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CIENMAJIHOCT ,,ColMaJIHA MeJUIMHA U OPraHu3alMs Ha 3paBeona3BaHeTo U papmanusara“
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3npaBHa pepopma B Perrybnuka boarapus, Codus, 2010 Asropedepar

. Monorpadguu u rjiaBu oT MoHorpaduun

1. T'onues, B., Ilpernen Ha HSIKOM CHBPEMEHHM IPWJIOKEHUS HA JUTUTAIHUTE TEXHOJOTMU B
MeuIlMHaTa U 37paBeomna3Banero M3garencreo Yuusepcuret "[Ipod. n1-p Acen 3nmarapos", 2021
ISBN 978-619-7559-16-3, moHorpadus

Pe3rome: M3KyCTBEHUAT UHTENEKT, JUIMTAIHOTO 3/1paBe, TeJIEMEIUIMHATA, IPEHOCUMUTE
CEH30pH, BUPTYyaIHa PEATHOCT — TE€3U HOBU TEXHOJIOTUH 1€ IPOMEHSAT M3LSAJIO HAUYMHA, 10 KOWTO
NAUMEHTUTE U JIEKapUTE BB3IPUEMAT 3/paBeola3BaHeTO. JUruTamHOTO 3/4paBe Bedye HMa
OTPOMHO BJIMSIHUE BbPXY HAYMHA, TI0 KOMUTO pabOTAT JEKapUTe, TO € MHOTO BaKHO 110 OTHOLICHUE
Ha TOBa KaKBU 3aJlayd UM IO3BOJISABA Ja noemar. /IurutajHoTO 37paBe mpejara HEBEPOSITHO
ChTPYIHUYECTBO MEXKIY XOpaTa MU TEXHOJOTHMUTE, KOETO OM MOIJIO Ja IOBHUIIM HHMBOTO Ha
MNPEeUU3HOCT U e(PEeKTUBHOCT Ha JieKapcKaTa MOMOII J0 HEBIXKIAHO 10 cera HHUBO. Beue mma
NpU3HAIM KaK MUPPOBUTE TEXHOJOTHH IMOCTEIIEHHO 3ae€MaT CBOETO MSCTO W B Hail-CIOXKHHTE
CUTYalliH, CBBP3aHHU ChC 3[PABOCIOBHUS CTaTyc Ha 4oBek. [IporechT Ha MUGPPOBU TEXHOIOTHH
HaBJIM3aIlM B 3/IpaBEOIa3BaHETO € IM0-CJI0KEH, OTKOJIKOTO IPOCTO Jla KaKeM, Y€ U3KYCTBEHUST
MHTEJIEKT WM poOOTHKATa IIe ToeMe MEeIMIIMHCKATa AEHHOCT U paboTaTa.

Hampennanure MEIUIMHCKN TEXHOJIOTMM, UHOBALlMU M JAUTMTAJIHATA KOMYHUKALUS ITOCTEIIEHHO
cTaBaT HepasJeiHa 4acT OT IMPEeJOCTaBIHETO Ha Haii-moOpuTe 37paBHU rprku. Pasxoaurte 3a
JIeYeHHE Ha XPOHWYHHM CHCTOSIHHUS CE€ YBEIMYaBaT M HENOCTUT'BT HA JIEKapH € Hen30ekeH B
CBETOBeH Maiiad, HeoOxomuMmaTta TpaHcopmalus B CTPYKTypara Ha 3/ApaBEONa3BaHETO H
MeAMIIMHATa HE YCIsBAa J1a HaBakca ObpP30TO pPAa3sBUTUE HAa HMHIYCTpHUSATAa HAa MEIUIIMHCKUTE
TexHoJoruu. To3u mpexon ce 3a0aBg U OT HEXKENAHHUETO Ha 3aMHTEPECOBAHHUTE CTPaHU B
3/IpaBEONa3BaHETO /1a Ce MPOMEHST, MPEHEOperBaiku 3HAYCHUETO Ha KYJITYpPHHTE NMPOMEHU U
YOBEIIKHs (PAaKTOp BbB BCE MO-TEXHOJOTMYHUS cBAT. CTapara napagurMa Ha MaTepHaIUCTUYHUS
MoJieJ]l Ha MEeUIIMHATa ce TpaHc(opMupa B NApTHHOPCTBO MEXKTY MAallMEHTH U CIIELUAINCTU U Ce
MOJIIOMara ¥ yBeJanu4aBa OT MHOBAaTUBHUTE TEXHOJIOTHH.
JlururaiaHoTo 3/1paBe Beue MMa OTPOMHO BIIMSIHUE BbPXY HaUMHa, 10 KOWTO pabOTAT JIeKapuTe, TO
€ MHOTO BaKHO KaKBHM 3a/1a4l UM I103BOJIsIBA J1a moeMar. FMiMa MHOTO MOBTapsIIly ¢€ 1 MOHOTOHHU
JNEHOCTH, KOWTO IOBEYETO MEIUIMHCKU CIEUMAINCTH He o0MdYar jAa BbplaT. JlururanHure
3/IpaBHU peEIIEHUs] MOoraT Ja I'M W3I'BJIHABAT MO-700pe, mo-0bp30 M Mo-eBTHHO. B Te3n ciaydan
OOMKHOBEHO HE M3UCKBAT HHUKAKBAa KPEAaTHMBHOCT WM chlpuyacTHOCT. [IpouechT Ha 1mudpoBu
TEXHOJIOTMM HaBJIM3AIU B 3JPAaBEONA3BAHETO € I10-CI0XKEH, OTKOJIKOTO MPOCTO Ja KaXeM, ue
M3KYCTBEHUSAT MHTENIEKT WM poOOTHKATa 1€ ToeMe MeIMLIMHCKAaTa AeMHOCT U paboTara.
Kiro4oBu 1ymMu: TenemMenuHa, AMTUTAIHO 3/1paBe, u3KycTBeH nuntenekt, COVID-19

2. Tonues, B., [Ipodecronanno pa3BuTHEe HA 3IpaBHU MEHHUDKBPU B pedopMupaiiara ce 3apaBHa
cucrema B Peny6nuka bwirapus, monorpadus 1-139 crp., U3narencrso Yuusepcuret "Ilpod. 1-
p Acen 3narapos"”, ISBN 978-619-7123-98-2, Byprac, 2019 r.

Pe3lome: B MoHOrpadusTa € HampaBeH ONMT 332 aHAIWTHYEH MpErJyie] Ha pa3BUTHETO,
TEOpUsATa U NpPaKTHKaTa Ha OOY4YEHHMETO IO 3ApaBeH MEHMDKMBHT U OOIIEeCTBEHO 3/paBe B
CAILl, EBpomna u bearapus. Ha 6a3ata Ha cOOCTBEHU MPOYUBAHUS CE€ aHAM3UPA CHCTOSTHUETO Ha
o0OydeHneTo no 3apaBeH MEHUKMBHT 1 OOIIeCTBEHO 3/jpaBe U Ha MPOPECHOHATHOTO KAPUEPHO
pa3BUTHE HA 3paBHUTE MEHU KDY Ha pa3IM4YHU HUBA B 3/[paBHaTa cucTema B bbarapusi.
Oco0eHo BHUMaHHUE Cce€ OTHENS Ha KIMHHUIHUCTUTE JIEKapU/MEHUHKbPU Ha BCUYKU paBHUILA B
31paBHaTa cucreMa. MoHorpadusara e agpecupaHa 10 BCHYKU, KOUTO INPOSBABAT MUHTEPEC KbM
npoOiieMUTe Ha 3/paBHUS MEHU/UKMBHT M YIPABIEHUETO Ha 3APAaBHUTE CHCTEMHU - KaKTO
MEAMIMHCKU U HEMEAUIIMHCKY CIIELUAINCTH, TaKa U CTYIECHTH.

1



3.

KarouoBn aymu: OOmiecTBeHO 31paBe, 3/paBEH MUHDKMBHT, OOydyeHHE Ha 3paBHU
MEHUKbPU
Kapamxosa, 31., 'onues, B., [llonoBa, C., KadecTBo Ha yciyrure B 3paBHHsI TYPU3bM /HA
npumepa Ha CIIA uentpoBere B Bbarapusi/, M3natenctso ,,YHusepcurer ,,Ilpod. 1-p Acen
3marapoB*, byprac, 2020, c. 1- 185, ISBN 978-619-7559-01-9

Pe3rome:31paBHUAT TYpU3bM HMa ChUIECTBEH MPUHOC 32 PA3BUTUETO HA UKOHOMHUKATa HA
bearapus. HesaBucumo, ye B MOMEHTa TO3U BUJ TYpPHU3bM € MajKka HHUIIA U CHhCTaBIIABA
HE3HAa4YUTEeJIEH JsU1 B II100aIHUs [1a3ap Ha YCIYT'M, B TOBA YUCJIO HA MEIULIMHCKU U TYPUCTHUECKH
TaKMBa, KbM HACTOSILIMS MOMEHT TOBa MOXe€ Ja C€ Bb3IpHUeMa KaTo BpeMEHHO sBiieHue. Cropen
CaeroBHaTa 3/1paBHa OpraHu3alys TO3M aJTEPHATUBEH BHJI TYpPU3bM € HapacTBallla TE€HIACHIIMS
ChC CEpUO3CH NKOHOMHUYECKU eEeKT U OTEHIINAN 3a Pa3BUTHE.
3paBHUST TYpU3bM OMpEeiAMe KaTo MbTyBaHe U IMpeOuBaBaHe Ha XOpa 3a OINpeAeNieH Mepuol
OT BpeMe C IIeJ1 IPEBEHIHsI, TOIbPKaHe, CTaOMIM3HpaHe UM Bb3CTAaHOBSBAaHE HAa (PU3HUECKUS U
JyXOBEH CTaTyC Ype3 MOJ3BaHe Ha crienu(UYHU 3[IpaBHHU YCIYTU B MSCTO, KOETO € Pa3IuyHO OT
TOBA HA TAXHOTO IIOCTOSIHHO MECTOXXHUBEEHE U padoTa.
3a WHTErpalusATa Ha Typu3Ma ¢ MEQuIMHATa ce auckyTtupa ouie npe3 1963 roguna na XIII
MEXJYHapOJE€H KOHIpec M0 TajacoTepanus BbB Benenus. Aconuanusra 1o MEAMIMHCKU
TYpU3bM OIpeess MEIUIIMHCKUS TypU3bM KaTo ,,IbTyBaHE Ha XOpa, )KUBECLIN B €/IHA IbPKaBa,
KbM JIpyra JIbp>kKaBa, 3a Ja Mojy4yaT TepalleBTUYHA, JEHTAJHA WU XUPYprudHa yciayra, KOsTo
CBILIEBPEMEHHO € PaBHOCTOMHA WM MO-A00pa OT chlaTa yciayra B cCOOCTBEHaTa UM CTpaHa, U
I'BTYBAT 3a MEJULIMHCKA TPUKA MOPaJy 1LIEHOBA U3r0/1a, M0-JIECEH JOCTBII U MO-BUCOKO KaueCTBO
Ha yciyrara‘.
TepMUHBT ,,cr1a” ce CBbP3Ba C U3IMOJI3BAHETO HA BOJIA 3a 3JIpaBHU HYXKIH, IOPaJAH KOETO B TECEH
CMUCBHII ,,CcIa TYPU3MBT” ce pa3dupa KaTo MocelieHue U npedruBaBaHe B TYPUCTHUECKO MSCTO WIH
00€KT C HaJMyhe Ha 3JpaBOCIOBEH BOJEH pecypc. B cbBpeMeHHaTa TypuUCTHYECKA MpPaKTHUKa
CMHUCBJIBT Ha MOHATHETO ,,cTIa” Ce pa3mIMpsiBa, 0003HaYaBaliKyu Hail-00I0 6 MecTa U OOEKTH 3a
BBH3CTAHOBSIBAaHE, OMa3BaHE WM MOJ0OpsBaHE HA 3]JPaBETO.
[IpenMer Ha pas3riaexIaHe B HACTOSIIUSA HaydeH TpyA € mpobOiemMaThkaTa Ha KayecTBOTO Ha
3/IpaBHUTE YCIIYTH.

KirouoBu qymMm: TUruTamHo 3/paBe, TeJIeMeIulnHa, MeIUIIMHCKU Typu3bM, Kosun 19

Il. ly0nukauum U J0KJIaAH, NyOJMKYBaHU B HepedepupaHu CIIMCAHMSA ¢ HAYYHO pelleH3upaHe
WIN NYOJMKYBAHU B PeIaKIIHOHHN KOJIeKTHBHH TOMOBe

4.

5.

Gospodinova, J., Gospodinov, K., Gonchev, V., Halil, A. The case of a child with autistic
manifestations who believes in the promise Trakia Journal of Sciences, Vol. 16, Suppl. 1, p 60-
62, 2018

ABSTRACT

Lea is a child of 2 years old, housed in HMSCC in Kardzhali, and subsequently abandoned by the
mother in the institution where she lives until now. Up to 3 months old, he spends most of his
time sleeping and eating. After an active stimulation aimed at tracking a shining slow-moving
object, the child became intrigued by him and showed he was watching him, and then turning his
head. He found his hands as parts of his body and began to watch them for a long time. He did not
develop a "revival complex™" despite the system's psychological emotional and social impact.
When she started to turn from her back to her stomach, her swinging and "incontinence" on her
head was irritating.

Key words: emotional deficiency, psycho-motor development

Gospodinova, J., Gospodinov, K., Gonchev, V., Halil, A. Burnaut-syndrom's prevention
screening Trakia Journal of Sciences, Vol. 16, Suppl. 1, p 35-41, 2018

ABSTRACT

In recent years, the evidence has shown that some professions are more vulnerable to mental
exhaustion syndrome. The environment, characterized by the intensity of work with other people
where the professionals are giving, and the counterpart is receiving help is very risky. The "burn-
out” syndrome can lead to a number of consequences, reflecting extremely negatively on the
professional development of the person. In the article we present to you the results obtained from
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our staff survey in HMSCC in Kardzhali through a convenient administration and accurate test
method, enabling quick and economical detection of the instantly affective state and taking into
account variations in the emotional state of the investigated person. We believe that the trend of a
very strong emotional experience at the end of the working day, against the backdrop of moderate
indicators taking into account most of the people surveyed, may be a signal for taking other
person-specific measures and clarifying the situation - with a preventive purpose. We believe that
the test is a cost-effective tool that can be applied in practice to other institutions as it is a reliable
tool for the prevention of the bledout syndrome.

Key words: mental exhaustion syndrome, "burnout™ syndrome

. Gospodinova, J., Gospodinov, K., Gonchev, V., Halil, A. Anew view on interpretations the
ethiology of the phenomenon — Colics in the newborn Trakia Journal of Sciences, Vol. 16, Suppl.
1,p171-179, 2018

ABSTRACT

The information available and the multitude of studies on the problem of colic in the newborn
contain contradictory data and to date can not definitively explain the truth about the nature and
cause of this phenomenon. There is no specificity in approaches to the therapy of the condition
and alleviation of the anxiety of the baby. The publication aims to draw attention to the need to
create a new approach to the search for the etiology of colics in the infant, based on the
phenomenon of colic infarction in babies deprived of parental care, as well as taking into account
another phenomenon - the lack of colics in children raised in the medical sector for newborns, but
in the presence of the mother. The lack of colic in neonatal infant care homes is a phenomenon
that, in our opinion, involves more in-depth research into the possibility that the mother's anxiety,
projecting her unconscious feelings on the infant, would give more clarity to the issue for the
etiology of the colic phenomenon in the newborn.

Key words: colic in the newborn; babies deprived of parental care

. Gonchev, VL., V. Vasilev, Application of Digital Health and Telemedicine to Deal with COVID-
19, Studies in Computational Intelligence, Electronic ISSN 1860-9503, Print ISSN 1860-949X,
Springer, Cham. 2021 (in press)

Abstract. Atrtificial intelligence, digital health, telemedicine, portable sensors, virtual reality -
these new technologies will completely change the way patients and doctors perceive healthcare.
Digital health already has a huge impact on the way doctors work, it is very important what tasks
it allows them to take on. There are many repetitive and monotonous tasks that most medical
professionals do not like to do. Digital health solutions can make them better, faster and cheaper.
These tasks usually do not require any creativity or empathy. The process of digital technologies
entering healthcare is more complex than simply saying that artificial intelligence (Al) or robotics
will take over medical work and activities.

We live in unprecedented times. The new strain of coronavirus is spreading at an alarming rate, so
much so that the World Health Organization (WHO) declared a pandemic on March 11. However
this strain of COVID-19, which is thought to have originated either by transfer from a non-human
host or evolved into a pathogenic strain in the human population, is very real and causes suffering
at every level of society. In particular, its virulent nature puts the elderly and the
immunocompromised at higher risk.

The development of the pandemic contributes to the widespread use of telemedicine. Prior to the
pandemic, only 1 in 10 American patients used telemedicine services, according to a study by
J.D. Power. But with COVID-19 the use of telehealth applications is increasing to 158% in the
United States[5]. The coronavirus pandemic has caused an explosive increase in the need for
digital services, including those related to health and medicine. Many medical organizations
(public and private) are starting to use telemedicine platforms and have announced the opening of
free remote consultations between patients and doctors on COVID-19.

Keywords: artificial intelligence, digital health, telemedicine, COVID-19

. Tonues, B., TIpuioxeHnne Ha TeIeMEIUIIMHATA U JUTHTATHOTO 3[paBe 10 BPeMe Ha eMUJAEMHS OT
COVID-19, Trakia Journal of Sciences moa meuar Trakia Journal Suplement, 2021 (in press)
SUMMARY



Artificial intelligence, digital health, telemedicine, portable sensors, virtual reality - these new
technologies will completely change the way patients and doctors perceive healthcare. The
coronavirus pandemic has caused an explosive increase in the need for digital services, including
those related to health and medicine. Our experience is part of a two-year project in telemedicine,
digital health and intelligent medicine to provide equal access for health consultations with
various specialists of chronically ill and quarantined people in order to avoid contact and travel

Key words: telemedicine, digital health, artificial intelligence, COVID 19

1. Ilyoaukanuu v 10K, My0JJUKYBaHH B HepedeprpaHu CIMCAHUS C HAYYHO pelleH3upaHe
NJIN IIyﬁJIHKYBaH](I B PCIAKINHOHHA KOJCKTUBHA TOMOBE

9. T'onueB, B., Hsxou CbBpEeMEHHU aclEKTH Ha aBTOHOMHOCTTa Ha CECTPUHCKaTa mpodecus,

Hayunu TpynoBe Ha Pycenckust yausepcurer - 2016, Tom 55, cepus 8.3, ¢. 73-77 ISSN 1311-

3321

Abstract.Some modern aspects of the autonomy of the nursing profession: Nursing is a global
profession that there are big differences in how it is practiced in different countries. Nurses are
autonomous, selfregulating health professionals with a separate area of knowledge and practices in
clinical care, research, administration and teaching. According to the World Health Organization
different levels of education necessary to start nursing practice combined with large differences in
volume operates creates challenges for professional realization of nurses worldwide. Greater
autonomy of nurses is seen as an opportunity to improve quality of care and increase patient
satisfaction and elevate the status of the nursing profession. Autonomy of nurses has been the subject
of much research in the past 30 years. Professional autonomy is related to the powers of nurses to
make decisions and freedom to act in accordance and based on professional knowledge and
experience. Objective and Methods: to make a survey and analyze the views and practices of
autonomous function of nurses and the steps being made in this direction in Bulgaria. Understanding
the autonomy is necessary to take account of the development of the nursing profession in the rapidly
changing environment of health in international and national level. Over the past two decades have
been marked the development of new, advanced clinical and social activities carried out by nurses
who change the volume and understanding of autonomy. Modern nursing education in the country
ensures high professional competence of nurses - aprecondition for autonomy, which is not enough
legally regulated and matches different barriers.

Key words: nurses, autonomy, professional competence
10. Bnagumuposa,M., CraiikoBa, XK., ['onueB, B., [Togxomu 3a koHTpon Ha mHbpeknuntre Hayuna

koH(pepenuus Hayka u o6mectBo -2017, Cpro3 Ha yuenure, Kbpaxanu, en.u3zaaHue

Abstract:

The focus of the report is on the acting regulations and rules for reducing and the preventing the harm
of the infections. The main goal is to present an overview of the situation in our country by highlighting the
role of the interested sides in the process. The attempt in the application of infection has been highlighted.
Ewvidence 1s provided to ensure that Bulgaria's gencrally accepted and global standarts are apphied.

Keywords: infection, control of infection, standards

11. Gonchev V Health inequalities in Bulgaria in the 21st century, I'ogumHUK Ha YHHBEPCHUTET
“TIpo¢. n-p Acen 3narapoB” — byprac, 2017, T. XLVI (1), 115-117
Abstract.Health inequalities are inequalities in access to the health system, adequate health care,
and overall health care gaps due to ethnic, racial, cultural, age, gender and socio-economic status.
Historical evidence suggests that health inequalities have been "found" in the 19th century, and
that socio-economic inequalities in health care are not a new phenomenon. It is believed that
health inequalities were simply unrecognized due to lack of information. Health inequalities are
defined by the U.S. Administration organization of health resources and services as "dependent
population differences in disease, health outcomes and consequences or access to health care.
Key words: Health inequalities, health determinants, health status, population, health care, health
system

12. Bnagumuposa, M., 'onues, B., 3apaBHu nmpobiemu kato npobiaemu Ha curypHoctra COOpHUK
oT moknaau, oT ['oguiiHa yHUBepcuTeTcka HaydHa KoHbpepenuus, 14-15.06.2018, Hanmonanen
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13.

Boenen VYnuBepcurer, Benuko THpHOBO, €IEKTPOHHO H3JIaHue, M3maTeliCKu KOMIUIEKT Ha
HBVY"Bacun Jlescku", ¢.892-898, ISSN 2367 -748

SUMMARY

In recent years, the concept of health security has gained an international dimension. Global
health problems resulting from current conflicts, globalization, increased mobility of people,
climate change, bioterrorism and emerging infectious diseases pose a threat not only national but
also global security. Potential dangers of epidemics, especially pandemics, are considered a threat
to national security and as such have been found in national documents and national security
strategies.

Key words: health security, national security, epidemics, health problems

Gonchev, V., Some modern aspects of palliative care at the end of the life annual Assen Zlatarov
University, Brgas, Bulgaria, 2018, v. XLVII (2) ISBN 978-619-7559-01-9

Abstract.The goal of palliative care is to relieve the suffering of patients and their families by the
comprehensive assessment and treatment of physical, psychosocial, and spiritual symptoms
experienced by patients. As death approaches, a patient’s symptoms may require more aggressive
palliation. As comfort measures intensify, so should the support provided to the dying patient’s
family. After the patient’s death, palliative care focuses primarily on bereavement and support of
the family. It is widely acknowledged that there is still inadequate access to hospice and palliative
care worldwide, and with an ageing population who are going to be living and dying with more
complex conditions, the demand for care is only going to increase. Historically, hospice and
palliative care programs have focused on the needs of cancer patients known to have high
symptom burdens. However, the majority of those needing palliative care worldwide suffer from
non-malignant conditions. WHO has focused in recent years on HIV/AIDS, tuberculosis and
other infectious diseases and now has a major initiative to address the burdens of non-
communicable disease. Palliative care is needed for these conditions, but what is also needed is
for the global community to work together to help prevent early mortality from communicable
and non-communicable diseases. Palliative care, while vital at the end of life, also has a key role
to play in this prevention.

Key words: End of life, palliative care, symptom management, health care, health system

14. Kupunosa E, JI. Uepke3oB, B. I'onueB, 3. XKeneBa, OSIRIS mHmekc 3a oleHKa Ha pucKa OT

OCTEOIopo3a Ha IOCTMEHOINAay3alHU >eHH HannonanHa KOH(EpeHIHS C MEXIYyHAPOIHO
yuactue ,,Hayka u obmectBo 201972-3 okromBpu 2019,rp Kepmxkamu wuznanue PKP mpunt
OO/ ISSN 1314-3425, Hayunu Tpymose Tom VII, ctp 95-99

Abstract:

Osteoporosis is the most widespread bone disease, leading to disability and bone fracture. OSIRIS
is a clinical method for the assessment of the risk from osteoporosis. 104 women were studied
with mean age 51 years (51-64 years). OSIRIS was done in three categories: high risk (<=-3),
moderate risk(-3 - +1) and low risk (>1). According to OSIRIS score 77.9% of the women were
in the category with low risk. 15.4% had moderate risk and 6.7% high risk of osteoporosis. The
results are comparable with the world data. Further studies including larger population should
fallow this initial study.

Keywords: osteoporosis, risk, OSIRIS core

15. Kupunoga E, JI. Uepkesos, B. I'onues, 3. XKenepa, N3cnensane Ha nngekca ORAI (osteoporosis

risk assesment) 3a OIICHKa Ha pHCKa OT OCTCOIIOpO3a Ha KEHU B MCHOIIdy3a HaI_[I/IOHaJ'IHa
KOH(epeHIUsT ¢ MeXAyHapogHo ydactue ,,Hayka m oOmecrBo 201972-3 oxtomBpu 2019,rp
Kwpmxamu, nznanne PKP npunt OO/ ISSN 1314-3425, Hayunu tpynose Tom VII, ctp 91-94
Abstract:

The prophylaxis and early diagnosis is the best way to influence the most spread bone disease —
osteoporosis. The method ORAI serves for the assessment of the risk from osteoporosis and for
an indication to perform DXA. Our study assessed the risk from osteoporosis in the Bulgarian
population using the ORALI test. 78 female patients were studied (mean age 61.3 years). 25 of the
women had an indication for a DXA scan. 4(5.12%) had history for estrogen therapy usage. The
ORAI index is an easy and convenient method for screening of menopausal women for the risk of
Osteoporosis.



Keywords: ORAI, screening, osteoporosis, women

16. Vladimirova, M, Gonchev, V., The marketing approach for the benefit of patient satisfaction J

17.

18.

19.

Management and Education, Burgas, ISSN: 1312-6121, 2019, vol 15(5) 182-187

ABSTRACT: The focus is on reorienting health services, putting individuals, families and
communities at the center of the healthcare system backed by sustainable services that are
essentially responsive to patient needs and satisfaction. The changed mentality of the modern
patient requires a more thorough application of the marketing approach to improving the service
in the modern hospital. Patients are increasingly using contemporary telemedicine tools and are
constantly expanding their awareness through online portals about the conditions and the
opportunities for their treatment. In turn, medical teams also show increased interest in their
marketing knowledge as they increase their benefits for their overall business.

Key words:marketing approach, patient safety,internet portal

I'onues, B., /lurutanno 3apase, tenemeaunuaa 1 COVID-19, cn. Conmanna meauiiuna, bpoit 3,
2019r. ISSN 1310-1757 (Print) ISSN 2603-3739, 23-27

Pe3ome: BLBGI[GHI/IG HSKyCTBeHI/IﬂT HUHTCJICKT, JUIUTAJIHOTO 3ApaBE, TCICMCIAUIIMHATA,
MPCHOCUMUTE CCH30pH, BUPTYyAJIHA PCATIHOCT — TC3W HOBH TCXHOJIOTMHU LIS HPOMCHAT HU3LAIO0
Ha4yuHa, I10 KOHUTO MAaUCHTUTE W JICKAPUTC BB3IpUEMAT 3APaBCOIIa3BaHCTO. HaHI[eMI/IHTa Ha
KOPOHABHPYC TIpeAM3BHKA €KCILUIO3MBHO YBEIWYCHHE Ha HYXKAara OT UU(POBU YCIYTH,
BKIIFOUUTCIIHO TC3H, CBbpP3daHU CHC 3APAaBCTO U MCAUIIMHATA.

HCJI Ha HaCTOoAIIUA 0630p € Ja C€ Hu3cjicaBa BSaHMOHGﬁCTBHCTO MCXKAYy TCiIeMcaunHara,
JUTHTAJIHOTO 3APaBC W BB3MOKHOCTTA 3da BBBCIKIAAHC HAa HOBU TCXHOJIOIHMM 3a ITOBJIMABAHC M
cnpassiHe ¢ enuaemusta or COVID-19.

Wzrounuk Ha uHpopmanusa: OckbliecTBEHO € ThpceHe B Oasute naHHu Ha Google, Google
Scholar, Medscape, Medline, Linkedin, Twitter mo KJIt040BH IyMH: TEIEMEAMIINHA, JUTHTAITHO
3npaBe, u3kycrBeH untenekt, COVID 19.

3axmouenue: Hoara enmaemuuna cutyauus npenusBukada ot COVID-19 Beue kartanusupa
JOII'BJIHUTCIIHO HO-6”bp30TO MNPHUIIOKCHHUEC Ha TCIICMCAUIIMHATA, JUT'HTAJTHOTO 3paBC B ITOBCUYCTO
MCOAUIIMHCKU CIICHUAJIHOCTU U [Ief/'IHOCTI/I. HaHpeBeH € mnperjiea u ca CUCTEMaTu3npaHu HOBUTC
TEHJCHIIUU B TEJIeMEIUIIMHATA IPOJUKTYBaHH OT enuaemusita or COVID-19.

Kio4uoBu 1yMH: TeneMeInIMHA, JUTHTATHO 3/IpaBe, u3KycTBeH nuTenekt, COVID-19

Fonqu, Ba. I[I/IFI/IT&J'IHOTO 3ApPaBC U HAKOU MCOAUIHUHCKH CIICHUAIIHOCTH C Ha-ToIsIM IIOTECHO U AJI
3a pa3BHTHE B OBJIEIIECTO, YIIpaBieHue U oopasosanne, 16 (6) 2020 ISSN 13126121, 20-26
ABSTRACT: Artificial intelligence, wearable sensors, virtual reality — these disruptive
technologies are completely changing the way patients and doctors perceive healthcare.
Technology in some medical specialties will finally allow doctors to focus on what makes them
good physicians: treating patients and innovating, while automation will do the repetitive part of
the work. Digital health already has a huge impact on the way doctors work, it clearly matters a
lot what kind of tasks we allow them to take over. There are many repetitive and monotonous
tasks which most medical professionals hate to do. Digital health solutions can perform these
better, faster and cheaper. These tasks usually do not require any creativity or empathy. Process of
digital technology coming into healthcare is more complex than just saying Al or robotics will
take over jobs. As with other fields of innovation, there will be areas or jobs which will be more
affected than others. There will be specialties that will thrive more than others. Here you find at
least ten medical specialties which will benefit from the technological revolution

Key words: digital health, telemedicine, artificial intelligence, healthcare, medical specialties

Bnagumupona, M., I'onueB, B., CraiikoBa, XK., be3omacHOCT Ha MaUMEHTUTE — MPEIUMCTBA U
NpeI3BUKATENICTBA, YTIpaBieHue u oopasosanue, 16 (6) 2020, ISSN 13126121, 109-113

ABSTRACT: The topic of patient safety is especially relevant in the last weeks during the
Coronavirus pan-demic. Gaining special popularity, patient safety is taking part in a number of
publications and attracts the atten-tion of researchers in the healthcare industry. The main goal of
this article is to develop the steps to improve pa-tient safety for the 2009-2020 period.
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Documentary and social methods are applied, as well as descriptive statis-tics. The patients are
even more informed about patient safety and are encouraged to commit to the activities.

Key words: patient safety, quality of life, healthcare

KapamxoBa, 31., I'ondeB, B., Bb3MOXHOCTM 3a NpWIOKEHHUE HA JUTHUTAIHO 37paBe U
TeJleMeIuIMHA B MEIUUUHCKUS Typu3bM B KOHTeKcTa Ha manaemusta Kosun 19, cnucanue
»3JIpaBHA MOJIUTHKA © MEHUKMBHT Opoii 20, 2020 r., ISSN 1313 — 4981 c. 229-232

PE3IOME

W3KyCTBEHUAT WHTENEKT, AWTMTATHOTO 3/paBe, TeJIEeMEAUIMHATA, MPEHOCUMHUTE CEH30pH,
BUpPTyaJIHA PEAJTHOCT — TE€3M HOBU TEXHOJIOTMH III€ MPOMEHAT M3LI0O HayuHa, IO KOMTO
MAalUEHTUTE W JIEKapUTe BB3NPUEMAT 3pABEONa3BaHETO. JIUrMTaJIHOTO 3apaBe Beue HMa
OTPOMHO BIIUSHUE BHPXY HAYMHA, 110 KOWTO PabOTAT JIEKAPUTE, TO € MHOTO BAYKHO KaKBH 3a7aud
VM I103BOJIsIBa J1a rmoemaT. Mima MHOro moBTapsiuy ce€ 1 MOHOTOHHU JE€HHOCTH, KOUTO ITOBEYETO
MEIUIUHCKU CHEIUAINCTH HE 00MYaT Ja BbpIIaT. JUrutaaHuTe 3paBHU PELICHUsS MOTaT Ja TU
U3MBIHABAT 10-100pe, M0-0bp30 U MO-eBTUHO. B Te3u ciiydan 0OMKHOBEHO HE M3MCKBAT HUKAKBa
KpEaTUBHOCT WM ChOpuU4acTHOCT. [IpomechT Ha 1HMGPOBH TEXHOJOTHHM HABIM3AIM B
3/IpaBeOIIa3BaHETO € MO-CJI0KEH, OTKOJIKOTO MPOCTO Ja KaxeM, 4e U3KyCTBeHUST unrtenekt (M)
WM poOOTUKATA IIIe TT0eMe MeIUIMHCKaTa AeiHocT u padorata. Jlokaro mangemusra COVID-19
Ce pasrpblia Ipe] OYUTE HU, 3acCSraiiki BCE MOBEYE CTPAHU U XOpa, MPABUTEICTBATA I10 LIETUS
CBAT MpeAnpueMaT APACTUYHU MEPKU 3a OrpaHMYaBaHE HA Pa3MPOCTPAHCHHUETO, & YUYCHUTE Ce
HaJMpeBapBaT C BPEMETO, 3a 1a HaMepsT edekTrBHa BakcuHa. OT MbPBOCTENIEHHO 3HAYCHHE € /1A
ce B3MMAT MOJI BHUMAHHWE CHBETHUTE HA IMPU3HATH 3JPAaBHH WHCTUTYIIMH W MECTHH BIIACTH.
TexHonoruaTa M IUTHTATHOTO 3/ApaBe o0ade UrpasT BakHa poist 3a Oopba ¢ Kpu3aTa Ha
(pOHTOBUTE ITUHUHM, KAKTO W CpeJ HACEICHHUETO B PEKUM Ha Oiokupane. Pa3Butmero Ha
MaHAeMusTa Ccrnoco0CTBa 3a I0-MacoBOTO U3MEIOMIIMHCKUSAT TYpU3bM, OT CBOS CTpaHa,
MIPEACTaBIIsIBA CBETOBEH, MHOTOMIUIMAP/IEH (DEHOMEH, KOMTO Cce OYaKBa Jla HapacHE 3HAYUTEITHO
Ipe3 CJIEeIBAIlOTO JECETHIIeTHE. 3a JIUlaTa, KOUTO C€ MHTEPECYBAT OT 3/IpaBHU YCIyTH, LIEHATa €
KIIFOYOB (haKTOp, ydacTBall B PEHICHUETO 3a MEIUIIMHCKAa MOMOI] B 4yxOwHa. THi KaTo
pa3xoIuTe 3a 3/paBeola3BaHE B LIEJHS CBAT MPEKOMEPHO HApacTBaT, MHOTO pabOTOAAaTend U
3aCTpaxOBaTEIIHU KOMITAHWH 3all0vHaxa Jia pas3riekaaT MeIUIMHCKUS TYPU3bM KaTO HAYMH Ja TH
HamansT. Bee moBeye u moBeue Ibp)KaBU MO CBETA 3alo4BaT Ja BIKAAT (DMHAHCOBUTE MOJI3H OT
TO3W HOBOBB3HHMKBAIIl TIa3ap, 3aTOBa Mpejlarat MpeMuyM MEAUIIMHCKH YCIYTM Ha 3HAYUTEIIHO
MO-HUCKHU LICHHU. MTOJI3BAHE Ha TeJIeMeIUIIHAaTa.

Kiio4oBM 1yMu: TUTHTAIIHO 37IpaBe, TeIEMEIUIIMHA, METUIIMHCKU Typu3bM, KoBua 19.

I'onues, B. /lururanHoTo 3apaBe U U3KYCTBEHUS! UHTENEKT - IEPCIEKTUBH 3a MPHIIOKEHUETO UM
B MeuinHata, COOpHUK JOKJIaJAH OT I00UJIeiiHA HayuyHa KOH(PEPEHIIHs C MEXKTYHAPOIHO YIacTHE
»HOBH MOAX0AM B OOIIECTBEHOTO 3ApaBe W 3apaBHaTa monutuka™ Ilnesen, 26 — 28 HoeMBpu
2020 1. ISBN - 978-954-756-254-7, 194-196

Pesrome:

BnBenenne V3KyCTBEHUAT HWHTEJIEKT, AUTUTATHOTO 3/IpaBe, TEJIEMEIUIIMHATA, MPEHOCUMUTE
CEH30pH, BUPTYyaJlIHA PEATHOCT — T€3U HOBHU TEXHOJIOTUU 1€ MPOMEHST U3LSUI0 HAYMHA, 110 KOWTO
MAlMeHTUTE W JIEKapUTe BB3MpHeMaT 3ipaBeorna3BaHeTo. OuakBa ce T€3M HOBU TEXHOJOTHH,
u3kycTBeHUsAT wuHTeNekT (UMW) na mnoBAMSAT 3HAYUTENHO MEIUIIMHCKATa MpakTHKaTa |
MPEAOCTAaBSIHETO Ha 3JpaBHU TPWXKKA B Onu3ko Obaemie. [lombIHUTETHO TaHAEMHUATA OT
KOpPOHABUPYC TMpeIu3BUKa EKCIJIO3MBHO YBEIMUEHHE Ha HYXJAata OT MUPPOBU YCIYTH,
BKJIFOYUTEIIHO T€3U, CBBP3aHU ChC 3/IPABETO U MEAHUIIMHATA.

Hen: Ha HacTOsALIMS CTAaTHUs € Jja C€ HallpaBU KPAaThK IpeEriie]] Ha BIUSHUETO, KOETO IIE OKaxe
W3KYCTBEHUSAT UHTEIICKT, TUTUTATHOTO 3/IpaBe, TeJIeMeANITNHATA BbPXY HACOKHUTE 3a Pa3BUTHE Ha
MeauirHara. B3auMoaeiicTBueTo Mexay U3KyCTBEHUSI UHTENEKT, TeIeMEUIIMHATA, JUTUTATHOTO
3/paBe U BB3MOXKHOCTTA 32 BHBEKJAaHE HA HOBH TEXHOJIOTHH 32 MOBJHUABAHE U CIPaBsiHE ChC
ChbBepPMEHHUTE NMPeIU3BUKATEICTBA NPe] MEIUIIMHCKATA HAYKA U NPAKTHKA

Marepuanu u meroau, U3rounuk Ha nadopmanus: OChIIECTBEHO € ThPCEHE B 0a3uTe JaHHU
Ha Google, Google Scholar, Medscape, Medline, Linkedin, Twitter 1o KJIHOUYOBH IyMHU:
TeJIeMeANIMHA, TUTUTATTHO 3/paBe, N3KYCTBEH WHTEJIEKT
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Pesyararu u 3akiarouenue: Hiama cemuenue, ye UM teneMenunmuara, IMTMTATHOTO 31paBe IIe
uMaT OJIaroTBOpHA POJIsl B 37paBEONa3BaHETO M MOXKE Jla HaBJIe3¢ B MEIUIIMHCKATA MPAKTHKA
CcaMO aKO MEIUITMHCKHUTE CIEIUAIUCTH CIY)KaT KaTo 3HACIIM U MOJIKPEIAIIN BOIaYU U JIUICPH B
npotiieca.

3a ToBa € U3KIIFOYUTEIIHO BaXKHO JICKApHUTE Ja pa3depaT OCHOBUTE HA TEXHOJIOTHATA, 3a J1a MOTaT
Jla OLIEHSBAT POYyYBaHUsl, 0a3MpaHu Ha U3KYCTBCH MHTEICKT M KIIMHUYHO BAIHIUPAHE;
PazButnero nHa MM B MenuuuHaTa € OT MOJ3a 3a MAIlUEHTUTE, JICKAPUTE U 3JpaBHATA OOIIHOCT.
Karto o0mo mnpaBwio obade, Ouxme MOIIM Ja MPEANOJIOKHM, Y€ OHE3M MEIUIUHCKH
CIIEIUATIUCTH, KOUTO n3noi3Bat MU e 3aMeHn Te3u, KOUTO HE TO MPaBST.

Kiarw4oBu xymu: TenemMeauunia, IMTUTaIHO 31paBe, u3KkycTBeH unrenekt, COVID 19

[TanueBa, B., Bacunes, B, I'onueB, Bi., M3cinenpane Ha HeoOXxomuMmocTTa OT OOydeHHE U
MOBUINIABaHE HA IPO(ECHOHATTHUTE 3HAHUS ¥ YMEHUS Ha TPO(HECHOHATUCTHUTE 10 3JJPABHU TPHIKU
3a naruentu ¢ usrapsue Coyuanrna meduyuna 1, 2020 - ISSN 1310-1757 (Print) ISSN 2603-
3739 (Online) mox mevar

Pe3iome: TpaBMuTE OT M3rapsiHHS ca OCHOBEH Tjio0ajieH mpoOseM 3a OOIIECTBEHOTO 3/paBe C
MEIHUIIMHCKO, COIMATHO M WKOHOMHYECKO 3HadeHue. V3rapsHusTa ca exeIHEeBHEe B OMUTOBATa,
npodeCuoHAIHATA M YYWJIMIIHATA Cpe/la Ha ChBPEMEHHHTE OOIecTBa. Te ca ChIeCTBEHA YacT OT
CHEITHUTE CBCTOSHHS, BOJCIIM JO CEPUO3HH TOCIHEAUIM 3a 3ApaBeTO W IKUBOTA Ha
noctpananute.Crienudukara Ha Je4eOHUS IPOLEC W TPWKUATE NPH H3TapsSHUS H3UCKBAT
MYJITHAUCIHUILTNHAPEH MOJXO0J Ha MEIUIIMHCKUTE CKUIM OT BCHYKH CTPYKTYpPH Ha 3]paBHATA
cuctema. ToBa Haara HHGOPMHUPAHOCT M MTOBUIIABaHE HA MPOQPECHOHAIIHATA KOMIIETEHTHOCT Ha
CHEIUAJTUCTUTE IO 3JpaBHU TPHXKHM, Y4acTBAIlld BbB BCEKU €Tal Ha JIeYeOHO-IUArHOCTHUYHUS
MpoIeC, MO OTHOIICHHE Ha PUCKOBUTE (HAKTOpH, TEXKECTTa Ha TpaBMara, J0OO0THUYHOTO
MOBEJICHNE KBbM IMOCTPaJaIUTe Ha MSICTOTO HAa HWHIMJICHTA, KaKTO U OKa3BaHETO Ha IIbpBa
MEIUIIMHCKA TPHXKa B W3BBHOOTHWUYHATA MOMOII . M3MOJ3BaHETO Ha CHBPEMEHHH METOIU M
CpeICcTBa 3a MpWiIaraHe Ha A00pa MEAWIMHCKA MPaKTUKA PEryJupamlyd TOBEICHUETO U
MpuIaraHeTo Ha e()EeKTUBHU 3JpaBHU TPHXKH, TapaHTHpaT OE30MacHOCTTAa Ha NAIUEHTUTE H
JTOTIPUHACAT 3a TMOBHUIIABAaHE HAa MPOQECHOHAIIHATA KOMIETEHTHOCT Ha CHEIUAIMCTHTE, KOETO
MOBJIMSABA KAa4eCTBOTO HA IMpeJylaraHara MEIUIIMHCKAa IoMOIl. B Tasu Bpb3ka ce HampaBu
W3CJIe/IBAHE Ha MOATOTOBKATA, OMUTAa M KOMIIETEHTHOCTTa Ha MPO(ECHOHATUCTUTE MO 3APABHU
TpWXKU OT JieyeOHUTE 3aBeleHUs B byprac 3a oka3BaHe Ha MIbpBa/CHelIHA  [OMOII U
MPEeAO0CTaBsIHE HA 3/IpABHU T'PYIKU TIPU M3TApSHUS, KAaKTO M Ha MOTPEOHOCTTA OT MOBHUIIIaBaHE Ha
npodecroHaIHUTE UM 3HAHUS U YMEHHSI BbB BPBh3Ka C U3TapsHUSATA.

KuarouoBu nymm: oOyueHue, npopecnoHaaIHU 3HAaHUS U YMEHUS, 3[paBHU TPYOKU, U3TapsiHe

I'onveB, B Hsxou mururaiHu 3ApaBHU TEHACHIMH, KOMTO wie ciaeaum npe3 2021 roaunHa
VYnpasnenue u oobpazosanue, 16 (6) 2021 ISSN 13126121

ABSTRACT: Artificial intelligence, digital health, telemedicine, portable sensors, virtual reality
- these new technologies will completely change the way patients and healthcare professionals
perceive healthcare. The coronavirus pandemic has caused an explosive increase in the need for
digital services, including those related to health and medicine. Objective: This review is to
explore some of the directions that new digital technologies will change in near futre Source of
information: Searched in the databases of Google, Google Scholar, Medscape, Medline,
Linkedin, Twitter by keywords: nursing, telemedicine, digital health, artificial intelligence, virtual
reality, COVID 19 Results: The review shows that the COVID 19 epidemic catalyzes the
application of modern digital technologies in the work of medical professionals. Conclusion: The
new epidemic situation caused by COVID-19 already further catalyzes the faster application of
telemedicine, digital health in most medical fields, specialties and activities. Many medical
professionals and activities could benefit greatly from technology, as this can make their tasks
less difficult, more creative, and free up some of their time.

Key words: telemedicine, digital health, artificial intelligence, virtual reality, public health
COVID 19
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I'onueB, B IludpoBu 3apaBHM TEXHOJIOTHH, KOMTO B OBJACHIE IIe MPOMEHAT ACHHOCTTa Ha
MEIUIIMHCKUTE cecTpu YTpaBieHue u odpazosanue, 16 (6) 2021 ISSN 13126121
ABSTRACT: Atrtificial intelligence, digital health, telemedicine, portable sensors, virtual reality
- these new technologies will completely change the way patients and healthcare professionals
perceive healthcare. The coronavirus pandemic has caused an explosive increase in the need for
digital services, including those related to health and medicine. Objective: This review is to
explore some of the directions that new digital technologies will change in nursing. Source of
information: Searched in the databases of Google, Google Scholar, Medscape, Medline,
Linkedin, Twitter by keywords: nursing, telemedicine, digital health, artificial intelligence, virtual
reality, COVID 19 Results: The review shows that the COVID 19 epidemic catalyzes the
application of modern digital technologies in the work of nurses. Conclusion: The new epidemic
situation caused by COVID-19 already further catalyzes the faster application of telemedicine,
digital health in most medical fields, specialties and activities. Nurses could benefit greatly from
technology, as this can make their tasks less difficult, more creative, and free up some of their
time.

Key words: telemedicine, nursing, digital health, artificial intelligence, virtual reality, COVID 19

I'onyeB, B Hskonko chBpeMeHHU TEHACHIIM, KOUTO III€ MPOMEHST OBACIIUTE TPUKU 32 paka
Blach Sea Journal of Medicine and Public Health, vol.1 2021, Ne 1, 6-9 ISSN: 2738-8654
ABSTRACT: Cancer is a large group of diseases that can start in almost any organ or tissue of
the body when abnormal cells grow uncontrollably, go beyond their usual boundaries to invade
adjoining parts of the body and/or spread to other organs. The latter process is called
metastasizing and is a major cause of death from cancer. A neoplasm and malignant tumour are
other common names for cancer.
Cancer is the second leading cause of death globally, accounting for an estimated 9.6 million
deaths, or one in six deaths, in 2018. Lung, prostate, colorectal, stomach and liver cancer are the
most common types of cancer in men, while breast, colorectal, lung, cervical and thyroid cancer
are the most common among women.
The cancer burden continues to grow globally, exerting tremendous physical, emotional and
financial strain on individuals, families, communities and health systems. Many health systems in
low- and middle-income countries are least prepared to manage this burden, and large numbers of
cancer patients globally do not have access to timely quality diagnosis and treatment. In countries
where health systems are strong, survival rates of many types of cancers are improving thanks to
accessible early detection, quality  treatment and survivorship care[2].
In recent years, as a result of COVID-19, the use of new technologies in the field of telemedicine,
digital health, artificial intelligence has increased sharply and this will give a new application in
the diagnosis, treatment and prevention of cancer.

Kocragunos, H., 1. CrosnoBa, B. I'onueB, Mupa3zuniicku, b., ,,SGLT-2 unxubuimsata mnpu
JIeYeHUe Ha 3axapeH AualdeT-THUM 2, KIIOYOB MPUHIUI IPU OCHIIECTBIBAHE Ha KapAUOIPOTEKIUS
u Hepponporekuusa™, Black Sea Journal of Medicine and Public Health, vol.1 2021, Ne 1, ISSN:
2738-8654, 6-9

ABSTRACT: The high prevalence of diabetes mellitus, the high cost of its treatment, including
complications, determine the need to seek new approaches and methods of prevention diagnosis
and treatment of diabetes mellitus and its complications The spread of diabetes is pandemic.
Every year the number of diabetics increases by 6 million, the forecast is that by 2025 they will
reach over 300 million. Bulgaria ranks 6th in the prevalence of diabetes with an impressive 7% of
the population. According to a report by the European Commission and the EU's Economic Policy
Committee, the disease of the highest economic severity is obesity, followed by diabetes.
Undoubtedly, this priority is due to a number of complications directly related to the so-called
metabolic syndrome and the development of peripheral neurodegenerative disorders and vascular
degenerative changes with effects on the retina, heart, kidneys and lower extremities. These
complications most often lead to severe disability, permanent incapacity for work, social
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incapacity and inadequacy, deterioration of the overall quality of life of patients and their
families. In this context, we consider the role of SGLT-2i as a fulcrum in the treatment of type 2
diabetes given the additional protection they provide

CrosinoBa [l., KocramunoB H., I'onueB, B., Mupa3zumiicku, b., Ilpornuane ma COVID-19
WHGEKIHS TPU XOCTHTATU3UPAHA TAIMEHTH ChC 3axapeH auaber — coOctBeH onut, CormanHa
menuiuaa 2, 2022 ISSN 1310-1757 (Print) ISSN 2603-3739 (Online) o meyar

Pe3rome: BucokoTo pa3mpocTpaHEeHHE HA 3axapHUs JAUa0ET, BUCOKATa I[€HA Ha JICYCHHETO MY,
BKJIFOUMTEITHO YCIOKHEHUS, OTPEISIAT HE00X0IMMOCTTA OT ThPCEHE HAa HOBHU MOJXOH U METOIU
3a MpoUIAKTHKA, JUArHOCTUKA M JICYCHUWE Ha 3axapeH aAuabeT W HETrOBUTE YCIIOKHEHUS.
PaznpocTpanenneTo Ha 3axapHHUAT AMA0ET UMa MaHAEMHUYEH XapakTep. Bcska romuHa OomHUTE
OT nuabeT ce yBenm4aBatr ¢ 1Mo 6 muH, mporHosara € a0 2025 r. te aa mocrturHat Haa 300 miH.
bearapus ce Hapexaa Ha 6-TO MSCTO TO YeCTOTa HA Pa3lpOCTPAHCHHE Ha 3axapeH auaber c
BrevamisiBamure 7% ot HaceneHuero. Ilo manHm ot goknan Ha EBponelickata KOMHUCHS U
Komutera mo mxoHommudecka noimTuka Ha EC, 3a0014BaHETO ¢ Hal-BHCOKA HMKOHOMHYECKA
TEXKECT € 3aTIbCTSIBAHETO, @ HAa BTOPO MSCTO € 3aXapHUAT nuadeT. be3cropHo ToBa MPUOPUTETHO
MSICTO C€ I'BJDKH W Ha peauliaTa YCIOXKHEHHS, MPSKO CBbP3aHU C Thil HAPEUCHUS META0OIUTCH
CHHJIPOM M Pa3BUTHE Ha NepU(PEPHU HEBPOICTEHEPATUBHU HAPYIIICHUS U ChIOBO-/IeTeHEPATUBHU
U3MCHEHUS ¢ e(PEeKTH BBPXY pETHHATA, CHPIETO, OBOpenuTe W JONHWUTE KpahHuim. Te3um
VCIOKHEHUs  BOJSAT  Hail-uecTo 10 Texka (Qopma Ha  MHBaIUWAu3anus, TpaiiHa
HEpabOTOCTIOCOOHOCT, COLMaTHAa HEIeeCOCOOHOCT U HEeOCTAThYHOCT, BJIOIIABAHE ISUIOCTHOTO
KauyeCcTBO Ha )KMBOT Ha OOJIHMTE W TEXHHUTE CEMEHCTBA. B TO3M KOHTEKCT pa3rexaaMe poJiiTta Ha
SGLT-2i karo omopHa To4ka B JieueHHeTo Ha 3/ Tun 2 mpeaBu TOMBJIHUTEIHATA TPOTEKIIHS,
KOSITO OCUTYpSBAT.

KaouoBu aymu: 3axapeH auaber, auarHosa, jedenue, unaxuoOurtopu wa SGLT-2 (SGLT2i),
nuabeTHa HedponaTus, TMadeTHA MaKpOAHTHOITATHS

Tonues, B., [Qururamuu 3apaBuu TenacHnuu mpes 2021r. Blach Sea Journal of Medicine and
Public Health 2021, ISSN 2738-8654 noj nmeuar

Pe3ome:

BouBenenune MHoBanuuTe B IU(GpOBUTE 3paBHA HHCTPYMEHTH, BKIIFOUNTEIIHO MOOWITHY 3/IpaBHH
MPUJIOKEHUSI U CEH30pU 3a HOCEHE, JaBaT HOBU HAJEKAM 3a YIpaBlIEHHWE Ha 3APaBOCIOBHUTE
cheTosiHUsA. CBBP3aHHU ca ¢ MO00pSIBAHE HA YOBEIIKOTO 3/IPaBe, BHBEXKIaHE HAa HOBH IOJIXO/H 32
yIpaBieHUE Ha 3[PaBOCIOBHHUTE YCJIOBHUS M pa3BUTHE Ha HayKaTa 3a YOBEIIKUTE JaHHHU.
MHoxecTBO BHI0Be IU(GPOBH 37paBHH HWHCTPYMEHTH JONPUHECOXa 3a CMEKYaBaHE Ha
BB3/ICHCTBUETO HA TIAH/IEMUSATA U CETa ca YTBbPJCHA YacT OT AUTUTAIIHUS 3[PABEH ,,Tei3ax" .
Hen: IlenTa Ha Ta3u cTaTHs U3CICABAHE € JIa CE HAIIPABH TPETJie]] HA HOBAIIMHUTE B 00JIacTTa Ha
TUTUTATHOTO 3[paBe M Ja C€ MPOCIENAT TEeHICHIIMHTE MM Ha MPUIOKEHHWE B MeIUIIMHATA U
3/paBeoria3BaneTo B pakypca Ha COVID 19.

Matepuanu u meroau, U3rounuk Ha uHpopmaius: OChIIECTBEHO € ThpCEHE B 0a3UTe TaHHU
Ha Google, Google Scholar, Medscape, Webmed, Medline, Linkedin, Twitter o KJIr040BH AyMH:
JTUTUTAIHO 3[IpaBe, TeIeMEIUIIMHA, U3KYCTBEH UHTEIEKT

PesyaraTu n 3akiawueHue:

YckopsiBaHe Ha MHOBANMUTe B HU(POBUTE WHCTPYMEHTH 3a 37paBe JoBene 10 OBP30TO
BBBEXK/IAHC Ha MOOWIHHWTE TMPUJIOKEHUS, CBBP3aHU ChC 3J[paBeTO. 1€ ce MPEeBPbHINAT B U3IISIIO
HOBa TepaneBTUYHA (hopma Hapen ¢ TPaTUIMOHHHUTE JIEKApCTBA U MEAUIIMHCKH u3nenus. VMma
HEOCIIOPHMH JI0Ka3aTeJICTBA, Y€ BKIIFOYBAHETO HA IU(PPOBHUTE 31PABHH WHCTPYMCHTH HMAaT
OTHOIIICHHE 3a JICYEHHWE Ha pa3MHMpeH HaOOp OT 3ApaBHU CBHCTOSAHUA. TyK ce BKIIOYBAT
ChPJICYHOCHIOBH TIPHIIOKEHUS 3a CKPHUHHHT 3a MPEACHPIHO MBXKICHE W ChPICYHH apUTMUH,
ynpaBnenne Ha XCH, cbpaeuna pexaOWIuTalMs W XUIEPTOHUS; YHOTpeda, CBBp3aHa C
MOBEJICHYCCKH TTPOMEHH 3a YIpaBJICHUE Ha JICKapCTBa, YIIPAXKHEHHS, 3PABOCIIOBHO XpPaHCHE H
peryivdpaHe Ha TErJoTO U CIHpaHe Ha TIOTIOHOMYIIEHETO; YIpaBJICHHE HAa HIKOM XPOHUYHU
CBhCTOSIHUSI CBBP3aHU ¢ 00JMKa W HWH(DEKIMO3HW ¥ TApa3WTHU 3a00JSIBAHHS, BKIIOYUTEITHO
XUB/CIIHH.
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29.

30.

31.

KnrouyoBu xymu: 1UTrUTaIHO 31paBe, TeIeMeIulnHa, u3KycTBeH nurenekt, COVID 19

I'onues, B., TexHonormy"o OBjelle Ha MeauIMHCKUTE crnenuanHocty, Blach Sea Journal of
Medicine and Public Health, ISSN: 2738-8654 Vol. 2, 2021

ABSTRACT: Digital health technologies are completely changing the way patients and doctors
perceive healthcare. Technology is important for the future of individual medical specialties, but
the participation of patients will also have a serious impact on their formation in the coming
years. As with other areas of innovation, there will be medical specialties that will be more
strongly influenced by others. There will be specialties that will "thrive" more than others. The
purpose of this review is to examine the impact of digital health technologies on the progress and
development of some medical specialties and activities. Materials and methods, Source of
information: Searched in the databases of Google, Google Scholar, Medscape, Webmed, Medline,
Linkedin, Twitter by keywords: medical specialties, digital health technologies, telemedicine,
artificial intelligence. Results and Conclusion: There is no doubt that digital health technologies
will play a major role in the future development of medicine and healthcare. Technology in some
medical specialties will finally allow doctors to focus on what makes them good doctors: treating
patients, while new digital health technologies will do the repetitive part of the job. The data from
our study shows that there will be specialties such as radiology, as well as cardiology, surgery,
forensic medicine, infectious diseases, oncology, emergency medicine and pathology. These
professions will be highly dependent on digital health technologies and professionals will interact
with them on a daily basis. Others such as geriatrics, dentistry, pulmonology and otolaryngology.
In these professions, digital health technologies will have a limited role, as they will mostly serve
as assistive tools.

I'onueB Bia. KoMmIuiekCHO JieueHHMe W MEIUKO-COIMANIHA peXaOwiHuTanus U NMpodriiakThKa Ha
ycloKHeHHsATa npu 3axapeH auabdet, Blach Sea Journal of Medicine and Public Health 2021,
ISSN 2738-8654 Vol. 5, 2022 (mox meyar)

Abstract.: The high prevalence of diabetes mellitus, the high cost of its treatment, including
complications, determine the need to seek new approaches and methods of prevention, diagnosis
and treatment of diabetes mellitus and its complications. This publication aims to outline the
important problems caused by the social and health status of the large number of people with
diabetes, while summarizing the latest trends, current approaches and methods of prevention,
diagnosis and treatment of diabetes and its complications. It proves the great importance of
medical - social commitment and unity for the implementation of modern health care for diabetes.
It presents opportunities for adequate behavior in the complex treatment and in the medical -
social rehabilitation and prevention of diabetes and its complications. The methodology is based
on the practical experience of clinical observations and documentary analysis of scientific
publications.

Key words: diabetes mellitus, diagnosis, treatment, prophylaxis, medical and social
rehabilitation, prevention

M. Vladimirova, VI. Gonchev, Patient culture - an element of patient safety Il National
Conference of the Bulgarian Scientific Society of Public Health, FOLIA MEDICA, Medical
University of Plovdiv ISSN 0204-8043 (print) ISSN 1314-2143 (online)

Background: Efforts to increase patient safety depend on the implementation of effective and
long-term policies and programs in Europe. The results of a Eurobarometer survey on patient
safety and on the quality of healthcare show a large deficiency in patient safety information
(1). Some undesirable events are the result of risks associated with interventions or
medications considered necessary by healthcare workers. Other side effects are caused by
medical errors or omissions in the process of providing care that can be avoided.

Aim: To analyze approaches to measuring patient culture by assessing their existing practice
and their role in patient safety by analyzing theoretical sources.
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Materials and methods: Theoretical analysis of patient culture studies, primarily by
providing hospital care for the discovery of determinants, approaches, and cultured tools for
patients.

Results: There is increased awareness and health culture among patients. Ethics and partnership
with medical and medical teams are observed. Respect for patient preferences, needs and values
guides all clinical decisions. The stay in the hospital also has a health-educational significance
and positively affects the health culture of the patients.21 21 Folia Medica | 2019 | Vol. 611
Suppl. 1

Conclusions: Keep the tendency to improve communication between healthcare professionals
and patients. The culture of patients graduates in the direction of: awareness, prevention;
providing psycho social support that is crucial to successful treatment. The relationship
between the factors determining the culture of patients changes over time and gives time-
determinant information that enhances the culture of patients, which also leads to improved
safety.

32.Yananona, P., I[lerkoBa, M., 'onueB, B. , Mupazuniicku, b., HeBposnoruuau ycinoxHeHUs1 mpu

33.

nanueHTH, npekapaiu octpa SARS-CoV-2 nHpekus: KIIMHUYHU CITydan

Aoctpakt: Hupekmuara Covid-19 ce mpeBbpHa B €IUH OT Hal-aKTyaJlHUTE NPOOJIEMH B
cBeToBeH Mamad ot kpas Ha 2019r. kbM HacTOAIIMS MOMEHT, TOpPagl BHCOKHTE
3a00/IeBa€MOCT M CMBPTHOCT, 3acsralld BCHUYKH BB3PAaCTOBH, IOJOBH U PACOBH TPYIIH.
3a00sBaHETO MPOTHYA 1O PA3JIMYCH HAYWH TPU OTACTHUTE WHIUBUAM W BOIU JIO
pa3jMYHM BHJIOBE YCIOXXHEHHsA. Majka 4acT OT TsX 3acsiraT HepBHaTa CUCTEMa - KaKTO
[EeHTpalHaTa, Taka W mnepudepHara HepBHa cucrtema. Haif-uecto TOBa ca MO3BYHO-CHIAOBU
3a0onsBanus, HeBpouHbekuuu, cuHapom Ha Gilliain-Barre, muonatuu u apyru. Octpata
BB3MAINTENIHA  JEMHUCIMHU3MpAIa  MOJUPAAMKYIOHEBpONAaTUs €  UMYHOMEAMHPAHO
3a0oNsiBaHe W MOXKE Ja BB3HUKHE, KaKTO B XoJa Ha ocTpa HUH(DEKIus, Taka W
NOCTUH(EKIIMO3HO - B pPa3lM4eH INepuoJ OT Bpeme. Ts Moxke Ja ce NPUYUCITH KbM
peaxkure ycinoxxkHeHus Ha ,,octpus COVID-19“ cunnpom.

[IpencraBsame 3 ximHMYHM  caydas Ha  OcTpa  Bb3NAIMTENHA  JIEMUEIMHU3MpaIia
NoNMpaauKynoHeBponatus, unayuupanu ot SARS-CoV-2 unbekuus 3a mnepuoga oT Mecel]
@eBpyapu 10 Anpwi Ta3su TOJUHA TPH MBXE Ha pas3iuyHa BB3PACT, NPOTUYALIH C
pazHooOpa3Ha KIMHWYHA KapTUHA, xapakTepHu JukBopHu u EMI' usmenenus. HaOmionaBa
Ce YaCTUYHO BBH3CTAHOBSBAaHE HA JBUTATEIHUS NEPUIHUT CIET MPOBEACHOTO JICUCHHE.
Karouosu nymu: undexnus Covid-19, cunapom Ha ['unen-bape, nmonupaaukyioHOBpPOIIATHH

N. Momuesa C. lumutpos, B. 'onueB, Mupa3zuwniicku, b., KoctHa Ouonorus, octeoumyHoI0TUs
Y peBMAaTUYHU 00JIECTU

Pe3tome: OcrteoumyHnonoruara (OW) e cpaBHUTETHO HOBO HampaBlieHWE B MEIHUIIMHATA,
YCHBBPIIICHCTBAIIO TPEJACTAaBUTE HU 3a MaToreHe3ara Ha peBMaTH4YHU 3a0ossiBanus. O ce
doxycupa BBPXYy Bpb3KaTa M B3aUMOACHCTBUETO MEXAYy HWMYHHAa M MYCKYITHO-CKEJIeTHaTa
CHCTEMa, PA3MICKIANKH TE€3W MPOUECH B TPU OCHOBHM AaclEKTa: PETryJMpaHe Ha KOCTHOTO
pasrpaxaaHe OT UMyHHaTa CUCTeMa, OTPaKEHHE Ha BB3MAaJICHHETO BbPXY KOCTHOTO (JOpMHUpaHE,
poJisi Ha KOCTTa M KOCTHHUSI MO3BK KaTO JIETO 3a MMYHHU KiIeTKu. [IpomenuTe B KOCTHara
apXUTEKTypa MoOrar Ja ObJaT TMocjienulla OT AaKTUBUPAaHE Ha HWMYyHHATa CHCTEMa.
[IpoBb3nanuTeTHUTE LUTOKWUHU, BOJACIIA B MAaTOr€HE3aTa HA BB3MAJIUTEIHUTE CTaBHU
3a00/IsIBaHUs, Ca MOIIHM aKTUBATOPH HA EKCIpecHsiTa Ha PEIENTOPeH aKTUBATOp Ha sApeH
¢daxTop-kB (RANKL) 1 o To3u HauuH crniomarat 3a JudepeHnuanysara Ha ocreoknacture. Tasu
BpB3Ka O0SICHSBA 3aIl[0 TEPANUATA, HACOYCHA KbM ITMTOKWHU, 0co0eHOo nHxubOupaneto Ha TNF, e
MHOTO edexTuBHA 3a 3a0aBsiHE Ha CTPYKTYpHUTE YBpPEXKIAaHUS TP PEBMATUYHUTE
3a0onsaBanHud. [lo3HaBaHETO Ha Te3M MEXaHU3MU O MO3BOJMJIO MO-100p0 M3MOJ3BaHE Ha
JIEKAPCTBEHUTE T€PANIMU B TIOCOKA OTPAaHUYABAHE HA CKEJIETHUTE YBPEKIAHUS.

Kiaw4yoBu aymMHM: OCTEOMMYHOJIOTHS, HWMYHHA CHUCT€Ma, MYCKYJIHO-CKEJIETHa CHCTEMA,
MPOBB3MNATUTETHN [IUTOKUHHU.
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B. Yuactue B HayuHu popymH ¢ JOKJIAIM, Pe3IOMETA, MOCTEPU U POrpaMu

34. Gonchev, VL., V. Vasilev, Application of Digital Health and Telemedicine to Deal with COVID-
19 International Symposium on Bioinformatics and Biomedicine 8-10 October 2020, Burgas,
Bulgaria, ctp. 52-53.

Artificial intelligence, digital health, telemedicine, portable sensors, virtual reality - these
new technologies will completely change the way patients and doctors perceive healthcare.
Digital health already has a huge impact on the way doctors work, it is very important what tasks
it allows them to take on. There are many repetitive and monotonous tasks that most medical
professionals do not like to do. Digital health solutions can make them better, faster and cheaper.
These tasks usually do not require any creativity or empathy. The process of digital technologies
entering healthcare is more complex than simply saying that artificial intelligence (Al) or robotics
will take over medical work and activities. We live in unprecedented times. The new strain of
coronavirus is spreading at an alarming rate, so much so that the World Health Organization
(WHO) declared a pandemic on March 11. However, this strain of COVID-19, which is thought
to have originated either by transfer from a non-human host or evolved into a pathogenic strain in
the human population, is very real and causes suffering at every level of society. In particular, its
virulent nature puts the elderly and the immunocompromised at higher risk. The development of
the pandemic contributes to the widespread use of telemedicine. Prior to the pandemic, only 1 in
10 American patients used telemedicine services, according to a study by J.D. Power. But with
COVID-19 the use of telehealth applications is increasing to 158% in the United States. The
coronavirus pandemic has caused an explosive increase in the need for digital services, including
those related to health and medicine. Many medical organizations (public and private) are starting
to use telemedicine platforms and have announced the opening of free remote consultations
between patients and doctors on COVID-19. In this paper we will look at some digital health and
telemedicine applications and activities that have proven effective in dealing with COVID-19.
Within the framework of a two-year project in telemedicine, digital health and smart medicine,
medical examinations and tests are performed, which include the following activities and
procedures — examination of lungs, heart, ears, ECG, blood pressure, pulse, blood oxygenation,
body temperature, body mass index, ultrasound of abdominal organs, prostate, breasts, thyroid
gland. The obtained results are summarized statistically by many indicators, some of which are
types of diseases, consultations with a specialist. Through the use of information and
communication technologies is provided equal access for health consultation with various
specialists of chronically ill and quarantined people with the aim of avoiding contact and travel,
which activity is directly related to the new epidemic situation caused by COVID 19. This
telemedicine activity is also analyzed in terms of the prevention of COVID 109.

Keywords: Artificial intelligence, Digital health, Telemedicine, COVID-19.

35. KapagkoBa, 3ua., Bua. I'oHueB, BB3MOXKHOCTH 3a MPUIOKEHHE Ha AUTUTAIHO 3/paBe H
TCIIEMCOUIIMHA B MCIUIIMHCKHA TypI/IS'BM B KOHTCKCTA HaA IIaHACMUITA KOBI/II[ 19, quB’BpTa
HaI[MOHATHA KOH(EPEeHIUs ¢ MEXTyHapOIHO ydyacTue ,,JIHoBaiuu B 00IIecTBEHOTO 3Apase”, MY
Codwms, 2020 1., cTp. 59

W3KyCTBEHUAT UHTENEKT, TUTUTATHOTO 3/IpaBe, TeIeMeIuIInHaTa, TPEHOCUMHUTE CEH30pPH,
BI/IpTyaJ'IHa peaHHOCT — TE3W HOBU TCXHOJOIHMHU IS HpOMGHfIT U30AJI0 HaduHa, IIO KOI\/JITO
MalMeHTUTEe W JIeKapuTe BB3NpPUEMAT 37ApaBeorna3BaHeTo. JIUTUTATHOTO 3/ApaBe Beye HMa
OFpOMHO BIIUIHHNC Bpry Ha4dyuHa, I10 KOI71TO pa60T$IT J'IeKapI/ITe, TO € MHOTI'O Ba>XHO KAaKBH 3aJa4n
UM TI03BOJIsIBA Ja moemar. MiMa MHOTO MOBTapAIU C€ U MOHOTOHHU JAEHHOCTH, KOUTO MOBEYETO
MCOUIIMHCKU CIICHUAJIUCTHU HE O6I/Ian aa B’pr_IaT. ,ZII/IFI/ITa.]'IHI/ITe 3)IpaBHI/I peIHeHI/ISI Morart aa ru
U3IIBJIHABAT MO-A00pe, M0-0bp30 U MO-eBTUHO. B Te3u ciaydan 0OMKHOBEHO HE M3UCKBAT HUKAKBA
eraTI/IBHOCT 1501040 CT)HpI/I'-IaCTHOCT. HpOHeCT)T Ha HI/I(i)pOBI/I TCXHOJIOTUMX HAaBJIN3allll B
3/IpaBEOIAa3BAHETO € MO-CI0KEH, OTKOJIKOTO MPOCTO Ja KaxeM, 4e U3KycTBeHHUIT uHTenekt (MN)
WM poOOTHKATA IIIe IToeMe MEIUIIMHCKATa JIeHHoCT u paboTata. JJokaTo mangemusita COVID-19
Ce pasrpbllla mpeJl OUUTE HU, 3acsTailku BCE MOBEYE CTPaHU M XOpa, MPABUTEICTBATA MO IETHS
CBAT TPEINPHEMAT APACTUYHH MEPKHU 3a OIpaHWYAaBaHE HA PA3MPOCTPAHECHUETO, a YUYCHUTE Ce
HaJMpeBapBaT C BPEMETO, 3a a HamepAT eekTrBHA BakcuHA. OT MbPBOCTENICHHO 3HAYCHUE € Ja
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ce B3MMAT IO/ BHUMAHHE CBHBETUTEC HA NPHU3HATH 3APaBHM WHCTUTYIHH M MECTHH BIIACTH.
TexHonorusiTa M AWTHTATHOTO 3/paBe o0aue WrpasrT BakHa pois 3a Oopba ¢ KpuzaTa Ha
(pOHTOBHTE JIWMHHUM, KAKTO W CPEJ HACEIEHHETO B PEeKUM Ha OiokupaHe. Pa3Burmero Ha
HNaHAeMHUATa CcrnocoOCTBa 3a TO-MAacoOBOTO HM3METUIIMHCKHUAT TYpU3bM, OT CBOSI CTpaHa,
IPE/ICTaBIsIBA CBETOBEH, MHOTOMIIIMAP/ICH (PEHOMEH, KOMTO ce O4akBa /1a HapacHEe 3HAYHUTEIHO
pe3 CIEABALIOTO JAeceTuieTue. 3a JuIara, KOUTO ¢ MHTEPECyBaT OT 3[paBHU YCIyTH, LieHaTa €
KJII0UOB (DaKTOp, y4acTBal] B PELICHHETO 3a MEIUIIMHCKA IMoMol] B 4yxOuHa. Tbhil KaTo
pa3xoauTe 3a 3ApaBEOla3BaHE B LIEJNUS CBIT IPEKOMEPHO HApacTBaT, MHOIO PabOTOAATENN U
3aCTpaxoBaTEeIHH KOMITAHUHM 3aII0YHAXA J1a pa3riek1aT MEAUIMHCKUS TYPU3bM KaTO HAYHH J1a TH
HaMaiAT. Bce moBede u moBeye AbpKABH 1O CBETA 3arl04Bar J1a BUKIAT (MHAHCOBHUTE MOJ3U OT
TO3W HOBOBB3HHUKBAII Ta3ap, 3aTOBa MpeJiaraT MpeMUyM MEIWIUHCKH yCIYrH Ha 3HAYUTEITHO
HO-HHUCKH [IEHH. TI0JI3BaHE HA TEIEeMEIUIMHATA.

Ki1040Bu 1yMH: IUTUTAIHO 3/paBe, TeIeMeANLIHA, MEAUIMHCKU Typu3bM, KoBug 19.
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