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PEXABMWJINTALIASA HA NAIIMEHTU C KOBU/I-19 1 ITIOCT-KOBUJ CUMIITOMUA
U. Taxesa', H. Ilonoea* E. Hnuesa’

'Meouyuncku gpaxyimem, Coghuticku ynusepcumem ,, Ce. Knumenm Oxpuocku “; MBAJI ,,Jlozeney
Coghus

’CHP — HK, ¢unuan Benunepao

‘Kameopa no ¢usukanna u pexaburumayuonna meouyuna, Meouyuncku ynueepcumem, I[1lnoeous

PE3IOME

Ilo Ooannu He camo Ha c6emMoGHAMA MeOUYUHCKA Tumepamypd, d eede u no C8eoeHusi Ha Hauu
cneyuanucmu 8 Koeuo cmpykmypu, 6 npoyeca na neuwerue na Covid-19 (no-uecmo owe 6 ocmpama
Gasza, Ho u ceomuyu, Oopu meceyu cied Mosa) HACMBNEAM Peouyd MeiNCKU YciodcheHus. Beue uma
odoxazamencmea, ue pexaburumayuama mpsaoea 0a 6voe 6KIUeHA 8b8 BCUUKU (Pa3U HA 3A00NSABAHEMO
u ce pazoens Ha ocmpa, nodocmpa u Ovacocpouna. Cmapmupa cied npeyusHa OYeHKa Ha CbCMOosSHUEmo
HA nayuenma u 8 3asucumMocm om medcecmma Ha npomuyare. L{erma e oa ce npedomepamu uiu 3a6asu
0UAKB8AHOMO OBP30 BIOULABAHE HA PUULECKOMO U NCUXOEMOYUOHATTHOMO PYHKYUOHUPAHe U 0d ce YCKopU
DYHKYUOHATHOMO 8b3CMAHOBABAHE.

Hanuynama ungopmayusi 6 nayunume nyonuxayuu no3eonsea 0a ce npeodyodcu npocpama Ha
pexabunumayus, Kosimo we 0voe akmyaiusupand, 0ONvieaHa U NPOMEHAHA NPU NOCMbNEAHe HA HOBU
00KaA3amencmeeHu Mamepuai Om HayyHama 0OuWHoOCM.

Kntouoeu oymu: Covid-19, ycrooicnenus, pexabunumayus

REHABILITATION OF PATIENTS WITH COVID-19 AND POST-COVID SYMPTOMS
L. Takevad', I. Popovad’, E. llieva’

'Medical Faculty, Sofia University "St. Kliment Ohridski”; Lozenets Hospital, Sofia
’Rehabilitation Hospital Velingrad, SBR-NK
‘Department of Physical and Rehabilitation Medicine, Medical University of Plovdiv, Bulgaria

ABSTRACT

According to data not only from the world medical literature, but also according to our specialists in
Covid structures, in the process of treatment of Covid-19 (more often in the acute phase, but also weeks,
even months later), a number of severe complications occur. There is growing evidence that rehabilitation
should be included in all phases of the disease and is divided into acute, subacute and long-term. It
Starts after a precise assessment of the patient's condition by a PRM specialist, and the rehabilitation
programme is comprised according to the severity of the illness and the co-morbidity. The goal is to
prevent or slow down the expected rapid deterioration of physical and psycho-emotional functioning and
to accelerate functional recovery.

The information available in the scientific publications has allowed to propose a rehabilitation
programme, which will be updated, supplemented and changed according to new evidence from the
scientific community.

Key words: : Covid-19, complications, rehabilitation
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IMPUJIOXKEHUE HA ®PU3UKAJHUTE ®AKTOPH ITPU JIEYEHUETO U PEKPEAIIUATA
HA XPOHUYEH TA30B BOJIKOB CUHAPOM

I Mpvuxkoea', P. /lenues’

! Tpaxuiicku ynusepcumem — Cmapa 3acopa, Meouyuncku ¢paxynmem, Kameopa ,, Meouyuncka
pexabunumayus u epecomepanus, UUKAIHA MeOUyurHa u cnopm
2MPBAJI ,, TPAKHA“ EOOI, ep. Cmapa 3azopa, XO — Vponozeus

PE3IOME

Xponuunuam mazoe 6oaxkos cunopom (XTHC) e xemepoeenno nowsimue, Koemo onucea CbCmMosHus,
cébp3anHu ¢ 6oaka 6 obnacmma Ha masd, NPUOPYNHCeHU Om 3ampyOHeHAd MUKYUsi U CeKCYaiHa
OUCYHKYUS, BKIIOUUMETHO U MAKUBA, Npu Koumo He ce uzonupa oaxmepuanen npuyunumen. XThC
yecmo ce acoyuupa ¢ xponuden npocmamum IlIA npu mvorce, HO HesuHa2u ce Kacae 3a 8b3najneHue
Ha npocmamuama xciesd. 3ab0n16anemo nocmass 3HAYUMeIHU NCUXOI0SUYHU U COYUATHU NPOOIeMu.
Ilpenopvusa ce paspabomeanemo HaA UHOUBUOYATHU MEPANESMUYHU NIAHOBE, KOUMO U3NON36AM
MYAMUMOOanHa mepanusi. Jleuenuemo e KOMIIEKCHO U Yelu NOBIUABAHE HA UHMEKYUOZHUS NPUHUHUMEN
U @v3naIUmMenHume npoyecu, noO0OPABAHe KAYeCMEOmMO HA HCUBOM, HAMANABAHE HA CUMRMOMUME
u ycnoocHenuama. Hemeoukamenmosnama mepanus 6KIOY6A NPOMAHA 68 CMUIA HA JHCUBOM,
KOCHUMUBHO-N0BEOEHYeCKa Mmepanus, Npuiodcenue Ha Gakmopume HA QUBUKATHAMA MeOUYUHd,
npegopmupanu u ecmecmeenu (barHeomepanus, neiouoomepanus u Op.), GKIOUUMEIHO AKMUBHA
u nacuena Kunesumepanusi. Ilpegpopmupanume pusuxarnu gaxmopu ca oocmonHu u 6E30NACHU U He
oKaseam obuualHume cmpaHuyHu egpekmu om gapmaxomepanuama. Kvm msax ce omuacam: Hucko-,
CPeOHO- U BUCOKOUECOMHU MOKO8e, MACHUMHO Nojle, mepanesmuder Yimpa3eyK, eKCmpakopnopaina
yoapuosvinosa mepanusi, Deep Oscillation, ceemnoneuenue u nazepmepanusi.

Kniouoeu oymu: Xponuuen mazoe 6001k08 cunopom/xpornuvern npocmamum (XTBC/XTI),
GapmaxonocuuHo euerue, eleKmpomepanus, eKCmpakopnopaiHa yoaprosvinosa mepanus, Deep
Oscillation, ceemnoneuenue, 1azepmepanusl.

USE OF PHYSICAL FACTORS IN THE THERAPY AND RECREATION OF CHRONIC
PELVIC PAIN SYNDROME

G. Mratskova', R. Deliev?

'Department of ,, Medical Rehabilitation and Ergotherapy, Physical Medicine and Sports “, Trakia
University, Medical Faculty, Stara Zagora
’TRAKIA Hospital, Stara Zagora, Department of “Urology”

ABSTRACT

Chronic pelvic pain syndrome (CPPS) is a heterogeneous term that describes pelvic pain conditions
accompanied by difficulties in urinating and sexual dysfunction, including those in which no bacterial
cause is isolated. CPPS is often associated with chronic prostatitis IlIA in men, but it is not always
associated with inflammation of the prostate gland. The disease poses significant psychological and social
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problems. It is recommended to develop individual treatment plans which include multimodal therapy.
The treatment is complex and aims to influence the infectious agent and inflammatory processes, to
improve the quality of life, to reduce symptoms and complications. Non-pharmacological therapy includes
lifestyle changes, cognitive-behavioral therapy, application of Physical Medicine factors, both preformed
and natural (balneotherapy, peloidotherapy, etc.), including active and passive kinesitherapy. Preformed
physical factors are accessible and safe and do not have the usual adverse events of pharmacotherapy.
These include: low, medium and high frequency currents, magnetic field, ultrasound, extracorporeal
shock wave therapy, Deep Oscillation, light therapy and laser therapy.

Key words: Chronic pelvic pain syndrome/Chronic prosiatitis (CPPS/CP), pharmacological therapy,
electrotherapy, extracorporeal shock wave therapy, Deep Oscillation, light and laser therapy.

MACTOTO HA PEXABUINTALUATA B YCKOPEHOTO Bb3CTAHOBSIBAHE I1PU
JJAITAPOCKOIICKA XOJIEHUCTEKTOMMUA

HU. Taxesa

Meouyuncku gpaxynmem, Coguiicku ynusepcumem ,, Ce. Knumenm Oxpuocku “
MFAJL ,,Jlozeney “, Coghus

PE3IOME

Bvnpexu npedoumcmeama 6 cpagmwenue ¢ omeopenHama onepayus, 2-3 ceOmuyu  cieo
JIanapocKoncKkama Xoieyucmekmomusi nayueHmume uUsnumeam useecmeHr ouckomgopm. Xupypsume
06pvUam noeeue GHUMAHUE HA 6b3IMONCHUME YCIONCHEHUs, OOKAMO Cle0OnepamusHume CUMNMOMU
Moeam 0a 0vOam OCHOBHA NPUYUHA 30 NPOOBINCUMENEH NEPUOO HA 8b3CMaHoeasane. B noseuemo om
Xupypeuunume CHeyuaIiHoCmu ce npuiazam nPomoKoau 3a YCKOPEHO 8b3CMAH066aHe, Kamo obuume
KpatiHu pe3yimamu 8KI046am CoKpamera npoobINCUMenTHOCH Ha Npecmost, NOOOOpeHU QYHKYUOHATHU
pe3yimamu u HamaieHu pasxoou.

Llenma na nacmoswus npeaneo Ha Iumepamypama e 0a YyCmaHosu MACMOmo Hd pexadurumayusma
8 MOOUGUYUparume nPOMOKOIU NPU 1ANAPOCKONCKA XONEYUCMEKMOMUSL, NPULASAHU 8 NEPUONEPAMUBHUSL
nepuoo.

Yekopenume npomoxonu npedcmasnssam MyaimumoOaieH/MymmuoucCYunIuHaper nooxoo, 8 Koumo
pexaounumayuama e Coujecmeet eleMenn, Kamo 6KI0yY8a npedonepamusHo ooyueHue Ha nayuenmume,
Bb3MOJCHO HAU-PAHHO CleOONePaAmUSHO AKMUSUPAHe U BPbUaHe KbM HOPMAIHama ¢usuiecka
AKMUBHOCM.

Knrwouosu dymu: npomoxonu 3a yCKOpeHO 8b3CMAHO88AHEe, NePUONEPAMUEeH nepuoo,
pexaburumayust
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THE ROLE OF REHABILITATION IN ENHANCED RECOVERY FOR LAPAROSCOPIC
CHOLECYSTECTOMY (ERLAC)

L. Takeva

Faculty of Medicine, Sofia University “St. Kliment Ohridski”
University Hospital “Lozenets”, Sofia

ABSTRACT

Despite the advantages over open surgery, 2-3 weeks after laparoscopic cholecystectomy, patients
experience some discomfort. Surgeons pay more attention to possible complications, while positoperative
symptoms may be the main reason for a long recovery period. Enhanced recovery protocols are applied
in more than one surgical specialty, with overall end results including reduced length of stay, improved
functional outcomes, and reduced costs.

The purpose of the present literature review is to establish the role of rehabilitation in the modified
laparoscopic cholecystectomy protocols used in the perioperative period.

Enhanced protocols are a multimodal/multi-disciplinary approach in which rehabilitation is
an essential element, including preoperative patient education, the earliest possible postoperative
mobilisation and return to normal physical activity

Key words: enhanced recovery protocols, perioperative period, rehabilitation

BAJIHEOJIEYEHHUETO - B OCHOBATA HA IIPEBEHIIUATA U ITPO®PUNJIAKTUKATA HA
XPOHUYHMUTE 3ABOJISIBAHUSA

T. Anzenosa’, C. Kauaposa’

13amecmuur-npeoceoamen na YC na AOMP, unen na Meduyunckama Komucust

kvm Eeponetickama cna acoyuayus

[Ipeoceoamen na YC na Bvreapckus cvios no 6anneono2us u cna mypuzvm, euye-npe3suoeHm
Ha Esponetickama cna acoyuayus

PE3IOME

Ilpe3 2017-2018 2. Pvreapus beuwie skaouera 6 nbpeomo no pooa cu Eeponeticko enudemuonocuyno
npoyusamne, yeusiuo 0a YCmaHo8u RayueHmu ¢ Kou 3a00156aHUs NPOBEXCOam Hall-yecmo banHeoneyeHue.
Excnepmen exun na Esponeiickama cna acoyuayusi u320meu aHKemeH JUCH, KOUMO NOCIYIHCU 3d
U38bpUIBAHE HA NPOYYBAHEMO HA mepumopusma Ha cmpanama u 8 owe 11 cmpanu om Espona.
Lllecmunenen nexapcku ekun om Kypopmume Anbena, Benunepao, Kiocmenoun u Canoancku uzgvpuiu
Habnooenue evpxy 261 cayyas. Yemawnoseno bewie, ye kakmo 6 bwieapus, maka u 6 ocmananiume
€8ponelcKy cmpanu OoIHUme CvbC 3a00NA6aHUSL HA ONOPHO-08UAMENHUS anapam (Pesmamonocuyti,
MPaABMamuyHy U ROCMONEPAMUBHU CbCMOAHUS) CbCMABIABAN HAU-20NeMUsm NPOYEHM HA Nposeume
banneoneyenue 6 Kypopmume. Paznuxama 6 dannume na Hauemo npoyusane u moga Ha opyaume CmpaHu
e eonemusm npoyeHm Ha 06en00pobHo borHume, nposedcoauju banneonedenue 8 Egpona. Te 3aemam
8MOPO MACMO, OOKAMO NPU HAC 6MOPOMO MACMO € HA NayueHmume ¢ HeepoLocUdHU 3abos8anus. bsaxa
usnonzeanu cmamucmuveckume oannu Ha H30OK u HOU. Ha masu 6aza ce ycmanosu, ue 2,78% om
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HaceleHuemo nposedcoa Oanneoseyenue npu XpoHudHU 3a001896anus U NOCMONEPAMUSHU CbCMOAHUAL.
Omcvcmeuemo Ha cMamucmuka 6 O6AIHeOmypusMa 6b3NPenamcmed 6b3IMOHCHOCMMA 3a NbIHOYEHHA
OYEeHKa HA U3NO0N36AeMOCMA HA 6AIHeOKYpopmume 3a 6anneonedenue ¢ yei npeseHyus u npogdhuiaKmuxa.

Knrwouoeu oOymu: 30pasen mypuzvm; OanHeoneueHue, npeseHyus, npo@dUIAKMUKA, XPOHUUHU
PEBMAMONOCUYHU, OPMONEOUUHU, HEBPONOSUYHU U 0eN00pOOHU 3a00IA8AHUS, COYUATHA NOTUMUKA,
ypoanuzayus

BALNEOTHERAPY AT THE BASIS OF CHRONIC DISEASES PREVENTION AND
PROPHYLAXIS MANAGEMENT

T. Angelova', S. Katsarova*

'Deputy Chairperson of the MB of SPRM, Member of the Medical Committee to the European Spa
Association

?Chairperson of the MB of the Bulgarian Union of Balneology and Spa Tourism, Vice-President of the
European Spa Association

ABSTRACT

In 2017-2018 Bulgaria was included in the first European epidemiological survey of its kind, aiming
to establish patients suffering from what diseases most commonly take balneotherapy. An expert team
of the European Spa Association drew up a survey sheet which was used to conduct the survey on the
territory of Bulgaria and in another 11 European states. A six-member medical team from the resorts
of Albena, Velingrad, Kyustendil and Sandanski examined 261 cases. It was found that in Bulgaria, as
well as in the other European states, patients with musculoskeletal diseases (rheumatic, traumatic and
postoperative conditions) constitute the highest percentage of patients that took balneotherapy at the
resorts. The difference between the data of our survey and that of the other states is the high percentage
of patients with pulmonary diseases that take balneotherapy in Europe. They hold second place, while
in Bulgaria the second place is held by patients with neurological conditions. The statistical data of the
NHIF and NSSI were used. It was found on this basis that 2,78% of the population use balneotherapy for
chronic and postoperative conditions. The lack of statistical data in balneotourism prevents the possibility
of making adequate assessment of the extent of use of balneo resorts for balneotherapy for the purpose
of prevention and prophylaxis.

Key words: health tourism; balneotherapy, prevention, prophylaxis, chronic rheumatic, orthopedic,
neurological and pulmonary diseases, social policy, urbanization
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TEPMOTEPAIINSA B CBYETAHUE C YITPAYKHEHMUS 3A PASTAT'AHE IIPU
OUBPOMUAJIT'UA

HU. Taxkeea

Meouyuncku gpaxynmem, Cogpuiicku ynusepcumem ,, Ce. Knumenm Oxpuocku
MPFAJL ,,Jlozeney “, Coghus

PE3IOME

Dubpomuaneusma e CJLOHCHO U MPYOHO 34 JleueHue CbCMosAHUe, XaApaKmepusupawo ce c
Xponuuna ougysna myckyiHo-ckenemua ooaxa. Ilayuenmume wecmo cmpaoam om ymopa, npoonemu ¢
namemma, HapyuieHue 8 CvbHs, mpesodcHocm u denpecusi. IlpoeHozama 3a 8b3cmanossiéane e iouid u
nepcucCmupauiama CUMNMOMAamuKa e He8b3MONMCHO 0a ObOe KOHMPOIUPAHA ¢ MeOuKamenmu. 3amosa ce
Mbpcam OONbAHUMENHU ATMEPHAMUBHU HOOXOOU.

IIpedcmasenusm KiuHudeH CIy4ail U C8bP3aHUsAmM C He20 npecied HA Jumepamypama yeiu 0d
nPoCciedu NOBIUABAHEMO HA NAYUEHM C O0KA3aHA Pubpomuancus om KOMNJIEKCHOMO 6b30elcmeaue ¢
mepmMomepanus u YRPAadNCHeHus 3a pasmseae.

Ilpunaza ce 10-0nesen Kypc Ha neveHue ¢ UHDpauepseHa CeemIuHd, NOCMU30MEeMPUYHA PeNaKca-
yus 8 obracmma Ha WUAMa U YNpasdrcHeHus 3a pasmseane. 3a oYeHKAd HA CbCMOSHUEmo ce U3Noj3ea
Revised Fibromyalgia Impact Questionnaire (FIQR) 6 nauanomo, cied npuxirousane Ha J1edeHuemo u
cneo eoun meceuy.

Pesynmamume om FIQR npeou neuenuemo noxazéam 52,5 om maxcumarnume 100 obw oOpoii
mouku, xoumo namansaeam na 19,8 cneo npuxnroueanemo my. [looobpenuemo e 6v6 6cuuku noxazamenu
om mpume dometina Ha mecma. E¢hexmvm ce 3a0vporca npes nvpeust mecey cied mepanusma.

3akntouenuemo e, ue npunacanemo Ha mepMomepPanus ¢ UHPPaALepeeHa C8emiuna U HenoCpPeOCmeeHo
clled moea YnpajxyCHeHusi 3a pasmseane HAMAIA6Am 3HAYUMETHO CUMNMOMAMUKAma npu nayueum c
Qubpomuaneus, makap u 3a nepuod om 1 mecey. M3pabomseanemo Ha npaguina cmpameusi ¢ UHOUBU-
Oyaien nooxo0 NOBIUABA NOIONHCUMETHO NCUXUHECKOMO CbCMOsHUE U KA4eCMBOMO HA HCUBOM.

Knwuoeu doymu: xponuuna 6onxa, Kunezumepanus, UHQpaiepeerHa ceemiuna

THERMOTHERAPY IN COMBINATION WITH STRETCHING EXERCISES FOR
FIBROMYALGIA

L. Takeva

Faculty of Medicine, Sofia University “St. Kliment Ohridski”
University Hospital “Lozenets”, Sofia

ABSTRACT

Fibromyalgia is a complex and difficult-to-treat condition characterized by chronic diffuse
musculoskeletal pain. Patients often suffer from fatigue, memory problems, sleep disturbances, anxiety
and depression. The prognosis for recovery is poor and persistent symptoms are impossible to control
with medication. That is way additional alternative approaches are being sought.

The presented clinical case and the related literature review aims to monitor the response of a patient
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with proven fibromyalgia to the complex effects of thermotherapy and stretching exercises.

A 10-day course of treatment with infrared radiation and post-isometric neck relaxation and
Stretching exercises was administered. The Revised Fibromyalgia Impact Questionnaire (FIQR) was
used to assess the condition before, after treatment, and after one month.

The results of FIQR before treatment showed 52.5 of the maximum 100 total points, which
decreased to 19.8 after its completion. The improvement was in all indicators of the three domains of the
test. The effect persisted in the first month after therapy.

The conclusion is that the application of thermotherapy with infrared radiation and the aplication
of stretching exercises immediately afterwards significantly reduce the symptoms in a patient with
fibromyalgia, albeit for a period of 1 month. Developing the right and individualised approach has a
positive effect on mental health and quality of life.

Key words: chronic pain, kinesitherapy, infrared radiation

10






