoiaukamuu [2], [S], [6] u [10], HacoueHu KbM OCTBP
oponxuonut, RSV undexuuure un acnupanusara Ha 4yKI4 Tena.

Kuurara , TepaneBTUYHH BB3MOXKHOCTH TMPU OCTHP OPOHXMONHUT 3a Jemna Jo
JIBEroAuIlHa Bb3pacT ([2]) mpeactaBs pe3yiATaTUTE OT MPOCHEKTHUBHO HpoyuBaHe Ha 90
nanueHT. Ts aHanu3upa eQeKTUBHOCTTA Ha pPA3IMYHU TEPaNeBTHUYHU CTpPATErHH,
JUHAMUKATa Ha )KU3HEHUTE MOKA3aTeNN U CTPAaHUYHUTE €()eKTH, KaTo Mpesiara Bb3pacToBo-
crieUPUYHN U MKOHOMHUYECKH IIAJAIIM TEpPareBTUUYHU alroputMu. M3cieaBaHero muma
JUPEKTHO NMPAKTUYECKO MPHIJIOKEHHE 3a ONTHMM3AIMS Ha JIEUEHUETO M Ch3AaBa 0asza 3a
HallMOHAJHU IPENOPHKYU B NeAUaTpUYHATa IPAKTUKA.

[TyOnukauus [6] aHanu3upa KIMHUYHUS Tpodun Ha 168 mamueHTH ¢ OCThp
Oponxuonut. Pesynrature pa3kpuBaT KIOUOBU KIMHUYHU O€l€3U U YCIOXKHEHHUS, KOUTO
MOJIIOMArar Ch31aBaHEeTO HA IMATHOCTHYHO-JIEYEOHN aJITOPUTMU U IOTIPUHACST 32 IMO-100p0
pa3bupane Ha Xoja Ha 3a00JISIBAaHETO.

[lyonukanus [10] pasrnexna RSV uHdexkumsta kaTto Bojema NpUYMHA 32
pecniupaTopHu 3a00JsIBaHMS MPU Aelia Mo 2 ToauHu. HanmpaBeHUST peTpOCIIEeKTUBEH aHaU3
NOTBBpXKAaBa ycToiuuBara poisi Ha RSV u momuepraBa HEOOXOAMMOCTTA OT MOCTOSHEH
EMUIEMUOJIOTHYEH KOHTPOJ U TPOPUIAKTUYHU CTPATETHH.

Cp0OpaHuTe pe3yiTaTH B TOBAa HAIpaBIICHHE Ch3JaBaT CONMIHA 0a3a 3a MPAKTUKO-
MPWIOKHNA HACOKH, HACOUEHHM KBbM IPEBEHIIUS, paHHA JUArHOCTHKAa U ONTHMH3UpAHE Ha
TEparneBTUYHUS [TOAXO0/ IIPU YECTH PECTIUPATOPHU 3a00JIIBaHUSI B IETCKaTa Bb3pPacT.

B nmyGnukanus [5] e uzcneaBana yectoTaTa M KIMHAYHATA 3HAUUMOCT Ha aCTIUPALIUUTE
Ha YYXXJIM TeJla, eHa OT Hall-CEpHO3HUTE MPUUYUHU 32 OCTPU PECIUPATOPHU HHITUIACHTH B
paHHa Bb3pact. [loguepTano e 3HaueHNETO HA Obp3aTa JUArHOCTUKA, HABpEeMEHHAaTa HaMeca
U mpoduIaKTUKaTa, KaTo Mpeasiara KOHKPETHH MPENopbKU 3a O0OydeHHWE Ha POJUTEIH,
YUUTEIH U MO-TOJIEMH JIela 32 OKa3BaHe Ha MbpBa MOMOIII.

1. Ipyru kK 1MHUYHU ACNIEKTH B MeINATPUATA

K®M TOBa HampaBlieHHE ce OTHAcCs myOauKkanusra ,,Vitamin B> Deficiency in Infants*
[7], B xosiTO € mpencTaBeH KIMHUYEH ciaydaid Ha 13-MecedHo jaere ¢ AeUIUT Ha BUTAMUH
Bi12, moBen no MeranmoOnacTHa aHeMHUS M HEBPOJIOTMYHHM MPOSBU. AKIEHTBT € BBPXY
puckoBuTe (GAKTOPHU KATO HUCHK COLIMATHO-UKOHOMUYECKHU CTAaTyC, U3KJIIOUUTEITHO KbPMEHE
OT Mallku BereTapuaHkd M CBhCTOSHMS, CBBp3aHM ¢ ManabcopOuus. Tazu myOnukanus
pasmupsiBa HayYyHUTE MHTEPECH Ha aBTOpa W3BBbH pECHHUpPATOPHUTE 3a00JIABaHUSA U
nouepTaBa 3HAaUCHUETO Ha METAaOOIUTHUTE U HYTPUTUBHUTE MPOOIEMH B JIeTCKa Bb3PacT.



Pe3loMeTa Ha HAyYHHMTe MyOJMKALNMH 32 YYacTHE B KOHKYypca

1. Awnzcenoe b., Amunuunu b6axmepuaiHu nHe8MOHUU 6 Oemcka 6vspacm, H30. Bypeacku
ovporcasen ynusepcumem ,, Ilpog. 0-p Acen 3namapos*, ISBN 978-619-7559-71-2, 2025

Pe3ome: MoHorpadusra e mocBeTeHa Ha aTUUYHUTE OaKTEpUATHH ITHEBMOHUH B JIETCKATa
BB3pAacT M pasriiekJa CHCTEMATU3MPAHO ETHOJIOTHATA, MATOreHe3aTa, KIMHUYHUTE IPOSBU U
JTUarHOCTHYHO-JICUCOHUS MOAX0 ] TpH MHpEeKIuu, npuurnHeHr oT Mycoplasma hominis, Chlamydia
pneumoniae, Chlamydia psittaci, Coxiella burnetii, Legionella pneumophila u Francisella tularensis.

B oraenHuTe TINIaBM ca TPENCTaBEHW WCTOPHYECKH CBEJICHUS, JaHHU 3a YeCToTa |
pa3npocTpaHeHue, OCOOCHOCTH B KIMHMYHATA KapTHHA, MAapakIMHUYHU HM3CIEABaHUS U OOpa3Ha
nuarHoctuka. [logpoOHO ca pasrienaHd METOAMTE 3a JIAOOPAaTOPHO W MHUKPOOHOJIOTHYHO
NOTBBPXKACHUE Ha MH(EKIHHUTE, BB3MOXKHOCTHTE 3a AudepeHuualHa AMarHo3a, KakTo |
0enopoOHUTE M W3BBHOENOAPOOHUTE YyciokHeHUs. CrenuasHO BHHMAaHHE € OTIEJIICHO Ha
TEpaneBTUYHUTE MOAXOH, MPOOJIEMHUTE HA AaHTUOMOTHYHATA PE3UCTEHTHOCT M MPO(UIAKTHYHHUTE
MEPKH.

MoHorpadusra BKIIOYBA W TPAKTUYECKHA AaKIEHTH, HACOUYEHH KbM ONTUMHU3UpPAHE Ha
JIMarHOCTUYHO-JIeUeOHUsT IPOIleC, KaKTO M KIMHUYHU HAOIIOACHUS, WIIOCTPUPAIIN 0COOECHOCTHTE
IPY IPOTUYAHETO HA TE3U 3a00JISIBAHHUS.

TpynsT mpemiara HOSJIOCTEH W CTPYKTYPHpaH IOTJIEN BBPXY ATUIUYHUTE OaKTEepHaTHU
ITHEBMOHUHM B JIETCKAaTa Bb3PaCT, ChUCTaBAllKM ChbBPEMEHHHM HAYYHU JIAaHHH U MPAKTUYCCKH HACOKHU
3a MEIMIIMHCKATA MPAKTUKA.

Abstract: The monograph is devoted to atypical bacterial pneumonias in childhood and
provides a systematic overview of the etiology, pathogenesis, clinical manifestations, and diagnostic
and therapeutic approaches to infections caused by Mycoplasma hominis, Chlamydia pneumoniae,
Chlamydia psittaci, Coxiella burnetii, Legionella pneumophila, and Francisella tularensis.

Each chapter presents historical data, prevalence and distribution, clinical features, paraclinical
examinations, and imaging findings. Laboratory and microbiological confirmation methods,
differential diagnostic possibilities, as well as pulmonary and extrapulmonary complications are
described in detail. Special attention is given to therapeutic strategies, antibiotic resistance issues, and
preventive measures.

The monograph also highlights practical aspects aimed at optimizing diagnostic and therapeutic
processes, including clinical case observations illustrating the specific course of these diseases.

This work offers a comprehensive and structured perspective on atypical pneumonias in
childhood, combining up-to-date scientific evidence with practical guidance for medical practice.

2. Amnczenoe b., Tepanesmuunu 6b3M04#CHOCU NPU OCINBP OPOHXUOIUM 3A Oeya 00
0ge2oouwna ev3pacm, HM30. ebanmuxa 2002e, ISBN 978-619-7353-79-2, 2024

Pe3ome: Knurara ce 6azupa Ha AMCEPTAMOHHUS TPY/ 3a MPHUCHXKIaHEe Ha 00pa3oBaTellHa U
Hay4yHa CTemneH ,,JOKTop“ - , TepaneBTUYHH BBH3MOKHOCTH MPH OCTHP OPOHXMOIUT 3a JAela 10
JIBETOJIUIIIHA BBH3PACT™, € MOCBETEH HA €IHO OT HAW-YeCTUTE W KIIMHUYHO 3HAYMMH 3a00JISIBaHUS B
paHHaTa JeTcka Bb3pacT. B3 0CHOBa Ha MPOCTIEKTUBHO HAOIIOJaTENIHO NpoyuBaHe Ha 90 maruenTu
Ha Bb3pacT 0—24 Mecela ca aHaJIU3UPaHU COLUAIIHO-IEMOTpapCKUTE U KIMHUYHU XapaKTEPUCTUKH,
YCIIO)KHEHUATA U €PEKTUTE OT PA3TUIHH TePANIEBTUIHH TO1X0 1. CrieruaiHo BHUMaHUE € OT/IeTICHO
Ha MEJMKAaMEHTO3HOTO JICUCHHE, CTPAaHUIHATE e(DEKTH U JUHAMHKATA Ha )Xu3HEeHUTE okazaTenu (O2
caTypalus, AUXaTelHa 4YeCcTOoTa W Jp.) B Pa3IMYHUTE BB3PACTOBH TpymH. ABTOPHT Mpejiara
BB3pPACTOBO-CIICIIM(PUIHA ¥ HKOHOMHUYECKH IS TSPANICBTUIHH MTPEIIOPHKH 3a MOBJIMSIBAHE Ha
OpOoHX000CTPYKTUBHUS CHHAPOM. KHUTaTa nMa BUCOKa IPaKTHYECKa CTOMHOCT 3a MeuaTpH, IeTCKU
MyJIMOJIO3M M OOIIOMPAKTHKYBAIIX JIEKapH, Th KaTo 000O0IIaBa akTyallHW JaHHH W TIpejsiara
e(eKTUBHH aJTOPUTMU 32 TIOBE/ICHNE B KIIMHUYHATA TIPAKTHKA.



Abstract: The book is based on the dissertation work for the award of the educational and
scientific degree ,,Doctor* - “Therapeutic Options in Acute Bronchiolitis in Children up to Two Years
of Age”. It is focuses on one of the most common and clinically significant conditions in early
childhood. Based on a prospective observational study of 90 patients aged 0—-24 months, the work
analyzes socio-demographic and clinical characteristics, disease complications, and the effectiveness
of various therapeutic strategies. Special emphasis is placed on pharmacological treatment, side
effects, and changes in vital parameters (oxygen saturation, respiratory rate, etc.) across different age
groups. The author proposes age-specific and cost-effective recommendations for the management
of bronchial obstruction. This book provides valuable practical guidance for pediatricians,
pulmonologists, and general practitioners by summarizing up-to-date evidence and offering effective
clinical management algorithms.

3. Kemes, K., Kapasenuxosa, U., Munanosa-Unuesa, /., Anzenos, b. (2025). beroopooua

Gopma Ha mynapemusi ¢ npeocmassne Ha Kiunuuen cayuai. General Medicine/Obsta
Medicina, ISSN 1311-1817, 27(1).

Pe3iome: Tynapemusra € UHPEKIIMO3HO 3200 sIBaHE, OTHACAIIO CE€ KbM IpyIiaTa Ha 300HO3UTE,
KaTo MPOTUYA C Pa3HOOOPa3HH KIMHUYHU (HOPMU, B 3aBUCMOCT OT OPTaHHOTO 3acsiraHe. B bbirapus
€ ornucaHa 3a I'bpBH 6T OT Panraues npe3 1952 r. u 3a NOCAEIHOTO JECETUIIETHE Ca PETUCTPUPAHU
34 cnyuyas. IlpencraBsme ciydail Ha 17-ronuimHo Momue ¢ OenoapoOHa Gopma Ha TyJapeMus.
[TameHThT Cc€ mTpeacTaBs C  XpPOHWMYHA  Kanmmma, (eOpHIMTeT, acTeHOAaTUHAMUS,
mumbanenomeranusi. Crien CcepojOrMYHO TOTBBPXKIEHUE Ha 3a00JsBAHETO W 3allO4YBaHE Ha
€THOJIOTUYHO JIEYCHHE, CHCTOSHUETO Ha MAalMeHTa 3HAYUTENHO ce momoOpsBa. To3m ciydai
MoYepTaBa 3HAYCHHETO HA BHHMATEIIHATA KJIIMHUYHA OIICHKA M HM3IOJI3BAHETO HA CICHU(PUYHH
TECTOBE 3a AMArHOCTHKA HA PEIKUTE HH(EKINO3HH 3200 sIBaHHS KaTo Tyjlapemusara. Jlmarnosara Ha
3a00JISIBAHETO € MPEIU3BHKATEICTBO 3a MEAUATPUTE, KAaTO BCSIKO JETE€ C MPOTPaXHMpaHa M TEKKO
NpoTHYAIa ITHEBMOHUS, HETOBJIMsBAILA CE OT CTaHAapTHATa Tepamnus, € HeoOXoauMmo na Obae
HACOYCHO KbM CIEIMATM3UPAHO 3BEHO I10 JIeTCKa MyIMosiorus. Hepa3no3HaBaHeTo Ha TOBa PSIKO 32
HaIuTe reorpadCKu MUpPUHU 3a00JIIBaHE MOXKE Ja JOBEE 710 JIETAICH U3XO/.

Abstract: Tularemia is an infectious disease belonging to the group of zoonoses, presenting
with diverse clinical forms depending on the affected organ system. In Bulgaria, it was first described
by Rangachev in 1952, and 34 cases have been registered in the last decade. The authors present a
case of a 17-yearold child with the pulmonary form of tularemia. The patient presented with chronic
cough, fever, asthenoadynamia, and lymphadenomegaly. After serological confirmation of the
disease and initiation of etiological treatment, the patient‘s condition significantly improved. This
case highlights the importance of thorough clinical evaluation and the use of specific tests for
diagnosing rare infectious diseases like tularemia. Diagnosing tularemia presents a challenge for
pediatricians. In children with prolonged and treatmentresistant pneumonia, timely referral to a
specialized pulmonology department is crucial. Failure to recognize this rare disease in our
geographic region may result in a fatal outcome.

4. Sotirov, S., Orozova, D., Angelov, B., Sotirova, E., & Vylcheva, M. (2025). Transforming
Pediatric Healthcare with Generative Al: A Hybrid CNN Approach for Pneumonia Detection.
Electronics, 14(9), 1878. ISSN 20799292, https://doi.org/10.3390/electronics14091878

Pe3rome. ITHeBMOHMATA € ¢IHa OT BOACIIUTC NPUYUHU 34 3a00/1€BAEMOCT U CMBPTHOCT IIpU
JieraTta, KoeTo IpaBy paHHOTO M OTKPUBAHE OT PEIIaBalio 3Ha4eHHe 32 epeKTUBHOTO JiedeHue. [{enra
Ha HaACTOAIIOTO H3CJICIBAHEC € pa3pa60TBaHeTo 1 OIICHKAaTa Ha XI/I6pI/II[Ha nLn60K006yanama ce
paMKa, KOATO KOM6I/IHI/Ipa KOHBOJIFOOMOHHHW HEBPOHHU MPECKHU C UHTYUIIUOHHUCTKHU PAa3MUTHU OLICHKH,
3a Ja MMOBUIIIN TOYHOCTTA, YYBCTBUTCIIHOCTTA U HAACKIAHOCTTA IIPU OTKPUBAHCTO HA ITHCBMOHUA B
JCTCKN peHTFeHOFpa(i)I/II/I Ha TpBACH KOMI. OCHOBHHUAT AKICHT € BbBPXY HUIIOJI3BAHCTO Ha
HHTYUIIUOHUCTKU Pa3sMHUTH OLCHKH. XI/I6pI/I,Z[HI/I${T MOZCII UHTCTpUpAa MOUIHHUTC BB3MOXKXHOCTH 3a
H3BJINYAaHC HA IMPU3HAIU HA CNN ¢ BB3MOXHOCTHUTE Ha WHTYWOVOHUCTKHN HCACHA JIOTUKA 3a pa60Ta



C HEOMpPEIEICHOCT U B3eMaHe Ha perieHus. Upe3 BKIIFOYBAHETO HA PA3MHUTH OIICHKUA MOJETBT € T0-
no0pe MOATOTBEH J1a C€ CIPaBs ¢ IBYCMHCIUE M ayCKYJITaTOPHA HAX0Ka B MEIUITMHCKUTE O0pa3HU
JIaHHU, KOETO BOJIM JIO TMO-TOYHA M HAJIekHA TUArHOCTUKA HAa THEBMOHUATA. EKcniepuMeHTaHUTE
pe3ysiTaTd BbPXY HAOOpW OT JaHHU C JACTCKH PEeHTreHorpaduu JeMOHCTpHpAT epEeKTUBHOCTTA HA
MIPEIOKEHHUST METOJI, KaTO C€ MOCTUTAT MO-BUCOKA YyBCTBUTEIHOCT U CIICIM(PUIHOCT B CPAaBHECHUE
¢ tpaguunonauTe CNN moaxoau. XuOpuaHaTa CUCTEMa TOCTUTA KIAaCH(PUKAIMOHHA TOYHOCT OT
94.93%, K0eTO MOTBBPIKJaBa BUCOKATA M IMarHOCTHYHA CTOWHOCT. B 3aKitoueHue, T03u XuOpuIeH
MoOZieNl Tpenajara ooOellaBall WHCTPYMEHT 3a MOANOMAaraHe Ha MEJIUIUHCKUTE CHEIUAINCTH B
paHHaTa ¥ TOYHA JUArHO3a Ha ITHEBMOHUS TIPH JIeTia.

Abstract. Pneumonia is one of the leading causes of morbidity and mortality in children,
making its early detection critical for effective treatment. The objective of this study is to develop
and evaluate a hybrid deep learning framework that combines convolutional neural networks with
intuitionistic fuzzy estimators to enhance the accuracy, sensitivity, and robustness of pneumonia
detection in pediatric chest X-rays. The main background is the use of intuitionistic fuzzy estimators
(IFEs). The hybrid model integrates the powerful feature extraction capabilities of CNNs with the
uncertainty handling and decision-making strengths of intuitionistic fuzzy logic. By incorporating an
IFE, the model is better equipped to deal with ambiguity and noise in medical imaging data, resulting
in more accurate and robust pneumonia detection. Experimental results on pediatric chest X-ray
datasets demonstrate the effectiveness of the proposed method, achieving higher sensitivity and
specificity compared to traditional CNN approaches. The hybrid system achieved a classification
accuracy of 94.93%, confirming its strong diagnostic performance. In conclusion, this hybrid model
offers a promising tool to assist healthcare professionals in the early and accurate diagnosis of
pneumonia in children.

5. b. Anzenoe, Yyscoume mena 6 ouxamennume Nbmuuia 8 OemMCKamd 6b3pacmi,
bypeacku meouyuncku sxcypnan, op.1, 2024, ISSN: 2815-4649, 20-27
Pe3tome. [Tonaganero Ha 4y»A0 TAJIO B IUXATEIHUTE MIBTHUINA MPHU JIEla € CEPHO3EH U YeCTO
cpemian npobiieM. Acnupanuara Ha 4yXKIW TeJla € 4ecTa MpUYMHA 3a OCTpa, MEePCHCTUpAIa HITH
peLrBHpala pecnupaTopHa CUMIITOMaTHKa. LlenTa Ha mpoy4BaHeTo € J1a ce U3cie/iBa acupanusra
Ha YYXJO TSJIO B JUXATEIHWTE MBTHINA MPH Jema A0 7 TOAWIIHA BB3pacT. AHaIM3HpaHH ca
ny6nukanuu B Medline, PubMed, Google Scholar, Web of Science 3a mpoyuBanusi, cBbp3aHH C
TEMaTUKaTa ¥ € M3BBPIICHO HAONIOMATETHO Mpoy4yBaHe B [IbpBO meAMaTpUYHO OTIENICHHE KbM
YMBAJI Byprac. IlpeacraBenu ca 0000IIeHHs OTHOCHO KJIMHMYHATa KapTHHA, AUAarHo3ara,
BB3MOKHUTE YCIIOKHEHHS, JIeueHneTo. HampaBeHu ca 3aKkitoueHns, OTHOCHO MpoQHIIakTHKaTa 3a
NOMaJaHe Ha Yy)XJIO0 TsUI0 B AMXATETHHUTE MbTHUINA MpH Jela A0 7 TOAUIIHA BB3PACT. YUUTEINH,
pOIUTENH, KaKTO M IMO-TOJEMH Jemna TpsOBa ga ca OOy4YeHHM 3a OKa3BaHE Ha TIOMOII IIpH
»pECIUpATOpHA aApama‘’.

Abstract. Foreign body in the esophagus in children is a serious and common problem.
Aspiration of foreign bodies is a common cause of acute, persistent or relapsing respiratory
symptoms. The purpose of the study is to examine the aspiration of a foreign body in the respiratory
tract in children up to 7 years of age. Publications in Medline, PubMed, Google Scholar, Web of
Science were analyzed for studies related to the topic and an observational study was carried out in
the First Pediatric Department at UMBAL Burgas. Summaries of the clinical picture, diagnosis,
possible complications, and treatment are presented. A conclusion has been drawn regarding the
prevention of a foreign body entering the respiratory tract in children up to 7 years of age. Teachers,
parents as well as older children should be trained in providing help in a "respiratory drama".



6. b. Anzcenos, Knunuuen npochun na nayuenmume 00 08¢ 200UUIHA Bb3PACH C OCMBD
oponxuonum, Ynpasnenue u oopazosanue, Tom 20 (6), 2024, ISSN 1312-6121, 59-63
Pe3tome. B poydBaHeTo € aHaM3UpaH KIMHUYHUAT Tpoduit Ha 168 nena, TMarHoCTUIIMPaHH
¢ octbp OponxuonutT B IIppBa menuarpuuyna kiuHuka Ha YMBAJI Byprac AJl. Munumannara
BB3pacT e 1 Mecell, a Makcumanuata — 24 meceua. [lanuenture ca pa3aeneHu B YETUPH Bb3PACTOBU
rpynu. M3cnenBana € mpoabDKUTEIHOCTTa HA HH(EKIUATA HA TOPHUTE JUXATEITHA TBTUIIA TTPESIN
pa3BUTHETO Ha OPOHXOOOCTPYKTHBEH CHUHIPOM, THUTE C KJIMHHKA HAa OCTpa BUPYyCHA HH(EKIUs
npeau mosBara Ha OpPOHXOOOCTPYKTHBEH CHUHAPOM, HaJIMYHETO Ha Temmeparypa Hang 38.5°C,
TaxWIHEs, Y4YeCTeHa CbhbpAeuHa JEeHHOCT, IUCIHEs, LKaHO3a KaTro CHMIITOM Ha IOHM)XEHa
OKCUTeHalus W JAp. HampaBeHw ca WM3BOIM OTHOCHO KIWHUYHHS NPO(PHI HA TAIMCHTUTE U
YCII0)KHEHUATA Ha 3200JISIBAaHETO.

Abstract. In the study the clinical profile of 168 children diagnosed with acute bronchiolitis in
the First Pediatric Department of UMBAL Burgas AD is analyzed. The minimum age being 1 month
and the maximum age being 24 months. Patients were divided into four age groups. The duration of
the infection of the upper respiratory tract before the development of broncho-obstructive syndrome,
the days with a clinic of acute viral infection before the appearance of broncho-obstructive syndrome,
the presence of a temperature above 38.5°, tachypnea, rapid heart activity, dyspnea, cyanosis, as a
symptom of decreased oxygenation, etc. Conclusions were made regarding the clinical profile of the
patients and the complications of the disease.

7. Karavelikova, I., K. Ketev, I. Minev, B. Angelov, M. Bosheva, (2025), Vitamin By, Deficiency
in Infants, Clinical Research and Clinical Trials, 12(2); DOI:10.31579/2693-4779/258, ISSN
2693-4779

Pe3tome: Butamun Bl12 e Bogopa3TBOpUM BHUTaMHUH C OCHOBHHM KIETHYHU (YHKIUH.
OCHOBHI/ITC HN3TOYHHUIIM 3a YOBCKA Ca XPaHUTC OT ) KUBOTHHCKU IIPOU3XOI. I[e(i)I/IIII/IT'I)T Ha BUTaMUH
Blz € IIO-4YCCTO CpflIllaH B ACTCKA BB3PACT, OTKOJIKOTO CC CMsATAIIC OOCCra. Knuanuaure cuMoToMu
npu acua 4eCTo ca HGCHGIII/I(i)I/IlIHI/I 1 Morar ga BKJIKOYBaAT Merajgo0iacTaa AdHCEMUs, U30CTaBaHC B
pacTeixka, MYCKYJIHA XWIIOTOHUA, Pa3ApPa3HUTCIHOCT WX JICTApIrus. PuckoBu (I)aKTOpI/I ca
ceMelicTBaTa ¢ HUCHK CONNAITHO-NKOHOMHUYCCKH CTATyC, U3KITIOUUTCIIHO KBbPMCHHUTEC ACHA HA Maiiku
BEIrC€TapruaHKHU, KaAKTO U CBCTOAHHA, BOACIINU O Mana6cop6u1/15{. ABTOpI/ITe MMPEACTaBAT KIMHUYCH
ciyuait Ha iete Ha 13 Mecelia ¢ MaTHyTpuLus U AeUIIMT Ha BUTAaMUH B1z, 10BENMHM 10 MeranooiacTHa
AaHEMU 1 HCBPOJIOTMYHH MTPOSABU, U3PA3CHU B aAllaTUS U JICTAPTUA.

Abstract: Vitamin B12 is a water-soluble vitamin with essential cellular functions. The main
sources for humans are foods of animal origin. Vitamin B12 deficiency is more common in childhood
than previously recognised. Clinical symptoms in children are often non-specific and may include
megaloblastic anaemia, failure to thrive, muscle hypotonia, irritability or lethargy. Risk factors
include families of low socio-economic status, exclusively breastfed infants of vegetarian mothers,
and conditions leading to malabsorption. The authors present a clinical case of a 13-month-old child
with malnutrition and vitamin B12 deficiency resulting in megaloblastic anaemia and neurological
involvement manifested by apathy and lethargy.

8. b. Anzenos, Amunuunume nnesmonuu npu oeya. Knunuunu u ouaenocmuunu acnekmu. Black
Sea Journal of Medicine and Public Health, ISSN: 2738-8654. Vol. 2, 2024, 72- 76
Pe3ome: ATHNIMYHUTE TTHEBMOHHH B JIETCKA BB3pPAcT NPEICTaBISABAT IUATHOCTHYHO M
TEpaneBTUYHO MPEIN3BUKATEICTBO NOPaIu pa3HOOOpa3HaTa CH €THOJIOTHS U YeCTO HecnenupuiHa
KIMHAYHA KapTHHA. 3a pa3jiuKa OT THIWYHUTE OaKTepHaJHW ITHEBMOHHH, T€ Hal-4ecTo ce
npuyrHABaT oT Mycoplasma pneumoniae, Chlamydia pneumoniae, Legionella pneumophila u asixoun
BUPYCH, U MOTAT Ja MPOTHYAT C TO-JIEKH CUMIITOMH, KOUTO 3aTPyIHSABAT HABpEeMEHHATa JHarHo3a U
neuyenue. HacTosmoTo n3cnenBane uma 3a el 1a HarpaBy 0030p U aHaJIM3 Ha ChbBpEeMEHHATa Hay4Ha
JUTEpaTypa, CBbp3aHa ¢ KIMHUYHATE U AHATHOCTHYHUTE OCOOCHOCTH HA aTHIMYHHUTE TTHEBMOHHUU



npu jaena. [IpoBeneH e CTpyKTypupaH JTepaTypeH 0030p B 6a3u ganHu kato PubMed, Scopus u
Google Scholar. Bxmtouenun ca nyOnukanumu ot mocineauure 10 roaunu, (QokycupaHu BBPXY
€THUOJIOTHS, KJIMHUYHA KapTHHA, JTUArHOCTHMYHM METOIU M JICYCHHE HAa aTUIMYHM ITHEBMOHHUU B
nenuaTpuyHaTa npaktuka. Haii-uectn npuunauTenu ca M. pneumoniae u C. pneumoniae, 0cOOeHO
IpH Jiela B yYWIUINHA Bh3pacT. KimHn4HaTa KapTuHa OOMKHOBEHO BKJIIOYBA MTPOABIDKUTEIHA CyXa
Kanutuia, cyodeOpminuTeT 1 OTHaIHAIOCT, C MUHUMAaJIHA ayCKyJITaTopHa Haxonka. Jluarnocrukara
YeCTO M3MCKBA M3MOJI3BaHE Ha MOJEKYJISIpHH MeToau kato PCR, Thif kaTo 0Opa3HHUTE M3CIeIBaHUS
U CEepoJIoTHATa HE ca JOCTaTh4HU. MaKpoIMIUTE OCTaBaT JICUEHHE OT IbPBA JIMHUS, BBIPEKH
ChOOIIEHHSTA 32 HapacTBalla Pe3UCTEeHTHOCT. HaBpeMeHHOTO pa3no3HaBaHe M TOYHA JUAarHo3a Ha
aTUNWYHUTE TTHEBMOHHMM B JIETCKAa BB3pAcT ca OT KJIIOUOBO 3HAUEHHUE 3a e(eKTHBHATa Tepamusl.
[ToBuieHara KJIMHUYHA OCBEJIOMEHOCT M H3IOJI3BAHETO HAa CHBPEMEHHH JAWArHOCTHYHHM TEXHUKHU
MOTaT 3HAYUTEIHO Ja OAOOPST U CKBCST OJAronpUsSTHUAS UM U3XOI.

Abstract: Atypical pneumonias in children represent a diagnostic and therapeutic challenge
due to their diverse etiology and often non-specific clinical presentation. Unlike typical bacterial
pneumonias, they are frequently caused by pathogens such as Mycoplasma pneumoniae, Chlamydia
pneumoniae, Legionella pneumophila, and certain viruses, and may present with milder symptoms
that can delay diagnosis and treatment. This study aims to review and analyze the current scientific
literature regarding the clinical and diagnostic characteristics of atypical pneumonias in pediatric
patients. A structured literature review was conducted using scientific databases including PubMed,
Scopus, and Google Scholar. Articles published in the last 10 years that focused on the etiology,
clinical manifestations, diagnostic approaches, and treatment of atypical pneumonias in children were
included. The most common causative agents identified were M. pneumoniae and C. pneumoniae,
particularly in school-aged children. Clinical features typically include persistent dry cough, low-
grade fever, and fatigue, with minimal auscultatory findings. Diagnosis often requires molecular
testing such as PCR, as imaging and serology may not be definitive. Macrolide antibiotics remain the
first-line therapy, although emerging resistance has been reported. Timely recognition and accurate
diagnosis of atypical pneumonias in children are critical for effective treatment. Enhanced awareness
among clinicians and the broader use of molecular diagnostics can significantly improve patient
outcomes.

9. Bb. Ancenos, Ilnesmoyucmua nnesmonusi npu Oeya. Knumuunu u ouacHOCmMuuHu npe-
oussuxamencmea. Black Sea Journal of Medicine and Public Health, ISSN: 2738-8654. Vol.
3, 2024, 78-82
Pe3ome: IIneBmonncrHara nHeBMoHust (PCP), mpuumnena ot Pneumocystis jirovecii,
NpeJICTaBIIsIBa CEPHO3HA W YECTO >KMBOTO3aCTpallaBalla ONOPTIOHUCTUYHA WHQEKIHS TP Jela ¢
UMYHOKOMIIDOMETHPAHU CBCTOSIHMS. PaHHOTO ¥ pa3no3HaBaHEe € 3aTpyJHEHO Iopaau
HecnelnupuyHaTa KIMHUYHA KapTUHA 1 OefHa pu3nkanHaaHaxoaku. Hacrosmara cratus uma 3a 1ein
Jla TIpe/IcTaBM 0030p Ha ChbBPEMEHHAaTa JUTepaTypa, OTHOCHO KIMHUYHUTE U JUArHOCTHYHUTE
ACTIeKTH Ha TTHEBMOIIMCTHATA THEBMOHUS NIPH Jienia. VI3BbpIIeH e 1eieHaco4eH JIUuTepaTypeH 0030p
B 0a3u nannu kato PubMed, Scopus u Google Scholar, BkimtouBani cratuu oT nocineanure 15 roaunu,
CBBp3aHU C €THOJOTHS, KIMHUYHO MMPOTHYAHE, TMATHOCTHKA, JeueHne U npopuinakruka Ha PCP B
nenuaTpuyHara nomyianus. Haii-uecto 3acernatu ca aeua ¢ XMB nHpekus, OHKOXeMaToIOTHYHN
3a00JsIBAaHUS W TPAHCIUIAHTHPAHW TalWeHTH. KIMHUYHUTE MpOsSBH BKIIOYBAT MpOTpecHpania
JMCIIHEs, CyXa KalUIMLA M XWUIIOKCeMHs, YeCTO INPH OTCHCTBHE Ha ayCKYyJTaTOpHA HaxXojKa.
Juarnozata ce mocraBg upe3 PCR wunm Mukpockonusi BbpXy nuxarenHu npoou. TMP-SMX e
MEIMKaMEHT OT I'bpBa JIMHUA, & KOPTUKOCTEPOUAU CE€ H3IOJ3BAT IMpPHU TEXKKA XUIIOKCEMHUSI.
[TpodwakTkaTa mpu pUCKOBH TPYIH € KIIFOYOBA 3a MpeBeHIUs Ha nHpeknusaTa. [[THeBMonmcTHaTa
THEeBMOHUS H3MCKBA BHCOKAa KJIMHWYHA TIOJO3PUTETHOCT M CBOEBPEMEHHO H3II0J3BaHE Ha
CHBPEMEHHH JUArHOCTUYHU MeTOAH. PaHHaTa Tepamus 3HAYUTENTHO MOA0OpsSBa M3XO0Aa OT
3a00JIIBAaHETO MPH Jiela ¢ UMyHOKOMIIPOMETUPAHU ChCTOSHUSI.



Abstract: Pneumocystis pneumonia (PCP), caused by Pneumocystis jirovecii, is a severe and
potentially life-threatening opportunistic infection in immunocompromised children. Its early
recognition is challenging due to non-specific clinical symptoms and poor physical findings. This
article aims to review the current scientific literature regarding the clinical and diagnostic aspects of
PCP in pediatric patients. A targeted literature review was conducted in databases such as PubMed,
Scopus, and Google Scholar, including studies from the past 15 years focused on the etiology, clinical
presentation, diagnosis, treatment, and prevention of PCP in children. The most affected groups
include children with HIV, hematologic malignancies, and transplant recipients. Clinical symptoms
often include progressive dyspnea, dry cough, and hypoxemia, with minimal auscultatory signs.
Diagnosis relies on PCR or microscopic analysis of respiratory specimens. TMP-SMX is the first-
line treatment, with corticosteroids added in cases of severe hypoxemia. Prophylaxis in high-risk
groups plays a key role in prevention. PCP in children requires a high index of suspicion and prompt
use of modern diagnostic tools. Early initiation of therapy significantly improves outcomes in
immunocompromised pediatric patients.

10. b. Anzenos, Owe nu e akmyanua RSV unghexyuama?, Ynpaenenue u oopazosanue ISSN 1312-
6121, Meouyuna, ghapmayus obwecmaseno 3opase, Vol 22(6), 2025, 11-15.

Pe3tome: RSV ce cunra 3a Hali-uectaTa npruyrHa 32 HHPEKIIUU Ha JOTHUTE TUXATCITHU IIBTHINA
pe3 eCEHHO-3MMHHMs Ce30H IpH Jela IoJ 2-TOAMIIHA Bb3pacT. belle M3BBPIICH aHAIHM3 Ha
MaIUeHTH, JIeKyBaHu B [IbpBa menuaTpuyHa KIMHUKA 32 MEpuoa oT 4 Mecena (SHyapu — ampui).
CrnyuauTe 0siXxa CpaBHEHH IO TOJI, Bb3PACT, TEXKECT HA KIMHUYHO MPOTHYAHE U MPOIBIIKUTETHOCT
Ha OomHWYHMS Tpectoir. Hammre pesynratm mokassat, 4ye RSV ocraBa Bojema npudmHa 3a
pecnupaToOpHU MH(EKIMU B MajKaTa Bb3PacT M HE OTYMTA CHIIECCTBEHU MPOMEHH B IPOCIICACHUTE
napaMeTpy, OTHECCHH KbM Te3H, yOIMKYBaHH B JTUTEpaTypaTa.

Abstract: RSV is considered the most common cause of lower respiratory tract infections
during the autumn-winter season in children under the age of 2. An analysis was conducted on patients
treated in the First Pediatric Department (FPD) over a 4-month period (January - April). The cases
were compared by gender, age, clinical diagnoses, and duration of hospital stay. Our results show,
that RSV remains the leading cause of respiratory infections and there are no significant changes in
the described parameters.
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