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HEOBXOAUMOCT OT ABJIT'OCPOYHA ®PUBNYECKA AKTUBHOCT CJIE/]
BbBPEYHA TPAHCIVIAHTAIIUSA

(JIuteparypen 0630p)

U. Taxesa
Omoenenue no uzukaina u pexadburumayuoHHa meouyuna, Ynusepcumemcxa bonnuya ,,Jlozeney “ —
Coghus

PE3IOME

Hanpasenusim numepamypen 00630p noouepmasa 8adcHocmma HaA Guzuveckama akmueHOCH
Kamo Hegapmaxonocuyna mepanus cied 6vopeuna mpancnianmayusi. Onpedensinemo Ha puckosume
Gaxkmopu npu MpaHcNAAGHMUPAHUMe U NOLONCUMETHOMO UM NOGIUABAHE MOJCEe 04 HAMAU CbPOECUHO-
cvoosama 3a601e8aemMocm u ¢ mosa 0a no00OPU KaweCmsomo Ha HCUBOM U PYHKYUAMA U OYea8aAHemO
HA NPUCAOEHUsL OP2aH.

Jokazana e neobxooumocmma om Cb30aéane HA PexabUIUMAYUOHHU NPOSPAMU KAMO YACM
Om pymuHHUmMe Spudcu npu mparcnianmupanume nayuenmu. Ilpenopvkume na aémopume ca u 3a
onpeoelsine Ha HACOKU 3d PEeO06HA, KOHMPOIUPAHA (DUUYECKA AKMUBHOCM 8 Obll2OCPOYEH ACneKm, d
CbUO U HA NOOXOOU 3 MOMUBAYUS U HACHPHABAHE HA NAYUEeHmUMme.

Ilpedcmasenume OanHu ca OCHO8A 34 NO-HAMAMBUIHO NPOYYEAHE HA NOMEHYUATHAMA NOA3A OM
NPOMSHAMA 8 HAYUHA HA HCUBOM 8bPXY 0bA2OCPOUHAMA 3A001e8AeMOCH U CMbPMHOCT NPU NAYUESHMUME
cned 6vopeuna mpancnIaHmayusl.

Knwuoseu oymu: 6vb6peuna mpancnianmayusi, @u3u4ecka aKmueHOCH, pPexaduliumayuoHHu
nPOSPaAMU, KAYeCmeo Ha HCUBOM

NECESSITY FOR LONG-TERM PHYSICAL ACTIVITY AFTER KIDNEY
TRANSPLANTATION

(Literature Review)

L. Takeva
Department of Physical and Rehabilitation Medicine, Lozenets University Hospital — Sofia

ABSTRACT

The literature review emphasizes on the importance of physical activity as a non-pharmacologic
therapy after kidney transplantation. Determining the risk factors for transplant patients and the positive
influence they experience can lower the frequency of cardiovascular diseases. This will improve the
patients’ quality of life as well as the function and chance of survival of the transplanted organ.

The review supports the necessity of creating rehabilitation programs as part of the routine care
for transplant patients. The authors recommend the definition of guidelines for regular and controlled
physical activity in the long-term as well as the definition of approaches for motivating and encouraging
the patients to stay physically active.

The presented facts and figures can be used as a basis for further research of the potential benefits of
changing the patients’lifestyle and for reducing their morbidity in the long run and mortality after kidney
transplantation.

Key words: kidney transplantation, physical activity, rehabilitation programs, quality of life
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CbBPEMEHHU BUKJAHUA BbPXY @OU3NOJOI'MYHUTE N
HATOPU3NOJOI'MYHUTE IMPOIECHU B XUAJIMHHUA XPYILIAJT -

OCHOBA 3A PA3BBUTUETO HA APTPO3HATA BOJIECT
I. Mpvuyxrosa
Kameopa ,, Meouyuncka pexaburumayus u epeomepanusl, pusuKaina Meouyuna u cnopm ",

Meouyuncku paxynmem, Tpaxuticku ynusepcumem — Cmapa 3acopa

PE3IOME

Cmpykmypnume omauuumennu oOenesu npu ocmeoapmposa (OA) ca 3acyba Ha Xpywsin, KOAmMO
PEHM2EHONOUYHO Ce OEeMOHCMPUPA CbC CMECHA8AHe HA CMABHAMA MeNCOUHA U KOCMHU NPOMEHU,
npedcmassiwu ce ¢ noaeama Ha ocmeoumu u CyOXoHOPAIHA KOCMHA CKAepo3d. Bvnpexu mosa, mesu
CMPYKMYPHU NPOMEHU €A C1AO0 C8bP3AHU C YCeuwanemo 3a O0IKa 6 cmasume.

Cvepemennume susxcoanus 3a namoeenemuynume mexanusmu npu OA ca cévpzanu ¢ napyuienue
8 XPYWSAIHAMA XOMeOCMA3d, KOAmMo Npu HOPMAIHO CbCMOsHUE € 000pe CUHXPOHUSUPAH OANAHC MeNCOY
anabonnume u kamabonrnume npoyecu. Ilpu OA nacmvneam npomeHu 6 MOpporo2usma u CUHMemuyHama
@QYHKYUs Ha XOHOpoyumume U OUOXUMUYHU U CMPYKMYPHU NPOMEHU 8 eKCMpayenyiaphus Mampuxc.
Ta e mynmughakmopro 3abonasane Ha ysaiama cmaed, NPOMULAUO C YUACTIUEO HA Bb3NATUMETHUS.
npoyec, u He Modice 0d ce 8b3NpuemMa Kamo 4ucmo 0e2eHepamusHo 3a00158aHe, KOemo e cledcmeaue Ha
MEXAHUYHOMO U3HOC8AHe HA cmasume. B namozenesama ce 6KIOU8AM CILOJMCHU B3AUMOOEUCMEUS HA
KIeMbYHO HUBO, YUMOKUHU, PACMENCHU akmopu, HeoaHeuoeeneza. I[lamomopgonocuunume npomeru
8 XPYWSAIHAMA MHKAH U CUHOBUAIHAMA MeMOPAHA 8apupam 6 WupoKk OUANAa3oH Om JeK 8b3NaTUmeneH
npoyec 00 oughysro sv3nanenue. OA ce pazeusa nopaou HapyuieH 6AIaHC MeHCOy pa3epaoHu U CUHME3HU
XOHOPOYUMHU NPOYecu — Mosa 800U 00 XPYWSIHA U CYOXOHOPATHA KOCMHA 0e2eHepayusi.

Hobpomo nozunasane na guzuonocuunume u namopusUoIoUYHUmMe NPOYeCcl, NPUYUHA 3a NOSABAMA U
npoepecuparemo na OA, e npednocmaeka 3a YeieHacouyeHo HehapmMakoloSUUHO leyeHue, BKIIOYUMETHO
NpULodCeHUue Ha u3UKaIHUme Gaxmopu, Cb00OPA3eHO CbC CMAUs HA 3a0018aHEMO.

Knwuoeu dymu: ocmeoapmposa, namoeenesa, 6vsnaieHue, M. Keaopuyenc gemopuc

LATESTS VIEWS ON PHYSIOLOGICAL AND PATHOPHYSIOLOGICAL PROCESSES IN
HYALINE CARTILAGE - THE BASIS FOR DEVELOPMENT OF OSTEOARTHRITIS

G. Mratskova
Department of Medical Rehabilitation, Occupational Therapy, Physical Medicine and Sport,
Faculty of Medicine, Trakia University — Stara Zagora

ABSTRACT

The structural hallmarks of OA are cartilage loss (seen as jointspace narrowing on radiography) and
bone changes (manifesting as osteophytes and subchondral sclerosis). However, these structural changes
are poorly related to the perceived joint pain.

The contemporary views on pathogenetic mechanisms of OA are linked to infringement in cartilage
homeostasis, which in a normal state is a well synchronized balance between anabolic and catabolic
processes. In OA occur changes in the morphology and function of chondrocyte as well as synthetic,
biochemical and structural changes in the extracellular matrix. It is a multifactorial disease of the whole
Jjoint, involving an ongoing inflammatory process and cannot be defined as purely degenerative disease
that is a consequence of mechanical deterioration of the joints.

In the pathogenesis, complex interactions at a cellular level, cytokines, growth factors and
neoangiogenesis are also to be considered. Pathomorphological changes in the cartilage and synovial
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membrane vary widely from mild inflammation to diffuse inflammation. OA develops due to imbalance
between degradation and synthesis chondrocyte processes, which leads to cartilage and subchondral
bone degeneration.

The good knowledge of physiological and pathophysiological processes, which are the cause of
emergence and progression of OA, is the precondition for targeted non-pharmacological treatment,
including application of physical factors appropriate to the stage of the disease.

Key words: ostheoarthritis, pathogenesis, inflammation, m. quadriceps femoris

HEBPAJIHATA TEPAIIUA KATO CbBPEMEHEH METO/ 3A
JIEYEHUE HA BOJIKATA

E. Munywes', W. Ortner?, P. Piehler’, C. Oznanoé’, K. Ilempog*
'Knunuxa 3a neuenue na 6orkama u nespopexabunumayus kom MBAJIHIT ,, Ce. Haym *, 2p. Cogpus
2 International Federation of Medical Associations of Neural Therapy (IFMANT), Austria
SRoMed Klinik Wasserburg am Inn, Germany

‘Meouyuncku ynusepcumem, 2p. I11080ue

PE3IOME

Becemamuenama nepéna cucmema e masu, KOImo KOHMPOIUPA HAU-OCHOGHUME U HEOCL3HAMU
menecHy QYHKYUu 8 408euKomo msno — Ouulane, CbpoedHa Yyecmoma, YupKyrayus, ouamemuvp Hd
KPbBOHOCHUmME Cb008e, memMnepamypa Ha MmsIo0mo, KIemvbyHo OuulaHe, yYpeena Nepucmanrmuxda,
Memabonuzvm U MHO20 Opyeu. Becemamusenama nepsna cucmema npu cecawHume yCio8us Ha HCUBOM
HA 408€4ecmeomo XpOHUYHO e NPemosapeHa npu Nnoeeyemo Xopa om HPeKanieHo MHO20 CMpecupauyu
cumyayuu. Ts1 e nocmosiHHO amaxky8ana om He2amueHu IUAHUSA KAMO MOKCUYHA Cpedd, WYM, 3aMbPCABaAHe,
anepeenu, eneKmpomMasHUmHY 1b4eHusl, UHEeKYUO3HU a2eHmMuU, Xpanumennu oepuyumu u op.

Heepannama mepanus nosnusaea mepaneemuuno 601Kkama nocpeocmeom UHHCEKYUOHHO 8bEEHCOaHe
HA JIOKaJleH aHecmemuk 8 onpeoeieHy yuacmvyu om ms;iomo ¢ yen 610Kupane Ha OUacHOCMUYUpaHomo
,cmyujasawio none“. B pesynmam ma mosa opeanusmvm ce camopezyiupa. 3a yeama npeocmou
U3NONI36aHEMO U HA PUSUKATHU PaKkmopu (HUCKOYeCOMHU UMNYICHU MOKO8e, VIMPA36YK).

Knrouoeu oymu: nespanna mepanus, cmMyuwasauio noue, camopezynayus

NEURAL THERAPY AS A MODERN METHOD FOR PAIN TREATMENT

E. Miloushev', W. Ortner’, P. Piehler’, S. Ognyanov*, K.Petrov’
IClinic for Pain Treatment and Neurorehabilitation at St. Naum Multiprofile Hospital for Active
Treatment in Neurology and Psychiatry, Sofia
2 International Federation of Medical Associations of Neural Therapy (IFMANT), Austria
SRoMed Klinik Wasserburg am Inn, Germany
‘Medical University, Plovdiv

ABSTRACT

The autonomic nervous system controls the most basic and unconscious functions in the human
body: breathing, heart rate, circulation, diameter of blood vessels, body temperature, cellular respiration,
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motility, metabolism and many more. Nowadays, the autonomic nervous system of most people is often
overloaded due to too many stressful situations. It is constantly attacked by negative influence such as
toxic environment, noise, pollution, allergens, electromagnetic radiation, infectious agents, nutritional
deficiencies etc.

Neural therapy affects pain by injecting anesthetic locally, in certain parts of the body, aiming to
block the so-called “interference field” detected.

As a result, the body starts to regulate itself. For that purpose, physical factors are also used such as
low frequency pulse currents and ultrasound.

Key words: neural therapy, interference field, self-regulation

BUCOKOUHTEH3UBHOTO JIABEPHO JTBYEHUE - CbBPEMEHEH ACIIEKT B
JIJEYHEHUETO HA OCTEOAPTPO3ATA HA KOJIAHHATA CTABA

A. Anzenoea

Meouyuncku ynugepcumem, [11080ug

PE3IOME

Ocmeoapmposzama e 6o0ewya NPUYUHA 34 XPOHUYHA MYCKYIHO-CKelemHa O60IKa U UHBAIUOUZAYUS
cped 8b3paAcMHOMO Hacelenue 6 ceemogeH acnekm. Xponuunama 00IKA cnopeo noseyemo asmopu
mpae HAO wecm meceya, Koemo npeononaza npoovidxcumenrna mepanus. Toea nanaza uznonzearemo
Ha Heypexcoawu nayuenma ie4yeoHu cpeocmea ¢ 00KA3aHa 8 KAUHUYHU NPOYYEaAHUs eeKmuenocm u
CMUMYIUPA MBPCEHEMO HA HO8U Mepanemuitu 8b3IMONCHOCMU 3a NOGIUABAHE HA CUMNIMOMAMUKAMA
u ynkyuonannus kanayumem. Bucoxounmensuenomo nazepHo avueHue ce nNpoyu8a OMHOCHO
8b3MONCHOCMU 34 HEOeCMPYKMUBHO NOBIUABAHE HA ObAOOKO PA3NONI0NCEHU MbKAHU. Ymevpocoasa ce
Kamo uHo8amueen Memoo 3d leyeHue.

Knrouosu oymu: ocmeoapmposa Ha KONaHHAMA cmasa, Pu3uKaiHa MeOuyuHd, usuKkainu pakmopu,
BUCOKOUHMEH3UBHA TA3ePHA MePaniisl

HIGH-INTENSITY LASER RADIATION — MODERN TRENDS IN THE
TREATMENT OF KNEE OSTEOARTHRITIS

A. Angelova
Medical University of Plovdiv

ABSTRACT

Osteoarthritis is a leading cause of chronic musculoskeletal pain and disability among adults
worldwide. Chronic pain, according to most authors, lasts over six months, which suggesis the necessity
of prolonged therapy. This requires the use of atraumatic treatment modalities with proven effectiveness
in clinical trials and stimulates the demand for new treatment options for relief of the symptoms and
improvement of functional capacity. High-intensity laser radiation is also researched in regard to its
capacity of non-destructive influence on deep-seated tissues. It is gaining significance as an innovative
method of treatment.

Key words: osteoarthritis of the knee, physical medicine, physical factors, high- intensity laser
therapy
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AJITOPUTDHBM 3A TMATTHOCTHUKA U PU3NOTEPAIIEBTUYHO JIEYEHUE HA ITOACHA
JAUCKOBA BOJIECT C BKVIIOYEHA UHTEPMUTEHTHA EKCTEH3UMOHHA TEPAIIUA

M. Muxaiinoea, U. Tooopoe
Kameopa no ¢usuomepanus, pexabunumayus, mopeneuenue u npoghecuoHaIHu 3a00116aHUA,

Meouyuncku ynusepcumem — Bapna

PE3IOME

Tosicnama ouckosa 6onecm e 30paseH npoodorem ¢ WUPOKO pA3NpOCMpanerue, 3acaeauy éce no-
yecmo maa0ama meopuecka 6v3pacm Ha unousuod. Illpasunnusm u HaepemeHeH Mmepanesmuyer
N00X00 e Om pewasawo 3HaveHue 3a NbIHOYEHHOMO 8b3CNAHOB8A8AHEe HA OOTHUME U BPLUAHENO UM
KbM 00uyauHomo mpyooeo exjceonesue. 3a0asaHemo Ha NpasuiHama OUacHo3a U NposedcoaHemo Ha
a0eKksamua pexaouIumayus e NPUYUHA 3a SHAYUMEIHO OCKbNABANE HA NOCIe08auume pexaduiumayuoHHu
meponpusimus U YObINCA8AHe HA 8b3cmanosumentus nepuoo. Cireosanemo Ha onpeoenen anieopumvm
C YMOYHEeHU OUACHOCIUYHY KpUmepul 3a NPUiodicenue Ha Qu3uomepanesmuyHo jleyeHue ¢ 8KI4end
EKCMEeH3UOHHA MePanusi Camo Modice 0a YIeCHU U ONMUMUZUPA KPAUHUmMe pe3yimanmu.

Knrwuoeu dymu: nosicna ouckosa bonecm, puzuxantu pakmopu, eKkcmeH3uOHHA mepanus

AN ALGORITHM FOR DIAGNOSTICS AND PHYSIOTHERAPEUTIC TREATMENT OF
LUMBAR DISC DISEASE WITH ADDED INTERMITTENT TRACTION THERAPY

M. Mihaylova, 1. Todorov
Department of Physiotherapy, Rehabilitation, Thalassotherapy and Occupational Diseases,
Medical University of Varna

Lumbar disc herniation is a widespread disease affecting more and more young individuals at
creative age. A correct and timely therapeutic approach is crucial for the full recovery of the patients
and their return to their usual daily routine. The delay in diagnostics and treatment is a major cause for
increased hospital rehabilitation expenses and a significant recovery delay. Following a proper algorithm
with clear diagnostic criteria for appliance of physiotherapeutic treatment with added traction therapy
could be very helpful in optimizing the treatment results.

Key words: lumbar disc disease, physical factors, traction therapy.




