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Boacapeka HeBposozus Bulgarian Neurology

HEJA X OBXBAT

Crnncanue BbAaapcka HeBpOAOZUH ¢ ouIHaNTHOTO criMcanue Ha brirapckoro
JpPY’KeCTBO Mo HeBpororus. ITyOmikysa 0030pHN 1 OPUTHHAHY CTATHH, KPATKI
HayY4HH ChOOILEHHS, KIMHHYHHU CIIy4aH U ITMCMa JI0 PENaKTopa B 00acTTa Ha
HeBponoruaTa. ChabpKaHUETo 00XBaIla e KITMHUYEH CIIEKThP OT 3a6071s-
BAaHHS HAa HEPBHATA CHCTEMA, C TEXHUTE HEBPONATOIOTHYHH, aTO(HU3HOI0-
TMYHH, IHATHOCTHYHM M TEPaNeBTHYHA, KAKTO M HAYYHO-M3CIIEJOBATENICKH
ACTIEKTH.

OcHoBHu o6nacTi Ha muTepec Ha bovazapcka HeBposoaus imousar moseu-
HO-CBJIOBH 3a00/IABaHMSA, TPABMATHIHH MO3BYHH YBPEXK/IH, IETCKAa HEBPOIIO-
TUs, IBUTATEIHE HAPYLICHHS, MHOXECTBEHA CKIIEPO3a, IEMEHIU, epUpepHH
MYCKYIIHH ¥ HEPBHH Pa3CTPOICTBA, HACIIEICTBEHN 3a00IIABaHNs, CUIIETICHS 1
T.H. CiicanneTo nMa MynTHANCIUIITHHAPEH MOIX0M U 1aBa Hay4yHa HH(pOpMa-
1A B Pa3INYHA MEUIMHCKH 00acTH — MeNaTpys, FTeHETUKa, TICHXUATPUS U
TICHXOJIOTHsI, HEBPOXHPYPTHS, CBI0BA XMPYPrus, 00pasHa TMarHOCTHKA, eNleK-
TpoduznoIOTUs U Ap.

PenaximonHara Konerus BKII04Ba H3BECTHH ObITapCKH U CBETOBHH YUEHH
B 0011acTTa Ha HEBPOJIOTHATA M OCHTYPSIBA IMyONMKAIINH C Hali-BHCOKO KauyecTBoO.
3a meyar ce NpueMar camMo HelmyOIMKyBaHH MaTepHaIIy.

M3npamaiite maTepuajiuTe Ha ajapec:
I'maBen penakrop Ha BbABHkaa HCBpOAOBUH
Axan. npod. 1-p ViBan MunaHos, 1.M.H.
YMBAJIHIT ,,CB. Haym”

yi. ,,JI-p JIro6en Pyce” Ne 1

Codus 1113

e-mail: neurologybg@gmail.com

AIMS AND SCOPE

Bulgarian Neurology is the official journal of the Bulgarian Society of Neu-
rology. It publishes reviews, original articles, short communications, case re-
ports, letters to the editor in neurology and related areas. The journal covers the
all clinical spectrum of the nervous system diseases, their neuropathological,
pathophysiological, diagnostic, neurophysiological, neuroimaging, neuroge-
netic, therapeutic, as well as research basis.

Core areas of interest Bulgarian Neurology include stroke, traumatic brain
injury, child neurology, movement disorders, multiple sclerosis, dementia, pe-
ripheral muscle and nerve disorders, epilepsy, etc. The journal has multidisci-
plinary approach and gives scientific information in a variety of medical fields
— pediatrics, psychiatry and psychology, neurosurgery, genetics, vascular sur-
gery, electrophysiology, etc.

The editor board is international and provides the high quality of the pub-
lications. Only unpublished materials are accepted.

Please send the materials to the following address:
Editor-in-chief of Bulgarian Neurology

Acad. Prof. Ivan Milanov, MD, PhD, DSc
University Hospital ,,St. Naum”

1, Luben Rusev str.,

Sofia 1113, Bulgaria

e-mail: neurologybg@gmail.com
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YKA3AHME 3A ABTOPUTE

BhAzapcka HeBpOAozusl e opunuaneH oprad Ha bearapckoTo ApyxecTBo mo
HEBPOJIOTUs U ce M31aBa 3 IbTH rogumHo. [Ipuemar ce camo HeyOInKyBaHH
MarepHaIi. ABTOPHTE MOIIMCBAT JeKIapamys, 9e IPeJOoCTaBeHNs MaTepua
HE € IPEJUTOXKEH 3a IeyaT Ha Jpyro Mscto. [IpefocraBeHnTe MaTepuay u omu-
CaHMTE B TAX M3CIEBAHKS TPSOBA 1a OTrOBapsT HA ETHYHUTE CTaHAapTH. [Ipu
ChaBTOPCTBO YTBBP/ICHATA 3a MeYar CTaTHsd TPAOBa Aa ObJe MOAMMCAHA OT
BCHYKH aBTOPH.

©® CrincanueTo myOIMKyBa M CTaTUH, HATIMCAHH M3LIUIO HA QaHITIMHCKH €3HK.

® Ppromucute TPsAOBa 1a ObIAT OTIEYATaHW B UH EK3EMILIAP, HA JINCT
ChC CTaHAApTEeH pa3mep — A4 Ha unTepsai 1,5. Besika crpanmia TpsOBa 1a cb-
abeprka 30 MalMHOMKCHN pena, ¢ 60 3Haka Ha peat. TpsOBa J1a Obaar v 3anucanu
Ha CD wimm USB, Ha pemaktopcka mporpama Windows Microsoft Word
97/2000XP 1 noxxo/sia nporpaMa 3a IpUIoKeHHUATA.

©® PenakiioHHa cTaThsl ¢ TEKCT 10 3 cTpanuiy. Br3nara ce ot Peaxone-
rusTa.

©® O030pHUTE CTaTHH TPsiOBa Ja ChIABPXKAT pe3tome, 1a obaar 1o 10 cran-
JAPTHH CTPAHULH U ¢ 10 40 KHUTOIMHMCHHU M3TOYHHUKA.

©® OpUrHHAJIHYU CTaTHH — JI0 8 CTPAHMIH, BKIIOUUTEIHO Pe3oMe, TaOINIH,
(burypu u kauronuc. BkiroyBaT 3ariiaBHa CTpaHHIIA, PE3IOME, KPaTbK YBOJI, KOH-
THHIEHT, METOJH, Pe3yNTaTH, 00ChKAaHe i KHUTONUC (10 20 N3TOYHHKA).

©® Kparky Hay4HH ChOOLICHHS M KIMHUYHH CIIy4YaH 0 4 CTPaHULH U KHU-
roruc (10 10 u3rouHmKa).

® Vncdopmanyy 1 perieH3uy Ha KHUTA. Chbpika HHQOPMALIHS 32 KOHIPECH
1 KOH()EPEHIMK, HOBH KHUTH, aKTyaJlHa JIKapCTBEHA MH(POPMALHS, TPEACTOSIIH
CHOHUTHS.

©® CrpaHuuy Ha yutarens. [loMecTsar ce nmucma 10 peakTopa, B KOUTO ce
KOMEHTHpaT HYGHHKyBaHI/l Marepualiv, KpaTKA ONIMCAHUA HA CIIyYau U JUCKYCUHA
10 aKTyaJIHH TIPOOIeMH.

® 3araBHaTa CTPAHMLA ChIbPKA IIBIHO U CHKPATCHO 3alVIaBUe, HMEHATa
Ha aBTOPUTE C UHUIUATIUTE UM, TCXHUTC aKaJACMUYHU CTCIICHU U MCCTOpaGOTa,
aJ[pec 3a KOPEeCIOH/ICHIIHS, Ha OBJITapCK M aHIIHICKU €3HK, ¢ TenedoH, dakc
u e-mail. iHCTUTYLHATA, B KOSTO aBTOPHUTE paboTAT, ce 03Ha4aBa ¢ Hudpa 3ax
MMETO UM, aKO pabOTAT Ha PA3IMYHH MECTa.

® Pe3roMeTo € Ha ObIrapcKy M aHIIMHCKH e3uK, 00110 10 40 pena, oTneya-
TaHH Ha OT/IeJHA CTpaHuia. TpsOBa ja ChIbpika 3ariaBue, IMEHATa Ha aBTOPHTE,
BbBECJICHNUC, MHq)OpMaL{Mﬂ 3a nejra u 06CKTa Ha IPOYy4YBaHETO, METOAUKUTE, I10-
JIydeHHTE pe3ynTatd u o0chxnaHe. [TocoyBar ce 10 6 KIIOYOBH JIyMH, HOApE-
JIeHH 110 a30y4eH pefl.

©® Tabmuuure n wiroctpauuute (Gurypu, auarpamu, Gopmyin) ce npes-
CTaBSAT Ha OT/EJICH JIUCT, HOMEPUPAHH, C KPAaTKO 3aIVIaBHe, KaTo B TEKCTA CE OT-
GensazBa MACTOTO M. TpsOBa J1a ca TOTOBH 33 HEMIOCPEACTBEHO MONUTPAQUIHO
Bb3Mpou3Bexaane. TekcToBeTe o (pUIypuTe ce NPeACTaBAT Ha OT/EIIEH JIUCT.
ITy6nukyBar ce camMo SCHU 4epHO-0enn cHUMKH. [TyOnMKyBaHETO Ha LBETHH
CHHMMKH C€ 3aIlIalla OT aBTopa. MepUTeIHUTE eIMHHLII Ja Ce IPEACTaBAT 10 SI-
CHCTEMa U J1a Ce M3MUCBAT HA JATHHAUI.

©® KuuromuchT TpsAOBa fa ce OTIeYaTa Ha OT/ENEH JIUCT. ABTOPHUTE Jja ce
MOAPEKIAT 1O a30y4eH pell, KaTo ce M3MUCBAT (paMIIMUTEe U HHULHATIUTE Ha
BCHYKH aBTOPU. B Hauanoto ce u30posiBaT H3TOUHHINTE HA KUPIIIHILIA, @ CIIEN
TAX — Ha JaTMHUIA. 3aNIaBUATA []a C€ NPECTaBAT U3LLI0, @ ChKPATCHUTE Ha3-
BaHMA Ha criMcanusTa — kakto B Index Medicus. B TekcTa uTipanuTe aBropu
Ce 03HA4aBaT C MOPEIAHUS HOMEP OT KHUTomuca. JJaHHUTE B KHUTOIHUCA Ce MPeJi-
CTaBAT 10 CJICAHUA HAYNH:

® Crarus ot ciucanue: ABTOp (1). 3ariaBue Ha CTaTusTa. 3ariaBye Ha CIu-
canuero (cbkpareHo 1o Index medicus), roanHa Ha M3aBaHe, TOM, HOMEp Ha
KHIDKKara, cTpanuia (or-10). [Ipumep: Andersen, G., Vestergaard, K., Lauritzen,
L. Effective treatment of poststroke depression with the selective serotonin re-
uptake inhibitor citalopram. Stroke, 1994, 25, 6, 1099-1104.

® [TyGnukauuu oT cOOPHUK MM YacT OT KHuUra: ABrop (u). 3ariaBue. B:
3arnaBue Ha cOopHuka. M3naren (). MecTonsnaBaHe, ToAMHA Ha U3/[aBaHe, CTPa-
Huna (ot-10). [Ipumep: Binnie, C., Jeavsons, M. Photosensitive epilepsies. In:
Epilepticsyndromes in infancy, childhood and adolescence, Roger, J., Bureau,
M., Dravet, Ch., Dreifuss, F.E., Perret, A., Wolf, P,, eds., London: John Libbey
& Company, Ltd, 1992, 299-305.

® [[s1a kHura: Asrop (1). 3amiasue. [ToazaniaBau fanHu. Mecrousiasase,
M31aTeIICTBO, TOAMHA Ha H3/1aBane, 001y Opoii crpanuim. [Tpumep: Calligaro, K.,
DeLaurentis, D., Baker, W. Management of Extracranial Cerebrovascular Dis-
ease. Philadelphia-New York: Lippincott — Raven Publishers, 1997, 217 pp.

® JlaTMHMLATA € 33 IJDKUTENHA. AKO OPUTMHAIHATA TyOIMKALUS B KHUTO-
Hca € Ha KUPUIINLA, T TpA0Ba J1a ObJie TpaHCIUTEpUpaHa Ha JIATHHULIA, HETOC-
PEICTBEHO CIIel OPUTHHAIHOTO u3nucBane. TpaHCIUTepalHsITa Ha TAaTHHAULA Ce
M3BBPILIBA CHIIIACHO 3aKOHA 3a TPAaHCIUTEpaLuATa, OOHApoABaH Ha 9 MapT
2009 r. ITpumepu:

Kamenosa, H., Munanos, 1. ®apMakoioruyHo jiedeHie Ha CIaCTUYHOCT

PpU MHOXXECTBCHA CKJIEP03a — MHXKXCKIUOHHU METOAUKH. EbnrapCKa HEB-

ponorus, 2021, 22, 1, 1-5. [Kamenova, N., Milanov. I. Farmakologichno

lechenie na spastichnost pri mnozhestvena skleroza — inzhektsionni

metodiki. Balgarska nevrologia, 2021, 22, 1, 1-5.]

INSTRUCTION FOR AUTHORS

Bulgarian Neurology is the official journal of the Bulgarian Society of Ne-
urology. It is published 3 times per year. Manuscripts are considered for publi-
cation with the understanding that they have not been published elsewhere
except in abstract form. The authors have to confirm this by signing a declara-
tion. All co-authors have to sign the final version of the accepted for publication
material. All materials and published examinations should correspond to the
ethical standards. Articles undergo peer review.

® The journal also publishes articles written entirely in English.

® Papers must be written in English. Please submit your printed manusc-
ript and illustrations (standard A4 pages), accompanied by electronic version
(text in Windows Microsoft Word 97/2000XP and figures in an appropriate Win-
dows program) written on CD or USB.

® Editorials, consisting of up to 3 pages, when approved by the Editorial
Board.

® Review articles up to 10 standard typewritten pages (30 lines, 60 cha-
racters per line) and up to 40 reference sources.

® Original papers — up to 8 standard pages, including tables, figures and
references. References may contain up to 20 sources. The original papers include
short introduction, material, methods results, discussion and references. The
measures should be given according to SI-system. All abbreviations should be
explained when appeared for the first time.

@ Short communications and case reports up to 4 pages and up to 10 refer-
ences.

® Letters to the Editor with comments on previously published papers, short
case reports and discussion on current problems. The limit is 1 page, not includ-
ing the title page, abstract, tables, figures and up to 10 references.

® Book reviews and information. It includes information for new books,
congresses and conferences, new drugs, future events in neurology.

Authors are kindly asked to prepare the manuscripts in the following way:

® The title page should carry the full title, the short running title, the authors
with their initials, academic degrees, institutional affiliations, address for corre-
spondence, with telephone, fax and e-mail. If there are more than two authors
from different institution, please mark their names with a superscript index.

® An abstract in Bulgarian and English languages up to 40 lines on a sepa-
rate sheet is required. The abstract should contain title, authors, objective, back-
ground, methods, results and conclusions plus up to 6 keywords in alphabetic
order.

® The tables should be numbered consecutively throughout, presented on
separate sheets with a short title.

® The illustrations (figures, diagrams, formulas) should be ready for repro-
duction. Explanatory legends should be provided on a separate sheet of paper.

® Pictures Please, submit only well-contrasted black and white high-qua-
lity pictures. Colour illustrations will be accepted if the author pays the extra
costs.

® References should be presented in alphabetic order on a separate sheet
with all authors' names and full title of papers. In the text the authors should be
indicated by the number from the reference list.

The reference should be presented as follows:

® Journal paper: (1) author(s), (2) title, (3) journal name (as abbreviated in
Index Medicus). (4) year of publication, (5) volume, (6) journal number, (7) in-
clusive pages. Example: Andersen, G., Vestergaard, K., Lauritzen, L. Effective
treatment of post stroke depression with the selective serotonin reuptake inhibitor
citalopram. Stroke, 1994, 25, 6, 1099-1104.

® Book: (1) author(s), (2) title, (3) city of publication, (4) publisher, (5) year
of publication, (6) total number of pages. Example: Calligaro, K., DeLaurentis,
D., Baker, W. Management of Extracranial Cerebrovascular Disease. Philadel-
phia-New York: Lippincott — Raven Publishers, 1997, 217 pp.

® References to books: (1) authors(s), (2) chapter title, (3) title of book, (4)
editor(s), (5) city of publication, (6) publisher, (7) year of publication, (8) specific
pages. Example: Binnie, C., Jeavsons, M. Photosensitive epilepsies. In: Epileptic
syndromes in infancy, childhood and adolescence. Roger, J., Bureau, M., Dravet,
Ch., Dreifuss, F.E., Perret, A., Wolf, P., eds. London: John Libbey & Company,
Ltd, 1992, 299-305.

Offprints may be purchased, provided the order is received with the cor-
rected proof.

® Latin script is obligatory. If the original publication is in Cyrillic script,
it should be transliterated immediately after the original. Transliteration into Latin
script is done according to the respective rules of languages written in Cyrillic.
Examples:

Kamenosa, H., Munanos, V. ®apMakooru4Ho JiedeHHe Ha CaCTUYHOCT

TIpyu MHOKECTBCHA CKJIEPO3a — HHKCKUMOHHU METOAUKHU. B’bnrapcxa HEB-

poorus, 2021, 22, 1, 1-5. [Kamenova, N., Milanov. I. Farmakologichno

lechenie na spastichnost pri mnozhestvena skleroza — inzhektsionni

metodiki. Balgarska nevrologia, 2021, 22, 1, 1-5.]
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Boarapcekoro Jlpy:kecro no HeBposorust uznaBa cnimcanue boaeapcka HeBposoeus Tpu mbTH roaumuo. B Hero ce myGinkyBar
OPHMIMHAJHH CTATHH, 0030pH, KPATKH HAyYHH ChOOLICHHS, HOBH IHATHOCTHYHH MeTOAM U HOBOCTH B TepanusTa. Ilpuemar
ce caMo HemyOJMKYBaHH MaTepHaiu. B cnucanuneTo ce moMecTBa akTyaJaHa HH(popManusl, pelieH3MH HA CTATHU M KHUTH.

Etnann npuauuny Ha buazapcka HeBposoaua

Buacapcka HeBposoeus n3Gupa BucOKOKaueCTBEHM HAy4HHM CTATHH,
Ccllel pelieH3upaHe OT crienuanucTd B Hespomorusra. Penensu-
PaHEeTO U LENUAT MPOLIEC 110 MyOIHMKyBaHe ca n3deprares- Hu, 00eK-
THBHH M YECTHH. PemyTanmsra Ha CIHCAHHETO C€ IBJDKH Ha
JIOBEPHUETO HA YUTATCIIUTE, ABTOPUTE, YUCHUTE, PELICH3CHTHTE, Pe-
JaKTOpUTe, 00CKTa Ha U3CIEABAHE, CIIOHCOPUTE U aMHHUCTPATO-
pHUTE Ha HALMOHAJHATA 3/[PaBHA ITOJIMTUKA.

Ju3aiin Ha Hay4yHaTa padora u ETnka

Hayunute u3cnenBanus TpsiOBa Ja ce IPOBEKAAT IIPH BUCOKH
CTaHJapTH 32 KOHTPOJ KaKTO Ha KaueCTBOTO, TaKa M Ha aHaIM3a Ha
JaHHUTE. 3aMUCHT HA MBIHUTE JAHHU TPIOBa J1a Ce ChXPaHsBa U 1
MO J1a ce MPeI0CTaBU 3a pas3liexkJaHe mpu noucksane. danmu-
¢uKanuaTa, YKPUBAHETO Ha JAHHH, JAOKJIAJBAHETO HA JTHXKINBU
JAHHU U U30T1a4aBaHETO MM IPEJCTABIABAT HAyYHO HapyIICHUE.
HU3uckBa ce JOKyMEHTHpaHO Of00peHre OT eTHYHATa KOMUCHS Ha
JaZieHa CTPYKTypa, KOTaTo B HAyYHOTO M3CJIEABAHE Ca BKIIOUYCHU
X0pa, MEUIMHCKA TOKYMEHTAIIUS U YOBEIIKH ThKaHU.

ABTOpCTBO

ABTOPCTBOTO MpE/CTABNSABA 3HAYUM HHTEJIEKTYalIeH IPHHOC
KbM Hay4HaTa paboTa, oIpe/eNneHa pojisi B MHCAHETO Ha CTaTHATA
U PEBU3UPAHETO Ha KpailHUs il BApUAHT; HO TO MOXE J]a BapUpa B
U3BECTHA CTerneH. Kou e ca aBTopuTe M B KakBa I0CIEI0BaTeN-
HOCT, Tpsi0Ba j1a ObJ1e ONpE/IeIeHO OT YYaCTHULIUTE B HAYYHHS TPYI
CPaBHUTEIHO PAHO, 3a Ja ce U30€rHaT JUCITYTH U HEeOpa3yMeHus,
KOMTO MOTarT Ja 3a0aBAT WM Jia NONpeyaT Ha MyOIMKyBaHETO Ha
Tpyaa. Benuku aBropu Tps6Ba na moemar OTTOBOPHOCTTA KbM IH-
CaHeToO M JOCTOBEPHOCTTA Ha HH(POPMALIUATA B CTATUATA M CAMO
eJIMH OT TAX OM CJIEABAJIO J1a FapaHTHPa U Jia T0EMe OTTOBOPHOCTTA
3a 1s1aTa CTaTus.

KOHq).]'[l(IKT Ha UHTEPECH U NpPeICTaBsAHE

ABropuTe TpsiOBa 1a 00SABAT B TPYJa CH BCUUKH (DUHAHCOBH U
IPYTH 3HAYMMH KOHQIIMKTH Ha HHTEPECH, KOUTO ca Ch3NaeHH, 32
J1a TIOBMUSAT PE3YNTAaTUTE WM MHTEPIIPETalyiATa Ha TpyAa. Benuku
M3TOYHHMIM Ha UHAHCOBA MOAKPENa KbM MPOeKTa TpsiOBa 1a 6paar
HpeCTaBEHH.

Ipumepn 3a MOTEHIMATHN KOHGIUKTH, KOUTO TPsIOBa 1a O6baaT
OIHCAHH, BKITIOYBAT PaOOTHA ANBKHOCT, KOHCY/ITALHH, HATHYHOCT
Ha cOOCTBEHOCT, XOHOpPapH, IUIaTeHa eKCIIePTHA OLICHKA, aTeHTO-
BAHU AIUTHKALUN/PETUCTPALNY, CTHIICHANN WX JIPYT BUA (UHAH-
cupa-e.

IMoreHnuanHuTe KOHGIMKTH Ha MHTepecH O TpsbBamo na
ObJIaT OMKCAaHK BbB BE3MOXKHO Hai-panHa dasa.

OCHOBHH IpeliKHd MpH My0JIHKYBaHe

Koraro aBrop ycTaHOBM 3HaunmMa rpellka MIX HETOYHOCT B
TpyJa CH, HETOBO 3a(bIDKCHHE € He3a0aBHO [ YBEIOMH PelaKTopa
Ha CIIMCAHHMETO WX U3JATENICTBOTO M []a ACUCTHPA Ha PENAKTOpa 3a
OTTEIVISIHE MJIM KOPUTUpaHe Ha Tpyna. AKO peflakTOpbT WM H37a-
TEJLAT HaydaT OT TPeTa CTpaHa, ue OMyONHKYBaHUAT TPYA ChIbPKA
OCHOBHA I'peIlKa, 33{bDKCHIE OTHOBO Ha aBTOpa € He3a0aBHO Ja
OTTEININ MJIM KOpUrupa paboTaTa CH WM [a IPEACTaBU HA pelakK-
TOpa JOKA3aTesICTBa 3a BAPHOCTTA HAa OPUIMHAIHUS TPYL.

Penensupane

PenieH3eHTHTE ca eKCIepTH, M30paHH OT PENaKTOPUTE Ha
Boazapcka HeBporoaus , 3a 1a mpeocTapAT mucMeHa oleHKa Ha CHIIHUTE
U cabuTe CTpaHU Ha 1ajieHa paboTa, ¢ 1Iel a ce Mof00pH JoKIa-
IBT U 13 C€ OTPEeIH HA-TIOAXOMAIIMAT U C HAl-T00pO KauecTBO
Martepual 3a crucanneTo. OOHKHOBEHO PELCH3CHTHTE, H30HpaHu
OT CIIMCAHUETO UMAT OIUT C OPUTMHAIIHU HAayYHU TPYIOBE U l'[y6-
JINKYBaHeE.

Ethical principles of Bulgarian Neurology

Bulgarian Neurology selects, through peer review, the highest qual-
ity science. We consider the entire peer review and publication
process to be thorough, objective, and fair. Journal’s' reputation de-
pends on the trust of readers, authors, researchers, reviewers, edi-
tors, patients, research subjects, funding agencies, and
administrators of public health policy.

See also Instructions for authors.

Study Design and Ethics

Research should be conducted to high standards of quality con-
trol and data analysis. Data and records must be retained and pro-
duced for review upon request. Fabrication, falsification,
concealment, deceptive reporting, or misrepresentation of data con-
stitutes scientific misconduct.

Documented review and approval from a formally constituted
review board (Institutional Review Board or Ethics committee) is
required for all studies involving people, medical records, and
human tissues.

Authorship

Authorship implies a significant intellectual contribution to the
work, some role in writing the manuscript and reviewing the final
draft of the manuscript, but authorship roles can vary. Who will be
an author, and in what sequence, should be determined by the par-
ticipants early in the research process, to avoid disputes and misun-
derstandings, which can delay or prevent publication of a paper. All
authors must take responsibility in writing for the accuracy of the
manuscript, and one author must be the guarantor and take respon-
sibility for the work as a whole.

Disclosure and conflicts of interest

All authors should disclose in their manuscript any financial or
other substantive conflict of interest that might be construed to in-
fluence the results or interpretation of their manuscript. All sources
of financial support for the project should be disclosed. Examples
of potential conflicts of interest, which should be disclosed, include
employment, consultancies, stock ownership, honoraria, paid expert
testimony, patent applications/registrations, and grants or other
funding. Potential conflicts of interests hould be disclosed at the
earliest stage possible.

Fundamental errors in published works

When an author discovers a significant error or inaccuracy in
his/her own published work, it is the author’s obligation to promptly
notify the journal editor or publisher and cooperate with the editor
to retract or correct the paper. If the editor or the publisher learns
from a third party that a published work contains a significant error,
it is the obligation of the author to promptly retract or correct the
paper or provide evidence to the editor of the correctness of the orig-
inal paper.

Peer Review

Peer reviewers are experts chosen by editors of
Bulgarian Neurology to provide written assessment of the strengths and
weaknesses of written research, with the aim of improving the re-
porting of research and identifying the most appropriate and highest
quality material for the journal. Regular reviewers selected for the
journal are required to meet the minimum standards regarding their
background in original research, publication of articles, formal train-
ing, and previous critical appraisal of manuscripts.
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Penakropcku pemenus

Pemenusra 3a 07100psiBanHe Ha JajieH Marepuai U ObJIeIoTO My
myOMKyBaHe ce 0OCHOBABAT HA HETOBOTO 3HAYEHHE U BAXKHOCT, OPH-
THHAJHOCT ¥ ICHOTA, KAKTO U Ha CBBP3aHOCTTA U ¢ 00cera U Chabp-
AKAHHETO Ha CIIUCAaHMETO. AKO BIIOCIEACTBUE CE YCTAaHOBH, UE B
yOJIMKyBaHa CTaTHs IMa TPEIIKH H/UIH HEOCTAThIH, PEIAKTOPBT
[I0€Ma OTTOBOPHOCTTA J1a KOPUIHPA JOKIIAJUTE.

Opurunaanoct. [Ipeaneuar. Bpb3ku ¢ meguure

B Buazapcka HeBposoaus ce myOnukyBar opurnHanHu marepuai,
KOUTO He ca myOnukyBanu apyrajae. [loBropHo myOnukyBaHe Ha
Apyr €3uK WKW €AHOBPEMEHHO HY6III/IKyBaHe B HAKOJIKO pa3jInYHA
CIIUCAaHMUA C PAa3JIMIHU ayTUTOPUH, MOXKE J1a C€ MPUEME, TIPU YyCII0-
BHEC, Y€ € HAJIULIC 00sBsIBAHE HA OPUTMHAIHUAA U3TOYHHUK 110 BPEME
Ha NOJ1aBaHETO Ha CTaTUATA KbM PEAAKTOPCKHUS CKHUII. IIo BpEMC Ha
MOJIaBaHe Ha CTATUSTA KbM PEIAKIUATA, aBTOPUTE TPSIOBA 12 pe-
CTaBAT Z[CTafIJ'IHO BCUYKU CBOU CTAaTUU CBBP3aHU C Hy6J'II/IKyBaHI/I$I
BEUC MaTepurall, 10pu U T€ Ja Ca Ha APYT €3UK, BCUYKU TEXHU aBTO-
PCKH CTaTUH Hy6J'[I/IKyBaHI/I 110 Ta3u TE€Ma B Ipecara, BCUUYKHA TCXHU
ABTOPCKHU CTAaTUX HA Ta3u TEMA, Hy6J'II/IKyBaHI/I B MUHAJIOTO JOpU 1
TE3H, KOUTO Ca I10/1 11cyar.

Pexnamupane

PexnamoniaTenuTe U CIOHCOPHTE HSIMAT HUKAKbB KOHTPOJ BBP-
Xy pesakropckusi Marepuan. Usucksanusta Ha bvazapeka HeBporoous
ca BCHYKH PEKJIaMH 1a WACHTH(QHUIMPAT SICHO PEKIAMOJIATENS U He-
TOBHS IPOYKT MK yCITyTara, KoATo Ipeiara. Pexamu He ce moc-
TaBAT B OJIM30CT JJO CTATHH, JUCKYTHPAIIH OLPEIeNICH PeKIaMUpaH
MPOAYKT, HUTO 10 CTATHU JOK/IAABAIIM H3CICIBAHE HA TO3H MPO-
IyKT. Peknamure ca npeactaBeHn 1 0OpMEHN BU3YaTHO MO Pasiu-
4eH HaYMH OT PEAAKTOPCKIS MaTepHall, 3a Ja He CTaBa OObPKBaHE.
Pexnamute ce OTIeYaTBaT OT BhTPELIHATA CTPaHa Ha KOPULUTE U
TI0 N3KJIIOYEHNE Ha NOCyIeIHaTa CTPpaHULa Ha crincanneTo. [Ipoxyk-
THTE WIH YCIYTHTE, KOUTO CE PeKIaMHpar TpOBa Jja ca CBbP3aHu
¢ (a) MequIMHCKATa MPAKTUKA, (0) MEIUIUHCKOTO O0yUeHUe, WiIn
(B) HSIKaKBB APYT BHA 3ApaBHa oMol CIHUCaHHETO UMa IIPaBo Aa
OTKaxke BCSKA e[HA peKsiamMa. PexnaMupaHeTo, mpeusiaBaHeTo u
BCSIKAKBH IPYTU THPTOBCKH MPHXOIH HE OKA3BaT BIUSHUE BHPXY pe-
LICHHATA HA peakTopekus exu Ha bvazapcka HeBporoaus .

PearupaHe npu eBeHTYaJHO HApYyLLIeHHe

Bcuuku mevpoenus 3a napyuenue ce usnpaujam 00 21agHus
pedaxmop Ha cnucanuemo, Koumo npepasenedcoa oocmosmen-
CMEama u ce KOHCYIMUPA CoC 3aM.-pe0aKmopume no mo3u nogoo.
ITvpsonauannomo u3AcHABAHe HA CIYYAs 3aN046d, Cled Kamo
BCUYKU CMPAHU ObOAM NOMONLEHU 0a NPedOCMAassan ceounte 00800U
u da obsicnam obcmosmencmeama 6 nucmena gopma. Ilo ebnpo-
cume 3a HAPYUIeHUs 6b8 6PB3KA C NPEOCMABEHU U3CIE008AMENCKU
Oauuu (Memoou Uil MeXHUYecKU 6bNPOCU), 2A6HUAM PeIAKMop
Modice da ce KOHCYIMUpa KOHMUOEHYUATHO C eKCnepmu, KOumo ca
3acnenenu 3a UOeHMUYHOCIMG HA A6MOpUmMe; Uil aKo mevpoe-
HUemo e cpewy 2nastus pedaxmop - ¢ 8bHueH excnepm. Inagnuam
Peoakmop u 3am.-pedaxKmopume we 63eMant peutenue Oy uma
oocmamvyno 0OKA3AMeNCmed, Koumo 0d Hakapam pazymet 406ex
0a noeApea, ue UMa 8b3MONUCHOC 34 U3BbPUIBAHEe HA MAKO8A Ha-
pyuenue. Taxnama 3adaua He e 0a onpedensim 0au UMa 0eticmeu-
MeIHo Hapyuienue, HUMo 0a yCManosea8an demainume oKono moea
napywenue. Koeamo mevpoenuama ce omnacam 0o asmopu, pe-
YeH3Upanemo u nyonuKy8anemo mo2am 0a ce npeycmanosam 3a
Momenm, QOKamo He ce nposede onucanusm no-eope npoyec. Pas-
cneodsanemo, onucano no-eope we bvoe 3a8bpuieHo, 0opu agmo-
pume da ommeenam mamepuana cu. B cayuaii na mevpoenus
OMNPageny KoM peyenseHmume uiy pedaxmopume, mesu auya uje
6v0am 3amecmenu om Opyeu, OOKamo pasciedéanemo 6voe 3a8bp-
weHo.

Editorial Decisions

Decisions about a manuscript are based only on its importance,
originality, clarity, and relevance to the journal's scope and content.
If a published paper is subsequently found to have errors or major
flaws, the Editor takes responsibility for promptly correcting the
written record in the journal. Ratings of review quality and other
performance characteristics of editors should be periodically as-
sessed to assure optimal journal performance, and must contribute
to decisions on reappointment.

Originality, Prior Publication, and Media Relations

Bulgarian Neurology seeks original work that has not been previ-
ously published. Republication of a paper in another language, or
simultaneously in multiple journals with different audiences, may
be acceptable, provided that there is full and prominent disclosure
of its original source at the time of submission of the manuscript.
At the time of submission, authors should disclose details of related
papers they have authored, even if in a different language, similar
papers in press, and any closely related papers previously published
or currently under review at another journal.

Advertising

Advertisers and donors have no control over editorial material
under any circumstances. Bulgarian Neurology requires all advertise-
ments to clearly identify the advertiser and the product or service
being offered. Commercial advertisements are not placed adjacent
to any editorial matter that discusses the product being advertised,
nor adjacent to any article reporting research on the advertised prod-
uct, nor should they refer to an article in the same issue in which
they appear. Ads have a different appearance from editorial material
so there is no confusion between the two. Ads are to be placed only
on the rear, or inside cover pages. Products or services being adver-
tised are germane to (a) the practice of medicine, (b) medical edu-
cation, or (c) health care delivery. The journal has the right to refuse
any advertisement for any reason. Advertising, reprint or other com-
mercial revenue has no impact or influence on editorial decisions.

Responses to possible misconduct

All allegations of misconduct will be referred to the Editor-In-
Chief, who will review the circumstances in consultation with the
deputy editors. Initial fact-finding will usually include a request to
all the involved parties to state their case, and explain the circum-
stances, in writing. In questions of research misconduct centering
on methods or technical issues, the Editor-In-Chief may confiden-
tially consult experts who are blinded to the identity of the individ-
uals, or if the allegation is against an editor, an outside editor
expert. The Editor-In-Chief and deputy editors will arrive at a con-
clusion as to whether there is enough evidence to lead a reasonable
person to believe there is a possibility of misconduct. Their goal is
not to determine if actual misconduct occurred, or the precise de-
tails of that misconduct.

When allegations concern authors, the peer review and publi-
cation process for the manuscript in question will be halted while
the process above is carried out. The investigation described above
will be completed even if the authors withdraw their paper, and the
responses below will still be considered. In the case of allegations
against reviewers or editors, they will be replaced in the review
process while the matter is investigated.
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XXI HanmoHa/ieH KOHrpec 1o HeBpoJIOrus
2-SwHn 2022 r.
Konrpecen ueHTsp Ha xorea UHTepHANMOHA, K. K. 3JIATHH NACHIH

OPTAHU3AIIMOHEH KOMUTET
[Tpencenaren: Axan. B. MunanoB
3amectHuk-npencenarenu: Akan. JI. Tpaikos,
[Ipod. UB. TrpHeB
[Toueren npeacenaren: Ilpod. I1. CrameHosa
IIpencenaren Ha cecus ,,3apaBuu rpwku’: IIpod. 1. Maciapos

YJIEHOBE HA OPTAHU3AIIMOHHUS KOMUTET:
IIpod. I1. Aranacosa Ilpod. /I. Macnapos
[Ipod. 3. 3axapueB IIpod. JI. Xapananos
[Ipod. ITn. LiBeranos IIpod. FOn. ITerposa
[Ipod. I1n. boxxunos lou. JI. bornanora
Jom. I1. Kones /[lou. W. Paiiuen
J-p E. Bauesa

JIOKAJIEH OPTAHU3AIIMOHEH KOMUTET:
[Ipencenaren: IIpod. A. Kanpensn
Unenose: Ilpod. H. Jlenesa
[Ipod. JI. XaBe3oBa

HAYYEH KOMUTET:
[Ipencenaren: Ilpod. B. boxxuHoBa
Unenose: Ilpod. E. Bacunesa
Iom. C. BanoBa
Hou. P. Ky3manosa
[TIpod. I1. Aranacosa
[Tpod. U. Tletpos
Jlou. JI. bormanosa
Jou. H. Tonanos
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Yeaowcaemu npusmenu u xonezu,

Hobpe downu na XXI Hayuonanen konepec no negponoaus!

Yenoocnenama cumyayusi, 8 KOsAmMo 8CUUKU HCUBEEM, He HAMATU HCeNAHUemO HU 0d ce CbOupame
3ae0Ho, 0a 0OMeHaAMe Onum, HO8U UdelU, a Cvwo U 0a Cb30aeame HO8U napmubopcmea. Hesponozcuama e
CReyUanHoCcm, Kosimo noiyyu ce0emo pazsumue, d 6CUYKU Hue cme yacm om oowus Hu npoepec. Padeam
ce, ue ce cvOUpame — HA HCUBO U OHJIALH NO 8peMe HA HAL-20NAMOMO CvbOumue 8 Hauama oonacm, 3a oda
APOOBIANCUM 3ae0HO HAnpeo.

Ouakeame axmyanHu nekyuu om ObI2APCKU U YYICOECMPAHHU Kole2l, UHmMepeCHU nocmepu u
KAUHUYHU CTYYau, HOBOCMU OmM (hapma UHOYCMpPUsma, Kakmo u OUCKYCUlU, KOUMo 0d HU HANOMHAM 3auo

€ 8aXCHO 0a OvOem 3ae0Ho.

Yenewno yuacmue!

43 A E?r:'f,

C ysaocenue, r

Axkao. Ues. Munanoe

IIpedcedamen na bvazapcko opyscecmeo no negponozus
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XXT HAIMOHAJIEH KOHI'PEC 110 HEBPOJIOT A
2 -5 1onm 2022 1., XoTen MHTEpHAIMOHAT, K.K. 3MaTHH MACHIH
HAYYHA ITPOI'PAMA
2 IOHHU / YETBBPTBK
11:00 — 19:00 | PETUCTPALIUA
14:50 - 15:00 | O®PULIUAJTHO OTKPUBAHE Axan. UB. Munanos VC ua BJIH
JIeKTOp MojiepaTop
15:00 — 15:20 | Jleuenne Ha cnacTUYHO MOBUIICHUS MYCKYJEH TOHYC Axagn. IB. Munanos Tpod. A. Kanpens,
[Ipod. JI. Xapananos,
Ipod. JI. Macrapos
15:20 - 15:50 | CUMIIO3UYM EGIS
ITpomenn 11 COVID-19 kapruHata Ha HCXeMUYHHS MO3bYEH HHCYIT? pod. 1. Macnapos Axan. UB. Munanos
15:50 - 16:20 | CUMIIO3UYM ROCHE
Satralizumab for the treatment of NMOSD Prof. Comi Axazn. VIB. Munanos
16:20 - 17:05 | CUMIIO31MYM BOEHRINGER INGELHEIM
OcTbp HCXeMUYEH HHCYIT Ipog. I1. Aranacosa Axan. UB. Munanos
17:05 - 17:25 | KADE-IIAY34
17:25 - 17:55 | CUMIIO3UYM NOBEL PHARMA
Jleuenue Ha Oonku B rbpba ¢ Trosun (thiocolchicoside) Axaz. VIB. Munanos Axaz. V. Munanos
Edexr 1 nonocumoct Ha THO3M] aMITylTH TIpH ocTpa 60JIKa B rbpda 1 Jou. JI. Bormanosa
KpbCTa
17:55 - 18:25 | CUMIIO3UYM ROCHE
Early and high efficacy treatment in Relapsing Remitting MS Prof. Comi Axan. UB. Munanos
18:25-19:10 | CHMIIO3YM PFIZER
Pesynratu ot ckpunnHroBara nporpama B bbarapus 3a Tpaucteputunosa | [Ipod. U. Tepres Axap. V. Munasos
amuonHa nonausponarus (ATTR-PN) i pesynraru o npoBeaieHaTa Tepa-
st ¢ tafamidis
[Ipencrassite Ha peaHu JaHHU 32 JBITOCPOYHA euKacHocT U 6e3omacHoct | Prof. Anna Mazzeo
Ha tadamuuc 3a paneH craauil Ha ATTR-PN npu ve-Val30Met myTaruu
19:10 — 19:40 | Update on treatment of progressive MS Prof. Comi Axan. V. MunaHos,
IIpod. I1. Aranacosa,
Ipod. Kp. 'enos
20:30 BEYEPA
09:00 HAYYHA CECHA JIEKTOp MojepaTop
09:00-9:30 | CUMIIO3MYM VALENTIS
JInno3oManHu moMM¢EeHONTHN CheAMHEHNS — HOBA NIEPCIIeKTHBA B KoMILIeke- | Akaj. MB. Munanos, Axap. V. Munanos
HaTa Teparus Ha HeBPOIOTHYHU 3a00ISBAHIS Iou. . bornanosa
09:30-9:40 | CUMIIO3MYM MEDTRONIK
Hespomopynanust Jou. Kp. Munkun Jou. Kp. Munkun
09:40 - 9:50 | CUMIIO3MYM BOSTON SCIENTIFIC
Hespomonynauus //[b100k0-MO3bYHa CTUMYITALIAS Jou. Kp. Munkun Jou. Kp. Munkun
09:50 — 10:20 | CUMIIO3YM TEVA
Hapy1uenus Ha ChHs IPU HEBPOJIOTHYHH 3a00ISBAHIS Axazn. IB. Munanos Axaz. VB. Munanos
10:20 — 10:40 | KADE-114Y34
10:40 — 11:25 | CAMIIO31YM PHILIP MORRIS
Hayunu noxasarencTsa B MOKpENa Ha HAMAIABaHE Ha Bpeara oT TioTioHO- | [Ipog. I Momekos Axan. UB. Munanos
IyIIEHETO
11:25 - 11:55 | CAMIIO31YM BAYER
beradepoH — 10ka3aHa CUTYPHOCT M IBITOTOHIIEH OIHT Jo. C. MBanosa Axan. V. Munaros
11:55 - 12:25 | CUMIIO3UYM GEDEON RICHTER
Korko BakHY ca CB/IOBUTE PUCKOBU (DAKTOPHU — MOIJIEH BHPXY JAHHUTE B Axan. JI. TpaiixoB Axap. JI. TpaiikoB
boarapus
12:25 - 13:25 | PABOTEH ObAJl
12:35 - 14:00 | II'vpsa u émopa nocmepha cecus
13:25 HAYYHA CECHA JIEKTOp MojepaTop
13:25 - 13:55 | CUMIIO3YM SWIXX BIOPHARMA
MmuoxecTBerara ckiepo3a otBbI EDSS — nenxo-comuanes npodun Ha nampenta | o, I [Tanos Axan. Is. Munanos
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13:55-14:40 | CUMIIO3MYM ROCHE
Cp0oOpaxeHHns P JICYCHHETO Ha Bb3PACTHU TAIMEHTH ChC CIMHATHA Ipo¢. UB. TrpHes Axaz. VB. Munanos
MYCKy/THA aTpoQus THII 2 ¥ THII 3
SUNFISH — nanuu 3a eduxactoct u 6e3onactoct Ha Evrysdi na romuna 2 | lou. T. Yamosa
OT JIeUeHHETO Ha marueHT ¢cb¢ CMA T 2 1 Tum 3
14:40-15:25 | CUMIIO3UYM EWOPHARMA
Jleuenne Ha CMA npu Bb3paCcTHU MALMEHTH — CTAOMIH3UPAHE HITH [Ipod. Us. Trpres IIpod. U. TepHes
nonobpenne? Dr. G. Coratti
15:25-15:50 | KADE-114Y34
15:50-16:35 | CUMIIO3MYM ABBVIE
HappemeHHa onTuMU3aLKs Ha TepanusITa NPy HALUEHTH ¢ HAlpeaHasa Prof. Dag Nyholm Axap. VIB. Munanos
Oonecr Ha [lapkuucon
16:35-17:05 | CUMIIO3MYM NOVARTIS
Bropuuna nporpecus npu MC — 0TBb2 napagurMute IIpo¢. A. Kanpensu IIpod. Y. TepHen
17:05-17:35 | CUMIIO3YM SWIXX BIOPHARMA
MHo)ecTBeHaTa CKiIepo3a mpe3 npu3Mara Ha exHa Tepanust — Aydamkuo | Jou. C. UBanosa Axap. V1. Munasos
17:35-18:15 | CUMIIO3MYM POLPHARMA
MynTtiumonaneH Hoaxoy B Tepanusita Ha Ookara Axaj. VB. Muianos, Axan. IB. MuiaHoB,
Ipod. I Momexos Ipod. I. Momexos
18:15-18:45 | CUMIIO3MYM NOBEL PHARMA
Jleuenue Ha nemenuun pes 2022 roauHa? Axan. JI. TpaiixoB Axazn. VIB. Munanos
18:45-19:15 |CUMIIO3MYM ANGELS
[omsmute OT CUMYyNAIKATA KATO HHCTPYMEHT 32 BBTPEOONHIYHA Jou. M. lumurposa Axan. UB. Munanos
OpraHM3aLKs 3a JICYEHHE Ha MHCYIT
20:30 BEYEPA
4 IOHU / CbBOTA
08:45 HAYYHA CECHA JIEKTOp MojepaTop
08:45-9:10 | buomapkepu 3a IuarHo3a u Jud)epeHINANHa IUArHo3a Ha Heppogererepa- | Axan. JI. TpaiikoB Ipod. A. Kanpens, IIpod. 1.
THUBHH 3a00IIBaHMS Topues, [Ipod. JI. Xapanano
09:10-9:40 |CHUMIIO3MYM PHARMA TRADE
CBeToBBPTEXK H e)eKTHBHOTO My TOBIIIABAHE Axan. MB. Munanos Ipod. A. Kanpensx
09:40 - 9:55 | CUMIIO3UYM ABBVIE
Hanpennana 6onect Ha [TapkHHCOH — KIMHUYHY CITydau Jou. M. ITerposa Axap. JI. TpaiikoB
09:55-10:25 |CUMIIO3MYM TEVA
Hesponoruunn ycnoxuenus Ha COVID-19 Axan. V1. MunasoB Axan. V. Munasos
10:25-10:50 | KADE-114Y34
10:50 - 11:50 | CUMIIO3UYM STADA: 3ammo na u3depeM TpoitHa KOMOUHALUS HHTECTH-
HaieH rel 3a nauuentute ¢ Hanpennana bonect Ha [lapkuacon?
TepareBruuny npeau3BuKarenctsa npu natuentn ¢ Hanpennana bonecr | Prof. R. Chaudhuri Axan. V. Munanos
Ha [Tapkuncon
KomHyder omut B nederuero ¢ Lecigon Jou. C. iBaHoBa
11:50 - 12:35 | CUMIIO3UYM MERCK
Denmark MS Registry and experiences with early use of HE DMTs for the | Prof. Melinda Magyari Axap. VIB. Munanos
treatment of MS in Denmark
12:35-13:05 | CUMIIO3MYM GENESIS
Bonecr na ®abpu J-p 3naranoBa IIpod. A. Kanpensu
13:05-14:05 | PABOTEH ObA]]
13:00 — 14:00 | Tpema u uemevpma nocmepna cecus
14:05 HAYYHA CECUA JEKTOp MoepaTop
14:05 - 14:50 | CUMIIO3MYM EWOPHARMA
Haranusyma0: 3anasena eeKTHBHOCT PH MOZ00PEHO Y100CTBO Prof. B. Van Wijmeersch | Akan. IB. Munanos
14:50 - 15:20 | CUMIIO3YM PFIZER
BropuuHa npodunakTyka Ha HHCYIT MpH nauueHty ¢ [IM J-p L. [Ipamaraposa J-p L. [Ipamaraposa
15:20-16:10 | CUMIIO3MYM NOVARTIS
B-knerpuna Teparms npu MC: MuHano, HacTose 1 Ob/ere Ton. C. VBanoBa Axaj. V. Munanos
16:10-16:35 | KADE-ITAY3A
16:35-17:15 | CUMIIO3MYM NOVARTIS
l'ennara Tepamnus — mpeau u cera Hou. M. T'eopruesa Axan. . Munanos
17:15-17:45 | CUMIIO3MYM GENESIS PHARMA
HacnencTena TpaHCTHPETHHOBA aMUJIONI03a Ipog. UB. TspreB Axan. UB. Munanos
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17:45-18:15 | CUMIIO3UYM MEDIS
JlMCTOHHS U U3KYCTBO IIpod. H. lenesa Axap. VB. Munanos
18:15-18:45 | CUMIIO3MYM GEDEON RICHTER
bonka: Ipenu3BukarencTso mpu H360pa Ha Tepanus Axan. UB. Munanos Axan. UB. Munanos
18:45-19:30 | OBLLIO CbEPAHUE
20:30 BEYEPA
5 OHU / HEJIEJISI
09:00 HAYYHA CECHA JIEKTOp MojepaTop
09:00-9:20 | Pombernedamut — nebror Ha MHOXKeCTBEHa CKIepo3a WK bpBa m3sBa Ha | J1-p H. Xpucrosa Ipod. I1. Aranacosa,
Bonecr Ha bexuer? IIpod. B. boxunosa,
09:20-9:40 | [IpunoxeHue Ha GOTYIMHOB TOKCUH B HEBPOIOTMYHATA TIPAKTHKA J-p B. JloGpes Jlou. J1. bornarosa
09:40 - 10:00 |IIpexchpaHOTO MBX/IEHE - PHCKOB (haKTOp 32 AEMEHIHS Ipod. I1. Aranacosa
10:00 — 10:20 | Unentuduimpane Ha moTeHIHaTHI OroMapkepu ot cTpyktyphu u ¢pyuk- | I-p E. 3narapesa
IMOHAIHY IPOTCHHN Ha epuTpouuty npu bonect Ha [lapkuHCoH, Gonect
Ha AnixaiiMep, AMHOTpO(HYHA JIaTepaiHa CKIepo3a
10:20-10:50 | CUMIIO3UYM UCB
EduxacHoct 1 monocumoct Ha Brivaracetam npu xomburnpano nedenre | Jou. P. Kysmanosa Axan. UB. Munanos
Ha (QOKATHH ENUJIETICHH — HOBH JIAHHH
10:50 - 11:20 | CUMIIO3YM SOBI
HoBu BB3MOKHOCTH 3a JedeHne Ha nanueHTd ¢ Hacnencrsena tpanctupe- | IIpod. M. Tepues Axan. UB. Munanos
THHOBA AMUJIOH1032 BbB BTOPHU cTajuii ¢ Inotersen
11:20 - 11:40 | [TapaHeoniacTHYHU CHHAPOMH B HEBPOJIOTHSATA Jou. /1. bornanosa IIpog. Us. Craiixos,
Jou. P. Ky3manosa,
11:40 - 12:00 | MarHuTHO-pPE30HAHCHU HAXOJKH IIPH JBUIaTe/IHU HAPyLICHHs Jou. H. Tonanos Jlou. H. Tonanos
12:00 3AKPUBAHE
2
CECHUA ,,3IPABHU I'PUKHN
4 JOHU / CbBOTA
JeKTOp Mo/lepaTopH
MOJIEPATOP: Ilpod. JI. MACJIAPOB
08:40-8:50 |OPHUIHUATHO OTKPUBAHE Axap. 1. Munanos,
IIpo¢. [I. Macnapos
08:50 - 9:05 |,,Pa3miaHuAT MO3bUYECH HHCYNT — IUATHOCTHYHHY actekTd 1 npotusope- | IIpod. JI. Macmapos
Y.
09:05-9:20 | TIPWJIOXEHME HA IIOMOIHU CPEJICTBA, IIPUCIIOCOBJIEHUA | [I-p E. Munymes
1 CbOPBKEHNA B HEBPOJIOTUYHATA ITPAKTHKA ITP1
VBPEJIA HA T'PBBHAYHNS CTHJIb
09:20-9:35 | IIPE3EHTALIA HA GENESIS PHARMA KauecTBo Ha 3KHBOT NpH Kanosn Yobanos
Oomnuu ot TTP-DAII B ycioBusTa Ha NaHAEMHUS.
09:35-9:50 | [IPE3EHTALIA HA STADA Ilpakruunu csBetd 3a ynorpeba Ha Crono® | 3opnuua 3axapuesa IIpod. /1. Macnapos
LECIGON no3upatia nommna
09:50 - 10:05 |TIPE3EHTALIMSI HA ABBVIE. [lyonona-abarocpoynn nonsu 3a nauues- | [Ipog. /1. Macnapos
THTE ¥ TEXHUTE OTH3KIL
10:05-10:20 |ITPESEHTALIUS HA EWOPHARMA Haranusyma6 — nogoOpeto ynoo- | IIpod. A. Kanpensin
CTBO IIPH 3aIla3eHa e)eKTHBHOCT.
10:20 - 10:40 | KADE-114Y34
10:40—11:10 |ITPESEHTALIU HA NOVARTIS [la HanpaBuM HEBUANMOTO BUIMMO. IIpod. /1. Macnapos Axap. JI. TpaiikoB
Kax na pasmranm ckputute 6enesu Ha HeBpogereHeparyt npu MC?
11:10-11:25 |TIPESEHTALIMA HA SWIXX BIOPHARMA Iammentu ¢ muoxectsena | [Ipod. /1. Macnapos [Ipod. A. Kanpensin
CKJIepo3a Ha Tepanus ¢ Aybaxno
11:25-11:40 |IIPE3EHTALIMS HA ROCHE — Edexrusrocr i 6e3omacHoct Ha OCRE- | ITpod. JI. Macmapos Ipod. A. Kanpers
VUS
11:40 - 11:55 | IIPESEHTALIUA HA TEVA. 3npasuu rpmxu 3a nauuenture ¢ MC B IIpod. JI. Macnapos Ipod. A. Kanpensu
yenosusta Ha Long COVID-19.
11:55-12:10 |Ipunoxenne Ha borynunos Tokcun /BT/ B HeBponorusta. Pons Ha cne- | E. Munuesa J-p E. Munymes
IHAIHACTA 10 3APABHH TPHAH.
12:10 - 12:25 | BAKCUHALMA [TPU TALIMEHTYU C HEBPOJIOIT'MYHU 3ABOJISIBA- | . Xpuctosa
HUA - 3A WK TIPOTUB?
12:25-12:40 | Biusnuero Ha KMHE3UTEpaNUATA 38 MON0OpsBaHe KadecTBoTo Ha xkuBoT | C. Kocraguuosa-Ilerposa
TIpU HALHEHT ChC CHHAPOM Ha Bond XupmxopH — npecrassHe Ha KIMHH-
YeH CIyYail.
12:40 — 12:55 | 3HaueHue Ha KHHE3UTEPANMATA B KOMIUIEKCHHS TIOAXO] Ha JieueHue Ha ma- | T. Jlumurposa
tuerTH ¢ [IporpecuBHa MyckynHa IucTpodus THI JiolieH Ha HHOBa-
THBHU Teparnuu

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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12:55-14:00 | OBAN

14:00 — 14:15 | ANGELS INITIATIVE — Menuumnckara cectpa u uncynra — Otkpusane | [Ipod. A. Kanpensu

pod. A. Kanpensn

JICYCHUE

14:15-14:35 | Mo3byeH HHCYIT — MEIMIMHCKN OCHOBH, pHCKOBH (aktopH, cumnromu H | [Ipod. JI. Xapanaxos

14:35-15:05 | MenuuuHcKata cecTpa i CBPbX-0CTpata (paza Ha HHCYITa

UB. CuTHHKOB

15:05-15:35 | MenumuHcKara cectpa 1 ocTpara (a3a Ha HHCY/ITa

T. laiitanxuesa

15:35-15:55 |IIOYMBKA

15:55-16:25 | MenuimHckara cectpa i ciief-ocTpara (aza Ha HHCYITa

JI. TTerposa

16:25-16:55 | To3unmonunpane, KOMyHHKAIMs U pexabuiuTanus Ha nauueHTu ¢ uacynt | T. Taiftanmxuesa

16:55-17:50 | KakBo Ouxre HanpaBuiIu? — IMCKyCHs Ha KIMHUYHK citydan oT cectpud- | T. Mutposa
CKaTa MepereKTHBa
IMOCTEPHA CECHUSA
ITbPBA ITOCTEPHA CECHUA:

MOB’I)‘IHO-C’I)I[OBI/I 3a00JIIBaHUS — JUardHOCTUKa U JICUCHUC

Mpencenarenn:
npo¢. E. BacuneBa, npod. U. Craiikos, 1ou. P. Kannauku

101

KOTA TUCITEYEPUTE B CITIEIHA ITOMOII TPSIBBA

JIA UBIIOJI3BAT MHCYJITHU CKAJIN KATO FAST UJIN
BE-FAST, ITPH IIPUEMAHE HA CIIEIIIHO ITOBUKBAHE?
E. Baspex, 3. Huxonosa, I1. Llenumup, B. Homosa, E. Bacunesa
MY-Codhus, Hesponoeus

VMBAJT ,, Hapuya Hoanna-HCVII” — Cogpus

102

NCXEMUWYEH MHCVIT ITPU TALTUEHTU C COVID-19,
IMPUETU B UHTEH3UBHO OTIEJIEHUE

E. Baspex'?, 3. Huxonosa?, 1. Cmaiixog!, M. Emunos’,

I1. Lenumup'?, B. Homoea', B. Kanaiioxcues!, 1. Iepos!

1 VMBAJT ,, Lapuya Hoanna-UCYJIT” — Cogus, Kosuo HO

2 MY-Codhus, Hesponozus

103

BJIMSIHUE HA KOBUJT 19 UH®EKIIUSTA BBPXY
JIEYUEHUETO HA IMTAIIMEHTUTE C OCTHP NCXEMNYEH
HWHCVIIT

M. Kannauka'?, T. Caxenaposa’, P. Kainauxu'?

' YMPBAJL ,,Ceema Anuna”, ep. Coghus, Knunuka no nepenu
oonecmu

2 IOz203anaden ynusepcumem ,, Heogpum Puncku”,

ep. bracoesepao

104

E®EKTUBHOCT HA JIJEUEHUETO C TPOMBOJIM3A 3A
BB3CTAHOBSIBAHETO HA AD®A3USATA CJIIEJ MUHCVYIIT
A. Kannauka'?, T. Caxenaposa’, P. Karnauku'?

1 YMBAJT ,, Ceéema Anna”, ep. Cogus, Knunuxa no nepsnu
oonecmu

? FOz203anaden ynusepcumem ,, Heogpum Puncku”’, Brazoesepao

105

OINITUMUM3NPAHE HA HACOUYBAHETO 3A MEXAHNYHA
TPOMBEKTOMUS ITPU MTALIMEHTH C UICXEMWYEH
MO3BUYEH UHCYIIT B CBPBXOCTBP CTAIAIA

10. l]semanos'?, P. Usanosa'?, M. Bvaxosa'?, E. [{onosd’,
Xp. Munyweg'?, I Heanos'?, I1. Cmeghanosa'?, JI. Heanoé’,
B. I'eopeues®, E. ['ynes?, P. Kannauxu?, B. ['epeenyesa’?,

H. Anuocku?

! Knunuka no nesponoeus, YMBAJI Cogusimed

2 Cogpuiicku ynusepcumem ,, Ce. Knumenm Oxpuocku”

3 Omoenenue no endosackynapna neepoxupypeus, YMBAJI
,,Ceema Anna”

4 Hesponoeuuna knunuka, YMBAJI ,,Cs. Anna”

106

XEMOCTA3HU MAPKEPU C IPOTHOCTUYHA CTOMHOCT
3A KIIMHNMYHUA XO HA OCTHP UICXEMUYEH MHCVYIIT -
[MMJIOTHO ITPOYYBAHE

Kp. Tumumposa', C. Todopoed?, /1. Junesa’, M. Jumumposa’

! YMBAJICM, Omoenenue no nepgnu bonecmu

2 VMFAJICM, Knunuuna nabopamopus

107

IMPOMEHMU B KJIIETBUHNUSA UMYHUTET ITPY UICXEMHWYHU
1 XEMOPAT'MYHU MO3BbUYHU NHCYJITU-ITUIJIOTHO IIPO-
YUBAHE

U. Kaou', P. [lpencka’, M. Jumumposa’

L YMBAJICM ,,H. U. Ilupocos”

108

CKPUHUHI 3A PAHHU EIMUWJIENITUYHU [TPUITAABLIN ITPH
WHCVIIT

K. Hauoenos!, B. Manuesa!, JI. Manues!, A. ﬁopéal—toecﬁ

! Tpakuiicku ynueepcumem, Meouyuncku ghaxynmem, Kameopa no
HeBpPONo2UsL U NCUXUAMPUS]

2 Tpaxuiicku ynugepcumem, MeduyuHcku Konexc

109

TEHETMYHO BEPUOULIMPAH CJIVUYAM HA JIETE C
MELAS CUHIPOM

M. Konesa'?, M. Xaumepan®?, /{. Aeoacuesa®?, B. boocunosa’

! Knunuxa no Hepsuu 6onecmu 3a oeya, YMBAJIHII ,,Ce.Haym”
Coghus

2 Jlabopamopusa no knunuuna cenemuxa, YMABAJI ,, Ce. Mapuna™
Bapna

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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3 Omoenenue no eenemuxa, CBAJIJIE ,, IIpog. Uean Mumeg”
Cogpus

4 Meouyuncku ynusepcumem — Copus

5 Meouyuncku ynueepcumem — Bapna

110

JIABOPATOPHU 1 KOMITIOTBPTOMOI' PA®CKH
OTKJIOHEHU S ITPU ITAIIMEHTHU C OCTPA
VHTPALIEPEBPAJTHA XEMOPAT A

HU. Anmosa’, H. Cemepoorcuesa’?, JI. Amanacosa'?, M. FOpykog!,
. Tackos!, M. Munanosa'>

1 MFAJIHII ,, Ceemu Haym“, Knunuka 3a unmensugno neuenue na
HepeHu bonecmu

2 Kameopa Hepenu 6onecmu na M®, MY-Cogusa

111

CHHPOM HA FOVILLE ITPY CTIOHTAHEH KPbBOW3JIUB
B MOCTA - KJIMHUYEH CJIYYAR

B. Bacunesa'?, J. Mapunosa-Tpugonoea'?, H. Todoposa'?,

M. Hnaxuesa'?, U. Mnaoenoscku!, M. Jlanoscka'?

! Hesponoeuuna xnunuxa, YMBAJI ,, [I-p I'eopeu Cmpancku”,

ep. Ilnegen

2 Meduyuncku ynugeepcumem — Ilnegen

112

NHTPAAPTEPMAJIHA TPOMBOJIM3A TTPM OKJTY3U A HA
M2/M3 CEI'MEHTA HA JISICHA CPEJJHA MO3BYHA
APTEPUA ITPU 24-TOAMNIITHA TALIMEHTKA — KIIMHUYEH
CITYYAU

P. Cmosnos!, M. [lumumposa’, M. Ilempog’, H. Benunog?,

H. I'abposcku?

' VYMFBAJICM Iupoeos — EAJ], Omoenenue no nepenu borecmu

2 YVMBAJICM Hupozos — EA/], Knunuxa no negpoxupypeusi

113

OCTBHP UCXEMUWYEH MHCVYIIT 110 BPEME HA
BPEMEHHOCT, IEKYBAH CIIELIU®UYHO - ITbPBU
KJIMHWYEH CJIYYAW B BBJITAPUS

M. Kannauka'?, T. Caxenaposa', M. laxup', H. Anuocku?,
JI. Usanoé’, E. ['ynes!, P. Kannauxku'?

1 YMbBAJIL ,,Ceema Anna”, ep. Coghust, Knunuka no nepsHu
bonecmu

2 I0z203anaden ynusepcumem ,, Heogpum Puncku”,

ep. braecoesepao

3 YMPBAJI ,, Ceema Anna”, ep. Coghus, Hespoxupypeus —
Enoosackynapno omoenenue

Boacapeka HeBposozus Bulgarian Neurology
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BACKVJINT HA IEHTPAJIHATA HEPBHA CUCTEMA —
KJIMHUYEH CJTYYAM

K. Muxaiinosa, A. Cumeonosa, Us. Cmosnos, M. Muxos,

H. Heiikos, Hs. Cmaiixos

Aoxcudadem Cumu Knunux, YMBAJI Toxyoa

115

CHUHIPOM HA YAPJI3 BOHE KATO KJIMHUYHA U35BA HA
OBIINPEH UPAPKT B TEPUTOPUSTA HA 3AJHA
MO3BUYHA APTEPU:, JOKA3AH C ITPOBEXJIAHE HA
TPAKTOI'PADI S

B. Cmosnosa’, Kp. [lumumposa’, Ce. Todopoea', An. Ilenesa’,

M. Jumumposa', K. I'enosa’

I Omoenenue no nepsnu 6orecmu, YMBAJICM ,,H. U ITupozos”

2 Knunuxa no obpasna ouacnocmuxa, YMBAJICM ,,H. U ITupozog”

116

NH®APKT HA APTEPUSITA HA IIEPIIEPOH U POJISITA HA
PAHHATA JUATHOCTUKA — KJIMHUYEH CIIVYAUL

K. Ilpunosa', JI. Haesa!, C. Cmpamuesa’, P. /[ynapunosa’,

I Jumumpog!

! Boennomeouyuncka akademus, Cogus, Knunuxa no nepenu
bonecmu

117

NCXEMUWYEH MHCVIIT ITPU TALIMEHT C ®EHECTPALIMA
HA BASBUJIAPHATA APTEPUA

E. Baspex, 3. Huxonosa, E. Bacunesa, M. Munuesa, I1. Ilenumup,
B. Homoea, B. Kanaiioacues, M. Enunos

MY-Cogus, Hesponozus

VMBAJ ,, Hapuya Hoanna-UCYIT”, Hesponozus

118

BPEMETO HA CMBPT IIPH ITALTMEHTU C UHCVYIIT U
Bb3MOXXHOTO BB3JIEVICTBUE

E. Baspex, 3. Huxonosa, IT. IJenumup, B. Homosa, E. Bacunesa
MY-Coghus, Hesponozcus

VYMBAJT ,, apuya Hoanna-UCYJIT”, Hesponoaus

119

RHCVIITO-ITIOAOBHO CHbCTOAHUE ITPU TALIMEHT CJIE]]
OINIEPAIIMA HA IIIUTOBUJIHA KEJIE3A

E. Baspex!, 3. Huxonoea’, E. Bacunesa?, I1. Llenumup?,

B. Homosda*

! WGH, UK

2 MY-Cogus, nesponoeus

3 YMBAJ ,, apuya Hoanna-UCYII” — Cogpus

BTOPA IIOCTEPHA CECHUA:
Bb3nanuTennu, JeMUETMHU3APAIIN, ABTOMMYHHU U I€T€HEPATUBHU 3a00JIsBaHUS
Ha HEpPBHATA CUCTEMA

Hpencenarenn:
aou. C. Upanosa, npod. Kp. 'enos, nou. H. Tonasos

201

KOBU/I-19 ACOLIMMPAHU KPAHUAJTHU
MOHOHEBPOITATUM U MHOXECTBEHU HEBPOIIATHUU
P. Xapananosa, A. Cumeonosa, Us. Cmosnos, H. Muxnes,

H. Hetixos, Hs. Cmatixos

Aoacubadem Cumu Knunux, YMBAJI Toxyoa, Cous, Knunuxa no
HeBPOL02UsL U MEOUYUHA HA CHHSL

202

OCMOTHUYEH JEMUEJIMHU3WPAILLL CUHPOM I1PU
MMAIIMEHT C KOBU/I-19 MHO®EKIUA — KIMHUYEH
CIIYUAHA

K. Ilpunosa’, C. Cmpamuesa’, /. Haesa', I JJumumpos’,
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P. Jlynapunosa’
! Boennomeouyurncka axademus, Cogusa, Knunuxa no Heperu
6onecmu

203

JIMMBMYEH EHIIED®AJIUT CJIEX ITPEKAPAHA SARS COV 2
NHOEKINA

M. Bvikosa'?, Xp. Munyweg'?, E. Llonosad!, IO. L[eemarnog'?,

I1. Cmeganosa'?, U. Heanos', P. ['eopeuesa’, B. I'epeenuesa’?

! Vuusepcumemcka 6onnuya ,, Cogusimeo”, Copus, Knunuxa no
Heepono2us

2 Coguiicku ynugepcumem ,, Ce. Knumenm Oxpuocku”,
Meouyuncku paxynmem, Kamedpa ,, Hegponozus, ncuxuampus,
pusuomepanus u pexaburumMayus, NPesanmusHa MeOuyuna u
obuecmeeno 30pase”’

204

KJIMHUYEH CJYYAM HA COVID-19 ITALIUEHT C
HEBPOJIOTMMYHU YCJIOXKHEHWM S, KOMTO 3AIIOYBA JIA
PUCYBA KAPTUHU HA IHECTHUS MECELL OT HAHAJIOTO
HA 3ABOJISIBAHETO

. Haxoea!, M. baiimaxosa’®

! BMA-Cogus, Koncynmamueno-npuemno omoenenue,

2 BMA-Cogusa, Knunuxa ,, Hngexyuosnu bonecmu”

205

KJIMHUYEH CJIYYA HA AHTU-NMDA PELIEITOPEH
EHUEDAJIUT

M. FOpykog!, H. Cemepooicuesa’?, J]. Amanacosa'?,

HU. Aumosa’, JI. Tackos', M. Munanosa'?

! MBAJIHII ,, Cs. Haym”, Knunuxa 3a uHmen3uHo ieuerue Ha
HepeHume borecmu

2 Kameopa Hepenu 6onecmu na M®, MY — Cogus

206

EHIE®AJIOITATHSA 1 EKCTPAIIOHTUHHA MUEJIMHO-
JIN3A Y IETE C TEXKA XUIIEPHATPUEMU S

M. Koneea'?3, B. bosicunosa'?, H. Tonanoe’3, E. Cnaekosa'?,

A. Acenosa'??

! Knunuxa no nepsnu 6onecmu 3a oeya, YMBAJIHII ,,Ce.Haym”,
Coghus

2 Meouyuncxu ynueepcumem — Cogpus

3 VMPBAJIHII ,,Ce. Haym”, 2p. Cogpua

207

HEHTPAJIHA TIOHTUHHA MUEJIMHOJIM3A TTPU
MMAIIMEHTKA C XUITIOHATPUEMUS U CUCTEMHA
VIIOTPEBA HA AJIKOXOJI — KJIIMHUYEH CJIYUAN
K. Muxaiinosa, A. Cumeonosa, Us. Cmosnos, M. Muxos,
H. Hetixos, Hs. Cmaiixos

Aoacubadem Cumu Knunux, YMBAJI Toxyoa

208

MMPEXOAHA HEHTPAJTHA HEBPOJIOTMYHA
CUMIITOMATHKA TTPU TTALIUEHT C BAPTOHEJIO3A

M. Buviaxoea'?, Xp. Munywes'?, E. [Jonoea’, IO. []eemanos'?,
I1. Cmeganosa'?, U. Heanos', P. ['eopeuesa’, B. I'epeenuesa’?

! Vuusepcumemcka 6onnuya ,, Cogusimeo”, Copus, Knunuxa no
Heepono2us

2 Cogpuiicku ynugepcumem ,, Ce. Knumenm Oxpuocku”,
Meouyuncku paxynmem, Kamedpa ,, Hegponozus, ncuxuampus,
pusuomepanus u pexabuIUmMayus, NPesanmusHa MeOuyuna u
obujecmeeno 30pase”’
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MO3BUYHA TOKCOITJIASMO3A ITPU ITAITMEHT C HUCKO
JUOEPEHIIMPAH AIEHOKAPLIMHOM

M. Buvakoea'?, E. Llonosa!, FO. LJeemanog'?, Xp. Munywes'?,

I1. Cmegpanosa’?, U. Heanoe!, P. I'eopeuesa’, B. I'epeeruesa’?

! Ynusepcumemcxa 6onnuya ,, Cogpusimeo”, Coghus, Knunuxa no
He8pono2Usl

2 Coputicku ynugepcumem ,, Ce. Knumenm Oxpuocku”,
Meouyuncku gpaxyrmem, Kameopa ,, Hesponoaus, ncuxuampus,
Quszuomepanus u pexabunumayus, npesaHmusHa MeOUyuHa u
obwecmeseno 30pase”

210

BB3MOXEH CUH/JIPOM HA TOJIO3A-XBHT I1PU
OIITUYEH HEBPUT

E. Jiomghu'?, Kp. I'eopeues®3, H, Cionetiman'3, J[. I'eopeuesa®s,
b. Usanog'3, C. Anoonosa®?, A. Kanpenan'3

1 YMPBAJL ,, Ce. Mapuna” — EAJ] Bapua, ITvpsa kaunuka no
HepeHu bonecmu

2 YMPBAJI ,,Ce. Mapuna” — EAJ] Bapna, Bmopa xnunuxa no
neperu bonecmu ¢ OJIOMU u OUJIHB

3 Meouyuncku ynusepcumem ,, IIpoc. 0-p Ilapackee Cmosinog”
Bapna, Kameopa nepsnu bonecmu u nesponayxu

211

BACKVYJIUT WIN EHHEDAJINT? — ITPEJICTABSIHE HA KJIH-
HUYEH CJTYYAN

Xp. Munywes'?, E. Lonosa'?, M. Bvaxosa'?, IO. Lleemanog'?,

P. 'eopeuesa'?, B. I'epeenuesa’?

! Vnusepcumemcxa 6onnuya ,, Cogpusimeo”, Coghus, Knunuxa no
He8pono2Usl

2 Coputicku ynusepcumem ,, Ce. Knumenm Oxpuocku”,
Meouyuncku gpaxyrmem, Kameopa ,, Hesponoaus, ncuxuampus,
Quszuomepanus u pexabunumayus, npesaHmusHa MeOUyuHa u
obwecmeeno 30pase”

212

HEBPOMUEJIMTUC OIITUKA — KIIMHUYHA JUATHO3A
ITPU ATUITUYHA TIPOSBA

M. IMuponesa’, K. Kocmos', Ues. [lempog', Us. Tooopog!

! MBAJI LJKE MU — MBP, Cogus, Hesponoeuuna knunuxa

213

JEBIOT HA MC WX OCTPO HAPYIIEHUE HA
MO3BYHOTO KPEBOOBPAIEHUE — KIIMHUYEH CITYYAI
M. Anaxuesa', B. Bacunesa!, U. T 000posa,

M. Mapunoea-Tpugponosa’, E. Oguaposa’, M. [Janoscka'~

L YMBAJL ,,JI-p Teopeu Cmpancku”, I1nesen, Hesponoecuuna
KIUHUKA

2 Meouyurcku ynueepcumem — Iliegen

214

KJIMHUYEH CJIYYAI HA TALIMEHT C XPOHMYHA
BB3IMMAJIMTEIIHA JEMWEJIMHU3UPAIIIA
ITOJIMHEBPOITATHUS 1 MUACTEHN A T'PABHUC

. Toooposa!, B. Bacunesa'?, M. Anaxuesa!, Tp. Obpewxosa’,
. Mapunosa'?, M. Jlanoscka'?

! Hegponoeuuna xaunuxa, YMBAJL ,,/I-p 'eopeu Cmpancku”,
ep. Ilnegen

2 Meouyuncku ynugepcumem — Ilnegen

215
OCTPA MOTOPHA 1 CETUBHA AKCOHAJIHA
I[NTOJIMHEBPOITIATHUA C JECHEHJAEHTEH XOX -
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KJIMHAYEH CJTYYAM HA ATUTIMYHA ®OPMA HA
CUHAPOMA HA GUILLAIN-BARRE

B. IJeemxoga’, B. Cmosnosa’, Kp. JJumumposa’, [c. Camyen’,
M. Jlumumposa’

L YMBAJICM ,,H.U. I[Tupozos”, Omoenenue no nepsnu boiecmu

216

IMPEACTABSHE HA KIIMHUYEH CJIVUAN HA
[NOJIMMUO3UT

HU. Tooopoé!, K. Kocmos', U. [lempos', M. [Tuponesa’
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I Meouyuncku uncmumym — MBP, Cogus, Knunuxa no nepsmu
bonecmu

217

CHH/JIPOM HA CKOBAHMS YOBEK — KJIMHUYEH CJTYUA
H. Toooposa', B. Bacunesa'?, M. Anaxueea’, I Jumumpos',

1I. Cmoes'?, M. Jlanoscka'?

! Hegponoeuuna xaunuxa, YMBAJL ,,JI-p 'eopeu Cmparncku”,

ep. Ilnegen

2 Meouyuncku ynugepcumem — Inesen

TPETA IIOCTEPHA CECHA:
['eHeTHYHM U IeTeHepaTUBHY 3a00NIIBaHKS HA HEPBHATA CUCTEMA — TIMATHOCTUKA U
JIeYCHUE

Hpencenarenn:
npod. Us. Ilerpos, nou. /I. bornanosa, nou. H. Tonanos

301

JIMKBOPHU 1 HEBPOIICUXOJIOT'MYHU BMOMAPKEPU
TP ALIMEHTH C BOJIECT HA AJILIXAVIMEP U
®POHTOTEMIIOPAJTHA JEMEHIIVA

. Benesicancka', U. Ionusanos?, M. Paiiuesa’, K. Cmosnosa’,
E. Kpvumapoea’, I Hauesd?, U. /lpexaposa’, I1I. Mexpabuan’,
JI. Tpaiixos!

I Meouyuncku ynusepcumem — Coghus, Knunuka no neeponozus,
YMPBAJT ,, Anexcanoposcka” EAJ]

2 Hog 6vneapcku ynusepcumem, [enapmamenm no KOZHUMUSHA
nayka u ncuxonoeus, Cogus

3 Uncmumym no monexynapna ouonocust ,, Axao. Pymen Llaneg”,
bAH, cexyus ,, Pecynayus na eennama akmugrocm”

302

I[TBPBO MOITYIALIMOHHO ITPOYUYBAHE 3A OIIEHKA HA
MOIUOHNINPYEMU GAKTOPU BHPXY PASBUTUETO HA
KOTHUTUBEH JEOUITUT

LI Mexpabuan!, M. Paiiuesa', K. Cmosanosa’, U. J[pexaposa’,
M. Benexcancxa', U. [lonusanod’, A. Jorcanan?, JI. Tpatixog’

I Meouyuncku ynusepcumem — Cogusi, Knunuxa no negponozus,
YMPBAJT ,, Anexcanoposcka” EAJ]

2 Hos bwreapcku ynugepcumem, enapmamenm no KOCHUMUGHA
nayxa u ncuxonoeus, Cogus

303

E®EKT OT ITPMJIOXXEHUETO HA SPINRAZA
(NUSINERSEN) ITP TAITMEHTU HAT 18 I. CBC
CIIMHAJIHA MYCKVYJIHA ATPO®NA

Teooopa Yamosa', Teooop Anzenos!, Tuxomup Tooopog?,
Kanosan Yobanos', Tans JJumumposa!, Mapus Tanuesa’,
Panuya Kosauesa!, An6ena Toooposa®3, Hsaiino Tvpres'?

! Knunuxa no nepsnu 6onecmu, YMBAJI ,, Anexcanoposcka”,
Meouyuncku ynueepcumem — Coghust

2 [enemuuna meouxo-ouaznocmuyna aabopamopust ,, I 'enuka “,
Cogusn

3 Kameopa ,, Meouyurcka xumus u buoxumus’”’, Meouyurcku
yuugepcumem — Cogus

4 Jlenapmamenm no kocHumueHa Hayka u ncuxonozus, Hos
bvaeapcru ynueepcumem, Coghust

304

JOBAJIECET U IBE TOAWIIEH OITUT ITPU TUATHOC-
TUKA, TTPOCJIEJSIBAHE U JIEUEHUE HA JIELIA C
OAKOMATO3U

M. Konega'?, B. Boocunosga’

! Knunuka no nepenu 6onecmu 3a deya, YMBAJIHII ,, Ce.Haym”
Cogpus

2 Meouyuncku ynugepcumem — Coghust

305

CJIVYAU HA PEJIKM HEBPOKYTAHHU CUHJIPOMMU B
JIETCKA BB3PACT

M. Konesa'3, XK. Kazanoacuesa®3, B. boocunoea’

! Knunuxa no nepsnu 6orecmu 3a oeya, YMBbAJIHII ,,Ce.Haym”
Cogpus

2 Knunuxa no oepmamonoeus, YMBAJI ,, Anexcanoposcka” Cogus
3 Meouyuncxu ynusepcumem — Coghust

306

HOBA MYTAIIMA B PFN1 T'EHA ITPUYNHSBA
HACJIEACTBEHA AMUOTPO®UYHA JIATEPAJIHA
CKJIEPO3A THII 18 ITIPU BbJITAPCKO CEMEMCTBO

T. Aneenos!, T. Yamosa'!, T. Todopos?, C. Opmanooncues?,

A. Toooposa??, C. Yepnunkosa!, U. Toprneg!*

! Knunuxa no nepsnu 6onecmu, YMBAJI ,, Anexcanoposcka”,
Meouyuncku ynusepcumem — Cous

2 ['enemuuna meduxo-ouaznocmuyna rabopamopus ,, I enuxa”,
Cogpus

3 Kamedpa ,, Meouyuncka xumus u 6uoxumus *, Meouyuncku
yuugepcumem — Cogpus

4 Jlenapmamenm no koenumusna Hayxka u ncuxonozus, Hoe
bvaeapcku ynueepcumem, Coghust

307

KIIMHNYEH CHEKTHP 1 IMATHOCTUKA HA BPOIAEHUTE
MUOTOHNUN

C. bracoesa!, T. Yamosa!, T. Tooopoé’, A. Todoposa®s,

U. TvpHeg'?

! Knunuka no nepsnu 6onecmu, YMBAJI ,, Anexcandposcka”,
MYV- Cogpusa

2 [enemuuna meouxo-ouaznocmuyna rabopamopus ,, I enuxa”,
Cogpus

3 Kameodpa ,, Meouyuncrka xumust u 6uoxumus”’, MY-Cogus

4 Jlenapmamenm no KocHUmMuHa Hayka u ncuxonoaus, HBY,
Cogpus
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308

OBPA3HA HAXOJKA ITP1 MUOTOHNYHA JUCTPOONA
TUIT 1

HU. Anexcanoposa'?, A. Acenosa'?, H. Tonanoe*?, B. boocunosa’

! Knunuka no nepenu 6onecmu 3a deya, YMBAJIHII ,,Ce. Haym”
2 Kameopa no neeponocus, Meouyuncku gpaxynmem, MY — Cogpus
3 Omoenenue no obpasna ouaecnocmuxa, YMBAJIHII ,, Ce. Haym”

309

[IPEJICTABSIHE HA CEMEICTBO C
ABTO30MHO-IOMNHAHTHA ®OPMA HA CAPN3
CBBP3AHA ITOSC-KPATHUK MYCKYJIHA JUCTPO®US
A. Tanesa'?, T. Yamosa'?, C. buueé’, /. 3namapesa’,

U. Tvpueg' >

! Knunuxa no nepsnu 6onecmu, YMBAJI ,, Anexcanoposcka”,
Coghus

2 Kameopa no nesponozcus, MY Cogus

3 Hayuonanna cenemuuna nabopamopus, MY Cogpus

4 Knunuxa no oopasna ouaznocmuxa, YMBAJI ,, Anexcanoposcka”,
Cogpus

3 [lenapmamenm no koeHumusHa Hayka u ncuxonoeus, HbY,
Coghus

310

IMPEJCTABSHE HA PAJIBK, TEHETUUHO BEPU®UIIUPAH
CJIYUAM HA CIIACTUYHA ATAKCUS HA
CHARLEVOIX-SAGUENAY B IETCKA BB3PACT

M. Konesa'?, H. Hsanosa®3, B. Booxcunosa’

! Knunuka no nepenu 6onecmu 3a oeya, YMBAJIHII ,, Ce.Haym”
Coghus

2 Meouyuncxu ynueepcumem — Copus

3 [Jenmvp no MoneKyIHa MeOuyuHa

31

CJIVYAY HA JIEBEPOBA OIITHYHA ATPO®MS B IETCKA
BB3PACT

M. Konesa'?, @. Mexmeooed’, C. Yepnunkosa?, K. Kamenaposa’,
B. boowcunosa!

! Knunuxa no nepsnu 6orecmu 3a deya, YMBAJIHII ,,Ce. Haym”
Coghus

2 Meouyuncxu ynueepcumem — Coghust

3 COBAJT ,,/I-p Tackos” — Tvpeosuwye

4 [Jenmvp no MOIEKYIHA MEOUYUHA

312

[IPEJICTABSIHE HA KJIMHUYEH CIIYYA HA
MMAIIMEHTKA C MORBUS HIRAYAMA — KJIMHUYEH
®EHOTHUII, IMATHOCTUYEH AJITOPUTHM U
JUOEPEHIIUATTHA TUATHO3A HA 3ABOJISIBAHETO

T. Aneenog!, T. Yamosa', [i. 3namapesa’, H. @uneea’, U. Bap6oé’,
U. Tvpues'*

! Knunuxa no nepsnu 6onecmu, YMBAJI ,, Anexcanoposcka”,
Meouyuncxu ynueepcumem — Coghust

2 Knunuxa no obpasna ouaznocmuka, YMBAJI ,, Anexcanoposcka”,
Meouyuncku ynusepcumem — Cogus

3 Knunuxa no negponoaus, Meduyuncku gaxyimem,
Yuusepcumem Ce.ce. Kupun u Memoouii, Cxonue, Cesepra
Maxkedonust

4 Jlenapmamenm no kocnumueHa nayka u ncuxonozus, Hos
ovazapcku ynueepcumem, Coghust
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313

IMPEJICTABSHE HA ITbPBUS TEHETUYHO
BEPUOULIUPAH CIIYUAN HA TIALIUEHTKA C MYTALIUA
B TWNK I'EHA B BbJITAPUA

M. Konega'?, I’ Taueea®?, C. Amemun>*, T. Tooopos’,

HU. JTlumsunenko®3, B. Boocunosa’

! Knunuka no nepenu 6onecmu 3a deya, YMBAJIHII ,, Ce.Haym”
Cogpus

2 Meouyuncku ynusepcumem — Coghus

3 CRAJIIE |, Ilpogh. Hsan Mumes” — Cogpus

4 ['enemuyna u meduro-ouacnocmuuna nabopamopus ,, I enuxa”

314

AJIATITOP-ITPOTEUH 4 KOMIIJIEKC ACOLIMMPAHA
HACJIEJICTBEHA CIIACTUYHA ITAPATIJIETUS — CJIVUAH
CT'EHETUYHO BEPU®UITMPAHA MYTALIMS B T'EH AP4S1
E. Poooncka', B. boscunosa!, U. Anexcanoposa’?, A. Acenosa'?,
H. Tonanos?’

! Kaunuka no nepenu 6onecmu 3a deya, YMBAJIHII ,, Ce.Haym”
Cogpus

2 Meouyuncku ynusepcumem — Coghus

3 Knunuka no obpasna ouaenocmuxa, YMBAJIHII ,,Ce.Haym™
Cogpus

315

[IbPBU CJIYUAH HA ITALIMEHT C TEHETUYHO JIOKA3AH
CANVAS CUH/JIPOM B FBJITAPUS

I Aneos!, M. Knucypcxw?, A. Toooposa®, B. Hauesa',

U. Ilemposa’, I1. [Jauesa!, M. Kapaoaicosa', FO. Ilemposa’

! Kamedpa no nesponoeus, MY — Coghus,

2 Ml ,,Cnexmovp” — Cogus

3 lenemuyna meduxo-ouaerocmuyna rabopamopus ,, I enuxa”

316

MMUOIIATHUA TUITI BETHLEM ITPU MOMUWYE HA
4-TOJJUIITHA BB3PACT

A. Acenosa'?, U. Anexcanoposa'?, H. Tonanos*?, E. Podoncka’,
A. Uloxosa?, U. bpadunosea’, B. boocunosa’

! Knunuxa no nepsnu 6onecmu 3a oeya, YMBAJIHII ,,Ce. Haym”,
MY-Coghus

2 Kameopa no nesponozus, MY — Cogpus

3 Omoenenue no obpasna ouanocmuxa, YVMBAJIHII ,, Ce. Haym”
4 YMBAJIHII ,, Ce. Haym”, JJuaenocmuuno-koncyimamugen 010K
5 CBAJIAT ,, Matiuun oom”, Hayuonanua eenemuyna
nabopamopus, MY — Codusa

317

JMOEPEHIIMAJIHA IMATHO3A HA ITAPOKCU3MAJIHU
MMPUCTBIIN I[TPU JIETE C ,,ATUIIMYEH” CUHIPOM HA PET
Maezoanena brnusnarosal, I'eopeu bowed®, Muenena I'eopeuesa’,
Kuexa Yyneprosa’

! Kamedpa obwa meduyuna, Meduyuncku ynueepcumem — Bapna
2 Kameopa ,, [leduampus”’, Meduyuncku ynugeepcumem — Bapna

3 Cmyodenm no Meouyuna, Meduyuncku ynugepcumem — Bapna

318

KOPTUKOBA3AJIHA JIETEHEPAIIMA — KIIMHUYEH
CIIYYAI

P. Xapananosa, A. Cumeonoea, He. Cmosanos, M. Muxos,

H. Muxnes, H. Heiixos, Hs. Cmaiikos

Aoacubaoem Cumu Knunux, YMBAJI Toxyoa, Coghus, Knunuka no
He8poo2Ust U MeOUYUHA HA CHHS
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YETBHPTA [TIOCTEPHA CECUAL:
JInarHoCTHKa U JICYEHNE Ha HEBPOJIOTHYHUTE 3a00usiBanus (Bapus)

Ipencenarenu:
npod¢. I1. AranacoBa, nou. P. KysmaunoBa, 1ou. C. UBanoBa

401

[MAJIOTHO ITPOYUBAHE 3A TTPOCJIEJSIBAHE HA
JIEYEHHME C ERENUMAB 140 MG I1PU BBJITAPCKU
IMAIIMEHTHY C YECTHU MUI'PEHO3HU ITPYICTBIIN

K. Ilexoea'?, B. Tooopos'?, H. Kanatioscues'?, He. Munanos'?,
. Bocoanosa'?

! MBAJIHII ,,Cs. Haym”

2 Meouyuncxu ynueepcumem — Coghust

402

OLEHKA HA KOTHUTUBHUTE ®YHKI WU ITPU
MNAIUMEHTHU C MUTPEHA Y TEH3MOHHO I'TTABOBOJIUE —
[MMJIOTHO ITPOYYBAHE CbhC Chb3JABAHE HA BATEPH
OT HEBPOIICUXOJIOITMYHU TECTOBE

Kp. Jumumposa!, M. JJumumposa’

L YMBAJICM ,,H. U. ITupocos”, Omoenenue no nepenu b6orecmu

403

JUOEPEHIVAJIHA JUATHO3A HA MUT'PEHA BE3 AVPA —
MPEACTABSHE HA KIIMHUYHU CITYUAU

HU. Anexcanoposa’?, A. Acenosa'?, JI. lenesa, H. Tonanog*3,

B. boorcunosa’

! Knunuka no nepenu 6onecmu 3a deya, YMBAJIHII ,,Ce. Haym”

2 Kamedpa no nesponozus, Meouyurcku gaxyamem, MY — Cousa
3 Omoenenue no obpasna ouaenocmuxa, YMBAJIHII ,, Ce. Haym”

404

KIIMHWUYHU XAPAKTEPUCTUKN U MEJIMKAMEHTO3EH
[MPO®UII HA BBJITAPCKU ITALIMUEHTU C KJIACTBPHO
I'TTABOBOJIME

B. Tooopos'?, H. Kanaiioocues'?, K. Ilexosa'?, E. 3namapesa’?,
11 Hnuesa'?, Us. Munanos'?, J]. boeoanosa'?

! MBAJIHII ,, Céemu Haym” Cogpus

2 Meouyuncxu ynueepcumem, Coghust

405

CIHEHU®UKU HA JIMYHOCTHUS ITPODPIJII HA BOJIHU OT
ENWJIETICUA

A. llonosa'?, P. Kysmanoea'?, C. [llonosa’, B. Heanos®

! Knunuka no nesponozus, YMBAJIHII ,,Ce. Haym”, Coghus

2 Kameopa nepenu 6onecmu, MY — Copus

3 Mazucmuvpcka npoepama — Knunuuna ncuxonozus, CY ,, Cs.Ca.
Knumenm Oxpuocku”

406

ETTMJIETICHA ITPU RING 20 XPOMO3OMA

HU. Anexcanoposa'?, A. Acenosa'?, E. Cnasxosa', E. Podoncka’,
M. Konesa'?, B. Tomos', B. boscunosa’

! Knunuxa no nepsnu 6onecmu 3a oeya, YMBAJIHII ,,Ce. Haym”
2 Kameopa no nesponozus, Meouyuncku gpaxynmem, MY — Cogus

407

NMUTATOPU HA POJIAHZIOBA EITMJIEIICUS - ITPEICTA-
BSIHE HA KJIMHUYHU CJIYYAU

HU. Anexcanoposa’?, A. Acenosa'?, JI. llenesa’3, E. Poooncka’,

H. Tonanoe?3, B. Boaxcunosa!

! Knunuka no nepenu 6onecmu 3a deya, YMBAJIHII ,,Ce. Haym”

2 Kameopa no neeponozust, Meouyuncku ¢paxynmem, MY — Copus
3 Omoenenue no obpasna ouaenocmuxa, VMBAJIHII ,, Ce. Haym”

408

EINWJIETITUYEH ITPUCTBIT KATO U35BA HA
XUAPOLIED®AIINA ITPU ITAIIUEHT BE3 HEBPOJIOTMYEH
1 KOTHUTWBEH JE®UIUT

A. Kogauesa!, C. Ocman’, T. [lemposa’, I1. Cumeonog?,

JI. Manued’, U. Jumumpos!

I Omoenenue no nepsuu 6onecmu, MBAJI ,, Copye u mo3vx”
bypeac

2 Omoenenue no negpoxupypeus, MbAJI ,, Copye u mo3vx” Bypeac
3 Omoenenue no obpasna ouaenocmuka, MBAJI ,, Copye u mo3vk”
bypeac

409

CIITMHAJIHA APAXHOUJHA KHUCTA

A. Acenosa'?, U. Anexcandposa'?, H. Tonanoe*3, E. Poooncka’,
M. Konesa'?, B. bBoocunosa!

! Knunuka no nepenu 6onecmu 3a oeya, YMBAJIHII ,,Cs. Haym”,
MY-Cogus,

2 Kameopa no negponocus, MY — Cogpus,

3 Omoenenue no oopasua ouanocmuxa, YMBAJIHII ,,Ce. Haym”

410

JU®Y3EH EJPOKJIETBYEH B-IUM®OM HA
LHEHTPAJIHATA HEPBHA CUCTEMA

Mapus Yonaxoea', Huxonaii Muxues!, Hean Cmaiikos!

1, Aoacubadem Cumu Knunux YMBAJI Toxyoa”, Cogus,
Knunuka no neeponozus

411

KJIMHAYEH CJIVUAM HA TTAITMEHT C BTOPUYHO
3JIOKAYECTBEHO HOBOOBPA3YBAHUE HA T'PbBHAYHN A
MO3BK U JIYMBAJIHU TTPEUIJIEHU ITPU ITHbPBUYEH
KAPIITMHOM HA ITMKOYHN A MEXYP

. Mypam, E. bosioacuesa, I1. Cmaiixosa, K. I'enos,

H. Camapoorcuesa

Knunuka ,, Hepenu 6onecmu *“, Bmopa MBAJI — EAJ], Cogpus

412

PSIJIKO CPELLIAH CJTYUAT HA TOPAKAJIEH
NHTPAMEJIVIIAPEH ®UBPOJIUIIOM — I[TPOCJIEASBAHE
3A 7 MECELIA

X. Cnacosa’, E. I'nco6!, B. Kapacxosmoé’, H. Kapaxawes’,

H. Macnapog!

I VIIMBAJI-Cogpus ,, Cs. Hoan Kpvcmumen” EAJ], Cogpus,
Knunuka no nepenu 6onecmu

2 VMFAJI ,,Cs. Hean Puicku”, Cogus, Knunuxa no
He8poXupypeus

413

IMPEJIM3BUKATEJICTBA ITPM1 HEKOHBYJICBEH
EIMMJIEIITUYEH CTATYC — KOT'A IA MUCJIMM 3A HEI'O,
PA3IIO3HABAHE U IIOBEJEHUE

M. Mapunosa!, B. Xunkoea?, IO. [{egemanos’?, B. /[icaprxuna’, M.
Bwikoea'?, B. I'epeenuesa’?

! Knunuka no neeponoeus, Yrusepcumemcka 60aHuyd

., Coghusmeo”

2 Knunuxa no negpoxupypeusi, Ynusepcumemcka 60m1uya
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,, Cogusameo”
3 Copuiicku ynusepcumem ,, Ce. Knumenm Oxpuocku”

414
3ATUTALLIBAILY TIPU3HALIY 3A TUXATEJTHA
HEJIOCTATBYHOCT ITPU MUACTEHUS TPABUC Y OCTHP
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MMOJIMPAAVKYJIOHEBPUT TUII TMJIEH-BAPE

M. Cmosnosa', M. Mapunosa', I0. L{semanos'?, M. Bvikosa'?,
E. Lonosa', B. I'epeenuesa’?

! Knunuka no nesponoeus, YMBAJI Cogusimed

2 Cogpuiicku ynugeepcumem ,, Ceemu Knumenm Oxpudcku”

ITbPBA IIOCTEPHA CECHUAL:
MO3BYHO-CHJOBU 3ABOIIABAHUA — TMATHOCTUKA U JIEUEHUE

pencenarenn:
npo¢. E. Bacunesa, npod. U. Craiikos, 1ou. P. Kannauku
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KOT'A JUCITIEYEPUTE B CIIEHIHA ITOMOII]
TPABBA JIA U3I10JI3BAT MHCYJITHHU CKAJIN
KATO FAST WIHN BE-FAST, 1P IIPUEMAHE HA
CIIEHTHO ITOBUKBAHE?

E. Baspek, 3. Huxonosa, I1. Lenumup, B. 1710T03a, E. Bacunepa

MY-Cogus, Hespornorus
YMBAIL , Ilapuiia Vioanna-UCYIT” — Codust

Ien 1 06eKT Ha U3CICABAHETO:

Llenta Ha M3CNEABAHETO € a CE U3ACHAT Hal-4eCTO M3MOJI3Ba-
HMTE NPE3CHTUPAIIN OIUIAKBAHNUS, HA MALMEHTH ¢ MO3bUYEH HHCYIT
110 TeJe(oHa Ha CIEIIHA OMOIII; 3a /1A CE OTPEJIeNn Kora AUcIede-
pute TpaOBa a mpuaraT HHCYATHN cKaiad. Bropmdna mex e ma ce
OTIpeJIEeNH AeNla Ha MMAIMEeHTHTE, HABAIIHN ChC CIENIHA OMOII, U [0
TO3M HA4YMH J1a C€ OLICHH Bb3JEICTBUETO HA BCSKA Bb3MOXKHA HHTE-
BEHLHS BBPXY CITy’KOHMTE 32 CIelHa OMOLL.

W3non3sanu Metonu:

Ananusupaxme xapTueHara 0a3a JaHHM 32 MAIMEHTH C
nnaCcynT/TUA, prety B 00II0TO HEBPOIOTUYHO OTJEIEHHE U B OT-
JIETICHUETO 32 MHTEH3UBHH HEBPOJIOTUYHN Iprku Ha HeBpormormd-
Hara xiuHEKa B YMBAJL ,llapuna Noanuna-UCVYII” — Codus,
bbarapus, 3a 1Ba Mecena (FOHH U FONH).

Pesynraru:

Birutrouenn ca o6mio 73 marmenty. 56% ca U3ION3BaNy Criewl-
HHTE CITyXOu.

17,9% ot manmeHTHTE ca JJOIUIH C OIUIAKBaHE, KOETO MOXKE Ja
6b1e cBbp3ano cbe ckana FAST. 17,9% ca npenctaBenu kato He-
koHTakTHH; 001110 35,9% ca MManu OIUIaKBaHHUS, KOUTO MOTaT J1a
Obaar Hacouenu kbM FAST. [Tono3peHneTo 3a MHCYNIT € perucTpu-
paHo karo aHamHe3a pu 12,8%. B nonsaaurennu 17,9% e ycraHo-
BEHa IpaBWIHATa auarHosa uHCyar. Ilpm 35,9% numarnosara e
nporrycHata. Jlpyru npe3eHTHpAI! OITaKBAHHS Ca HEBB3MOYKHO XO-
JeHe Wi nogpooHu mpu 5,1%, magane wmu noxo6HO B 28,2%, moB-
poiane B 5,1%, nocunssade B 2,6%, HApyIICHNS Ha Ch3HAHUETO B
5,1%, otka3s ot xpaHeHe B 5,1%, HecrabunHoct B 5,1%, 3amasHOCT
B 5,1 %, uatppnBane B 2,6%. [IpaBunHara auarnosa e 6una nocra-
BEHA B OKOJIO 62%.

3aKIoueHue:

[Npennarame HAKOH KITIOYOBH TyMH 1A 38I€HCTBAT U3MOI3BAHETO
Ha (BE)FAST B 6sarapcku Bapuant. Criope/] JaHHUTE OT H3CIIEABa-
HETO IyMmuTe TpsOBa 1a ca: majgaHe, HeaJeKBaTeH/Oe3KOHTAKTeH,
(mpoMeHeH) roBop, KpalHHK/pbKa/pbKa/Kpak/Kpak, HE MOXKe Ja
XOJIH, TIOBPBIIIAHE WM TaJIeHe, (3ary0a Ha) Ch3HAHUE, sJICHe, 3ary0a
Ha paBHOBECHE, M3TPHIBaHE, a ChII0 U ocTaHanoTo Ha BE-FAST.

WHEN BULGARIAN EMERGENCY DISPATCHERS
SHOULD USE STROKE SCALE SUCH AS FAST OR
BE-FAST SCALES TO QUESTION THE PATIENTS?

E. Vavrek, Z. Nikolova, P. Tzenimir, V. Iotova, E. Vassileva

Medical University — Sofia, Neurology
University Hospital “Tzaritza loanna-ISUL” — Sofia

Aim:

The aim of the study is to clarify the most often used complaints,
presenting stoke patients on the emergency telephone; to determine
when the dispatchers should apply stroke scales. Secondary aim is
to determine the proportion of patients coming with ambulances, and
thus to assess the impact of any possible intervention on emergency
services.

Methods:

We checked the paper database of stroke/TIA patients, admitted
in the common Neurological ward and in Neurological Intensive
Care ward of the Neurology Department in University Hospital
,» Izaritza loanna-ISUL” — Sofia, Bulgaria, for two months (June and
July).

Results:

A total of 73 patients were included. 56% had used the Emer-
gency Services.

17.9% from the patients has come with complaint, which can be
related to FAST scale. 17.9% were said to be non-contact; In total
35.9% had complaints which can be referred to FAST. Suspicion for
stroke was recorded as history in 12.8%. In additional 17.9% the
right diagnosis stroke was settled. In 35.9% the diagnosis was mis-
sed. Other presenting complaints were impossible walking or similar
in 5.1%, fall or similar in 28.2%, vomiting in 5.1%, going blue in
2.6%, consciousness disturbances in 5.1%, refuses eating in 5.1%,
instability in 5.1%, dizziness in 5.1%, numbness in 2.6%. The correct
diagnosis was in about 62%.

Conclusion:

We suggest that some key words should trigger the use of
(BE)FAST. From the study the words should be: fall,
inadequate/non-contact, speech, limb/hand/arm/leg/foot, not able to
walk, vomiting or nausea, consciousness, eat, loss of balance, num-
bness and also the rest of the BE-FAST.
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NCXEMUYEH MHCYIT ITPU NAHUEHTH C COVID-19,
MNPUETHU B UHTEH3UBHO OTAEJIEHUE

E. Baspex'?, 3. Hukonosa?, L. Craiikos', M. Emunos!, I1. Lenumup'?, B. Vlorosa!,
B. Kanaiimpxues!, U. Tepos!

YMBAJII ,,llapuma Hoarna-UCYIT” - Codust, Kopupx 1O
MYV-Codus, Hepponorus
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Llex u 00eKT Ha W3CNIEABAHETO:

Nudexumsra c Covid-19 Moxe 1a yBenudu pucka OT HCXeMHYEH
MHCYNT WM MH(APKT Ha MHOKap/a, BEPOSTHO Ype3 aKTHBHPAHE Ha
KOaryJIalMoHHHUTE U Bb3NanuTeHu mbTuma. [Ipenmnonara ce, ye Ha-
PacTBaHETO Ha pHCKa OT UCXEMUYEH UHCYIT € MeXAy 3,2 1 7,8 IbTH.
TIporHO3HUAT /ST HA MALIMEHTHTE C UCXEMUYEH UHCYIT IIPH 3apas-
enn ¢ Covid-19 xopa e mexxy 0,9 o 4,9%. YcranoseHo e, ge ma-
mueHTuTe ¢ MHCYAT U Covid-19 umar mo-nomra nporaosa. Hamara
LIeJ € 1a TPOYYUM ChOTHOLICHHETO, PUCKOBUTE (PAKTOPH U TIPOTHO-
3aTa Ha TeXKUTE Clyvau Ha naruenTu, nadexrupanu ¢ Covid-19 u
¢ ocTbp ucxemuueH uHCyAT wiu STEMI.

W3non3sanu MeTonu:

AmnanmmupaxMe 6a3ata gaHHM Ha OONTHMIIATA 32 BCHYKH MAaIlH-
€HTH B MHTEH3MBHO otaenenue Covid-19, mpuetu 3a 25 mociemnosa-
TEeJHU JTHU. THPCEHO € HAJIMYMETO Ha TOJEMH ChJIOBH PUCKOBU
(bakTopu KaTo 3axapeH IuabeT, eCeHIManHa XUIEPTOHUS, HCXe-
MHYHA OOJNECT Ha CBHPIETO, NPEACHPIHO MBKICHE/TIPEICHPAHO
tpenteHe, OSA, cbpyiedHa HEJOCTaThYHOCT, 3aTIBCTABAHE, MO-
3bYHO-CH/I0BA OOJIECT, AUCITHITUCMHUSL.

Pesynrarn:

JleTsT HA MAIMEHTUTE C UCXEMUUEH HHCYNT € 7,46% u 1,46%
3a manuentute cb¢ STEMI. Cpennara Bb3pacT Ha MallEHTHTE C MH-
cynt e 65, 69 3a manuenta cec STEMI u 67,1 3a ocrananute
nauuenTu. [lanuenture ¢ uacynt u STEMI ca umanu cpento 3 cb-
JIOBU PUCKOBH (haKTOpa, OCTAHAIUTE MALUEHTH Ca UMM CPEIHO
1,72 puckosu ¢axropa. bonmHuuHUAT pectoit € 9,75 nHU 3a MaueH-
TH C HHCYIIT cpelty 7,8 IHH 3a ocTaHauTe. 3a nepuozaa oxono 100%
(5 mymmm) oT manMeHTHTE ¢ MHCYAT ca MovYnHam, a 92% oT ocTaHa-
JIMTE MAIMEHTH ca MOYMHAIIH.

3aKIoueHue:

Wsrnexna, ye mauueHTuTe ¢ MoBeYe ChA0OBH PUCKOBU (hakTopu
€a C 110-BHCOK PHCK OT MCXEMHYCH HUHCYIIT.

ISCHEMIC STROKE IN COVID-19 PATIENTS
ADMITTED IN ICU

E. Vavrek, Z. Nikolova, Tz. Staikov, M. Emilov, P. Tzenimir, V. Iotova,
V. Kalajdziev, I. Gerov

University Hospital ,, Tzaritza loanna-ISUL” — Sofia
Medical University — Sofia

Aim: Covid-19 infection may increase the risk for ischemic
stroke or myocardial infarction probably through activation of coa-
gulation and inflammatory pathways. The increase of the risk for isc-
hemic stroke is supposed to be between 3.2 and 7.8 fold. The
estimated proportion of ischemic stroke patients in Covid-19 infected
people is between 0.9 up to 4.9%. It has been found that Covid-19
stroke patients have poorer prognosis. Our aim is to investigate pro-
portion, risk factors and prognosis of severe Covid-19 infected pati-
ents with acute ischemic stroke or STEMI.

Methods: We searched the database of the hospital for all ICU
Covid-19 patients admitted for 25 days. The presence of big vascular
risk factors such as diabetes mellitus, essential hypertension, ische-
mic heart disease, atrial fibrillation/atrial flutter, OSA, heart failure,
obesity, cerebrovascular disease, dyslipidemia was searched.

Results: The proportion of ischemic stroke patients was 7.46%
and 1.46% for the STEMI patient. The average age of stroke patients
was 65, 69 for the STEMI patient and 67.1 for the rest patients. The
stroke and STEMI patients had on average 3 vascular risk factors,
the rest patients had on average 1.72 risk factors. The hospital stay
was 9.75 days for stroke patients versus 7.8 days for the rest. For the
period about 80% (4 persons) of stroke patients died (one is still at
the hospital) and 92% of the other patients died.

Conclusion: Seems that the patients with more vascular risk fac-
tors are in higher risk for ischemic stroke.
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BJIIMSTHUE HA KOBU/J 19 UHOEKIUATA BbPXY
JIEYEHUETO HA TIAODUMEHTHUTE C OCTBHP
UCXEMHMYEH UHCYIT

J. Kanmauka'2, T. Cakenaposa', P. Kanmauxu'?

' YMBAIJIL,,Ceera Auna”, rp. Codust, Knunuka mo HepBHu 60mecTi
p p
2 lOro3ananeH ynusepcutet ,,Heodur Puncku”, rp. baaroesrpan

Lex u obexr: IIpe3 nocnenuure 2 roguun Kosuy 19 nmanne-
MHATa TOBJIHS TOJISIMA YacT OT HalllaTa eXXKeJHEBHA HEBPOJIOTHYHA
npakTrka. CpaBHIXME KJIFOUOBH MOKA3aTeIn pu OOIHUTE ¢ HCXe-
MMYCH HHCYIT, IIPU KOUTO JOKa3axMe chIbTcTBama ocrpa Kosun 19
UHEKIKS, CIPSIMO Te3H, IPH KOUTO TakaBa He Oellie yCTaHOBEHa.

Meroau: IIpoBenoxMe peTpOCIEKTUBEH aHAIN3 HA JTaHHUTE OT
JIOKaJIHUS HU PETHCTBP, KAKTO M TE3U OT MEXK/YHAPOIHHUS PETHCTBD
ResQ na EBporeiickara nucynraa opranmsanus (ESO) 3a neprona
HoemBpH 2020 — nexemBpu 2021 otHOCHO TpeMuHanuTe mpe3 Kim-
HHKaTa OOJIHU ¢ HCXEeMHUYEH MHCYIT. AHANU3UPaHH 0sXa TEXeCT Ha
uHcynTa (upe3 ouenka no NIHSS ckanara), creneH Ha (yHKIHO-
HaJHa He3aBUCUMOCT (Tpuiioxkena Oemre mRS), uectora Ha creiu-
(UYHOTO JeueHHe, MPOABIDKUTEIHOCT Ha OOJTHUYHUSA NPECTON U
OOJIHNYHA CMBPTHOCT.

Pesynraru: [Ipe3 aHanmsupanus mepuon ca npemuHamn 1112
0O0JTHH ¢ ICXeMUYEH HHCYNT KaTo 1pu 6.4% ot Tsx (71) Geme roka-
3ana KoBuz 19 uHpekuus ¢ pa3inyHa TEKECT Ha KIMHAYHATA Kap-
tuHa. [Tpu noseue ot 2/3 (70.1%) OT TAX ce yCTaHOBH KIMHUYHO U
PEHTTeHOJIOTHYHO JByCTpaHHa nHeBMoHus. [Tanuentute ¢ Kosua
19 mocThNBar ¢ MO-TEXBK MHCYNT (cpenHa croiHocT Ha NIHSS —
15 T B cpaBHeHue ¢ GomauTe 63 KoBun 19 mndexuus cve cpenHa
croitnoct Ha NIHSS 11.61). Crienuduano nedenne e mpriokeHo
npu 19.7% ot 6onrute ¢ Koua 19 u naCcynT B cpaBaenue ¢ 27.4%
HPH OCTaHAJUTE Ciyyau. BONMHUYHUAT PECTOM € 3HAYUTEINHO I10-
IBIBr py npuapyxasama Kosun 19 undexuus, kakto U G0THIY-
HaTa CMBPTHOCT, KOSTO € 2.8 IbTH M0-BUCOKA.

3aximouenue: Moxe na ce 060011, ue IIpu pa3BUTHE HA OCTHP
HcXeMHYeH HHCYNT B xoxa Ha KoBun 19 wHdexnus, ce Habmonasa
MO-TEXXBK HEBPOJIOTHYCH AC(PUINT, HO-IPOIBIDKHTENCH OOTHIYEH
HPECTOH U T0-BUCOKA CMBPTHOCT, KaKTO M [O-CEPHO3HO 3a0aBsiHe U
U3JIM3aHE U3BbH TEPANeBTHYEH MPO30peEL 32 Crelu(UIHO JICUECHHUE.

COVID-19 EFFECTS ON ACUTE ISCHEMIC STROKE
TREATMENT

D. Kalpachka'?, T. Sakelarova!, R. Kalpachki'?

! Saint Anna University Hospital, Sofia, Neurology department
2 Southwest University ,,Neofit Rilski”, Blagoevgrad

Background and Purpose: In the last two years the Covid-19 pan-
demic imposed a lot of changes in our neurological practice and pre-
sented new treatment challenges in our work. We compared main
indicators in patients with acute ischemic stroke (AIS) with conco-
mitant Covid-19 infection with those with AIS without Covid-19 in-
fection.

Methods: We conducted retrospective analyses using data from
our local register and from the international European Stroke Orga-
nization (ESO) register ResQ. We included hospitalized patients with
AIS in the Neurology department of Saint Anna University Hospital
from November 2020 to December 2021. They were divided into
two groups — with and without Covid—19 infection. The groups were
compared on the severity of the stroke using the NIHS scale, fun-
ctional independence on discharge using mRS, type of treatment, the
length of the hospital stay and mortality.

Results: Throughout the mentioned period 1112 patients with
AIS were treated in the clinic. In 6.4% of them (71) was found
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Covid-19 infection with different severity. In over 2/3 (70.1%) of
them a bilateral pneumonia was seen on the chest X-rays and CT
scan. The patients with AIS and Covid-19 infection had more severe
stroke on admission (average NIHSS 15 points in comparison with
11.6 points for the non-Covid group). IVT was administered in
19.7% of the Covid-19 group compared to 27.4% in the non-Covid
group. The length of the hospital stay was significantly longer in the
group with concomitant Covid-19 infection.

Conclusion: Considering our results, it can be summarized that
AIS patients with concomitant Covid-19 infection present with more
severe stroke, they need longer hospital treatment, and their outcome
is worse with higher mortality rate. Also, they come in more often
late for any specific treatment.

Keywords: acute ischemic stroke (AIS), Covid-19, IVT, morta-
lity
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E®EKTUBHOCT HA JIEYEHHUETO C TPOMBOJIM3A 3A
Bb3CTAHOBABAHETO HA A®A3USITA CJIEAL UHCYIT

I Kanmauka'2, T. Cakenaposa', P. Kanmauku'-2

'YMBAJI ,,Cera Anna”, rp. Codus, Kiunnka no HepsHu Oonectu
2 [Oro3ananen ynusepcutet ,,Heopur Puinckn”, braroesrpaz

Ilen u o6ekt: Adasusra e 4ecTo U CEPHO3HO HEBPOJIOTHYHO YB-
pexaaHe npu OONHUTE C MHCYINT, KOCTO BIOIIABA KauyeCTBOTO Ha
JKUBOT, 3aTPY/IHSBA ©XKCIHEBHOTO (DYHKIIMOHUPAHE U IPHYHHSBA CO-
nuanHa uzonanus. Llenrta Ha npeacTaBeHUs JOKIAJ € OLEHKa Ha
NOIO0OPEHNETO B €3MKOBOTO MPEJICTABSIHE Ha OOJIHU C MHCYIIT, JIEKY-
BaHHM € TPOMOOIH3a U ¢ HeCTIeLU(DUUHO JICUECHHUE.

Meronu: UscnenBaneto ce nposene B Knunukara no HepBau
6onectnt Ha YMBAJI ,,.CBera Anna”, Codus ot nexemspu 2020 T.
1o nexkemspu 2021 r. [TarmenTure, nexyBanu ¢ TpomMOoIHM3a 1 HEC-
neuuduyHo, 651Xa U3CIEBAHH IBYKPATHO — 24-72 4. Clie/l Ha4aJI0TO
Ha CUMITOMHUTE U 6-8 ceamuIy cien ToBa. Adasusra Oeliie orieHeHa
upe3 npwiaranero Ha tecta BEST (Bedside Evaluation Screening
Test), koiiTo € Gbp3 CKPMHUHIOB TECT M U3CJIE/BA U3Pa3sBaHE B pas-
TOBOp, Ha30BaBaHE U ONMHCAHHE HA TPEIMETH, MOBTAPSHE HA H3pe-
YEHHUsI, MOCOYBAHE HA MPEIMETH M Ha YacTH OT KapTHHA, YETCHE.
Jlokanu3auusaTra 1 obemMa Ha MHCY/ITHATa 30Ha OsIXa OIICHEHH 4pe3
[POBEXKaHE Ha KOMITIOTBPHA TOMOrpadus, a TEKECTTa Ha HHCYNTa
—upe3 NIHSS (National Institute of Health Stroke Scale).

Pesynraru: Ot uscnenBanure 35 GonHu, 14 Gsxa JeKyBaHU C
TpomOonu3a, a 21 — HecrienuuuHo. M fBeTe rpynu nokasaxa mnog-
oOpeHHe TIpy BTOPOTO H3CIIEABAHE KaTo 9 OT Te3| ciies TpoMboIti3a
U 2-Ma OT Te3H cjie]] HeCTeU(pUIHO JeUCHNE OCTHIHAXA 3HAYH-
TenHo nonobpenue. [Ipu 3-Ma OT marMeHTUuTe Caex TpoMOoIn3a u
6-Ma OT Te3H Cliel HeCeU(pUYHO JICUCHHE Ce YCTAaHOBH yMEPEHO
nono0penue, a npu 13 ot nauueHTute 6e3 TPOMOO0IN3a U CaMo TpU
2-Ma, HOJJIOXKEHH Ha TPOMOOIN3a, e PEeruCTPHPa HECHIIECTBEHO
nogoOpeHue mpu moBTopHoTO M3cnensane. (Taodm. 1)

3akmroyenne: KiMHUYHOTO HAOIOIEHHE [TOKa3a, Ye Mal[eHTUTe
C MHCYIT U €3UKOBU HapYIICHNUS, JICKYBaHH C TPOMOOIIH3a, TIOCTHTaT
10-100pHU Pe3yNTaTé P MOBTOPHOTO U3CIIEBAHE B CPABHEHUE C
OoJHKTE, JIeKyBaHU HecneluHIHO. 3aTOBa YCIENIHOTO penepdy-
3HOHHO JICYEHHE, KaKTO U TEKECTTa Ha HHCYINTA, pa3Mepa U JIOKaJIU-
3alMATa Ha JIE3UATA, MOrar Jia ce M0CoYaT KaTo MPEIUKTOPH 32
BB3CTaHOBSABAHETO Ha adasusTa cie HHCYIIT.

TREATMENT EFFICACY OF INTRAVENOUS
THROMBOLYSIS IN APHASIA RECOVERY AFTER
STROKE

D. Kalpachka'?, T. Sakelarova!, R. Kalpachki'-?

Buacapcka HeBpoaoeus Bulgarian Neurology 16

! Saint Anna University Hospital, Sofia, Neurology department
2 Southwest University ,,Neofit Rilski”, Blagoevgrad

Background and Purpose: Aphasia is an often and severe neuro-
logical complication in patients with stroke. It worsens the quality
of life, makes everyday living harder and frequently in these patients
is the main cause for social distancing and isolating. The purpose of
the current report is to evaluate the efficacy and progress of language
performance in patients with ischemic stroke treated with or without
intravenous thrombolysis (IVT).

Methods: The study was conducted in the Neurology Depar-
tment, Saint Anna University Hospital Sofia for a period of one year
— from December 2020 to December 2021. Patients treated with IVT
and those without were assessed twice — on the 24-72nd hour after
symptom onset and 6-8 weeks after it. The aphasia was evaluated
using Bedside Evaluation Screening Test (BEST). This is a fast and
precise screening test which examines the expression in a conversa-
tion, the ability of naming and calling objects, repeating abilities,
orientation and pointing out objects in a picture and reading. The lo-
calization and volume of the stroke were measured on the Computer
Tomography (CT) scan of the head and the stroke severity was as-
sessed using National Institute of Health Stroke Scale (NIHSS).

Results: Thirty-five patients were included in the study. From
them 14 were treated with IVT and 21 without. Both groups showed
improvement in the follow up assessment. Nine patients from the
group treated with IVT and two of the other reached significant pro-
gress. In three of the patients from the IVT group and six of the other
group was found moderate improvement and in thirteen from the
non-IVT group and in only two of the IVT group insignificant pro-
gress was found during the follow up (Table 1).

Conclusion: Clinical observation showed that patients with isc-
hemic stroke and speech impairment, treated with IVT achieve better
results in the follow up assessment compared with patients treated
without IVT. Therefore, the successful recanalization treatment as
well as the severity and the volume of the stroke could be used as
predictors for speech recovery after stroke.

Key words: aphasia, stroke, intravenous thrombolysis, predictors
for speech recovery.

Table 1.
Treatment  Patients Patients with ~ Patients with  Patients
(count)  significant moderate with poor
progress improvemen improvemen
IVT 14 9 (64.2%) 3(21.4%) 2 (14.2%)
Non IVT 21 2(9.5%) 6 (28.5%) 13 (61.9%)
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ONTUMHU3UPAHE HA HACOYBAHETO 3A
MEXAHHYHA TPOMBEKTOMMS ITPH ITAIIMEHTH C
WCXEMHWYEH MO3BYEH HHCVYJIT B CBPBXOCTHP
CTAIUM

10. erano'?, P. Upanosa'2, M. Beikosa'?, E. Ilonosa!, Xp. Muyues'?,
I. Usanos'?, I1. Credanosa'?, JI. iBanow?, B. [eoprues?, E. T'ynes*, P. Kanmauxu?,
B. I'epremyesa'?, H. Amnocku®

! Knnunka no wespomornst, YMBAJI Codusmen
2 Cocuiickn yrnsepcurer ,,CB. Kimment Oxpupcku”
3 Ornenenue 1o enfoBackynapHa Hepoxupyprus, YMBAJI Csera Anna
4 HeBponornuua knnuuka, YMBAJI CB. AnHa

(I) en 1 06eKT Ha U3CIEBAHETO — IPEICTABSAHE HA HALIY CIIy-
Yyay, HacOYeHM 3a MexaHnuHa Tpombektomus B YMBAIJI Ceera
Anna

(II) U3non3Banu Metonu — knuHUYHM, National institute of he-

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH



rouu 2022

alth stroke scale (NIHSS), Alberta Stroke Program Early CT Score
(ASPECTS), xommiorspHa ToMorpacus Ha rmaBa (KT), ckana 3a
CKPHHUHT 32 oKny3us Ha ronemu cbaoe (LARIO Stroke scale),.

(II) Pezynraru:

Knunuden cnyyait 1 — 49 rog Mbx, Ha 3 yaca OT CUMITOMHU OT
nscHa xemucgepa, NIHSS 18, LARIO 4. Hacouen 3a TpomMOeKxToMust
(Bucoxk ASPECTS 5/10). Cnen mHTEepBEHIHMSATA 32 KPaTKO — BIIOIIA-
BaHe Ha OOJNHUS (KPBBOM3IMB), CIET KOETO 3HAYNUTEIHO TT0To0pe-
HHE.

Knuuuden cinydait 2 — 54 ron. Mex, 31/24. 0oT Ha4anoTo Ha
cuMnromaruka ot yisBa xemucepa, NIHSS 14t., LARIO4, AS-
PECTS 7/10. 3anoynara tpombonu3a, cripsiHa Ha 20 MuH (Broma-
Bare ¢ 4 1.). Kontponen KT Ha maBa — 6e3 kbpBeHe, HACOUEH 32
TpombekTomust. Criel MIHTepBEHIUATA MAUEHTHT € ¢ JoOpo 0bpaTHO
pa3BUTHE HAa CUMITOMATHKATA.

Knuunuen ciyuait 3 — 59 rop.kena ¢ JaHHH 3a TpoM003a Ha
a.0asunapuc, [aBHOCT OT okojo 3 4yaca, NIHSS 16, LARIO 4, AS-
PECTS 7/10. Cnen obchxaaHe ce HACOUH 32 MEXaHHYHA TPOMOEK-
TOMHUS € 100p0 00paTHO pa3BUTHE HA CUMIITOMATHKATA

(IV) 3axmouenne MexanunaHaTa TPOMOSKTOMUS UM SICHU MH-
JMKAIWK 32 TPUIOKEHHE TIPU OCTPHs UcXxeMuueH uHeyatr. OT Ha-
IIUAT OIMT U JIUTEPATypPHH JAHHU ONTHMHU3HUPAHETO y HAC TpsibBa
J1a € B HAKOJIKO HACOKH: PaHHO Pa3lo3HABAHE HA OKJIy3UU Ha IOJISM
¢t ot jobonaruHara CIIO che ChOTBETHH CKAJIM 32 OLICHKA M Ha-
COYBAHE JJUPEKTHO KbM TPETHUYEH LEHTHP 32 HEBPOMHTEPBEHIIHO-
HAJTHO JICUCHHE C BE3MOXKHOCT 32 MEXaHHYHa TpoMOekToMus. To3u
npotiec TpOBa J1a ce BOIM OT KOJIOBO M3BECTSABaHE Ha OONHHUIIATA 32
HOJXO/IAIL TTAIMEHT 32 CKbCSIBAHE HA BPEMETO JI0 MHTEepBEHIHs. B
CITyuasi C HAIIUTE MAIUeHTH U ¢ OonmHuIM paboteriu 24/7 3a nedeHue
¢ U.B. AnTerniase, pH JIUIca Ha e(heKT UK IPH MPOTHBOIIOKA3aHHs
— CKBCSIBaHE Ha BPEMETO 32 PETPAHCIMPAHE KbM TPETHUHHUS LIEHTHP
nocpencteoM CITO. Pazunrame Ha n0o0pe pa3BuTa Mpexka 3a Kona-
Oopalys ¥ MOCTOSIHHO KBATUIH(HIIPAHE.
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XEMOCTA3HHU MAPKEPHU C TIPOTHOCTHYHA
CTOMHOCT 3A KJIMHUYHHA X0 HA OCTBP
NCXEMHMWYEH MHCWIT - MUJIOTHO ITPOYYBAHE

Kp. Jumurposa!, C. Tonopoa?, [l. lnnesa?, M. lumutposa'

' YMBAJICM, Otnenenue no HepBHU OonecT
2 YMBAJICM, Knunnyna naboparopus

Hen: ITorbpeu ce Bpb3Kka MEkKy CTOMHOCTUTE Ha KOATyJIallMOH-
HHTE OMOMapKepH 1 M3X0/1a Clie]] MO3bYHO-CH/I0B HHIIUICHT KaTo ce
aHAJM3KUpAT NOAPOOHO KIMHUYHHUTE U Ta0OpaTOPHUTE TaHHHU HA I1a-
LIUEHTHTE.

Marepuan u meronu: [IpoBeieHO € MUIIOTHO NPOyYBaHe pu 22
HALMEHTH C OCTBP UCXeMHYeH MHCYNT (15 Mbxe n 7 XKeHH, Ha
cpeziHa Bb3pacT 72 roguHu). M3mons3eanu ca BaquIupaHy CKajlu 3a
OIIeHKa Ha HeBponormaHus Aedunur, kato National Institutes of He-
alth Stroke Scale (NIHSS) u modified Rankin Scale (mRS). ITpuio-
JKEHHM Ca CKaJIM 3a CTpaTH(UKALS Ha PUCKA CIIE] ChI0BO-MO3bUHHS
uniuaeHt — ABCD u Essen stroke risk score (ESRS). Ipu Bceku
MALUEHT JIBYKPATHO ca M3CIIeBAHN Upe3 CTaHAapTH3UpaHu 1abopa-
TopHO MeTozu JI-nmumep 1 GUOPUHOTEH, ONPEaENICHO € KOJIHYeCT-
BOTO Ha IasMeHute HuBa Ha Qaxtop VIII m IX u ocHoBHM
BB3MNAIUTEITHA MapKepH, KaTo CKOPOCT Ha yTasBaHE HA €PUTPOLH-
tute (CYE) u C-peaxrusen nporens (CRP). [TepBara npoba e B3eTa
J0 24 yaca cieJ HaCThIIBaHE Ha ChJJOBUS MHIIMJICHT, BTOpaTa — Ha 5
JIeH, a TPETOTO TECTBAHE € eMH Mecel] cile/l HHIMIeHTa. M3non3Ban
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€ KOpenalOHeH aHaJIN3 3a U3CJICABaHE BPb3KaTa MEX/y HEBPOJIO-
THYHUS JeUINUT, PUCKBT CIIe MO3bYCH HHCYIIT, KOAryJIallHOHHHTE
Y BB3MAJUTEIHA MapKepH.

Pesynraru: YcraHoBHXMe, Ue MMa yMEpeHa BPb3Ka MEXKIY Bb3-
pacTTa Ha NalMEeHTUTE U KOaryJalOHHUTE aKTOPH, HO HE U MEXILY
ToJa 1 u3cienBanutTe onomapkepu. OTKpUXMe 3Ha4MMa Kopenaius
MeXIy NOoBHIIeHHTe cToitHOCTH Ha (paktop IX u VIII, uscnenann
10 24 gaca crel HACTBIIBaHE Ha MHIUJICHTA, U CKaJIMTE 3a CTPaTH-
¢unupane Ha pucka. [Ipy IppBOHAYATHATE W3CIEIBAHUS HE OT-
KpHXME 3HaulMa KOpeJalus MexX/1y KoaryJIaliHoHHHS AucOaaHe u
TEeXECTTa Ha MHCYITA, HO Ha 5 JIEH ClieZl MO3bYHO-CHJJOBUS HHIIU-
JIEHT ce YCTaHOBH MHOTO cuiiHa 3aBucuMocT Mexay NIHSS u mRS
U (aKTopuTe, yUacTBAIM B KPbBOChcUpBaHeTo. [lono6Hu Osxa pe-
3YATaTUTE IIPH CPABHABAHE HA KOAryJIallMOHHUTE (HaKTOPH U Bb3Ia-
JIUTETHATE MapKepH.

3akmrouenue: CtpaTu)UIMPAHETO HA PUCKA CIEM MPEKUBIH
OCTBP HCXEMHYEH HHCYIT OCTaBa MPEIU3BHUKATENCTBO. YCTaHO-
BHXME CHJIHA KOPEJIalUs MEXK/Ty KOJIaryallMOHHUS JucOaaHc U Te-
KecTTa Ha MHCynTa. HeoOXo#nMo e poBeXJaHeTo Ha II0-MalaOHK
U3cneBaHe, ¢ MOCIEABAIO NpociesBaHe Ha (aKTOPUTE CIPSIMO
KBCHOTO MPOTHO3MpPaHe Ha MOCIEININTE OT HCXEMUIEH HHCYIIT.

MARKERS OF HEMOSTASIS WITH PROGNOSTIC
VALUE FOR THE CLINICAL COURSE OF ACUTE
ISCHEMIC STROKE - A PILOT STUDY

K. Dimitrova!, S. Todorova?, D. Dineva?, M. Dimitrova'

' UMHATEM, Department of Nervous Diseases
2 UMHATEM, Clinical Laboratory

Objective: To find a relationship between the values of coagula-
tion biomarkers and the outcome after a cerebrovascular accident by
analyzing in detail patients' clinical and laboratory data.

Material and methods: A pilot study was conducted on 22 pati-
ents with acute ischemic stroke (15 men and 7 women, mean age of
72 years). Validated scales have been used to assess neurological de-
ficit, such as the National Institutes of Health Stroke Scale (NIHSS)
and the modified Rankin Scale (mRS). Scales for risk stratification
after cerebrovascular accident - ABCD and Essen stroke risk score
(ESRS) have been applied. D-dimer and fibrinogen were tested twice
on each patient using standardized laboratory methods, the amount
of plasma levels of factor VIII and IX and major inflammatory mar-
kers such as erythrocyte sedimentation rate (ESR) and C-reactive
protein (CRP) were determined. The first sample was taken within
24 hours after the vascular accident, the second — on day 5, and the
third test was one month after the accident. Correlation analysis was
used to investigate the relationship between neurological deficit, risk
of stroke, coagulation, and inflammatory markers.

Results: We found a moderate relationship between patients' age
and coagulation factors, but not between gender and biomarkers stu-
died. We found a significant correlation between elevated factor IX
and VIII values tested within 24 hours of the incident and risk stra-
tification scales. The initial study did not show a significant correla-
tion between coagulation disturbances and stroke severity. A very
strong relationship between NIHSS and mRS and coagulation factors
was found 5 days after the cerebrovascular accident. The results were
similar when comparing coagulation factors and inflammatory mar-
kers.

Conclusion: Risk stratification after an acute ischemic stroke re-
mains a challenge. We found a strong correlation between coagula-
tion disorder and stroke severity. Larger studies are needed, followed
by follow-up of late-predicted ischemic stroke.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH



rouu 2022

107

NPOMEHH B KUNIETBYHUA UMYHUTET ITPU UCXE-
MWYHHU 1 XEMOPATUYHU MO3BbYHU HHCYIITH-
MUJIOTHO MPOYYBAHE

W. Kamu'!, P. lpencka’, M. Jlumurposa’
' YMBAJICM , H. U. [Tuporos”

BobBenenue: IHCYNTBT BoH 10 TeXKKa Bb3IAIUTENHA KaCKaa B
MO3bKa. T- KJIETKUTE MUTPHpPAT B HCXEMHYHATa JIe3Hs, a OpoAT UM
ce yBelnyaBa ciie]l Bb3HHKBaHE Ha HCXEMHUATA. B- KieTkuTe ydacT-
BAT B XPOHHYHOTO Bb3IAJICHUE HA HCXeMUYHATA MO3b4HA ThKaH. Ha-
OmomaBa TMOTHCKaHe Ha TepudepHaTa HMyHHAa CHCTEMa,
OCBILECTBABA CE T. HAp. MHCYIT-MHIYLHpPaHa MMYHOCYIPECHS
(VU1H), unero 0CHOBHO MOCIEICTBHE € MOAATINBOCT HA Bb3HUKBAHE
Ha H}eKIun.

Llen: Jla ce npeacTaBAT KIMHAYHY U TaDOPATOPHY JAHHHU HA Na-
[HCHTH C OCTHpP UCXEMUUYCH MM XEMOPArHYeH MO3bUCH UHCYIT U
Jla ce MOTHPCH Bpb3Ka MEXKIy HUBAaTa HA MAPKEPH HA KICTHYHHUSAT
HUMYHHUTET ¥ U3X0Ja OT 3a00JIABaHETO.

Marepuanu u Metoau: [Ipoene ce munoTHO mpoy4BaHe mpu 15
naruenTa (10 jxeHH 1 5 MBXke) ¢ MO3BYHO-CHI0B HHIUICHT. [ecer
OT NMALMEHTHTE Ca C JaHHU 33 ICXeMHUYHA I'eHe3a, a OCTaHAJIUTE NeT
ca ¢ xeMoparmdeH nHpapkt. M3mon3Bana e paHaAoMHU3NpaHa cKana
3a oIleHKa Ha HeBponormynus neduut — National Institutes of He-
alth Stroke Scale (NIHSS). IIpu Bceku maipeHT ABYKpaTHO ca U3-
CIIe/IBAHU Ype3 CTaHJapTH3UPaHU J1abOPaTOPHU METOIH OCHOBEH
KJIeThUeH maHen — obuus 6poit T-nmumMdonuT chbc CHOTBETHUTE
(bpakunu (XennepHO-UHAYIMPAHH U CYNPECOPHO-IIUTOTOKCHYHN),
B-mamdormrrte 1 NK xnerku. [TspBara nmpo6a e B3eta 10 24 aca
CIIe/l HACThIIBaHE Ha MO3bUHHS MH(DAPKT, a BTOpata — Ha 5-TH JIeH.
TTocpencTBOM KOpENAlMOHEH aHANN3 € MOThPCEHA 3aBHCHMOCT
MEKJy TeXEeCTTa Ha HHCY/Ta U OTTOBOPA OT CTpaHa Ha KIEThYHHSL
umynurer. [Ipocienenu ca Ha ety IeH MapKepuTe 3a Bb3MaleHHUeE.
Upes cpaBHUTENEH aHAIN3 C€ TIOTHPCH BPB3Ka MEKILY THIIA HHCYAT
1 IMYHOCYIIpECHSATA.

Pesynraru: ChliecTBYBa Bpb3Ka MeXk 1y HUBaTa Ha T-uMdor-
THTE ¥ TEXKECTTa HA HEBPOJIOTHYHHUS Ie(UIIHUT IIPHU MTOCTHIBAHETO U
B IMHaMUKa. J[aHHUTE TIOKa3BaT 10-U3pa3eHa UMyHOCYIPECHs IIPU
HAlMEHTUTE C XEMOpAaruyHu uHCyATH. Hamepu ce 3aBucumocT
MEK/ly HUBaTa Ha MapKEPHUTE Ha KJIEThYHUS UMYTET U IIOBUILICHUTE
MapKepH Ha Bb3IaJeHHE.

3aximouenue: Heobxonumu ca no-3a1b1004€HH MPOyYBAHUS 32
BpB3Kara MeXIy MO3bYHO- CHJIOBHTE WHIMACHTH, KIEThYHATA
MMYHHA peaKUys U [0 HATAaThIIHOTO KIMHUYHO PA3BUTHE TIPH Ia-
HueHTHTe. JIaHHUTE OT MUIIOTHOTO IIPOYYBAaHE TIOKA3BAT, Y€ HUBATa
Ha T-muM@onutute ca 100bp IPOTHOCTHUEH MApKEP 3a TEKECTTa
Ha MHIUJICHTA U HETOBHS XOI.

CELL-MEDIATED IMMUNITY CHANGES IN ISCHEMIC
AND HEMORRHAGIC STROKE - A PILOT STUDY

1. Kadi, R. Drenska, M. Dimitrova

UMHATEM, Neurological Department
UMHATEM, Clinical Immunology

Introduction: Stroke leads to severe brain inflammatory cascade.
T-cells preferentially migrate to the ischemic lesion and the number
of cells increases several days after the ischemia. B-cells are invol-
ved in chronic inflammation in the ischemic brain tissue. At the same
time, there is a suppression of the peripheral immune system, also
called stroke-induced immunosuppression (SIIS), which main con-
sequence is the susceptibility to infections.

Purpose: To analyze clinical and laboratory data of patients with
acute ischemic, and hemorrhagic stroke and search for connections
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between levels of cell immunity biomarkers and the outcome of the
disease.

Materials and methods: A pilot study is performed with 15 pati-
ents (10 women and 5 men). 10 of our patients were with ischemic
stroke, and the other 5 with hemorrhagic stroke. A randomized scale
was used to evaluate neurological deficit — The National Institutes
of Health Stroke Scale (NIHSS). Each patient was evaluated twice
by standardized laboratory methods — immune cell markers panel —
T- lymphocytes count, and its types (T-helper cells and cytotoxic T-
cells), B-lymphocytes, and NK-cells. The first test is performed up
to 24 hours after the occurrence of stroke, and the second test was
on the fifth day. A connection between the type of stroke and immune
response was searched by using correlation analysis. Markers of in-
flammation were tested on the first and fifth day as well. A connec-
tion between the type of stroke and immunosuppression was
searched by comparative analysis.

Results: There is a connection between the levels of T-lympho-
cytes and the severity of neurological deficit. Data shows higher le-
vels of immunosuppression in patients with hemorrhagic stroke. A
connection between the levels of cell immunity biomarkers and the
markers of inflammation was also found.

Conclusion: Advanced research about the connection between
cerebral vascular accidents, cell immune reaction, and the clinical
development of the disease is required. The data of this pilot study
showed that the levels of T-lymphocytes are a reliable prognostic
marker of the stroke severity.
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CKPUHUHI 3A PAHHU ENNWIENTUYHU TPUTTAABIU
[IPU UHCVYJIT

K. Haiinenos!, B. Manuesa', JI. Manues!, A. 1710p11aHOBa2

! Tpakuiickn yHuBepcutet, Menumuucku pakynrer, Karenpa mo HeBponorus u
TICHXUATPUSL
? Tpakuiicku yHUBEpCUTET, MEIMILIMHCKN KOJEX

PE3IOME: Bpb3kute Mex/1y MpUNagbLyTe 1 HHCYITA, TEXHUTE
XapaKTePUCTHKH U NIPEIBUANMOCT, ca c1a00 MPOyueHH, HO MHOTO
BAYKHH 32 ABITOCPOYHUS H3XOM. J[HarHOCTHYHHMSAT IpoOIeM BOAH 10
Hee)eKTUBHO JIeueHHe Opaiy TpyAeH oA00p Ha MAlUEHTH, KOUTO
MOJJIeKAT HA NPOQUIAKTHKA C aHTHENMJICNTHYHH MEIUKAaMEHTH
(AEM), ot enna ctpana. OT apyra cTpaHa, € HEBb3MOXHO JIa Ce U3-
cneziBa Beeku narumeHt ¢ uHeynt upes EET. HeoGxomum e anroputsm
3a CKPHHMHT Ha ITAIIMEHTHTE, KOUTO ca 0Ka3aHHU 3a IPOBEX/IaHEe Ha
EEI, oTkpuBaHe Ha MaTOJOTUATA U IPABUIIHO BKIIOYBAHE Ha IIpe-
BeHIws ¢ AEM ¢ mon3u, HaBUIIIABAIM PUCKOBETE.

LEJT: [a ce mpoBeae KOXOPTHO aMOMCIIEKTUBHO SMHUIEMUOIIO-
TUYHO M3CIIEABAHE HA PAHHHUTE EIMIICTITUYHY TIPUINAIbIHU B OCTpaTa
(a3a Ha MHCYIT U 1@ ce U3BeaT NPHHIMIN 332 CKPUHHHI, JHarHO-
CTHKA M TIOBEJICHUE C OIVIe]] IPEBEHIINS, HaMaJIiBaHE CTEIEHTA Ha
UHBAJIMIHOCT U TI000psIBaHe Ka4e€CTBOTO HA KHBOT.

KOHTHUHI'EHT, IPOMEHJIMBA U JIU3AMH: 3a fa mocTur-
HEM IIeNITa, IPOyINXMe PeTPOCHEKTUBHY U IPOCIEKTUBHY NALlEH-
TH, 0010 BB3/IU3aIIH Ha 736, BKIFOUHTEIHO 3APABUTE KOHTPOJIH.

PE3VIITATU: Unentudunupanute 10 MoMeHTa (hakTopy B re-
He3aTa Ha I'bPYOBETE KaTo Bb3PACT, BU U JIOKAIU3ALMsI HA MO3bYHO-
CbAOBHA MHLIMIEGHT M OIM30CT [0 Kopara He jeicTBar
CaMOCTOSITENHO, a B KOMOMHAIMS ¢ HEOTKPUTH TaKuBa. bposT Ha ma-
ueHTuTe ¢ abHopmHH pesynraru oT EEI e 630 25%.

3AKJIFOYEHUE: Upe3 cuctemarusupane Ha HaydHHUTE JaHHU,
CHOOILEHH /10 MOMEHTa, TAXHATA IPOBEPKA U THPCEHE HA JOIbJIHM-
TEJTHH MPOMEHITHBH, CE YCTAHOBH, Y€ MOJAXOABT 32 CKPUHUHT Ha CITy-
YauTe C YCIOXKHEHHE ,,paHeH eMUISNITHYEH NpUnaabK”’, TpsOoBa 1a
Obze KOMILIEKCEH, 3a Jla Cé OCUTYpH TAXHaTa npeBeHuus. Toi
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Tps6Ba 11 cie/jBa OCHOBHUTE NIPABUJIA B MEAUIMHATa—aHAMHE3a, CO-
MaTHYeH CTaTyC, HEBPOJIOTUYEH CTATyC, Ja0OPaTOPHHU PE3yNTaTH,
pe3ynTati OT 00pa3HH ¥ HHCTPYMEHTATHHN H3CIeABAHMUS, KAKTO U
Hepa3KPHUTHU Bb3ICHCTBAIM BHHIIHN 1 BHTPELIHH (HaKTOPH, KAKBUTO
Morar 1a 0baar gpenorunnute Oenesu. [IpemnoxeHusT pa3paboTeH
QITOPUTHM € BE3MOXKHO PELIeHre Ha IpobiemMa.
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TEHETHYHO BEPU®UIIAPAH CJAYYAM HA IETE C
MELAS CUHAPOM

M. Konesa'?, M. Xaumepsn>’, /. ABmkuesa’, B. Boxunosa'

! Knnuvka o Hepsry Oonectu 3a fena, YMBAJIHIT ,,Cs.Haym” Codust
2 Jlaboparopus 110 kiuHuyHa redetika, YMABAIJL ,,Cs. Mapuna” Bapra
3 Orpenenue no renernka, CBAJI/B , IIpod. MBan Mutes” Codust
4 Menuuuuckn Yuusepeuret — Codust
s Menuuuncku YHuBepeuTeT — Bapua

CHHAPOMBT Ha MHUTOXOHJpPHATHA EHIEe(aTOMHOMHOIATHS,
JIaKTaTHA anuo03a 1 nHeyarononoonu emmsonu (MELAS) e mynTu-
CHCTEMHO, XPOHUYHO TIPOTPECHPAI0 HEBPOAETCHEPAaTHBHO 3a00-
JIsIBaHe, IPHYUHSABALLO C€ OT MyTAI[U B HSKOJIKO MUTOXOHAPUATHH
renu, Haii-uectus ot kouro MT-TL1. 3a0onsBaHeTo OOMKHOBEHO €
HACIIEACTBEHO, C MAalYNHO YHAC/IEIeHa MyTalUs U MHOTO MO-PSAAKO
ce NPUYMHABA OT CIIOHTAHHO BBb3HMKHANA MyTalus. XapakTepHaTa
KJIMHUYHA KapTHHA BKIIOYBA PEIUIMBUPAIIH €MU3011 Ha eHieda-
JIOTIATHS, MAOTIATHS, KAKTO ¥ HHCYJITOTIOO0HH €M30/1H, Hali-4eCcTO
KIMHUYHO HPEJCTaBAIIN CE C OTNaJHAa OTHUIHA HEBPOJIOTHMYHA
CHMIITOMATHKA U €MUIENTUYHN TPUCTHIIN, YECTO €BOIIOUPAILH 0
emientryeH craryc. OT 1abopaTopHUTE U3CIIEABAHMS € BUHATH Ha-
JIMIIE ¥ pa3InyHa 110 TeXKECT JIaKTaTHa aiuao3a. JIpyru xapakrepuc-
THKH, KaTo I1aBo0ONIHe, HEBPOIICHXHATpUYHA IUCYHKIHS, 3aXapeH
nrabet, ceH30pHa 3aryba Ha CIyxa, Chp/CIHO 3a00isBaHe, HUCHK
PBCT, CHAOKPUHONATHN, MYCKYJIHA C1a00CT, HApyIIEH CTOMAIIHO-
YPEBEH MOTHINTET U JEMEHIIMS MOTaT Aa ca HAIULE B Pa3INIHU
KOMOMHAIIMH, TEXECT U Bb3PAcTOBA U35BA.

[pencraBsime ciyyait Ha 13-roguIIHO MOMYE ChC 3HAYUMO H3-
OCTaBaHE B PBCT M TEIVIO, AUCKPETCH MHTENCKTYaleH NeULNT U
TIOBTAPSIIIU CE HHCYTONON00HH eNn30/1 ¢ Hadaio KeM 10-roumHa
BB3PACT, IPEACTABSIIN C€ C eHIe(aNTonarys, eMMICITHIHN IpH-
CThIIH, 3aBUIIEHU CTOMHOCTHU Ha JaktaT 1 MPT nannu 3a npbcHaTu
ucxemuunu 30HU. [Ipu Mmomueto e nokazana myrtanus B M/IHK ren
MT-TL1 cwe 75% xereporutasmus. Chljata MyTarus, HO IIpU CaMo
12% xeTepomia3mMus € yCTaHOBEHA U Y KIIMHWYHO 3[paBara Maika
Ha TTalfeHTa.

GENETICALLY VERIFIED CASE OF A CHILD WITH
MELAS SYNDROME

M. Koleva'2, M. Khachmeryan?3, D. Avdzhieva’*, V. Bojinova'

! Clinic of child neurology, University Hospital ,,St. Naum” Sofia
2 Laboratory of Clinical Genetics, University Hospital ,,St. Marina” Varna
3 Department of Genetics, SBALDB ,,Prof. Ivan Mitev” Sofia
4 Medical University — Sofia
3 Medical University — Varna

Mitochondrial encephalomyomyopathy, lactic acidosis, and
stroke-like episodes (MELAS) syndrome is a multisystem, chronic
progressive neurodegenerative disease caused by mutations in seve-
ral mitochondrial genes, the most common of which is MT-TL1. The
disease is usually inherited, with a maternally inherited mutation,
and is much less commonly caused by a spontaneous mutation. The
typical clinical picture includes recurrent episodes of encephalo-
pathy, myopathy, as well as stroke-like episodes, most often clini-
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cally present with waste focal neurological symptoms and epileptic
seizures, often evolving to status epilepticus. From laboratory tests
there is always a different severity of lactic acidosis. Other charac-
teristics such as headache, neuropsychiatric dysfunction, diabetes
mellitus, sensory hearing loss, heart disease, short stature, endocri-
nopathies, muscle weakness, impaired gastrointestinal motility and
dementia may be present in various combinations, severity and age.

We present a case of a 13-year-old boy with significant retarda-
tion in height and weight, discrete intellectual deficits and recurrent
stroke-like episodes starting at age 10, presenting with encephalo-
pathy, seizures, elevated lactate and MRI data for multiple ischemic
areas. A mutation in the mDNA gene MT-TL1 with 75% heterop-
lasma was detected in the boy. The same mutation, but in only 12%
of heteroplasmas, was found in the patient's clinically healthy mot-
her.
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JIJABOPATOPHU 1 KOMITIOTBbPTOMOI'PA®CKHA
OTKJIOHEHUS TPU MTAIMEHTH C OCTPA
MHTPALIEPEBPAJTHA XEMOPATUSI

W. Antosa', H. Cemepmkuesal?, JI. Aranacoa', M. Opykos!, /. Tackos!,
M. MunanoBa'?

" MBAJIHII ,,Ceetr Haym”, Kiunuka 3a HHTEH3UBHO JIeYEHHE Ha HEPBHU O0NECTH
? Karenpa Hepsru 6onectn Ha M®, MY-Codust

Len: Llenrta Ha IpOyYBAHETO € J1a CE aHAIM3UPA BPB3KaTa MEXKITY
OTKJIOHEHHATA B JTaOOPAaTOPHUTE IOKA3aTeNH U KOMIIOTBPTOMOT-
padckara HaxoaKa IIpH MALMEHTH ¢ MHTpalepedpantHa XeMoparus 1
3HAYEHUETO UM 32 KIMHUYHUS U3XO/.

Meroau: M3nona3BaHuTe METOAH BKIJIFOUBAT aHAMHE3a, COMATH-
YeH 1 HeBPOJIOTHYEH CTaTyc, TabopaTopHu rmokasareny, HatiusHa KT
Ha m1aBeH Mo3bk, GLCS, NIHSS npu xocuramusarms u mRS, cro-
pex xoiito GomHuTe OsiXa pazaenenu B 3 rpymu (mRS <2, mRS 3-5,
mRS 6).

Pesynraru: Brirouenu 6sxa 101 manueHra ¢ uHTpanepedpaina
xemoparus, 89 (88.1%) ot Tax 6sxa ¢ mbpBuYeH, a 12 (11,9%) cbe
CHMIITOMAaTHYeH BTPEMO3bUYEH KPHBOM3INB. JleTaneH u3Xox ce Ha-
omromasa ipu 33 (32.7%) GoHU, KaTo CPEAHUTE CTOMHOCTH Ha Jia-
GopaTopHHTE MOKa3aTeN! PH XOCHHUTAIN3annATa OsXa: cepyMeH
Hatpuit 138.7 (+ 3,4), xemornobun 143.2 (+17.1), kpbBHa 3axap
9.6 mmon/x (£ 3.0), neBkormtu 12.02 (£3,17). [lpu mauuenture us-
MHCaHHU C MOJ00pEHHUE CE YCTAHOBHXA CIIEAHUTE CPEIHU CTOMHOCTH:
cepymen Harpuit 138.3 (£3.9), xemoro6un 139.9 (+17.5), neBko-
mute 10.02 (£3.9), xppBHA 3axap 7.44 mmon/n (+2.16). Cpennara
croitHocT Ha GLCS B pasznuynuTe Ipynu mamueHTy cropen mRS
6eme 19.8 (+4.0), 17.3 (£2.5), 13 (£0.5), a cpexuusat NIHSS 2.4
(£1.9), 9.2 (+4.3), 17.1 (= 7.7). Ilpu 24 ot nauueHTHTE CE YCTAHO-
Buxa KT nanHu 3a nobapeH KpbBOU3IKB, U 29 KarcyloMeIuaeH,
npu 42 xarcynonaTtepajieH, Ipd 6 CTBOJIOB, PU 2 ¢ MHOXKECTBEH
KPBBOM3IIUB, a TIpH 2 MankoMo3byeH. [Ipu 39 6onHu ce Habmonasa
MHTABEHTPHKYJIHA XeMOparus, npu 34 u3MecTBaHe HA CPEAMHHATA
JIMHUSA.

3aknmoueHue: PesynTaTute OT HACTOSIIOTO U3CIIEIBAHE TTOKA3-
BAT, Y€ JICBKOLIUTO3aTa ¥ XUMIEPIITHKEMHUSATA [IPH XOCITUTAIH3ALHATA
Ha TALMEHTH C MHTpauepeOpaiHa XeMoparus, BOAAT A0 I0-JIOII
u3xoy. He ce ycraHOBHXa CTaTUCTUYECKU 3HAYMMH Pa3JIUKU B Cpell-
HHTE CTOHHOCTH HA CEpyYMHHS HATPU N XeMOTIIO0MHA [IPH MaIlHeH-
THTE U3IICAHH C IOI0OPEHNE M TE3H C JIeTaleH n3XoA. [10-BicokusT
NIHSS u no-auckust GLCS 6s1xa cBbp3Banu ¢ mo-jiou u3xos. Jlo-
OapHuTe, KAICyIOMeMaIHUTE U CTBOJIOBUTE KPHBOU3IMBH, KAKTO
HaJIMYUETO Ha IPOOUB BbB BEHTPUKYIIUTE U U3MECTBEHA HA CPEIUH-
HaTta JIMHUSA Os1Xa CBbP3aHH CBBP3BAT C IO-JIOLI H3XO/.
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LABORATORY AND COMPUTED TOMOGRAPHIC AB-
NORMALITIES IN PATIENTS WITH ACUTE INTRACE-
REBRAL HEMORRHAGE

I. Antova', N. Semerdjieva'?, D. Atanasova'?, M. Yurukov', D. Taskov',
M. Milanova'?

"'UMHATNP ,,St. Naum”, Intensive care clinic for treatment of neurological
diseases
2 Department of Neurology, Medical Faculty, Medical University — Sofia

Aim: The aim of this study was to analyze the relationship bet-
ween laboratory abnormalities and computed tomographic findings
in patients with intracerebral hemorrhage and their significance for
clinical outcome.

Methods: Medical history, somatic and neurological status, la-
boratory parameters, non-contrast CT scan, GLCS, NIHSS on ad-
mission, and mRS, according to which patients were divided into 3
groups (mRS <2, mRS 3-5, mRS 6).

Results: A total of 101 patients with intracerebral hemorrhage
were included, 89 (88.1%) had primary and 12 (11.9%) had sympto-
matic intracerebral hemorrhage. The mortality rate was 32.7% (n=33)
and the mean values of laboratory parameters on admission were:
serum sodium 138.7 (£3.4), hemoglobin 143.2 (+17.1) , blood glu-
cose 9.6 mmol/l (£3.0), leukocytes 12.02 (+3.17). Patients with good
functional outcome had the following mean values: serum sodium
138.3 (£3.9), hemoglobin 139.9 (+17.5), leukocytes 10.02 (£3.9),
blood sugar 7.44 mmol/l (£2.16). Mean GLCS according to mRS
was as follows 19.8 (£4.0), 17.3 (£2.5), 13 (£0.5), and mean NIHSS
2.4 (%£1.9),9.2 (#4.3), 17.1 (£7.7). CT evidence of lobar hemorrhage
was found in 24 patients, in 29 capsulomedial hemorrhage, in 42
capsulolateral hemorrhage, in 6 brain stem hemorrhage, in 2 multiple
hemorrhage, in 2 cerebellar hemorrhage. In 39 of the patients there
was intraventricular extension, in 34 midline shift.

CONCLUSION: The results of the present study suggest that
leukocytosis and hyperglycemia on admission were associated with
worse functional outcome. There were no statistically significant dif-
ferences in mean serum sodium and hemoglobin values between pa-
tients with good clinical outcome and those with lethal outcome.
Higher NIHSS and lower GLCS were associated with worse fun-
ctional outcome. Lobar, capsulomedial and brain stem hemorrhages,
as well as the presence of intraventricular extension and midline
shift, were associated with worse outcome.
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CHUHAPOM HA FOVILLE ITPU CIOHTAHEH
KPHBOM3JINAB B MOCTA - KJIMHAYEH CJIYYA

B. Bacunera'2, JI. Mapusosa-Tpudorosa'2, 1. Tonoposa'?, M. Snakuesa'?,
W. Mnapenoscku', M. JlaHoBcka'?

! Hesponoruyna kmunuka, YMBAJL , JI-p Teopru Crpancku”, rp. [1nesen
? MenuuuHcKH yHUBEpeuTeT — [11eBeH

BuBenenne:Cunapomst Ha Foville e psapk HeBpomormdeH
CHHJIPOM, ONIUCaH OT (peHCKus aHatoM 1 ricuxuarbp Achille-Louis
Frangois Foville mpe3 1858 r. Jlo MOMeHTa ca OMUCAHU SIUHUYHA
Cllyyau B CBETa IIPU UCXEMUYHA ChJI0BA HIIM TyMOPHA JIe3Hs B J10JI-
HaTa 4acT Ha MocTa. KIIMHIYHO ce U3sBsBa ¢ MIICHIATepalIHa JIe3Hs
Ha VI u VII kpannanum vepeu (KH) 1 koHTpanarepatHu ABUTaTeneH
U CETHBEH JIe(UIUT MO XEMHUTHII.

Kimmawaen cayyait: [IpencrassaMe ciaydail Ha 57-ToquInHa xKeHa
C JIBIITOTO/UIIIHA aPTEPUAITHA XUIIEPTOHHUS, TOCTHIIHIIA [0 CIEIIHOCT
B HeBponornuna xnunuka Ha YMBAIJI ,,0-p T'eopru Crpancku”
[IneBen ¢ aBUrarenHa cnabocT 3a JEBUTE KPaHHUIIM, TaCHE U MTOB-
pBIlaHe, 3aI04HANIH IIPEIXO/IHATA BeUep B YCIOBUATA HA XUIIEPTO-
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HUYHA Kpu3a. OT HEBPOJIOTHYHHS CTATYC CE YCTAHOBHXA: COIOP,
BpaTHA PUTUHOCT, KOHBEPTHpAIl CTPaOU3bM BASCHO C HHCY(QULIH-
enrus Ha m.rectus lateralis dextra (;e3us Ha VI KH BrsicHo), mapesa
Ha MUMHYECKUTE MYCKYIH BASCHO C MO3UTUBEH CUMITOM Ha ben
(ne3ust Ha VII KH BrsicHo mo mepudepeH Tui), IeBOCTPaHHA IIEH-
TpaJiHa XeMHIIape3a U JISBOCTPAHHA JIMIICBA U TeJIECHA XeMUXHUIIEC-
te3us. Ot npoenenara KAT ce ycTaHOBH mapeHXHMEH MO3bUCH
KpbBon31HB ¢ 006eM 10 ml B qcHaTa MONOBMHA HA MOCTA C TIPOHHK-
BAaHE HAa KPBHB B YE€TBHPTH BEHTPUKYIL B pe3ynrar oT mpoBEeIEeHOTO
MOPOTUBOOTOYHO, AHTUXHUIIEPTEH3UBHO, CAMITOMATHYHO JICUCHUE U
pexabunuTanus nandeHTkara oeme u3nucana Ha 11-s1 1eH B sICHO
Ch3HAHUE M HEMPOMEHEH HEBPOJIOTUYCH JC(DUIIHT.

O6cwxnane: Antepaupamust cuaapoM Ha Foville e omucan
HPEIMMHO MPH UCXEMHYCH MO3bUYEH HHCYJIT U TYMOPH Karo TpaHy-
JIOMH WJIH KaBEPHOMH, JIOKAIM3HPAHH B JI0JHATA YacT Ha roHca. [Tpu
HaIllaTa MarueHTKa ckenerpa)cku Oe MOTBBP/ICH MAPSHXHUMEH MO-
3b4eH KPHBOU3IHUB, BEPOSTHO XHIICPTEH3HUBEH, 3aBBPIMI C OIaro-
NPHUATEH KITMHUYEH H3XO]I.

Saxuttouenue: [IpeacTraBeHUAT KIMHIYEH Cllydaid JeMOHCTpUpa
PSIIKO CpeIaHus B HEBPOJIOTHYHATA MIpaKkTHKa cuHapoM Ha Foville.
OrunTa ce OTIINYHA KOpEJTAlis MEX/y KIMHAYHATA PE3CHTAINS U
AHATOMHYHATA JIOKam3arws, moTBepacHa ot KAT. Braronpusitausit
KIMHAYEH U3XO[] Ha TOJISIM M0 00eM MapeHXHUMEH KPbBOHM3IIUB, JI0-
KaJIM3UpaH B MOCTA M C IPOHUKBAHE HA KPbB B USTBBPTH BEHTPHUKYI
NpECTaBIIsBA Ka3yHUCTHKA.

FOVILLE SYNDROME DUE TO SPONTANEOUS
PONTINE HEMORRHAGE - A CASE REPORT

V. Vasileva'2, D. Marinova-Trifonova'?, Y. Todorova'2, M. Yanakieva'?,
1. Mladenovski'2 M. Danovska'?

! Neurology clinic UMHAT ,,Dr. Georgi Stranski”, Pleven
2 Medical University — Pleven

Introduction: Foville syndrome is a rare neurological syndrome
first described by the French anatomist and psychiatrist Achille-
Louis Frangois Foville in 1858. Only few cases with Foville syn-
drome due to infarction or tumor in the inferior medial pons have
been reported worldwide. Classical Foville syndrome is characteri-
zed by ipsilateral sixth cranial nerve palsy, facial palsy and crossed
hemiparesis and sensory deficit.

Case report: We report a 57-years-old woman with long-lasting
arterial hypertension admitted to the Neurology clinic of UMHAT
“Dr. Georgi Stranski”, Pleven, Bulgaria, with a sudden onset of left-
sided limb weakness, nausea and vomiting. Neurological examina-
tion revealed stupor, neck stiffness, conjugate gaze palsy (lesion of
the right VIth cranial nerve), facial palsy with positive Bell’s sign,
left-sided hemiparesis and hemisensory loss. Computed tomography
showed pontine hemorrhage with a volume 10 ml penetrating into
the fourth ventricle. Constantly improving by the osmotic, antihy-
pertensive and symptomatic therapy, the patient was discharged on
the 11th day in full consciousness, but with persistent neurological
deficit.

Discussion: Most commonly the alternating Foville syndrome is
caused by infarction or tumors like granuloma and cavernoma loca-
ted in the inferior medial pons. In our case the reason for the clinical
presentation of Foville syndrome proved to be parenchymal pontine
hemorrhage with probably hypertensive etiology and good clinical
outcome.

Conclusion: This clinical case with alternating Foville syndrome
demonstrates a perfect correlation between the clinical presentation
and the anatomical location confirmed by CT. The post-discharged
follow up showed favorable clinical outcome, which is not common
for such large pontine hemorrhages.
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HNHTPAAPTEPHAJTHA TPOMBOJIN3A ITIPU OKJIY3US
HA M2/M3 CETMEHTA HA JISICHA CPEJJHA MO3BYHA
APTEPHSI TP 24-TOJAIITHA MAIIMEHTKA —
KJIAHUYEH CJIYYAN

P. CrostHo!, M. lumurposa', M. TTerpos?, H. Benuuos?, H. ['abpoBcku?

' YMBAJICM Iuporos — EAJ], Otnenenue no HepBHU OonecTu
2 YMBAJICM Iluporos — EAJl, Knunuka o HeBpoXupyprus

Boenenne: Mossunnst uagapkr (MU) e octpo pascTpoiicTBo
Ha MO3BYHOTO KpbBooOpamieHue. MiHTpaBeHo3HaTa Tpombonm3a n
CH/IOBACKYJIAPHOTO JICYECHHUE Ca 37IaTEH CTAaHAAPT B JICIEHUETO Ha Ma-
LUEHTUTE C OCTPU UCXEMUYHH UHCYITH.

Len: Jla ce npeacTaBu psAabK Cilydail Ha MAalMEHT B MJIajia Bb3-
PacT ¢ NICXeMUUYEH MO3BUEH UHCYNT U3BBH TEPANeBTUUEH MPO30PELL
3a NPOBEeXJaHE HAa HHTPABCHO3Ha TpoMmOoiamM3a ¢ IpOBeleHa
HHTpaapTepranHa TpoMOOIIH3a ¢ IIEIHO 00PAaTHO Pa3BUTHE HA HEB-
POJOTHYHATAa CAMIITOMATHKA.

Marepuan u metoau: [lanuenTka Ha 24 TOMMHY, TTOCTHITIIIA IO
CIENIHOCT 110 MOBOJ Ha OIIaKBaHUs OT HapyIlleHHue Ha roBopa. bes
aHaMHe3a 3a npuapyxkasany 3abonssanus. [Ipu nperena ce ycra-
HOBsBA JIEBOCTPaHHA LIEHTpaHa XeMuMnapesa ¢ yuactuero Ha VII,
XII YMH BnsiBo 1 neBocTpaHHa xemuxunecre3us. Crel HarpaBeH
KT na miaBa ¢ KT-auruorpadus ce ycraHoBu okity3ust Ha M2/M3
CerMeHTa Ha 1iepeOpH MeIust B ACHO, 0e3 JaHHH 38 HCXEMHYHH IIPO-
MEHH.

Pesynraru: [Ipensua HannuneTo Ha MPOTUBONOKA3aHUE 3a IPO-
BEXJIaHE HAa MHTPaBEHO3HA TpoMOoiN3a,moBeye ot 4.5 4 HO ¢ ycTa-
HoBeHa okiy3us Ha JICMA, mammeHTKata Oe KOHCYNTHpaHa C
HMHTEPBEHIMOHATIEH HEeBpOXHUpPypr. Cres KIMHIYHO 00CHKIaHe ce
TIPETIEHN, Y€ TIOUIeKN Ha KOHBEHIIMOHAIHA aHTHOrpadust X IIPH TOT-
BbpJK/IaBaHE Ha OKITy3uATa Ha M2-M3 cerMeHT MoJIeKH Ha HHTpa-
apTepuanHa TpomOonu3a B cremreH nopsabk. [Ipu NIHSS — 7 1,
cradunna xemoaunamuka, AH — 110/70 mmHg, INR — 1.26 ce npo-
BEJI€ MHTEPBEHIIMOHAIIHO JIeueHHe ¢ AKTHn3e 6 Mr u.a. Konrponna-
Ta KOHBEHIIMOHAJHA aHTHOTpad¥sl MOKa3a JaCTHYHA PeKaHAIH3aIHs
Ha M2-M3 cerment TICI II. [TarmenTtkara moHece nodpe mposeje-
Hata npouenypa. Konrponausat KT Ha rmaBeH Mo3bk IoKa3a ucxe-
MHYHU TpoMeHu B OaceiiHa Ha mscHara CMA TemmopanHo u
0azanHo. OT exokapanorpadusi-IaHHH 32 MEKAYIPEACHPACH -
¢exr. OT npoBeseHN U3CIeBaHMUA 32 TPOMOOGWINS JaHHH 3a T10-
HIDKeHH HuBa Ha ipoterH C. [lanuenTkara ce u3mmca ¢ mopoopenue.
NIHSS -0t

3akmouenne: MuTpaaprepuanna TpoMOonu3a ce mpuiara mpu
MAIMEHTH C UHCYNITH € JaBHOCT T0A 6 Yaca, IpeI3BUKaHU IIPU OK-
Jy3Hs Ha Cpe/lHa MO3bUHa apTepHsl. AJITepHaTHBA € MIPH MAlUeHTH,
KOMTO MMaT TPOTHBONOKA3aHNUs 33 MPOBEXK/JAHE HA NHTPAaBEHO3HA
TpomObonm3a.

INTRAARTERIAL THROMBOLYSIS IN OCCLUSION OF
THE M2/ M3 SEGMENT OF THE RIGHT MIDDLE
CEREBRAL ARTERY IN A 24-YEAR-OLD PATIENT —
A CLINICAL CASE

R. Stoyanov!, M. Dimitrova!, M. Petrov?, N. Velinov?, N. Gabrovski?

' UMHATEM, Department of Neurological Diseases
2 UMHATEM, Clinic of Neurosurgery

Introduction: Cerebral infarction (CI) is an acute disorder of ce-
rebral circulation. Intravenous thrombolysis and endovascular treat-
ment are the gold standard in the treatment of patients with acute
ischemic stroke.

Objective: To present a rare case of a young patient with ische-
mic stroke outside the therapeutic window for intravenous thrombo-
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lysis treated with intraarterial thrombolysis with complete reversal
of neurological symptoms.

Material and methods: A 24-year-old patient admitted as an
emergency case with complaints of speech impairment. No history
of concomitant diseases. The examination revealed left-sided central
hemiparesis with central lesion of VII, XII CN on the left and left-
sided hemihypesthesia. After CT of the head with CT angiography,
occlusion of the M2 / M3 segment of the cerebral media on the right
was found, with no evidence of ischemic changes in parenchyma.

Results: Given the contraindication for intravenous thromboly-
sis, more than 4.5 hours but with established occlusion of RCMA,
the patient was consulted with an interventional neurosurgeon. After
clinical discussion, it was considered to be subjected to conventional
angiography, occlusion of M2-M3 segment was confirmed and a de-
cision for intraarterial thrombolysis was taken. In NIHSS-7, stable
hemodynamics, AN-110/70 mmHg, INR-1.26, interventional treat-
ment with Actilize 6 mg i.a. was performed. Control conventional
angiography showed partial recanalization of the M2-M3 segment
TICIII. The patient endured the well-performed procedure. Control
CT of the brain showed ischemic changes in the region of the right
CMA temporally and basally. Echocardiography - data on atrial de-
fect. Studies performed on thrombophilia - data on reduced levels of
protein C. The patient was discharged with improvement, NTHSS-0.

Conclusion: Intraarterial thrombolysis is used in patients with
strokes less than 6 hours caused by occlusion of the middle cerebral
artery. An alternative is in patients who have contraindications to in-
travenous thrombolysis.
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OCTBHP HCXEMMWYEH UHCYJIT 1O BPEME HA
BPEMEHHOCT, JIEKYBAH CHEHU®HUYHO - ITbPBU
KJIUHUYEH CTYYAM B BbJTAPUS

I Kanmauka'?, T. Cakenaposa', M. [llakup', H. Anuocki’, JI. Usaunos’, E. I'ynes',
P. Kasnmaukn'?2

' VMBAJL,,Cera Auna”, rp. Codust, Kiunuka mo HepBHu Oonecti
2 lOrozanaznen yuusepcurer ,,Heopur Puscku”, rp. bnaroesrpajn
3 VMBAJ,,Ceera Auna”, rp. Codust, HeBpoxupyprus — ExjgoBackynapHo
OT/IeNeHNe

Llen u obexr: OOUKHOBEHO OPEMEHHOCTTA € U3KITFOUBALI KPHU-
TepUH B KIMHUYHUTE NPOYYBaHUA 32 €()EKTHBHOCTTA HAa MHTpPaBe-
HO3HaTa TpPoMOONIM3a W E€HIOBACKYIapHUTE IPOLEAYypH IIpU
uHCynTH. [Topaay ToBa KbM MOMEHTA JIMIICBAT IOCTATHYHO JIOKa3a-
TEJICTBA M KaTETOPUYHM PETOPHKH 32 MOBEACHUETO IIPH HHCYIT 110
BpeMe Ha OpemeHHOCT. [IpencTaBsime psbK ciydaii Ha OpeMeHHa ¢
HCXEMUYEH MHCYIIT, OJVI0KEeHA Ha YCHEIIHO CleU(IYHO JeyeHue.

Mertomu: Kacae ce 3a 36 . »xxeHa, OpemeHHa B 20-Ta recTaioHHa
CeAMHUIIA M MHCYNT C JIECHOCTPaHHA LIEHTPaIHa XeMHUIapesa, [eH-
TpajHa JuueBa napesa BicHO 1 adasus, NIHSS — 22 1. Ot npose-
nenara KT anrmorpadus ce ycTaHOBH OKITy3Hs Ha JisIBaTa CpefHa
Mo3buHa apTepus, M1-M2 cerment. B Hauanoro nmame 3arpynHe-
HHe B 1300pa Ha TepaneBTUYeH Moaxoi. Thil KaTo ce Kacae 3a TPOM-
0032 Ha roysiMa MO3bYHA apTepHsl, MHTPABEHO3HOTO MpHUJIaraHe Ha
rt-PA moxe na 6bae HeedexTHBHO. MexaHHYHATa TPOMEKTOMHUS
obade Kpue pUCK OT paJHalliOHHO 00IbYBaHE U HEOOXOAMMOCT OT
npHIaraHe Ha KOHTpacTHA Marepust. IHTepucuIIMHApeH eKUIT OT
HEBPOJIOT, CTIENUAINCT 00pa3Ha ANArHOCTHKA, HEBPOXHUPYPT — CIIe-
[IUAJIACT [0 SHAOBACKYIAPHO JICUCHHE M aKyIIep-THHEKOIOT B3eXa
pelIeHre J1a ce 3aII0YHe C MHTPABEHO3HA TPOMOOIIH3a KaTo M0-MAaJIKO
MHBa3MBEH MeToJ1 0€3 PeHTreHOBO 00byBaHe (43-Ta MUHYyTa OT Ha-
4aJI0TO Ha CUMIITOMHTE) U CJIe]l TOBA JIa Ce IPeMHUHE KbM Tpombac-
nupanus (Ha 143-ta MuHYTa) 32 MO-TOJIsIMa €(EKTUBHOCT.

Pesynraru: [Ipu eHgoBackyaapHara npouenypa pparMeHTHTE OT
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Tpomba Osixa actmpupanu 6e3 ycnoxaeHus. KpalfHust pesynrar ot
aHruorpadusaTa nokasa 100pe Bb3CTaHOBEH KPHBOTOK B OaceiiHa Ha
JnsBaTa cpefiHa Mo3buHa aprepus. [launenTkara Gelie H3nucaHa cbe
3HaumTenHo nogooperne mRS — 1, NIHSS — 2, GLCS - 20, ¢ nanuun
3a OrpaHMYeHa KOpoBa MCXEMHUs BIISIBO MAPUETO-OKLHUIHUTAIHO Ha
xoHTponHara KT (®ur. 1-3). [Ipu npociensBaHeTo ce yCTaHOBH, 4
OpeMEeHHOCTTa € 3aBbpIINIA B CPOK C HOPMAIHO pakIaHe Ha JKUB
JIOHOCEH TUIOZ 6e3 yBpexJaHMs.

SaxuroueHue: TeKKUTE MHCYIATH 10 BpeMe Ha OpeMEeHHOCT ca
PE/IKH, HO MMAaT CEpHO3HM IOCNEACTBHS KAaKTO 3a Maiikara, Taka 1
3a HOBOPOJEHOTO. B3uMaHeTo Ha HABPEMEHHO pEIIeHHE € U3KIIIOo-
YUTEIHO BaXKHO. HammsT KIMHWYEH cilydaid 1okasBa, 4ye HHTpaBe-
HO3HaTa TPOMOOIIM3a M MEXaHNYHATa TPOMOEKTOMHS MOXKe 1a Obaar
TIPHIIOKEHH Oe301acHO 1 €PEeKTUBHO MPH OpEeMEHHH.

RECANALIZATION TREATMENT IN ACUTE ISCHEMIC
STROKE DURING PREGNANCY. CASE REPORT

D. Kalpachka'?, T. Sakelarova', M. Shakir', N. Alioski’, L. Ivanov?, E. Gulev',
R. Kalpachki'?

! Saint Anna University Hospital, Sofia, Neurology department
2 Southwest University ,,Neofit Rilski”, Blagoevgrad
3 Saint Anna University Hospital, Sofia, Endovascular neurosurgery department

Background and purpose: Pregnancy is usually an exclusion cri-
terion in all clinical trials for defining efficacy of intravenous throm-
bolysis (IVT) or endovascular treatment (EVT) in acute ischemic
stroke (AIS). Therefore, there is still insufficient evidence and lack
of explicit guidelines in these situations. We are presenting a rare
case of an AIS during pregnancy treated with EVT.

Methods: A 36-year-old woman, pregnant in 20th g.w. presented
in the ER with AIS. With symptoms of right sided upper hemiparesis,
right facial weakness, and aphasia, 22 points on NIHS scale. Com-
puted tomography angiography showed large vessel occlusion
(LVO) of the left middle cerebral artery M1-M2 segments. In the be-
ginning there was difficulty in deciding the best treatment option ai-
ming best clinical outcome whit lowest risk for the baby. Given the
severity of the stroke and the certain evidence of an LVO, IVT would
most likely be ineffective - in current data only 20% recanalize after
treatment. On the other side EVT while being standard of treatment
in LVOs has the disadvantage of radiation exposure and use of a con-
trast materials. Interdisciplinary team including a neurologist, radio-
logist, neurosurgeon —  endovascular  specialist and
obstetrician-gynecologist decided to start the treatment with IVT as
being the safest option in the case (only 43 minutes after symptom
onset) and after it in lack of improvement to continue with throm-
baspiration — started on 143 minutes, for better outcome.

Results: During the endovascular treatment fragments of the
thrombus were aspirated without complications. The final digital
subtraction angiography showed well restored blood flow. The pati-
ent was discharged with significant neurological improvement with
an mRS-1, NIHSS-2 and GLCS-20 points. On the control head CT,
a small cortical ischemic zone in the left parieto-occipital lobe (figure
1-3). Follow up on the 3 and 6 month showed good clinical outcome.
She had a normal delivery with alive and healthy baby without any
abnormalities.

Conclusion: Severe strokes during pregnancy are rare but have
devastating consequences as for the mother and the baby. Making
timely decisions is of upmost importance. Our clinical experience
shows that IVT and EVT can be performed safely and effectively in
pregnant women.

Keywords: pregnancy, stroke, IVT, EVT, LVO
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BACKYJIUT HA HEHTPAJIHATA HEPBHA CUCTEMA —
KJIWHAYEH CIIYUAR

K. Muxaiinosa, A. Cumeonosa, 1. CtosHos, M. Muxos, H. Helikos, 8. CraiikoB
Amxubanem Curu Kiunuk, YMBAJT Tokyna

Backynuture ca pasHOpoJHa TpyHa OT CUCTEMHU U JIOKaJIHH
BB3MAIUTENHN aBTOUMYHHH 3a00J1BaHUs, KOUTO C€ XapaKTepU3Upar
C NIPHUCTBIIM, HACOYEHU KbM KPBBOHOCHH CHJIOBE C Pa3INyeH Jua-
METBp ¥ BOJEIIM 10 TIXHOTO BB3MaJeHHE, KOeTo 00SICHSIBA Pa3HO-
00pa3neTo B KIMHNYHOTO MPOTHYAHE U 3aCSTaHETO HAa MHOXECTBO
OpraHH M CUCTeMH. BacKynuTHTe Ha LIEHTpalHaTa HEPBHA CHCTEMA
3acsrar MaJKUTe U CPEIHUTE apTEPHU HA MO3BbYHHUS IAPEHXUM, IIPO-
THyar ¢ GokanHo unu MyntupokanHo uHdapuupane unn audysHa
UCXEMHUS.

IIpencrapsiHe Ha KJIMHUYCH CITy4Yail ¥ apryMeHTH:

IIpencrasme nanueHTKa Ha 78 TOIMHH, KOSTO MOCTHIIBA B KITH-
HHKara [0 MOBOJ Ha cab0CT U M3TPBIIBAHE B JICBH KPAIHUIIH, KAKTO
U CNU30IMYHH OIUIAKBaHUS OT ,,CTECHSBAHE” Ha 3PUTEIHOTO IOJIE.
OT HEBPOJOTMYHMS CTATYC C€ YCTAHOBU MUPAMUJIEH CHHAPOM C
JIaHHH 32 JICBOCTPAHHA LIEHTPAJIHA XEMHUIIape3a ¢ 0)KUBEHHU CyXO-
KuiIHH peduexcu. [IpoBen ce MarHUTHO pe30HaHCHA ToMorpadus
Ha TJIaBeH MO3BK ChC CHJ0BA IIPOrpama ¢ JaHHU 32 MHOXKECTBO HC-
XeMHUYHH (POKYCH B CyOKOPTUKATHOTO U IEPUBEHTPHKYIIAPHOTO 0510
BEILECTBO C Pa3iMYHA JABHOCT, KAKTO U JAHHH 32 BUCOKOCTEIICHHU
creHo3u Ha C4-C5 cerMeHTUTe Ha iBETe BHTPELIHN KapOTHIHH ap-
tepud. [lopaan npenquMHO KOHLEHTPUYHOTO 3acsraHe Ha CTCHUTE
Ha aprepuute Oe M3Ka3aHO ChbMHEHHE 3a BaCKyNHUT. Briocnencreue
ce MpoBeie MO3bYHA AUTHTANHA CyOTPaKIMOHHA TaHAHTHOTPaus
C IaHHH 32 AU(Y3HO CTECHEHH JIyMEHH! Ha HHTPaKpaHUATHUTE CeT-
MEHTH Ha BBTPELIHUTHE KAPOTUIHU U BepTEOpPaIHU apTepHH JIBY-
crpanHo. OT mapakiMHUKa CE YCTAaHOBU IIOBHIICH Mapkep Ha
Bp3nanenne — CRP — 94mg/l, n3cnensaxa ce aHTHHYKIICAPHH aHTH-
TeNa, KaTo ce YCTAHOBUXA MOBUIIEHN TUTPH aBTOTAHTUTENA CPELLy
Jo-1 anTuren. IIposese ce iedeHne ¢ HOOTPOITHU CPEACTBA, IBOMHA
aHTHArpPEeraHTHA TepaInus, CTaTHH, HaOiiroaBa ce nofoopeHue no
OTHOIICHHE Ha JBUTATETHUS Ne(UINT 3a neBn kpaitaumy. C ormen
AHAMHECTHYHH, KIIMHUYHH, HapaKIMHIYHU 1 00pa3HHU JaHHH 3a Bac-
KYJIMT MalMeHTKara 0 HacoueHa KbM PEBMATOJIOT, BIIOCIEACTBHIE
JIMarHo3aTa BacKyJUT Oe MOTBbPAEHA, KOCTO HAJIOXKHU 3aIl04BAHETO
Ha CHCTEMHA KOPTUKOCTEPOU/IHA TePaItys.

3aKIroueHue:

BackynutrTe Ha IeHTpaTHaTa HEpBHA CHCTEMa MOTAT Ja Bb3-
HHKHAT OCTPO, MTOJOCTPO M XPOHUYHO HITH J1a TPUI0OUST Bb3BPATCH
XOJI, KoeTo 00sCHsIBA MHOrOOOpa3HUTE NPOSBH, BapuabuiIHaTa aK-
THBHOCT, XOJI U TEXKECT U JIUIICATa HA TUIINYHA KIIMHUYHA KapTHHA.
PaHHOTO mocTaBsHe HA JUarHo3ata W MPaBUIHOTO JICYEHHE 3a
Ompeelsy 33 KauecTBOTO HAa JKMBOT M IPEKUBIEMOCTTa Ha
HAlUCHTHTE.
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CHUHAPOM HA YAPI3 BOHE KATO KJIMHUYHA U35BA
HA OBIIUPEH UPAPKT B TEPUTOPUSATA HA 3AJTHA
MO3BYHA APTEPUSA, JOKA3AH C TIPOBEXXJAHE HA

TPAKTOI'PA®USI

B. CrosHoBa!, Kp. lumutposa!, C. Tonoposa', SIu. [Tenesa!, M. lumutposa’,
K. I'eroBa!

! Otnenenne no Hepsuu Oonect, YMBAJICM ,,H.W. [Tuporos”
? Kinanka o o6pasHa smarsoctika, YMBAJICM ,,H.J. TTuporos”

BoBenenue:
CunapombT Ha Yapn3 BoHe ce HposiBsBa ChC CIOXHH, PKH,
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TIOBTAPSIIH CE 3pPUTEIHN XANIONNHAIINN, KOUTO CE TOSBSBAT MpU
JacTHYHa 3ary0a Ha 3peHue. Haif-uectata npuunHa e crapyeckara
MakynHa JereHepanus. Makap U psaako CHHAPOMBT MOXE Jia ce
MPOSIBU U TPHU MALMEHTH ChC ChXPAHEH 3PUTEINICH aHAIN3aTop, HO
3aCErHaTu 3pUTENTHU MBTULIA.

Ucxemmanure Mo3bunn nHIuaeHTd (UMW) psko nedrotupar
¢ KJIMHMKA Ha 3pUTEeNHH XanonuHanuu. Heobxonumo e na O6bxe 3a-
cernara 3purenHara kopa. CIOKHUTE 3pHTETHH XaTIOMUHAIINY ca
CBBP3aHH C YBPEXXJaHE HA OKIUIUTO-TEMIIOpPATHATA U OKIUIIUTO-
MapueTaHaTa 3pUTeIHA aCOLMAIHs Ha KOPTEeKca.

Hen: Jla ce npencrasu psaabpk ciydail Ha nanueHtka ¢ UMU ¢
BTOPUYHO XEMOParuyHO HH(APIMUPaHE, KIMHUYHO NPOSBEH ChC
cuHapoMa Ha Yapns bone, npu KoHTO HapylIeHUATa B aCOLMATHB-
HHTE BPB3KU Ha KOpTekca ca o0eKkTuBH3upany ¢ MP-Tpakrorpadus.

Knuangen cnyuqaii: Kacae ce 3a manuenTka Ha 69 ronunu, om-
JIaKBalla ce OT IIABOOONHE U MOSBA Ha JIBUKEIHU CE Pa3INYHU K-
BOTHH ChC 3aIlJAIIUTENECH XapakTep B JsCHA 3pUTENHA MOJNOBHHA.
[MaupenTkara ocb3HaBa, Ye Te3H XaTIOLUHALMY He ca peasHu. O0ek-
THBHO C€ YCTaHOBH JIECHOCTPAHHA LIEHTPAJIHA JIATEHTHA XEMUIIAPE3a
¢ yuactuero Ha VII n XII KH BasicHo u necHocTpaHHa XOMOHUMHA
XEMUAHOICHS ChC CIIOKHHU 3PUTENHH XaTIOWHAINN BASCHO 3pH-
TEJHO ToNe. XeMUaHOIICHATA Oellle MOTBbP/CHA IIPU OYEH Mperies
u poBezneHa nepumerpus. EED 3amucsT e 6e3 mapokcu3zmanHa ak-
tuBHOCT. [Ipu nposenenara MPT Ha riaBen Mo3bk ce yctau MU
¢ BTOPHYHO XeMOpParnyHo uHpapiuupane B OaceiiHa Ha 3a/[Ha MO-
3pyHA apTepus. TpakTorpadusra, u3Meppaina Juy3usTa Ha BOI-
HHUTE MOJICKYJIU B Pa3INYHU MTOCOKH, TEMOHCTPHPA aHTaXXUpaHe Ha
BJIAKHATA C [IPEHO-33/{HA U MEANO-JIaTepaIHa OPUESHTANNS, HEOC-
PEACTBEHO MPEAN JOCTUTAHETO MM JI0 IbPBUYHATA 3PUTENIHA KOpa
BIISIBO. 3al04Ha ce cuMIToMaTiyHa Tepamnusi. Ha ¢pona Ha nposene-
HOTO JIeYeHHe ce HabioaaBa mogo0peHre B HeBPOIOTHYHUS Aedu-
LIUT TIPU NEPCUCTUPAHE HA CIOKHUTE XAIFOLUUHALMY, a CIeH eI1H
MeceIl Te BeUe ca C eU30NIeH XapaKTep.

Ob6cwxaane: B nudepenHnumanto 1uarHocTHdeH IiaH Osxa 00-
CHJICHH NEAYHKYyNapHa XalloNKnHo3a Ha JlepMuT, cuMnroMarinyna
enuiercus, B pesyarar Ha ooumpuust UMU. Tlpue ce, 4e ce kacae
3a cunapoM Ha Yapn3 boHe Bb3 0CHOBa Ha HApYILEHUATA HAMEPEHH
OT TpaxkTorpagusra.

CHARLES BONNET SYNDROME AS A CLINICAL
MANIFESTATION OF STROKE IN POSTERIOR
CEREBRAL ARTERY TERRITORY, DIAGNOSED WITH
MAGNETIC RESONANCE TRACTOGRAPHY -

A CLINICAL CASE

V. Stoyanova!, Kr. Dimitrova!, Sv. Todorova', Yan. Peneva?, M. Dimitrova!,
K. Genova?

' UMHATEM ,N.I. Pirogov”, Department of Neurology
2 UMHATEM ,N.I. Pirogov”, Department of Diagnostic imaging

Introduction:

Charles Bonnet syndrome presents with vivid, recurrent visual
hallucinations seen in patients with partial vision loss. The most com-
mon cause is age-related macular degeneration (AMD). Although
rare, the syndrome may also occur in patients with a preserved visual
analyzer but impaired visual pathways.

Ischemic stroke rarely presents with a visual hallucinations. For
this the happen, the visual cortex needs to be affected. Complex vi-
sual hallucinations are associated with damage to the occipital-tem-
poral and occipital-parietal visual association of the cortex.

Purpose: Presenting a rare case of a patient with ischemic stroke
with secondary hemorrhagic infarction, manifested by Charles Bon-
net syndrome, in which impairment in the associative connections
of the cortex are objectified by magnetic resonance tractography.

Clinical Case: We present a case of a 69-year-old female patient
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complaining of headaches and the appearance of different moving
animals, threatening in nature, in right visual field. The patient rea-
lizes that these hallucinations are not real. A right central latent he-
miparesis was present with VII and XII CN affected on the right and
right homonymous hemianopsia with complex visual hallucinations
on the right visual field. Hemianopsia was confirmed by eye exami-
nation and perimetry. The EEG record had no paroxysmal activity.
An MRI of the brain revealed an ischemic stroke with secondary he-
morrhagic infarction in the posterior cerebral artery territory. MRI-
Tractography, which measures the diffusion of water molecules in
different directions, demonstrates the involvement of fibers of the
anterior-posterior and medio-lateral orientation, just before they
reach the primary visual cortex on the left. Symptomatic treatment
was initiated. After treatment, there was an improvement in the ne-
urological deficit with persistence of the hallucinations but after one
month they became sporadic.

Discussion: The differential diagnosis included Lhermitte's pe-
duncular hallucinosis and symptomatic epilepsy as a result of the
massive stroke. Charles Bonnet syndrome was accepted as the likely
diagnosis based on findning of magnetic resonance tractography.
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HNH®APKT HA APTEPUSATA HA IIEPIIEPOH U POJIATA
HA PAHHATA JJMATHOCTHUKA — KJIMHUYEH CIAYYAN

K. Ipunosa!, JI. Haepa!, C. Ctparuesa!, P. lynapunosa!, I. lumutpos!
! BoennomeuuuHcka akagemus, Codust, Knuuika mo HepBHE Goecti

Llen 1 oOekT Ha M3cienBaHeTo: TaraMycoBOTO KPbBOCHAOS-
BaHE CE ChCTOU OT YETHPU OCHOBHHU ChJI0BU oOnactu. [lapamennan-
HHTE apTepuH KpbBOCHAOIABAT MIICHIIATEPAHUS NapaMeInaHeH
TaJaMyc U MOHSKOTa pOCTpajHus Me3eHnedatoH. Psaako aBere ma-
paMeIMaHHH apTepUH MPOM3XOKAAT OT OOIIHS CTBOJI, KOMTO BB3-
HUKBa OT Pl cerMeHTa Ha eJHOCTpaHHATa 33 JHOMO3bYHA APTEPUS.
ToBa Hali-uecTo ce JbJDKM Ha XUIIOIUIACTHYCH WJIM JIMIICBALL JIPYT
P1 cerment. OOMmUAT CTBOJ NPE/CTABIABA CHJIOBA AaHOMAJIHS, U3-
BecTHa Kato aprepus Ha [lepmepon. Yecrorara i1 e HucKa, a uHdap-
KTHTE ca OIle Mo-peiku u mpexcrasnsBar cpexHo 0.4-0.5% ot
UCXEMUYHHTE MHCYATH. KITMHUYHATA KapTHHA Ce XapaKTepu3upa ¢
HapyIlIeHHE Ha Ch3HAHUETO U IIAMETTa, €3MKOBO YBPEK/IaHe, BEPTH-
KanHa morienHa mapesa. [lo-psiako ce HabmonaBar epedenapHu
CHMITOMHM, XEMHUIIApe3a U XEMUXUIECTE3HS.

[pencrapsame ciydail Ha 55-roguIneH MbX, 0€3 YCTaHOBEHH
HpUApPYXKaBaly 3a00JABaHUA 10 MOMEHTA, KOHTO € HHTyOupaH B
CTICTITHO 3BEHO TTOpaji BHe3amHa 3aryoa Ha ce3Hanue (IKC 6/15 1.).
Ha cienBamius neH e ekcTyOupaH mopajan BHE3AIMHO MoI00peHre Ha
cw3nanuero ([KC 12/15 1.), Ho ¢ HalMuKe Ha BEpTHKANIHA TTOTJIC/HA
napesa, TaJaMu4Ha ada3us, HEBPOIICUXOJIOTUYHH U TTaMETOBH Ha-
pymenus. Llenta e 1a ce mocTaBy aKLEHT BbPXY POJIATA HA paHHATA
JIMarHOCTHKA NPH JI0Ka3BaHe Ha MH(papKTuTe aprepusTa Ha [Tepure-
POH.

Meronu: IIpoBeneHr ca KOMIIOTbPHA TOMOrpadus, KOMIIHO-
ThpPHO-TOMOTpadcKa aHTHOrpadus ¥ MarHUTHO-PE30HAHCHA TOMOT -
padus Ha riaBeH Mo3bK. HampaBena e exokapauorpadus, Kosto
MOKa3Ba aHEBPH3MA Ha MEXIYIPEACHPICH CENTyM C HEPCUCTUPALL]
(opameH oBaJie, ¢ MUHMMAJICH JIBO-JIECEH LIBHT — BEPOATHA IIPH-
YHHA 33 TAPOKCU3MAJICH eMOOIH3bM.

Pesynraru: Tpombosn3a He € U3BbPLICHA TOPa/IN HAABHILICHHUS
TepaneBTHYEH MPo30oper]. ACHPUH U aTOPBACTATHH Ca 3allOYHATH
KaTo BTOpH4Ha npoduiaktuka. Cien Mecell ce 0T4uTa Hogo0peHue
B M3BBPIIBAHETO HA ©KEIAHEBHH ACHHOCTHU, HO C NEPCUCTUPAILH U
(bIyKTyUpaly NoBeIeHYECKH 1 KOTHUTHBHU HapYLICHHS.

3axmouenne: Huckara yectora Ha Ta3 ¢b/10Ba aHOMAJIHS M OCT-
pOTO HapyIICHHE Ha Ch3HAHUETO KAaTo BOJCIIA KIMHHUYHA U35Ba,
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00ycIIaBaT TpyAHATa U HEHaBpeMeHHa quarnosa. ETo 3amo, foxia-
JIUTE 32 CIy4YauTe OCTABAT IIEHEH U3TOYHHUK 32 [IOBHIIABAHE Ha BHU-
MaHHETO NpH TaKuWBa MalueHTH. HaBpemeHHaTa quarHosa jaasa
BB3MOXKHOCT 32 POBEXK/IaHE HA PAaHHA PEBACKY/IapU3aLUsL.
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NCXEMHYEH UHCYIT IIPU MALIUEHT
C ®EHECTPALIUS HA BASUJIAPHATA APTEPUSI

E. Baspek, 3. Hukonosa, E. Bacunesa, M. Munuesa, I1. Hennmup, B. ﬁOTOBa,
B. Kanaimkues, M. Emunos

MY-Codusi, Heporors
YMBAJI , apuuia Voarna-UCYIT”, Hesponorus

Len 1 0bekT Ha U3CIEeIBAHETO:

DenecrparmsTa Ha 6a3uIapHaTa apTepys € psjika BpoJeHa aHo-
Maius, pe3yinTar OT HapyLIeHO CIMBaHEe Ha MPUMHUTHBHUTE Hal-
IBXKHU apTepuM Mpe3 Ierara CeIMHLa OT eMOpHoreHesara.
[MaroanaromMu4Hara yectoTa ¢ Mexny 1,33 u 6%, okaro aHruorpa-
¢usra orkpusa denectpanun B 0,6-2,33%. Br3moxknu ca u dan-
IIMBO MOJIOKUTETHH aHTHOTpadCKH HAXOIKH 3a (peHecTparmi. [Ipn
okoJ10 7% ¢eHecTpanuuTe ca CBbP3aHH C aHEBPU3MH.

IpencraBeH e mokiIaj 3a ciydaii ¢ 1en fa ce 00ChI Bb3MOXK-
HaTa BPb3Ka MEXJy HHCYNITA U PAJKaTa ChJI0Ba Pa3HOBUIHOCT, Thi
KaTo ca OMHCAHU HAKOJIKO TaKMBa CITydasl.

W3znon3sanu meronu:

INauueHTtkara e mperiefaHa HEBPOJIOTHYHO, U3CIEBaHa ¢ 00-
pasun uscnensanus, JICI, kpbBHM U3ciIeIBaHUS U JOIBIHUTEIHN
H3CIIE/IBAHMUSI.

Pesynraru:

30-rozuirHa XeHa € OTKPHTA B KOMa HAKOJIKO Mecelia ClIej| pax-
naHe. bpeMeHHOCTTa € ycnoxHeHa ¢ mopbiuase. [Ipu nocrsnsane-
TECHH 3eHHIM 0e3 peakiys Ha CBETIMHA, OTKJIOHEHNE Ha TIaBaTa 1
OYHTE HafsICHO, abHOpMa uiekcHst Ha KpaiHuLuTe IpH 60JIKa, ABY-
cTpaned babuncku, 9 Touku no ckanara Ha [masroy-Jluex. D-mu-
mepsT e nosuieH. CT u DSG 6s1xa Hopmanuu. SIMP nokassa nanHu
3a MCXEMHYHHU 30HH B BepTeOpo-0a3uinapHara cucrema, a IMP u
CTA otkpuBar ¢enectpauus Ha 6azunapHata aprepus. Cien npe-
CTOH B KIIMHUKATa, 3a00JIIBAHETO 3aBBPIIH JieTamHo. [lanuenTkara
e xomosurot ¢ PAL xerepo3uror C/T na MTHFR-myTanus C667T
(mamaneHa akTHBHOCT ¢ 35%), 63% npotenn C, 45% mporens S, Xo-
MonuctenH 18.6.

3aKIoueHue:

Jlokaro Bpb3KaTa Ha (eHecTpaluaTa C aHEBPU3MH € NPHETa,
HEIHOTO MACTO NP UCXEMUYEH HHCYIIT € CIIOPHO. B Hamms ciryyait
MIPOTPOMOOTEHHNTE CHCTOSIHUS Ca aJTEePHATHBHO OOSICHEHUE 32 HH-
cynTa.

ISCHEMIC STROKE IN A PATIENT
WITH FENESTRATION OF THE BASILAR ARTERY

E. Vavrek, Z. Nikolova, E. Vassileva, M. Mincheva, P. Tzenimir, V. Totova,
V. Kalajdziev, M. Emilov

Medical University — Sofia, Neurology
University Hospital ,, Tzaritza loanna-ISUL” — Sofia

Aim: The fenestration of the basilar artery is a rare congenital
abnormality, a result of impaired confluence of the primitive longi-
tudinal arteries in the fifth week of the embryogenesis. The pathoa-
natomical frequency is between 1.33 and 6%, while the angiography
finds fenestrations in 0.6-2.33%. False positive angiographic fin-
dings for fenestrations are also possible. In about 7% the fenestrati-
ons are associated with aneurisms. A case report is presented with
the aim is to discuss the possible connection between the stroke and
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the rare vascular variety, since a few such cases were described.

Methods: The patient was examined with neuro-examination,
neuroimaging, ultrasound, blood tests and additional investigations.

Results: A 30-years old woman was found in coma a few months
after giving a childbirth. The pregnancy was complicated with vo-
miting. On admission -narrow pupils without reaction on light, for-
ced deviation of the head and eyes to right, abnormal flexion of the
extremities on pain, bilateral Babinski sign, 9 points on Glasgow-
Liege Coma Scale. D-dimer was elevated. CT and DSG were nor-
mal. MRI shew data for ischemic areas in the vertebro-basilar system
and MRA and CTA found a fenestration of the basilar artery. In the
last few months the patient remained bedridden and unconscious.
The patient was homozygote with PAIL heterozygote C/T of
MTHFR-mutation C667T (decreased activity with 35%), 63% pro-
tein C, 45% protein S, homocysteine 18.6.

Conclusion: While fenestration's connection with aneurisms is
accepted, its place in ischemic stroke is controversial. In our case
the prothrombogenic conditions are alternative explanation for the
stroke.
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BPEMETO HA CMBPT IIPU MAITUEHTU C UHCVIIT 1
Bb3MOXHOTO Bb3JIEACTBUE

E. Baspek, 3. Hukonosa, I1. Lennmup, B. Viotosa, E. Bacuesa

MY-Codus, Hespornorus
YMBAJ , Iapuua Hoansa-UCYIT” — Codust

Ilen 1 00eKT Ha M3CIIEBAHETO:

Psnxo ce oueHsBa BpeMeTO Ha CMBPTTa Ha MALUEHTHUTE C UCXE-
MHYEH HHCYIT B HHCYJITHHU OTAENCHUS W MONOOHH OTHENICHUS, HO
NIpH HETOCTHT Ha NIepCOHA YIIPaBICHNETO Ha BpeMeTo O MOTJIO 1a
ce opranusmpa 3a no-epexrnpHa CPR.

Lenta Ha U3cnenBaHETO € J1a YCTAHOBAT HaW-pPUCKOBUTE II€-
PHOIIHU OT JICHS.

W3non3Banu MeToqu:

WudopmanusaTa ot 6a3ara JaHHH B OTIEICHUE C IPEANMHO Ta-
[IUEHTH C HCXeMHYEH HHCYAT Oellre pasriiefiaHa 3a Mepruoy oT eIHa
TOZIMHA.

Pezynraru

Ha ¢ona Ha oOnuaiiHuTe BapHaluy Pe3yaTaTHTe MOKA3BaT OT-
HOCHUTEITHO CIIOKOEH MEPUOJ Clie]] TIOIyHOL 10 4-5 yaca CyTpHHTa
1 MIOBUILEHKE /10 OKOJIO § Yaca CyTpHHTA.

3axIroueHue

Haif-oueBHIHUAT H3BOT €, e paHHATA CYTPHH CE Hy’K/ae OT I10-
Bede BHUMaHue. Morar 1a 0b1aT 00ChAeHN ¥ IPUYMHATE 32 OIHCa-
HHUTE KOHCTATALIH.

THE TIME OF DEATH IN STROKE PATIENTS
AND ITS POSSIBLE IMPACT

E. Vavrek, Z. Nikolova, P. Tzenimir, V. Totova, E. Vassileva

Medical University Sofia, Neurology
University Hospital ,, Tzaritza loanna-ISUL” — Sofia

Aim: The time of death of the ischemic stroke patients in stroke
units and similar wards is rarely assessed, but in the shortage of per-
sonnel the time management could be arranged for more effective
CPR. The aim of the study is to show the most risky periods of the
day.

Methods: The database in a ward with predominantly ischemic
stroke patients was revied for a period of one year.

Results: On the background of the usual variations the results
show a relatively calm period after midnight till 4-5 am and elevation
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till about 8 am.

Conclusion: The most obvious conclusion is that the early mor-
ning needs more attention. The reasons for the described findings
could be also discussed.
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RHCYJITO-TIOAOBHO CbCTOSSHUE ITPU MALIMEHT
CJIEJ] ONEPAIIUA HA IIUTOBU/THA KEJIE3A

E. Baspek!, 3. Huxonosa?, E. Bacunesa?, I1. Lennmup?, B. Morosa®

'WGH, UK
2 MV-Codus, HeBponorus
3 YMBAIJL, apuua Voarna-UCYII” — Codust

Llexn u obexT Ha n3cienBanero: Llenra e ma ce mpencrasu ciry-
4aif, CbMHHUTEIICH 38 UHCYJIT, KOMTO Gellle OTXBBPIICH CIe U3CIe-
BaHUATA.

Wsnon3sanu metonu: Ha nanueHTa e HanpaBeH (u3nKaieH npe-
rien, o0pa3Ha AMarHOCTHKA, KPHBHU N3CIIE/IBAHMUSL.

Pesynrarn: Xena Ha 56 roquHu e npuera B OorHMIATA 32 JIsIBa
THPEOH THA JIOOEKTOMHS, TIOPAIX TyMOP Ha IUTOBUTHATA KJI€3a IO
001112 aHeCTe3ust U ABYCTPAHEH CynpakiaBuKynapes 010k, ChmbTcT-
BamIy 3a00JIsIBaHKs Ca aCTMa, MUTPEHa (ChueTaHa MOHsIKora ¢ hoka-
JIeH HEBPOJIOTHYEH Je()HIHT), MO3bUYEH TYMOpP (MEHUHIHOM), KUCTA
Ha JscHaTa rppaa, naiamuraud, OSA, PONV, 6uBmn mymray, anep-
ruu. Ciiest omepanusTa ManueHTKaTa ce OIUIakBa OT TajeHe, IaBo-
0onre, HO CHINO U OT U3TPHIBAHE U CIAOOCT B JICCHUTE KPAHHUITH.
[pu mpernena ce ycTaHOBsIBAa CHUKEH J€CEH BI'BJ HA YCTATa, HO CHU-
METPUYHM MUMHKH M €3UK, JaTCHTHA Mape3a Ha JsCHaTa pbka U
Kpax, HOpMaJHH Pe(IeKCH U KOOPAUHALMS, U3TPBIIBAHE Ha JASCHOTO
pamMo U Kpak, Kakto u xunecte3us Ha necHus kpak. KT He mokaza
KPBBOHM3IMB M TAllMEHTKATa IOIy4H acmupuH. D-1uMepsT Gerie
HopMaJieH U SIMP no-KbCHO He IT0Ka3a ch/10Ba narosnorus. [lanuenr-
Kara MMarlie MoCTENeHHO MoJ00peHNE Ha OTTAKBAHUITA W HA 2-UsI
neH Oere 6e3 3a0enexuM IeGuIuT.
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3axurouenue: [lanuenTkara nmaiie pruckoBuTe (HakTopH 3a MH-
CYJIT M CKOPOIIIHA oreparys 61130 10 JisIBaTa KapoTHIHA apTepusL.
Jlokato 1euIuTHT B phKaTa MOXKe 1a ce 00SCHHU ChC CYNpaKIaBH-
KynapHus OJIOK, CAMITOMHTE Ha Kpaka ca HEsICHH.

STROKE MIMICS IN A PATIENT AFTER
THYROID SURGERY

E. Vavrek, Z. Nikolova, E. Vassileva, P. Tzenimir, V. Iotova

"WGH, UK
? Medical University Sofia, Neurology
3 University Hospital ,, Tzaritza loanna-ISUL” — Sofia

Aim: The aim is to present a case suspicious for stroke, which
was rulled out after the investigations.

Methods: The patient had physical examination, imaging, blood
tests.

Results: 56 years old woman was admitted in the hospital for
left thyroid lobectomy, because of undetermined thyroid mass under
general anaesthesia and bilateral supraclavicular block. She had the
background of asthma, migraine (ever combined with focal neuro-
logical deficit), brain tumour (meningioma), right breast cyst, palpi-
tations, OSA, PONV, ex-smoker, allergies. After the surgery the
patient complained of nausea, headache but also numbness and we-
akness in the right extremities. The examination revealed a lower
right angle of the mouth, but symmetrical mimics and tongue, latent
paresis in the right hand and leg, normal reflexes and coordination,
numbness in the right shoulder and leg and also hypesthesia in the
right leg. The CT scan did not show a haemorrhage and the patient
received aspirin. The D-dimer was normal and the MRI later showed
no vascular pathology. The patient had gradual improvement of the
complaints and on day 2 was without detectable deficit.

Conclusion: The patient had accepted risk factors and recent sur-
gery close to the left carotid arteries. While the deficit in the hand
could be explained with the supraclavicular block, the leg's sym-
ptoms are unclear.

BTOPA ITIOCTEPHA CECHA:
BB3ITAJIMTEJIHU, AEMUEJIVNHU3NPAILI, ABTOUMYHHU U
JNETEHEPATBHU 3ABOJIABAHNA HA HEPBHATA CUCTEMA

pencenarenn:
nou. C. UBanoBa, npo¢. Kp. I'enos, nou. H. Tonmanos
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KOBH-19 ACOHMUPAHU KPAHUAJIHU
MOHOHEBPOIIATUH U MHOKECTBEHHU
HEBPOIIATUHN

P. Xapanauosa, A. Cumeonosa, Us. CrosHos, H. Muxues, H. Heiikos, 11B. Craiikos

Amxnbanem Curn Kimmnnk, YMBAJI Toxyna, Codust, Kiauka o HeBponorus 1
MEJIUIIMHA HA CHHS

Len: Cnopen nmuteparyprute fanau 35-85% ot npebonenysa-
nute KoBua-19 mH}pekus nauueHTH pa3BuBaT HEBPOJIOTHYHHU YC-
JNIOKHEHUSA, Karo DiaBobomue, xumo- jgo aHocmusa (53%),
XHUIOTey3usl, TaMETOBH HapyIICHHUS, ICITHP, CBETOBBPTEXK, MO3BYHO-
ChJIOBH HHIUICHTH, MEHUHTOCHIIEHaINTH, OCTPA BH3MAIUTEITHA JIe-

MHETMHU3HpAIlA TOIUPaIUKYI0HeBponaTus, Muonatui. OcBeH 3a-
csrane Ha n. olfactorius, ¢ pa3BuTHE Ha MaHIEMHATA ce OTOENsA3a
TEHJICHIIMS 3a YBenMyaBa Opost Ha MALMEHTHUTE C YBPEXKAaHEe U Ha
npyru kpanuanau Hepsu (KH), karo-3-tu, 6-tu, 7-mu, 8-mu, 9-11
KH.

OOGoHATETHNTE HAPYIIECHHS CE ABJDKAT HA JTUPEKTHA HEBPOMH-
Ba3us Ha SARS-Cov2. TouHHAT MATOTCHETHYEH MEXAHH3bM, II0
koiiTo KoBua-19 npuumnHsiBa KpaHUAIHUTE MOHO-M MHOKECTBEHH
HeBponaruy npu ocraHanute KH, He e HarbiHO u3scHeH. B nurepa-
Typara ce 00CHK/IaT: HeBPOMHBA3KS 110 XeMAaTOTCHEH U PETPOTpajieH
AKCOHEH TPAHCIIOPT Mpe3 KpaHHATHUTE HEPBH, HEBPOTPOIIN3BM, aK-
THBHpaHe Ha aBTOMMYHEH IIPOIIeC.

[IpencraBsime deTHpH KIMHAYHE CIIydast cIef npeboienyBaHa
KoBup-19 undekius: naiuenT ¢ AByCTpaHHa nepudepHa ne3us Ha
7-MM KpaHHaJIeH HEepB, BaMa MALMEHTH ¢ KPaHUAIHA MOHOHEBPO-
HaTus, 3acirama 3-Tu KpaHWalHe HepB, NALMEHT C MHOXKECTBEHA
KpaHHaJIHa MOHOHEBPOIIATHUS, CbC 3acAraHe Ha 5-tu, 8-mu, 9-tu KH.

Aprymenr: [IpoBenenu Osixa 00pa3HK H3ciIeIBaHe- KOMITIOTbPHA
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TOMOTpadus WK MaTHATHO-PE30HAHCHA TOMOTpadus ¢ HOpMaJICH
o0pa3 Ha 1aBeH MO3bK. JINKBOPHO U3CTIeABaHE HA €IMH OT MalUeH-
TUTE [TOKa3a OeNTHYHO-KIETHYHA JUCOIMAIK, Oe3 JaHHH 3a IIeiio-
uro3a. [Ipocnenen Geme TuThpa Ha anTu-KoBua 19 anTutenara.
[Mpu Bcuuky manyieHTH ce HabJIoqaBa IbJIHO 00paTHO Pa3BUTHE HA
CHMIITOMHTE CJIe]] JIeYCHHE C KOPTUKOCTEPOU M HIIM UMYHOBEHHH.

3akmouenue: Kpannanaute MOHOHEBPOTIATHH M MHOXKECTBE-
HHUTE KPaHUATHI MOHOHEBPOMIATHH CJIE/l BUPYCHU UH(PEKIIUH ca OT-
HOCHUTEITHO PEIKH, HO clie]] Bh3HUKBaHEe Ha KoBua-19 mangemusra
MMa TeHJICHIIU 3a yBelnuaBane Opos Ha Te3u 3abonsBanust. [Ipen-
CTaBEHHTE JJAHHU Cca B MOJIKpera Ha BEpOsTHATA aBTOMMYHHATA T1a-
TOTeHe3a.
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OCMOTHYEH JEMHUEIAHUA3ZUAPAILL CAHAPOM IIPH
HNAIIMEHT C KOBU/I-19 UHOEKIUS - KIAHUYEH
CJIIYUYA

K. [Ipunosa!, C. Crparuesa', [I. Haesa!, I. lumutpos', P. lynapunosa'
! BoenHoMe/uiuHCKa akagemus, Codust, Kimunka o HepsHu Gonectn

Hen u obekr: [Mangemusata or SARS-CoV-2 noBeae 10 HOBH
Ipe3BUKATENICTBA B MEAMLIMHATA. BUpYyChT 3acsra He camo Oenust
Ipo0, HO II0Ka3Ba ¥ HEBPOMHBA3MBEH MOTeHIMal. Hali-uecTure HeB-
POJIOTUYHHU YCIIOKHEHHS ca aHOCMUS, eHIIe(aonaTus, MO3bYHa UC-
Xemusi, XxeMoparus u nonuHeBponatus. [IpencraBsme ciaydail Ha
44-romnmier Mbx ¢ KoBua-19 nabexis, mpotuyaina ¢ rajeHe, mnos-
priane, Hapymenue Ha cb3uanueto (I'KC — 13/15 1.), enunentudmu
NPUIAABLH 110 TUNA HA TCHEPAIU3UPaHH TOHUYHO-KJIOHUYHH, Ha
¢ona Ha Texxka xunonarpuemus (112/ mmol/l). ITo Bpeme Ha 6oi-
HHMYHUA NIPECTOH MAIMEHTHT Pa3BUBa HOHTUHHA U €KCTPANlOHTHHHA
MHEJINHONN3a, BepHUIHPAHA ¢ MarHUTHO-PE30HAHCHA TOMOTpa-
bust.

Metomu: Kosua-19 undexmusta e qoxasana upe3 PCR tect. Us-
BbIIIEHA € TyMOaJlHa TYHKIMS 32 U3KIIF0UBaHE HA HEBPOMH(DEKIIUSL.
Ot npoBejieHaTa MarHUTHO-PE30HAHCHA TOMOTpadus Ha INIaBeH
MO3BK €€ BIK/JAT XMUIIEPUHTEH3HH YYacTbIIU B CTBOJIA HA HUBO J0JI-
HaTa M0JI0BHHA HA TIOHCA, KAKTO M CUMETPUYHH JIE3UH B Oa3aIHUTE
A7Ipa, aCOIMMPAHU C MOHTHHHA M eKCTPATIOHTHHHA MHUEJTHOJIH3A.

Pesynraru: Berpekn KopekuusTa Ha XUIIOHATPUEMHUSITA B Tpe-
HOPBUMUTEIHUTE IPaHULH OT 6-8 mmol/1/24 yaca, HauMeHTHT pa3Bu
OCMOTHYEH JIEMUEIIMHU3UPALL CHHAPOM C BSIa KBaIPUILIET s, IICEB-
no0ya0apeH CHHAPOM, TEXKO HapyueHue Ha cb3Hanuero (IKC —
6/15 T.), KOETO HaNOXH WHTYOAIMs ¥ HHBa3WBHA OenoApoOHa BEH-
THJIAIHSL.

3axumoueHne: XUIMoHaTPHEMIATA € YCIOKHEHHE, aCOLUUPAHO C
Kosuz-19. IIpencraBeHusT cirydail Hoka3Ba, 4e HHPEKIUITa MOXKe
Ja JI0BEIE J0 OCMOTHYEH IEMUEIMHU3MpALl CHHIPOM W Hajara
CTPUKTHO MOHUTOPUPAHE HA CEPYMHHMS HATPHHL.
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JIMMBUYEH EHIHE®AJINUT CJIE]J ITIPEKAPAHA
SARS COV 2 UHOEKIIUA

M. Bonkosa'?, Xp. Munymes'?, E. Llonosa!, 10. Lieranos'?, I1. Credarnoa'?,
W. VBanos', P. 'eopruesa!, B. I'epremuesa'?

! Vuuepcurercka 6onuuna ,,Codusamen”, Codus, Kiinuka o HeBpoorus
2 Co¢wmiicku yrusepeutet ,,C. Kimnment Oxpuacku”, MenuuuHCKE (akynTer,
Karenpa ,,HeBpomorusi, ncuxuarpst, Yu3HOTEPAIHs 1 PeXaOnTaIlis,
NPEBAHTHBHA MEHMIIMHA U OOLIECTBEHO 3apaBe”

(I) Len n obext Ha m3cnensanero: [IpencraBsne Ha KIMHUYEH
ciy4ail Ha MalUeHT ¢ JIMMOnUeH eHuedanut
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(II) Meronu Ha n3cnenBane: AHaMHe3a, CTaTyC, MAPAKIMHIIHH
U3CIIEIBAHNUS, CEPONIOTHYHH U3CIeABAHMS, 00Opa3HH H3CIIEBAHUS.

(IIT) Pesynraru: Kacae ce 3a maruenT Ha 60 Toj., Tpe3eHTUpaI]
ce B KJIMHUKAara ¢ enuientudnu rppyose. [Ipexapan COVID 19 un-
(bekuus — 3 Mecena no-paHo. 1 Mecer cies ToBa — 1€0I0T Ha KOM-
IVIGKCHU IapLUaJIHA IPUCTBIM C BTOPUYHA TEHEpalM3alys,
XOCTIUTAIU3UPaH B Ipyro neueOHo 3aBesieHue. Brocnencteue xoc-
MUTAJU3UPAH OTHOBO C TPUYOBE U M3MHCAH Ha Tepanus ¢ Baimpoesa
kucenuna. [Iposenenn 3 Kommrorspau Tomorpaduu (KT) u siape-
HoMarHuTeH pe3oHanc (IMP) Ha riaBa ¢ aHHH 32 DIHO3HH HOKYCH,
KopoBa arpoust ¥ mancuHyuT U KT Ha rpbaeH ko — 6a3aiHa mHeB-
MOHUS B 00paTHO pa3BuTHe. [lapakIMHUYHUTE W3CIIEABAHUS TIPU
npreMa Ha OONMHHMS B HaIlaTa KJIMHUKA COYaT JieKa JIEBKOIMTO3a,
HOpMaJIHHU YepHOApoOHHU eH3umu, C-peaktuBer nporerH 1 CYE.
JIMKBOPHOTO M3CJIE/IBAHE € B HOPMa, a MIPOBEACHHUAT CKPUHUHT 32
XEepIEeCHH BUPYCH B JIMKBOP € HETaTHBEH, YPO M XeMOKYyNTypa — 6e3
6aktepuanen pacrex. [IpoBenenust KT Ha rnaBa e uieHTHUYCH C
HpeIXoaHuTe, a nposeaeHuAT SIMP Ha r1aBa — OrHHUIIE B JISIBO TEM-
HOPOMEIHAITHO, IPEUMYIIECTBEHO HHTPAKOPTUKAIHO BKJL. M XHIIO-
KaMII ¥ C Ha49aJIHO 3acsraHe Ha KalyT HyKJIeH KayIaTy U HHCYIapHa
kopa. Ha 6a3a Ha Taka npoBenenusaT SIMP, HanmudneTo Ha emuer-
TUYCH U NICUXOOpranudeH cunapom u IMP naxonkara ce mpue, ue
ce Kacae 3a IuMOndeH eHuedanut. [IpoBeieH CKpUHUHT 3a ITapaHeo-
IUTACTHYEH NPOLEeC — OTPHLATeNIeH, OONHUAT O€ C OTPHUILATEIHH aH-
THHYKJICAPHHU aHTUTENA. B X0/1a Ha YTOUHABAHETO Ce HalpaBH ITyJc
KopTuKocTepoun— 0e3 edext. Toit 6e mocnenBan oT Kypc mia3zma-
(epesa cbC 3HAUNTEITHO MOJOOPEHHE TI0 OTHOIICHNE Ha STIMIICITHY-
HUSL 1 TICHXOOPTaHMYHUS CHHIIPOM IIpH O0MHHUS. BoHuAT ce u3nuca
¢ aMHecTH4Ha ada3ust, TUCKAIKYIHS, eK3eKyTHBHA TUC)YHKINS U
JIeK Ie3MHXUOUTOPEH CHHAPOM, Oe3 I'bpUoBe Ha (JOHA HA Teparus ¢
Banmpoar (1250 mg/nuesno) u Jlesutupaneram (2000 mg/ AHEBHO).

(IV) 3axirouenne: Makap u psIbK, TMMOMYHUAT eHIEDaTUT
cnenBa aa ce mma npexsun ciaex COVID 19.
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KJIMHAYEH CJIVUAI HA COVID-19 ITAITAEHT C
HEBPOJIOTWYHU YCJIOXKHEHUSA, KONTO 3AIIOUBA
JA PUCYBA KAPTUHHU HA LIECTUS MECEILl OT
HAYAJIOTO HA 3ABOJISIBAHETO

II. Iaxosa', M. BaiimakoBa?

' BMA-Cogust, KoncynraTusHO-pueMHO OT/ENEHHUE,
? BMA-Codus, Kimnnka ,,Mudekimosnu donectn”

VBox: [Ipencrassme kIuHUYEH ciTyvaii Ha marmentka ¢ COVID-
19 HEBPOJIOTHYHH YCIIOXKHEHHS, KOSTO 3aIl04Ba 1a PUCYBa KAPTUHH
Ha IIeCTUS MEeCeLl OT JICYECHHETO.

XKena Ha 41 romuuu, 6e3 XpoHUYHU 3a00JABaHNU, JICKyBaHA B
Kimmanka Urdeknmosun 6onectn — BMA ¢ quarnosa: SARS-CoV-
2 mipe3 M. aexeMBpH 2020. ChCTOSHHUETO € MPOCIIEEHO B HEBPOJIO-
rudeH kabunet Ha KoHcynTaTnBHO nmpremMHoO otenenne Ha BMA —
Codus 3a nepuon | roauHa mopagy nepcUcTUpaHe Ha HEBPOJIO-
THYHH ycloxHeHus oT crpaHa Ha L{THC: 3amastHOCT, M3TpBIIBaHE Ha
JIECHUTE KpalHUIM, c1ab0CT U TPEMOp Ha JACHA PbKa, 3pUTEIHH
CMYIIEHHS B IFICHO U HAPYILIEHNUS B IaMEeTTa U KOHIeHTpanusaTa. Ha
IIECTUs. MECel] OT JICUCHHETO TALMeHTKaTa CIOJIeNs, Y€ € IpUTeC-
HEHa, 3aIlI0TO 3all0YHAaJa 1a PUCyBa KapTHHU. BpIpeku Tpemopa Ha
JSICHA PBKa, INHUUTE B KAPTHHHUTE Ca PE3KH U IMIaJKH, 6e3 nedop-
Maruu (dur. 1, 2, 3).

Metoau: nBykpatiu MPT — miaBeH MO3BK, HEBPOTICHXOJIOTUYHO
nscnensane (TMT-A, TMT-B, DST, 10 Words, Isaak’s Set Test,
MMSE), naGoparopHu aHa3u, 3pUTEITHA eBOKUPAHH OTEHIINAIN
(3EII), OCT. HeBpOomOTHYIHUAT CTATYC € MPOCIIE/IeH eXEMECETHO 10
1 ronuHa cie HavaJo0To Ha 3a00JISBAHETO.
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Pesyntarn: MPT-m1aBeH Mo3bK (Ha 2-pu Mecel[ OT JTHarHOCTH-
mupaneto Ha SARS-CoV-2) moka3Ba J€KOCTEIEHHN HCXEMUYHU
MIPOMEHH JIByCTPaHHO cympareHTopraino. Kourponna MPT (ua 6-
THS Mecell) — pa3lupeHn npoctpancTsa Ha Virchow Robin. 3EIT-
JIaHHU 33 HapyLlIeHa 3puTeiHa aepeHTalys ¢ aGHOPMHO y/IbJDKEeHa
nareHtHocT Ha P-100 nBycTpanHo. OdranmonorniHa KOHCYITaLus
u OCT — aHHH 3a OT/IENIBaHE HAa HEBPOCEH3YMa Mopau Ae(eKT Ha
MMUTMEHTHHUS eUTEN (PETUHUTHC IIEHTPAJIHC cepo3a ekcTpa). Hes-
ponoruden craryc: IIJIIT — nponarus Ha ascHa ppka, CHP — anmso-
pednekcus, MMO-OXKMBEHH B JeCHUTE KpaiHuuu, XopMman
TOJIOKHTENIEH B JIICHO, IECHOCTPaHHA XeMuxumnecre3us. Hesporncu-
XOJIOTHYHO TECTyBaHE — JIaHHH 38 KOTHUTHBEH AC(UIUT.

3axurtouenne: OOpaTHOTO pa3BUTHE HA pasrbpHATHA Cleq
SARS-CoV-2 HeBposornueH AeUIUT B ONMCAHKS CIydai IPOXbI-
xaBa 8-9 mecena. Enna roquna cnen 6onenysanero ot COVID-19,
MalMEHTKaTa Bb3CTaHOBH MPOQeCHOHAIHUTE CH aKTUBHOCTH. T4 1a-
PpsBa KapTHHU 3a OJIATOTBOPHUTENHU CHOMTHS U NPOABIKABA 1a PU-
cyBa. B HammAT omuT ¢ KOPOHA-NALMEHTH TOBA € IbPBH OMHCaH
ciy4aid. OTKJIFOYBAHETO Ha TBOPYECKA JACHHOCT € YHUKAIIHA PEaKLHs
1o Bpeme Ha 6ornexysane or COVID-19.

CLINICAL CASE OF A COVID-19 PATIENT WITH
NEUROLOGICAL COMPLICATIONS WHO STARTED
PAINTING

D. Tsakova', M. Baymakova?

! Consulting and diagnostic department, Military Medical Academy, Sofia,
Bulgaria
2 Department of Infectious diseases, Military Medical Academy, Sofia, Bulgaria

Introduction: We report a clinical case of a Covid-19 patient with
severe and prolonged neurological deficits who started painting on
the 6th month of the treatment.

Forty-one years old woman has been diagnosed and treated in
Department of Infectious diseases, Military Medical Academy —
Sofia, with SARS-CoV-2 (December 2020). She was followed up
for one-year period in neurologic consulting room of Diagnostic and
Consulting Department because of persistent CNS-complications:
dizziness, sensitive disturbancies of the right extremities, stiffness
and tremor of the right hand, visual defect of the right eye, memory
impairments.

On the 6th month from the beginning of the disease the patient
suddenly shared she was confused, because she started painting. She
had never painted before. Although the tremor of her right hand, the
lines in the pictures presented are smooth, without curves or defor-
mation (pictures 1, 2, 3).

Methods: MRI-head (2x), neuropsychological examination
(TMT-A,TMT-B, DST, IST, 10 Words), visual evoked potentials
(VEP), OCT, clinical, laboratory data were collected and analysed.

Results: MRI-data of mild ischemic changes are found on the
2nd month. The control MR Images on the 6th month show enlarged
Virchow-Robin spaces. VEP data: bilateraly abnormal prolongation
of the P-100 latency. Ophthalmological examination and OCT data
of lesion of pigmentary epithelium of the right eye. Neurological fol-
low-up was carried out montly for one year period after the Covid
diagnosis. Neuropsychological examination-data of cognitive impa-
irment.

Conclussion: The follow-up data show a long-term neurological
sequale after SARS-CoV-2. The resolution of symptoms was within
8-10 months. One year after Covid-19 the patient is returning to nor-
mal professional activities. She donated pictures for the charity
events.

To start painting unless being severe Covid-19 patient is unique
and special reaction to the covid disease.
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KJIMHUYEH CJIYUAI HA AHTA-NMDA PEIIEIIOPEH
EHHE®AJIUT

M. FOpykos!, H. Cemepmxuesa'?, JI. Aranacosa'?, . Anrosa!, JI. Tackos!,
M. MunanoBa'?

! MBAJIHII ,,C. Haym”, KnnHuka 3a MHTEH3UBHO JIeYEHUE HAa HEPBHUTE OONECTH
2 Karenpa Hepsuu 6onectu na M®, MY — Codust

Ilen u obexr Ha uscnexnsane: [IpencraBsiMe KIMHUYEH Clydail
Ha 26-TOOWIIHA TTalMeHTKa ¢ 1e0I0T Ha KaTaTOHHA CHMIITOMATHKa,
JIe30pTaHU3MPAHO TTOBECHNE, HHCOMHHUS H HEKOJIKOKPATHH EIUJIET-
THYHH NIPUCTBIIH C XapaKTEPHCTHKATA Ha TeHEPaIH3UPAHH TOHUYHO-
KJIOHWYHM, pa3BMBAllM C€ B PaMKUTE Ha OKOJIO 2 Mecera.
[TaupenTkara e Ouia MbPBOHAYAIHO XOCHUTAIM3UPAHA B ICUXHA-
TPUYHA KJIMHUKA U ChCTOSHUETO € OMIIO NPELIeHEHO KaTo OPraHuYHO
KaTaTOHHO Pa3CTPOKCTBO, HO OPAJIH JIUIICA Ha OTTOBOP KbM Ha3Ha-
YEHOTO aHTHUIICHXOTUYHO JICUCHHE, 3aUeCTIBAHE Ha CIIICITHIHNTE
HPHUCTBHIIN U BIONIABAHE CHCTOSHUETO C XeMOMHAMUYHA HeCTa0MII-
HOCT U KOJIMYECTEH! HapyIIeHUs Ha Ch3HAHUETO JI0 COMop, OoHaTa
ce Mpue 10 CNEeNHOCT B KIIMHUKaTa. MeTou Ha U3CIe/lBaHe U pe-
syararu: [IpoBenoxa ce peauna oopa3Hu, 1a60paTopHU U HEBpodU-
3MOJIOTMYHY U3CIIEBaHUA U Ce J0Ka3a HaluuueTo Ha aHTu-NMDA
PEIENTOpHU aHTHTEINA B CepyM M JuKBop. Ciie/l POBEASHOTO Jieue-
HHE C MyJIC JI03H1 KOPTUKOCTEPOU I, aHTHETIHIIENITHIHA ¥ CHMIITOMAa-
THYHA TEPAIs, Ce 0TYETE IOCTETICHHO MOJ00psIBaHe B ChCTOSIHHETO
JI0 IBJIHO 00paTHO pa3BUTHE HA NCUXOTHYHATA U HEBPOJIOTUYHA
CHMITOMATHKA, Kato ciey 49-1HeBeH OOMHUYEH MPEeCTOM MalHeHT-
KaTa ce U3IHca B SICHO Ch3HaHHE, aJIeKBaTHA, TPaiiHo adeOpHIIHa,
XEMOAMHAMHIYHO CTaOMITHA 1 03 eNMMIITITUYHY MIPUCTBITH. 3aKIIIo-
yenune/oocwxaane: AHTH-NMDA penentoprusr ennedanur e
PSIIKO aBTOMMYHHO 3a00JsBaHe ¢ TOAHUIIHA 3a00JI€BaEMOCT OKOJIO
0.5-0.8/100000, xapakTepH3Hpall ce ¢ pa3BUTHETO HA HEBPOIICHXHA-
TPHYHA CUMIITOMATHKA, BKIIOYBAIIA SITMICITHYHH IPUCTBIIH, JIBU-
raTeH| HapyLIeH!s, IM3aBTOHOMUS, TIaPAHOsL, JICI03UH, KATaTOHUS
U J1p. TIpy Jurica Ha ¢eOpunutet. B okono 15% ot cirydaute ce kacae
3a HOBooOpa3yBaHNe — Hali-4eCTO OBapHalieH TEPAaTOM, YCTAaHOBEHO
€ ¥ TpUrepupaHe OT APYTH BUPYCHH, Half-4ecTo Xempec CHMILIEKC
eHie(haInuTH, KaTo Te3U NPUYMHH B ONUCAHHUS KIMHUYEH CIydyai
Osixa u3kmoyeHn. Oxono 60% OT MAIMEHTUTE TONaJaT B ICHXUA-
TPHYHH 3BEeHa, KOETO MOXe Ja 3a0aBH IuarHosara u jJe4e0Hus mpo-
nec. JleueHneTo BKIIOUBA MYNC 03U KOPTHKOCTEPOMA MU
MPHIIOKEHNE Ha MHTPaBEeHO3eH HMYHOIIOOYINH, MK Iiasmadepesa,
KaKTO U XUPYPTUYHO JICUCHHUE NIPH YCTAaHOBEHO MMHPBUYHO OTHHIIE.
Ilpu HaBpeMeHHa M a/IeKBaTHA TEpanus ce yCTaHOBsBa T00po 00-
PaTHO pa3BUTHE HA CUMIITOMUTE B OKOJIO 75% OT MALEHTUTE B paM-
KUTE Ha HAKOJIKO CEMHIM 10 2 TOAUHH, KAaKTO HE ca M3KIIOYEHN
peLUIMBH Ha 3200JIsIBaHETO.

KittouoBu nymu: aBTOMMYHEH €HUE(aINT, eNMISHTHIHY PHU-
CTBITH, ICUXOTHYHA CHMITOMATHKA

ANTI-NMDA RECEPTOR ENCEPHALITIS.
A CASE REPORT

M. Yurukov', N. Semerdjieva'?, D. Atanasova'?, I. Antova', D. Taskov',
M. Milanova'?

'UMHATNP ,,St. Naum”, Intensive care clinic for treatment of neurological
diseases
2 Department of Neurology, Medical Faculty, Medical University — Sofia

Aim and object: We present a case of a 26-year-old patient with
onset of catatonic symptoms, disorganized behavior, insomnia and
epileptic generalized tonic-clonic seizures, developing in about 2
months. The patient was initially hospitalized in a psychiatric clinic,
diagnosed with an organic catatonic disorder, but then admitted in
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the intensive care unit for treatment of neurological diseases due to
lack of therapeutic response, increased seizures frequency and wor-
sening with hemodynamic instability and quantitative disturbances
of consciousness. Methods and results: A number of imaging, labo-
ratory and neurophysiological studies were performed and the pre-
sence of anti-NMDA receptor antibodies in serum and cerebrospinal
fluid was found. The patient was treated with pulse doses of gluco-
corticosteroids, antiepileptic and symptomatic medication, and gra-
dually a complete reversal of psychotic and neurological symptoms
was observed, and the patient was discharged in clear consciousness,
adequate, permanently afebrile, hemodynamically stable, and wit-
hout any epileptic seizures, after 49 days of hospital stay. Conclu-
sion/discussion: Anti-NMDA receptor encephalitis is a rare
autoimmune disease with an incidence of about 0.5-0.8/100000 an-
nually, characterized by development of neuropsychiatric symptoms,
including epileptic seizures, movement disorders, dysautonomia, pa-
ranoia, delusions, catatonia, etc. in the absence of fever. In about
15% of cases a neoplasm — most often ovarian teratoma, is observed,
and the condition might be triggered by other viral, most often herpes
simplex encephalitis as well, but in our case these were excluded.
About 60% of the patients are admitted in psychiatric ward, that
might delay diagnosis and treatment. Treatment includes pulse doses
of glucocorticosteroids, intravenous immunoglobulin, and plasmap-
heresis, as well as surgery in the case of neoplasm presented. With
promptly and appropriately administered treatment, a good reversal
of symptoms may be observed within a few weeks to 2 years in about
75% of patients, although recurrence of the disease is possible as
well.

Key words: autoimmune encephalitis, epileptic seizures, psyc-
hotic symptoms
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EHIE®AJIONIATUSA 1 EKCTPAIIOHTUHHA
MMUEJIMHOJIN3A Y JETE C
TEXXKA XUINEPHATPUEMUSA

M. Konesa'?3, B. boxunosa'?, H. Tonanos??, E. CnaBkoBa'”, A. Acenopa'??

! Kimtnnka no Hepsry Gonectw 3a nena, YMBAJIHIL ,,Cs.Haym™” Codust
? Menmmuncky yauBepenteT — Codus
3 YMBAJIHII ,,Cs. Haym* rp. Codust

CHHIPOMBT HAa OCMOTHYHA IEMUEIMHU3ALHS, KOWTO BKIIOUBA
KaKToO IIEHTpaJHa IOHTHHHA MUETNHONN3a, Taka U eKCTPAIIOHTHHHA
muenunomusa (EPM), e Hail-uecTo B pe3ynTar ot eKCTpeMHH (uryk-
TyaIuy B CEpyMHATa KOHIIEHTPAXs HAa HATPUI{ U IUIa3MEHHS 0CMO-
naputeT, OOMKHOBEHO HAaONIONaBaHU BCIICABCTBHE KAKTO Ha
HETPaBUIHA KOPEKIHs Ha CbCTOSHUS C XUIIOHATPUEMHs, Taka U IpU
€KCIIECUBEH EK30T€HEH BHOC Ha HATPHI OT pa3ianyuHoO ecTecTBO. TH-
NMYHaTa KIMHUYHA u3aBa Ha EPM e pasnuuHa no texect eHueda-
nonatys. B3MOXKHU ca ¥ pa3IMYHE JPYTrH HEBPOJIOTUYHU TIPOSBH
— aTaKcHs, TPEMOp, KBaipurapesa, TapKHHCOHOB CHHIPOM.

[pencraBsime ciydaii Ha 15-TOMUITHO MOMHYE, TIPH KOETO TI0-
paau AMeTHYHa Ipellika ce € JOCTUIHAJO 10 eKCTPEMEH BHOC Ha Ha-
TpPHH, IPU 3HAUMMO OrpaHMYaBaHE pHeMa Ha TEYHOCTH M XpaHa,
BEPOSITHO B cpepara Ha HeJMarHOCTULIMPAHO XPAHUTEITHO Pa3CTPOii-
cTBO. [Ipn MOMHIUETO ca HaJMIle 3HAYNMO HapyIeHHe Ha KOTHUTUB-
HATE QYHKIMH, TeXKa 00BbPKAHOCT, 3HAYMMH OTKJIOHEHHUS B PEINIIA
nabopaTopHHU MoKasarenu — xunepHarpuemus Hag 180 mmol/l, 3a-
sunienu ypes, kpeatnaud, ACAT, AJIAT, ekcTpeMHO yBenuueHHe
Ha kpeatunpocdokunaza (KOK) no nag 79 000 U/1, ¢ Texka arak-
cusg 1 MPT naHHM 32 eKCTpalmOHTHHHA MUEITMHOIM3A.

ENCEPHALOPATHY AND EXTRAPONTINE
MYELINOLYSIS IN A CHILD WITH
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SEVERE HYPONATRAEMIA

M. Koleva'?3, V. Bojinova'?, N. Topalov??, E. Slavkova'?, A. Assenova'??

! Clinic of child neurology, University Hospital ,,St. Naum” Sofia
2 Medical University — Sofia
3 UMHATNP ,,St. Naum” Sofia

Osmotic demyelination syndrome, which includes both central
pontine myelinolysis and extrapontine myelinolysis (EPM), is most
commonly the result of extreme fluctuations in serum sodium and
plasma osmolarity, usually observed due to abnormal correction, as
well as in case of excessive exogenous sodium intake of different
nature. Typically clinical manifestation of ERM is encephalopathy
of varying severity. Various other neurological manifestations are
possible - ataxia, tremor, quadriparesis, Parkinson's syndrome.

We present a case of a 15-year-old girl who, due to a dietary
error, reached an extreme intake of sodium, with a significant restri-
ction of fluid and food intake, probably in the field of undiagnosed
eating disorder. The girl has significant cognitive impairment, severe
confusion, significant abnormalities in a number of laboratory para-
meters - hypernatremia over 180 mmol / I, elevated urea, creatinine,
AST, ALT, extreme increase in creatine phosphokinase (CPK) to
over 79,000 U /1, with severe ataxia and MRI data for extrapontinous
myelinolysis.
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HEHTPAJTHA IOHTUHHA MUEJIMHOJIM3A ITPU
MAIIMEHTKA C XUIIOHATPUEMMSA U CUCTEMHA
YIHOTPEBA HA AJIKOXOJI - KJIMHUYEH CJOYYAR

K. Muxaiinosa, A. Cumeonosa, 1. CrosHoB, M. Muxos, H. Helikos, 1B. CraiikoB
Amxubdanem Cutu Knunnk, YMBAJI Tokyna

Llenrpanunara montuHHa MuenrHon3a (L{IIM) BxiouBa xete-
pOTeHHa Tpyma JeMHEIHHHU3UpANId CHCTOSHUS C pazHooOpasHa
€TUONOTHS, TATO(QU3UOTOTHYHN MEXaHW3MH, KINHNIHA KapTHHA,
HPOTHYAHE U U3XOJ, PU KOATO MPENOoIaraeMiUTe OCHOBHHU IIPH-
YHHU ca IPOMEHH B CEPyMHHTE HUBA Ha HATPUM, KAKTO U CUCTEMHA
AJIKOXOJHA yroTpeda n ManHyTpuius. Jlnarsosara ce ocHoBaBa Ha
0a3a Ha KIMHMYHATA KAPTHHA HAa OCTPO HACTBITMJIA MO3bYHO-CTBO-
70Ba TUCOYHKINS, TapaKIMHAYHA JaHH 32 CEPYMHH €IeKTPOIUTHH
HapyLIeHNs, aHAMHECTUYHHN JTaHHH 32 aJKOXOJIHA KOHCYManus U
MaJTHYTPUINS, KAKTO X THITMYHATA HAXOAKA OT MAarHUTHO-PE30HAH-
cHara tomorpadus (MPT).

[IpencrapsHe Ha KIMHUYEH CIy4Yail U apryMEHTH:

[IpencraBsame nanueHTKa Ha 62 TOAUHH, KOSTO MPEAN HOCTBII-
BaHETO B OONHUIATA € OMila XOCIMTAIM3HPaHa B KIMHHKA 110 TacT-
POCHTEPOJIOTUST B paMKHTE Ha TPU JAHH IO TIOBOA TajeHe,
noBpsbIaHe, 6omkn B kopema. [lo Bpeme Ha OOMHUYHMS TIpecToi €
KOHCYJITHpPAaHa C ICUXHUAThpP HOpPaau eMH30AU Ha 0OBPKAHOCT, Hea-
JIGKBaTHO MOBEACHHUE, [ICUX0-MOTOPHA QKMTHPAHOCT — JIAHHH 32
aOCTHHEHTEH CUH/IPOM IPH JbJITOTO/IUILIHA AJIKOXOJIHA 3710yHoTpeda.
YcTaHOBEHM ca HUCKHM CTOMHOCTH Ha HAaTpPHil B CEpyM, NPOBEACHO
3aMECTHTENHO JIEYeHNE C BOTHO-COJIEBH Pa3TBOPH. 3 THU Clle] Jie-
XOCIHTAN3aNNs OT KIMHHUKA IT0 TACTPOEHTEPOIIOTHS TTOPAIH OCTPO
HACTBIUIA ,,cTa00CT™ B JOMHHU KpalHWIM, HApyIIeHa O HEBB3-
MOXKHA CaMOCTOSITeTHA MTOXO/IKa, HapyIleHa KOOPAUHALS B TOPHU
U JIOJHU KpaiHUIM € HacOYeHA KbM KIIMHHKA 110 HEBPOJIOTHS Ha
Amxubanem Cutn Kimnank YMBAJT Tokyna.

IIpu nocTbIBaHe B KIMHUKATA OT HEBPOJIOTHYHUSA CTATYC Ce yc-
TaHOBH MPOKCHMAJIHA MYCKyJHa cIab0CT 3a JONHN KpalHUIH, TO-
JIMHEBPUTEH CHHJIPOM C aXHJIOBa ape(IeKCHsl M HapylLIeHa IbJI00Ka
CETHBHOCT ChC CMYTEH BHOPALIMOHEH YCET, TUCKOOPAHHALMOHEH
naneo- u HeolepeOenapeHn cunapoM. [IpoBene ce KOMIIOTBPHA TO-
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Morpadus Ha ITABEH MO3bK — 0e3 MaToIOrHYHH OTKIIoHeHHs. OT 1ma-
pakiIrHHKa — 6€3 OTKIOHEHHS OT JIAOOPATOPHUTE U3CIEBaHHUS, yC-
TAHOBU CE HOpPMAllM3MpaHe HA CEPyMEH HATPHil, OTpHUIATETHA
ceponorus 3a cuunc u 3a naimcka 6onect. [Ipoene ce enexTpo-
MHOTPagCKO U3CIIEIBAHE C IAaHHH 3a 3aMa3eHa CKOPOCT 3a MPOBEXK-
JIaHe Ha H. TIEPOHEYC U H. THOMAJIHMC JIByCTPAHHO, HUCKH OTTOBOPU
OT H. CypaJIiC JIByCTPaHHO, 0€3 JaHHM 3a MHOTE€HHH yBpeaHu. Ilo-
pajy mepcUCcTHPaHe Ha OTHHUIITHATA HEBPOJIOTHYHA CUMITTOMATHKA 1
HETaTHBHUTE PE3YyATaTd OT MPOBEKAAHUTE O MOMEHTA M3CIe/Ba-
HU, ce Hanoxu nposexaane Ha MPT Ha m1aBeH MO3BK, KBAETO ce
YCTaHOBH JIEMapKUPaH OKPBIVIEH YUacThK Ha XUIIEPUHTCH3UTET B
0a3uc NOHTHC, KaKTO IPH TIOHTUHHA MUeNHONM3a. [IpoBene ce ne-
YeHHe C BOIHO-COJIEBH Pa3TBOpH, BUTamMuH b1, Buramun b6, BuTa-
MuH b12, HOOTpONHHW cpeicTBa, TPAHCMETHI, HaONomaBa ce
MoI00pEeHNE TI0 OTHOIICHHE HA KOOPHHAIMOHHUTE HAPYIICHUS.
3aKIoueHue:

LIIM e nemuenuHU3MpaIIo 3a00NsABaHEe, YUATO €THOJOTHS €
CBBbp3aHa ¢ Obp3a KOPEKIHs Ha XUIIOHATPUEMHUS, XPOHUYHA AJIKO-
XOJHA 3JI0yToTpeda, HeJOUMBYHU ChCTOSHUS. PaHHOTO MocTaBsHa
Ha IMarHo3aTa cromMara 3a OJaronpusaTHHS U3X0X OT OonecTTa.
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NPEXOJHA HEHTPAJTHA HEBPOJIOI'NYHA
CUMIITOMATHUKA ITPU MTAHUEHT C BAPTOHEJIO3A

M. Boixosa'?, Xp. Munymes'?, E. Lonosa!, 1O. Liseranos'?, I1. Credarosa'?,
U. Usanos!, P. Teopruesa', B. I'eprexyesa'?

! Vuuepcurercka 6onnuna ,,Coduamen”, Codus, Knunuka no Heponorus
2 Coduiicku ynusepcutet ,,CB. Kimument Oxpuackn”, MenuumHeku (akyirer,
Karenpa ,,HeBposorust, meuxuarpus, pu3HoTeparis i pexaduinTars,
TPEBAHTHBHA ME/IMIINHA H OOIIECTBEHO 371paBe"

(I) Len u obext Ha m3cnensanero: [Ipencrassne HAa KIMHUYCH
Clyyail Ha MAalMEeHT C MPEXO/iHa LIEHTPAIHA HEBPOJIIOTHYHA CHMIITO-
MaTHKa, pH ocTpa GapToHeno3a.

(II) M3non3Banu MeTomu: aHaMHe3a, COMAaTHYEH M HEBPOJIOTHU-
YeH CTaTyc, MapaKJIMHIYHU, CEPOJIOTNYHH U 00Pa3HU U3CIICABAHNS,
KOHCYJITAaIl C HEBPOIICHXOJIOT, XeMAaTOJIOT, PEBMATOJIOT W HH(EK-
I[HOHHCT.

(1IT) Pesynratu: 53 ropx. mamueHT, 6€3 Npeaxoxk ALy CUrHH(H-
KaHTHH 3a00JIsIBaHHU, CE IIPE3EHTHPA B KIIMHUKATA C IIPOrPECUPAILN
or | ceamMuua OIIaKBaHUs OT IIIaBOOOJIHE, HEMOCTOSIHEH (heOpHIIu-
TET, 3aMasHOCT, 00BPKAHOCT M M0sIBA HA CHITHO YBEJIMUECHH TUM(HN
BB3JIU B IICHA MHTBHHAIHA 00JIaCT, OKOJIO 2 CEIMUIIH CIIE/ OAPAacK-
BaHE OT HEBAKCHHHpPaHa KoTKa. [Ipu xocmuranu3anusTa — 601e3HeHO
yBENUYEH JHUM(QEH Bb3eT B JICHO (PEeMOPAIHO ChC 3a4epBSIBAHE,
0TOK 1 00JIKa B MeTOKaprogasaHreanHa cTaBa Ha ranela Ha JIeceH
KpaK M CyXOTa B yCTara, ISCHOCTPAHHA [IEHTPAJIHA JIATEHTHA XEMH-
napesa, MIUIONHS IPH TIOTJIE BCTPaHH, HIeaTopHa U HJIeOMOTOPHA
anpakcus, aMHeCTHYHa aasus, IPbCTOBA arHO3M, JIABO-IICHA Jie-
30pueHTanusl, AUCKanKyus. [IpoBeneHnTe tabopaTtopHu H3cIeaBa-
HUS Ca HECUTHH(HUKAHTHY, C M3KITIOYEHNE Ha 3aBuIIeH C-peakTHBeH
nporenH. JIukBopHOTO M3CnenBaHe e ¢ yBenuueH oentobk (0,838 g/l),
rpannyHu JeBkonuty (8x10°), HOpMaTHN epUTPOLIUTH, 3aXap H XJI0-
punu. IIposenennte m3cnensanns 3a SARS-CoV2, XepnecHu Bu-
pycu (HSV1/2, VZV, HHV6, EBV, HHV7), cudunuc, Jlaiimcka
6onect, HIV — ca orpunarentu. Vit.B12 — B Hopma. BomHusr e ¢
OTpuULaTeNieH peBMaToioruyeH cKpuHUHT — ANA tutsp, ANCA,
pesmaronzeH daxrop, CCP, umarne neko 3asuniern C3 u C4 xom-
iemMeHT. [IpoBeieHHTe KOMITIOThPHA TOMOTpadus U sapeHo-Mar-
HMTEH Pe30HAHC Ha IvaBa ca B HopMa. [IpoBeneHara ceponorus 3a
B. henselae noka3sa rpannuen IgM tutsp u 3aBumenu IgG. 3amou-
Haro jedenne ¢ Ceftriaxone 2 g THEBHO 1 aHTHKOATYJIAHT, IPH KOETO
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cien 3-4 THY ce YCTaHOBY 3HAYHTEINHO HOXOOpPEHHeE, a CIIe]l OKOJIO
CEeIMHMIIA TIBJIHA PEIYKIHs HAa HEBPOJOTHYHATA CHUMIITOMATHKA U
CTaBHOTO Bb3MAJICHUE, PeyLUpa ce 00eMa 1 3a4epBIBAHETO HA JIUM-
(Hus BB3en B J1CHO heMopanHo. Briocienctaue 60MHUAT OpeThpIis
OuoIICHs Ha yroJieMeHus TUM(EH Bb3eJ C JaHHH 33 HeceUPUIHO
Bb3IIaJICHHUE.

(IV) 3axmrouenne: bapToHeno3ara Moxe 1a ce Ipe3eHTHpa ¢
LEHTPAITHA HEBPOJIOTMYHA CUMIITOMATHKA, IOPH IIPH HMYHOKOMITET-
€HTHU OONHH.
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MO3BYHA TOKCOIIJIA3MO3A ITPU NALOUEHT C
HUCKO JUPEPEHIIMPAH ATEHOKAPIIMHOM

M. Boiikosa'?, E. Lonosa!, 10. Igeranos'2, Xp. Munymes'?, I1. Creganosa'?,
U. Usanos', P. Teopruesa!, B. I'epremuesa'?

! YuuBepcurercka 6onuuua ,,Copusmen”, Codust, Knnnuka mo Heponorus
2 Codpuitckn yuusepeutert ,,Cs. Kimument Oxpuzcku”, MeauiuHckH (akynrer,
Karenpa ,,HeBpornorus, ncuxuarpus, Gpusuotepanus u pexadumramus”,
TIPEBAHTHBHA ME/IMIHHA U 0OIIECTBEHO 31paBe™

(I) Uen u obexr Ha uscnenpanero: [IpencrapsHe Ha KIMHAYEH
Clydail Ha MAIlUEHT C MO3bYHA TOKCOIIA3M03a

(II) Meronu Ha u3cinensane: M3non3Banu ca aHaMHe3a, COMATH-
YeH U HEBPOJOTHYEH CTATyC, NAPAKINHUYHH M CEPOIOTHYHH H3-
clleBaHMs, OOpa3HU WM3CIEABAHUS, KOHCYITAIUH C XeMarToJIoT,
OHKOJIOT, OMOTICHYHU METOAN.

(IIT) Pesynraru: [latment Ha 57 rox., ¢ ankoxoiHa Gonect, mpe-
3EHTHpAlll Ce B KJIMHUKATA C ¢HOTOAUIIIHA aHaMHEe3a 3a TPBIIHEHE
Ha JI€CHHM KpalHHUIH, a OT HAKOJIKO JTHU M ChC CJIa0OCT B ChHIIHTE.
Bonxust Ge ¢ 1ecHOCTpaHHA CIIACTHYHA XEeMHUIIApe3a, IECHOCTPaHHa
JMIEBA U TeleCHa XeMUXHIIECTE3Hs, JIeK TUCKOOPANHAIIMOHEH U
MICUXOOPraHW4eH CHHAPOMH. [lapakInHIYHUTE H3CTIeBaHMS Ca He-
CUTHU(MKAHTHH, C M3KIIOYCHUE Ha 3aBHIIeH C-peakTHBEH NPOTEHH
(66,9). HariBHaTa M MOCTKOHTPACTHA KOMIIOTHPHA TOMOTrpadus
(KT) Ha raBa noka3sar OKpBIJICHH Pa3HOKATUOPEHH 30HH, C XUIIEP-
JieHCeH nepudepeH puHr, 0e3 U3pa3eH MO3bUEH OTOK, 10CTa OT TAX
C HaJIMYME Ha LEHTPAIHH Kaau(pHUKaTH, KOHTPACTUPAILH CE CAMO
nepudepHo. bonHuAT 6e CHIHO MOJOXKHUTEIEH 32 TOKCOILIA3MO3a.
3amounaxme nedenne ¢ KimmamamunuH. T.X. MO3bYHATA TOKCOILIA3-
Mo03a ce 00Bbp3Ba C HApPYILIEH UMYHEH CTaTyc — OOMHUAT Oe CKpH-
Hupad 3a HIV — orpunarenen. YcranoBuxa ce HAKOJKO YTOJIeMEHH
JTUMQHH BB3IIH, KaTO C€ U3BbPIIM OHOICHS HA JISB aKCUJIAPEH JIMM-
(en Bb3en. XUCTOIOTMYHOTO M3CIIEBaHE B HAYAJIOTO O¢ B HACOKA
axpoMaTHyeH MeJIaHOM, HO IMYHOXHCTOXHMHUTHOTO H3CIIE/[BaHE 110~
Ka3a HUCKoAu(epeHnupan ageHokapurHoM. Ha nposenenns KT Ha
TOpakc ¥ abJoMeH — JaHHMU 3a OeaoapoOeH KapIuHOM B pas3naj B
TOpeH /IS Ha JIAB Os1 Apo0, MeTacTasu B CyNpapeHaHH KIe3H U
JI4.

(IV) 3axsrouenue: Mo3buHaTa TOKCOIIIA3M03a TIPU Bb3PACTHH
BUHATU ce acoluupa c HapyiieH umyHuter. [Ipu HIV Heratusau Ha
IBPBO MSACTO CIIEIBA JId C€ ThPCH HEOIUTACTHYHO 3a00IABaHe.
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Bb3MOXKXEH CUHAPOM HA TOJIO3A-XBHT IIPH
OIITUYEH HEBPUT

E. Jlrordu'?, Kp. Teoprues®?, H. Croneiiman'?, JI. Teopruesa?, b. ViBaHoB'?,
C. Aunonosa®’, A. Kanpers'?

'YMBAIJI,,Cs. Mapuna™-EA/l Bapua, [IbpBa kiuHuKa o HepBHH 0oecTi
2 YMBAJL,,C. Mapuna”-EA]] Bapna, Bropa knuHuka 1o HepsHu 6onect ¢
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OJIOMU n OUJIHB
* Menuuuncky yuusepeuter ,,[Ipod. 1-p [Tapackes CrosHos” BapHa,
Karenpa HepBHH 00/ECTH H HEBPOHAYKH

(I) Len n obext Ha U3cIEIBAHETO

Cunnpoma Ha Tonosza-XbHT (CTX), mosnar karo Gose3HeHa,
pEKypeHTHa O(TalIMOILIEerisl, BKIIOYBA TEKKO €IHOCTPAHHO [NIABO-
Ooime, acOLMMUPaHO ¢ OONE3HEHO OrPaHUYEHHU JIBU)KEHHUS ChILECT-
paHHOTO OKO ¢ yecToTa okoyio 1:1000000. [Tarodmsnonormano CTX
MOXe Jla ce HaONIo/1aBa pH Bh3MAICHHE HAa CHHYC KaBEPHO3YC, Chb-
JI0BE, HEPBH, MEHUHTUT, TIPH aBTOUMYHHH 3a00JIIBAaHUS — JIyITyC
epuTeMaTo3yc, rpaHyaIoMaTo3a Ha Berenep.

[pencrapsame ciydaii Ha sxeHa cbe CTX, moCThIIBAILA 11O CHIETI-
HOCT ¢ /1e010T OT CHJIHA ITapema 0oJka B JCHA JIMIIEBA MOJIOBUHA,
napeHe U 0OJKHU 3a] JSICHO OKO, JIBOWHO M 3aMbBIVICHO BUJKJAHE,
0oJka IpH TEBYEHE W YCMUXBaHe, IT03a Ha JIECHUS KIeTad.

(1) Meromukn

AHamHe3a, COMaTHYCH/HEBPOJIOTHYEH CTATyC, KPbBHH/00pa3HI
U3CNEBAHMUSL.

(IIT) Pesynraru

JKena Ha 40 1, mocThNBaIla B KIMHUKATA IOPaJX CUIIHA MTapera
OoJKa B JISICHA JIMLIEBA MIOJIOBUHA, TTapeHEe M OOJIKM 3a] JIACHO OKO,
JIBOMHO W 3aMBIVICHO BIDKIaHe, OOJIKa MPH JhBUEHE M YCMHUXBAHE,
ITO3a Ha JIECHUS KJIeay.

CuMmnToMuTe Ce IOSIBIITH /B ACHA TIPE/IH XOCTIUTANN3AIUATa 1
ca MporpecHpand 10 HeThbpIMMOCT Ha Oonkara. IIpoBeneHute
KPbBHU M3CJIE/IBAaHUS HE [T0KA3BaT OTKIOHEHHUs OT HOpMara, poBe-
nennte HaruBHU KT Ha rmaBa m KT-anruorpadus He oTkpuar ad-
HOPMHH MacH, H3Ka3aHO CbMHEHHE 3a BEHO3Ha TPoMO03a Ha JIeCeH
TpaHCBEp3aJieH U CUTMOUJICH CHHYC TOPaJIH JIUIICA Ha TIOeMaHe Ha
koHTpact. OT SIMP Ha r1aBeH MO3BK c€ YCTAaHOBH ITOBHIIEH CUTHAI
Ha T2-cexBeHius B peTpoOynbapHaTa 4acT Ha AECHUST ONTHYEH
HEpB, PE3YJITaT OT ONTHYEH HEBPUT. [IpoBesieHO € 1edeHue ¢ KOpTH-
xocreporu, HCIIBC u npoTiBooTOYHa Tepamnus, KaTo Ha MeTHs IeH
OT MOCTBIIBAHETO CE HAOJIIO/1aBa CTENIEHHO TOA00peHHe Ha OONKo-
BUSAT CHHJIPOM H TIO/IBI)KHOCTTA Ha JIEBUAT 04YeH OyIo, Jieko oOpaTHO
pa3BHUTHE HA TUILIONHATA.

(IV) 3axmrouenue

CTX e panxo 3abonsBaHe ¢ yectora okono 1:1000000, mposiss-
Baml ce ¢ OonesHeHa opranmoruierus. [Ipuyunnu 3a mosiBara Morar
na 0bpaaT HecreU(UYHK Bb3MAICHUS HA CHHYC KaBEPHO3YC WIN
roprara opbutanHa ¢ucypa, 00XBaIamy CTPYKTYpUTE IpeMHHa-
BamM npe3 Hes. ONTHYHMAT HEBPUT € psfka KIMHWYHA IIPOsBA,
KosITo TpAOBa ma Obe 0OCHKIaHA M THPCEHA B ANATHOCTHIHUSAT
mian Ha CTX.

POSSIBLE TOLOSA-HUNT SYNDROME IN PATIENT
WITH OPTIC NEURITIS

E. Lyutfi'3, K. Georgiev?3, N. Syuleiman'?, D. Georgieva®?, B. Ivanov'?,
S. Andonova??, A. Kaprelyan'-

!'First Clinic of Neurology, UMHAT ,,Sveta Marina” — Varna
2 Second Clinic of Neurology, UMHAT ,,Sveta Marina” — Varna
3 Medical University ,,Prof. d-r Paraskev Stoyanov” — Varna, Department of
Neurology and neurosciences

(I) Aim and subject

Tolosa-Hunt syndrome (STH) also known as recurrent painful
ophthalmoplegia or ophthalmoplegia syndrome, includes severe uni-
lateral headache, associated with painfully decreased eye movements
on the same side of the head. Frequency is roughly 1:1000000. Pat-
hophysiologically it can be found in patients with inflammation of
the cavernous sinus, meningitis, vasculitis, neuritis, autoimmune
conditions such as lupus, Wegener granulomatose. We present a case
of a woman with STH, admitted urgently, with symptoms of unbea-
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rable pain in her right half of the face, burning sensation and pain
behind the right eye, double and blurry vision, feeling pain when
chewing and smiling, right side ptosis.

(II) Methods

Medical history check, neurological status, laboratory and radio-
logy examinations

(111

Results

Woman, 40 yo, is admitted to the clinic with unbearable pain in
her right half of the face, burning sensation and pain behind the right
eye, double and blurry vision, feeling pain when chewing and smi-
ling, right side ptosis. The symptoms appeared two days prior and
proggressed as the pain became unbearable. The blood results were
normal, the CT-scan and CT-angio did not reveal any abnormal mas-
ses, aneurisms or AVMs, but there was suspicion of thrombosis of
the right transverse and sigmoid sinuses because of the lack of con-
trast in them. The T2-sequence of the MRI showed increased signal
in the retrobulbar part of the right optic nerve, due to optic neuritis.
The patient was treated with corticosteroids, non-steroidal anti in-
flammatory drugs and mannitol. On discharge there's significant im-
provement of the headache, the mobility of the right eye and
improvement of the diplopia

(IV) Conclusion

STH is a rare condition with frequency of 1:1000000, with sym-
ptoms of painful ophthalmoplegia. The causes may include non-spe-
cific inflammation of the cavernous sinus or the upper orbital fissure
including the structures passing through. The optic neuritis is an even
rarer cause which should be discussed and sought in the diagnostic
plan for STH
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BACKYJIUT WJIH EHIIE®AJINT? — IIPEJCTABSIHE HA
KJIWHUYEH CJIYUAN

Xp. Munymes'2, E. Llonosa'2, M. Benkosa'?, 10. Iseranos'2, P. Teopruesa'?,
B. I'eprenuesa'?

! Vausepeurercka 6onnnna ,,Codusven”, Copust, Kimunnka o HeBponorus
2 Couiickn yrusepcutet ,,C. Kimument Oxpujicku”, MeIuuMHCKH (akyITer,
Karenpa ,,HeBponorus, ncuxuarpus, GpuzHoTepanus 1 pexaOunTaius,
NPEeBaHTHBHA MEIHIMHA 1 O0IIECTBEHO 3apaBe’

(I) Lexn u 0bexT Ha U3CNEABAHETO — NPEICTABIHE HA KIMHUYEH
cilydaid B tud)epeHIranHo-IMarHOCTHYEH 1 TeparieBTUYeH IUIaH.

(II) M3non3Bany MeTOqM — aHAMHE3a, COMaTHIeH ¥ HEBPOJIOTH-
YEH CTaTyC, MapakJIMHUYHN 1 TUKBOPOJIOTHYHHU H3CIICBAHHS, CIICK-
tpoenuedanorpaduu (EET), 00pazHu usciensanus, KOHCYITALUK
C JIPYTH CHELHATHCTH.

(IT) Pesynraru — xacae ce 3a 43 roa. jxeHa, c aHaMHe3a 3a PeB-
MaToJIOrHYHH 3a00JIsIBAHUS — CEPOIIO3UTUBEH PEBMATOU/IEH APTPHT,
BB3MOXKEH KPBCTOCAH CHHIPOM M apTephaiHa xuneproHus. [Toc-
THIIBA B KJIMHUKATA C OIUIAKBaHUS OT 3aTPYAHEH TOBOp, XKHTALIUS,
00bpKaHOCT U 3pUTENHH HapyleHns. OKoJo ceAMHULA MPEAN TOBa
— cunHa 00JIKa B YIIMTE, TOCETUIIA OTOJIAPHHIOJIOT — U3MTHCAHO aH-
THOMOTUYHO JiedeHue. MaJko o-KbCHO — OIUIAKBAHHUS OT Pa3Ma3aHo
BIDKZaHe. B crieBanuTe 1HN — IPEXOHM OIUIAKBaHUs OT I1aBo0O-
JIMe ¥ KOTHUTHUBHH HapyllIeHHs. BedepTa npeau XoCmuTann3amnusaTa
— IIpexojiHa 3ary0a Ha ToBop 1 aesopueHranus. [Ipu npuema — nec-
HOCTpaHHA [ICHTpaJHa XeMHUIape3a, 4acTHYHA MOTOpHa adasus, am-
HecTH4Ha aasus, NaMeTOB IC(QULHUT OT XUIIOKAMIIAJICH THII, JICKU
THOCTHYHHU HapyLICHHS M )KeCToBa anpakcus. [lapakimHuYHUTE U3~
CIIe/IBAaHUS MTOKA3BaT JIeKa JIEBKOLIMTO3a U JIEKO 3aBHIeH C-peakTu-
BEH MPOTEMH, OCTaHajaTa OWOXMMHS € HECHrHH(HKAaHTHA.
JIuxkBopHoTO M3cnenBane ¢ B Hopma. EET e ¢ Hecnennpuunu mnpo-
MeHH. bonnara nma 3aBnmenn antutena (IgM u IgG) 3a herpes sip-

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH



rouu 2022

lex virus (HSV) B cepym. SInpeHOMarHuTHUAT pe30HAHC HA TIaBa
MMOKa3Ba 30HU Ha MOBHUINEH curHan Ha T2, namaneH B T1 u BuCOk
curnan Ha DWI B kopara Ha cpeneH QpoHTaIeH U OKIMIUTAICH
rupyc B J1B0. JINKBOPOJIOTHYHOTO U3CIe/BaHE € Oe3 JaHHU 3a pac-
Tex, HeratuBHU PCR 3a XeprnecHu BUpYCH, OTPULIATEIHY aHTHHEB-
POHAJIHYM aHTUTENIa. PeBMaTOIOTMYHUTE M3CIEABAHUSA ca B HOpMA.
Hopwmanaa koMmoTspTOMOrpadcka HaxoaKa Ha TOPakc, abJOMeH 1
MabK Ta3. bonnara ce 06¢bau B Hacoka HSV ennedanur, Backynur,
aBTOMMYHEH eHIe(aluT U ce Npue KOMIUIEKCEH MOXO0J 32 JICUCHHUE
— Acyclovir i.v., KOPTHKOCTEPOUICH KypC MO aHTHOMOTHYHA 3a-
IIUTa, BAJINIPOAT U aHTHKoarynant. Ha To3u ¢ou ce oryere 3Haum-
TeJHAa PeAYKIHs Ha HEBPOJIOTHYHATa CUMIITOMATHKA W ITALMEeHTKATa
Ce M3MHCa C OCTATHYHM JIEKH [TaMETOBH HAPYIIEHHS OT XHIIOKaMIIa-
JIeH THII ¥ JIEKH THOCTUYHU POMEHH.

(IV) 3axmouenne: [IpencTaBeHuAT KIMHAYCH CIydall IOKa3Ba
HaIKTe JU(EpEHIMATHO-qUarHOCTUYHH ChOOPaKEHHs, C 100bp Te-
paneBTHYeH e()eKT OT MPHIIOKEHOTO KOMIUIEKCHO JICYEHHE.

212

HEBPOMMUEJINUTUC ONITUKA - KIMHUYHA
JUATHO3A ITPU ATUIINYHA ITPOSBA

M. Muponesa!, K. Kocros', 1s. [Terpos!, V8. Tonopos!
! MBAJI LIKE MU — MBP, Cocuist, HeBpomnornuna kinHika

Llexn u obexT Ha M3CNeIBAHETO /1A CE MIPECTABH KIMHUYCH CITy-
9yail Ha ONTHYCH HEBPOMHENIMT pa3BUBAIl ce Ha (OHA Ha OocTpa
pecnuparopHa HHpEKuHs ¢ 6bp30 pa3BHBalld Ce OTHUIIHA HEBPO-
JIOTMYHA CUMTOMATHKA M OTPHLATEIIHY CEPYMHH aHTHTEIa 33 aKBa-
nopuH-4 umynorno0ynuH G(AQP4-IgG) u neratnuena MPT Haxonka
Ha KPaHHO-TOPAKAJIEH OT/EI.

V3mo3Bany METOAN:KIMHUYHO M3CiIe[BaHe: aHaMHe3a, CoMa-
TUYEH U HEBPOJIOTUYEH cTaryc B quHamuka, EMI, xemaronornunuy,
OMOXMMUYHH, CEpOJIOTUYHHU U3CIESABAHNSA, H3CIEABAHE HA JIUKBOD,
KT, MRT.

Pesynrarn:XKena Ha 50 ., kosT0 Ha (h)OHA HA pecHUpaTOPHA UH-
(exuus pa3BUBa 0CTpa OTHUIIHA HEBPOJIOTMYHA CHMTOMATHKA — Jie-
OroTHpama ¢ M3TpbIIBaHE M C1aboCT B KpakaTa 10 HEBB3MOXHA
CaMOCTOSITEIHA TTOXO/IKA U JIEKO H3TPBIIBaHE B IPBCTHTE HA PBIETE.
o moBox Ha Te3u onnakBanus ¢ mpueta B MBAJI — Bpaa, ¢ auar-
Ho3a C-m Ha ['mnen-bape. 3amo4naro e jeueHue ¢ U.B. HIMYHOITIO-
OOJHMH, HO ChCTOSIHMETO Ha OOJHATa ce BJIOIIABA U € MPEBEICHA B
HK — MU-MBP, xbaeTo ycTaHOBsSBaMe: HapyLIEHO 3peHHUE C JSTHOTO
OKO, JIOJIHA CTIACTUYHA [apaIuierys, HapyleHa CeTHBHOCT 110 Mpo-
BOJIHMKOB THII C HUBO Tx4, IuCTamHa XHUIECTe3ns 3a MPBCTUTE Ha
psuere, TPH — perennus Ha ypunara. OT HanmpaBeHNTE H3CIEABa-
uust: [IKK — CPK 340 U/1, JIJT - 6.0., MPT — riaBa, mven u Topaka-
neH cerMeHT — 0.0., CepyMHHUTe aHTUTENa 3a akBamopuH-4
umyHoroOynud G (AQP4-IgG), cpio 6sixa orpunarennu. EMI u3-
CIIE/IBAHETO HA METUAT U JIBAJIECETHS [I€H OT HA4aJIOTO Ha CHMIITO-
MHTE He MO0Ka3a yBpela Ha JABUTATEHUTE W CETHBHU BIAKHA Ha
W3CIEIBAaHNTE HEPBU OT JEMUEIMHHU3UpAN] WIN aKOCHAJEH THUIL.
[Ipue ce nuarnozara TpaHCBep3aIeH MUEIHUT ¢ PeTpoOyndapeH HeB-
pHUT B JscHO. Ha neTHafecTusaT IeH OT Ha4aJoTo Ha CHMTOMHUTE Ce
3amoyHa mync tepamnus ¢ Metunmpenau3onoH u.B. (5 qau x 1000 mr)
C MOJIOXKUTENEH e(EeKT Ol Ha BTOPUAT JI€H 110 OTHOLICHHE Ha Ol-
THYHMAT HEBPUT. Ha OCMMAT [IeH OT HaYaIoTo Ha JISYCHHUETO Ce OT-
Oens3a HBIHO OOpPATHO pa3BUTHE HA ONTHYHUAT HEBPUT —
BB3CTAHOBSIBAHE HA 3PEHHETO C JSICHOTO OKO, MO0OpEHHe Ha JBH-
FaTeNHUAT AC(UINT, @ Ha ABAJECETHAT JIeH OT JICYCHUETO C Bb3-
MOXKHA TI0XOJKa C 4yX[Ja MOMOII, IOZO0OpEeHHEe Ha CETHBHUTE
IIPOBO/IHUKOBHU U Ta30BO-PE3EPBOAPHH HAPYILIECHHUS.

3axmouenue:[Ipu npencrasenara 6onHa npuexme /r: Tpan-

Buacapcka HeBpoaoeus Bulgarian Neurology 35

CBep3aJieH MUEIHT ¢ ObP30 MpPeXoAeH peTpoOyndapeH HEeBPUT B
JIICHO, KaTo OCTPO JEMUENTHMHU3UPAIO 3a00JBHE M0 KIMHUYHOTO
MPOTHYAHE U OIATONPUATHUAT TepareBTHIeH e(eKT. 3a MOMEHTa OT-
XBBPIMXME c-Ma Ha JleBUK, Thif KaTo peBH3UPAHUTE KPUTEPHH Ha
3abomsBaneTo (Wingerchuku cpasr., 2006) He MOTBBPIKAABAT Ha-
IBJIHO Ta3u AuarHo3a. OTXBBPIIU ce Bb3MOKHOCTTA U 32 OCTBP IIPH-
crpn Ha MC. 3a npenu3upane Ha IMarHo3aTa Mpu Bb3MATUTETHUTE
aBTOUMYHHH JieMuenuHu3upamy 3adonssanus Ha [{HC, B HammsT
Cily4aid, ce HaJlara npociie/isIBaHe Ha MAlMEeHTHTE 3a IPObJDKUTENICH
CPOK OT BpeMe.

NEUROMYELITIS OPTICA - CLINICAL DIAGNOSIS
WITH ATYPICAL MANIFESTATIONS

M. Pironeva, K. Kostov, I. Petrov, I. Todorov
Neurology Clinic, Medical Institute — Ministry of Interior, Sofia, Bulgaria

Purpose and object of the study: to present a clinical case of ne-
uromyelitis optica, developing against the background of acute res-
piratory infection with rapidly developing focal neurological
symptoms and negative serum antibodies to aquaporin-4 immunog-
lobulin G (AQP4-IgG) and negative MRI finding of the head, cervi-
cal and thoracic segment.

Methods used: clinical examination: anamnesis, somatic and ne-
urological status in dynamics, EMG, hematological, biochemical,
serological tests, cerebrospinal fluid examination, CT, MRI.

Results: A 50-year-old woman who developed acute focal ne-
urological symptoms on the background of a respiratory infection -
debuting with numbness and weakness in the legs to impossible in-
dependent gait and slight numbness in the fingers. On the occasion
of these complaints, she was admitted to Hospital in Vraca city with
a diagnosis of Guillain-Barre syndrome. Treatment with i.v. immu-
noglobulin, but the patient's condition worsened and was transferred
to the Clinic of Neurology, Medical Institut — Ministry of Interior,
where we found: impaired vision with the right eye, lower spastic
paraplegia, impaired sensitivity of the conductor type with Tx4 level,
distal hypoaesthesia for the fingers, retention of urine. From the stu-
dies performed: CRP — 340 U / I, lumbar puncture — b.o., MRI —
head, cervical and thoracic segment — b.o., Serum antibodies to aqua-
porin-4 immunoglobulin G (AQP4-1gG) were also negative. EMG
examination on the fifth and twentieth day from the onset of sym-
ptoms showed no damage to the motor and sensory fibers of the exa-
mined nerves of demyelinating or axillary type. The diagnosis of
transverse myelitis with retrobulbar neuritis on the right was accep-
ted. On the fifteenth day after the onset of symptoms, pulse therapy
with Methylprednisolone i.v. (5 days x 1000 mg) with a positive ef-
fect on the second day for optic neuritis. On the eighth day of treat-
ment there was a complete reversal of optic neuritis - restoration of
vision with the right eye, improvement of motor deficit, and on the
twentieth day of treatment with possible gait with help, improvement
of sensory conduction and pelvic-reservoir disorders .

Conclusion: In the presented patient we accepted Dg: Transverse
myelitis with rapidly transient retrobulbar neuritis on the right, as an
acute demyelinating disease in the clinical course and the beneficial
therapeutic effect. For the time being, we have rejected Devic's syn-
drome because the revised criteria for the disease (Wingerchuk et
al., 2006) do not fully confirm this diagnosis. The possibility of an
acute attack of the MS was also ruled out. To clarify the diagnosis
of inflammatory autoimmune demyelinating diseases of the CNS, in
our case, it is necessary to monitor patients for a long time.
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JEBIOT HA MC WJIA OCTPO HAPYIIIEHUE HA
MO3bYHOTO KPbBOOBPAIIIEHHE — KIHHUYEH
CJIYUAT

M. SInaxuesa!, B. Bacunesa', 1. Toxoposa!, JI. Mapurosa-Tpudorosa,
E. Osuaposa', M. Jlanoscka'?

' YMBAIJL,,JI-p T'eopru Ctpancku”, [lnesen, Heponoruysa knmHuka
2 MenuuuHcky yHuBepeuteT — [11eBeH

Maxkap u psaxo, MEOkecTBeHarta ckiiepo3a (MC) n MO3BYHUAT
MHCYNT OMXa MOTJIM 1A C€ M3SBAT ChC CXOJHY KIMHUYHA U HEBPOM3-
obOpassBaia xapakrepuctuku. OTaudepeHIpaHeTo Mex Iy Lepeod-
poBackynapeH uHImAEHT U Ae00T Ha MC ¢ OCTpO HACThIMI
HEBPOJIOTHYEH IE(QULHT ce OKa3Ba HCTHHCKO AMArHOCTUYHO Tpe.-
U3BUKATENCTBO.

Llexn n obext Ha m3cnenBaneto: [IpencraBsiMe KIMHUYEH CTydait
Ha 35-romuinHa jkeHa, MOCTBINIIA 10 CIenTHOCT B HeBpomornuna
kiuauka Ha YMBAJL ,,JI-p I'eopru Crpancku” ¢ BHE3aHO Bh3HHUK-
HaJIM OILIaKBAaHMS OT U3TPBIBaHE U CIa0OCT B JIeBH KpalHuIM. [1a-
LIMEHTKaTa € C BTOPMYEH XHIONAPaTHPEOUAN3bM BCIEACTBHE
omepalys 1o I0BOJ KapLHOM Ha IIMTOBUJHATA xule3a. DaMuiHa
aHaMHe3a HeoOpeMeHeHa.

WsnomsBanu Metozu: HeBpomoruaHuAT cTaTyc pa3kpy JeBOCT-
paHHa CTIaCTHYHA XEMHUIIape3a OT yMepeHa CTEIIeH, JISBOCTPAaHHA Xe-
muxunecresust, anuzopediexcus J>JI, nonoxurenes badbuncku
BisABO. Ot nposeneHara KT Ha maBeH MO3bK MO CIIEIIHOCT CE BHU-
3yaJM3MpaT HAKOJIKO XUIIOJEHCHU JIE3UH C pasmepu 4-6 MM M eHa
XHIOJCHCHA 30HA BISCHO MapueTaiHo ¢ pasmep 20/16 mwm, cyc-
MIEKTHY 32 NCXEMHUYHH JIC3UH.

Pesyntarn: Mnagara Bb3pacT Ha MarMeHTKATa ¥ JIUIICATa Ha Cb-
JIOBH PHCKOBH (DaKTOPH HAJIOXKHXA POBEXKAAHETO Ha JIOMBIHUTEIHA
nabopaTopHU 1 00pa3HH U3CIEABAHMUS C OIVIE]] T0-HATATBILHO JIHar-
HocTHYHO yTouHsBaHe. Ot mpoBenenara MPT Ha riaBa Osixa ycra-
HOBCHH JIaHHH 33 IUCEMUHUPAHN Pa3HOKAIMOPEHN BUCOKOCUTHATHU
JIe3UHU ABYCTPAHHO B 00JIACTTa Ha KOPILYC KaJlo3yM, apaBeHTPHUKY-
JIAPHOTO U CyOKOPTHKAIHOTO 010 MO3BYHO BEILIECTBO, 100pe BU-
mava Ha T2W- uw FLAIR o0pasute, ObmKamm ce Ha
JeMuenrHu3upalt mnpouec. OcbliecTBeHa Oe TyMOaHa IyHKIHS ¢
JIaHHHU 338 YMEPEHO YBEJIMYCHH raMarioOyIMHU B JIMKBOpPA U €JIeK-
Tpodopesa rama tri. OOEKTHBHOTO ChCTOSHKE, HaxoakaTa or MPT
Ha IV1aBa ¥ JJMKBOPHOTO M3CJIEIBAHE /1a10Xa OCHOBAHHUE J1a C€ MHCIIN
3a JIeMUEMHU3HMpALI IPOLieC Ha HepBHaTa cucteMa. [IpoBexaaneTo
Ha JIede0eH Kypc ¢ HHTPAaBEHO3HH KOPTHKOCTEPOUAN BHB BHCOKH
JI03H JI0Beie 10 ObP30 00paTHO pa3BUTHE Ha CUMIITOMATHKATA.

3akmouenue: [opeonucaHusT KIMHIYEH CITydail XBbpis CBET-
nHa BePXY peaku Gopmu Ha MC ¢ unCynTonono0Ho Havano. [u-
arHOCTHIMPAHETO Ha TaKMBa aTMIU4YHU BapuaHTH Ha MC u3ucksa
IpeLn3Ha MHTErPalys Ha JaHHUTE OT KIMHUYHUS Ipervie]], JIMKBO-
ponormgro 1 MPT n3cnenBanus, TOAKPENEHN OT BIICYATIISIBAIIIMS
eekT Ha MmyncoBaTa KOPTHKOCTEPOHIHA TEPaIIHsL.

ONSET OF MS OR CEREBROVASCULAR ACCIDENT -
A CASE REPORT

M. Yanakieva', V. Vasileva!, Y. Todorova!, D. Marinova-Trifonova!, E. Ovcharova!,
M. Danovska'?

! University Hospital ,,Dr Georgi Stranski”, Pleven, Neurology clinic
2 Medical University Pleven

Though it is rare, multiple sclerosis (MS) and ischemic stroke
could manifest with similar clinical and neuroimaging features. The
differentiation between cerebrovascular accident and onset of MS
presenting with acute neurological deficit poses a significant diag-
nostic challenge.
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Purpose: We describe the case of a 35 year old female admitted
to the Neurology clinic UMHAT ,,Dr Georgi Stranski” Pleven with
a sudden onset of numbness and weakness of the left limbs. The pa-
tient was previously diagnosed with secondary hypoparathyroidism
due to thyroid cancer surgery. Family history was negative.

Methods: The neurological examination revealed a moderate
left-sided spastic hemiparesis, left-sided hypoesthesia, asymmetrical
deep tendon reflexes (D>S), positive left Babinski sign. The brain
CT scan done upon arriving to the ER demonstrated several hypod-
ense lesions between 4-6 mm large and one hypodense area localized
in the right parietal lobe 20/16 mm, suspected to be ischemic lesi-
ons.

Results: The young age of the patient and the absence of any
vascular risk factors prompted the implementation of additional di-
agnostic tests. Magnetic resonance imaging (MRI) showed multiple
lesions visualized on T2-weighted and FLAIR images bilaterally lo-
calized in corpus callosum, paraventricular and subcortical white
matter, consistent with a demyelinating disease. CSF analysis revea-
led presence of oligoclonal bands. The clinical, CSF analysis and
MRI data led us to consider MS in terms of diagnosis. Treatment
with high-dosage intravenous corticosteroids achieved rapid resolu-
tion of the symptoms.

Conclusion: The described case sheds light on a rare form of MS
with stroke-like onset. Diagnosis of such atypical variants of MS re-
quires precise integration of the data from the extensive neurological
examination, CSF analysis and MRI findings, supported by the im-
pressive effect of pulse corticosteroid therapy.
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KJIAHWYEH CITYYAR HA TAIIMEHT C XPOHAYHA
BB3IMAJIMTEJIHA JEMUEJIUHU3SUPAILIA
IOJJMHEBPOIIATHUSI U MUACTEHUSA 'PABHAC

1. Tonopoga!, B. Bacunesa'?, M. SInakuesa!, Tp. O6pemkosa', JI. Mapunosa'?,
M. anoBcka'?

! HeBponoruyna kmmnuka, YMBAJL , JI-p l'eopru Crpancku”, rp. [lnesen
2 MenuuuHcky yHuBepeuteT — [TeBen

BoBenenne: MuacTeHns TpaBUC M XpOHHIHA BH3MAIUTENHA JIe-
MHUEIMHU3MPAIla TOJMHEBPOINATHs Ca aBTOMMYHHHM 3a00JIsIBaHus,
KOUTO KJIMHUYHO CE€ U35BSABAT ChC CXOAHH HEBPOJIOTHYHU CUMIITOMU
— c11aboCT Ha KpalHUIUTE U OKYJ10-OynbapHaTa MycKynaTypa, Ho ¢
pasnuueH narou3NoNIoruyeH MeXaHu3bM. B MenunuHckara nute-
paTtypa ca OIICaH! eANHIIHH CITydaH Ha €JHOBPEMEHHOTO TIPHCHCT-
BHE Ha JIBETE 3a00JIsIBaHUA.

Hen: Jla ce npencTaBu ciy4ail Ha NALIMEHT ChC CEPOHETaTUBHA
MuacTteHuns TpaBUC U XpOHUYHA Bh3NAJIUTEIIHA JIEMUCTHHU3HPALIA
HOJIMHEBPOIATHL.

Knunnuen cnywait: IlpeacraBsMe 72-ropuilieH MaLUEHT,
JMarHOCTULMPaH ¢ MuacTeHns rpaBHC MO TTOBOJ TUIUIONHS, TIT03a
Ha Kinenagnte, aucdarus n aucdonms npes 2014 . [Iposesxnan e-
YeHHe ¢ MupuaocTArMuHOB Opomu 1 Hucku po3u KC. Ot 2015
TPH MalMeHTa ce MPUOABIIN PELUIMBUPAILHM TIEPHO/IM Ha IUCTAIIHA
cabocCT 3a Kpakara 1 JoOpo MOBJIMABAHE OT NPUIOKEHHE Ha MHTpa-
BEHO3HH UMYHOIIIOOYIMHU. HekonkokpaTHO H3cieBaHu aHTH-aLle-
THXOJIMHpeLenTopHu U aHTU-MuSK aHTHTeNa — OTpuuaTeHH.
[IpoBenenn cepomornyHo u3cienBane 3a B. burgdorferi, MPT na
mrasa 1 KT Ha MeAMacTHHYM — HE ca OTYETEHH OTKJIOHEHHUS OT HOp-
mara. Cnen mpekapana Covid-19 uHdexuus npe3 M. HOEMBpHU
2020 r. manueHThT NOCTHIIBA B KIIMHUKATA U3pa3eHa MyCKYITHa Cla-
00CT 3a TOPHY U JIOJHU KPAHHHUIM, IBOHHO BIDK/IaHE, [Ta/IaHe Ha Kile-
Ha4YuTe U 3aTPyIIHEHO npenbinane. OT HeBPOIOTHYHHMS cTaTyc Osaxa
YCTaHOBEHH JUILIONHS, ABYCTPAaHHA 11TO3a, OTpaHMYeHa MOJBIIK-
HOCT Ha JiBaTa 04HH Oy110a, JIeko HamajeHa MyCKyJIHa CHJIa 32 TOPHU
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1 JIONHY KpaifHUIM, HaMaJeH MYCKYJIeH TOHYC, CyXOXKHIIHA XUII0-
10 apeduiekcust, JINICBAI BHOPAOHEH ¥ CMYTEH CTaBHO-MYCKYJICH
yCceT 3a JoMHU KpaiiHuuu. V3Bbpiu ce TymOanHa MyHKIMS, KOSTO
noKa3a OeNThYHO-KIEThYHA JUCOLMALUS C eleKTpodopesa rama
tun. HeBpodu3nonornynoTo u3cnenBaxe Oele ¢ JaHHU 3a OCTCH-
HAITHYHO HapyLIeHHEe Ha HEPBHO-MYCKYJIHOTO IpefaBaHe U JMC-
TaJHa MOTOPHO-CEH30PHA MOJIMHEBPONATUs OT cMeceH Turl. Ciexn
MIPOBEACHOTO JIEUCHNE C MHTPABEHO3HN UMYHOIIIOOYJINHN W HHCKA
no3u KC HacTemu pemyknust Ha odeBUraTeIHaTa CHMIITOMATHKA U
MyCKy/HaTa c1abocT 3a KpaHHUIHUTE.

3aximouyenue: EnHoBpeMeHHaTa U3sBa Ha JABETE aBTOMMYHHH 3a-
OoJsiBaHMSA B €/[MH NMALMEHT € PAJIKA U TIPECTaBIABA IHArHOCTHYHO
NPEeIN3BUKATENCTBO. PAHHOTO pa3mno3HaBaHe MO3BOMSIBA ONITHMHU3H-
paHe Ha TepanusATa u 1o100psBa Iporuo3ara. B ceetosen mamiab ca
HE0OXOIMMH NIPOYYBAHMS, KOUTO J]a M3SCHSIT [TaTOreHe3ara 1 HaJlH-
YHETO Ha 00I[a IMYHOJIOTHYHA aHOMAJIHSL.

MYASTHENIA GRAVIS COMBINED WITH CHRONIC IN-
FLAMMATORY DEMYELINATING POLYNEUROPATHY -
A CLINICAL CASE

Y. Todorova!, V. Vasileva'?, M. Yanakieva', Tr. Obreshkova!, D. Marinova'?,
M. Danovska'?

! Clinic of neurology, UMHAT Dr. Georgi Stranski, Pleven
? Medical university Pleven

Introduction: Myasthenia gravis (MG) and chronic inflammatory
demyelinating polyneuropathy (CIDP) are autoimmune diseases that
present with similar neurological signs — oculo-bulbar and limb
muscle weakness, but have different pathophysiological mecha-
nisms. Only few cases of their coexistence have been described in
the literature.

Aim: To present a case of seronegative MG combined with
CIDP.

Clinical case: We present a 72 years old man who was diagnosed
with MG in 2014 that manifested with diplopia, bilateral ptosis,
dysphagia and dysphonia. The patient was treated with Pyridostig-
mine bromide and low doses of corticosteroids. In 2015 he started
experiencing recurrent episodes of distal muscle weakness in the legs
that improved after treatment with IVIG. Multiple testings for anti-
acetylcholinergic receptor and anti-MuSK antibodies were negative.
The serological testing for B. burgdorferi, head MRI and CT of the
mediastinum showed no abnormalities. After Covid-19 infection in
November 2020 the patient was admitted to the clinic with increased
muscle weakness of the limbs, double vision, drooping of the eyelids
and difficulties in swallowing. The neurological examination showed
diplopia, bilateral ptosis, restricted eye movements, mild tetraparesis,
muscle hypotonia, tendon hypo- and areflexia, decreased propriocep-
tion and loss of vibration sense for the lower limbs. The CSF exa-
mination showed typical albuminocytological dissociation and
gamma type electrophoretic pattern. Nerve conduction studies were
indicative of postsynaptic disorder of the neuromuscular junction
and distal sensorimotor axonal and demyelinating polyneuropathy.
An improvement of the oculomotor palsy and limb muscle weakness
was achieved after treatment with [VIG and low doses of corticos-
teroids.

Conclusion: Such a combination of two autoimmune diseases in
the same patient is rare. Early identification of the clinical signs is
essential for the optimal therapeutic approach and better outcome.
Further studies are needed to elucidate the exact pathogenesis and
the potential presence of a common immunological abnormality.
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OCTPA MOTOPHA U CETUBHA AKCOHAJIHA
HNOJIMHEBPONATHA C JECHEHJIEHTEH XO/ -
KJIAHWYEH CITYYAR HA ATHIIMYHA ®OPMA HA
CHUHAPOMA HA GUILLAIN-BARRE

B. Ilsetkosa!, B. Crostosa!, Kp. umutposa', [x. Camyen', M. lumutposa!
' YMBAJICM , H. U. [Tuporos*, OtaeneHue no HepBHU OonecT

BobBenenne:. B ureparypara ca omnMcaHM MHOXECTBO
HOJBapHaHTH Ha Kiacudeckara Gopma Ha curapoma Ha Guillain-
Barre, konto mpencrasinsar ocobeH uHTepec. OcTpara Bb3Maiu-
TeJHa JAEMHENUHU3UpAIla MOJMHEBPONATHsS € Haif-uecTHAT TUIl
(75%). Ocrananute no-penku GOpMH ca 0CTpa MOTOPHA aKCOHHA
HEBPOIATUsl, 0CTPa MOTOPHA M CETHBHA AaKCOHHA HEBPOMATHUS, CHH-
npomsT Ha Miller Fisher, ¢papunronepsuko-OpaxuaneH BapHaHT,
KpaHHaJICH MOJMHEBPHUT M OCTPa MaHAN3aBTOHOMHUS. PasnpocTpane-
HHETO Ha Mape3uTe, KOUTO Ca OCHOBEH CHMIITOM Ha 3a00JIsIBAHETO,
CBII[0 MMAT J[Ba BapHaHTa - actieHaenter (tun Landry), KoiTo e mo
XapaKTEepeH U AECLCH/ICHTEH.

Len: LenTa Ha omucaHKETO € Aa ce MPEeACTaBU aTUIUYEH CIy-
vaif Ha cuaapom Ha Guillain-Barre, kato ce akueHTHpa Ha Bb3MOX-
HUTE AU(EepPEeHIHAIHO-IMaTrHOCTUYHU 3aTPYAHEHUS [IPH 10100HN
BAapUaHTH Ha CHHIPOMA.

Knmanyen ciyyait: Kacae ce 3a marnueHTKa Ha 64 TOIWHH, KOATO
HOCTBIIBA 10 OBOJ OIUIAKBAHHS OT U3TPBIIBAHE U CIIA0OCT B Kpaii-
HULIUTE, 3aTPYAHEHHUS B IPENIbIIAHETO, CliafiaHe Ha raca. Omiak-
BAHUATA 3aIIOYHAIIH OT JIBETE PBIIE ¢ HEBB3MOXKHOCT 1a I'M TIOBJIUTHE,
00XBaHaJIH IOJHU KpalHUIIM M IPOTPECHpali B PAMKHTE Ha 11Ba THU
JI0 HEBB3MOXKHOCT 33 CaMOCTOSITENHA ITOX0/Ka. [TalieHTkara cb00-
I1aBa 3a CKOpOIIHA pecrnmpartopHa nHpekmsa. OOEeKTHBHO ce ycTa-
HOBH JieKa JUC(OHMUS, KBaIPUNIAPETHYCH CHHAPOM, OIMHEBPUTEH
curapom. EMI nokasa akcoHanHa yBpesia Ha n.axilaris, n.musculo-
cutaneus, n.ulnaris u n.medianus. JINKBOPHOTO H3CNEIBAHE € C
JIaHHU 32 OeNTHYHO-KIIEThYHA Auconuanys. Pesynrtarute ot usciuen-
BAaHMATA HA OHKOHEBPOHAJHH aHTUTENA U TYMOPHU Mapkepu Osixa
OTpHIIaTeHH, T0KaTo nu3cnensanute ANA u tecTsT 3a Campylobac-
ter jejuni Os1xa monoxkuTenHu. M3cnensa ce MHO3UTEH TaHel 6e3 CHT-
HupukantHu npomerd. Ot MPT Ha mmeH oTaen-aereHepaTiBHa,
BepTeOpaHa, CTaBHa U IUCKOBa OoJiecT Oe3 Oenes3n Ha MUEIONaTHsL.
3aroyHa ce Teparus ¢ HHTPaBEHO3HO PHIIOKEHHE HAa MMYHOITIO0Y-
JIMHY, TOCNIEIBAHO OT KypC ¢ KOPTUKOCTEPOUIM 1o cxema. [laruen-
TKara roHece f1o6pe Tepanusita. Ha GoHa Ha IpOBENEHOTO JieueHNe
U pexaOWINTAMOHHH TIPOLIEAYPH ce HaOII0aBa 3HAYUTEIHO MO/~
o0peHue B IBUTAaTEIHUS ACQULINT, a HA IBPBUS MECEI CIIEH IEX0C-
MUTAIM3ALMATA CE OTYETE IIBJIHO Bb3CTAHOBSABAHE HA JAeHIUTA.

O6cwixaane: B mudepeHnuanHo uarHocTHieH miaH 6sxa 00-
CBJICHH CJIEJJHUTE IPUUMHHU: BACKYJIUT, CHHApoM Ha Lambert-Eaton,
MHO3HT, LIEPBUKAIIHA MUEJIONATHS, HOCTUH(EKIHNO3EH TpaH3Bep3a-
JICH MHEITHT, KOUTO OsXa OTXBBPJICHH CJIe]] IPOBEICHUTE H3CIIe[Ba-
HUSL

ACUTE MOTOR-SENSORY AXONAL
POLYNEUROPATHY WITH A DESCENDING
COURSE - CLINICAL CASE OF AN ATYPICAL FORM OF
GUILLAIN-BARRE SYNDROME

V. Stoyanova, V. Tsvetkova, Kr. Dimitrova, J. Samuel, M. Dimitrova
UMHATEM ,,N. 1. Pirogov”, Department of Neurological Diseases

Introduction: The medical literature describes numerous subty-
pes of the classical form of Guillain-Barre syndrome, which are of
particular interest. Acute inflammatory demyelinating polyneuro-
pathy is the most common type (75%). Other less common forms
are acute motor axonal neuropathy, acute motor and sensory axonal
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neuropathy, Miller Fisher syndrome, pharyngocervicobrachial vari-
ant, cranial polyneuritis, and acute pandysautonomy. The distribution
of the paresis, which is a major symptom of the disease, also has two
variants - ascending (Landry type), which is more characteristic, and
descending.

Aim: The aim of the description is to present an atypical case of
Guillain-Barre syndrome, emphasizing the possible differential di-
agnostic difficulties in such variants of the syndrome.

Clinical case: A 64-year-old female patient who complains of
numbness and weakness in the extremities, difficulty swallowing,
and dysphonia. The complaints started with difficulty in lifting both
hands, spread to the lower limbs and progressed within two days to
the inability to walk independently. The patient reported a recent res-
piratory infection. Mild dysphonia, quadriparetic syndrome, and po-
lyneuropathy syndrome were objectively established. EMG showed
axonal damage to n.axilaris, n.musculocutaneus, n.ulnaris, and n.me-
dianus. Cerebrospinal fluid examination showed evidence of pro-
tein-cell dissociation. The results of onconeuronal antibody and
tumor marker tests were negative, while the ANA test and the Cam-
pylobacter jejuni test were positive. Myositis panel was examined
without significant changes. An MRI of the cervical spine was per-
formed, showing degenerative, vertebral, joint and disc disease wit-
hout signs of myelopathy. Intravenous immunoglobulin therapy was
initiated, followed by a regimen of corticosteroids. The patient tole-
rated the therapy well. As a result of the conducted treatment and re-
habilitation procedures a significant improvement in the motor
deficit was observed, and one month after the discharge a complete
recovery of the deficit was reported.

Discussion: The following reasons were discussed in the diffe-
rential diagnostic plan: vasculitis, Lambert-Eaton syndrome, myo-
sitis, cervical myelopathy, and postinfectious transverse myelitis,
which were rejected after the studies.
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MPEJCTABSHE HA KIAHUYEH CJIYYA HA
HNOJIMMHUO3UT

N. Tonopos!, K. Koctos!, H. Tlerpos!, M. TTuponesa!
! Memuimucku uactutyT — MBP, Codus, Knunnka no Hepsru Gonectu

ComarnyHuTe 3200NIBaHKS YECTO Ca CHITBTCTBAHU OT HEBPOJIO-
T'HYHY YCIIO)KHEHHS WM NI0PaJu ChIIBTCTBAILO YBPEKIAHE HA HEP-
BHATa CHCTEMa, MOTaT B HA4aJoTO J]a c€ MPEACTaBAT C KIMHHKA,
KOSITO J1a 3a0JIyin MEIUIIMHCKAUTE CIENNAINCTHTEe OTHOCHO OCHOB-
Hara Juarao3a. ABTOMMYHHUTE 3a00/IBaHHA ca C pa3HOOOpa3zHa
KJIMHMKA, MOTaT JIa UMaT TEXKO IIPOTUYAHE U Jia Ch3IaBar MPean3-
BHKATEJICTBA TIPe]] JUarHOCTHYHUTE M TEPAeBTHYHN Bb3MOXKHOCTH
Ha CbBpEMEHHATa MEJJUIINHA.

[IpencraBsime KIMHUYEH Cilydail Ha XeHa Ha 46 I. ¢ THPEOUAUT
Ha XammmoTo, Mop¢est, apTepruaiHa XUMepToHusT, ”HPEKTHPaHa ChC
SARS-CoV-2, kosaTo Ha oHA HA aHAMHECTHYHH JaHHU 32 JaB-
HOCTHO HaMaJICH alleTHT Y I'bJITATeIHH HAPYIICHUS, IPOSBSBA U3-
paseHa c1ab0CT Ha MPOKCHMAITHAHATA MYCKYJarypa, OCHOBHO Ha
JMXaTeJHaTa MyCKyJaTypa, C pa3BUTHE Ha OCTPa AUXATeIHa HEel0C-
TaThYHOCT, HAJIOKMIIK OpOTpaxeaiHa HHTyOalus U U3KyCTBeHa Oe-
noapoOHa BeHTHIanus. [Ipe3 mbpBUTE AHM Ha XOCHUTAIM3ALHATA
TIPH OTTUT 32 eKCTYOANus TUXaTeIHUTE JBIKEHHS BOAT 10 Obp3a
yMopa Ha JuXaTellHaTa MycKylIaTypa B paMKUTe Ha MUHYTH, KOUTO
Hanarar peuHTyOauuu. Ha ¢oHa Ha MOTOpHHTE HapyIICHHUS, B Iie-
pHOIMTE U3BBH MEIMKAMEHTO3HATA Celallus, MaleHTKaTa 0CTaBa
B Cb3HaHHe, 0e3 JpyT U3pa3eH HEBPOJIOTHYEH Je(UIINT.

[1pn manueHTKara € mpocieeH HEBPOJIOTHYEH CTaTycC, IPOBe-
JIEHU ca eJIeKTpOoMUOTrpadusi, KOMITIOTEPHA TOMOTpagHsi, pEHTTEHOT -
padwus, ExoKI, racrpockonus, exorpadust Ha KOPEeMHH OpraHH,
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kpbBHU M3ciensanus ¢ [IKK, enekrponureH craryc, Onoxumus, xe-
Mocra3za, uMyHonorusi, KI'A, TyMopHU MapKepH, XOpMOHH, U3ciel-
BaHe Ha ypuHa, Obp3 antureHeH Ttect, PCR. B pamxute Ha
OONHUYHMS IPECTOH KOHCTEIALHATA OT KIMHUYHATA KAPTUHA U JIaH-
HUTE OT NPOBEJECHUTE N3CIIEBAHMSA HU J1a10Xa OCHOBAHME Ja IIpHe-
MeM, Ue BEpOSTHO CE Kacae 3a MOJTUMHO3HUT.

bete 3ano4Hara myncoBa Tepamus ¢ KOPTHKOCTEPOUM U 3a 10C-
THTaHe HA MUHUMAJIHAaTa KOHTPOJIMPAIla CAMITOMATHKATa KOPTH-
KOCTEPOH/IHA J103a Oellle BKIIOYEH KbM TepanuaTa AOMbIHUTEIHO
HUMYHOCYTNIPECHBEH MeuKaMeHT. [IpoBeeHOTO eueHne umare 3a-
JOBONHTENEH eeKT U ce HabIomaBa BbB BUCOKA CTEMEH 00paTHO
pa3BUTHE HA CHMITOMAaTHKaTa B paMKUTE Ha OOJHUYHUS IIPECTOH.

[IpencraBeHUAT KIMHMYEH Ciydadl JEMOHCTpUpA CIOXKHOTO
B3anMozeiicTBue Mexay uMyHHata cuctema u SARS-CoV-2. Brs-
MOXKHO € eK3alepOanuaTa Ha aBTOUMYHHUS IIPOLIEC J1a € BCIIE/ICTBHE
Ha aKTHBHAra nH(eKkuus ¢ Bupyca. [lopaau gecrara aconuanus ¢
HOJJIEKAIIY HEOIUIACTUYHY MPOLIECH MAlMEHTKATa € HACOYCHa 3a
aKTHBHO IIpOCIIe/IBaHe.
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CHHJIPOM HA CKOBAHMS YOBEK — KIMHAYEH
CIIYUA

1. Tonoposa', B. Bacunesa'?, M. SInakuesa', I. Jumurpos!, I1. Croes'?,
M. lanoBcka'?

! Hesponoruyna kmmnuka, YMBAJIL, JI-p I'eopru Crpancku”, rp. ITnesen
? MeymmuHCKH yHEBepCHTeT — [IneBen

BbBenenue: CHUHOPOMBT Ha CKOBAaHMS YOBEK € PSAAKO aBTO-
UMYHHO HEBPOJIOTHYHO 3a00JsBaHe, NpOoTHYaLo ¢ GIyKTyHpaia
CKOBAHOCT Ha MYCKYJIMTE Ha TOPCa U KPaHHHUIMTE M XUIICPCEH3H-
THBHOCT KbM Pa3JIMYHH CTUMYJIH KaTO 3BYIH, TOKOCBAHE M €MO-
IIUOHANIEH CTpPec, KOMTO MOTaT Aa MpEeau3BUKAT MBUHTEITHH
MYCKYJIHH cria3Mu. 3a00JIBaHETO Ce Cpella JiBa IIbTH [M0-YECTO IIPU
JKEHH ¥ Ce aCOLMUpPA C JAPYTH aBTOMMYHHH 3a00JIsIBaHUs KaTO J1a-
0eT, THPEOU T, BUTHIIUTO.

Len: Ipencrasae Ha psAabK cinydail Ha anti-GAD HeraruBen
CHHJIPOM Ha CKOBAaHHS YOBEK.

Kmunnden ciyyaii: [IpeacraBsme kiuHMYeH cirydail Ha 36-ro-
JWIITHA JKEeHA C OIUIAKBAHUS OT CHIIHM OOJIKHM B TOpaKaJeH OTAeT Ha
rpBOHAYHUS CTHJIO, IPHIPYKEHH OT OOJNKH, TyBCTBO HA TEIKECT U
CKOBAHOCT Ha JIeBHs Kpak oT kpast Ha 2021r., HanpaBUIH HEBb3-
MOXXHO NpHABIKBaHe Oe3 marepuiy. [lanneHTkara e ¢ ycTaHOBEH
HETOKCHYEH Bb3€Jl Ha IUTOBHUAHATA JJie3a. HeBpoIOrnyHuAT craryc
TMI0KA3a CHITHO OTPaHMYIEHH W OOJIE3HEHN JABIDKEHHS B TOpaKaJIeH Cer-
MEHT, HallperHara TopakajiHa IapaBepTedpaiHa MycKyIaTypa, Xu-
HepIop/03a, IeCHAa yMOPSEMOCT U MOBHIIEH MYCKYJICH TOHYC 3a
JIeBUS KPaK, MaTOJIOTHYHA TTOXOAKA THII ,,p00O0T”, Bb3MOXKHA C MO~
Kpella WM MTaTepUIH, XUIIEPEeCTe3Hs 3a JIEBUS KpaK H JIsBa IPbIHA
¥ KopeMHa nosoBuHa. [Ipu onut 3a 1BrmxeHne ce Habmonasaxa 60-
JIe3HEHH CTIa3MH Ha JIEBHS KPaK M MyCKYIIHTE B JIIBaTa MOJOBHHA HA
Ts10TO. [lanuenTkara O6e HECTIOKOWHA, HANpErHaTa, ChC CHIIHO M3-
paseH crpax or nagade. MPT Ha naBa, mueH U TopakajeH OTAENI He
MoKa3a MaToNIOTHYHU Haxoaku. JlukBopHara enexrpodopesa 6e ot
osnuroknonaneH tTun. AuTu-GAD aHTHTenaTa 6sxa OTPHUIATETHH.
Ot HeBpO(U3HOIIOTHYHOTO U3CIIEBAHE CE YCTAHOBH IIOCTOSHHA aK-
tHBHOCT 0T MAII B chCcTOSIHME Ha TTOKOM OT MapacluHAaIHATa MyC-
KyJIaTypa Ha TOpaKaJHH 1 JTyMOaTH! HUBa 0€3 HACHIIaHe /IO CTeTIeH
Ha kpamil. [IpoBeneHoTO JIedeHNE ¢ KOPTHKOCTEPOHIN, MHOPETIAK-
CaHTH ¥ OCH30Ma3eNUHN He peAyLrpa 3HAYNMO OIUIaKBaHuATa. [1a-
[UEHTKATa 0CTaBa 1oj aMOyIaTOpHO HAONIOICHHE B TMHAMUKA 32
Hpelnr3nupaHe Ha JUarHo3ara 1 TeparnusiTa.

3axmoueHne: CHHAPOMBT Ha CKOBaHHUS YOBEK IPEICTABIIABA JIH-
arHOCTHYHO M TEpPAIIeBTIHYHO MPEIN3BUKATENICTBO Opaan borarara

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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U pa3iM4Ha KIMHUYHA KAPTUHA, IUPOKUS CIIEKTHP OT 3a00JIsBaHHUS,
BIIM3AIIH B JU(EPEHIHATHO-IUaTHOCTUYHO 00CHK/IaHe ¥ HE0CTa-
THYHO CTICNU(DUYHUTE KIMHIIHE MapKepH 32 AUarHOCTHKA.

STIFF PERSON SYNDROME - A CLINICAL CASE

Y. Todorova', V. Vasileva'?, M. Yanakieva', G. Dimitrov', P. Stoev'?,
M. Danovska'?

! Clinic of neurology, UMHAT Dr. Georgi Stranski, Pleven
2 Medical university, Pleven

Introduction: Stiff person syndrome (SPS) is a rare neurological
autoimmune disorder causing fluctuating muscle rigidity of the trunk
and limbs and hypersensitivity to different sensory and emotional
stimuli, which can trigger painful muscle spasms. This condition af-
fects twice as many women as men and is often associated with other
autoimmune diseases such as diabetes, thyroiditis and vitiligo.

Aim: To present a rare case of anti-GAD antibody negative SPS.

Clinical case: A 36 years old woman started experiencing severe
thoracic pain and pain, radiating to the left leg, stiffness and heavi-
ness of the left leg since December 2021 that made walking without
crutches impossible. The patient had been diagnosed with nontoxic
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thyroid nodule. Neurological examination showed severely restricted
and painful movements in the thoracic spine, paraspinal muscle stift-
ness, lumbar hyperlordosis, increased muscle tone and fatigue in the
left leg, abnormal gate of robotic type possible only with crutches,
hyperesthesia of the left leg and left side of the trunk. Painful muscle
spasms of the left leg and left body side were induced by active mo-
vements. The patient was restless, tense and terrified of falling. MRI
of the head, cervical and thoracic spine showed no pathological ab-
normalities. The CSF electrophoresis was of oligoclonal type. The
anti-GAD antibodies test was negative. Electrophysiological testing
showed continuous motor unit activity (CMUA) of the thoracic and
lumbar paraspinal muscles without detected cramps. The adminis-
tered treatment with corticosteroids, myorelaxants and benzodiaze-
pines did not provide significant reduction of the complaints. The
patient remains under ambulatory observation for further diagnostic
and therapeutic optimization.

Conclusion: SPS has always been a diagnostic and therapeutic
challenge due to its diverse clinical presentation and the large stiff
person syndrome spectrum disorders. Furthermore, the lack of ob-
jective diagnostic markers and effective treatment makes the pro-
gnosis of the disease unpredictable.

TPETA IIOCTEPHA CECHUAL:
I'EHETUYHU N JETEHEPATBHU 3ABOJIABAHNA HA HEPBHATA
CUCTEMA - IUATHOCTUKA 1N JIEHEHUE

Hpencenarenn:
npo¢. Us. llerpos, nou. . bornanosa, nou. H. Tonasio
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JIMKBOPHU 1 HEBPOIICUXOJIOI'MYHHU
BUOMAPKEPH ITPU NAIHUEHTH C BOJIECT HA
AJIXAUMEP A ®POHTOTEMITOPAJTHA TEMEHIIHS

J1. Benexancka', U. [lormanos?, M. Paituesa', K. Crosuosa!, E. Kpbumaposa®,
I". Hauesa®, 1. Jlpexaposa!, I1I. Mexpa6uan', JI. Tpaiikos!

! Menummucky yrusepeutet — Codus, Kiminuka 1o HeBponorus,
VMBAJ ,, Anexcaunziposcka” EAJT
? Hos GbIrapckn yHUBEpCHTET, JlemapTaMeHT [0 KOTHUTHBHA HaykKa 1
neuxonorust, Copus
3 UHCeTHTYT IO MONeKyIsipHa Onosorus ,,Akan. Pymen Llanes”,
BAH, cexuus ,,Perynauus Ha reHHaTa akTHBHOCT

Boeenenue: Jludepenuuannara quardoza Ha @poHToTeMIIOpa-
nara gemennus (OT/I) u bonecrra na Anuxaiimep (BA) e npenssu-
KaTeJICTBO [0Pa/I1 IPUIIOKPHUBAILNTE CE& KIMHUYHU XapaKTePUCTHKH.

Mertonu: IIpoBenoxme nogpoOHO KIMHUYHO, HEBPOIICHXOJIO-
THYHO, HEBPOIICHXUATPUIHO, HEBPOH300pa3sIBaIIo U JUKBOPHO M3-
crensane Ha 00mo 175 manuenTa ¢ nemeHIwms — bA ¢ KkbCHO Havano
(n=14), BA ¢ panno Hagano (n=34 tunuunn; n=50 aTUnUIHN) U
OTH (n=51 ¢ noBenenuecku Bapuant (OT-IT) u n=26 ¢ mppBUYHA
nporpecuBHa adasus ([1[1A)), B cpaBaenue ¢ 30 31paBuU KOHTPOIH.

Pesynraru:

JIukBOpHHUTE HUBA HAa OETA-aMMJION] Ca 3HAYUTEIHO T10-HUCKU
npu nanmentute ¢ bA, B cpaBaenne ¢ @T]I. CpaBHeHueTo Ha t-tau
pa3KpuBa CTATUCTHIECKH 3HAYMMA Pa3INKa MEXIy ITallUeHTHTE C

BA ¢ panso Hayano u tesu ¢ OT/-I1, a HuBara Ha pocdopuinpan-
tay Mexny nanuentate ¢ @T/-I1 u Ha Bcnuku mauuenTu ¢ BA. He
CE YCTAHOBSIBA 3HAYMMH Pa3NMKU B OMOMapKepHUs mpoi1 Ha ma-
uenTute ¢ BA. [lpu OT]] He e HanuyueH neUHUTHBEH OHOMapKe-
peH npodu, HO HUBaTa Ha 0011 U GOoCOpHUITHPaH Tay B ChUCTAHHE
C HMBaTa Ha 0eTa-aMHJIOHJ MOTaT Jia pa3rpaHuyar MamueHTUTe ¢
OTJI-IT ot nmanmentute ¢ BA ¢ paHHO Hayano, KaTo OTHOIICHUETO
TOTaJIeH-Tay/0eTa-aMUIon ] O MOTJIO []a PasrpaHuyH JTOPH C OIIe
HO-TOJIAIMA CTICHU(PUYHOCT TE3H TPYIIH.

TecTbT 3a pa3no3HaBaHe Ha EMOLUHU Pa3KpHBa 3HAUUTENHA Pa3-
JIMKa MeXIy KOHTpOIHATa rpyna u nauueHture ¢ bA ¢ panHo Ha-
yano u ®TJI, nokaro pesynTarute 3a BajgeHuus paznudasar OT/I-IT
ot xonTponute. [loBenenueckure Hapymenus oneHenu ¢ FBI (Fron-
tal Behavioral Inventory) ycraHOBsiBaT 3HauMMa pasjinKa MEXKIY
3[paBUTE KOHTPONIHU U manueHTute ¢ BA ¢ panno Hauano u OT/L,
kakto 1 Mexay OT-I1 1 Bcuuku ocTaHaIuTe TPYIIH.

3aKITIoueHue:

Hammre 1aHHM NOAKPENAT BaXKHOCTTA HA JIMKBOPHUTE OHoMap-
Kepu W ToApoOHaTa HEBPOICHXOJIOTHYHA/HEBPOICHXUATPHYHA
OIICHKA 32 AuQepeHnuanta quarsosa u craaupane Ha bA u OT/.
O1neHsIBaHETO Ha MOBEICHYESCKHUTE HApYIICHUS X Pa3lI03HABAHETO HA
€MOILIMH MOTaT J1a TIOCHY>KaT 3a pa3rpaHAYaBaHe HA PA3NUIHHUTE MO~
BapuanTu Ha BA u OT]I. [lo-HaraTbIIHUTE MPOYYBaHUS TPsOBa aa
Ce ChCPEOTOYAT BbPXY OTKPHBAHETO U KIIMHUYHOTO BaIMANU3HPaHE
Ha OMoMapKepy 3a JMarHo3a Ha JEMEHIHH OT He-AJIXaiiMepoB THIL.

OcbIIecTBEHO C MOAKpenara Ha poekT ¢punancupan or ®HU,
norosop KIT-06-H 53/3.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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II'bPBO NONYJIAIMOHHO ITPOYYBAHE 3A OHEHKA
HA MOJUOUIIUPYEMMU ®AKTOPHU BHPXY
PABBUTHUETO HA KOTHUTUBEH JE®OULUT

1I1. Mexpabuan', M. Paiiuesa!, K. Crostoa!, U. Ipexaposa!, JI. benexancka!,
W. TlonuBanos?, A. Ixansu?, JI. Tpaiikos!

! Menuimucku yHusepeuteT — Codust, Knnauka mo Heponorus,
VYMBAJL ,, Anexcansiposcka” EAJT
? HoB Obarapcky yHHBEpCHTET, JlenapTaMeHT 10 KOTHHTHBHA
Hayka u neuxonorus, Copus

BobBenenune: Penyiia TOHMMTYMHAIHYE NIPOYYBaHUs IIpe3 IO-
CIIE/IHUTE HAKOJKO JECETUIIETHs MOKa3axa, 4e Pa3BUTHETO Ha KOr-
HUTHBHUTE HApyIICHUs B pPaMKHTE Ha pa3IMYHUTE BHJOBE
J€MEHILMS 3aBUCH OT KOHCTENALKs OT TeHeTHYHU 1 €KOJIOTUYHH PHC-
KOBH U MPOTEKTHUBHHU (HaKTOPH, KaTo: ChJI0BH (PAKTOPH 32 PA3BUTHE
Ha chpaeuHo-choBa Oonect (CCB) u MCB, ¢dakropu cBbp3anu ¢
HAyMHA HA JKUBOT, ICUXOCOLHAIHI (akTopu. MHOTO OT Te3u puc-
KOBH U 3aIUTHU (AKTOPHU ca MOTEHIHAIHO MOAUDHUIUPYEMH U 110
TO3M HAYMH Ipe/IaraT Bb3MOXKHOCTH 32 IPEBEHIUS.

Meroau: beiarapckoTo apyKecTBO M0 A€MEHIMU OpPraHu3upa U
npoBe/ie MbPBOTO B Bbirapust oMy aoHHO IPOYYBaHe Ha BPb3-
Kara MEX/ly KOTHHTHBHHUTE HAPYIICHHUS U HIKOU PHCKOBH (HaKTOPH.
O6xBanaru 0sixa 1405 manmenTa (63% »xenu, cpexHa Bp3pact 71 1.
u 37% MBxe, cpefHa Bb3pact 69 I.) oT mpakrukara Ha 101 obmomn-
PAKTHKYBAIIY JIEKapH OT IisJ1aTa CTPaHa OT Pa3IM4HH 110 pa3Mep Ha-
ceneHu Mecta. Llenra Ha mpoy4BaHeTo Oelle 1a ce yCTaHOBAT POJIATa
U 3HAYUMOCTTA Ha Pa3IMYHU PUCKOBU (AKTOPH 32 Pa3BUTHETO Ha
KOTHHUTHBHHU HapyIIeHHs Ipu xopa Haj 50 ronuHu cbe/6e3 cybek-
THBHH TTaMETOBH OIIAKBaHHUL.

Pesynratu Pesynrarure nmokassar HeONaronpusTHOTO BIMSHHE
Ha aprepuanHara xuneproHus (p<0.000), Mo3bYHO-CBAOBA OOTECT
(p<0.000), ucxemuuna 6oxect Ha cvpuero (p<0.000), mpeacbpaHO
mbxzeHe (p<0.000), Trotiononymiene (p<0.000), ankoxonHa ynorpe-
6a (p<0.000), nmurcara Ha ¢usnuecka aktuBHOCT (p<0.000) BBPXY
Pa3BUTHETO Ha KOTHUTHUBHH HapylIeHHs. Te3u (pakTopu CTaTUCTH-
YECKH 3HAYUMO C€ OTpPa3siBaT BbPXY MOCTIKCHHUATA Ha H3CIIeBa-
Hute ¢ Tecta Ha Vcak 1 1o TO31 Ha4MH ce HACHTH(GHULUPA rpynaTa
Ha NALMEHTH C KOTHUTUBEH ACQULMT ¥ OBULICH PUCK OT PA3BUTHE
Ha M0-M3pa3eHN KOTHUTHBHH HApYIICHHUS.

3axmroueHue: Pesynararute ca B mojkpena Ha KOHLETIHUATA 32
¢azara Ha ,,M03bK B pHCK”, CYMTaHa 3a Hali-paHHaTa (aza Ha ChI0-
BOTO KOTHHTHBHO HapylleHHe. VI3mbkBa HEOOXOAUMOCTTA OT JbJI-
TOCPOYHH TIPOCIE/ISABAIIM IPOYYBAHHS C HAYAJIO B CPEAHATa Bb3PacT
BBPXY Bpb3KaTa MeXy KOHTPOJA U JICYCHHETO Ha ChJOBUTE PHC-
KOBH (DaKTOpH ¥ (paKTOPUTE HA 30PABOCIOBHUS HAYUH HA XKUBOT OT
elHa CTPaHA U OLICHABAHETO HAa KOTHUTHBHHUTE QYHKUMH, OT Jpyra.
Pesynrarure OT MpOy4YBaHETO ca MOAXOJSAIIH 32 BKJIIOUBAHE B MH-
(opMalMOHHA KaMITaHKs 32 IIMPOKATa OOIIECTBEHOCT, KAKTO M 3a
npoQIIaKTHYHU HPOTPAMH, LEISIIN UICHTH(PUIHPAHETO U HHTEP-
BEHLIMUTE COPSMO NAlMEHTUTE BbB (hazara ,,M03bK B pUCK” y Hac.

ToBa mpoy4BaHe € OCBILECTBEHO ChC ChACHCTBUETO Ha [eneon
Puxrep bearapus EOO/.
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E®EKT OT IPHJIO)KEHUETO HA SPINRAZA
(NUSINERSEN) I1PU TIALIMEHTH HAJ1 18 T
CbC CIINHAJTHA MYCKYJIHA ATPO®USA

Teonopa Yamoa', Teonop Anrenos!, Tuxomup Tonopos?, Kanosn Yobauos!,
Tans Jumutpoa', Mapus Tanuesa', Panuia KoBauesa!, Anbena Togoposa®?,
Uaiino Topues!*
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! Knunnka no Hepsuu 6onectn, YMBAJI ,, Anexkcanpocka”,
Memuuuucku yausepeutet — Codust
2 ['eHeTHYHA ME/IMKO-IMarHOCTHYHa aboparopus ,,I'ennka”, Cous
3 Karenpa ,,Menuuuncka XuMus 1 OHOXUMAs”, MeTMIMHCKH YHUBEPCHUTET —
Codust
# JlemapTaMeHT 10 KOTHUTHBHA HayKa U IICHXOJOTHS,
Hos Obarapcku yausepeuret, Copust

BoBenenue: Crinnanuure Myckyiau arpodun (CMA) ca xere-
pOTeHHA B TCHETUYHO M KIIMHUYHO OTHOIIEHHE rpyma 3a00IsBaHus,
HPOTHYAIHM C MpOrpecuparia MycKyiiHa arpodus u cinabocr, Bel.
JiereHeparys Ha ajuda-MOTOHEBPOHUTE B TPbOHAYHHS MO3BK U MO-
TOPHHTE 51/Ipa Ha YEPEITHOMO3bYHUTE HEPBH. B 3aBHCHMOCT OT Bb3-
pacTTa Ha HayaJlo W JOCTHTHATUTE [BUTATEIHM YMEHUS
3abonsBaHeTo ca knacupuupa B Tpu nondopmu. Spinraza (Nusi-
nersen) ¢ MbPBHSAT PETUCTPUPAH MEAHKAMEHT 32 JICUCHHE HA BCHUKU
tdhopmu Ha 5q CMA, 9usITO € podis € 1a MomU(UIMpa CIUTaiiCHHATa Ha
SMN2 undopmanunonnara PHK v 1o To31 HauuH yBe4aBa HUBaTa
Ha meaHOBepIkHUS SMN mpoTenH, HeoOX0IUM 3a OCUTIypsIBaHE Ha
HOpMaHa (QYHKIHUS ¥ IPEKUBIEMOCT Ha al(a-MOTOHEBPOHHUTE.

Marepuan u meromgu: B Kimnukara no HepBHu Oonectw,
YMBAJL,,AnexcanipoBcka” B MOMEHTa ChC Spinraza ce JexyBar 16
naruenTd ¢ 5q CMA Hax 18 . [letHanecer ot TsX ca mpeMHHAIN
HaTOBapBAIUs IEPHOA OT 4 aIUTMKALIHH, KaTo € MPOCIe/ieH eeKThT
4pe3 cKanuTe 3a MoTopHa onenka Hammersmith Functional Motor
Scale (HFMS u moauduuupan Bapuantr MHFMS) u Revised Upper
Limb Module (RULM), Tecta 3a 6-munyTtHO X01eHe ((MWT).

Pesynraru: Benukure 15 60man ca cbe CMA tun 3. Cpennara
UM BB3pacT Ha 3aroyBaHe Ha TepanusTa e 38.4 +/-14.5 1. [1pu 6 ca-
MOCTOSITEJIHATA MTOXO/(KA € HEBb3MOXKHA MPU 3aII0YBAHETO Ha Jieue-
auero. [Ipu ocranamute 9 ce HabnmroaBa yBeIMUeHNE Pa3CTOSHUETO,
KOETO MOTaT U3MUHAT 3a 6 MUHYTU — Mexay 5 u 25 m. [Ipu 4 ce ot-
upta nogobpenne Ha HFMS, MHFMS u RULM, a npu octananure
cTaOWIM3UpaHe.

3axumouenue: Jledenneto cvc Spinraza (Nusinersen) mpu Ob-
TapCKHTe ManueHTy Hax 18 T, oneHeHo Ha 4 Mec., BOIH 10 CTa0u-
JIM3UpaHEe WITH JIEKO MO00pEHNE Ha ABUTATEHUTE (QYHKIINH.

KuttouoBu nymun: CrinHanza MyckynHa arpodus; Spinraza

TREATMENT EFFECT OF SPINRAZA (NUSINERSEN) IN
ADULT PATIENTS WITH SPINAL MUSCULAR ATROPHY

Teodora Chamova!, Teodor Angelov', Tihomir Todorov?, Kaloian Chobanov!,
Tania Dimitrova', Mariya Tantcheva!, Ralitza Kovacheva', Albena Todorova>3,
Ivailo Tournev'#

! Clinic of Nervous Diseases, University Hospital ,,Alexandrovska”,
Medical University of Sofia
2 Genetic and Medico-Diagnostic Laboratory ,,Genica”, Sofia
3 Department of Medical Chemistry and Biochemistry, Medical University of Sofia
4 Department of Cognitive Science and Psychology, New Bulgarian University,
Sofia

Introduction: Spinal muscular atrophies (SMA) represent a he-
terogeneous group of progressive motor neuron diseases, characte-
rized by muscle weakness and atrophy.The disorder is classified in
three types, according to the age at onset and the achieved motor
functions. Spinraza (Nusinersen) is the first therapy, approved as the-
first treatment for all types of 5q SMA, including adults with SMA
type 3. Its mechanism of action is based on altering the splicing of
SMN2 pre-mRNA to increase the production of full-length SMN
protein.

Material and methods: In the Department of neurology, Univer-
sity hospital ,,Alexandrovska” 16 adult patients with SMA are cur-
rently treated with Spinraza, in 15 of them the loading period has
been completed. The motor functions have been assessed by Ham-

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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mersmith Functional Motor Scale (HFMS and MHFMS), Revised
Upper Limb Module (RULM) and 6 minutes walking test (6MWT).

Results: All of the patients were diagnosed with SMA type 3.
The mean age at treatment initiation was 38.4 +/-14.5 years. Six of
them were non-ambulatory. In the rest 9 patients the distance, walked
for 6 minutes has increased between 5 and 25 metres. In four of them
improvement in HFMS, MHFMS and RULM scales was observed,
while in the rest they displayed stabilization.

Conclusion: The treatment effect of Spinraza (Nusinersen) in
adult SMA patients, evaluated on the fourth month is characterized
by stabilization or slight improvement of their motor functions.

Key words: spinal muscular atrophy; Spinraza
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JBAJECET U IBE TOJAMIIEH OMUT IPU
JTUATHOCTHUKA, IPOCJIEISIBAHE Y IEYUEHUE HA
JELIA C ®AKOMATO3HU

M. Konesa'?, B. boxunoa'

! Kimnnka 1o veperu GonectH 3a gena, YMBAJIHIL ,,Cs. Haym” Codust
? Menmmuncky yauBepenteT — Codus

HeBpoxyranuute cunapomu ((hakoMaTo3u WM HEBPO-OKYIIO-
KyTaHHH CHH/IPOMH) ca rojisiMa Ipyrna peiK, HaceICcTBeHH 3a00-
JISIBaHUS CBBP3aHH € PA3CTPOICTBO HA PA3BUTHETO TePMUHATHBHATA
HEBpaJHaTa IUI0Ya. XapaKTepu3upar ce ¢ pa3IndHK TeHeTHIHH,
KJIMHAYHY U TIATOJIOTHYHH 0COOEHOCTH, MYJITHOPTAaHHO 3acATaHe n
MOBHIIEHA CKJIOHHOCT KbM TyMOPOT€HE3a B MHOXXECTBO OPTaHHU.
Haii-tunnynute nposiBu Ha Te3u 3a00ISIBAHUS Ca ChbBP3aHU C pa3-
nyHo 3acsarane Ha [JHC — enunencus, moBeieHYeCKn NPOsBH, M-
CTBEHO M3ocTaBaHe U koxara. Kem 2008 . Hax 70 3abomnsBanus ca
MOIpOOHO ONMCAHU M KJIACH(QHIMPaHU KaTO HEBPOKYTaHHH CHH-
JpoMH, Haii-gecTute oT konto ca HeBpopubpomarosa tum I, Tybe-
po3Ha cKiIepo3a KomIieke, cuaapomute Ha CTeprxk-Bebep u Ha
Jlyu-bap.

Hacrosiioro cho01eHue enu qa npeacTaBi 0000IeH JaHHI
3a KJIMHUYHATA XapaKTePUCTHKA, JMarHOCTHKATA, IPOCIIEASIBAHETO
U JICYEHNETO Ha MeiMaTpUYHa NOIyNalys ¢ YeTUPUTE Hal-uecTn da-
komaro3H. 3a meprozna 2000-2022 1. XocUTaIN3UpaHU /U TIPO-
cnensBaHM B KimHWKara 1Mo HEpBHH OOJECTH 3a HA€Ha KbM
YMABJIHIT ,,Cs. Haym” ca o6mro 135 nema: 68 nena ¢ TyGeposHa
CKJIepo3a, 35 oT KOUTO reHeTu4Ho Bepubuiupany; 44 nena ¢ He-
podubpomarosza tum 1, 19 oT KouTo reHeTHUHO Bepupumpany; 13
nena cbe cuaapoM Ha Jlyu-bap, 4 ot KOMTO reHeTHYHO BepupULH-
panu, kakto u 10 mena cve curapom Ha CTepmx-Bebep.

TWENTY-TWO YEARS OF EXPERIENCE IN
THE DIAGNOSIS, FOLLOW-UP AND TREATMENT OF
CHILDREN WITH PHACOMATOSIS

M. Koleva'?, V. Bojinova!

! Clinic of child neurology, University Hospital ,,St. Naum” Sofia
2 Medical University — Sofia

Neurocutaneous syndromes (phacomatosis or neuro-oculo-
cutaneous syndromes) are a large group of rare, inherited diseases
associated with the development of germline neural plate. They are
characterized by various genetic, clinical and pathological features,
multiorgan involvement and increased susceptibility to tumorigene-
sis in many organs. The most typical manifestations of these diseases
are associated with various CNS disorders — epilepsy, behavioral ma-
nifestations, mental retardation and skin. As of 2008, more than 70
diseases have been described in detail and classified as neurocuta-
neous syndromes, the most common of which are Neurofibromatosis
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type I, Tuberous sclerosis complex, Sturge-Weber and Louis-Barr
syndromes.

This Communication aims to provide summary data on the cli-
nical characteristics, diagnosis, follow-up and treatment of the pe-
diatric population with the four most common phacomatoses. For
the period 2000-2022 hospitalized and / or followed in the Clinic of
Nervous Diseases for Children at UMABLNP ,,St. Naum” are a total
of 135 children: 68 children with tuberous sclerosis, 35 of whom are
genetically verified; 44 children with Neurofibromatosis type 1, 19
of whom were genetically verified; 13 children with Louis-Barr syn-
drome, 4 of whom were genetically verified, as well as 10 children
with Sturge-Weber syndrome.
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CJIYYAHN HA PEJKU HEBPOKYTAHHU CUHAPOMMU B
JETCKA Bb3PACT

M. Konesa'?, XK. Kasanmkuesa??, B. boxwumosa!

! Kinuvka o Hepsru Gonect 3a jena, YMBAJIHIT ,,Cs. Haym” Codust
2 Konnnka no gepmaronorust, YMBAJL , Anexcannposcka” Codust
3 Memyuunckn yrusepenteT — Codust

I'pynara Ha HEBPOKYTaHHHUTE CUHAPOMH, HAPUYAHH olle (BaKo-
MaTo3H BKJII0YBA HaJ 70 HO30JOTMYHM €IUHMIHU, HAH-YECTHTE OT
xonTo ca HeBpoubpomarosa tun I u 11, TyGepo3na ckiepo3a koMIr-
nekc, cuaapomute Ha CTepmk-Bedep u Jlyn bap. 3a te3u 3abons-
BaHMS € U3BECTHA M XapaKTepHa ONpejeleHa KIMHUYHA
KOHCTENalMs — Hall-4eCTO TUIIMYHH KOXKHH JIE3HU U TeHEH Ae(eKT
¥ 00KyaitHO Morar Jja ObaT TMarHOCTUIMPAHU CPABHUTENHO JECHO
¥ TouHO. Pennua fpyru 3a00nsABaHus OT Ta3u rpyna odade ca ¢ u3-
KJIIOYUTEITHO HUCKA YECTOTa M IMArHOCTULUpPaHeTo 61 MoriIo aa
Obie 3a0aBEHO U 3aTPYAHCHO IOpay HEpa3lo3HaBaHE HA KOKHATA
CHMIITOMATHKA U MPHEMAHETO M CaMO KaTo KO3METHYCH JIe(eKT.
I[Ipencrasime 7 ciyyast Ha peAKd GakoMaTo3H, AUATHOCTHIIUPAHU
u/winu npocnessBany B KimHukara o HepBHH OosecTy 3a aena KbM
YMBAJIHII ,,CB. Haym” — 3 nmauuentu ¢ Enugepmanen HeByceH
cunnpoM (Epidermal naevus syndrome, ENS), 2 nauuentu cbc cun-
npowm Ha Klippel-trenaunay-weber, 1 ¢ Xunomenanosa aa 1o, kakro
n | manment ¢ Phacomatosis pigmentovascularis II.

CASES OF RARE NEUROCUTANEOUS
SYNDROMES IN CHILDHOOD

M. Koleva'?, Zh. Kazandzhieva??, V. Bojinova!

! Clinic of child neurology, University Hospital ,,St. Naum” Sofia
2 Clinic of Dermatology, University Hospital ,,Alexandrovska” Sofia
3 Medical University — Sofia

The group of neurocutaneous syndromes, also called phacoma-
tosis, includes over 70 nosological units, the most common of which
are Neurofibromatosis type I and II, tuberous sclerosis complex,
Sturge-Weber syndrome and Louis Barr. These diseases are known
and characterized by a certain clinical constellation — most often ty-
pical skin lesions and a genetic defect and can usually be diagnosed
relatively easily and accurately. However, a number of other diseases
in this group are extremely low in frequency and diagnosis could be
delayed and difficult due to non-recognition of skin symptoms and
acceptance only as a cosmetic defect. We present 7 cases of rare pha-
comatosis, diagnosed and / or monitored in the Clinic of Nervous
Diseases for Children at the University Hospital ,,St. Naum” — 3 pa-
tients with Epidermal naevus syndrome (ENS), 2 patients with Klip-
pel-trenaunay-weber syndrome, 1 with Ito Hypomelanosis, and 1
patient with Phacomatosis pigmentovascularis II.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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HOBA MYTALIUA B PFN1 'EHA IPUYUHABA HACJIE]I-
CTBEHA AMUOTPO®HNYHA JIATEPAJTHA CKJIEPO3A
THII 18 IPA BbJTAPCKO CEMEHCTBO

T. Anrenos!, T. Yamoa!, T. Tonopos?, C. Opmanmkues?, A. Tonoposa®?,
C. Yepnunkosa', 1. Topues'#

! Knunnka no Hepsuu 6onectn, YMBAJL ,, AnexcanapoBcka”,
Menuuuncku yausepeuter — Codust
2 ['eHeTHYHA MEIMKO-IHArHOCTHYHA Tabopatopus ,,l ennka”, Codust
3 Karenpa ,,Menuuuacka Xumust 1 6noxumust”’, MeTUIMHCKY YHUBEPCHTET —
Cocdust
4 JlenapTaMeHT 10 KOTHUTHBHA HaykKa U IICUXonorus, HoB ObArapcki yHUBEPCHTET,
Codust

BobBenenne: Amuorpoduunara narepaina ckieposa (AJIC) e
HPOTPECHBHO HEBPOIETEHEPATUBHO 3a00NABaHe, OTIIMYABAIIIO CE C
KJIMHWYHA ¥ TCHeTHYHA XeTeporeHHocT. ALS 18 e ximanuHa hopma
C HUCKA eMUIeMHOJIOTHYHA YeCTOTa, PAa3BUBAILA C€ BCICACTBHIE HA
mytaius B PFNI1 rena. To3u ren xomupa 6enteka [Ipodpunun-1,
UMalll poJis B oMMepu3anuata Ha MoHoMepHus (G)-akTuH 10 Gu-
namenTo3Hus (F)-akTHH ¥ 110 TO3M Ha4MH y4acTBalll aKTHBHO B IU-
TOCKENEeTHaTa INHAMUKA W aKCOHAJHHS TPAHCIIOPT.

Lex: Jla ce npencTaBsT KIMHAYHATE 0COOCHOCTH PH MMBPBOTO
Oparapcko cemeiictBo ¢ ALS 18 dopma, BciencTeue MyTtanus B
PFN1 rena.

Marepuan u metonu: [IpencraBsme Obirapcko cemMeiicTBo, Che-
TOSIIO C€ OT 3 MOKOJICHHS C 4 3acerHaT MHIMBHUIM U MOCTaBEHA
kimanyHA quarHos3a AJIC. Ipu ceMeicTBOTO € M3BBPIICHO CEKBE-
HHpaHe oT HoBO nokoneHue (NGS) ¢ e TeHeTUYHO U3SICHABAHE.

Pesynraru: I'eHeTHUHUAT aHAIN3 1OKa3a XETEPO3UIOTHA MyTa-
s 17:2.4851598A>C, ¢.92T>G, p.Val31Gly 8 PFN1 rena. Cpen-
HaTa HayaJiHa Bb3PAacT Ha 3a00IsIBAHETO TpU cemeiicTBoTo e 59.75
(£10.11) rogunw, ¢ Bapuanus ot cpeano 22.33 (£3.4) ronuHu MeXIy
ITbPBUTE JIBE MOKOJIEHHS (3aCETHATH JKEHU) U TPETOTO MOKOJICHHE
(3acernar Mbx). HeBposornuHusT craryc ce xapakrepusupa ¢ 13-
OJIMpaHo 3acsiraHe Ha mepudepHus apurarenen HespoH (IIJ1H) B
KpaiHHIUTE, ¢ 6aBHA IPOTPECHS M CPABHUTEIHO OIArOIPHATEH XOT
Ha pa3BUTHE, KaTO KbM MOMEHTA Ca )KHBH 3 OT 3acerHaTure 4 HHAU-
Buau. JIuncea 3acaraHe Ha HUBO MO3bYEH CTBOJ M HA LEHTPAIHHS
neurarenex HeBpoH (LIIH), kakro apyru ctpykrypu Ha LIHC.

3aximouenue: [IpeacTaBsHeTo Ha KIMHUYHUTE XapaKTePHCTHKI
Ha ALS 18 ¢opma nenu 1a o6oraTu HalMOHAIHATA U CBETOBHA 0a3a
JaHHU. Beipexku Huckara i enuaeMruoIOruuHa YecToTa, TS CleaBa
J1a ce MMa IpeaBu/ B 1 epeHIHaIHO-IMarHOCTHYEH IUIaH P He-
I'bJIHA KJIMHUYHA KapTHHA Ha 3a00JIsIBaHETO.

KimtouoBu nymu: AJIC, renernka, penorun, PFN1

NEW MUTATION IN THE PFN1 GENE CAUSES
FAMILIAL AMYOTROPHIC LATERAL SCLEROSIS
TYPE 18 IN A BULGARIAN FAMILY

Teodor Angelov', Teodora Chamova', Tihomir Todorov?, Slavko Ormandzhiev?,
Albena Todorova??, Sylvia Cherninkova!, Ivailo Tournev'#

! Clinic of Nervous Diseases, University Hospital ,,Alexandrovska”,
Medical University of Sofia
2 Genetic and Medico-Diagnostic Laboratory ,,Genica”, Sofia
3 Department of Medical Chemistry and Biochemistry, Medical University of Sofia
* Department of Cognitive Science and Psychology, New Bulgarian University,
Sofia

Introduction: Amyotrophic lateral sclerosis (ALS) is a progres-
sive neurodegenerative disease characterized by clinical and genetic
heterogeneity. ALS 18 is an ultrarare clinical form with a due to a
mutation in the PFN1 gene. This gene encodes the protein Profilin-
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1, which plays a role in the polymerization of monomeric (G)-actin
to filamentous (F)-actin and thus actively participates in cytoskeletal
dynamics and axonal transport.

Aim: To present the clinical features of the first Bulgarian family
with ALS 18 form, due to mutation in the PEN1 gene.

Material and methods: We present a Bulgarian family consisting
of 3 generations with 4 affected individuals with a clinical diagnosis
of ALS. The affected underwent neurological evaluatuons, nerve
conduction studies and CT of the brain. New generation sequencing
(NGS) has been performed on the family for genetic clarification.

Results: Genetic analysis proved a heterozygous mutation
17:2.4851598A>C, ¢.92T>G, p.Val31Gly in the PFN1 gene. The
mean age at onset in the family was 59.75 (+ 10.11) years, with a
mean variation of 22.33 (+ 3.4) years between the first two genera-
tions (affected women) and the third generation (affected male). The
neurological examination was consistent with isolated involvement
of the lower motor neuron (LMN) in the four limbs, with slow pro-
gression and relatively mild course, since currently 3 of the affected
4 individuals are alive. There was no involvement at the level of the
brainstem and the upper motor neuron (UMN), as well as other struc-
tures of the central nervous system.

Conclusion: The presentation of the clinical characteristics of
the ALS 18 form aims to enrich the national and global database.
Despite its low epidemiological frequency, it should be considered
in the differential diagnostic aspect in cases of incomplete clinical
features of the disease.

Key words: ALS, genetics, phenotype, PFN1
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KIIMHUYEH CIIEKTBHP U JUATHOCTUKA HA
BPOJEHUTE MUOTOHHUU

C. Braroesa!, T. Yamosa', T. Toxopos?, A. Tonoposa>?, 1. Tepues!*

! Knunnka no Hepsru 6onectn, YMBAJI ,, Anekcannposcka”, MY — Copust
2 ['eneTnuHa MeIMKO-TMarHocTHYHa naboparopus ,,l enuxa”, Codus
3 Karenpa ,,Menuuuscka xumust 1 6uoxumus”, MY — Codust
+ JlemapTamMeHT 1o KOTHHTHBHA Hayka H nicuxonorud, HBY, Codus

Len: /la ce mpeAcTaBiAT OCHOBHUTE KIMHUYHM IPOSBU U OC-
HOBHH METO/IM Ha IMarHOCTHKA TIPU BPOJCHUTE MHOTOHHH.

HenuctpoduvHnTe MHOTOHHMY Ca PEIKHU 3a00NABAHKS, C YECTOTA
~ 1/100 000. Cnagar kbM TpymaTa Ha KaHaJonaruure. Te ce npuiu-
HABAT OT MYTAIMK B I'€HH, KOJUpaliy HOHHYU KaHanu. KinHndHara
UM u3sBa € 1oy popMara Ha MHOTOHHUS — 3aTpyAHeHa / 3a0aBeHa
MyCKyJHa peiakcanus (ycelane 3a MyCKy/lHa CKOBAaHOCT) CbC MU
0e3 Ooyie3HEeHa MHUIMALMSA Ha JIBUOKCHUATA HA JIMLIEBaTa, aKCUas-
HaTa MYCKyJaTypa U MYCKYJIMTE Ha KpailHMLUTE, WX NePUOIM Ha
crnabocT (MmeprofnyHa mapal3a).

MuoToHuATa MOXE J]a € HAJIULE, KAKTO TP XJIOPHUTE, Taka U
NIpH HATPUEBUTE KAHAJIOTIATHH. XJIOPHATE KaHAIONATHH BKIIOYBAT
noMmuHaHTHaTa Myotinia congenital (Thomsen) u peniecuBHara re-
HepasiusupaHa muotonus (Becker).

Myotonia congenita e 3a00J1sBaHe, KOETO C€ JBJIKU CE Ha MyTa-
i B CLCN1-reHa, koaupall BOJITaX-3aBUCUM XJOPEH KaHal B
MyckymHuTe KieTkd (7q35).

Hauanoro Ha kimanynuTe nposiu mpu KM tun Becker e 00uk-
HOBEHO B ITBPBOTO, 3HAYUTETHO MO-PSAKO BB BTOPOTO M TPETOTO
necerwieTne. KmHNIHA XapakTepucTHKa:

1. CrerHaroct Ha MycKynaTypara cliejl oKoii, mofo0psiBama ce
CIIe/l IPOIBIDKUTEIHH YIPAKHEHUS.

2. CKOBaHOCTTa HaMaJIsBa CJIe]] HAKOJIKO IIOBTOPEHHUS Ha €JTHO U
ChIIO JBIKeHNe — Warm-up geHomeH

3. Ipu HAKOM NMalMEHTH — 3HAYUTENHA IPEXOHA CIIa00CT cien
TIOYMBKA, O-CHITHO U3pa3eHa 3a TOPHUTE KpaHHUIN
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4. IceBmoarneTndyeH XabUTyc- OT yMEpeHa /10 U3pa3eHa Myc-
KyJTHA XHIEPTPO(Hs, KOSITO BEPOSTHO C€ pPa3BUBa MOPAIH XPOHHIHO
MOBHUIIICHATA MYCKYJIHA aKTHBHOCT

5. B cpaBuenue ¢ Oonecrra Ha Thomsen, xopara, 3acerHaru ot
peliecuBHaTa reHepanusupana Muotonus (Becker), umar mo-texxa
MHOTOHUS U NPEXOHH neproau (<1 MuH) Ha cnabocT MpH 3arod-
BaHE Ha JIBIKEHHE, 0COOEHO Clie]T MPOIBIDKUTETHA TI0YMBKA

Cumrnromarnkara npu KM tunm Thomsen Morke ma 3amodne ot
paXIaHEeTo 0 PaHHO AETCTBO. [IbPBUAT cUMIITOM MOXe Ja Objie 3a-
0aBeHO OTIYCKaHE Ha KJIENayuTe Clej] KMXaHe WIM [0 BpeMe Ha
wiay. [Ipu 6ebeta- HeOOUYAHHO CHITHO Pa3BUTH MYCKYJIH B KpaitHU-
LIUTE, HO sIBHAa MYCKYJIHA XMIIEPTPOQHUs B paHHA JIeTCKa Bb3pacT €
psnka. bonecrra Ha ToMceH MoXke Ia BapHpa IO TEXKECT OT JieKa,
yMepeHa U TeKKa, KaTo TeXKHTE CIydauTe ca peaku. Brrpeda-
MIJIHA X€TEePOTEHHOCT HE € HeoOnJaiHa. [IpoxbmkuTeHocTTa Ha
’KUBOTA € HOpPMaJIHa M 3aCETHATUTE JIMLA MOTaT Jja BOAST YAOBIET-
BOPSIBALL UBO. JIMIICBA MPOrpecHs Ha CHMIITOMHUTE.

HarpueBurte KaHaNOMAaTUH Ca aBTO30MHO-JOMHHAHTHH aJICJIHH
3a0onsBaHus, 00yciaBeHu oT MyTauu B reHa SCN4A, koupary o-
cyOeMHHIATa Ha HAaTPUEBHUs KaHAN, JIOKAIM3HPAH Ha XpOMO30Ma
17q23.1-25.3.6. Hapymenoto ¢hyHKIHOHHpaHE Ha 0-CyOeMHATIATA
Ha HAaTPUEBHUS KaHAJ BOJM 10 yBEJINYABAHE HA CAPKOJIEMHATA Bb3-
OyZMMOCT, KOETO KJIMHUYHO C€ NPEACTaBs ¢ HAJIMYMEe HA MUOTOHHU-
4yeH (eHoMeH. KbM Tasu rpyna ce OTHACAT HATPHUEBO-KaHAJIHA
BPOJICHA MHOTOHUS, XHIIEPKAIMEMUYHA NEPUOANYHA Napajusa,
KaJMii-3aBUCUMara MUOTOHHS ¥ BpoJieHaTa MapaMHoTOHus. Briipe-
KU TIPUMIOKPUBALINATE c€ (PEHOTHIIH, BCSIKO SHO OT Te3U 3a00isIBa-
HMS UMa THIIMYHU KIMHUYHU XapakTepucTuku. HarpueBo-kaHanHa
BpOJICHA MMOTOHHS CE XapaKTepPU3Upa ChC CKOBAHOCT Ha MYCKYJIUTE,
0c00EHO ciefl MOYHUBKA, MOZ00pSBAILA CE CIIel HEKOJIKOKPATHO TOB-
TapsHe Ha €JJHO U ChIIO JBIKEHHEe-warm-up GeHoMeH, 6e3 ernmu3oau
Ha epHONYHa Iapann3a. MuoToHusTa MOXe ia QurykTyupa u npu
YIIpaKHEHHS Jla ce IIPOBOKMPA MYCKyITHa OOJIKa.

Konrenuramnara napaMHOTOHHS € aBTO30MHO-IOMHHAHTHO 3a-
6omaBane. Haganoto e ot paxaganero. Knuanunure npusHamm ca
MHOTOHWUS, 33/1bJ100YABAIIA CE OT HEKOJIKOKPATHHU ChKpaIeHus (ma-
paznokcanna Muotonust). [lapamuoToHusiTa MoXe 1a Objie mocnen-
BaHa OT MyCKyJIHa ciadoct. TexxecTTa HA MUOTOHHYHA CKOBAHOCT, B
MHOTO OT CITy4auTe 3aBHCH OT TeMIleparypara Ha OKOJIHAaTa cpena,
Kato ce HabmrofaBa BIOIIABaHE Ha OIUIAKBAHMATA IPU MO-HUCKA
Temmeparypu. Haii-uecto 3acernat oT MUOTOHUSI ca KJIeTaunTe, Ju-
LIETO U PBIIETE, BEPOSTHO 3aI0TO TE€3H MYCKYIHU IPYIH ca MO-TI0J-
aTiMBH Ha oxJyaxaaHe. [Ipy n3pazeHo oxnaxaaHe WK Clel TEKKN
(bu3Myecky HATOBAPBAHMS, MALIUEHTHTE C BPOJCHA APaMHOTOHUS
MOXE J]a IMaT eMU30/1 Ha cIaboCT, THIIMYHH 32 XUIIePKaIneMUd-
HaTa IIepHOANYHA MapaJIi3a.

XwunepkarneMuIHaTa TIePHOINYHA [apann3a € aBTO30MHO-/10-
MUHAHTHO 3a0oisBaHe. Hayanoto Ha 3a00isiBaHETO € OT paHHO
JETCTBO /10 BTOPO Aeceruiierre. KIIMHUYHO ce mposiBsBa ¢ eNM30I1
Ha c1abocT, OOMKHOBEHO CYTPHH, MpoAbJDKaBaiy or 10 MuH. 10
okoio 1 yac, MHOro psaxo no 1-2 guu. Ilo Bpeme Ha MPUCTHINTE
HHUBOTO Ha cepymHHus K e Ha wim Haj ropHara rpanuna. Hskon ma-
IMEHTH MMaT MpPH3HANN Ha MUOTOHUS TIPEA WIM B HAJaJoTO Ha
eMU30/UTE, JPYTH IMOKa3BaT MPU3HALY Ha [IAPAMUOTOHUS, a TIPU
TPETH MUOTOHUYHUTE PU3HALM OTCHCTBAT.

Meroaure, KOUTO 1Ie Ce U3MON3BAT 3a JMArHOCTHKATA Ha pa3-
JIMYHU (OPMHU HA BPOJIEHH MUOTOHHUH Ca:

* HesponoruueH craryc: [lepkycus — nepkyCHOHEH MUOTOHHYEH
¢deHomen. [Ipn moBrapsmy ce IBWKEHUS — aKIOHEH MHOTOHIMYEH
(eHomeH.

* buoxumuunu uscnensanus — KOK.

* [eHeaIorn4eH U MOJIEKYISIPHO-TEHETUYHHI METOMIH.

* EMI" — nannu 3a MUOTOHHYEH (pEeHOMEH.

« EKT’

* ExoKI"
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3akmouenne: Kimanunus crektsp Ha nanuentute ¢ KM B boi-
rapus € IHUpoK. [TaiMeHTUTe ¢ OIUIAKBaHHS OT CTETHATOCT B MYCKY-
naTypara, mposiBSBallla ce Clie]l TIOKOM M momobpsiBaiia ce ciel
(u3MYecKa aKTUBHOCT, C WK 0€3 HATMYUETO Ha IPEXOIHA MYCKYITHA
cnabocT, ciex MoYMBKa MM aTiieTudeH xaburyc, ciuensa na Opaar
m3cienBany 3a myTtarmu B CLCN1 n SCN4A.
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OBPA3ZHA HAXOJKA ITPU MUOTOHUYHA
JUCTPO®US THUII 1

W. Anexcanznposa'?, A. Acenosa'?, H. Toranos®?, B. boxutosa!

! Kitunnka no HepBHu Oonectn 3a aena, YMBAJIHIT ,,Cs. Haym™
? Katenpa mo HeBponorus, Meuuuncku daxynrer, MY — Codust
3 Otpenenue o obpasna auarnoctuka, YMBAJIHIT ,,Ce. Haym”

MpuoronnuHna auctopdus TUI | € MyITHCHCTEMHO 3a00IIsBaHe,
XapaKTepU3MUpallo e ¢ MUOTOHHS, MYCKYJIHA ClIab0CT, KaTapakTa,
3acsraHe Ha eHJ0KPHHHATA, ChbPACYHO-CH0BATA U FACTPOUHTECTH-
HaJIHaTa CHCTEMa, KaKTO U C TOHA/IHA aTpo(Hs M KOTHUTHBHH Hapy-
ICHUS.

[Ipencrasen e maiueHT Ha 12-roAuIITHA BH3PACT, KOUTO € POACH
OT HOPMAJTHO MpOTeKIa OpeMeHHOCT. BbB Bpb3Ka ¢ aHAMHECTUYHH
JIaHHH 32 YCIIOXKHEH NepUHATAJICH MEePHOA U JAHHH 3a JISKO Pa3liu-
PEHH JIaTepaTHi BEHTPHKYJIH, ICTETO € MPOCIIEAIBAHO B KbpMayecka
Bb3pacT ¢ TpaHchoHnTanenHu exorpadun. OT 6-roauiHa Bb3pacTt
pormurenute 3abensI3BaT MPOMSIHA B ITOXOAKATa, ChC 3aMATaHE Ha
JIeCeH KpakK, Karo IMo-M3pa3eHo BIOMIaBaHe OTIUTAaT OT 1 1-ronumiHa
Bb3pact. [Ipu xocnuranuzanus B Kinnukara no HepsHu Gonecty 3a
Jena Ha 12-rofuiiHa Bb3pacT HEBPOJIOTHYHHUAT CTaTyC HA MOMYETO
0Ka3Ba MUOIATEH (aluec, 0’KMBEHH aXHIIOBH peduieKcH, MOI0xKH-
TEJIEH CUMIITOM Ha BaOMHCKY BISICHO U JBYCTPAaHEH MHTECHIMOHEH
Tpemop. MoMd4eTo ce M3MpaBs OT JIETHAJIO TIOJOXKEHUE Mpe3 CTpa-
HHUYHO, a TIOXOIKATa € OT BSUTONIAPETUUEH THII C TI0-U3Pa3eHO ITOBIH-
TaHe U 3aMATaHe Ha ABaTa Kpaka, IIoBede BAsICHO. JIumcsar ceTHBHU
U Ta30BO-pe3epBoapHU HapyuieHus. Hanuue ca aucmopduunn
CTHI'MH Ha JIMLIETO, BUCOKO HeOlle, CKonMo3a, Gppuapaiixosa nepop-
Mallys Ha cThlajata. pUrueH rppoHak u scapulae alatae. Kpearun-
(ockokuHazara npu narpenTa e 427 U/l, a enekrpomuoradusTa e ¢
JTaHHY 32 MHOTOHHUS. [IpoBeneHara KoMITIOTEpHAaTa TOMOTrpadus Mmo-
Ka3Ba lepedpaiHa KopoBa arpodus, JJeKocTerieHHa aTpoust Ha Kop-
Myc KaJo3yM U MOHCa, KaKTo U HepebenapHa aTpodust ¢ eKC BaKyo
JIMIIaTalys Ha JIEBUS CTPAHUYEH U YEeTBbPTH BEHTPHKYI. [ eHeTHy-
HOTO M3cnenBaHe ycraHoBsBa ekcrian3us Ha CTG noBropu B reH
DM1, xoeTo NOTBbIK/1aBa AMarH03aTa MUOTOHHYHA JUCTPO(HS THIT
Steinert.

Haii-uectuTe HaXOOKM B MAarHUTHO-PE30HAHCHATAa TOMOTpadus
npu manueHTty ¢ 6orect Ha Steinert ca epebdpanna arpodus ¢ pas-
mupeHu npocrpancTsa Ha Virhow-Robin u xunepunrtensuu B T2 u
FLAIR ne3uu nepuBEHTPUKYIHO U B CYOKOPTUKATIHOTO OsI0 MO-
3bYHO BEIIECTBO, OCHOBHO C 00OXBaIllaHe Ha NPEJHUS TeMIOpaJIeH
1. Haxonkara KopecmoHIvpa ¢ PpOABIDKUTEHOCTTA Ha 3a001s-
BAHETO, KaTo MAIMEHTHTE C O-KpaTKa JaBHOCT Ha CHMITTOMATHKAaTa
Morar Jja IMaT ¥ HopMasiHa obpa3Ha Haxonka. [Ipu onmcanus ciy-
Jaif e HaJuIEe OCBeH IiepedpaiHa u nepebenapra arpodus, Haxofka,
KOATO € HETHINYHA 32 MUOTOHMYHA AUCTPOGHUS THI 1 M KOATO 3a-
€[IHO C KOOPJMHALMOHHHS CUH/POM M BIEYATICHUETO 32 BsUIO-I1a-
peTHYHa I0XOJKa HACOYBAaT KbM OOCHXKHAHE HAa Bb3MOXKHA
KOMOPOHMIHOCT M HajaraT NpoBeXAaHe Ha JIOIBIHATETHH T'eHe-
THYHH M3CJIEBAHNS 38 PAHHN MAJTKOMO3bYHH aTaKCHH.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH



rouu 2022

NEUROIMAGING FINDINGS IN MYOTONIC
DYSTROPHY TYPE 1

1. Aleksandrova'?, A. Asenova'?, N. Topalov?3, V. Bojinova!

! Clinic of Child Neurology, MHATNP ,,St. Naum”
2 Medical University, Sofia
3 Imaging Diagnostics Department, MHATNP ,,St. Naum”

Myotonic dystrophy type 1 is a multisystem disease characteri-
zed by myotonia, muscle weakness, cataracts, endocrine, cardiovas-
cular and gastrointestinal disorders, as well as gonadal atrophy and
cognitive impairment.

We present the case of a 12-year-old patient who was born from
anormal pregnancy. Because of a history of perinatal complications
and transfontanel ultrasound data for slightly dilated lateral ventri-
cles, several transfontanel ultrasounds were performed in infancy.
From the age of 6 years the parents have noticed gait changes with
a more pronounced deterioration reported from the age of 11. When
12-year-old the boy is admitted in the Clinic of Child Neurology and
the neurological status showed myopathic face, exaggerated Achilles
reflexes, positive Babinski sign in the right leg and bilateral inten-
tional tremor. The patient’s gait looks like a flaccid paretic gait with
more pronounced lifting of both legs. There are no sensory and pel-
vic-reservoir disorders. We observe dysmorphic stigmas of the face,
high palate, scoliosis, Friedrich's deformity of the feet, rigid spine
and scapulae alatae. The patient's creatine phosphokinase is 427 U/l
and electromyography shows myotonia. Computed tomography re-
vealed cerebral atrophy, mild atrophy of corpus callosum and pons,
as well as cerebellar atrophy. Genetic testing found expansion of
CTG repeats in DM1 gene, which confirmed the diagnosis of Stei-
nert myotonic dystrophy.

The most common findings in magnetic resonance imaging in
patients with Steinert myotonic dystrophy are cerebral atrophy with
enlarged Virhow-Robin spaces and periventricular and subcortical
white matter hyperintense lesions in T2 and FLAIR, mainly invol-
ving the anterior temporal lobe. These findings correspond to the du-
ration of the disease, as patients with a shorter duration of symptoms
may have a normal imaging finding. In this case, in addition to ce-
rebral there is cerebellar atrophy too, a finding that is not typical for
myotonic dystrophy type 1 and which together with the coordination
syndrome and flaccid-paretic gait lead to discussion of possible co-
morbidity and require additional genetic testing for early-onset ata-
Xia.
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MPEJCTABSIHE HA CEMEMCTBO C
ABTO30MHO-TOMHUHAHTHA ®OPMA HA CAPN3
CBBP3AHA MMOAC-KPAWTHAK MYCKYJTHA
JTUCTPO®US

A. Tanesa'?, T. Yamosa'?, C. buues’, [I. 3narapesa‘, . TvpHes'>

! Kiunnka no sepBru Oonectn, YMBAJL ,, Anexcannposcka”, Codust
2 Karenpa no nesponorust, MY Codus
3 Haronanua reneruyna naboparopus, MY Codust
4 Knunuka o o0pasna puarHoctika, YMBAJL , Anexcanapocka”, Codust
3 JlemapTamMeHT Mo KOTHUTHBHA Hayka 1 nicuxonorus, HBY, Codus

BoBenenne: Kanmaun 3 (CAPN3) cBbp3anara [IporpecuBHa
MycKynHa quctpodus tun nosc-kpaifnuk (IIKM/JI) B peniecusHara
cu popma R1 (2A) e Haii-uecTo cpemanata (hopMa OT BCHUKH
ITKM/I B cBetoBen marad. [Ipe3 2016 . Vissing. u ¢bTp. H0KIagBaT
3a aBTO30MHO-IOMHHaHTHA (hopMa Ha KajrauHonarus. [Ipu Hes ce
OIHMCBAT IPOMEHINBOCT Ha KIMHUYHHSA (EHOTHII, BAPUPAILL OT OYTH
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Ge3cumnToMHa (hopMa 10 TEXKKO MPOTHYAIIA ChC 3aryba Ha caMo-
CTOSITEITHA TIOXOAKA.

Llen: Onucanue Ha eHOTHIHATA M35Ba HAa ceMeicTBO ¢ A/l
(hopMa Ha KaNmanHOIATHS.

Metoau: Ha cumntomarnunus namuent e nposeneno NGS. Ilpu
ponurenure e nposesreHo cekBeHupane Ha CAPN3 rena. Kimauuno
u3cnensane u uscnensane Ha cepyMHa KOK e ocwmectseHo npu
MHAEKCHHS TTAINeHT U HelHus Oamra. OyHKIMOHAIHO H3CleIBaHe
Ha aumasnero (OWJI), EKT, exokapauorpadus (ExoKI') u Mar-
HUTHO-pe3oHaHcHa ToMorpadust (MPT) Ha MycKy/u Ha TOTHH Kpaii-
HUIM U TapaclyHalHa MyCKyJIaTypa ca IPOBEICHN Ha MHAEKCHUSL
MalWEHT.

Pesynraru: VIHAeKCHUAT MALMEHT M HeliHUA Oalua ca XeTepo3u-
TOTH TI0 CHOTBETHATA MYyTalHs, KaTo MPH MarieHTKaTa 3a00siBa-
HETO € C pa3rbpHarTa KIMHUYHA KapTHHA Ha MHUOIIATEH CHHIPOM C
TeHepaIn3ipaHa MyCKy/IHa CIab0CT, O-CHITHO M3pa3eHa 3a IPOKCH-
MaJIHUTE MYCKY/IU Ha YETHPUTE KpaiHUKa U Ha aKCHATHATa MYyCKY-
JaTypa, MHONATHO-KJIATylIKalla ce IOXOAKAa C €JHOCTPAaHHO
HozAnoMarase, a npu 0ama i uMa JaHHHM 3a JIEKO U3pa3eHH XUIIOT-
podun Ha TOpHU KpaifHUIM ¥ JIeKo MOoBUIIEeHH cToiHOCcTH Ha KOK
TpH 3aM1a3eHa MYCKYITHA CHUJIa.

Aprymenti: HenpekbcHATOTO pasmmpsBaHe Ha TEHOTHIHUSA U
(denorunHuA crektbp Ha Gpopmute Ha I[IKM/JI Bonu 10 HeoOxomu-
MOCTTa OT U3I0/I3BAHETO HA CbBPEMEHHU METO/IM 32 TEHETUYHO H3-
cneasane karo NGS 3a mocTaBsiHe Ha TOYHA TEHETHYHA AMArHO3a
NIPH HESICHU U HETUIINYHH CITyYaH.

3axurrouenue: [Ipn cbMHEHHS 32 KaIaWHOIATHS JOPH B CeMeH-
CTBa C KIMHWUYHHU JaHHU 3a A/l yHacnensBaHe Ha 3a00NBaHETO, €
ymecTHO cekBeHupane Ha CAPN3 rena.
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NPEJICTABSIHE HA PAJABK, TEHETUYHO
BEPUOUIIAPAH CAYYAN HA CHACTHYHA ATAKCHUSA
HA CHARLEVOIX-SAGUENAY B IETCKA Bb3PACT

M. Konesa'?, H. BanoBa?, B. BoxumoBa!

! Kinuvka o Hepsru Gonect 3a jena, YMBAJIHIT ,,Cs. Haym” Codust
2 MemunuHcku yruBepentet — Codust
3 LleHTBp 1O MOJIEKY/THA MEIMIIMHA

ABTO30MHO-peliecuBHaTa criacTi4Ha arakcust Ha Charlevoix-Sa-
guenay (ARSACS) e renetaHO 00yCIOBEHO, IPOTPECHPAILIO HEB-
pOIEreHepaTUBHO 3a00JiBaHE C HAyaJo Ha CHMIITOMAaTHUKaTa
0OMKHOBEHO OT paHHa JIeTCKa Bb3pacT. 3a00NsIBaHETO e MPUUMHABA
ot mytanuu B SACS rena. Haii-yecTnTe KIMHUYHN CHMIITOMH ca
CIIACTHLIHTET, liepebenapHa atakcus 1 nepudepHa Hepponarust. Huc-
TarpM, AU3apTpus, Aucharus, CKoINo3a U Ipyru AeGopMHUTETH 110
OIOPHO-/IBUTATEIIHYS arlapaT, eMUIeTICHs, 3PUTEITHHU, CITyXOBH U MH-
TEJEKTyaJIH! HapyIIeHUs ca ChII0 Bb3MOKHU. ONMCBAaHM ca U Xa-
pakrepan MPT ne3um, HacouyBamy W/WIM TOTBBPXKIABALIN
(ARSACS).

[IpencraBsme MbpBHUs TeHETHYHO BepuuLMpan B bbarapus
Cclly4aii Ha 3a00JISIBAHETO Y IeTe, KaTo JI0 HACTOSIHUSA MOMEHT B Bbi-
rapus ca JJ0Ka3aH! 1 OJAPOOHO XapaKTepe3upaHu camo ome 2 Ciry-
Yasi, HO y Bb3PacTHU — 37-roAUIIeH MBX U 42-roAUIlIHA XKeHa. 3a
pa3nuKa OT 3HAYUTENHO MO-IIBJIHO pa3rbpHATaTa KIMHUYHA KApTHHA
Y Bb3paCTHUTE MAI[MEHTH, IIPH HAIIaTa MAIleHTKa KbM 16 I. BB3pacT
ca HaJuIe CIACTULUTET, LepedeapHa aTakCHs, H3pa3eH TPeMop,
JU3apTpUYEH TOBOP, HHTENEKTYaTHO H30CTaBaHe, KAKTO U JUCKPET-
HO IPOSIBEHHU 3pUTEIHH HapylieHus. Ha To3u eramn juncBar 1aHHU
3a HEBpOIIaTHs, KakTo U THnnyHuTe B MPT Ha I1aBeH MO3bK JIMHE-
apHH XUIOMHTEH3HTI JIE3UH B MOCTA, ONIMCBAHHU IIPH 3a00/IIBaHETO Y
BB3PACTHH, KaTo € HAJIULIE CaMo JieKa aTpo(ust Ha BepMIUC Liepeberi.
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PRESENTATION OF A RARE, GENETICALLY
VERIFIED CASE OF SPASTIC ATAXIA OF
CHARLEVOIX-SAGUENAY IN CHILDHOOD

M. Koleva'2, N. Ivanova®?, V. Bojinova!

! Clinic of child neurology, University Hospital ,,St. Naum”, Sofia
? Medical University — Sofia
* Molecular Medicine Center

Autosomal recessive spastic ataxia of Charlevoix-Saguenay
(ARSACS) is a genetically determined, progressive neurodegenera-
tive disease with onset of symptoms usually in early childhood. The
disease is caused by mutations in the SACS gene. The most common
clinical symptoms are spasticity, cerebellar ataxia and peripheral ne-
uropathy. Nystagmus, dysarthria, dysphagia, scoliosis and other mus-
culoskeletal disorders, epilepsy, visual, hearing and intellectual
impairments are also possible. Characteristic MRI lesions directing
and / or confirming ARSACS have also been described.

We present the first genetically verified case of ARSACS in a
child in Bulgaria, and so far in Bulgaria only 2 more cases have been
proven and characterized in detail, but in adults — a 37-year-old man
and a 42-year-old woman. In contrast to the significantly more com-
plete clinical picture in elderly patients, our patient at the age of 16
has spasticity, cerebellar ataxia, severe tremor, dysarthric speech, in-
tellectual retardation, and discreet visual manifestations. At this time,
there is no evidence of neuropathy, as well as the typical in the MRI
of the brain linear hypointensive lesions in the bridge, described in
the disease in adults, with only mild atrophy of the vermis cerebelli.

3

CJIYYAH HA JIEBEPOBA OIITUYHA ATPO®HUS B
JETCKA Bb3PACT

M. Konesa'?, ®. Mexmenosa’, C. Uepnunkosa?, K. Kamenaposa*, B. boxunosa!

! Kitnnnka no HepsHu Oonectn 3a nena, YMBAJIHIT ,,Cs. Haym™ Codust
2 Memunuucku Yausepeutet — Codust
3 COBAJL,,I-p TackoB” — Trprouime
# lleHTBp 1O MOMEKY/IHA METHIMHA

XepenurapHara ontiudyHa Hepornarus Ha Jlebep (Leber’s here-
ditary optic neuropathy, LHON) e psiaxa, MUTOXOHApHAIIHA HEBPO-
JeTeHepaTHBHA OONECT, 3acsralla 3pUTEHIS HEPB, C Y€CTOTa OKOJIO
1:45 000 B eBpometickara nomynamus. B okono 90% 3abonsaBanero
ce MIPUYMHSABA OT TPU HAH-YECTH TOYKOBU MYTAIIUH B MUTOXOH/PH-
anmara JJHK — (m.11778G.A/MTND4, m.3460G.A/MT-NDI,
m.14484T.C/MT-ND6). Xapakrepusupa c 6e300ne3neHa 3aryba Ha
ILEHTPAIHOTO 3pEHHE — ITOCIIEAOBATEITHO MM ¢THOBPEMEHHO B JIBETE
04H, C pa3inyHa Obp3UHA HA HPOrPECHs HA KIMHUYHATA KapTHHA.
OnucBaHu ca ciydad Ha m3sBa oT 2 10 80-roJuIIHa Bh3pacT, KaTo
NMKBT Ha 3acsTaHe € Mpe3 BTopa U Tpema AeKaga OT )UBOTA, C Ipe-
OMHUHAHTHO 3acsiraHe Ha MBxKus 1101 (80-90%). ITo nanuu ot Hi-
KOJIKO TpOBEXIAaHM MeTaaHanu3u decrorara Ha JleGepomara
arpodus B eTcka Bb3pact e oxkoino 15-20%.

Ipencrasame cinydaid Ha 17-roAUIIHO MOMYE ¢ HAapyIICHHE Ha
3pPEHHETO Ha JIBO OKO 10 THIA Ha LEHTPaJeH CKOTOM U YeCTO Iia-
BoOoIHEe, O€3 Ipyra CUrypHa HEBPOJIOTHYHA CHMIITOMATHKA, TbPBO-
HayaJHO C MHEHHE 3a peTpoOynbapen HeBpuT. [IpenBua HopMaiHaTa
MPT Ha rmaBeH MO3bK U YCTAHOBEH OJIMTOKJIOHAJIEH JINKBOP Ce 00-
cbM Bb3MOokHa MC — KIMHUYHO H30MpaH cuHapoM. Ha crenBai
eTal, OKOJIO 2 Mecella ClIe] YCTAHOBEHATa O4Ha CHMITOMATHKA,
MOMUYETO CE MPEJCTABs ¢ HAPYIICHHE BbB BU3YCa U KOHCTATHPaH
LICHTPAJICH CKOTOM H Ha JICHO OKO, C JIUIICA Ha Bb3CTAHOBSBAHE Ha
IbPBOHAYAIIHO 3aCErHATOTO JIsABO OKo. Ha (hoHa Ha nurica Ha edexr
OT NPHIOKEHUETO Ha METUIIIPEHU30JI0H, Obp3aTa mporpecus B
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3pUTENHUTE HAPYIIEHHS U Ha JBETE 04, FOHOIIECKATa Bb3pacT U
MBXKKHS TI0J1, KaKTO W JIMIIca Ha Jie3ud kato pu MC B KOHTPOIHO
nposenenara MPT Ha raBeH MO3bK, MOMYETO O€Ilie HACOYCHO 3a
TeHETHYHO U3CNeBaHe, Ipe3 KOETO Ce J0Ka3a HOCHTEICTBO Ha XO-
nomiaasmen naroreHeH Bapuant B MT-ND1 ren — G3460A, otro-
BOpHa 32 0KoJ10 15% ot ciy4aute Ha JleOepoBa onTiyHa arpodus u
OIHCBaHAaTa C Half-HeOIAaronpuaTHA IPOTHO3A.

A CASE OF LEBER'S OPTICAL ATROPHY IN
CHILDHOOD

M. Koleva'?, F. Mehmedova®, S. Cherninkova?, K. Kamenarova*, V. Bojinova!

! Clinic of child neuroloy, University Hospital ,,St. Naum” Sofia
2 Medical University — Sofia
3ROOM ,,Dr. Taskov” — Targovishte
4 Molecular Medicine Center

Leber's hereditary optic neuropathy (LHON) is a rare, mitochon-
drial neurodegenerative disease affecting the optic nerve, with a fre-
quency of about 1:45,000 in the European population. About 90%
of the cases are caused by the three most common point mutations
in mitochondrial DNA — (m.11778G.A/ MTND4, m.3460G.A / MT-
ND1, m.14484T.C / MT-ND®6). It is characterized by painless loss
of central vision — sequentially or simultaneously in both eyes, with
different rates of progression of the clinical presentation. Cases of
manifestation from 2 to 80 years of age have been described, with
the peak of involvement being in the second and shaky decade of
life, with predominant male involvement (80-90%). According to
data from several meta-analyzes, the incidence of Leber atrophy in
childhood is about 15-20%.

We present a case of a 17-year-old boy with impaired vision in
the left eye of the central scotoma type and frequent headache, with
no other definite neurological symptoms, initially with an opinion
of retrobulbar neuritis. Due to the normal MRI of the brain and es-
tablished oligoclonal cerebrospinal fluid, a possible MS — clinically
isolated syndrome was discussed. At the next stage, about 2 months
after the established ocular symptoms, the boy presented himself
with a visual impairment and a central scotoma of the right eye, with
no recovery of the initially affected left eye. Against the background
of the lack of effect of methylprednisolone, the rapid progression of
visual disturbances in both eyes, adolescence and male sex, as well
as the absence of lesions such as MS in control MRI of the brain,
the boy was sent for genetic testing, thus proving the carrier of a ho-
poplasmic pathogenic variant in the MT-ND1 gene — G3460A, res-
ponsible for about 15% of cases of Leber's optical atrophy and
described with the most unfavorable prognosis.
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MPEJCTABSHE HA KJIMHUYEH CITYYAM HA
HNAIOUEHTKA C MORBUS HIRAYAMA - K/IMHUYEH
®EHOTHII, IMATHOCTHYEH AJITOPUTHBM U
JUOEPEHIIUMATTHA TUATHO3A HA 3ABOJISIBAHETO

T. Aurenos!, T. Yamosa', /1. 3narapesa?, H. ®unesa?, U. bapoos?, U. TrpHes'*

! Knuuuka o Hepsuu Oonectn, YMBAIJL ,, Anexcanaposcka”,
Memmumncku yrusepenter — Codus
2 Knunuka no obpasna quarnoctuka, YMBAJT , Anekcan/ipoBcka”,

Memumuuckn yrnsepentet — Codust

3 Knnunka no mesponorust, Mexumuscku (axyntet, YausepcuteT CB. cB. Kupun u

Merouii, Cxonue, CeepHa MakenoHus
4 JlenapTaMeHT 10 KOTHUTHBHA Hayka u nicuxonorus, HoB Obarapcku yHUBEPCUTET,
Codust

BwBenenne: Morbus Hirayama e psiaxo 3a0onsBane, cpemaHo

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH



rouu 2022

olle B HayyHATa JINTEpaTypa Mo HAHMEHOBAaHHETO MOHOMEINYHA
amuorpodus. Kitmamdno, To ce Xapakrepusupa ¢ 6aBHO IIpOrpecH-
paly MyCKyJHa cl1aboCT ¥ arpodus, JOKaIU3UpaHH B €IMH TOPeH
KpaiHHK, Hal-4€CTO B IUCTAIHUTE MyCKYJIHH IPYIH (TIPEIAMHIIHHIIA
u kutka). He ce HaOnionaBa 3acsraHe Ha MyCKYJIHHUTE IPYIH B JI0JI-
HMTE KpaiiHuuy, OynbapHara rpyma, KakTo 1 Ha CeTHUBHOCTTA. B no-
BEYETO CIIy4yaW, HayaJoTo Ha 3a0oisgBaHETO € Ipe3 IbpBara
TIOJIOBMHA Ha BTOPOTO JECETUIIETHE, KaTO MPOTPECHATa My € Haii-
n3pa3eHa OKOJIO JIBE TOAMHM CIIeJl BbpXa Ha pacTexHaTa KpUBa U
JI0CTHUra IJIaTO B HAYAJIOTO Ha TpeTara aekajna. ToBa onpeens eauH
CPaBHUTEIHO 100POKAYECTBEH XO/ Ha Pa3BUTHE M HUCHK PHCK OT
WHBAIMAN3ALNUS TIPH Ta3K IPyMa MalUeHTH.

Lexn: [la ce mpencraBy KIMHAYHAS (EHOTHII, THATHOCTUIHUS
ANTOPUTHM U AnQepeHInaIHaTa J1arHo3a Ha 3a00sIBaHeTo.

Marepuan u metoru: [Ipencrapsme naipeHTka Ha 16 ., YUUTO
OIUIAKBAaHMS AATUPAT OT 14-roAMIIHA Bb3pacT, Korato 3abemssana
JagaHe” Ha CpeJHUs IPBCT Ha JIICHATa PbKa 10 BpeMe Ha KbIIaHe.

Pesyaratu: OT HEBPONOrHYHUSA CTATyC NPHU NALMEHTKATA Ca Ha-
JIMIIE CHHIPOM Ha YBPEXKJaHEe Ha NepU(EepHUs IBUTATENICH HEBPOH
B JIECHHS TOPEH KpaltHUK C MYCKYITHA ClIab0CT 32 JIUCTAIHATE MyC-
KyJIHU TPYTIH ¥ AUCKPETHH NupaMuanau Oenesu. [Ipu nmposenennte
enexrpomuorpadus (EMI') u MPT Ha 1mmeH otnen (HATUBHO U ciief
KOHTPACTHO YCHJIBaHE Ha 00pa3a U3CieiBaHe, B HEYTPAJIHA O3ULIS
U (rekcus), MalMeHTKaTa NOKpUBA KIMHUYHATE KPUTEPHH 32 MOC-
TaBsiHe Ha auarHosara Morbus Hirayama.

3axsrouenue: [1o3HaBaHETO HA OTIIMINTETTHATE XapaKTEPHCTHKI
Ha Morbus Hirayama i AnarHOCTHYHUS aJTOPHTHM € OT U3KIFOUH-
TEJTHO 3HAYEHHE 3a TOYHOTO IOCTaBsSHE HAa KIMHUYHATA JHArHO3a,
KaKTo U 3a JudepeHIHaTHO-THarHOCTUYHOTO pa3rpaHHyaBaHe ¢
KIMHUYHO CXOJHH ChCTOSHUS — IOBEHWIHU (OpPMH HA AMHOTpPO-
¢uuna narepanna ckieposa (AJIC), CnuHamHa MycKyinHa aTpodust
(CMA) 1 Cuazapom Ha KapHaiHHs KaHaJl B HAIPeIHAI CTa/IiH.

KimowoBu rymn: Bonect na Hirayama, gpeHoTHI, InarHocTHYeH
ANTOPUTHEM

CASE REPORT OF A PATIENT WITH MORBUS
HIRAYAMA - CLINICAL PHENOTYPE, DIAGNOSTIC
ALGORITHM AND DIFFERENTIAL DIAGNOSIS OF
THE DISEASE

Teodor Angelov', Teodora Chamova', Dora Zlatareva?, Nevena Fileva?,
Ivan Barbov?, Ivailo Tournev'+#

! Clinic of Nervous Diseases, University Hospital ,,Alexandrovska”,

Medical University of Sofia

2 Clinic of Diagnostic Imaging, University Hospital ,,Alexandrovska”,
Medical University of Sofia

3 Clinic of Neurology, Faculty of Medicine,
University of St. St. Cyril and Methodius, Skopje, Northern Macedonia
* Department of Cognitive Science and Psychology, New Bulgarian University,
Sofia

Introduction: Morbus Hirayama is a rare disease found in the
scientific literature under the name of monomelic amyotrophy. Cli-
nically, it is characterized by slowly progressive muscle weakness
and atrophy, localized in one upper limb, most often in the distal
muscle groups (forearm and wrist). No involvement of the muscle
groups in the lower extremities, the bulbar group, or the sensibility
was observed. In most cases, the onset of the disease is in the first
half of the second decade, and its progression is most pronounced
about two years after the peak of the growth curve and reaches a pla-
teau at the beginning of the third decade. This determines a relatively
benign development and a low risk of disability in this group of pa-
tients.

Aim: To present the clinical phenotype, diagnostic algorithm and
differential diagnosis of the disease.
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Material and methods: We present a 16-years old female patient
whose complaints date back to the age of 14 years. She underwent
neurological examinations, EMG (electromyography) and magnetic
resonance imaging (MRI) of the cervical spinal cord.

Results: The neurological examination of the patient was con-
sistent with impairment of the lower motor neuron in the right upper
limb with muscle weakness for the distal muscle groups and discrete
pyramidal signs. In the performed electromyography (EMG) and
MRI of the cervical region (native and after contrast enhancement,
in the neutral position and flexion), the patient met the clinical cri-
teria for the diagnosis of Morbus Hirayama.

Conclusion: Knowledge of the distinctive features of Morbus
Hirayama and the diagnostic algorithm is extremely important for
accurate clinical diagnosis, as well as for differential diagnostic with
clinically similar conditions - juvenile forms of Amyotrophic Lateral
Sclerosis (ALS), Spinal muscular atrophy (SMA) and advanced car-
pal tunnel syndrome.

Key words: Morbus Hirayama, phenotype, diagnostic algorithm
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MNPEACTABSHE HA IbPBUSI TEHETUYHO
BEPU®UILUPAH CJTYYAN HA HALIIMEHTKA
C MYTAIIUHU B TWNK I'EHA B BbJIT'APUA

M. Konesa'?, I. TaueBa??, C. Aremun®*, T. Tonopos*, U. JIuTBuHEHKO>?,
B. Boxwunosa'

! Knmunka 1o HepBHH Gorectd 3a neta, YMBAJIHIT ,,Ce.Haym”, Codust
2 Menuuuncku yruepeuteT — Codust
3 CBAJIB ,,[Ipod. ViBan Mutes” — Codust
4 TeHeTn4Ha 1 MEIMKO-MArHOCTHYHA JadopaTopus ,,I eHnka”

Myrarmuure B TWNK rena (10g24.31) Bomst 1o pazHooGpaseH
0 KIMHUYHA XapaKTEPUCTHKA M Bb3PAaCTOBO Havaso deHoru. 3a-
OoNsABaHMATA, ACOLMUPAHU C MyTall{ B TO3M T'eH Ca PEIKH, C OC-
HOBHa W3s5iBa Ha HEBPOJOTHMYHA CHMIITOMAaTHKa KaTo AaTakcus,
MYCKYJIHA XUIIOTOHHMS, OQTAIMOIUIErHs U eKCTPaUPaMUICH CHH-
JIOPM C pa3JINYHH TEXKECT ¥ Bb3PACTOBO HAYAJIO — OT U35IBa HA TEXKKA,
TeHepallM3ipaHa XUIOTOHHS ¢ 0(TaIMOIIape3a i XOpeoaTeTo3H: OlLe
B KbpMauecKa Bb3pacT, 10 TO-AUCKPETHO MPOSBEHA aTaKCUs W/WiIN
CEH30pHA MOJIMHEBPONATHS ¢ KbCHO HAayallo U OaBHA POTpecHs.

[pencraBsame mbpBus ciyyaid Ha gokazanu mytanuu B TWNK
reHa B beirapus y nere Ha 1-roguiinHa Be3pacT ¢ TEXKKO H30CTaBaHe
B JIBUTATEITHOTO Pa3BUTHE — TEHEPATN3HUPAHA MYCKYITHA XUIIOTOHUS,
KBaJpHIIapeTHUeH U eKCTpanupaMuJIeH CHHAPOM, o(TanMomnapesa,
oTcnabeHy 10 JIMICBAIIM peQueKcH, 3aBUIICHH TPAHCaMUHA3H.
Crex mpoBesXIaHe Ha ISITOCTHO €K30MHO CEKBEHHPAHE, CE YCTAHOBU
JIBOMHO XETEPO3UTOTHO HocuTeNCTBO Ha MyTauu B TWNK rena.

PRESENTATION OF THE FIRST GENETICALLY
VERIFIED CASE OF A PATIENT WITH MUTATIONS IN
THE TWNK GENE IN BULGARIA

M. Koleva'?, G. Tacheva®?, S. Atemin®*, T. Todorov*, I. Litvinenko®?, V. Bojinova!

! Clinic of child neurology, University Hospital ,,St. Naum” Sofia
? Medical University — Sofia
3 SBALDB ,,Prof. Ivan Mitev” — Sofia
4 Genetic and Medical Diagnostic Laboratory Genica

Mutations in the TWNK gene (10q24.31) lead to a variety of cli-
nical characteristics and age-related phenotypes. Diseases associated
with mutations in this gene are rare, with the main manifestation of
neurological symptoms such as ataxia, muscular hypotonia, ophthal-
moplegia and extrapyramidal syndrome of varying severity and age
— from severe, generalized hypotonia with ophthalmoparesis and
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chorea to more discreetly manifested ataxia and / or sensory poly-
neuropathy with late onset and slow progression.

We present the first case of established mutations in the TWNK
gene in Bulgaria in a 1-year-old child with severe motor retardation
— generalized muscular hypotonia, quadriparetic and extrapyramidal
syndrome, ophthalmoparesis, weakened to absent reflexes, increased
transaminases. After complete exomatic sequencing, a double hete-
rozygous carrier for mutations in the TWNK gene was identified.
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AJANITOP-ITPOTEUH 4 KOMIIJIEKC ACOITUMPAHA
HACJIEACTBEHA CITACTUYHA TTAPAILVIET U -
CJYYAH C TEHETUYHO BEPUOHUIIAPAHA
MYTAIUSA B 'EH AP4S1

E. Pononcka!, B. Boxunosa!, 1. Anekcanposa'?, A. Acenosa'?, H. Tonanos??

! Knuuuka o HepHu 6onecty 3a nena, YMBAJIHIT ,,Cs. Haym”, Codust
2 Menuuuncku yrusepeutet — Codust
3 Kinnuka o o6pasna amarnocruka, YMBAJIHIT ,,Cs. Haym”, Codust

Anantopen npotenH 4 (AP-4) acomumpanara HaclieICTBEHa
cnactiyHa naparuterust (HCII), u3BecTHa chIo KaTo CHHAPOM Ha
neduiut Ha AP-4, mpuHaUIekKn KbM TpyIia HeBPOJCTeHEPATHBHI
3a00M1BaHKs, XapaKTepU3UpALLH Ce C IPOrpecHpalia CacTH4Ha fa-
paruierus ¢ paHHO Ha4yano, OOMKHOBEHO NMPEAH 1-rouIlHa Bb3pacT.
Hunarnoszara AP-4-acormmpanara HCII ce mocraBst npu mpoGaHs
4pe3 uaeHTUUIUpaHe Ha OHANeTHH MAaTOTEHHYU BApHAHTH B €[MH
ot yetupute reHa — AP4B1, AP4E1, AP4M1 umu AP4S1, karo yHa-
CIIEIIBAHETO € 110 aBTO30MHO peliecuBeH HauuH. KnuHuyHara kap-
THHA BKJIIOYBA I'bPBOHAYalHA XHUIIOTOHHUS, IIPEMUHABalla B
CMacTHYHa IMMape3a U KBaJipuape3a, KAKTo ¥ yMCTBEHa H30CTaHa-
JIOCT, eNuIIeTICHs, MUKpoLiedans, 3a0aBeH pacTex, epopMarny Ha
CTBIIAJIOTO ¥ XapaKTepHH AucMopuuHn Oenesn. B obpaszHuTe m3-
CIIeJIBAaHUS Ha TIABEH MO3BK CE HAaONIONABAT BEHTPUKYIOMET AN,
Kosmonedanus, pefyKuus Ha OsSII0TO MO3BYHO BEIIECTBO M KOPOBA
arpodus.

IIpencrasen e ciaydaii Ha MaLUEHT ¢ IbPBOHAYATIHA AUAarHO3a
JeTcKa LepedpalHa napanu3a — CllacTH4Ha Iunapesa, pu KOHTo
BIIOCJIE/ICTBHE € JoKazaHa MyTtanus B reH AP4S1. [launeHTsT €
MOMYe Ha 6-TOIWIIHA BB3PACT, POJICHO OT BTOPA, HOPMAIHO MPO-
Teksa OpeMeHHOCT U paxaaHe ¢ terno 3100 rp., 6e3 naHHU 3a yc-
JOKHEHUS B MepU- U TOCTHATamHus mnepuon. Jlereto e ¢
HecrnenepuuHn JucMopdudH Oene3d Ha JIMLIETO M ¢ MHKpOLe-
(baHa KoHpUrypauus Ha raBata. HeBpoJIornyHuAT craryc noxaspa
KOHBEPTeHTEeH CTPaOU3bM, aKCHaTHa XUIIOTOHUS, JIOJHA CTIACTHYHA
naparnapesa 6e3 Bb3MOXKHOCT 32 CaMOCTOSITEIIHA TI0XO0/IKA, 3aAPHKKa
B Pa3BUTHETO Ha PEYTA M TEXKKa CTEIICH Ha yMCTBEHA H30CTaHAIOCT
(Kop 40). JluncBar aHaMHECTHYHU JaHHU 33 CNHICNTUYHH IpH-
CTBITH, HO B €JIEKTPOEHIE(anorpad)ckoTo U3CIEABAHE CE PEeruc-
Tpupa enumienTudopMeHa aKTHBHOCT B JECHUTE OKLHMIIHMTAJIHU
orBexxaanud. B MPT Ha miaBeH MO3bK ce BH3yalM3UpaT KOJIIOLE-
(anust, 1eCHOCTpaHHa TEMIIOpoOa3aaHa apaxHOUIHA KHCTa ¥ map-
I[MaJTHa XUTIOMIa3ysl Ha Kopmyc kanosyM. [IpoBeneHo e msmocTHO
€K30MHO CEKBEHHpAaHE KaTo € OTKPUT MHOTO PSIIBK IIAaTOTCHEH Ba-
puant B reH AP4S1 (NM_007077.4):c138+3 138+6delAAGT). Po-
JUTEIIUTE Ca XeTePO3UTOTHH HOCUTENH Ha MyTauuu B reH AP4S1.

B 3aximouenue: JlnarHosara jercka nepebpaiHa napainsa ce
MIOCTAaBS TTOTPEIIHO MPH HIKOW METabONUTHH, GAaBHO IIPOrpeCHpaIin
JIeTeHEePaTUBHYU 3200JIABaHUS ¥ TEHETHYHH CHHIPOMH, KaTo CIy-
JayuTe ¢ HOTPeIlHa IbPBOHAYAIHA AUATHO3a 3HAYUTETHO HaMaJIsIBaT
OnaroyapeHue Ha pa3BUTHETO Ha HEBPOM300pa3sBaluTe 1 MeTabo-
JIUTHUTE U3CNEBAHUS 1 HA MOJIEKYIISIPHATA TEHETHKA.
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ADAPTOR-PROTEIN 4 COMPLEX ASSOCIATED
HEREDITARY SPASTIC PARAPLEGIA - A CASE WITH
A GENETICALLY VERIFIED MUTATION IN
THE AP4S1 GENE

E. Rodopska!, V. Bojinova!, I. Aleksandrova'?, A. Asenova'?, N. Topalov?*

! Clinic of Child Neurology, UMNATNP ,,St. Naum”
2 Department of Neurology, Medical University — Sofia
3 Imaging diagnosis Department, UMNATNP ,,St. Naum”

Adaptor Protein 4 (AP-4) Associated Hereditary Spastic Parap-
legia (HSP), also known as AP-4 Deficiency Syndrome, belongs to
a group of neurodegenerative diseases characterized by progressive
spastic paraplegia with early onset, usually before one year of age.
The diagnosis of AP-4-associated HSP is made in the proband by
identifying biallelic pathogenic variants in one of the four genes —
AP4B1, AP4E1, AP4M1 or AP4S1, and the inheritance is autosomal
recessive. Associated complications include initial hypotonia, pro-
gressing to spastic diparesis and quadriparesis, as well as mental re-
tardation, epilepsy, microcephaly, growth retardation, foot
deformities and dysmorphic features. Ventriculomegaly, colpocep-
haly and cortical atrophy have been observed in imaging studies of
the brain.

We present a case of a patient with an initial diagnosis of cerebral
palsy - spastic diparesis, in which a mutation in the AP4S1 gene was
subsequently found. The patient is a 6-year-old boy, born from a se-
cond, normal pregnancy and birth, weighing 3100 g, without evi-
dence of complications in the peri- and postnatal period. The child
has non-specific dysmorphic features of the face and a microcephalic
configuration of the head. Neurological status shows convergent stra-
bismus, axial hypotonia, lower spastic paraparesis without the ability
to walk independently, speech retardation, and severe mental retar-
dation (IQ- 40). There is no history of epileptic seizures, but elect-
roencephalographic examination showed epileptiform activity in the
right occipital leads. MRI of the brain revealed colpocephaly, right
temporobasal arachnoid cyst and partial hypoplasia of the corpus
callosum. Whole exome sequencing was performed and a very rare
pathogenic variant was found in the AP4S1 gene (NM_007077.4):
c138 + 3 138 + 6delAAGT). Parents are heterozygous carriers of
mutations in the AP4S1 gene.

The diagnosis of cerebral palsy is misdiagnosed with some me-
tabolic, slowly progressive degenerative diseases and genetic syn-
dromes. The cases of misdiagnosis are significantly reduced due to
the development of the neuroimaging, the metabolic studies and mo-
lecular genetics.

315

II'bPBU CJIYUAM HA IAIIAEHT C TEHETUYHO
JOKA3AH CANVAS CUH/IPOM B BbJITAPUA

T Anro!, M. Kimucypeku?, A. Togoposa®, B. Hauesa!, U. Tlerposa!, I1. lauesa’,
M. Kapamxosa!, O. ITerposa!

! Karenpa o Hesposorus, MY — Codus
2MI,,Crexrsp” — Codust
3 ['eHeTHYHA ME/IMKO-THATHOCTHYHA Naboparopus ,,[ eHuka”

Pestome: IlepeOenapHa aTakcusi ¢ HEBPONATHA M CHHAPOM Ha
BecTHOYIapHa apedieKcHs € aTakCus ¢ KbCHO Ha4yaslo 1 KOMOMHALMSA
OT JIByCTPaHHO BeCTUOYIApHO, IepeOelapHO i COMAaTOCEH30PHO YB-
pexnane (CANVAS). Bpp3kara Ha IBycTpaHHaTa BECTHOYIOMATHS
¢ nepebenapHa arakcus e cboOIIeHa 3a bpBU BT 1pe3 1991 . u e
ompezeneHa kato otaeneH cuuapom. [Ipes 2011 . ce nobasst u ceH-
30peH Je(UUUT, KOHTO € Hepas3elHa 4acT OT IbJIHUAT CHEKThp Ha
¢deHoruna. Hsxom oT mo-orpaHudeHuTe (EHOTHITHM BapHaHTU

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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BKJIIOYBAT CUCTEMH Ha OaaHc, aBBTOHOMHA TUC(YHKINS W/MITH Kall-
mra. CANVAS e aBTo30oMHO periecuBHO 3a00JsiBaHE C KbCHO Ha-
4ajo, KaTo 0 CKOpO AMarHo3ara 0e IOCTaBsfHA CAMHCTBEHO Ha
0asara Ha KiuHIYHEA PpeHotur. [Ipe3 2019 roquHa e yctaHoBeH Jie-
¢ext B RFC1 AAGGG (OuasnenHo NeHTaHyKJICOTHIHO HHTPOHHO
noBropenue B reHa Ha cyoexununa 1 Ha RFC1). Tasu myranus e
ueHTHGUIIpaHa KaTo OCHOBHA, M OTTOBOPHA 32 TOJsMa 9acT OT
cirydante Ha CANVAS.

IpencrapsiMe ciydaii Ha 83 roAMILIECH MBXK C TUITMYHA KJIMHUYHA
KapTHHA Ha IBJIHUAT CIIEKTHP Ha (PEHOTUIA U TEHETHYHO Bepudu-
mupan CANVAS cunipom. 3abossBaHeTo mpencTaBisiBa HHTEpeC,
nopa/i1 0aBHaTa NpOrpecHs, XeTeporeHHaTa KIMHUYHA IPe3eHTalHs
1 IIMpOKa AudepeHnnaita quaraosa. JJucKyTHpaHu ca 1 METOINTE
3a IMarHOCTHKA U JICYCHUE, KOMTO €a OT CHIIECTBEHO 3HAYCHUE 3a
110- 100pOTO MEHAXKMPAHE Ha CHMIITOMATHKATA.

THE FIRST PATIENT IN BULGARIA WITH
GENETICALLY CONFIRMED CANVAS SYNDROME

G. Angov', M. Klisurski?, A. Todorova®, V. Nacheva!, I. Petrova', P. Dacheva!,
M. Karadhzova!, Y. Petrova!

! Neurology Chair at the Medical University of Sofia
2 Spectar Medical Cente — Sofia
3 Genetic medico-iagnostic laboratory Genica

Abstract: Cerebellar Ataxia with Neuropathy and bilateral Ves-
tibular Areflexia Syndrome is ataxia with late onset and a combina-
tion of bilateral vestibular, cerebellar and somatosensory damage
(CANVAS). The relation of the bilateral vestibulopaty with the ce-
rebellar ataxia was first reported in 1991 and was designated as a se-
parate syndrome. In 2011, sensory deficiency was added to that,
which is integral to the full spectrum of this phenotype. Some of the
narrower phenotype variants include as well systems of balance, au-
tonomous dysfunction and/or coughing. CANVAS is an autosomic
recessive disease of late onset, and until recently, the diagnostication
was only done based on clinical phenotype. In 2019, a defect was
found in RFC1 AAGGG (biallelic pentanucleotide intronic repetition
within the gene of subunit 1 in RFC1) This mutation has been iden-
tified as the major one, as well as accountable for a significant por-
tion of the CANVAS cases.

Here it is presented the case of an 83-year-old patient with typi-
cal clinical picture of full-range phenotype and genetically verified
CANVAS Syndrome. The disease is of particular interest due to its
slow progress, heterogeneous clinical presentation and broad diffe-
rential diagnosis. The diagnostic and treatment methods are discus-
sed as well, being of major importance for the better symptomatic
management.

Key words: cerebellar ataxia, neuropathy, vestibular areflexia,
CANVAS syndrome
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MHUOIIATHUA TUII BETHLEM TPU MOMUYE
HA 4-TOAUIIHA Bb3PACT

. Acenosa'?, U. Anekcaunposa'?, H. Tonanos?3, E. Pononicka!, A. Illokosa®,
A. Acenoa'? U. Anekcanaposa'?, H. Tomanos?3, E. Ponornicka!, A. Illokosa*
W. bpanunosa’, B. boxunosa!

! Knnuuka 1o HepBHH Gostectd 3a jnetia, YMBAJIHIT ,,Ce. Haym”, MY-Codust
2 Karenpa 1o Heponorus, MY — Codust
3 Orzenenue o obpasHa nuanocruka, YMBAJIHIT ,,Cs. Haym”
+ YMBAJIHIT ,,CB. Haym”, JlnarHocTHYHO-KOHCYITATHBEH 010K
s CBAJIAT ,Maiiunn nom”, Haumonanua reneruysa gadoparopust, MY — Codus

Muonarust Ha Bethlem u Bponenara myckynHa auctpodus Ha
Ullrich 06pa3yBar ciekTbp 0T KoJIareHOIaTHH, IPUYHHEHH OT I'eHe-
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THYHU MYTaL{H, KOIUPAIH HAKOS OT TPUTE CYOSAMHUIIN Ha KOJIareH
VI. ®enorunsT Ha Bethlem e oTHOCHTENHO MOOpOKaYEeCTBEH U CE
XapakTepusupa ¢ NPOKCUMAJIHA JOMMHAHTHA MHUOIIATHS, KEJIOUJIH,
KOHTPAKTYpH, AUCTAIHA XUIIEPEKCTEH3UBHOCT U (HONMKYIapHa XH-
nepkeparosa. [IpencraBsame 4-ropuirHo MOMHUYE ¢ TEHETHYHO J0Ka-
3aHa mMuoanars Thn Bethlem, nrpiama ce Ha myranus B COLOA3
T€H, C aBTO30MHO-IOMUHAHTHO yHacnensBane. KimHnaHaTa KapTHHa
ce TIpeJicTaBs OT MHOAIETH CHHPOM ChC CaboCT Ha Ta30-0empe-
HaTa MYCKYJaTypa, KOHTPAaKTypH Ha AXUIIOBUTE CYXOXKHJIHUS, MyC-
kynHa xunotonust. EMI™ n3cienBaneTo nmokassa xapakrepHu Oene3n
3a MHOI'€HHA yBpeia, @ KpeaTHH KHHA3aTa € € JIEKO 3aBULICHH CTOM-
HocTH. [IpoBeXIaHeTO Ha TeHETHYHO U3CIIe/[BaHe HMa U3KIIOMTETHO
BaYKHA M pelllaBaIia pojis 3a MOCTassHeTO Ha TOYHATa JIarHo3a Impu
TOBa 3a00JsIBaHEe

BETHLEM MYOPATHY: A CASE REPORT
OF 4-YEAR-OLD GIRL

A. Asenova'?, 1. Aleksandrova'?, N. Topalov??, M. Koleva'?, E. Rodopska!',
A. Shokova*, I. Bradinova®, V. Bojinova'

! Clinic of child neurology, UMHATNP ,,St. Naum”, Sofia
2 Department of Neurology, MU — Sofia
3 Department of Imaging diagnostics, UMHATNP ,,St. Naum”, Sofia
+ UMHATNP ,,St. Naum”, Sofia, Outpatient Department
3 University Obstetrics and Gynecology Hospital ,,Maichin dom”, National
geneticlaboratory, MU — Sofia

Bethlem myopathy and Ullrich congenital muscular dystrophy
form a spectrum of collagenopathies caused by genetic mutations
encoding for any of the three subunits of collagen VI. Bethlem phe-
notype is relatively benign and is characterized by proximal domi-
nant myopathy, keloids, contractures, distal hyperextensibility, and
follicular hyperkeratosis. We present 4 year old girl with genetically
verified with BM, due to mutation of COL6A3 gen with autosomal
dominant inheritance. The clinical picture is represented by myoa-
petic syndrome with limb-girdle muscle weakness, muscle hypoto-
nia, ankle contractures. Eectromyography revealed myopathic
features and creatinine kinase was mildly elevated.
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JUPEPEHIIMAJTHA TUATHO3A HA
HAPOKCHU3MAJIHU IPUCTBIIN ITPU JETE
C ,ATUIIMYEH” CUHAPOM HA PET

Marpanena bnnsnaxosa!, ['eopru bomes?, Muriena ['eopruesa?,
JKuska Uynepkosa®

! Karenpa O61ma MenimHa, MeHunHCKH yHIBEpCHTET — BapHa
2 Karenpa Ienuarpus, MeauuuHcky yHuBepeutet — BapHa
3 Crynent no Menuuuna, MeIuIMHCKY YHUBEpCUTET — BapHa

Llen u obexT Ha m3cenBanero: Llen Ha M3cnenBaHeTo € 1a mpes-
cTaBu KnuHIYEH ciydail Ha gere ¢ FOXG1 Ennedanonarus, emm-
Jencus M Texka Gopma Ha nepuuut Ha BuTamMuH D. OOekt Ha
U3CIIe/IBAaHETO € TU(EepPEHIIMPAHETO Ha TETAHUYHUTE I'bpYoBe (TIpel-
U3BUKAHH OT XMIIOKAIIMEMHMATA) OT TOHHYHUTE IPHUCTHIM HA
HalUEHTa.

W3non3Bann Metoan: ONuCcaHMST KIMHIYEH ciTydaii e Ha 11-ro-
JIATITHO MOMUYE C ,,aTUITHYEH”, ,,BPOJICH”” CHHIPOM Ha Rett, apimkary
ce Ha FOXG1 renna myranust.

Pesyntaru: [leretro uma mukporedaus, H30CTaBaHe B IICHXO-
MOTOPHOTO Pa3BUTHE, HAPYIIEHUS Ha CbHS U AMATHOCTULMPAHA Te-
paneBTUYHO Pe3UCTEHTHA enuiencus. Enunencusra ce npeseHTupa
¢ (hokaJHM PHUCTBHITH C yBpena Ha Ch3HAHUETO, TOHWYHH, MHOKIIO-
HWYHH U ABYCTPaHHU TOHMYHO-KJIOHMYHH npucThIu. [Ipu mopenna

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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XOCTIUTAIU3AIHUS Ha MOMUYETO Ca CHETH aHAMHECTHYHHU JIAaHHH 32
MHOJKECTBO MPHCTHIIN Ha ,,CTATaHE  Ha KPaHHIMTE Mpe3 MoCie-
HHUTE 2 Mecela, ITbPBOHAYAIHO HHTEPIIPETUPAHH KaTO SIHICITHYHH.
[ocnensa mpuem B JleTcko MHTEH3UBHO OTAENCHHUE 3a jiedeHue. OT
a00paTOPHUTE M3CIEIBAHUA CE YCTAHOBABA XHUIOKAIIMEMHS:
1.3 mmol/L (mpu pedepeHTHH cTOWHOCTH Mexay 2.18 u
2.60 mmol/L), ¢ ffornsupan kanmuit: 0.75 mmol/L (npu pedepen-
THU cToiHOoCcTH Mexay 1.13 u 1.32 mmol/L). CroiiHocTTa Ha mapar-
xopMoH e 511 pg/ml (ipu pedepentru croiinoctu: 11-87 pg/ml), Ha
ankanHa pocdaraza — 1125 U/L (npu pedepentru croitHocT: 42-
406 U/L), a uuBoto Ha 1,25-TUXUIPOKCUBUTAMUH D € HHUCKO:
5,5 pg/ml (ipu pedepentru croitnoctn: 7.61-55.5 pg/ml). Ot 06-
pa3sHUTE M3CIIeBaHus ce ycTaHOBsBa ocTeonopo3a. EEL e ¢ naHHn
3a 1udy3HO 3a0aBeHa OCHOBHA aKTHBHOCT. 3all0YHATATa MEHKa-
MEHTO3HA TePaIIKs ¢ MHTPABEHO3EH KAJILIUEB IIIOKOHAT U OPAJIeH BU-
tamuH D 1oBexa 10 0bp30 mogoopsiBane Ha 00IIOTO CHCTOSIHIE Ha
MALMEHTKAaTa ¥ OBJA/IsIBaHE Ha I'bPYOBETE.

3axmouenue: Jeduuurst Ha BuTamMuH D, KolTO MOXe na 1o-
BEZIE JI0 TEKKa XMIOKAJILNEMHs, Ce cpella P MOMHYETa C ,,aTH-
nudeH” CHHAPOM Ha PeT. VI3NOXKEHHAT KIMHUYCH Cliydai
MoYepTaBa 3HAUYCHUETO HA XUIOKAIIHEMHUITA KATO OTKIFOYBAIL
(bakTop 3a TETAHWYHU I'bPYOBE NPU TO3M THIl MAUUECHTH, KOHTO
Morar Ja Obar MOrPElIHO HHTEPIPETUPAHH B KIMHUYHATA TIPaK-
THKA KaTO eNUICNTHYHY IIPUCTBIIH.

KitouoBu aymu: xumnoxanuuemus, Cuaapom Ha Per, repuose

DIFFERENTIAL DIAGNOSIS OF PAROXYSMAL
SEIZURES IN A CHILD
WITH ,,ATYPICAL” RETT SYNDROME

Magdalena Bliznakova', Georgi Boshev?, Miglena Georgieva?,
Zhivka Chuperkova’

! Department of General Medicine, Medical University — Varna
? Department of Pediatrics, Medical University — Varna
3 Student of Medicine, Medical University — Varna

Aim and object of the study: The aim of the study is to present
a clinical case of a child with FOXG1 Encephalopathy, epilepsy and
severe vitamin D deficiency .

Methods used: The described clinical case was of an 11-year-
old girl with ,,atypical”, ,,congenital” Rett syndrome due to FOXG
1 gene mutation.

Results: The child has microcephaly, psycho-motor retardation,
sleep disorders and was diagnosed with therapeutically resistant epi-
lepsy. Epilepsy presents with focal seizures with impaired consci-
ousness, tonic, myoclonic and bilateral tonic-clonic seizures. During
another hospitalization of the girl, anamnestic data were taken for
numerous seizures of ,,tightening” of the limbs in the last 2 months,
initially interpreted as epileptic. This was followed by admission to
the Children's Intensive Care Unit. Laboratory tests revealed hypo-
calcaemia: 1.3 mmol/L (at reference values between 2.18 and

Buacapcka HeBpoaoeus Bulgarian Neurology 53

2.60 mmol/L) , with ionized calcium: 0.75 mmol/L (at reference va-
lues between 1.13 and 1.32 mmol/L). The value of parathyroid hor-
mone is 511 pg/ml (at reference values: 11-87 pg/ml), alkaline
phosphatase — 1125 U/L (at reference values: 42-406 U/L), and the
level of 1,25-dihydroxyvitamin D is low: 5.5 pg/ml (at reference va-
lues: 7.61-55.5 pg/ml). Osteoporosis has been identified from ima-
ging studies. EEG has data for diffusely delayed basal activity.
Initiated drug therapy with intravenous calcium gluconate and oral
vitamin D leads to rapid improvement of the patient's general con-
dition and control of seizures.

Conclusion: Vitamin D deficiency, which can lead to severe hy-
pocalcaemia, occurs in girls with ,,atypical” Rett syndrome. The pre-
sented clinical case emphasizes the importance of hypocalcemia as
a trigger for tetanic seizures in this type of patients, which may be
misinterpreted in clinical practice as epileptic seizures.

Key words: hypocalcemia , Rett syndrome , seizures

318

KOPTUKOBA3AJIHA JETEHEPALIUS — KJIUHUYEH
CIIVUAN

P. Xapananosa, A. Cumeonosa, Us. CtosiHoB, M. Muxo, H. Muxues, H. Heiikos,
Us. CraiikoB

Amxubanem Cutu Kimnnnk, YMBAJI Tokyna, Codus, Knnmika no HeBposorus u
Me/IMIIHHA Ha CHHS

Hen: Tlpencrassime KIMHUYEH CIy4ail HA MAIMEHT C TOCTAaBEHA
JIMarHo3a KOpTHKoOa3aHa JereHepanus.

Aprywment: [lanuent Ha 51 T ¢ mOCTeneHHO pa3BUTHE B PAMKUTE
Ha 2 O/IMHU Ha aCUMETpUYEH OpaJIMKHHETHYHO-PUTHICH CUHAPOM,
o0xBalualll JIeBUTE KPaHHUIIM, CHHIPOM Ha YY:KIIUs KpaHHHK 3a JIBa
pbKa, MUpaMuIHK Oese3H, ceBno0yndapeH CHHAPOM 1 KOTHUTUBHU
Hapymenus. [Iposene ce neuenne c neBogona u [IK-Mepr, ot koeto
He ce HaOmoaBa nogoOpenue Ha cumnromute. [IpoBenenara mar-
HHUTHO-PE30HAHCHA TOMOTpadus Ha IIaBeH MO3bK Oellie ¢ JaHHH 32
penykuus obema Ha NMPeLeHTPATHUSA U TIOCTLEHTPAIHUS THPYC B
JIICHO, TSJIOTO HA KOPIYC KaJIO3yM U HayaJlHO aHTaXXUpaHEe Ha Top-
HHS TTApHETANIeH THPYC OT ChIaTa cTpaHa. JIMKBOPHOTO M cepoito-
THYHO HM3CJIE/IBaHE OTXBBPIINXa BH3MOKHOCTTA 32 BBH3MAIUTENCH
npouec. OTpumareneH ocraHa u cepoilormynus tect 3a XUB.
LBeTHO KOMpaHaTa AyIUIeKC CoHorpadus He MOoKa3a JaHHH 3a Xe-
MOIMHAMHYHO 3HAYUMH CTEHO3H U TPOMOO3H B 0071aCTTa HA MO3bY-
HUTE apTepyu.

3axurouenue: [IpencraBeHusT ciydail paskpuBa KIMHUYHATA
KapTHHA Ha TOBa psaKo 3abomsBaHe. B mudepennnanno-auaraoc-
THYEH IUIaH ce 00CHANXa UIMONATHIEH W BTOPUYECH MapKHHCOHH-
3bM, HPOTPECHBHA CyINpaHyKJieapHa napanu3a. Hannuuero Ha
(poHTO-NIapUeTaIeH CHHAPOM, JAHHUTE OT 0OPa3HOTO U3CICABAHE,
JMIcaTa Ha TIOBJIMSABAHE OT JIEBOZIOINA ca B IOJIKPENa Ha OCTaBeHaTa
JIMarHosa.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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YETBBLPTA IOCTEPHA CECHSI:
JIMATHOCTHKA Y JIEYEHUE HA HEBPOJIOTMYHUTE 3ABOJISIBAHUS
(BAPUS)

Mpencenarenu:
npod. I1. Aranacosa, nou. P. Kysmanosa, qou. C. HBanoBa
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NMUJIOTHO IMPOYYBAHE 3A ITPOCJIEJASABAHE HA
JIEYEHHUE C ERENUMAB 140 MG ITPU BbJITAPCKH
HAIDMEHTHU C YHECTH MUT'PEHO3HHU ITPUCTBIIN

K. ITexoa'?, B. Tonopos'?, H. Kanaitnxues'?, Us. Munanos"?, /1. bornaxosa'?

' MBAJIHII ,,CB. Haym”
2 Menuuuncku yHusepeutet — Codus

Llen u 3apaun: Jla ce mpociuendr ObArapcky NalMEHTH ¢ YECTH
MHTPEHHH MPUCTHITH, TIPOBENH JICYCHHE C MOHOKIIOHATHO aHTHTSIIO
— Erenumab 140 mg. [la ce oenn epukacHOCT Ha MEAMKAMEHTa,
KaKTO ¥ IIOHOCUMOCT 3a IIEPHOJ 0T 4 Mecera.

Meronu: bsaxa mpocnenenn 7 manueHTa, mpu KOUTO ChOpaxMe
JaHHHU 32 JeMOrpadCKUTE XapaKTepPUCTUKH, IPOIBIDKUTEIHOCTTA,
4eCcTOTaTa M MHTEH3MBHOCTTA HA IIaBOOOJIMETO, KAKTO H 33 M3IOJ-
3BaHUTE CUMTOMATUYHH U NIPOGUIAKTUYHY MEIMKaMeHTH. bsixa u3-
nom3Bany 1 ckanure — VAS, Headache Impact Test — 6 (HIT-6), Pain
Disability Index (PDI), Becks Depression Inventory, Zung Anxiety
Scale.

Pesynraru: IIpu 6 oT mauueHTuTe ce HaOMIOAABA 3HAYUTEITHO
KIMHUYHO TO00peHHe 110 OTHOIICHHE Ha CHJIaTa U YecToTaTa Ha
HPUCTBIIUTE U CTENICHTA HA MHBAIMM3ALMATA, CBbp3aHa ¢ OoJka.
bsixa OTYETEHH JIEKH CTPAaHUYHH €(EKTH KaTO KOHCTHIIAIHS, TIpe-
XOITHH KPaMITH B JIOJTHU KPaiHHUIH, O-IPOABIKUTEHA MCHCTpYa-
IV, JIEKa JIOKaJTHa O0JIKa Ha MSCTOTO HA MH)KEKTHPaHe 32 OKOo 3-4
nuu. [Ipu 4 OT nanueHTHTE ca ONMTBAHK MOBEYE OT 2 MEMKAMEHTa
3a pOo(UIAKTHYHO JIeYeHHE, HO Oe3yCrenHo 10 NpUIaraieTo Ha
tepanus ¢ Erenumab.

W3Boau: JIOKOJIKOTO HY € U3BECTHO Jlocera B bbirapus He e npo-
BEXJaHO (OpMAIIHO HAONIOICHHE BHPXY MALCHTH, JIeKyBaHH ¢ Ere-
numab 140 mg. OOnanexnaBalMTe pe3ylATaTH IIOKa3Bar, 4e
MOHOKJIOHAJTHOTO anTuTsuio cpemy CGRP-penentopure e Hagex-
JIeH MEJMKaMEHT 3a OBJIaIBAHETO Ha MUTPEHHUTE IPUCTBITH U MO/~
00pEeHHNEeTO Ha Ka4eCTBOTO Ha XHUBOT. [IporbinkaBa NpociesiBaHeTo
Ha olle ObIrapcky NMalMeHTH 3a MO-IPELH3Ha OLleHKA Ha eeKTa u
MOHOCHMOCTTA OT TepAIHUATa.

EFFEECTS AND TOLERABILITY OF ERENUMAB 140 MG
IN BULGARIAN PATIENTS WITH FREQUENT
MIGRAINE ATTACKS - A PILOT STUDY

K. Pekova'?, V. Todorov'?, N. Kalaydzhiev'?, 1. Milanov'?, D. Bogdanova'?

I MHATNP ,,Sveti Naum”, Sofia
2 Medical University — Sofia

Introduction: The aim of this study was to follow Bulgarian pa-
tients with frequent migraine attacks who are undergoing treatment
with a monoclonal antibody — Erenumab 140 mg. The efficacy of
the drug is considered, as well as its tolerability for a period of 4
months.

Methods: We followed 7 patients. We collected data on the de-
mographics, the duration, frequency and intensity of headaches, as
well as for the symptomatic and prophylactic medications. We also
used the scales — VAS, Headache Impact Test — 6 (HIT-6), Pain Di-

sability Index (PDI), Becks Depression Inventory, Zung Anxiety
Scale.

Results: There was a significant clinical improvement in the in-
tensity and frequency of headache, as well as pain related disability
in 6 of 7 patients. Patients reported only mild side effects such as
constipation, transient cramps in the lower extremities, prolonged
menstruation, mild pain in the site of application for about 3-4 days.
Four of the patients have tried more than 2 prophylactic drugs wit-
hout any success until Erenumab therapy.

Conclusions: To our knowledge this is the first study that for-
mally follows Bulgarian patients treated with Erenumab 140mg. Our
encouraging results show that the monoclonal antibody against
CGRP-receptor is a good and reliable drug for controlling migraine
attacks and improving pain related disability. The follow-up of Bul-
garian patients for a more precise assessment of the effect and tole-
rability of the therapy continues.
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OIIEHKA HA KOTHUTUBHUTE ®YHKIUHU ITPU
MNAOUMEHTH C MUT'PEHA U TEH3UOHHO
ITMTABOBOJIME - TIMJIOTHO NPOYYBAHE CbC
Cb3JABAHE HA BATEPUSA OT
HEBPOIICUXOJIOT'MYHHU TECTOBE

Kp. dumurposa', Mapus [lumurposa’
' YMBAJICM , H. U. [Tuporos”, OteneHue no HepBHU OonecTH

BoBenenne: B cBeToBeH Mamad r1aBoOONHETO € eHO OT Hai-
94eCTHUTE OIIAKBAHUS Cpe]] Bb3PACTHOTO Hacenenue. Bee mo-romimo
BIICYATICHUE TIPABHU, Y€ MALMEHTUTE, CTPAJAIIM OT IbPBUYHO IIa-
BOOOJNIHME THPCAT JIEKapCcKa MOMOILI BbB BPB3Ka ChC CYOCKTUBEH
KOTHUTHBEH cnajl. Pa3mnyuHy KIMHUYHY IPOyYBaHUS IOKJIA/IBAT, Y&
NIpH MAIEHTUTE C IIIaBOOOJIHE ca 3aCeTHATH HIKOM KOTHUTUBHH 00-
JacTH.

Len: [a ce ycTaHOBY HAJIMYHA JIU € BPB3Ka MEXKYy MUTPEHATA
Y TEH3MOHHOTO IN1aBOOOJIME M KOHTHUTHBHUS Je(UINUT, KaKTO U 1a
ce Ch3aajie MoaXoAsIa 6aTepust OT HEBPOIICHXOIOTHYHHU TECTOBE 32
OlIEHKa Ha KOTHUTHBHHUTE (DyHKIMH [IPH NALMEHTH C IbPBUYHO IJIa-
BoOoOIHE.

Mertonu: [IpoBeneHo e mmIoTHO npoy4Bane ¢ 26 nmaruenTa (20
JKEHU 1 6 MBXKe), BbB BB3pacToB nana3oH 22 10 63 ronunu (cpexHa
Bb3pacT 41 ropunm). /lnarnoza MurpeHa e nocraBeHa npu 12 or ma-
LUEHTUTE, a ocTaHanuTe 14 ca ¢ Ten3noHHo raBobonue. KoHrposn-
HaTa rpyna BKiIoyBa 20 KIMHUYHO 3APaBU MHIUBUAA, OT KOUTO 12
JKEeHU U 8 MBxke, Ha cpeqHa Bb3pact 38 rogunu. [loxOpan e crenu-
(HrYeH maHen HeBPOIICHXOIOTHYHY H3CIIeIBAHMS 32 IIMPOKa HEB-
pONCHXONOTHYHA OLeHKa, Bkmrouysam Mini Mental State
Examination (MMSE), Stroop test, Isaacs Set Test (IST), Trail Ma-
king Test (TMT) — wact A u B, Benton test. [Tox BHumanue 0sixa
B3€TH M CHIIBTCTBAILM HAPYIICHUS KaTO TPEBOXKHOCT M JeTpecHs,
OLIEHEHH C MOMOIITa Ha CKaJlaTa 3a Jenpecys Ha XaMuiThH. JlaH-
HuTe ca 00paboTeHN upe3 CpaBHUTEIIEH aHAIN3 U C KOPEIalMOHEH
aHauus3.

Pesynraru: He Oeie ycTaHOBeHa CTaTHCTHYECKH 3HAYMMA pa3-
JIMKa MEXy KOHTPOJIHATA TPyIIa U IpyInara Ha HallHeHTHUTE C [IIaBO-
6omnue B m3nbaHennero Ha MMSE u IST. Pesynrarute or TMT n
Stroop test mokazaxa Haluuue HA HAPYLIEHHS BbB BHUMAHUE U TICH-
XOMOTPHA CKOPOCT IIPH NALMEHTHTE C IIaBOOOIIKE, T10-U3Pa3eHH IPU
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MAUEHTUTE C MUTPEHO3HO I1aBoOomume. [lanueHTuTe ¢ IenpecuBHI
HAKJIOHHOCTH MIMArT Haii- W3pa3eH! HAPYIICHUs BbB BHUIMAHHUETO.

3akmrouenue: Bee olme HsIMa BalUAUpPaH TECT 32 KOTHUTHBHA
OIICHKA Ha TaIMeHTH ¢ TaBobonne. Ha 0a3ara Ha Haimara orjeHKa ¢
rojisiMa JMarHocTuYHa OaTepus mpeiarame Kparka 6arepus 3a Ha-
COUYEHO ThpceHe Ha HapyuieHus, BkitouBama MMSE, TMT A, TMT
B, Stroop test.

ASSESSMENT OF COGNITIVE FUNCTIONS IN PATIENTS
WITH MIGRAINE AND TENSION HEADACHE - A PILOT
STUDY WITH THE CREATION OF A BATTERY OF
NEUROPSYCHOLOGICAL TESTS

K. Dimitrova!, M. Dimitrova'
! UMHATEM, Department of Neurological Diseases

Introduction: Worldwide, headache is one of the most common
complaint among the elderly population. It is becoming more and
more common that patients suffering from primary headache seek
medical help in connection with a subjective cognitive decline. Va-
rious clinical studies have reported that some cognitive areas are af-
fected in headache patients.

Objective: To establish whether there is a link between primary
headache (migraine and tension headache) and the presence of cog-
nitive deficit, and to create an appropriate battery of neuropsycho-
logical tests to assess cognitive functions in patients with primary
headache.

Methods: A pilot study was conducted with 26 patients (20
women and 6 men), ranging in age from 22 to 63 years (mean age
of 41 years). Migraine was diagnosed in 12 of the patients, and the
remaining 14 had tension headaches. The control group included 20
clinically healthy individuals, of whom 12 were women and 8 were
men with a mean age of 38 years. A specific panel of neuropsycho-
logical tests was selected for a broad neuropsychological assessment,
including Mini-Mental State Examination (MMSE), Stroop test, Isa-
acs Set Test (IST), Trail Making Test (TMT) — Part A and B, Benton
test. Concomitant disorders such as anxiety and depression were as-
sessed by using the Hamilton Depression Scale and were also taken
into consideration. Data were processed by comparative analysis and
correlation analysis.

Results: No statistically significant differences between the con-
trol group and the groups of patients with headache in the implemen-
tation of MMSE and IST were found. The results of the TMT and
Stroop test showed the presence of attention deficit and psychomotor
speed disorder in patients with headache, more pronounced in pati-
ents with migraine headache. Patients with depressive tendencies
have the most pronounced attention disorders.

Conclusion: There is still no validated test for cognitive assess-
ment of headache patients. Based on our assessment with a large di-
agnostic battery, we offer a short battery for a targeted search for
violations, including MMSE, TMT A, TMT B, and Stroop test.
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JUGEPEHIIMATTHA TUATHO3A HA MUT'PEHA BE3
AYPA - ITIPEJJCTABAHE HA KIMHUYHU CIIYYAHU

N. Anexcanpposa'?, A. Acenosa'?, /1. lenesa®?, H. Tonanos>?, B. BoxuHosa'

! Knuumka 1o HepBHH Gorectd 3a neta, YMBAJIHIT ,,Cs. Haym”
2 Karenpa no Heponorus, Memuumucku daxynrer, MY — Codus
3 Orzenenue nmo odpasua guarHoctuka, YMBAJIHIT ,,Cs. Haym”

MurpeHara e HAMONATHYHO XPOHUYHO 3a00IIsBaHE, KOETO Ce Xa-
PaKTepU3Hpa ¢ MPUCTHIHU OT MOBTAPSLIO CE IMABOOONKE C MyJICHPAIL
XapakTep, yMEPEHO MM TEKKO [0 HHTEH3UBHOCT, 3aCHJIBAILO CE OT

Buacapcka HeBpoaoeus Bulgarian Neurology 56

o0M4JaiiHa eXeJHEeBHA aKTHBHOCT U IIPHAPYKABAIIO CE OT TajeHe,
HOBpbIIaHe, poTto- u poHODHOOHS.

IIpencraBeHy ca Ba KIMHAYHY CIIydyasi C aHAMHe3a 3a I1aBo0o-
JMe ¢ XapaKTepUCTUKUTE HA MUTPEHO3HO, IPH KOUTO CE BU3YaJH-
3Mpa NaToJIOTUYHA HAaXo1Ka B 00pa3HuTe M3cieaBaHus. [IbpBuAT €
Ha MoMuue Ha 15 rofuHu, koeto nocrbiBa B KinnHukara no HepBHu
GosecTH 3a Jiena 1o MoBOJ| Ha ITbPBH €IU30]] Ha CHITHO €JHOCTPAHHO
MyJICUPAIIO IVIaBOOONHE, CHIPOBOJACHO ¢ TaJieHe M MOBPBINAHE.
IIpenu TO3M enu30/1 MAMEHTKATa PSIKO CE € OTUIAKBA OT JIEKO Iia-
B0O0OOJIKE, KOETO € OBIaAsABaHO Obp30 ¢ aHanreruud. HeBponorud-
HHUSAT CTaTyC IPY MOMHMYETO HE N0Ka3Ba MAaTOJIOTMYHN OTKIOHEHHS,
HO B KommoThpHara Tomorpadus (KT) ce Busyanusupa oOmupHa
TyMOpHa (opMarys BISICHO (HPOHTAIHO, C HEPABUIHA (hopma, He-
XOMOTEHHA ILTBTHOCT U C HATMYUE Ha BKAJLSIBAHHUS.

Bropusr ciydaii e Ha MoMue Ha 14 roAMHN, IPH KOETO CE OTIHIC-
BAT €MM30/M HA IIaBOOOJME C YECTOTa BEAHBX 10 JBA IIBTH Me-
ceqHo. [1aBOO0IMETO € YEITHO UM THITHO, CHIIPOBOJICHO C r'ajieHe U
HOBpPbIIAHE, C JPa3HEHe OT IIYM M CBETIMHA, KaTo Ce 3aCHJIBa IPU
nswkenne. B KT Ha rmaBeH MO3bK HE ce OTrpaHH4YaBar 1oope Iie-
PUTOH3MIIAPHHUTE JIMKBOPHH IPOCTPAHCTBA B 00nacTTa Ha foramen
ovale, a B MarHUTHO-pEe30HAHCHATA TOMOTpadys ce BU3yaIH3Upa
mandopmanus Ha Arnold Chiari tun I

HesaBucuMoO OT THIIMYHATA KIMHUYHA KapTHHA, aHAMHE3aTa 3a
1aBO0OJIME C XapaKTEPUCTUKUTE HA MUTPEHO3HO H3HCKBA MPOBEK-
JlaHe Ha 00pa3HU M3CIIE/IBAaHMUA 32 H3KIIIOYBAHE HA IIPUYMHY 32 BTO-
pUYHO raBoOoIIHE.

DIFFERENTIAL DIAGNOSIS OF MIGRAINE WITHOUT
AURA - PRESENTATION OF CLINICAL CASES

L. Aleksandrova'?, A. Asenova'?, D. Deneva®?, N. Topalov??, V. Bojinova!

! Clinic of Child Neurology, MHATNP ,,St. Naum”
? Medical University, Sofia
3 Imaging Diagnostics Department

Migraine is an idiopathic chronic headache characterized by at-
tacks of recurrent throbbing pain, moderate or severe in intensity,
exacerbated by normal daily activities and accompanied by nausea,
vomiting, photo- and phonophobia.

Two clinical cases with a history of migraine headache are pre-
sented, in which pathological lesions are visualized in imaging stu-
dies. The first case is of a 15-year-old girl who was admitted to the
Clinic of Child Neurology because of a first episode of a severe uni-
lateral throbbing headache accompanied by nausea and vomiting.
Prior to this episode, the patient rarely complained of a mild hea-
dache that was quickly controlled with analgesic drugs. The neuro-
logical status of the girl did not show pathological abnormalities, but
computed tomography (CT) revealed an extensive tumor in the right
frontal area, irregular in shape, with inhomogeneous density and with
calcifications.

The second case is about a 14-year-old boy who described epi-
sodes of headache once or twice a month. The headache is frontal or
occipital, accompanied by nausea, vomiting, photo- and phonopho-
bia. CT of the brain does not show clearly the peritonsillar cerebros-
pinal fluid spaces in the area of foramen ovale. Magnetic resonance
imaging revealed a malformation of Arnold Chiari type 1.

Regardless of the typical clinical picture, a history of headache
with migraine characteristics requires imaging to rule out secondary
causes of headache.
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KIIMHUYHU XAPAKTEPUCTHUKHA U
MEJUKAMEHTO3EH ITIPO®NJ HA BbJT'APCKHA
IMAIIMEHTH C KJIACTBPHO INTABOBOJIME

B. Tomopos'?, H. Kanaitwkues'2, K. Tlexkosa'?, E. 3narapesa'?, I1. Nnuesa'?,
1B. Munanos'?, JI. BornaHosa'2

I MBAJIHIT ,,Ceetu Haym”, Codust
? Memmuuncku yrusepeutet, Codust

Ien u 3amaumn:

LlenTa Ha HACTOSLIOTO MPOYYBAHE € [ja CE U3CJICABAT KIMHHY-
HMTE XapaKTEePUCTHKK U MEAMKAMEHTO3HHS podui Ha 22 Obirap-
CKH IALMEHTH C KJIACThPHO INIaBO0OJIME IPU IIbPBUAT UM HPEIIIes B
ynuBepcuterckara 6oinnuna MBAJIHIT ,,Ceer Haym™, Codust.

Meronu:

bsixa cb0MpaHu IaHHH 3a IeMOrpad)CKUTE XapaKTePHCTHKH, YeC-
TOTHUTE U MHTCH3UTETHUTE TTOKA3aTeN Ha IIaBOOOJIUETO, H3MOJ-
3BaHaTa CHMITOMATUYHA M TNpPOQUIAKTHYHA Tepamnus. bsxa
npunoxkenu ckanure VAS, Headache Impact Test — 6 (HIT-6), Pain
Disability Index (PDI), Becks Depression Inventory u Zung Anxiety
Scale.

Pesynraru:

Cpennara Bp3pact Ha manuenture 6eme 39,7 r. (sd 13,6), ¢ nas-
HOCT Ha 3abomsBaneto 9,1 1. (sd 7,7). Cpemrus Opoii THU C TIIaBO-
Oonue Ha Mecel (110 BpeMe Ha KiacTbpeH nepuoxn) Oeme 21,3 nuu
(sd 7,1) ¢ npogpmxurentoct Ha npuctbna 102,7 mun (sd 63,7) u
cwia Ha 6onkara 9,2 (0-10, sd 1,2). Cpenuusr pesyarar va HIT-6
ckanara 6eme 68,0 (sd 5,6) — U3BBHPEIHO CUITHO HETaTHBHO BIIHUS-
HHe Ha I1aBoOonmeTo, a tTo3u Ha PDI - 7,3 (0-10; sd 1,2). ITpu 81,8%
HMaIlle TPEeBOXKHOCT, a npH 18,2% umale HapyIeHo HACTPOCHHE.

Cenempecer u ceaem npouenta (77,3%) umaxa gecT mpuem
(>151H1/M.) Ha CUMIITOMaTHYHH MeIUKaMeHTH. [Ipean koHcynTa-
1S B KIIMHHMKATA HA-4€CTO U3I0JI3BaHKS CUMIITOMATHYEH MEINKa-
MEHT Oemie Maramu3on Harpuil (AHaNrMH), a Hali-4ecto
U3I0I3BaHus NPOGMIAKTHYEH MEAUKAMEHT — KapOamasenuH. [1pu
camo 2 (9%) Oemnre onuTBaHO JIEYEHHE C KUCIOPOJ W/MIN HazaleH
mapokavH u npu 3 (13,6%) Gemre onmrana npoduaakTuka ¢ Bepa-
aMUIL.

UsBonu:

[1pu u3cnenBaHUs KOHTUHTEHT ce HAOJIO/[aBa 3HAYUTEIHA HH-
BAJIMN3ALMA OT O0JIKaTa, TPEBOXKHOCT M MEAMKAMEHTO3HA 3JI0YIIOT-
peba. TIpenu KOHCyATALKs B CHELMATM3UpaHa KIMHAKA BCE OIIe
MaJIbK NPOLCHT OT MALMCHTUTE MMAT MpPErnopbhbKa 3a JICUCHHE C
0100pEeHH 10 KOHCEHCYC ITbpBa JIMHUS CUMIITOMATHYHU U Npodu-
JIAKTUYHU MEIMKAMEHTH. 3a I0-paHHO 3alo4yBaHEe Ha JI0Ka3aio
e()eKTUBHOCT JieueHHE € HeOOXOIMMO MPOBEXKAAHE HA O0YUUTEITHI
KaMITaHUM Ha JIEKAPUTE U3BbH CNICHUATN3UPAHUTE [ICHTPOBE 110 IIa-
BoOoIIHE.

CLINICAL CHARACTERISTICS AND MEDICATION USE
OF BULGARIAN PATIENTS WITH CLUSTER HEADACHE

V. Todorov'?, N. Kalaydzhiev'?, K. Pekova!?, E. Zlatareva'?, P. Ilieva'?,
1. Milanov'?, D. Bogdanova'?

I MHATNP ,,Sveti Naum”, Sofia
? Medical University, Sofia

Introduction:

The aim of the study is to investigate the clinical characteristics
and the medication use profile of 22 Bulgarian patients with cluster
headache at their first visit at the University Hospital “Sveti Naum”,
Sofia (specialized headache clinic).

Methods:

We gathered data for demographics, frequency and intensity of
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pain, symptomatic and prophylactic treatment. We used VAS scale,
Headache Impact Test — 6 (HIT-6), Pain Disability Index (PDI),
Becks Depression Inventory and Zung Anxiety Scale.

Results:

The mean age was 39,7 years (sd 13,6), the duration of the illness
was 9,1 years (sd 7,7). The mean number of days with headache (du-
ring a cluster period) was 21,3 days (sd 7,1), the duration of the at-
tack was 102,7 min (sd 63,7) and the intensity of pain was 9,2 (0-10,
sd 1,2). The mean HIT-6 result was 68,0 (sd 5,6) — severe impact of
headache and the PDI result was 7,3 (0-10, sd 1,2). Eighty two per-
cent (81,8%) had anxiety and 18,2% had mood disturbance.

Seventy seven percent (77,3%) had a frequent (>15 d./month)
intake of symptomatic medications. Before consultation at the spe-
cialized clinic the most frequently used symptomatic medication was
Metamizole sodium (Analgin) and the most frequently used prophy-
lactic medication was carbamazepine. Only 2 patients (9%) were
previously prescribed treatment with oxygen and/or nasal application
of Lidocaine and only 3 (13,6%) were previously prescribed Vera-
pamil.

Conclusions:

We observed significant disability, high percentage of anxiety
and medication overuse in the studied patients. Before their first visit
at a specialized headache clinic only a small number of the patients
have prescriptions for first line symptomatic and prophylactic treat-
ment according to national and international guidelines. Educational
programs for general practitioners and general neurologists are ne-
eded so that evidence based treatment is started earlier in those pa-
tients.
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CIIEHU®UKHN HA IMYHOCTHHUSA TPOPUJ HA BOJIHA
OT ENUJIEIICHUA

. Illomosa'2, P. Kysmanosa'?, C. Illoroa!, B. MBaros?
it 12 P K 12, C. I LB. A 3

! Kimnnka o Hesponorus, YMBAJIHII ,,C. Haym”, Codust
2 Kareznpa Hepsuu 6onectu, MY — Codpust
3 Marucrbpcka nporpama — KimHudHa ncuxosnornus,
CV ,,Cs.Cs. Kimmment Oxpupcku”

BoBenenue: Enunentiuynoto 3a0onsBaHe U CBBP3aHUTE C HETO
crneu(pUYHY MOBEJCHYECKH U JIMYHOCTOBH YEPTH ca OOEKT Ha Ha-
y4eH HHTepec oT cpenata Ha XX Bek. [loBeuero myOnukaumu Bbpxy
SMUISTITHYHATA JINYHOCT Ca CBBbP3aHHU C IPOYYBAHUS U HAOMIOACHUS
NIpH TTAIMEHTH C TEMITOPaTHA eTMIIETICHSL.

Lenu: Jla ce npoy4u fainy ChbLIECTBYBA XapAKTEPEH KIMHUYHO
3HAYMM ICUXOIATOJIOTHYCH MPOQUI B 3aBUCHMOCT OT JIOKAIH3a-
[MATa HA CMUIENTUYHOTO OTHUILE, JABHOCTTA Ha 3a00IsBaHETO U
HPOBEICHOTO AHTHETIHIIEITHYHO JICYCHHE.

Konrtunrent u meronu: B uscneasanero ydactsar 30 naieHTd
c ¢okamHa emwiencus, cbc cpexHa Bw3pacT 46,07 TomMHHU
(SD=13,98), 6e3 xoMopOHuaHY IcCHXHaTpHIHU 3abomsBanus. M3momn-
3BaH ¢ MHHECOTCKHAT MHOTO(AKTOPEH JTUYHOCTEH BBIPOCHUK — 2
(Minnesota Multiphasic Personality Inventory — 2, MMPI-2), ore-
HSABAIL[ LIMPOK CIIEKTBP OT XapaKTepHHU KOHGUTYPALMK OT JIMYHOC-
TOBH YEPTH U [ICUXOJIOIMYHH pa3cTpoiicTsa. Criopes JIoKanu3auusaTa
Ha OTHHIIHATA aKTUBHOCT NALMEHTUTE Ca Pa3/IeJICHU B 1B€ OCHOBHU
TPYIIH: C OTHHIIE M3BHH U B TEMITOPAITHHUS JISUT; TIOCIEIHUTE OT CBOS
CTpaHa — B JIB€ MOATPYIH (B JISIB U AE€CEH TEMITOPAJICH JIS1T).

Pesynraru: 1 B 1BeTe uU3cnenBaHu TPyHH Ce yCTAHOBSABAT KOT-
HUTUBHHU AeduiuTy Ha (hOHA HA BUCOKH PE3y/ITaTH Ha ckajia D (ne-
npecus), KakTo ¥ Crenu(UYHH IOBEJCHYECKH U JHYHOCTOBU
XapakTepUCTHKH. [Ipy MarMeHTHTe ¢ OrHUILE B TEMIOPATHUS Js1
C€ YCTaHOBSIBAT KIMHIYHO 3HAYMMH H3MEHEHNS B 001acTTa Ha Bb3-
NPHUATHSATA ¥ KAYECTBEHN ITPOMEHN B MHCIICHETO.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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3akimoueHue: YCTaHOBSBAHE clie(UKaTa Ha IMIHOCTHUS ITPO-
(bu IpY AIMEHTH ¢ enuiencus, Ou crnocobcTBaIo 3a no-audepeH-
oupaH u e(lleKTI/IBCH TEPANCBTUYCH U IICUXOJIOTUYEH MMOAX0H, KAKTO
U 3a 110-700pa MPOrHO3a Ha TAXHATA PECOLHAM3aLHA.

SPECIFICS OF THE PERSONAL PROFILE
OF PATIENTS WITH EPILEPSY

A. Shopova'2, R. Kuzmanova'?, S. Shopova!, V. Ivanov?

!'University Hospital for Active Treatment in Neurology and
Psychiatry ,,St. Naum”, Sofia
2 Department of Neurology, Medical University, Sofia
3 Sofia University ,,St. Kliment Ohridski”

Introduction: Epileptic disease and related specific behavioral
and personality traits have been the subject of scientific interest since
the mid-20th century. Most publications on the epileptic personality
are related to studies and observations in patients with temporal lobe
epilepsy.

Objectives: To investigate whether there is a characteristic cli-
nically significant psychopathological profile depending on the lo-
cation of the epileptic focus, the duration of the disease and
antiepileptic treatment.

Contingent and methods: The study included 30 patients with
focal epilepsy, with a mean age of 46.07 years (SD = 13.98), without
comorbid psychiatric illness. The Minnesota Multiphasic Personality
Inventory — 2 (MMPI-2), which evaluates a wide range of characte-
ristic configurations of personality traits and psychological disorders,
was used. According to the localization of the focal activity, the pa-
tients are divided into two main groups: with a foci outside and in
the temporal part; the last group is divided into two subgroups (left
and right temporal lobes).

Results: In both groups, cognitive deficits were found against
the background of high scores on the D scale (depression), as well
as specific behavioral and personality characteristics. In patients with
an outbreak in the temporal lobe, clinically significant changes in
perceptions and qualitative changes in thinking are found.

Conclusion: Establishing the specifics of the personal profile in
patients with epilepsy would contribute to a more differentiated and
effective therapeutic and psychological approach, as well as to a bet-
ter prognosis of their re-socialization.
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ENUJIENICHUSA ITPU RING 20 XPOMO30MA

W. Anexcannposa'?, A. Acernosa'?, E. Craskosa!, E. Pononicka!, M. Konesa'?,
B. Tomos!, B. boxumosa!

! Knuuuka o HepHu 6onecty 3a nena, YMBAJIHIT ,,Cs. Haym”
2 Karezpa no Heponorus, Meauuuucku daxynter, MY — Codus

CunapomsbT Ha pHHT XpoMo3oma 20 ce XapaKkTepu3Hupa Cbe cle-
uQUYeH enwienTu4YeH HEHOTHUIT, KOTHUTHBEH AC(QHUIMT U TOBEICH-
YeCKH MPOsBH, MaHU(ECTHpALLY ce ClIe] M3sBaTa Ha eIMICITHYHHTE
MPUCTHIIN TIPH Jella C HOPMAJIHO JABUTaTeinHo pa3sutue. Haii-uectn
ca (OKAIHUTE eNWJIENTHYHH NPUCTBIN C HAPYIIEHO Ch3HAHUE,
I'TKII, abcancy 1 HEKOHBYJICHBHU €IIHJICNITUYHH CTaTyCH, TIO-PSAKO
ce Ha0MIoaBaT TOHUYHY ¥ aTOHUYHY TIPHCTBIIN.

[pencraBen e cmydait Ha MoMue Ha 14 ToaWHM C PUHT XPOMO-
30Ma 20, KOETO € POICHO OT HOPMATHO IPOTEKIH OPEMEHHOCT U
paxaaHe M € C HOPMAJIHO JBUraTEHO, HO ChC 3a0aBEHO TOBOPHO
pasButHe. EnuienTuuHuAT CHHAPOM 3a104Ba Ha 1-rojiuIiHa Bb3-
pAcT, KOraTo ce M3sBABaT €XEAHEBHU I'eHEpATU3UPAHU TOHHYHO-
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KJIOHWYHHM NpHCcThIH, a B EEI ce peructpupa renepain3upana erm-
nentrdopMeHa aKTHBHOCT. BrociieicTBre enmuyIencusiTa ce yCuox-
HsIBA C M35Ba Ha aOCAHCH, TOHUYHU ¥ MHOKJIOHIUYHY IPUCTHIIN U HA
(hoKaJTHY MPUCTBIHU C HAPYIIEHO Ch3HaHue. [Ipu MoMueTo e mpuia-
TaHo JICYCHHUE C BAJIMPOAT, JIeBETHpALleTaM, IAMOTPYKKH, (eHobap-
Ourtay, okckapbasenuH, TONUPAaMaT, KJIOHA3eNaM B Pa3InYHU
KOMOMHAIMH, HO C BpeMEHEH e()eKT BbPXY YeCTOTaTa 1 TeXKECTTa Ha
npuctsnute. IIposexaanu ce muorokparau EET" uscnensanus, B
HSIKOH OT KOUTO C€ PEruCcTPUpaT GaBHOBBITHOBH IIPOMEHH C TIpeeH
MaKCHMYM H JIByCTPAaHHU (POHTO-LIEHTPAIHU U HE3ABUCHMH OT TAX
HapHeTO-OKUUITUTAIHN OTHUIIHY enuientidopmern nposisu. O6-
pa3HHUTe U3CIIeBaHKS Ha IJIABEH MO3bK ca B HopMa. OOCHK1aHU 32
paHHa eNuIeNTHYHA eHleanonaryus oT THIA Ha CHHAPOM Ha Dra-
vet, ¢ mpexox 1 KbM cuHApoM Ha Lennox Gastaut, kakto u punr 20
acolMpaHa eMWIeNTHYHA eHIedanonarus. | eHeTHIHOTO H3CIen-
BaHE II0KA3Ba MaTOJOTHYEH HebalaHCUpaH MBKKH KapHOTHII — MO-
3aiika 0T KJIOH ¢ pUHT Xpomo3oma 20 (45%) u KIIOH ¢ HOpMalleH
MBXKH Kapuotum — mos 46,XY,r(20)(p13q13,3)[17]/46,xy[23].
IIpu mMomuero ca Hamuue eHuedalonaTHO NpPOTHYAHE Ha
ENWIENTHYECH CHHIAPOM C 4YECTH TePaneBTUYHO-PE3UCTEHTHU
HOIMMOP(HH IPUCTHITH, CHITFTCTBAHN OT KOTHUTHBEH PErpec  110-
Benenyecku mposisu, EEI" Haxonka ¢ GaBHOBBIIHOBU W €TIMJICTITH-
(bopMeHH TPOSBHM C HPEACH MAaKCUMyM, KOETO HPH HOPMAIIHU
00pa3Hu M3CiIeBaHKs HACOUBA KbM I'€HETHYHA €THOJIOTHS.

EPILEPSY IN RING CHROMOSOME 20 SYNDROME

1. Aleksandrova'?, A. Asenova'?, E. Slavkova!, E. Rodopska!, M. Koleva'?,
V. Tomov!, V. Bojinova!

! Clinic of Child Neurology, MHATNP ,,St. Naum”
? Medical University, Sofia

Ring chromosome 20 syndrome is characterized by a specific
epileptic phenotype, cognitive deficit and behavioral changes that
manifest after the onset of the epileptic seizures in children with nor-
mal motor development. The most common type of seizures are the
focal epileptic seizures with impaired consciousness, generalized
epileptic seizures, absences and non-convulsive status epilepticus,
while tonic and atonic seizures are less common.

We present the case of a 14-year-old boy with ring chromosome
20, who was born from a normal pregnancy and childbirth and has
a normal motor, but delayed speech development. The epileptic syn-
drome started at the age of 1 year, when daily generalized tonic-clo-
nic seizures occurred and generalized epileptiform activity was
registered in the EEG. Subsequently, the epilepsy was complicated
by the appearance of absences, tonic and myoclonic seizures and
focal seizures with impaired consciousness. The boy was treated with
valproate, levetiracetam, lamotrigine, phenobarbital, oxcarbazepine,
topiramate, clonazepam in various combinations, but with a tempo-
rary effect on the frequency and severity of seizures. Several EEGs
were performed, in some of which slow-wave changes with anterior
maximum and bilateral fronto-central and independent parieto-oc-
cipital epileptiform discharges were registered. Brain imaging is nor-
mal. We discussed early epileptic encephalopathy type Dravet with
transition to Lennox Gastaut syndrome, as well as ring 20 associated
epileptic encephalopathy. Genetic testing showed a pathological un-
balanced male karyotype — mosaic form of a clone with a ring chro-
mosome 20 (45%) and a clone with a normal male karyotype — mos
46, XY, r (20) (p13q13,3) (17) / 46, xy [23] .

In our patient we observe an encephalopathic course of the epi-
leptic syndrome with frequent therapeutically resistant polymorphic
seizures, accompanied by cognitive regression and behavioral chan-
ges and EEG with slow-wave and epileptiform changes with anterior
maximum.
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HUMUTATOPHU HA POJTAHJOBA EITUJIEIICHUSA -
NPEJACTABSIHE HA KIMHUYHU CJIYYAU

W. Anexcanznposa'?, A. Acenosa'?, JI. Jlenea®?, E. Pononcka!, H. Tonanos??,
B. boxunoBa'

! Knuuuka o HepBHH Gonecty 3a neta, YMBAJIHIT ,,Cs. Haym”
2 Karezpa o HeBponorus, Meauuuucku daxynter, MY — Codust
3 Orzenenue mo odpasna guarHoctuka, YMBAJIHIT ,,Cs. Haym”

JeTckara enuiencust ¢ eHTPO-TeMIIOpaIHH OCTPHS € Haif-uec-
Tara ¢opma Ha JOOpOKaYeCTBEHA (JOKATHA CIHIICTICHS B JICTCKA Bh3-
pact. OCHOBHM HPHUCTBIM ca (DOKAJHUTE, KOUTO MPOTUYAT C
opoganuaiHu MOTOPHH ¥ COMAaTOCEH30PHH CUMIITOMH, ChC CHaJIO-
pes u cniupaHe Ha peura. JlmarHosara ce IocTaBs IpH Jela ¢ Hop-
MaJIHO pa3BUTHE M HOPMaJIHA HaX0/Ka B 00pa3HUTE U3CIEABAHMUS.

IpencraBeHy ca [Ba KIIMHAYHH CIy4as ¢ aHAMHECTHYHH JaHHU
3a IPHUCTBITH ChC CEMHUOJIOTHATA HAa POJAH/OBA, P KOUTO CE€ BH-
3yaJu3upa MaToJorHyHa Haxo[Ka B 00pasHuTe uicienpanus. [Ibp-
BUAT clOydail € Ha MOMYE Ha 7-TOAMIIHA BB3PACT, MIPU KOETO CE
U3SBSBAT 3 MIPHCTHIIA C OTKJIOHEHUE U TPENEPEHE Ha JISIB YCTEH BI'bJ,
HOTpENepBaHe Ha KJIENavyuTe 1 HEKOHTAKTHOCT 32 OKOJIO | MUHYTA.
EET noxa3Ba AUCKpETHH enuIenTU)OPMEHH NPOSBU B JICBUTE LICH-
TPO-TIAPUETATHH U MPEIHO-TEMIIOPATHU OTBEXKAAHUS, KaTO JIBY-
KpaTHO C€ pEerucTpupa TNpOMsSHa Ha TpPaceTo B JIEBUTE
[IaPHETO-OKIUITUTAIHN OTBEXKAAHHs, ChOTBETCTBAIIA B HAH-TONISIMA
CTEIeH Ha eNeKTporpadCKu MPUCTbII, Oe3 KInHIYIHA u3siBa. Komio-
ThpHara Tomorpadus (KT) moka3sa xunoneH3na Gpopmanus B 00-
JIaCTTa Ha JISIB TAJIaMyC, 0a3aJIHUTE FAHIIMA U CEMHOBAJIHUS LIGHTBP.
Iposenena e marautHO-pe3oHancHa ToMorpadus (MPT), karo Ha-
xozkara (xunonHtensHa B T1 u xunepunrensHa B T2 u FLAIR) e
PasMoJIoKEHa BISIBO TEMIIOPAJHO ¢ 0OXBAlllaHe Ha JIEBUS TajaMyc,
CEMHOBAIIHHUA LIGHTHP JI0 Kopara Ha gyrus postcentralis.

Bropusrt ciyyaii e Ha MOMYE Ha S-TOMIIIHA Bb3PAcCT, IPH KOETO
ce u3ABsABar (oKaIHU NpUCThIH U abcancy, a B EEI ce peructpupar
JBYCTPAHHH OTHUIIHHM eMUIeNTU()OPMEHH IPOSBU LIEHTPO-TIPEIHO-
TEMITOPAJTHO, KaKTO W TeHEepal3upana MapoOKCH3MalHa aKTHBHOCT,
CBIIPOBOJICHA C KIIMHWYHA W3sBa Ha abcanc. Haxonkara B EEI" mo
BpEMe Ha ChH C€ aKTHBHUPA JI0 TEHEPAH3UPaH eIeKTPHUCH cyOcTa-
tyc. [IpoBenenara KT e B Hopma, HO B MPT ce Busyanusupar aBy-
CTpaHHHM IPOMEHH 10 X0/1a Ha sulcus centralis ¢ XapakTepucTHKaTa
Ha KOPTHKAJHA JIUCIUIA3HS.

He3aBHCHMO OT ChYETAHHETO HA TUMTHYHA KIIMHUYHA KAPTHHA U
EET Haxo/ka, HOPMAJIHO JIBUTaTEIHO U HEBPO-TICHXUYHO Pa3BUTHE,
IIpH JieliaTa CbC CbMHEHHE 32 JIETCKA SIHIIETICHS C LIEHTPO-TEMIIO-
pAJHU OCTPHS € 33/IbIDKMTENTHO MPOBEKIAHETO HA 00pa3HU U3CIIe/-
BaHMS 33 M3KJIIOYBAHE HA CHMIITOMAaTH4YHa enmiencus. Jenara ¢
KOPOBH MO3bYHH Masih)OpMALIUK MOTaT 1a Pa3BUAT SITHIICTICUS C eH-
nedanonarHo nporuyaHe (IrbpBOHAYAIHN (OKATHU MOTOPHHU IIpH-
CTBIIH, NOCNEBAIIM MUOKJIOHUYHH, aTOHUYHH U aTUITMYHU a0CaHCH
n EET ¢ enextputdeH enuienTHyeH CTaTyc B ChH), UMUTHPAIIO aTH-
[IMYHA EBOJIOLMS HA POJIAH/I0BATa SIIHIICTICHS.

IMITATORS OF ROLANDIC EPILEPSY — PRESENTATION
OF CLINICAL CASES

1. Aleksandrova'?, A. Asenoval?, D. Deneva®3, E. Rodopska', N. Topalov>3,
V. Bojinova!

!"Clinic of Child Neurology, MHATNP ,,St. Naum”
2 Medical University, Sofia
3 Imaging Diagnostics Department

Childhood epilepsy with centro-temporal spikes is the most com-
mon form of benign focal epilepsy in childhood. The main attacks
are focal, with orofacial motor and somatosensory symptoms, with
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sialorrhea and speech arrest. The diagnosis is made in children with
normal development and normal findings in neuroimaging.

Two clinical cases with history of rolandic seizures are presen-
ted, in which pathological findings are visualized in imaging studies.
The first case is of a 7-year-old boy, with 3 seizures with deviation
and trembling of the left corner of the mouth and the eyelids. EEG
shows discrete left centro-parietal and temporal epileptiform activity
with two episodes of electrographic seizure without clinical mani-
festation in the left parieto-occipital leads. Computed tomography
(CT) shows hypodense formation in the area of the left thalamus,
basal ganglia and semioval center. In magnetic resonance imaging
the lesion is hypointense in T1 and hyperintense in T2 and FLAIR
and is localized in the left temporal area, including the left thalamus,
the semioval center to gyrus postcentralis.

The second case is about a 5-year-old boy with focal seizures
and absences, and EEG that shows bilateral centro-temporal focal
epileptiform activity, as well as generalized paroxysmal activity ac-
companied by clinical manifestations of absences. The EEG finding
during sleep has the characteristics of generalized electrical status
epilepticus. CT scan is normal, but MRI shows bilateral hyperintense
in T2 and FLAIR lesion alongside central sulcus.

Regardless of the combination of typical clinical picture, EEG
findings, normal motor and neuropsychological development, in
children with suspected childhood epilepsy with centro-temporal spi-
kes it is mandatory to perform imaging studies to exclude sympto-
matic epilepsy. Children with cortical malformations may too
develop epilepsy with initial focal motor seizures, subsequent my-
oclonic, atonic and atypical absences, and EEG with electrical status
epilepticus in sleep, that can mimic the atypical evolution of rolandic

epilepsy.
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ENWJIENTHUYEH MPUCTBIT KATO U34BA HA
XUJAPOLE®AINSA TPU TAIUMEHT
BE3 HEBPOJIOI'MYEH 1 KOTHUTUBEH JE®@ULIAT

A. Kopauesa!, C. Ocman', T. ITerposa!, I1. Cumeonos?, JI. Maunues?, U. Jumurpos!

! Orpenenne mo Hepsru Oonectr, MBAJT ,,Chpue 1 Mo3bk” Byprac
2 Otnenenue o Hepoxupyprus, MBAJI ,,Copre 1 Mo3bk” byprac
3 Otnenenue no obpasHa auarsoctika, MBAJL ,,Copue u Mo3bk” Byprac

Llen 1 00EKT Ha U3CIEABAHETO

Hesponorinynurte 3a00siBaHuUS, M3MBEHU C CMIJICNTHYHH U
KOHUTHUBHHU HapyIICHHUsI, M3MCKBAT U3KITIOUYBAHE HA CTPYKTYPHH MO-
3p4HH HpoMeHH. Cpesl TAX ca ClIydauTe Ha KOMIECHCHpaHa XHUIPO-
redanus ¢ MOBHUIICHO JIMKBOPHO HAJISATaHE, IIPU KOUTO MUHHUMAIHU
OTKJTFOYBAIIM (HaKTOPU MOTAT [a AOBEIAT 10 AeKoMIeHcarws. [1po-
MEHeHara IMHaMHUKa Ha LepeOpOCIMHATHATA TEYHOCT € YCIOBHE 32
HO-TOJsIMA YSI3BUMOCT Ha MO3bKa OT CBBP3aHH C BB3PacTTa Ipo-
MEHH, C [0-0bp3 KOTHUTHBEH yraabK. CIelnaneH HHTepeC Mpeins-
BHKBAa IaTOreHETHYHATA BPBH3KA HA CMIJICNTHYHUTE MPOSBU U
KOTHUTHBHHTE HAPYLIECHUS ChC CTPYKTYPHUTE IIPOMEHH Ha MO3bKa,
0C00EHO MPH EKCLIECUBHA BEHTPHKYIOMETAIHS U H3PA3eHO HAMaJIeH
Mo3bueH obema. OT Jpyra ctpaHa ce 00Chkaa HECHOTBETCTBUETO
MEXIy CTENEeHTa Ha CTPYKTYPHUTE IPOMEHU M KIMHUYHHUTE [IPOSIBHL.
ITex Ha HacTosImIaTa padoTa € J1a ce PeCTaBU KITMHAYEH CiTydaii Ha
xuaponedanus mpyu naueHT 6e3 HeBPOJIOTHYCH AS(HIIUT, ChC ChX-
paHEeHa KOTHULIHS.

Meromu:

IIpencrapsiHe Ha KITMHAYCH CIy4ail Ha MALMEHT, XOCTHTAIN3H-
aH 110 MOBOJ MOMYYeH M0 BpeMe Ha ChH JABYCTPaHEH TOHHYHO-KIIO-
HUYEH TIPHCTBII, CJIe] KOWTO OHIT CHHIIMB, 00BPKaH 32 HAKOJIKO Yaca.
ITomoGeH MPUCTBII, HO CJIe TPaBMa Ha IiaBaTa U 03 HHKOHTHHEH-
1151, € IPEKHBSUT HAKOJIKO MeCela Mo-paHo.
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Pesynraru

Hesponoruanusr craryc u 1abopaTopHUTE H3CIEABAHKS Ca HOp-
mansu. [Ipu KT Ha m1aBa € ycTaHOBeHa XpOHUYHA BUCOKOCTETICHHA
xuzporuedanus ¢ o0CTPYKIHUS Ha aKBeIyKTa, MOpaau Kamuudukar ¢
pasmep 8/5 MM B enuduzara. MO3bUHUAT MAPEHXUM € 3HAYUTEIHO
xommnpecupad u penyuupad. EEI" noka3sa kpaTkoTpaiiHu upuTa-
IIMOHHM TIPOSIBU BJISIBO TEMITOPATHO. HeBpomCHXoIorngHoTo mu3-
cleBaHe € B TPaHUNUTE HAa HOopMara. [larueHTsT e HacodueH 3a
OIepaTUBHO JieueHue. MIMITanTupana e peryniupyema KiamHa c-Ma
Konman (BII-ureHT) moz €HA0CKOTICKH KOHTPOIL.

3aknoyeHue

KitMHUYHUAT ciTydaid 1eMOHCTPUPA SMUIISTITHYEH IIPUCTDI KaTo
MOBOJI 32 00pa3Ha JUarHoCTHKa MPH BHCOKOCTENEHHa Xuaporeda-
mms. [IpecTaBeHOTO HECHOTBETCTBIE MEKY MO3BUHHTE CTPYKTYPH
U CBXPAaHEHOTO KOTHHUTHBHO CHCTOSHHE CE Pa3IIek/]ja KaTo eANH OT
MPUMEPUTE Ha KOMIIEHCATOPHUTE Bh3MOXKHOCTH HA MO3bKa H 3HaUe-
HMETO Ha HEBPOILIACTHYHOCTTA.

KittouoBu aymu: enmuiencus, KOrHUIuUs, Xuapouedanus

EPILEPTIC SEIZURE AS A MANIFESTATION OF
HYDROCEPHALUS IN A PATIENT WITHOUT
NEUROLOGICAL AND COGNITIVE DEFICIT

A. Kovacheva!, S. Osman', T. Petrova', P. Simeonov2, L. Manchev?, 1. Dimitrov!

! Department of Neurology, MHAT ,Heart and Brain”, Burgas
2 Department of Neurosurgery, MHAT ,Heart and Brain”, Burgas
3 Department of Imaging Diagnostics, MHAT ,,Heart and Brain”, Burgas

Purpose and object of the study

Neurological diseases with epileptic and cognitive impairment
require the exclusion of structural brain lesions. These include cases
of compensated hydrocephalus with increased cerebrospinal fluid
pressure, in which minimal triggers can lead to decompensation. The
altered dynamics of the cerebrospinal fluid predispose greater vul-
nerability of the brain from age-related factors, with faster cognitive
decline. Of particular interest is the pathogenetic link between epi-
leptic seizures, cognitive impairment and structural changes in the
brain, especially in cases of excessive ventriculomegaly and mar-
kedly reduced brain volume. The discrepancy between the degree of
structural changes and clinical manifestations is also of interest. The
aim of the present work is to present a clinical case of hydrocephalus
in a patient without neurological deficit and with preserved cogni-
tion.

Methods:

Clinical case study of a patient hospitalized because of a bilateral
tonic-clonic seizure during sleep, followed by drowsiness and con-
fusion for several hours. A similar seizure, but after a head injury
and without incontinence, had happened several months earlier.

Results

Neurological examination and laboratory tests were normal.
Brain CT revealed chronic hydrocephalus with obstruction of the
aqueduct due to calcification in the pineal gland. The brain paren-
chyma was significantly compressed and reduced. EEG showed brief
left temporal paroxysms. Neuropsychological examination was wit-
hin normal limits. The patient was referred for surgical treatment.
An adjustable Codman valve (VP-shunt) was installed under endos-
copic control.

Conclusion

The clinical case demonstrated an epileptic seizure as a reason
for imaging in high-grade hydrocephalus. The presented discrepancy
between the brain structures and the preserved cognitive state is con-
sidered as one of the examples of the compensatory capabilities of
the brain and the importance of neuroplasticity.

Keywords: epilepsy, cognition, hydrocephalus
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CIIMHAJIHA APAXHOUJHA KUCTA

A. Acenosa'?, U. Anexcanznposa'?, H. Tonanos®?, E. Pogoncka!, M. Konesa'?,
B. Boxwunosa!

! Knmuuka 1o HepBHu Gonectd 3a jeta, YMBAJIHIT ,,Ce. Haym”, MY — Codust
? Karenpa o Hesponorus, MY — Codust
3 Otpenenue no obpasna auanoctuka, YMBAJIHIT ,,Cs. Haym”

WHTpasypaiHara apaXHOUJIHA KMCTA HA TPBbOHAYHUS CTHIO €
CPaBHHTEINHO PsI/IKa II0 YeCTOTa JIe3Hs, KOATO MPHINHSIBA CHMIITO-
MaTHYHA KOMIIpecHs Ha TpbhOHaYHHS MO3bK. KuctnTe Morar na ce
U3SIBST KIMHUYHO HA BCSKA BB3PACT, HO MO-4ECTO CE€ OTKPUBAT BHB
Bb3pacToBata rpymna ot 30-50 rogunu. B nercka Bp3pact cnuHai-
HUTE MHTPATyPATHU apPaXHOUIHU KUCTH Ca U3KITIOYUTEITHO PEIKH U
Haif-4ecTo ce CBBP3BAT C JPYry aHOMAJIMM Ha HEBpajlHaTa TphOa,
BKJIIOYMTEITHO MUETIOMEHHHTOLIENe U INaCTeMaTOMHEN s, KH(POCKo-
nmo3a. 3acsra Half-Be4e TPBIAHMS CETMEHT Ha TPHOHAYHNS CTHIO, HO
CBIIO ¥ IIUHHHUTE U TyMOAITHNTE CETMEHTH, KaTo YECTO C€ JIOKAIIH-
3upa JOP3aHO CIPsIMO TphOHAYHHMS MO3bK [IpencTaBsiMe ciydail Ha
CMKHAJIHA apaxHOUIHA KUCTa IpH 15 roj1. MoMue, Bofema 10 TeXbK
HEBPOJIOTHYEPH Je(ULHT C T0JIHA CIIACTUYHA Napanapesa, n3pa3eHn
CETHBHU HapyLIEHUs W aTakcus Ha roxonxara. OT mpoBeleHara
MPT Ha r1aBeH MO3BK HE C€ YCTAaHOBSIBAT IATOIOTUIHU H3MEHEHHS
Ha M03buHHA MapeHxuM. MPT Ha Topako-mymM0aiHO HHBO IOKa3Ba
HaJn4Yhe Ha MHTPagypasHa, eKCTpaMeaylapHa, apaXHOUJHA KHCTa
pa3mnoJokKeHa JOP3aHO B CIMHAIHUAT caHal HuBo oT Th6 no Th9
Y KOMIIPECHPaIlla MUEJIOHA OTKBM J0P3aiIHO. [[eTeTo e HacoYeHo 3a
HPOBEX/IaHE Ha HEBPOXUPYPruuHo JieueHne. HeBponszoOpassaparyre
M3CITeBAHMUS HM3T PelIaBalia i M3KITIOINTEITHO BaYKHA POJIS 32 TTOC-
TaBsHE Ha JAMArHO3aTa MIPH CIIHHAIHUTE apaXHOUIHH KUCTH.

SPINAL ARACHNOID CYST

A. Asenova'?, 1. Aleksandrova'?, N. Topalov??, E. Rodopska', M. Koleva'?,
V. Bojinova!

! Clinic of child neurology, UMHATNP ,,St. Naum”, Sofia
2 Department of Neurology, MU — Sodia
3 Department of Imaging diagnostics, UMHATNP ,,St. Naum”, Sofia

Intradural arachnoid cyst of the spine is a relatively rare lesion
that causes symptomatic compression of the spinal cord. Cysts can
appear clinically at any age, but are more common in the age group
of 30-50 years. In childhood, spinal intradural arachnoid cysts are
extremely rare and are most commonly associated with other neural
tube abnormalities, including myelomeningocele and diastemato-
myelia, kyphoscoliosis. It mainly affects the thoracic segment of the
spine, but also the cervical and lumbar segments, and is often located
dorsally to the spinal cord. We present a case of spinal arachnoid
cyst in a 15-year-old boy, leading to severe neurological deficit with
lower spastic paraparesis, pronounced sensory disturbances and ata-
xia of gait. MRI of the brain did not reveal any pathological changes
in the brain parenchyma. MRI at the thoracolumbar level shows the
presence of an intradural, extramedullary, arachnoid cyst located dor-
sally in the spinal cord level from Thé to Th9 and compressing mye-
lone dorsally. The child is referred for neurosurgical treatment.
Neuroimaging studies play a crucial and extremely important role in
the diagnosis of spinal arachnoid cysts.
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JADPY3EH EJPOKJIETBYEH B-IMM®OM
HA HEHTPAJIHATA HEPBHA CUCTEMA

Mapus Yonaxosa', Hukonait Muxues', ViBan Craiikos!
' Amxudanem Cutu Kimuank YMBAJI Tokyna”, Cous, Kiunnka o HeBposiorus

Len u obexT Ha u3cneaBaHeTo:[IbPBUYHUAT TUMPOM Ha LIEH-
TpaJlHaTa HEpPBHA CHCTEMa ce cpemia ¢ yectora 51 ciydas Ha
10,000,000, npexcrasisBa 4%-6% oT excTpaHOZAIHUTE TUM(POMHU
u 4% ot HoBoguarHoctuuupanure tymopu Ha IIHC. lndysnusr b-
eIpo KJIEeThUEH NUM(OM € Haif-4ecTo CpellaHHAT HeXOIKKUHOB
mmpom(HXIT).

Meroau: coMaTHyeH U HEBPOJIOTHYEH CTaTyC, 1a00paTOpHU H3-
Clle[IBaHUsI, MArHUTHO-pe3oHancHa ToMmorpadust (MPT) u komrto-
TbpHa TOoMorpapus (KT) Ha miaBa, JMKBOPHO H3CIIeIBaHe,
TpenaHoOHoMCHs.

Knuanuen cnyuqait: IIpencrassme KiMHHYEH ciydait Ha 63-ro-
JMIICH MBK, XOCIUTAIU3UPAH 110 OBOJ Ha OIUIAKBAHHS OT TPEMOP
Ha JIABa PbKa, B MOCIECTBHE HECPBYHOCT U C1abOCT 3a JACHATa,
MOCTETIEHHO BIIOLIWJIN C€ TAaMETOBH HapylIeH!s. OT HEBPOIOTHYHUS
craryc Oe ycTaHOBEHa KBaIpHIIMPAMHUIEH CHHPOM C IECHOCTPAaHHA
LIEHTpaJIHa XeMuIlapesa, NE30PHEHTalls 3a BpeMe H MICTO.
[Iposenenure KT ¢ konTpacTHa Marepus, a B nocnencraue 1 MPT,
0Ka3axa KOHTPAcTUPAIHU ce OKYCH CyOKOPTUKAIHO, TEMIIOPO-TIa-
pHETAJHO BIISIBO, C QaHTAKHMpPAHE Ha JIIBOTO MAJIIKOMO3BYHO Kpaye,
0e3 Hanuuue Ha nepudoxanex exem (Our. 1, 2). B nudepenuunantio
JMarHOCTUYEH IUIaH 051Xa 00CHEHN HCXEMHYEH MHCYIT, TyMOD, HH-
¢ekimo3Ho 3aboisBaHe Ha eHTpanHara HepBHa cuctema (L[HC). C
MIPOBEICHHUTE JIAO0PATOPHU M3CIIEBAHUS C€ H3KIIOUN HHPEKIHO3eH
nporec (EBV, CMV, VZV, HIV, COVID-19), BkirounTenHo u ot
JIMKBOPHOTO H3cneaBane. [Ipy manuenTa ce oT4eTe HofRoOpeHue 1o
OTHOILICHHE Ha JBUrATENHUS ACQULHT CIIe 3al04HATO JCYECHUE C
nexcamertasoH. [Topaau ceMHeHneTo 3a TumboM, anraxupanr [THC,
ce MpoBeJie M TpEenaHOOMoIICHs 0€3 AMarHOCTUYHO 3HAYUMH XHUCTO-
noruuHy npomenu. [lanueHTsT 6 IMarHoCTHLUPaH ¢ 1u(y3eH el
poxierbueH b-nmumdom ciex nposenena Mo3puHa OHOIICHS HA €HA
ot je3unte (Tadm. 1).

Saxutouenue: JIuMpomMbT Ha LieHTpanHaTa HEpBHA CHUCTEMA €
PSAAKO, HO COLIMAITHO 3HAYMMO 3a001sBaHe. PAaHHOTO TMarHOCTHIIU-
paHe 1oo0psiBa MPEKUBIEMOCTTA Ha manueHture. JudpepeHiman-
HaTa JMarHo3a BKJIOYBA Pa3IMYHU CHCTOSHHUSA KAaTO aceNnTHYeH
MEHHHTIUT, IVIOM B 00/1aCTTa HAa MO3BYHHS CTBOJ, TPaHyJIOMaTo3eH
anrunt, napexunn Ha [{THC, HeBpocapkonno3a, HEBpocH(HIIC.
3MaTHUAT CTAaHAAPT B OCTABSIHETO HA AUArHO3aTa € CTePEOTaKTHY-
Hara 6uoncus. [IspBuynust numdom Ha [THC e nudysno undui-
TpaTHBeH KbM MOMEHTAa Ha KIMHUYHATAa U35 BA M CE CYMTA 32
3a0o0JIsBaHe Ha ,,1IeNIHs MO3bK . 3acerHarure 00JIacTH MHOTO YeCTO
HEe ce BIDK/AT IPHU IPOBEKIAHETO HAa 00pa3HU M3CIIEABaHUsA, Thi
KaTo ca 3ajl OTHOCUTEJIHO MHTAKTHA KPbBHO-MO3buHa Oapuepa. [To-
pajy BHCOKaTa YyBCTBUTEIHOCT Ha JIMM()OMHUTE KICTKH KbM HH-
JyLnypaHata OT KOPTHKOCTEPOMAM alomNTo3a, MPUIOKEHHETO Ha
KOPTHKOCTEPOMAN MOXe J1a Mackupa Mopgonorusara Ha UM onu-
THTE.
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KJIMHUYEH CJIYYAN HA AIIMEHT C BTOPUYHO
3JIOKAYECTBEHO HOBOOBPA3YBAHUE HA
I'PbBHAYHUA MO3BK U JIYMBAJIHU INPELHIJIEHN
NP ITbPBUYEH KAPIIMHOM HA IIUKOYHUSA MEXYP

i Mypar, E. Bosmxuesa, I1. Craiikosa, K. I'eno, H. Camapmxuesa

Knunuxa ,,Hepuu 6onectn”, Bropa MBAJI — EAJl, Copust
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BobBenenne: MHTpaMenynapHuTe MeracTasd B TpbOHAuHUS
MO3bK ca Hail-penkusar Buj 3acsrane Ha LITHC ot cuctemuute 3710-
KadecTBeHH TyMopu. [ToBeyeTo nauueHTH ca ¢ Obp30 Mporpecupar
HEBpoJIornyeH AeUIUT U U3KUCKBAT He3abaBeH nperien. Maiko ot
TSAX AEMOHCTPHUpPAT 0cOOCHOCTH Ha cuHpoma Ha bpayn-Cekapa. Un-
TpaMezyJapHUTE METacTa3u OOMKHOBEHO Ca €IMHUYHH JIE3UH, ChC-
TapisBamy 8,5% OT BCHYKM METACTa3H B LICHTpaNHATa HEPBHA
cucrema u 4% 110 9% OT BCHYKM TYMOPH Ha TPHOHAYHHS MO3BK.

Wznonseanu mMeroan: CoMaTnyeH U HEBPOJIOTHYEH CTaTyC, Jia-
0OpaTOpHM H3CIEABaHMS, BKIIOYUTEIHO JIMKBOPHO H3CIE/BAHE,
kommtorbiaHa Tomorpadus (KT) ma mymOanHu mpenuieHu, mar-
HUTHO-pe3oHaHcHa ToMorpadus (MPT) Ha TopakanHu u TymOanHu
HpeLUIeHH, eXorpadcka JUarHoCTHKa Ha KOPEMHHU U PETPOIEPHTO-
HEaJIHH OpraHu.

[pencraBsame kIMHUYEH ciy4ail Ha 69-TOMUIIIEH MBXK C OTLIAK-
BaHus OT okoyio 20 aHM ¢ oKy B oOnacTa Ha OenpaTa U IeBHs Kpak,
KOUTO IPOrPECUBHO €€ 3aCUJIBAT M, aHTaXupar U kpbeta. Ot 10 1Hu
CTaHAJl TPYAHO IMOABMKEH, 0c00eHO ¢ jeBus kpak. Cpobimasa 3a
JIMTICa Ha yCellaHe pH ypuHupaHe U aedexamus. B amOynaropHn
YCIIOBHS € HampaBeHa Pbo rpadus Ha JiyMOanHHTE MpELUIeHH ¢
JaHHU 3a croHamIoapTpo3a. Ilpequ 10 Mecena o moBog Makpoc-
KOIICKa XeMaTypusl € JUarHOCTHLMPAH C KapLHUHOM Ha MHKOYHMS
MeXyp ¥ HalpaBeHa pPe3eKLHs Ha TyMopa.

OT HEBPOJIOTMYHUAT CTATYC IPU TALMEHTHT CE YCTAHOBSBA CHH-
JIPOM Ha JI0JHa CIIACTHYHA Maparapesa, 10 IUIerHs 3a JeBUs Kpak,
JIMCTaJIHa XUIIECTE3Hs ChC CETHBHO HUBO Tx12, ¢ Ta30BOpe3epBoa-
PEH CHHIPOM — pEeTeHIHs Ha ypuHaTa 1 Aeduxanuira. OT nposeze-
HUTE U3CIISIBAHMS CE YCTAHOBH 3aCTOCH JIMKBOP ¢ o611 6entok 15,1,
6e3 kietku. KT Ha mymOanuu npenuenn: HopmaiaHa KOCTHa CTPyK-
Typa, 3ama3eHa opma ¥ roireMuHa Ha npenuienure. Ha nuso JI3-
JI4, J14-J15, J15-Ecl — muckoBu npotpyuu. PenaTnBHa cTeHo3a Ha
CNMHAJIHYUA KaHal, Hal-u3paseHa Ha HuBoTo Ha JI3 u JI4. Exor-
padcka IMarHoCTHKa Ha KOPEMHHU U PETPONEPUTOHEAIHH OPTaHHU C
JIaHHH 32 TU(y3eH TapeHXUMEH IIPOLIeC Ha 4. APO0 10 TUIA Ha 4ep-
HozpoOHaTa crearo3a, 100pOKauyecTBeHa IIPOCTATHA XUIIEPILIasus.
SIMP Ha TopakaHU U TyMOATHH NPEIUICHH C JaHHH 32 Hail BepOsIT-
HO METacTaTH4HH JIC3UH 110 X0/l Ha TOpaKaJIHUs MUEJIOH, KOHYCa U
kayna exBuHa. [Ipomenure B Tenara Ha JI3, JI4 u JIS morar na ce
JbIDKAT WM HA MACTHA JIETeHepaIys WX MeTa.

3akiouenue: J[narno3ara Ha HHTpaMeayIapeH MPOLec MOKE 1
Obzie TpyaHA, JOPU KOTaTo MbPBUYHHUAT TYMOP € U3BECTEH, Thil KaTo
KJIMHUYHUTE KOHCTEJIAMK He TIOMArar 1a ce pa3rpaHuyar HHTpame-
JlyNapHUTE METAacTa3u OT JPYrH JIE3UH Ha rpbOHa4YHUSA MO3BK. [u-
¢depennpana auarHosara TpsOBa Ja BKIIOYBA paJHalliOHHA
MHUEJIONATHs, apaHeoINIaCTHYHA HEKPOTU3HpAllla MUEIIONaTHs U
MEHHUHTeallHa KapiuHoMaTo3a. OueBHAHO BCHUKH Te3U (haKTOpH ca
B&XHH, HO KOTaTo Ce MoJ03Mpa rpbOHaYHa JIe3us NPHU MAlUeHT ¢
aHaMHe3a 3a 3j10KadecTBeHO 3aboisBane, SIMP TpsibBa na ce us-
BBPIIU CPABHUTENHO PAHO ¥ C KOHTPACT.

JledeHuneTo BKIIIOYBA PaHOTEPAIINATA, KOSTO € 3IaTHUAT CTaH-
JIapT Ha Tepanus 3a HHTpaMexyIapHuTe TyMopu. B Te3u ciyuau xu-
MHOTEpaInusiTa He 1aBa JOOpH pe3ynTard. MUKpOXUpYprudHaTa
PE3EKIUs € BAPHAHT Ha JICYCHHE, HO HE € TTOIXOSII IIPU OBEYETO
HalMEHTH, KOUTO YECTO UMaT U APYTH CHIIBTCTBALIM 3a00/IsBaHHUSL.

CLINICAL CASE OF A PATIENT WITH A SECONDARY
MALIGNANT NEW SPINE OF THE SPINE AND
LUMBAR SPINE IN PRIMARY URINARY CANCER

J. Murat, E. Boyadzhieva, P. Staykova, K. Genov, N. Samardzhieva
Nervous Diseases Clinic, Second MHAT EAD, Sofia

Introduction: Intramedullary metastases in the spinal cord are
the rarest type of CNS involvement from systemic malignancies.
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Most patients have rapidly progressive neurological deficits and re-
quire immediate examination. Few of them demonstrate the pecu-
liarities of Brown-Sequard syndrome. Intramedullary metastases are
usually single lesions, accounting for 8.5% of all metastases in the
central nervous system and 4% to 9% of all spinal cord tumors.

Methods used: Somatic and neurological status, laboratory tests,
including cerebrospinal fluid, computed tomography (CT) of the
lumbar spine, magnetic resonance imaging (MRI) of the thoracic and
lumbar vertebrae, ultrasound diagnosis of abdominal and retroperi-
toneal organs.

We present a clinical case of a 69-year-old man with complaints
of about 20 days with pain in the thighs and left leg, which progres-
sively intensified and involved the lower back. For 10 days he be-
came difficult to move, especially with his left leg. Reported lack of
sensation when urinating and defecating. An outpatient examination
of the lumbar vertebrae with evidence of spondyloarthritis was per-
formed in an outpatient setting. Ten months ago, on the occasion of
macroscopic hematuria, he was diagnosed with bladder cancer and
underwent tumor resection.

From the neurological status of the patient the syndrome of
lower spastic paraparesis is established, to plegia for the left leg, dis-
tal hypoaesthesia with sensory level Tx12, with pelvic reservoir syn-
drome — urinary retention and deficiency. The studies revealed
stagnant cerebrospinal fluid with a total protein of 15.1, without cells.
CT of the lumbar vertebrae: Normal bone structure, preserved shape
and size of the vertebrae. At the level of L3-L4, L4-L5, L5-Esl —
disc protrusions. Relative stenosis of the spinal canal, most prono-
unced at the level of L3 and L4. Ultrasound diagnosis of abdominal
and retroperitoneal organs with data for diffuse parenchymal process
of the liver by the type of hepatic steatosis, benign prostatic hyper-
plasia. MRI of the thoracic and lumbar vertebrae with evidence of
most likely metastatic lesions in the course of thoracic myelon, cone
and cauda equina. The changes in the bodies of L3, L4 and L5 can
be due to either fatty degeneration or meta.

Conclusion: The diagnosis of an intramedullary process can be
difficult, even when the primary tumor is known, because clinical
constellations do not help to distinguish intramedullary metastases
from other spinal cord lesions. The differential diagnosis should in-
clude radiation myelopathy, paraneoplastic necrotizing myelopathy,
and meningeal carcinomatosis. Obviously, all these factors are im-
portant, but when a spinal lesion is suspected in a patient with a his-
tory of malignancy, MRI should be performed relatively early and
with contrast.

Treatment includes radiotherapy, which is the gold standard of
therapy for intramedullary tumors. In these cases, chemotherapy
does not work well. Microsurgical resection is a treatment option,
but is not suitable for most patients, who often have other comorbi-
dities.
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PSIJIKO CPELLIAH CJOYYAM HA TOPAKAJIEH
UHTPAMEJYJIAPEH ®UBPOJIUIIOM -
MPOCJIEJAABAHE 3A 7 MECELIA

X. Cnacosa!, E. I'aros!, B. Kapackosros?, H. Kapakames?, /I. Macnapos'

' YIIMBAJI-Codus ,,.C. Hoan Kpoceruten” EAJT, Codus, Kiunnka no HepBHH
Gomectn
2 YMBAIJL,,Cs. VBan Puncku”, Codus, KniHuka mo HeBpoXupyprus

AprymeHTu:

WHTpaMeIyIapHuUTE JTUIIOMH Ca PSAIKO CpELIaHH JIe3UH Ha Iph0-
HagHUS MO3BK. Te3H oT TAX, KouTo ca 6e3 crimHaeH Au3padu3bM ce
cpemiar OIIe IO-PSIKO — OKOJTO 1% OT BCHUKH CIIMHAIHA TYMOPH.
Jlokanusupasu ca 0OMKHOBEHO B LIGPBUKO-TOpAKaIHUs IpbOHAK. Jle-
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YEHHETO € OTIEPATHBHO — ICKOMIIPECHS.

HesponornyHara cUMOTOMAarvka OOMKHOBEHO € CBBp3aHa C
0aBHO IporpecupaiaTa MUeIoNaTHs, YeCTH ca HapyLICHHUATA B Ce-
THBHOCTTa, MOXE JIa iMa 0OJIKa B OMPE/IeNICH OT/es Ha TPhOHAYHHS
cTbJI0 O€3 MM B ChUETaHHE C IBUTATENICH ACQUIMT.

I[IpencraBsame nanueHTKa Ha 47-roUIIHA Bb3PACT XOCHUTAIIH-
3upaHa u BrocnencTsue onepupana Ha 09.08.2021 r. B Knuankara
no Hespoxupyprus Ha YMBAIJI ,,Cs. WBan Puicku” o noBox Ha
MPT — nannu 3a HHTpaMeynapeH TyMop (BEpOSTHO JIUIIOM), KOHTO
HO-KbCHO € BepU(UIMPAH XUCTOJOTHYHO KAaTO MHTpaMeaylapeH
¢dubponumnom. borHara e mocThIIa ¢ OMIIAKBAHKS OT CUITHA OOJIKa
B KPbCTa, HAPYILIEHA CETUBHOCT HA JIOJIHU KPAiHUIIM, BIOIIABaHE HA
MOXO/IKaTa, 3aTPyIHEHUE IPHU 0CBOOOXKIAaBaHE Ha TAa30BH pe3ep-
BoapH. Jlexocnuranusupana e 6e3 Ta30B0-pe3epBOapHU HAPYIICHHS.

Ha 15.09.2021 r. moctenBa B Knmankara mo HepBHE 601€CTH Ha
VIIMBAJI o moBox Ha 60JKa B TOPAKO-TyMOaieH OTaen, ciaboct
3a JISIB KPaK U U3TPBIIBAHE HA CHIUA.

Kimianyzo: nonHa Bsina napanapesa, JI>/1, jexo noBuiIeH myc-
KyJIeH Cra3bM Ha napaBepreOpanHaTa MyCcKynarypa B JymOalieH
otaen, xunecre3ust no JI4 mo mpeanara yact Ha OeIpoTO IBY-
CTpaHHO.

Or xoutposnnus MPT Ha Topako-nymbanen otaen: Gpopmarmsita
BbB BePTEOpAHHUS KaHAJ € C PeAYLIUPAaHU Pa3MEpH.

EMI/EHI: nannu 3a XpOHUYHH [PEAHOKOPEHUIEBU poMeHH L4,
LS, S1 BnsiBo U 3a TexkKa nepudepHocTBONIOBa yBpena Ha n. fibularis
sin.

Teparmms: HCIIB, SNRI — antunenpecantn

3aKioyeHue:

[IpencraBeHUAT KIMHUYEH CIy4yail € UHTEPECEH, 3all0TO AEMOH-
cTpupa psIKo cpeliaH uHTpamenynapeH gpubponumnom. Crien 0cb-
IeCTBEHATa JIEKOMIPECHsS HACTBIM IBJIHO Bb3CTAHOBSBAaHE HA
Ta30BO-pe3epBOAPHUTE HapylIeHHs. OCTaHAIUAT HEBPOJIOTHYEH Jie-
(uuUT OCcTaBa 1a MEpPCUCTHpPA BBIIPEKH PeAyKIMsITa HA pa3Mepa Ha
TyMopa. OCHOBEH TOCTONEPATHBEH TEPAICBTHYCH OJXO0 OCTaBa
aKTHBHATA peXaOWIUTANUS B ChUETAHUE C KIIACHYECKH 00e3001s-
BAIll MEAMKAMEHTH ITIPU HYKJIa. PaHHOTO JMarHOCTHIMpaHE €
BaXXHO, 3al10TO OW MOIJIO Jia MPe0TBPATH HEOOPATUMHU HEBPOIIO-
TUYHU JeDULHUTH.

A RARE CASE OF INTRAMEDULLARY THORACIC
SPINAL FIBROLIPOMA: 7 MONTHS FOLLOWING

H. Spasova, E. Gagov, V. Karakostov, N. Karakashev, D. Maslarov

,,St. John Krastitel”
“St. Ivan Rilski”

Arguments:

Intramedullary lipomas are rare lesions of the spinal cord. Those
of them without spinal dysraphism are even rarer, about 1% of all
spinal cord tumors. The most common treatment is surgery — decom-
pression. They are typically located in the cervicothoracic spinal
cord.

The neurological sympthoms are most commonly concerned
with slowly progressive myelopathy, quite often there could be a sen-
sory deficit, as well as pain in a particular part of the spine with or
without motor deficits.

We present a 47 years-old patient who was hospitilized and the-
refore operated in tne Clinic Of Neurosurgery in The Universal Hos-
pital ,,Sv. Ivan Rilski” on the 09.08.2021 for intramedullary tumor
(probably lipoma) with MRI which later was histologically verifi-
cated as fibrolipoma. The patient had strong back pain, sensory de-
ficit concerning the legs, gait disturbance, urinary and sphincter
disfunction.

She left the hospital without urinary and sphincter disfunction.

On the 15.09.2021 the patient was hospitilized in the Clinic of
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Neurology of University First MHAT with pain in the thoracico-lum-
bar spine, and sensory deficit in the same extremity.

Neurological examination showed: paraparesis L>R, muscle
spasms in the thoracic and lumbar back, hypoesthesia on L4 radiating
to the anterior part of the thighs. MRI of the lumbar spine showed
reduction of the lesion size. EMG/ENG: chronic lumbar radiculo-
pathy affecting L4-, L5-, S1-nerve roots and fibular neuropathy.

Therapy: NSAIDs, SNRI-antidepressants.

Conclusion:

The case is interesting, because it shows a rare intramedullary
fibrolipoma.

After decompression the urinary and sphincter functions were
recovered.

The was no improvement concerning the other clinical outcome
though MRI showes reduced size of the lesion. Active physical the-
rapy is the main method in combination with classical analgesics.
As soon as the patient is diagnosed, the fewer could be the compli-
cations.
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NPEAN3BUKATEJICTBA IIP1 HEKOHBYJICUBEH
ENWJIENTHYEH CTATYC - KOT'A JA MUCJIUM 3A
HETI'O, PA3BIIO3HABAHE U IOBEJEHUE

. uHoBa', B. Xunkosa?, 10. [[geranos'?, B. nHa', M. Beiikosa'?,
M. Mapunosa', B. Xunkosa?, 1O. Iigeranos', B. [xapkuna', M. Bbixosa'?
B. I'eprenyesa'

! Kiminnka 1o HeBponorus, YHuBepcHTeTcka bomunma ,,Copuimen”
2 KitnHuka 1o HeBpoXupyprus, YHusepcutercka oonnuua ,,Copusmen”
3 Codwuiickn ynusepcutet ,,CB. Kimument Oxpuicku”

Llen n obexT Ha u3cnenBaHeTo. EnunenTuyen craryc — enuiern-
THYEH MPHUCTBII MPOBIDKABALI TI0BEYE OT 5 MHH. MU IOBEYE OT
€IIMH CMMICHTHYEH IPUCTBII B PAMKHTE Ha 5 MUH. 0€3 I'bJIHO Bb3-
CTaHOBsBaHE HAa HUBOTO HA Ch3HAHME MeXAy NpucTbiuTe. HexoH-
BYJICHBEH CIHUIETHYEH CTaTyC — HAJIMYME HA CMUIENTHYCH CTaTyC
0e3 MOTOPHM CUMITOMH. ENUIENTHYHUAT CTaTyCc MOXe Jja poTede
c u 6e3 xoma. lenra Ha Halata pe3eHTauus e nofo0psiBaHe Ha MH-
(bopmMupaHOCTTa HA MEJULIMHCKHUAT IIEPCOHANI OTHOCHO KOMara IIpu
HEKOHBYJICHBEH EITTHIICIITHYEH CTaTyC.

W3nonssanu meroau: O030p Ha MEAMLMHCKA JIUTEPaTypa U
cOOCTBEeHA KITMHUYHA TIPAKTHKA.

Pesynraru: [TpoTuyammTe ¢ KoMa eNUIENTHYHY CTaTyCH Mpe-
CTaBJIABaT HCTUHCKO NPEAN3BUKATENCTBO 32 KIMHUIUCTUTE, TIOPan
JIMIICaTa Ha XapaKTepHH, BUJUMHU U ACHU cuMnToMU. HexoHByI-
CHBHH eTIWICHTHYHY NIPUNAIbLH TPAOBa 1a ce UMa IPEeBH [P T1a-
LIMEHTH B KOMa C OpraHNYHa MO3b4Ha YBpEa ¢ KOpPOBO 3acsraHe. Te
clIeBa [ C€ CYCHEKTUPAT IPU HCXEMUYHU ¥ XeMOPArudHU HHCYITH,
MPOCTPAHCTBO-3aEMAIIM TPOLIECH, YEPETHO-MO3bYHH TPABMH, CH-
neanuTy, U KOraTo JIMIICBAT JPYTH SCHHU IPUYHMHH 32 KoMaTa (Me-
TabONMTHU WM  Kapauo-pecnuparopHy). OIOpPHM IYHKTOBE,
HACcOYBAIM KbM KOMa [IPU HEKOHBYJICUBEH CTaTyC, Ca HAIMYUETO Ha
KOpOBa yBpeza, Obp30TO MPOrpecHpaHe Ha KOIMUECTBEHUTE HApy-
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IIeHHs B Ch3HAHKETO J10 KoMa (0e3 sicHa MeTabOoNnTHA, KapJHOTeHHA
npUYMHA 1 03 CHMIITOMH Ha BKIMHSBAHE) U TUCKPETHU BH30YITHI
MposiBH (KaTO MUTaHWsI, IBUKCHUS HA OYHUTE, Hepearupaniy Ha CBET-
JIMHA 3€HUIH, MYCKYJIHHU MOTPETIBAHS).

OCHOBEH JUarHOCTUYEH METO MU MOI03UpaHe Ha KOMa OT He-
KOHBYJICUBEH CMHJICHITHYCH CTaTyC € enekTpoeHuedanorpadusra.
[Ipu HanuuKMe Ha TeHepaNM3UpaHa MapoKCU3MallHa aKTHBHOCT ce
BKJIIOYBA aHTHKOHBYJICHBHA TEPAITHSL.

3akmoyeHne: PaHHOTO pa3mo3HaBaHe M aJeKBaTHATA TEParus
Ha KOMara OT HEKOHBYJICUBEH CMMJICTITHYCH CTaTyC € OT KII0UOBO
3HAYCHHE 32 U3X0J1a pH caMusi O0JIeH. 3a Ta3u IeJ ce U3UCKBA CKH-
MeH MOJIXO[, B KOWTO BaXKHA OIS, HAPE] C JIeKapsi, UTPpae U MeJH-
[IMHCKATa CecTpa.
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SAIUTAIIBAIIA ITPU3HALIA 3A TUXATEJTHA
HEJOCTATBYHOCT IIPU MUACTEHUSA 'PABUC U
OCTBP INTOJIMPAJTUKYJIOHEBPUT THUII T'NJIEH-BAPE

M. CrosHosa', M. Mapunosa!, 0. I{peranos’?, M. Buikosa'?, E. [{onosa',
B. Tepremuesa'?

! Knunnka o seponorust, YMBAJI Copusimen
2 Couiickn ynusepcutet ,,Cetn Kiumenr Oxpunckn”

Llex n o0exT Ha W3CNIEBAHETO: MPE/ICTAaBsIHE Ha 3aIlIAIIBaIIH
NPHU3HAIM 32 UXaTenHa HeJJOCTaThYHOCT P MUACTEHHS TPABHC U
ocTbp nonmupaaukynonesput tvn [ 'mien-bape (I'b) ¢ men momobpero
pasno3HaBaHe Ha CUMIITOMHUTE U aJI€KBATHO pearrpaue.

W3non3BaHu METOIM: TUTEPaTypeH 0030p U MpeICTaBsHE Ha
OINKTA Ha KJIMHUKATA.

Pesynararu: Muactenus rpasuc u I'b morar na npencraBnsBat
CIICTITHY HEBPOJIOTHYHH CHCTOSTHHS, XapaKTEPU3UPAILH CE C PUCK OT
0CTpa IuXaTellHa HeJI0CTAThYHOCT MOpaIi HapyIIeHO HEPBHO-MYC-
KyJTHO Mpe/laBaHe PU MUACTEHHS W TIOpaIy IPOTpecHpalia napesa
¢ o0xBallaHe Ha qUxareiaHara Myckynarypa mpu ['b.

[1py HalMEeHTH C Te3U ChCTOSHUS MOPAJH PUCK OT BHE3AIHO
0bp30 pa3BUTHE Ha AUXATENIHA HENOCTATHYHOCT € KPUTHYHO Ja ce
MOHHUTOPHPAT BUTAIHH TT0Ka3aTeNH BKIIOUUTETHO

JluxarenHa 4ecToTa, KHCIOPOIHA caTypawys, XapakTep Ha -
MIAHETO, JIa CE CHEMA PEIOBHO aHAMHE3a 32 HACTOSIIUTE UM OTLIAK-
BaHUsA, 0COOCHO 3a YYBCTBO 32 3alyX M HAPYIIECHO I'bJITaHEe, 3a
pa3npocTpaHeHue Ha CETUBHU U ABUTATEIIHU ASPUIIUTH KbM TOpPCa,
Jla ce cllequ HUBOTO Ha ch3HaHue. OT mapakinHUKa ce MPOCIIeasBa
AKP. ToBa 61 103BOJIMIIO HABPEMEHHOTO YCTAHOBSIBAHE Ha HAJIMYHE
Ha JMCITHEsI, TaXUITHEs!, KUCIOpOAHa Jecarypanus, Oene3n Ha pec-
MMPaTOpHA aIuI03a, IOHMKEHO HUBO Ha Ch3HAHWE, aCIICHINPaHe Ha
CETUBHO HUBO. [lalMeHTHTE € HEOOXOMUMO J1a Ca HACTAHEHHU B 3BEHO
¢ rotoBHOCT 24/7 3a He3abaBHa uHTYOanus u BB.

Saxutouenue: [Ipu crna3Bane Ha ONpeIeeHH PABIIA U Pa3Iio3-
HaBaHe Ha 3aCTPalllaBallliTe CHMITOMHU KaKTO OT JIEKapCKHs, TaKa U
OT CECTPHHCKHS IePCOHAIT IPACTUYHO HaMaJsiBa PHCKa OT JICTaIH-
TeTa IpH JIBETE CHCTOSHIIS.
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OCHOBHA CECHS
TIOKJIAJIN

JIEYEHUE HA CTACTUYHO INOBUIIEHUSA
MYCKYJIEH TOHYC

WB. Munanos
VYMBAJIHII ,,Cs. Haym”, Codust

Strech pedmexca (MuoraruyeH peduiekc Ha pasTiaraHe) mpej-
CTaBJIsAIBa MYCKYJIHO ChKpalleHHE, PEAN3BIUKAHO OT pa3TsAraHe Ha
chlus ckenerer Myckyi. Omuca e ot Sir Charles Scott Sherrington
npe3 1875 ., koiito momyyasa HoGenosa Harpana npe3 1932 r. baBHo
pasTiraHe Ha MyCKyJ1a BOAH 10 0aBHO, TOHMYHO CHKPAIICHHE Hape-
9eHO MyCKyJIeH TOHYC. MYCKYIIHHSAT TOHYC C€ OIpe/eNs OCHOBHO OT
aKTHUBHOCTTA Ha pedyuieKkca Ha pas3TsaraHe Ha Myckyna. Ts oT cBost
CTpaHa ce KOHTPOJMPa OT aKTUBHOCTTA Ha eKCTpanupaMUIHaTa CHC-
TeMa.

[Mo3ata ce ompenens OT MOCTOSHHUAT MYCKYJIEH TOHYC BbB
(nekcopute u excrensopute. HapyuieHnsta Ha MyCKYJTHHUSI TOHYC
ca MyCKYJIHa XHIIOTOHHS M XHIIEPTOHHUS (CIIACTHYHOCT, PUTHIHOCT
U JIOKQJTHU MYCKYJIHHU cria3Mi). CIacCTHYHOCTTA € 4acT OT CHHIPOMa
Ha yBpE/a Ha LIEHTpaJIHKs ABUrareseH HeBpoH. [Ipencrasinssa 1Bu-
raTelHo HapyIIeHHe C MaTOIOTHYHO TIOBUIIIEH MYCKYJIEH TOHYC, CKO-
POCTHO-3aBHCHMO YBEIIMYEHHE HA TOHMYHHUS peIieKC Ha pa3TsAraHe
Ha MycKy/a (MyCKY/IHHS TOHYC) U MAaTOJIOTUYHO YBEIUYEHH CyXO-
)uiIHH peduiekcr. HacTbiBa B pe3ynrar Ha XHIIEPBB30YIMMOCT Ha
pedekcuTe Ha pasTAraHe Ha MycKyna. Bp3HHKBA IPU MHOXECTBO
HEBPOJIOTUYHHU 3a00JIBaHMs 3acsArally IICHTPAJHHS ABUraTeleH
HeBpoH. TexecTTa M KIIMHUYHUAT OOJHUK 3aBHCAT OT JIOKaJIM3aLusTa,
TEXECTTa U JaBHOCTTA Ha Jie3unTe. CacTUYHOCTTA ce NPOsBSBA C
PA3INYHYU TO3UTUBHY U HETAaTMBHU CUMITOMH. MHOXECTBO (hak-
TOPH OT ©XKEHEBUETO, MHPEKIINH U MEIMKAMEHTH BOJIAT JI0 3aCHII-
BaHE Ha CMACTHYHOCTTA. OT CBOS CTpaHa CIACTHYHOCTTA BOIH JIO
3aCHJIBaHE Ha MHBAIHIN3ALMUATA, TT0SIBA HA OOJIKU M MYCKYJIHA yMO-
PSEMOCT.

JleyeHneTo nMa 3a IieJl HaMaJsiBaHe Ha CUMIITOMHUTE Ha Criac-
THYHOCTTA, OJ00PSBaHE HA MOJBIKHOCTTA M HA €XEIHEBHUTE aK-
THUBHOCTH, IIOBJIMSABAaHE HAa KOHTPaKTYpHTe, YJIECHSIBaHE Ha
pexabunuTanusTa, HaMansBaHEe Ha OONKAaTa M HA MYCKYJIHHTE
criazmu. HeoGxomuMo e Ja ce B3eMe IPEABHJ TXKECTTa Ha CIIacTHd-
HOCTTa U MyCKyJHata cnaboct. [Ipuinarar ce MenukameHTo3Ho (bac-
lofen, tizanidine) u xupypruuyno nedenue, (uU3HOTEpaNUs U
pexadUInTaLKs U XeMOICHEPBALMA C JIOKAJIHO IIPUIIoKeHHe Ha 00-
TYJIMHOB TOKCHH. MeNKaMEHTO3HOTO JICYEHHE CEe OIPaHNYaBa OT
CTpaHUYHUTE C(DEKTH W JIUNCATa Ha CEPUO3HO (YHKI[MOHATHO
nonobpenwe. JledeHneTo ¢ OOTYITMHOB TOKCHH e(heKTHBHO HaMaIsiBa
CMACTHYHO MOBHIIECHUS MyCKYJICH TOHYC U 1000psiBa QYHKIHOHAI-
HOTO ChCTOSHUE Ha manueHTuTe. KIMHUYHUTE NpOyYBaHUs MOKa3-
Bar, 4ye Xeomin® ce nonacs no6pe B 1o3u 10 400 U. borynunoBusT
TOKCHH C€ IIOCTaBsi OTHOBO cliel 3-4 Mecena, KoraTo TeparneBTHY-
HHUAT eeKT ce M3YepIIBa.

TREATMENT OF SPASTICITY

1. Milanov
University Neurological Hospital ,,St. Naum”, Sofia

Strech reflex represents a muscle contraction caused by stretch
of the same skeletal muscle. It was described in 1875 by Sir Charles
Scott Sherrington, who received a Nobel prize in 1932. Slow muscle
stretch causes slow, tonic contraction, named muscle tone. Muscle
tone depends mainly on the activity of stretch reflex. The reflex ac-

tivity is controlled by the extrapyramidal system.

The posture is determined by the constant muscle tone in flexor
and extensor muscles. The muscle tone disturbances include muscle
hypotonia and hypertonia (spasticity, rigidity and local muscle
spasms). Spasticity is part of the upper motor neuron syndrome. It
represents a movement disorder with a pathologically increased
muscle tone, velocity dependent increase of tonic stretch reflex and
pathologically exaggerated tendon reflexes. It is caused by hyperex-
citability of strech reflexes. Spasticity is found in a lot of neurologi-
cal disorders involving the central motor neuron. The severity and
clinical picture of spasticity depend by the localization, burden and
duration of lesions. Spasticity is presented with different positive
and negative symptoms. A lot of daily factors, infections or drugs
may increase spasticity. Spasticity on other hand increases disability,
causes pain and fatigability.

The treatment aims decrease of spasticity symptoms, improved
mobility and everyday activities, reduced contractures, pain and
muscle spasms and facilitated rehabilitation. The degree of spasticity
and muscle weakness have to be considered. Usually drug (baclofen,
tizanidine) or surgical treatment, physiotherapy and rehabilitation,
as well as, chemo denervation with local application of botulinum
toxin are used. The drug treatment is restricted by the drug side ef-
fects and lack of serious functional improvement. Botulinum toxin
application reduces effectively spasticity and improves the functional
capabilities of the patients. The results of clinical trials with Xeomin®
reveal lack of side effects with doses up to 400 U. After 3-4 months
the therapeutic effect vanishes and new application is needed.

BUOMAPKEPH 3A JTUAT'HO3A U
JUOEPEHIIUATTHA TUATHO3A HA
HEBPOJEI'EHEPATUBHU 3ABOJISIBAHUS

JIvuesap Tpaiiko, [Llnma Mexpabuau

Memuiackn yrusepeutet — Codust, Kimnnka mo Hespoorus,
YMBAJL ,,AnexcanpoBcka”

HeBpoznereneparnBauTe 3a00NSBaHHUS Ca XETEPOT€HHH II0
CBOSITA CBHITHOCT U KIIMHUYHA IIPOSIBA, KOETO € MPEAN3BUKTEIICTBO 32
KJIMHUYHATA OLICHKA 1 MOHHTOpHpaHE Ha 3a0onsiBaHusATa. PeBointo-
[IMOHHU HAYYHH M3CIICBAHUS BbPXY OMOMapKepH 3a HEBPOJETeHe-
paTuBHHTE 3a00JsABAaHMA, IO-CHELMATIHO 3a OonecTra Ha
AnuxaiiMep, IpOMEHHXa ChIECTBEHOAN3aHA HA KIMHUYHUTE TIPO-
y4BaHMS U BCe MOBEYE MOZ00PSABAT IPHKKUTE 32 MALIUEHTHUTE B KIIU-
HUYHATa MPaKTHKa. HIKOJIKO KITI0OUOBH TMKBOPHH OHOMapKepH ca
TBBP/IO CBBP3aHM C HEBPOAETeHEpaTHBHH 3a0omsBanus. HeBpoms-
oOpazsBamuTe OHOMapKepH KaTo MO3UTPOHHO-EMHCHOHHA TOMOT-
padus, OTKpHBAILIX aMIJIOUA-P 1 Tay MATOJOTUs MpU OONecTTa Ha
Aunxaiimep, ce M3MO0JI3BaT BCe MO-YECTO 3a MOJo0psiBaHe Ha /-
3aifHa KaKTO Ha KIMHUYHUTE NPOYyYBAHMS Taka U Ha HaOnomaren-
HHUTE TpoyuBanus. [Ipe3 mocneqnuTe roquHu Osxa pa3paboTeHn
JIECHO JOCTBITHY U PEHTAOWIIHN KPHBHU OHOMapKepH, KOUTO OTKPH-
BAT [IATOJIOTHATA Ha OojecTTa HAa AJxaiiMep 1 Ouxa MOINH 1a pe-
BOJIIOL[MOHM3UPAT JMAarHOCTHYHMS @polec Ha OojecTra Ha
Anuxaiimep B cBeToBeH Mamia0. PazpaboTsar ce u moaxonsimiu 61o-
MapKepH 3a (--CHHYKJIEHH Tatoorus npu 6onecrra Ha [TapkuHCOH,
KaKTO ¥ KpPbBHU MapKepH 3a 0011a HeBPO/IereHepaLys 1 [NIHaIHA aK-
tuBarus. Hue npezicrassiMe mperies Ha Haif-HOBHUTE ITOCTHIKEHHS B
o0racTTa Ha OMOMapKepUTE 32 HEBPOJCTEHEPATHBHUTE 3200 ISIBAHUS
¥ OBbJCIIM HACOKH 10 OTHOLICHHE HA BHEAPSABAHETO HA HOBH OMO-
MapKepH B KIMHUYHATA NPAKTHKA U IPOYYBAHUATA.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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BIOMARKERS FOR DIAGNOSIS AND DIFFERENTIAL
DIAGNOSIS OF NEURODEGENERATIVE DISORDERS

Lachezar Traikov, Shima Mehrabian

Medical University — Sofia, Clinic of Neurology,
University Hospital ,,Alexandrovska”

Neurodegenerative diseases are heterogeneous in their cause and
clinical presentation making clinical assessment and disease moni-
toring challenging. Biomarkers have revolutionized scientific rese-
arch on neurodegenerative diseases, in particular Alzheimer's
disease, transformed drug trial design, and are also increasingly im-
proving patient management in clinical practice. A few key cereb-
rospinal fluid biomarkers have been robustly associated with
neurodegenerative diseases. Positron emission tomography methods
detecting amyloid-f and tau pathology in Alzheimer's disease have
been increasingly used to improve the design of clinical trials and
observational studies. In recent years, easily accessible and cost-ef-
fective blood-based biomarkers detecting the same Alzheimer's di-
sease pathologies have been developed, which might revolutionize
the diagnostic workup of Alzheimer's disease globally. Relevant bio-
markers for a-synuclein pathology in Parkinson's disease are also
emerging, as well as blood-based markers of general neurodegene-
ration and glial activation. We present an overview of the latest ad-
vances in the field of biomarkers for neurodegenerative diseases and
future directions regarding implementation of novel biomarkers in
clinical practice and trials.

POMBEHUE®AJIUT — JIEBIOT HA MHOKXECTBEHA
CKJIEPO3A NJIX
II'bPBA N351BA HA BOJIECT HA BEXYET?

H. Xpucrosa'?, C. Banosa'?, H. Tonanos'?, . MunaHos'?

' MBAJIHII ,,CB. Haym” EAJT
2 Memunuucku yHuBepeutet — Codust, Karenpa mo nespororus

Llen: HeBpo-Oexuer e psika, HEBpOIOrnYHa MaHU(ecTalys Ha
bonecrra Ha Bexuer — XpoHMYHO, UMYHOMEIMUPAHO 3a00NIABaHE C
HesicHa eTuosorus. HeBposornuHoTo 3acsrane npezrnonara mmupoxa
IrQepeHIyanHa J1ardo3a 1 BKIII0YBa HeBpOHH(EKIH03€eH IpoLec,
nemuenuausupama 6onect Ha [{THC, cucremen BackymuT, HEol-
na3ma 1 J1.p. MUHTepANCUUIUTHHAPHUST MOXO0J, LIaTeIHaTa aHaMHe-
3a, MPT, ceponorudnara i IMKBOPOJIOTHYHA HAXO/Ka Ca 3aJI€THAIN
B npuetus npe3 2014 r. KoHceHcyc 3a AuarHocTyKa Ha MAlUEHTH C
HeBpo-Oexuer. [IpencraBsaiMe KIIMHUYEH CITydaii Ha ManueHT Ha 44 1.
ChC CTOJIOBA, HeollepeOenapHa CUMIITOMAaTHKa, MUPaMUIHK Oene3n
n nomexany HLA B5 mo3utuBen anTureneH npogu.

Metonu: Anamuesa; Hesponormuen nperien; MPT na miaBen
MO3BK C KOHTPACT; OTOHEBPOJIOTHYHO H3CleBaHe; JOIIEPOBa CO-
norpadwust; 3EIT u CEIl; ouno uscnensaue; Ro- 651 1po6; JIukeo-
POJIOTHYHO M3CIIe/IBaHe; KOHCYnTauus ¢ HeBpopeHtreHoior; [1KK,
onoxumus, T-spot; ANA, ANCA, AT c/y B.Burgdorferi IgM/IgG;
HIV ', Cudunuc, antukapauonunuaosu AT; ceponorus u Mukpo-
6uonorus 3a Listeria monocytogenes, Enterovirus, HSV1 u 2; an-
tuneBponanan AT, dssDNA; HLA BS; JlukBopomorudso
U3CIIe/IBAHE;

3akmoyenue: bonectra Ha bexuer e XpoHUYHO, UMYHOMEIH-
PaHo, ChJJ0BO-BB3MAIUTEIHO 3a00JABaHE C PEMHUTHPALLL X0/ X HesiC-
Ha etrororns. Criajja KbM TpyTiata Ha BaCKyJIONAaTHHTE ChC 3acsraHe
Ha Pa3JIIHA 110 KaTUOBp CHIOBE - IPEIUICKIIOHHO BEHO3H 1 B T10-
MajKa CTeneH aprepuanHu. Hapex ¢ MyaTHOPraHHOTO 3acsiraHe
(xoxka 1 MyKo3a, oueH aHanuzarop, crasu, [UT, Os1 1po6), B mox
10% ot cimy4auTe ca HaJlIULE ¥ CHMIITOMH OT CTpaHa Ha HEpHATa CHC-
TeMa, T.H. HeBpo-6exuer /5/. Onucanu 18e 0CHOBHH (OPMH Ha 3a-
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CiAraHe Ha HEpBHATa CUCTEMa — MAapCHXMMHA U HE-IIAPCHXUMHA.
Hpe,I[CTaBCHI/IHT KIIMHUYCH cnyqaﬁ C€ sABsABa psAAKa MaHI/I(beCTaHI/IH
Ha bonecrra Ha bexuer ¢ II'bpBOHAYaIHA HEBPOJIOTUYHA CUMIITOMA-
THKA.

RHOMBENCEPHALITIS - DEBUT OF MULTIPLE
SCLEROSIS OR A RARE PRESENTATION
OF BEHCET'S DISEASE?

N. Hristova'?, S. Ivanova'?, N. Topalov'?, I. Milanov'?

I MHATNP ,,Sv.Naum” EAD
2 Medical university of Sofia

Objectives: Neuro-Behcet's is a rare neurological manifestation
of Behcet's disease — idiopathic chronic relapsing vascular-inflam-
matory disease of unknown origin.

The nervous system involvement suggests a broad range of dif-
ferential diagnosis, including: MS, systemic inflammatory disorders
(sarcoidosis, systemic lupus erythematosus), neuroinfection, neop-
lasm ect. As neuro-Behget’s disease affects the central nervous sys-
tem in ways that can mimic other neuroinflammatory conditions,
awareness of its manifestations and interdisciplinary approach are a
key factor in establishing the diagnosis of NB. We present a case of
a 44-year old man with brainstem, neocerebellar symptoms, pyra-
midal signs and underlying HLA-BS5 (+) antigene profile.

Methods: Anamnesis; Neurological examination; complete
blood count with CRP, MRI with contrast; Consultation with neuro-
radiologist; Doppler ultrasound; Sensory evoked potentials; Opht-
halmic and otoneurological examination; CSF and electrophoresis;
T-spot; ANA, ANCA, IgG/ IgM B.burgdorferi Ab; Serological tests
for syphilis; Serological and microbiological tests for Listeria mo-
nocytogenes, Enterovirus; HSV1 and 2; dsDNA; Antiphospholipid
antibody syndrome panel; Anti-neuronal antibodies; HLA-BS

Conclusion: Morbus Behcet's is a multiorgan inflammatory di-
sease of complex and not entirely elucidated etiology. Neurological
involvement comprises largely two forms, parenchymal and non-pa-
renchymal. These manifestations seldom overlap in the same indi-
vidual and may reflect different pathogenetic mechanisms. Prompt
recognition and aggressive therapies are required. The presented cli-
nical case is a rare manifestation of first occurring neurological pat-
hology as a debut of Behcet's disease.

MPEJCHPIHOTO MBJKJIEHE — PHCKOB ®AKTOP 3A
JEMEHIHS

I1. Aranacosa

YMBAIL,,Cs. I'eopru” EAJ] — ITnoBaus,
Kiunuka no HepHU Oonecty

IIpencepruoro mbxaene (IIM) e nHaii-uecTo cperanara cbp-
JIe9Ha apUTMUS Cpejl 00IIaTa MOIyJIaIys, a pa3poCTPaHEHNETO Ha
JIEMEHIUATA KaTo KIMHUYEH CHHIPOM Ha NMPUIOOUTO KOTHUTHBHO
YBpEXkKJaHe, pacTe eKCIIOHEHIMAIHO C Bb3pacTTa M Ce yIBOsBa Ha
BCEKHU IeT rouHu cieq 65 rox. Bb3pact. Jlokonko Bpb3kara ,,[IM -
JIEMEHIIUS” € BayKEH HACTOSAL BBIIPOC, KAacaelll 3/]paBeolaa3BaHeTo
Ha BCSIKA CTpaHa, KaKTO U TIEPMAHEHTEH CepUO3eH CONIUAJIEH Mpo-
OireM, aHTaXXHpamnl OrpoMeH YOBEeIKU U (puHaHCOB pecypc? Llenta
Ha HacToALMS 0030p € Ja aKUEHTHpa BHUMAaHHMETO BBPXY Ta3u
BPbB3Ka, KAaTO IIPEJCTaBH JOKA3aTEJICTBA 3a B3aMMOJCHCTBUETO
MEXy /iBeTe 3a00siBaHus, 0a3upaHy HA HAKOJIKO NAaTOreHETHYHU
MexaHu3Mma. ToBa ca Mo3byHaTa Xunonepdysus, CHCTEMHOTO
BB3MAJIEHHE, MO3BUHUTE MUKPOKPHBOM3IINBH, TeHETUIHATA IIPEINC-
MO3HIIMS, IPOMEHEHA XeMOCTaTHIHa (PyHKIHUS. YBenmdeHara 3a00-
JSIEMOCT OT ChJIOBU PUCKOBH (DaKTOPH BOJH JO YBENHYaBalla ce

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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6onectHoCT OT [IM, THXW MO3BUHU HH(APKTH, TPAH3UTOPHH UCXE-
MHUYHHU aTaKd U MO3bYHU HHCYIITH.

CobliecTByBaT JaKazaTeslcTBaTa OT MHOXKECTBO TPOYYBAHUS 32
TOBA, Y€ PA3BUTHETO HAa BCUYKU BUJOBE JEMEHLHS € HE3aBHCUMO
cBbp3aHo ¢ HanuyueTo Ha [IM. Haii-Bucok e puckbT 3a xopara nojg
70 ronuIIHa BH3PACT U Hail-Bedye 3a Te3U, IPH KOUTO 3a00JISIBAHETO
3aI104Ba OIIIE B CPEIHA BH3PACT U € C MO-TOIIMAa MPOIBIDKUTEITHOCT.
[pencepruoro MbxkaeHe yBennuasa ¢ 30% pucka ot bomect Ha
Auxaiimep ¥ ¢ oBeYe OT JIBa ITBTH PUCKA OT CHI0BA AEMEHIIUS.

Ipodunakrukara ¢ opanHu antukoarynantu npu [IM e noxa-
3aHO e()eKTHBHA 3a HaMalsiBaHEe Ha KOTHUTUBHUTE Ae(QUINTH TIPU
MAIMEHTH ¢ 1 Oe3 aHaMHe3a Ha MHCYIIT, @ PUCKBT OT pa3BUTHE HA Jie-
MmeHnus HamansBa ¢ 40% (B cpaBHEHHUE C Te3H, KOUTO HE Cca MpH-
eMalll AHTHKOArylaHTH). VHTEH3WBHATa JHUNUIONOHM)KaBaIIa
Tepanus Ha anuenty ¢ [IM, kakTo # arpecuBHaTta MOIU(UKAIHS B
HA4YMHA UM Ha XXMBOT MOTaT 3HAYMTEITHO JIa OTPAaHUYaT PHCKA OT KOT-
HUTHUBEH CHaJ.

ATRIAL FIBRILLATION - RISK FACTOR FOR
DEMENTIA

P. Atanasova

UMHAT ,,St. George” EAD — Plovdiv,
Clinic of Neurological Diseases

Atrial fibrillation (AF) is the most common cardiac arrhythmia
in the general population, and the prevalence of dementia as a clini-
cal syndrome of acquired cognitive impairment increases exponen-
tially with age and doubles every five years after age 65. To what
extent is the relationship ,,AF - dementia” an important current issue
concerning the health of each country, as well as a permanent serious
social problem involving huge human and financial resources? The
purpose of this review is to highlight this link by presenting evidence
of an interaction between the two diseases based on several patho-
genetic mechanisms. These are cerebral hypoperfusion, systemic in-
flammation, cerebral microhemorrhages, genetic predisposition,
altered haemostatic function. Increased incidence of vascular risk
factors leads to increasing incidence of AF, silent cerebral infarction,
transient ischemic attacks and strokes.

There is evidence from numerous studies that the development
of all types of dementia is independently associated with the presence
of AF. The risk is highest for people under the age of 70, and espe-
cially for those whose disease begins in middle age and lasts longer.
Atrial fibrillation increases the risk of Alzheimer's disease by 30%
and the risk of vascular dementia by more than twice.

Prophylaxis with oral anticoagulants in AF has been shown to
be effective in reducing cognitive deficits in patients with and wit-
hout a history of stroke, and the risk of developing dementia is re-
duced by 40% (compared with those who have not taken
anticoagulants). Intensive lipid-lowering therapy in patients with AF,
as well as aggressive lifestyle modifications, can significantly reduce
the risk of cognitive decline.

UIAEHTUO®ULNPAHE HA IOTEHIOUAJIHA
BUOMAPKEPH OT CTPYKTYPHHU U ®YHKIIMOHAJIHA
IMPOTEMHU HA EPUTPOLIATH ITPU BOJIECT HA
MAPKMHCOH, BOJECT HA AJIIIXAMMEP,
AMHUOTPO®UYHA JIATEPAJTHA CKJIEPO3A

E. 3narapesa'?, H. Kanaiimkues'?, JI. bornanosa'?, Us. Munanos'?, C. Tonunosa’,
A. Jlanaunosa’, C. Kpymosa’, C. Tanesa?

' MBAJIHII ,,CB. Haym” EAJT
? Menmmuacky daxynrer, Mexumuncku yruBepeutet — Codust
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3 MHcTuTyT 1o 6uodu3rKa 1 OHOMEMIIMHCKO HHKEHEPCTBO —
3 Une 0 Onodusuka u OroMe, CKO enepctBo — BAH

I. BoBenenue

Hesponereneparusrure 3abomssanust (H/(3) ca Hozom0rHYIHH
€IIMHHMIIN OT cormanHa 3HaunMocT. [Ipu Tsx ce HabmonaBa mporpe-
CHBHa 3ary0a Ha HEBPOHH, KOETO BOJIM 10 CMYLICHHS B peuLa GpyH-
KIMOHAJIHH CUCTEMH. [0 MOMEHTa eTHONOTHATA UM € HEH3BECTHA,
a IaToreHe3ara MM € CBbp3aHa C HAapyIIeH CHHTE3 Ha NPOTEHHU
(,,;misfolded proteins”).

II. Len

Wnentndunupane Ha HOBY ITOTEHIMATHA Onomapkepu mpu bo-
nect Ha [TapkuHCcOH, Gonect Ha AnnxaiiMep, AMHOTpO(UYHA JlaTe-
paJiHa CKJIepo3a Bb3 OCHOBA Ha TEPMOJMHAMHYHOTO MOBEJCHUE Ha
OCHOBHH CTPYKTYPHO-()YHKIIHOHAJIHU IPOTEUHH HA EPUTPOLIUTHUTE
(cuexrpun; MBuna 2.1, 4.1 u 4.2 nporenny; Vsuua-3 (B3) nporeunn;
xemornoouH (Hb)) oT marueHTH ¢ Te3u 3a00IABaHUS.

III. Metonu

[Mon6op na mammentu ¢ I16, BA, AJIC; cxOupaHe Ha KPEBHU
npobu; nudepenunanta ckanupama xanopumerpust (JICK); eput-
pOLUTHA MOPHOMETPHS

IV. U3Bomu

TepMonnHaMUYHHTE TTApaMETPHU HA JICHATypalys Ha OCHOBHU
eputpouuTHH nporennu — Hb u B3, ce pasnuuasar npu uscnensa-
HuTe manueHty ¢ HJ13 u 31paBn KOHTpoNH, KaTo €PEKTHT € Mo-H3-
SIBEH ¢ ocTapsiBaHe Ha kinetkure. Hb u B3-npotenna ca no-crabuinnu
B €PUTPOLUTH H30NUpaHu oT nanueHt ¢ HJ3 (nait-eue mpu BA),
OTKOJIKOTO IIPH 3[PaBH KJICTKH, U TO3U e()eKT ce 3acuiiBa B Xozia Ha
cTapeeHe Ha epuTpouMTUTe. EHTanmuaTa Ha KaJopuMeTpUuHUTE
KPUBHU MMa N0-BHCOKH cToifHocTH 1pH BA n AJIC ¥ mo-HUCKH CTO#-
HoctH ipu BI1 B cpaBHEHHE CHC 37paBH KOHTPOIH.

MMAPAHEOIINIACTUYHHU CUHAPOMU B
HEBPOJIOT'ASITA

J1. borganosa'?

I MBAJIHII ,,Ceetu Haym” Codpust
2 Menuuuncku yrusepeutet, Codus

Lea u 3agaun:

Jla ce HanpaBu npenies Ha HEBPOJIOTHYHUTE yCIIOKHEHUS IIPU
MallMEeHTH ChC 3/10KaueCTBeHU 3a0omsaBanus. [la ce mpeacTaBsaT au-
arHOCTHYHUTE KPUTEPUH M MPEMNOPBKHUTE 3 MOBEICHUE H JICUCHHE
B TAKHBA CIIy4au.

Metonn:

[TapaHeomIacTHYHUTE CHHAPOMH 3acsrar KakTo nepudepHara,
TakKa 1 LIEHTpaJIHaTa HepBHa cucTeMa. Te MMaT IMYHHH MEXaHU3MH,
YecTO ce NMpOSABABAT NPEIU II0sABaTa Ha OCHOBHOTO 3a0OIsBaHe,
TPYIHO C€ IMArHOCTUIIUPAT U YECTO Ca IO-MHBAM3UIU3UPAIIHN OT
CaMoTO 3/10Ka4ecTBEeHO 3a0o0isBaHe. ChlleCTBYBAT MapaHeoIac-
THYHU MapKepH, OTPa3sABally BPb3KaTa CHHIPOM-aHTHTAIO-TyMOD,
KOUTO He ca 3aJbJUKUTENHH. J{uarno3ara e KIMHUYHA.

Pesyararu:

IIle ObaaT mpencTaBeHM CIydyad Ha KIACHYECKU IlapaHeo-
TUIACTHYHH CHHJIPOMH B HEBpONorusATa npy nanpenTn or MbAJIHIT
Cs. Haym.

3akirouenne:

PanHOTO pa3sno3HaBaHe Ha MapaHEOILUIACTUYHHUTE HEBPOJIOTUYHH
CHHJIPOMH € KJIIOYOBO 3a PaHHAaTa IMAarHOCTHKA HA OCHOBHHUA IPO-
nec. JleuenneTo € MHAMBUIYAJIHO 32 BCEKU ManMeHT. To 3aBUCH OT
TEXKECTTA, HAJIMYUETO Ha AaHTHTEIA, HAJIMYMETO WM OTCHCTBUETO Ha
HEOIUIACTUYEH ITPOLEC ¥ OT IbPBOHAYAITHHUS OTTOBOP HA JICAEHUETO.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH



rouu 2022

PARANEOPLASTIC SYNDROMES IN NEUROLOGY
D. Bogdanova'?

I MHATNP ,,St. Naum” Sofia
2 Medical University, Sofia

Aim and tasks:

To review neurological complications in patients with malignan-
cies. To present the diagnostic criteria and recommendations for ma-
nagemenet in such cases.

Methods:

Paraneoplastic syndromes affect both the peripheral and central
nervous systems. They have immune mechanisms, often manifest
before the onset of the underlying disease, are difficult to diagnose,
and often precede the malignancy itself. There are paraneoplastic
markers that reflect the syndrome-antibody-tumor relationship but
the diagnosis is clinical.

Results:

Clinical cases of classical paraneoplastic syndromes will be pre-
sented.

Conclusions:

Early detection of paraneoplastic neurological syndromes is a
key to early diagnosis of the underlying process. The treatment is in-
dividual for each patient. It depends on the severity, the presence of
antibodies, the presence or absence of a neoplastic process and the
initial response to treatment.

MAT'HUTHO-PE3OHAHCHH HAXOJAKH
IIPU IBUTATEJIHU HAPYILIEHU S

H. Tomanos
YMBAJIHII ,,Cs. Haym”

VYBox: MaruutHo-pe3oHaHCHAaTa TOMOTpadys UMa ChIECTBEH
NPHUHOC B TUATHOCTHYHHUS MPOLIEC HA TOJISIMA YacT OT IBUTATEITHUTE
HapyIIEHHs, TOCPEACTBOM crieliuuiHNn 00pa3HU MPOTOKOJIH, Lie-
JSIIM M300pa3siBaHe HA KOHKPETHH Oejie3d HACOYBAIIM KbM CIHO
WK Jpyro 3a00IIsBaHe.

len Ha npesenTanusra: [IpeacraBsine Ha XxapakTepHH 0Opa3zHU
HAXOJIKH, TOTPUHACSIIN JUArHOCTHIIMPAHETO K HO30JI0THYHOTO OT-
nudepeHIpaHe Ha JBUTATEITHATE HAPYILICHUS.

B HacrosmaTa mpeseHTalus ce pasmIekAaT HEeBPOM300pa-
3sBally HaXoKH rpu [TapKkrHCOHOBA GONECT, AaTUITMYHU TTAPKUHCO-
HOBM CHHAPOMH (MYITHCHCTEMHa aTpodus, INporpecuBHa
CynpaHyKJeapHa napesa, KOpTHKoOa3aiHa JAereHepanus), NapKuH-
COHHM3bM CBBP3aH C META0O0IMTHH HApYIICHUS U HHTOKCHKALIUH, XU-
NEPKUHETUYHH JIBUTATEIHH HAPYIICHHUS (TIaJlaTaleH TPEMOop, Xopes
Ha X bHTHHITOH, CHMITTOMAaTHYHA XOpes IIpH Juabet, pyopaeH Tpe-
Mop, OaTH3bM).

3akmtoyenne: CbBpEeMEHHUTE HEBPOM300pa3siBalld METOTH
JlaBaT B3MOXKHOCT 3a JMarHOCTHYHA MOAKpena U AudepeHuaito-
JMAarHOCTUYHO TPeLU3NpaHe Ha PeHla XUIIO- H XUIIEPKUHETHYHN
JIBUTATETHH HApPYLIEHHUS, KOETO € OT CHIECTBEHO 3HAUCHHE 3a KIH-
HHMYHATa HEBPOJIIOTHYHA MIPAKTHKA.

MAGNETIC RESONANCE FINDINGS IN
MOVEMENT DISORDERS

N. Topalov
University Hospital ,,St. Naum”

Introduction: Magnetic resonance imaging has a significant con-
tribution to the diagnostic process of many movement disorders. This

Buacapcka HeBpoaoeus Bulgarian Neurology 69

is achieved through specific imaging protocols aimed at depicting
specific signs pointing to one or another disease.

Purpose of the presentation: Presentation of typical imaging fin-
dings contributing to the diagnosis and nosological differentiation
of movement disorders.

In this presentation they are discussed neuroimaging findings in
Parkinson's disease, atypical Parkinsonian syndromes (multiple sys-
tem atrophy, progressive supranuclear palsy, corticobasal degenera-
tion), Parkinsonism associated with metabolic disorders and
intoxications, hyperkinetic movement disorders (palatal tremor, Hun-
tington's chorea, symptomatic chorea in diabetes, rubral tremor, ba-
lism).

Conclusion: Modern neuroimaging methods allow for diagnostic
support and differential diagnostic assessment of a number of hypo-
and hyperkinetic movement disorders, which is essential for clinical
neurological practice.

JUCTOHMUS U N3KYCTBO
H. Jlenesa

MY - Bapua

MycKyIHHUTE JUCTOHUHU Ca Pa3HOPO/IHA IpyIia 3a00JIABaHUS ChC
cyOcTpar HepBHaTa U MyCKYyJIHaTa CHCTEMH. B 1enmus nuana3oH Ha
KJIMHUYHNTE TIPOSIBU M Ha €THOJNIOTUYHA OINPENENIEHOCT/Heonpesie-
JEHOCT Te MMAaT 00Ia XapaKTePUCTHKA: CMyTEeHO (YHKIMOHUpPaHE
Ha pa3IMYHU MYCKYJIHH 00JaCTH, TI0BEYE UM TI0-MAJIKO BUIUMH OT-
KJIOHEHHsI OT HOPMAJIHATA JIOKAIHA/ISIIOCTHA KOHUTypauus, $pu-
3MYECKO CTpaJjaHUe U NICHUXO0-COLMAIHO Bb3/ICHCTBHE.

HeBponorusara u3yyaBa MyCKy/JIHUTE JBHXKCHHS B HOpMa U Ia-
TOJIOTHS B ONUT 3a Bb3CTAHOBSABAHE HA JKMBOTA U JileHHOCTUTE O3
3arpynHeHns 1 60i1ka. MycKyTHUTE IBHKEHUS OCUTYPSBAT HIIH yHU-
oXkaBaT KoM(OpTa Ha ITBJIHOLIEHHA JIBUTaTeIHA aKTHBHOCT B €Xe-
JHeBUeTo, cBoOonaTa jJa ce JOCTUra 10 ChBBPIICHCTBO Ha
BOKAJIUCTH, UHCTPYMEHTAIIUCTH, XYAOKHHULH, TUCATEIH, CKYIIITOPH,
a chlIo B Oasera, B CHOpTA.

M3KycTBOTO THPCH M MOKa3Ba XapMOHUATA M KPAacoTaTa Ha 4o-
BEIIKUTE CHIIECTBA B CTATUYHHU TI03U M B MOMEHTH HA J[BHKCHHE
(aHTHYHUTE cTaTyH HA OOTOBE M TepPOH, PEHECAHCOBUTE TTOPTPETH,
KHMHOTO), HO HE yCTOSIBa HA IPUMEPUTE Ha OTKIIOHEHHS BbB (hopMara.
IIpencrasst He caMO CHbBBPIIEHCTBO M KPacoTa, HO M CTPalaHuATa
oT OosecTTa Ha caMusl aBTOP H BIIEYATIABAILM BUIUMH Jie(hopMaLiin
Ha IIPECh3JaBaHUTE MOJIEIH.

Onucanu u knacuuuupany npe3 XIX u XX Bek u usydaBaHu
JI0 THEC, MyCKYJTHHTE JUCTOHHY Ca Pa3MO3HATH U IOPU HAKOH OT TAX
000cobeHn OnaronapeHye W Ha U3CJIC/[BaHMS Ha POM3BEACHHS Ha
U3KYCTBOTO. BHUMaHHETO KbM YOBEKa HE € PUCHIIO CaMO Ha KpaT-
KU HEPHOJ Ha XyMaHH3Ma B HCTOPHUSTA HA YOBEYECTBOTO U B 3-
KYCTBOTO. JIHELIIHOTO BpeMe IIpeTeH/Iupa Jja Ce U3sBH B yCHIIMATA
3a YCIICIIHO JICYEHNE U MOBUIIIABaHE KaueCTBOTO HA JKMBOT Ha 00JI-
HUTE NPHU TE3U TPYAHU 32 Ne(PUHUTHBHO H3IIEKyBaHe 3a00BaHUS.
JIMXOTOMHH WIIH 9aCTH OT IOPOYHH KPBIOBE, yCTAHOBEHUTE IIPH TAX
MO3bYHa AUCPETYNAlHs, MyCKyJIHA JUCQYHKIHS, TCHETHYHH, CIH-
TeHeTUYHH NPUYMHH, aKTOpH OT BBHIIHATA Cpela, ca HAIOKUIH
Pa3IMYHM TOAXOJM 32 TepaneBTUYHO TpeTupaHe. CeTUBHO-ABHUIa-
TEJHUTE NIPUHOMH, QU3HOTEpanATa, XUPYPIrUYHOTO U MEAUKAMEH-
TO3HOTO JICYCHHUE, KOJIKOTO C& KOHKYPHPAT, TOJKOBA U CE JIONBJIBAT.
[IpunokeHUETO Ha HOBH, JNOCTBIIHM, YCHBBPIICHCTBAHU JEKap-
cTBeHH (pOpMH Ha GOTYIMHOB TOKCHH € METOJ Ha U300p B YCHIIHATA,
MOCBETEHU Ha yCMENIHOTO MPHONKaBaHe 10 HOPMAJICH JKMBOT HE
Ha MaJILMHA, a Ha BB3MOXKHO Hal-TOJIsIMa 4acT OT CTPaJialluTe, mpe-
OZ10JISIBAHKM MHEPLMATA B €XKEHEBUETO HA MALIUEHTH U JIEKapH.

KitrouoBu nymun: AUCTOHUS, U3KYCTBO, OOTYIMHOB TOKCHH

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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DYSTONIA AND ART
N. Deleva

Medical University Varna

Muscular dystonias are a diverse group of diseases affecting the
nervous and muscular systems. Throughout the range of clinical ma-
nifestations and etiological certainty / uncertainty, they have a com-
mon feature: impaired functioning of various muscle areas, more or
less visible deviations from the normal local or overall configuration,
physical suffering and psychosocial impact.

Neurology studies normal muscle movements and pathology in
an attempt to restore life and activities without trouble and pain.
Muscle movements provide or destroy the comfort of full motor ac-
tivity in everyday life, the freedom to reach perfection by vocalists,
instrumentalists, artists, writers, sculptors, as well as in ballet, sports.

Art seeks and shows the harmony and beauty of human beings
in static poses and moments of movement (ancient statues of gods
and heroes, Renaissance portraits, cinema), but also succumbs to
examples of deviations in form. It presents not only perfection and
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beauty, but also the suffering of the author due to his illness, and
some impressive visible deformations of the recreated models.

Described and classified in the 19th and 20th centuries and stu-
died to this day, muscular dystonias have been recognized and even
some of them described thanks to the study of works of art. Attention
to man is not only inherent in the short period of humanism in the
history of mankind and in art. In recent times specialists claim to at-
tain a successful treatment and improve the quality of life of patients
with these difficult to cure diseases. Being dichotomies or parts of
vicious circles, brain dysregulation, muscle dysfunction, genetic, epi-
genetic causes, and environmental factors have imposed different
therapeutic approaches. Sensory-motor techniques, physiotherapy,
surgical and medical treatment, complement each other as much as
they compete. The application of novel, affordable and improved do-
sage forms of botulinum toxin is the method of choice in efforts to
successfully approach the normal life of as many of the sufferers as
possible, overcoming the inertia in the daily lives of patients and
physicians.

Key words: dystonia, art, botulinum toxin

CECHS "3IPABHU T'PUKU":
JIOKJIAJIN

BJIIMSIHUE HA OT'PAHUYUTEJHUTE MEPKH
BbPXY KAHECTBOTO HA )KUBOT IIPU BOJIHU OT
TPAHCTUPETHHOBATA ®PAMUJIHA AMUJIOUJTHA

MMOJIMHEBPOIIATUSA TTP-®AIl

K. YobaroB
Knunuka Hepsru 6onectn, YMBAJI ,, Anexcanaposcka”, Copust

(TTR-FAP) e psiaxo HacneacTBeHO 3a00IsIBaHE C aBTO30MHOJIO-
MMHAHTEH THUIl Ha yHacieasBaHe. 3a00J1BaHETO € MPOrpecHparo.
IToBeue ot 100 pa3muyHa BUOBE TEHETUYHN MYTAIMU Ca MICHTH-
¢urmpanu o ceera Ha xopa ¢ TTR-FAP. bonecrra ce mosiBsiBa mpu
TOJIEMH TPYIH XOpa Ha ompeneneHu MecTa. [langemuynara obcra-
HOBKa U MOCJEABAINTE KOBUA-OorpaHmyeHus oT Mapt 2020 roguHa
HOBJIMS 3HAYUTEIIHO BHPXY Kau€CTBOTO HA )KMBOT IIPH OONHUTE OT
TOBa 3a00JIABaHE.

INFLUENCE OF THE RESTRICTIVE MEASURES ON
THE QUALITY OF LIFE IN PATIENTS WITH
TRANSTHYRETIN-RELATED FAMILIAL AMYLOID
POLYNEUROPATHY TTR-FAP

K. Chobanov
Clinic of Nervous Diseases, University Hospital ,,Alexandrovska”

(TTR-FAP) is a rare inherited disease with an autosomal domi-
nant type of inheritance. The disease is progressive. More than 100
different types of genetic mutations have been identified worldwide
by people with TTR-FAP. The disease occurs in large groups of pe-
ople in certain places. The pandemic situation and the subsequent
influence of the COVID restrictive measurers of March 2020 signi-
ficantly affected the quality of life of patients with this disease.

3HAYEHUE HA KMHE3UTEPAIIASITA
B KOMIIJIEKCHHUA ITOAXOA HA JIEYEHUE HA
HNAOUMEHTHU C IPOI'PECUBHA MYCKYJIHA
JUCTPO®USA TUII JIOLIEH HA
MHOBATHWBHU TEPAIITUU

T. Immutposa!, T. Yamosa'2, 1. Tepues?, C. Koctapunosa-Ilerposat

! Knunrnka o Hepuu 6onectu, YMBAJL ,, Anekcanaposcka”
2 Knunuka no vepau Oonecti, YMBAIJL ,, Anekcanaposcka”, MY-Codust
3 JlenapTamMeHT 10 KOrHUTHBHA Hayka 1 ricuxosorus, HBY, Codus
4CY ,,Cs. Kimment Oxpuackn”, Menummucku dakyarer, Karenpa ,,Hespornorus,
TICHXUATpHs, YU3HOTEpANHs H PeXabIINTaINs, IPeBAHTIBHA MEUIIMHA 1
o01ecTBeHo 31paBe”

BuBenenne: IlporpecuBHara MyckynHa AUCTPODUS THIT
Jromren (ITM/1/1) ¢ Hali-yecTaTa MHOTIATHA C HAYAJIO B ICTCKA Bb3-
pacT, IbIDKalia ce Ha MyTaluy B JUCTPO(HHOBHS I'eH, IPOTHYAIIA
C TIporpecHpania MycKyiHa cl1abocT, KapANOMHOIIATHS M ANXaTeTHA
HEJIOCTAaThYHOCT, BOJICIIH JI0 TE)KKA MHBAMU3AIMS U PAHEH JieTa-
nuteT. B ocHOBaTa Ha ChbBpEMEHHUTE TEPANIEBTUYHU CTPATETHU CTOU
KOMIUIEKCHHS MTOAXOJ Ha JIeYCHUE, BKIIIOUBAL HHOBAaTUBHH €THOIA-
TOTeHETHYHH Tepanuu (0No0pEeHH WK eTarl KIIMHUYHHI IPOYYBaHHU)
JIaBaIlli BB3MOXKHOCT 32 MOAM(HUIMPaHE €CTECTBETHHUS X0/ Ha 3200-
JSIBAHETO U TOJ00psABaHE KadeCTBOTO HA KMBOT Ha MAI[UEHTHTE C
M.

Iea: [IpocnensBane Ha GyHKIMOHATHOTO CHCTOSHUE HA MIECT
nanuenTy ¢ qokasana [IMJIJ], 3 ¢ nenenun u 3 ¢ Ge3CMUCIICHH MY-
tauuy B DMD-rena Ha HHOBaTUBHA Tepanusl U CUCTEMHO MPOBEX-
JlaHa KWHE3UTEepanus 3a Mepuos oT 2 FTOAUHH.

Marepuaj u metogu: Ha nsere rpynu narmenTu — (1-Ba rpyma)
¢ be3cmucieHn MyTanuy, JeKyBaHu ¢ Ataluren u (2-pa rpyma) ne-
TSIV, TTAIIUEHTH YIaCTBAIIU B KIMHUYHO U3MHUTBAHE C TPECKAYaHe
Ha €K30H, U MPOBEKIAIIN CUCTEMHA KHHe3uTepanus Osxa Harmpa-
BEHU (DyHKIMOHAIHA OL[CHKA HA AWIIAHETO, TECT 6-MHUHYTHO XO-
nene, NSAA scale, Tect — 10 merpa Xonene/bsirane u tect —
W3KayBaHe Ha 4 cThIIaNa Ha BCEKH 6 Mecella 3a J1Be TOJNHN.

XXIT HAIITMOHAJIEH KOHI'PEC I10 HEBPOJIOT'US, 2-5 tonu 2022 1., X-1 UHTEpHANMOHAN, K.K. 3TaTHH MACHIH
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Pesyararu: IIpu orieHkara Ha (yHKIHMOHATHOTO CHCTOSTHHE Ha
nsere rpynu nauuentu ¢ [IIMJI/] 3a uenus [Be rouIIeH NepUos Ha
npocieisiBane ce HaOlroiaBa CTa0UIM3aIlis Ha TUXATETHUTE U JIBH-
rarenuute QyHKIMK. Pe3ynratuTe ot npoBeeHUTE TECTOBE MOKa3-
BaT CXOJACTBO B HayaJIHUTE M KpalHHUTE OLEHKH, 3ala3BaHe Ha
MYCKYyJTHaTa CHJIa, CHOCOOHOCTTA 32 XOEHE U Kap/no-peciupaTop-
HYSI OTTOBOP.

3akaiouenne: DyHKIMOHATHATA OINEHKA HA MAIUEHTHTE C
IIM/1J] Ha nHOBaTHBHU Tepanuu (0OZOOPEHU WM B €Tal Ha KIH-
HUYHU M3MUTBAHUS) U CHCTEMHO MPUJIaraHa KMHE3UTEepamus 1aBaT
HaJIeXKIH 32 OTCPOYBAHE PA3BUTHETO HA BTOPUUHHTE YCIOKHEHHUS,
MOJUTBpKaHe Ha 100p0 (YHKIMOHAIIHO ChCTOSTHHE, YABIDKaBaHE Ha
Teprozia Ha CaMOCTOSATETHA TIOX0/IKa, KaKTO ¥ MH(POpMALHs 38 MO-
Iudumpane Xoaa Ha 3a00IsBaHETO.

Kunrouou aymu: IlporpecuBHa MyckymHa AUCTpodus THI
JroreH, KMHE3UTEpans, ”HOBaTUBHA TEpPaIus

IMPORTANCE OF KINESITHERAPY IN
THE COMPLEX APPROACH OF TREATING PATIENTS
WITH DMD OF INNOVATIVE THERAPIES

Tanya Dimitrova', Assos. Prof. Dr. Teodora Chamova, MD'?,
Prof. Dr. Ivaylo Tarnev, Ph.D., D.Sc.!?3, Slava Kostadinova-Petrova, PhD*

! Clinic of Neurology, University Hospital ,,Alexandrovska”, Sofia
2 Department of Neurology, MU — Sofia, Sofia
3 Department of Cognitive Science and Psychology, NBU, Sofia
* Medical faculty, Department of Neurology, Psychiatry, Physiotherapy and
Rehabilitation, Preventive medicine and Public health,
SU ,,Sv. Kliment Ohridski”, Sofia

Introduction: Duchenne muscular dystrophy (DMD) is the most
common myopathy; onset is in childhood due to mutations in the
dystrophin gene. DMD presents with progressive muscle weakness,
cardiomyopathy and respiratory failure, leading to severe disability
and early mortality. At the heart of modern therapeutic strategies is
a comprehensive approach to treatment, including innovative etio-
pathogenetic therapies (approved or stage clinical trials) that allow
to modify the natural course of the disease and improve the quality
of life of patients with DMD.

Objective: Monitoring the functional status of six patients with
proven DMD, three with deletions and three with nonsense mutati-
ons in the DMD gene of innovative therapy and systemic kinesithe-
rapy for a period of two years.

Material and methods: In both groups of patients — (1% group)
with nonsense mutations treated with Ataluren and (2" group) dele-
tions, patients participating in a clinical trial with exon skipping and
conducting systemic kinesitherapy were performed functional as-
sessment of respiration, 6-Minute Walk test, NSAA scale, test — 10
meters Walking/ Running and test — Climbing 4 stairs every 6 months
for two years.

Results: After two-years of study, the functional status of the
two groups of patients appears to show stabilization of respiratory
and motor functions was observed. The results of the tests show si-
milarity in the initial and final assessments, preservation of muscle
strength, ability to walk and cardio-respiratory response.

Conclusion: Functional assessment of patients with DMD of in-
novative therapies (approved or in clinical trials) and systemic kine-
sitherapy gives hope for delaying the development of secondary
complications, maintaining good functional status, prolonging the
period of independent gait, as well as information about modifying
the course of the disease.

Key words: Duchenne muscular dystrophy, kinesitherapy, in-
novative therapy
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BAKCHUHALIUS ITPU TAIIMEHTH C HEBPOJIOI'MYHU
3ABOJIAABAHUS - 3A UJIN ITPOTUB?

W. Xpucroa, M. MapuHosa, b. Capap3ancka, M. Bragumuposa, [l. CranumMupos,
E. Benermnosa, E. VBanos

' YMBAJ, J-p Teopru Crpancku” EA]L, rp. [IneBen
2 Karenpa Knunnunu u meuko-6uonornynu Hayku, MY — Codus,
Dunuan ,[Ipod. I-p Us. Mutes” — Bpana

BoBenenune: KoponaBupycHara MH(EKIHs MPU MALHEHTH C
HEBPOJIOTHYHHUTE 3200JISIBaHIS IIPOTHYA CPABHUTEHO ITO-TEXKKO, TI0-
HSKOTa ¥ ¢ (haTajJeH U3XOJ, ChIIbTCTBAHA OT HEBPOJIOTHYHH CUMII-
TOMH U ycJIoxkHeHus. [laienTure cbo0O1aBar 3a XpoOHHYHA yMOpa,
3aTPY/IHEHHS B ©XKEHEBHU JICHHOCTH, T1aBOOOIHE, TAMETOBH Hapy-
IIEHUS ¥ IOPH JEMEHIIHS.

Ilen: Llenrta e na npeAcTaBUM pOJIATA HAa CHELMAIMCTHTE 10
3[paBHU TPYKU TIPH BAKCHHALMATA HA MAIMCHTH C HEBPOJOTHYHH
3a00JIBaHHUSL.

Apry™MeHTH: YCTaHOBEHO €, Y€ KOpPOHAaBHpyCHaTa HHGEKIHI
MOXE [ BIOLIN KIMHUYHOTO IPOTHYAHE Ha HEBPOJIOTHYHHTE 3200-
JIBaHHS, IPUEMAHUTE MEANKAMEHTH Jla HAMaJIAT eheKTUBHOCTTA Ha
BAKCHHATAa U Ja C€ INOBHMIIM HEOOXOAMMOCTTa OT IOJIaraHUTe
3[paBHY TPIKH OT MEJUIIMHCKHUTE CECTPH M PeXaOMINTAaTOPHUTE.
be3onacHu v ca BaKCHHHTE — 32 WM IPOTHB?

3axumtouenue: C orien MpefoTBPaTsIBaHe Ha I0-CEPHO3HH U He-
o0paruMu eeKTH € IPEHOPHUUTEITHO NALMSHTUTE C HEBPOJIOTHYHI
3a001BaHKs CBOEBPEMEHHO 11a ObJJaT BAKCMHUPaHH. BakcuHauusTa
cpemty covid-19 e gacT ot GnaronpusATHUS U3XOA B JIEUeOHNUS TITaH,
HPEeIOTBPATABALL 33/(bI100YaBAHE HA 3a00JISBAHUATA.

BIIMSIHUETO HA KUHE3UTEPAITUATA 3A
HNOAOBPSIBAHE KAYECTBOTO HA )KUBOT IIPH
HNAOUEHT CbC CHHAPOM HA BOJI® XUPIIXOPH —
MIPEJICTABSHE HA KJIMHUYEH CJIYYAR

C. Kocranguuosa-Tlerposa!, T. lumutpoa?, H. Tlerposa’, P. IloueBa-Tenuesa’,
b. [etpos’

1'CY ,,C. Knument Oxpupcku”, Menuuuucku daxynrer, Karenpa ,,Heponorus,
TNCHXHATPHs, PUBHOTEPANus H peXaOHINTaLHs, IPEBAHTHBHA MEAHIUHA 1
001ecTBEHO 3apaBe”
2 VYMBAJT ,, AnekcaunipoBcka”, KiuHuka 1o HepHU OonecTu
3 CVY,,Ca. Kinument Oxpuncku”, Menuuuncku pakynrer, Karenpa ,,Heponorus,
TICUXHUATPHS, ((U3UOTEPANUS U PEXaOUIUTALMS, IPEBAHTHBHA MEIULIMHA U
ob1ecTBeHo 3apase”
* Cocuitckn yrusepeuter, DHOU, Karenpa HYII
* CHIJ HaumonanHa TepaneBTHYHA Mpexa

Boeenenue: Ilpencrass ce KIMHUYEH Cy4ail Ha MAUEHT ChC
cunpom Ha Wolf-Hirschhorn (WHS) — u3kitounTento psgko xpo-
MO30MHO 3a00JIsIBaHe, IPHYMHEHO OT YaCTHYHA AeJelHs UM MOHO-
30MUsl OT KbCOTO pamMo Ha xpomo3oma 4 ¢ yecrora 1:50000
HOBOPOJICH! B CBeTOBeH Mammad. OCHOBHHTE CHMITOMH MOTarT Ja
BKJIIOYBAT MUKpOIehasnst, CHHIPOM ,,[PBIKH IUIEM” — OUeH XHUIIep-
TEJIOPHU3bM, H3ITBKHANIO YeJI0 ¢ IIMPOK HOC, HICKO IIOCTaBeHH HEl-
paBIIHO OOPMEHH YIIIH, ASPUIUT HA PACTEK, ChPACUHH Ae(PeKTH,
UHTENEKTYaJIHO YBPEkKIaHe U eMUIENTUYHYU I'bpuoBe. CUMITOMUTE
BapUpar Bb3 OCHOBA HAa pa3Mepa U MECTONONOKEHUETO Ha JIMIICBA-
Iara JacT OT Xpomo3oma 4.

LIEJI: IlpencrapsiHe Ha BAMSHUETO HA KUHE3UTEPAIUATA 32 MO/~
00psiBaHEe Ka4eCTBOTO Ha KMBOT npH marweHT ¢ WHS, npocnenen
3a 13-romuineH nepuo.

Marepuan u MeToau: Mbxk Ha 23 TOTUHHU C XPOMO30MHA aHOMa-
mmst, WHS, MITJ — II tum, cnen 6anoHHa AUIaTanus Ha KIamHa myi-
MOHaJIHAa CTe€HO3a Ha 10 I. BBb3pacT, CHMIITOMaTHYHA EIMIIENCHS,
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HHCBK PBCT H TEINIO, TEKKA YMCTBEHA H30CTAHAJIOCT, CKOJIHO03a, Xpa-
HEHe upe3 racTpoctoma. [I0BHUIIIEH MYCKYJIeH TOHYC 33 Y€THPUTE
KpaiHKKa, IEKCHOHHU KOHTPAKTYPH B Ta300eApEeHH, TaKbTHH U KO-
JIEHHH CTaBH, JIUIICA HA CAMOCTOSTENIEH CEEXK M IIOXOIKA, 3aBUCUM
U3ILUI0 OT Yyskaa oMot KIMHHYHO ca MPOCIIeCHH aHTPOMOME-
TPUYHHUTE TTOKA3aTeNH PHCT U TEIIO B MPOTPECHs, MO3UIHUS Ha Ts-
JIOTO ¥ MOSIBATA Ha BTOPHYHH YCI0KHEHHs. CHCTEMHO MPOBEXK/IaHe
Ha KHHE3UTEPACBTUYHN MEPOTIPUSITHS HACOYEHH KbM MOIbPIKAHE
Ha MACHBHHUS 00eM Ha JABIKEHUE B CTABUTE, TACHBHO-PEIAKCHPALIN
MaHyaJHH TEXHUKH, Macax, 00y4eHHEe Ha POJUTENIUTE B MOAIIOMA-
Tal exXeIHEBHOTO 0OTPHKBAHE ICHHOCTH, IPEBEHIIUS HA BTOPHY-
HHTE YCIOKHEHHS.

Pesynraru: 3a mpociieieHus MepHoJ| PH IPOMEHEHH aHTPOTIO-
METpPHUYHH [T0Ka3aTeNH ce HAOMI0IaBa 3a/[bpyKaHe CTEIICHTa Ha PYHK-
[MOHAJIHA TOMHOCT Ha Ial[MeHTa — 3a[a3BaHe Ha HauaIHHs aCHBEH
00eM Ha JBMKEHUE B CTABUTE CIIPSAMO M3XOJHUTE CTOMHOCTH, HE ce
HaOITr0/1aBa POrPECHS] B MYCKYJIHHUS TOHYC, MUHHUMAITM3HPAHH MPO-
SIBM HA BTOPUYHH YCIOKHCHHS U XOCIUTATH3AIHH.

3axutouenne: KuHesurepanusra € METOA 3a OJaronpusiTHO
BIIMSHUE BBPXY KaueCTBOTO Ha )KHBOT, MOJIbpKaHe Ha (HYHKIIHO-
HAJHOTO CHCTOSHUE ¥ TIPENa3BaHe OT BTOPUYHH YCIIOKHEHHUSL.

Kitto40BH yMu: KHHE3UTEpAIisi, KauyeCTBO Ha KUBOT, CHHAPOM
na Wolf-Hirschhorn, WHS

THE EFFECT OF PHYSICAL THERAPY ON IMPROVING
THE QUALITY OF LIFE IN A PATIENT WITH WOLF
HIRSCHHORN SYNDROME - CLINICAL CASE

S. Kostadinova-Petrova!, T. Dimitrova N. Petrova®, R. Tsocheva-Gencheva*,
B. Petrov’

!'SU St. Kliment Ohridski, Medical Faculty, Department Neurology, psychiatry,
physiotherapy and rehabilitation, preventive medicine and public health
2 UMBAL Aleksandrovska, Neurology Clinic
3 SU St. Kliment Ohridski, Medical Faculty, Department Neurology, psychiatry,
physiotherapy and rehabilitation, preventive medicine and public health
4+ SU, FESA, Department Primary School Pedagogy
3 NGO National therapeutic network

Introduction: Introduced is a clinical case of a patient with Wolf-
Hirschhorn syndrome (WHS) — an extremely rare chromosomal di-
sease, caused by a partial deletion or monosomy of the short arm of
chromosome 4 with a frequency of 1:50000 in newborns worldwide.
The main symptoms may include microcephaly, Greek warrior hel-
met syndrome — ocular hypertelorism, with a broad forehead and a
wide nose, low-set malformed ears, growth deficiency, cardiac de-
fects, intellectual disability, and seizures. The symptoms of this syn-
drome vary from person to person based on the size and location of
the missing piece of chromosome 4.

Objective: To introduce the effect of physical therapy for impro-
ving the quality of life in a patient with WHS, tracked for a 13-year
period.

Material and methods: 23-year-old man with a chromosomal ab-
normality, (WHS), Atrial defect II type, status post-balloon dilatation
of valvular pulmonary stenosis at the age of 10, symptomatic epi-
lepsy, both low weight and low height, deep mental retardation, sco-
liosis, gastrostomy. Increased muscle tone in all four limbs, flexion
contractures in the hip, elbow and knee joints, lack of independent
sitting and walking, dependent entirely on outside help. Clinically
monitored were the anthropometric indicators of growth and weight
in progression, body position and visible secondary complications.
Systematically conducted kinesitherapy activities aimed at maintai-
ning the passive volume of movement in the joints, passive-relaxing
manual techniques, massage, training of parents in activities suppor-
ting daily care, prevention of secondary complications.

Results: For the monitored period with altered anthropometric in-
dicators there is a retention of the degree of functional fitness of the
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patient - maintaining the initial passive volume of movement in the
joints relative to the starting values, no progression in muscle tone,
minimized display of secondary complications and hospitalizations.

Conclusion: Physical therapy is a method with beneficial effects
on quality of life, maintaining functional status and preventing se-
condary complications.

Key words: physical therapy, quality of life, Wolf-Hirschhorn
syndrome, WHS

»PASJINMUYHUAT” MO3BYEH HHCVYJIT -
JUATHOCTUYHU ACIIEKTH U TIPOTUBOPEYMA

J. Macnapos, /1. Jlpercka

Kimrnka o HepBHH bonectu
Vausepcurercka ITopsa MBAJI — Codmst ,,Ceernt Hoan Kppernren” EAJ

MOBBYHHAT UHCYNT € XKHUBOTO3aCTPAIIABAIIO, ITHPOKO PasHpo-
CTpPaHEHO M CONMATHO 3HauMMO 3abomsBane. Ch3ma/ieHUTe MPOTO-
KOJIX 32 MPO(UIIAKTHKA, CIIENITHA INarHOCTHKA, CHEM(PUIHO U 00110
(Hecmenu(pIYHO) JEUCHUE U PEXaOMITUTAINS, BKIIOUYUTEITHO KOTHHU-
THUBHA M HEBPOIMHTBUCTHYHA Ca 3aJI0XKeHH B HaioHanHu (bbira-
pus, 2020 rox.) u MexAyHaponHH KoHceHcycH. OrpomMHH ca
YCHIIMATA Ha MEAMLIHCKATa OOLIHOCT 3a TOMY/ISpU3UpaHe Ha MPo-
rpamara ,,Jleficraiite BbP30!”.

W3BBH KITacuueckara KITMHIYHA KapTHHA Ha yHHUIIaTepasieH JIBU-
raTelieH Ae(UINT, TNIEBa aCHMETPHUS U PEIEBO-TOBOPHH HapyIlle-
HUSI UMa HeOOWYailHW, HESICHU M PAJKO CpellaHH CHUMITOMH H
CHHIPOMH TpH MO3b4eH UHCYNT. Te 00XBaIaT NpOMEeHH B MCUXHY-
HHS, TIOBE/ICHUSCKU U KOTHUTUBEH MPOQUIL, Pa3IHYHU MO XapaKTe-
pPHUCTHKA [BHUTATEHM HApyIICHUS, EMWISNTHYHN TPUCTBIIH,
1aBo0ONHE, CBETOBBPTEXK, M30IUPAHH /YN JIEKH TI0 CTETIeH MPH-
3HAIW, HECHIEU(UIHN OTUIAKBAHUS U IPYTH.

HepasnozHaBaemMuTe CHMITOMH TIPU OCTHP MO3BUYCH HHCYIT Ca
JIMAarHOCTUYHO NpeAn3BHKarencTBo. OTI0XKeHaTa JUarHo3a BOAU 10
HEBB3MOXKHOCT 33 MPUIOKCHHE HA ChBPEMEHHHUTE TEPAneBTHYHU
METOJH, TO-HEeOIAroONpPHUATEH X0 Ha MPOTHYAHE W U3XOJ OT 00-
JIECTTa ¥ BIOIIEHA IPOTHO3a.

A ,,DIFFERENT” STROKE — DIAGNOSTIC ASPECTS
AND CONTROVERSIES

D. Maslarov, D. Drenska

Neurology Clinic
University First MHAT — Sofia ,,St. John Krastite]” EAD

Stroke is a life-threatening, widespread and socially significant
medical condition. The established protocols for prevention, emer-
gency diagnostics, specific and general (non-specific) treatment and
rehabilitation, including cognitive and neurolinguistic are guidelines
on evidence-based medicine. They have been applied to the deve-
lopment of national (Bulgaria, 2020) and international consensuses.
The activities and roles of a healthcare community to promote the
ACT-FAST! Program are enormous.

Outside the classic clinical presentation of unilateral motor de-
ficit, facial asymmetry and speech-language disorders, there are unu-
sual, obscure and rare stroke symptoms. They include abnormalities
in psychological, behavioral and cognitive profile, different move-
ment disorders, epileptic seizures, headache, dizziness, isolated
and/or mild features, non-specific complaints and others.

Under-recognized stroke signs are a diagnostic challenge. Dela-
yed diagnosis of acute cerebrovascular accident leads to inability to
apply modern therapeutic methods, more unfavorable course and
outcome of a disease and poor prognosis.
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NPUJIOKEHUE HA IOMOIIHU CPEACTBA,
MNPUCIIOCOBJIEHUS U CbOPBKEHUSA
B HEBPOJIOI'MYHATA ITPAKTUKA
TP YBPEJIA HA T'PbBHAYHUSA CTbhJIb

E. Munymes, E. Xapananosa
MBAJIHIT ,,Cs. Haym”, rp. Codpust

TBBpIE UECTO B NMPAKTHKATa CH HA CIELHAIMCTHTE T10 HEPBHU
OoJecT ce Halara Jia IpernopbyBaT Ha MAMEHTUTE U3MOI3BaHETO
Ha ITOMOIIIHU CPEACTBA, TCXHUYCCKU HpI/ICHOCO6.HeHI/I$I " CBOPBKE-
HHS C [e cTabunu3anus, o0neK4aBane, KOMICHCHPAHE Ha YBPEK-
JIaHUATa U NONOOpsBaHE HA MPEIBMKBAHETO UM IpPU OOJNKU B
pa3IMYHUTE OTAENIN Ha rPhOHAYHNUS CTHIO.

Jlo ronsiMa cTeneH BepTHKAIHOTO HATOBAPBAHE HA OTICIHUTE
CCIrMCHTH Ha Fp”b6Ha‘-IHI/I$[ CTBIIO JOIIBJIHUTCIIHO CE OﬁpeMeHﬂBaHe
OT BPOJACHHU UJIN HpI/II[O6I/ITI/I yBpeau B NOJIHUTE KpaﬁHI/IL[I/I " Ta3o-
BUTE KOCTH. B MHOTO OT ClydanTe mocieTHuTe Morar Ja ObIat mbp-
BOMNPHYMHA 33 yBpenaTa Ha rphOHaunHus cThi0. Kune3nonorunauust
M IATOKUHE3HOJI0THYHKS KIIMHAYEH aHAJIn3 O IIOMOIHAI np06neMa
1a ObJie pa3mieaH Mo-o0IKMPHO U /i ce NMPEJIOKAT JOITBIHUTEIHN
HIOMOIIHHM CPEJICTBA U ChOPBKEHHU 3 JIOJIHUTE KPaHHUIM C 11el 00-
JICKYaBaHC NPEIBUKBAHCTO HA MTALTUCHTUTE.

CrennduaHOCTTa HA aHATOMUYHATA KOHCTPYKIHS M (QyHKIHS
Ha BCEKH €JIMH OT/Ie) Ha TPBOHAYHMUS CTHIO Ipenonara KOHCTpyH-
PAHETO U NPUWJIAraHETO Ha PA3JIMYHU 110 BUJ ITOMOIIHU CPEACTBA,
KaKTO M Ha4MH Ha MOJI3BaHe.

Heo0xoaumo na ce nmo3HaBar 100pe He caMo Pa3IM4HUTE T10-
MOIIIHU CPEACTBaA U HpHCHOCOGJ’[eHI/IH HO U IIpaBuJiaTa 3a IpaBUJI-
HOTO UM aJallTUPAaHC KbM TSJIOTO, HAYMHA U MPOABIIKUTCIHOCTTA
Ha M3II0JI3BaHC UM, HAYWHA Ha CbXPAHCHUE, ITOKAa3aHUATA U IPOTHU-
BOIIOKa3aHHUATA.

[Mpenopbkara KbM MalMeHTa (C TPaiHKU yBPEKIaHHS WK C Bpe-
MEHHa HETPYIOCHOCOOHOCT) TPsOBa 1 BKIIOUBA Pa3sCHABAHE Ha
HoJ3ara OT TSAX M KpaTbK MHCTPYKTaX 3a HAYMHA Ha IOJI3BAHETO U
CbXPAaHCHUCTO UM.

Ha ma3zapa uma romsimo pazHooOpasne OT TakuBa MPOIYKTH, HO
MMCHHO CIICIIMAJIMCTA 110 HEBPOJIOTUA, 3HACHKHU BHa U CTCIICHTA HA
yBpenara Ha TpbOHAYHUS CTHIO MOXKE Jia IPernopbhya Hai-moaxo/s-
IS TPOIYKT.

APPLICATION OF AUXILIARY AIDS, DEVICES AND
EQUIPMENT IN NEUROLOGICAL PRACTICE
IN SPINAL INJURY

E. Milushev, E. Haralanova
Hospital ,,St. Naum”, Sofia

Too often in their practice, nerve specialists have to recommend
to patients the use of auxiliary aids, technical devices and equipment
in order to stabilize, relieve, compensate for disability and improve
their mobility in pain in various departments of the spine.

To a large extent, the vertical loading of the individual spinal
segments is further burdened by congenital or acquired injuries in
the lower limbs and pelvic bones. In many cases, the latter may be
the root cause of the spinal injury. Kinesiological and pathokinesio-
logical clinical analysis would help to address the problem more
comprehensively and to suggest additional lower limb auxiliary aids
and equipment to facilitate patient ambulation.

The specificity of the anatomical structure and function of each
spinal compartment implies the construction and application of dif-
ferent types of auxiliary aids, as well as the manner of use.

It is necessary to be familiar not only with the various auxiliary
aids and devices but also with the rules for their correct adaptation
to the body, the manner and duration of their use, the method of sto-
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rage, indications and contraindications.

The recommendation to the patient (permanently disabled or
temporarily incapacitated) should include an explanation of their use-
fulness and a brief instruction on how to use and store them.

There are a wide variety of such products on the market, but it
is the neurologist, knowing the type and extent of spinal impairment,
who can recommend the most appropriate product.

INPUJIOXKEHMUE HA BOTYJIMHOB TOKCHH /BT/
B HEBPOJIOT'UATA. POJIA HA CIIEHUAJIACTA 110
31PABHU I'PUKHU

E. Munuesa!, K. Croitnesa!, M. Jlenumapkosa!
' MBAJIHIT ,,Cs. Haym”, Codusi, HeBponoruuso otenerue

BOTYIMHOBHAT TOKCHH € MPOAYKT Ha aHaepoOeH rpam otp.(-)
mukpoopranu3bM Clostridium botulinum u npexcrasnsiBa HeBpo-
TOKCHH C TOJISIM JIETAITUTET. 3a JiedeOHa I1eM Ce M3I0JI3Ba CBOICTBOTO
My Ja OIOKHpa aleTUIXONHHA B HeBPOMYCKyNnHHs cuHarnc. bT un-
XHOMpa 0CBOOOKIABAHETO HA ANCTHIXOIMH — HEBPOTPAHCMHUTED,
OTTOBOPEH 3a aKTHBALUATA Ha HA MYCKYJIHHTE KOHTpakuuu. Cren
HOCTaBSHETO My B MYCKYJa TOKCHHBT HaBJIM3a B PECHHANTHYHUS
TEpPMHUHAJ YPe3 eHIO0LUTO3a, B3aHMOIEHCTBA C BBTPEKIICTHYHH MPO-
TEUHH ¥ HHXHOUpa 0cBoOOXKAaBaHeTo Ha AX OT MpecHHANTHYHUSA
Be3MKy/1. Ta3u XMMHYHA JIEHEPBAIHs BOIM JI0 Mapain3a Ha Halpe-
YHOHAOpa3AEHUTE MYCKYIH, KOSITO JOCTUTa MaKCHMajIHa KOHIIEH-
Tpanus OKOJIO JIBE CEIMHUIHU CIeN alMKanuiTa. 103u edexrt Tpae
MpUOTH3UTENHO 3 Mecena.

Wuaukauun 3a npunoxenue Ha bT:

1. bredapocnazem

2. CacTU4eH TOPTHKOIIHC

3. XpoHNYHA MHUTpEHA

4. Benuku (hopMH Ha TUCTOHUS

5. MyckyiHa ClaCTU4HOCT

®dakTopH 3a MpaBWIHOTO Ao3upaHe Ha BT:

1. TexxecTTa M cTeneHTa Ha XpOHU(ULMPaHe Ha 3a00JIABaHETO;

2. bpost ¥ roneMuHaTa Ha 3aCErHATUTE MYCKYIIH

3. IIpoBexxmaHeTo Ha yCIOpeaHa MEIWKaMEHTO3Ha Teparus
(6en30Ma3enHy, MIOPETAKCAHTH, AHTHXOJIUHEPTHIHI MEANKa-
MEHTH, JOTIAMUHEPTHYHH U aHTUJONIAMHHEPTHIHI METUKAMEHTH).

Kontpannaukanuu 3a npunokerue Ha bT — Hsima abcomoTau
MpOTHBOIOKa3aHuA 3a npunarane Ha bT. OTHocuTenHo TakuBa UH-
JIMKALUK ca: HAJIMYUe Ha UH(EKLHs B 00JIACTTA Ha aIUIMKUPAHETO,
HpH MALUEHTH ¢ MUACTEHONON00HH CUMIITOMH, IPU MAIUEHTH C
JIAC, cne mpekapaH ITOIHOMHENHT, yIoTpeba Ha aMUHOTITHKO3H/IH,
OpEMEHHOCT U JTAaKTAIHS.

Hauun na npunarane Ha bT:

BT ce umKekTupa TUPEKTHO B MyCKYyIa MO eXOorpa)cKu KOH-
tpoia uiu EMI'-kontposn. Unxextupanero Ha BT B m. masseter niu
m. temporalis, Boau 10 o0ieKyaBaHe Ha AM3apTPHUATA U JIbBKATEI-
HHTE HapyIICHHUS.

Crenmanucra 110 30paBHU TPUKH HMa CHIECTBEHA POJIS B IIPH-
noxenuero Ha bT, pasnenena B 4eTUpU KOMIIOHEHTA:

1. Iloaroroska

2. Perucrpanus

3. Acuctupane

4. Konrpon

brpaemure npenusBuKarencTsa npex Jedennero ¢ bT:

1. TloctHraHe Ha MO-IPOABIKUTENEH eDEKT OT MAHUITYNIALHSATA.

2. IToBede 00yyeHN CIEUANTMUCTH 32 ONTUMAITHO M3MOI3BaHE HA
MeToJ1a B IPaKTHKATa;

3. Cb311aBaHETO HAa PETUCTBP HA MALMEHTHUTE JIEKyBaHHU ¢ OOTY-
JIMHOB TOKCHH.
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Stoyanova, V. 25,37 52,56, 58, 59
Syuleiman, N. 34 bouwes, I. 32
Tacheva, G, 30 bosiokuesa, E. 61
Tantcheva, M. 42 bpaurosa, U. 52
Tamev, L. 1 Baspek, E. 14, 28,29
Taskov. D. 22,31 Bacunesa, B. 22, 36,40
Todorov, L. 35 Bacwunesa, E. 14, 28,29
Todorow, T 42,46, 50 Bemntios, H. 23
Todorov. V. 54,57 Benenunosa, E. 71
Todorova, A. 12,46, 52 Braminvitposa, M 7l
Todorova, S, 7 Boixosa, M. 16, 30, 33, 34, 63
Todorova, Sv. G T'abposcku, H. 23
Todorova, Y, 22,36,37,41 Faros, E. 62
Tomov, V. 53 I'enos, K. 61
Topalov, N. 32.48.51,52,56,59, 60,67, Lowosa K 24

69 l'eoprues, B. 16
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Teoprues, Kp. 33 Kapamxosa, M. 51
Teopruesa, /1. 33 Kapaxkames, H. 62
leopruesa, M. 52 Kapackosros, B. 62
Teopruesa, P. 30, 33, 34 Knueypeku, M. 51
lepremyesa, B. 16, 30, 33, 34, 63 KoBauesa, A. 59

Tepos, 1. 14 Kosauesa, P. 42

I'ynes, E. 16,23 Konesa, M. 19, 32, 43, 48, 49, 50, 58, 60
Jlanauiosa, A. 68 Kocragunosa-Ilerposa, C. 70, 71
JlanoBcKka, M. 22,36, 40 Kocros, K. 35,40
Jauesa, I1. 51 Kpymosa, C. 68

Henesa, H. 69 Kpwumaposa, E. 41
Jennmaprosa, M. 73 Ky3smanosa, P. 57

Henea, 1. 56, 59 JIutBunenxo, U. 50

JDxansH, A. 42 Jhordu, E. 33
JlxapkuHa, B. 63 Manuyes, JI. 18, 59
Jumutpos, I 25, 30, 40 Manuega, B. 18
Jumutpos, 1. 59 Mapunoga, /[I. 36
Jumurposa, Kp. 17,24, 37, 54 Mapusosa, M. 63,71
Jumutposa, M. 17,18, 23,24, 37, 54 Mapunosa-Tpudonosa, [I. 22,36
Jumutposa, T. 42,70, 71 Macnapos, 1. 62,72
Hunesa, /1. 17 Mexmenosa, ©. 49

Hpencka, JI. 72 Mexpatwuan, I11. 41,42, 66
Hpencka, P. 18 Munasos, 1s. 54,57, 66, 67, 68
Hpexaposa, 1. 41,42 Munaunosa, M. 19, 31
HymnapuHosa, P. 25,30 Munymes, E. 73

Emunos, M. 14,28 Munymwes, Xp. 16, 30, 33, 34
3narapesa, /I. 48, 49 Munuega, E. 73
3narapesa, E. 57, 68 Munuera, M. 28

Wsanos, b. 33 Muxaiinosa, K. 24,32
HUganos, B. 57 Muxaiinosa, K. 32

Wpanos, I. 16 Muxnes, H. 29,53, 61
Hpanos, E. ! Muixos, M. 24,32, 53
Wsanos, Y. 30, 33 Munanenoscku, U. 22

Hganos, JI. 16,23 Mypar, 1. 61

WBanosa, H. 48 Haesa, /. 25,30
WBanosa, P. 16 Haiinenos, K. 18

WBanoga, C. 67 Hauesa, B. 51

Wmnesa, I1. 57 Hauesa, I 41
Hopnauosa, A. 18 Heiixos, H. 24,29, 32,53
Horosa, B. 14, 28,29 Huxkornosa, 3. 14, 28, 29
Kamm, 1. 18 ObpemkoBa, Tp. 36
Kasanmxkuesa, XK. 43 Oguaposa, E. 36
Kanaiimkues, B. 14, 28 Opmanmxues, C. 46
Kanaimkues, H. 54,57, 68 Ocman, C. 59
Kanmauxka, /1. 15,16, 23 ITexoBa, K. 54,57
Kanmauku, P. 15,16, 23 Ilenesa, Su. 24
Kamenaposa, K. 49 ITetpos, b. 71
Kampensn, A. 33 ITerpos, W. 40
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[Terpos, Us. 35 Tauesa, I. 50

Ilerpos, M. 23 Tonunosa, C. 68

Terposa, Y. 51 Tozopos, B. 54,57

ITerposa, H. 71 Tozopos, 1. 40

ITerpoga, T. 59 Tonopos, Ms. 35

[etpoga, 0. 51 Tomopos, T. 42,46, 50
Tliposesa, M. 35, 40 Tonoposa, A. 42,46, 51
Tlommaros, 1. 41,42 Tozoposa, 1. 22,36, 40
[purosa, K. 25,30 Tonoposa, C. 17

Paituesa, M. 41,42 Tonoposa, C. 24

Pogoncka, E. 51,52, 58,59, 60 Towmos, B. o8

Canapsancka, b. 7 Tonanos, H. 23, 47,51, 52, 56, 59, 60, 67,
Caxenaposa, T. 15, 16, 23 Tpaiixos, J1. 41,42, 66
Cavapyxucsa, H. 61 Toprcs, 11 42, 46, 43,49, 70
Camyen, Jix. 37 @unesa, H. 49
Cenmepruruesa, H. 19,31 Xapananosa, P. 29,53
Crmeonos, I1. 59 XapanaHosa, E. 73

CumeoHOBa, A. 24,29, 32,53 Xaumepan, M., 19

Cnagxkoga, E. 32,58 XuHKosa, B, 53

Cnacosa, X. 62 Xpucrosa, U. 71

Craiikos, VB. 24,29, 32, 53, 61 Xpucrosa, H. 67

Craiixos, LI. 14 Taxosa, /1. 30

Craiikosa, I1. 01 LseraHos, 10. 16,30, 33, 34, 63
Cranumupos, J1. 71 [geTkoBa, B. 37

Credanoga, 1. 16, 30, 33 Lennmup, I1. 14, 28,29
Croes, I1. 40 L{onosa, E. 16, 30, 33, 34, 63
Croiinesa, K. 73 Llouesa-Tenuesa, P. 71

CrosHoB, UB. 24,29,32,53 Yamosa, T. 42,46, 48, 49,70
CrosHoB, P. 23 Yepnunxosa, C. 46,49

CrostHOBA, B. 24,37 YobaHoB, K. 42,70

CrosHoBa, K. 41,42 Yomaxosa, M. 61

CrosnoBa, M. 63 Uymepkosa, XK. 52

Crparuesa, C. 25,30 [lakup, M. 23

Croneiiman, H. 33 [okosa, A. 52

Tanega, A. 48 [lomoga, A. 57

Tanesa, C. 68 Iomoga, C. 57

Tanuesa, M. 42 FOpyxos, M. 19, 31

Tacko, /1. 19,31 Sluaxuena, M. 22, 36,40
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