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B monorpaduyaus Tpy € pasrienaH mpobiema ¢ O0JIKUTE B TyMOaimHaTa 00JacT Karo ce
aKIIEHTUPA HA BEPTEOPATHUS CUHAPAT M KHHE3UTEPANCBTUYHUTE METOUKH 32 TIOBIIUSBAHETO
My.

B nawanmoro Ha MoHOrpadmusara ca ONMHCAHH CBHIIMHOCTTA, CTHOJOTHATA, NMPHUYUHUTE U
BUJIOBETe OOJNKM B JiymOanHaTa oOsact. PasriemaHa € BB3MOXKHOCTTa 3a IO-SCHO
otaudepeHpaneTo Ha OojkuTe B JiymOanHata obOnact. Te Moxke aa ce B pe3yirar Ha
HEBPOJIOTMYEH (IMCKOBa XEpHUs, Bb3maieHue Ha N. ischiadicus u ap.), MyckysieH (CKbCeHH
UIIHNOKpypajdHa MYCKyJHa Tpyna Wi NOUPUPOPMUC CHHAPOM) H cTaBeH (demypo-
ariera0yapeH WMIHUWHIDKBHT, KOKapTpo3a © JUCOYHKIHMS B CAKPOWIMAYHHUTE CTaBH)
npousxoa. Ha kpaTko e ommcaHa ChIIHOCTTA Ha BEPTEOpPAIHUS CHHAPOM, M3pas3siBalla ce B
0oska, HaMajeH o0eMa Ha JBMKEHHE, U3IaJeHa (PU3MOJOTUYHA JIOPI03a U PUTHIAHOCT Ha
napaBepTeOpanHaTa MyCKyJIaTypa.

B mMoHorpaduuHMs TPy ca OMHCAHU MO-YECTO MPUIaATaHUTE TECTOBE 3a TUATHOCTHUIIMPAHE
Ha BepTeOpaHus CHHAPOM. 3a U3CJe/IBaHe Ha KOPEHUYEBO Jpa3HEHe ca MPOBEICHU CICIHUTE
tectoBe: IlpaBo m3mbHaT Kpak, Lassegue, Bragard, Neri, Slump tect, Touku Ha Valleux.
ChCcTOSIHMETO HAa MYCKylaTypaTa, OTTOBOpPHA 3a IBW)KCHHSITa B JIyMOalHHUs TpbOHaK, ce
MPOCIIEN Ype3 CTaTHYHATA YacT Ha TecTa 3a JyMOaiaHa AuckoBa xepHus. [lonBmxHOCTTA Ha
TyMOaTHHS OT/E] Ha TPbOHAYHHS CTHJIO Ce TeCTyBa C JMHAMHYHATA 9acT Ha CHIIHS TECT.
Crenenta Ha 60JKa € pasrieiana upe3 MPUI0KEHUETO Ha YeTUPHU CKaJIM 3a 00JIKa- BU3yaIHO-
aHajaroBa ckaia, ckaia Ha \WWong- Baker, ckana 3a aunamuuna 6onka Ha Merl d’Aubigne u
CKaja 3a craTu4Ha 0onka Ha Borg. 3a olleHka Ha (yHKIIMOHATTHOTO CHCTOSIHHE € TIPEI0OKEeHA
ckana 3a Kparko MyckynmHO-cKeneTHO (PYyHKIIMOHAITHO OICHSBaHE.

Ce3maneHu ca pa3NTUYHM METOJUKHU 3a TOA00psBaHE CHCTOSHHETO HA TAIMEHTUTE C
nymOaneH BepreOpalieH CuHApoM. B HacTosIus MOHOTpaduUeH TPyl ca pa3rieiaHd HSIKOU OT
Hal-4ecTo MpUaraHuTe METOIWKH TpuU To3u mpobrem. ToBa ce METOOUKU, KOUTO HUE
MprJIaramMe B pa3jIMdHU eTaly OT HalllaTa MPaKTHKA U TPY TAIMSHTH ¢ BEPTeOpaIeH CHHIPOM.



[IepBata pasriaemana meroamka € ,Mwuodacumanno wmanunmyiaupane. CbIIHOCTTa Ha
METOJIMKAaTa Ce ChCTOM B 00pabOTBaHE HA TPUTEPHH TOYKH Ha MycKyiuTe M. gluteus maximus,
m. gluteus minimus, m. gluteus medius, m. piriformis u m. quadratus lumborum, npunarane Ha
[THP, cTpeynHr u aBTOCTpeuuHT. Jpyra meronuka, pasrienada B MOHOTpaUIHUS TPY] € Ta3H
¢ OayaHcupaia Bb3rJIaBHUUKA. OmHcaHW ca YIPaXHEHUATA, KOUTO Ce MpujaraT MpH Ta3u
METOJIMKA KaTo € U 00SICHEH € TeparneBTHUHUAT e()eKT OT MPUIoKEeHHeTo nM. B MoHorpadusira
e pasriienana paspaboreHara or Hac ,,CoOCTBeHaTa METOAMKA IpH JIyMOajeH BepTeOpaneH
CHHIPOM™ C OCOOCHOCTHTE IO OOE3IBMKBAHETO B IBPBHUS €TAal M CHEHHUAIN3UPAHUTE
yIpaXHEHHs!, TIpHIaraHd BbB BTOpHS W TpeTu erarn. ChiHoctTta Ha Metoaukara ¢ ERGON
IASTM Technique ce cbcron B 00paboTKaTa Ha ABIOOKUTE CENAIUIIHA U TPHOHU MYCKYJIH,
KaKTO M WIIMOKpYypajHaTa MYCKyJaTypa 4upe3 CIeU(pHYHUTE 33 TEXHUKATa MHCTPYMEHTH.
CoBpemennusaT meron Ha tepanust INFINITY axknenTupa Ha KOpUrHpaluTe yHIpakKHEHUS.
Pasrnenanure ynpaxxHenus: Ha Brunkow nosiusBaT Ha MOJIBMXKHOCTTA B TyMOATHUS OTJIEI HA
rpbOHAaYHMS CTHJIO KaTO BB3JeHcTBAT Ha OonkaTta. Bempeku ue e cp3mangena mpe3 1950 T,
meroaukata Ha McKenzie nobusa nomynsipHocT mpe3 1985r. AKIEHT B Ta3u METOIuKa ca
HOBTAPSLINTE CE SKCTCH3HMOHHH yrpaxkHeHus. Ympaxuenusta no Williams ce npunarar 3a
noJo0psBaHe Ha QIIeKCHATa H JiyMOajHaTa 00JIacT U CHJlaTa Ha TIIyTeanHara u abJJOMHUHAIHA
Myckynatypa. Meroaukara Ha Cyriax BKIHOUYBA TPU TEXHUKU MaHHITYJIAIHSI, TPAKLIUS U TBIOOK
(GpUKIMOHEH Macak, KaTo Te3W TEXHHWKH MOTraT Ja C€ NIpWIarar CaMOCTOSTEIHO W B
komOunaiusi. Rock Pods e ckBpemeHHa MeToaMKa, NMPU KOSTO CE€ TpUIIAraT CHIMKOHOBH
BeHny3Hu. TepameBTuuHHAT epekT oT ROCK Pods ce chcTom B moBimsBaHeTO Ha (acuusTa.
Omnucanute nipe3 2004r ot XKenes u Jlnany ynpaxuenus Bbpxy SWiss ball, nponbimkasar na ca
aKTyaJlHM 3a TEPaBIIEBTHYHO NOBJIMsABAaHE Ha OoikHTe B JymOamHata obmact. Mymenxo
TepanuaTa KaTo BHJ MaHyaJHa TEPaIus ce IMpuiara yCIenrHo 3a MOBIUsIBaHe CHMIITOMHUTE Ha
BepreOpaien cuaapoM. C ycrex B HOBIMABAHETO HA CHCTOSHHUETO HA MAIMEHTH C BepTepajieH
CHHJIPOM Ce MpuJiara KHHEMaTHK TeHNuHr B o0Onacta Ha N. ischiadicus u mapaBepreOpanHara
Myckynarypa. HezabaBen edekr, m3passBaii ce B pejakCupaHe Ha MyCKyJlaTypara ce MOCTUTa
ype3 npuiaoxenuero Ha dry needling ma myckyaure piriformis, gluteus medius, gluteus
minimus u gluteus maximus.

B 3axmtouenue moxe n1a ce 00001111, 4e TyMOamHuAT BepTeOpanieH CUHIPOM MOXKE YCIIEIITHO
Jla ce TOBJIKsAE OT CbBPEMEHHU MeTOAMKH. [lonysipu3npaneTo Ha Te31 METOJUKH, IPOBUITHHST
UM TI0J00p U NPUJIOKEHHE Ca OT ChIIECTBEHO 3HAUCHHE 3a €(DEKTUBHOTO BH3CTAHOBSIBAaHE HA
3acerHaTHre.

1. Knura no aucepraunoHeH Tpya

1. 3aarkos, 10. (2024). Cnennaau3upaHa KMHe3UTepanus Npy JMCKOBH NPOTPY3UH.
IHeyaTnuna ®arym OO/, 104 cTp.

Ilenra Ha KHMrata Ho JIUCEPTALMOHEH Tpyn ,,Crnenuanu3upaHa KUHE3UTEpanus IpH
JMCKOBU MPOTPY3UH* € J]a pasriiefia 1no- 3abJI00YeHO TEOPETUUYHUTE OCHOBU Ha JMCKOBaTa
MpOTPY3Hsl U Ja MpeACTaBU KOMOMHHMpPAHUW METOAMKM Ha KUHE3UTepanus NpHU JUCKOBU
IPOTPY3UH B TyMOaIHaTa U LiepBUKaIHA 00JIacT.



[IppBaTa dYacT pasriexaa IO-IETaeTHO CHIIHOCTTA, CTOJIOTHSATA M TaTOreHe3aTa Ha
JMCKOBaTa XepHHA. ['J1aBaTa 3aBbpIIBa C IPEACTABIHE HA M0-YECTO NMPUJIAraHUTE TEXHUKH 32
MOBJIMSIBAHE HA ChCTOSIHUETO HA 3aCETHATHTE OT JAUCKOBH MPOTPY3HUH.

B®B BTOpa uact e omucana ,,Crnenuanu3upaHa KHHE3UTEPANus MPU JTyMOAIHU JUCKOBH
npoTpy3un‘‘. Onucanu ce TecToBe 3a OTIU(EpeHIIMpaHe Ha AUCKOBATa MPOTPYy3Us OT OoJka
MpOU3JIH3alia OT JAPYro €CTECTBO. B Ta3m 4WacT e pasriienaHa crienualn3upaHaTa METOIHKA,
KOSITO pa3pabOTHXMeE 10 TIOBOJI 3HIUTATA HA JUcepTanuoHus HU Tpyd. C HATpyNBaHETO Ha
3HAaHUS ¥ ONUT B KUHE3UTEpANMATa NPU MAIMEHTH C JUCKOBAa MPOTPY3Us 3allOYHAXME JIa
KOMOMHUpaMe pa3inuyHi METOAMKH. B Ta3u yact ot KkHUTaTa pasrieaaxme KOMOMHUPAHETO Ha
coOCTBEeHaTa METOJMKA C YIpaXXHEHHs ¢ OajaHcHpalla Bb3TJIaBHHYKA U KOMOMHHPAHETO Ha
cooctBana Meronuka ¢ ERGON IASTM Technique. YnpaxHenusita BbpXy OanaHcupaina
BB3IVIABHUYKA CE€ TPUJIaraT BbB BTOPHS €Tal OT pa3paboTaHara OT HaC MeToAuKa. Upes TAx ce
nono0psiBa o0emMa Ha ABIDKEHHE M C€ ChKpallaBa MPOIBIDKUTEIHOCTTa HA MEepHoJa C eaHa
cenmuiia. ERGON IASTM Technique npuiarame B IbpPBHUS €Tall OT CIICHHATIU3UpaHaTa HU
MeToauKa. Upes crenuain3upaHuTe HHCTPYMEHTH CE MOBIIMSABA JIBJIOOKATAa U TOBLPXHOCTHA
dacuus Ha MYCKYJUTE OKOJIO CENAIMIICTO M JyMOaaHata O0JIACT KaTo 10 TO3M HAYWH Ce
MOBIIUSIBA TUCKOM(OPTA, KOUTO U3MUTBAT UMOOMIIM3UPAHUTE MPE3 TO3U TMIEPHOI.

Tperara yact pa3riexa ChIIHOCTTA U €THOJOTHATA HA IIEPBUKAIHATA JMCKOBATA XCPHUSI.
Omnmcanu ce Mmo- 4ecTo MpHJIAaraHuTe TECTOBE OT KUHE3WTEepalleBHUYHA TJIEHA TOYKa MpPU
KOpPEHYEBO Jpa3HeHe. Pasriemanum ce HAKOM KOHCEPBAHTHBHM METOAM 3a Tepamnust Ha
[IEPBUKABHU TUCKOBH MPOTPY3HUHU — TPAKIIKS, UMOOMIN3UPAHE C IIUIHA sIKa ¥ CHICIHATH3HPaHH
ynpaxsneHusi. B Tasm kHumra mpencraesme ,,CrenmanusupaHa (coOcTBaHA) METOAMKA Ha
KUHE3UTEpanus MpH IIepBUKAIHA JUCKOBA MPOTpy3us*. [Ipu manueHTH, KOUTO ce HaMHUpaT B
OCTpHUS MEPHOJI Ha IIEPBUKAIHHU JUCKOBH MPOTPY3UHU METOJMKATA HHU MPOTHYA B TPH €Tara.
[IbpBU eTan BKIIFOUBA UMOOWIIM3HpAHE C TBHp/IA IHMITHA siKa 3a eiuH Mecell. [Ipe3 Bropus eran
ce mpujara CTPEYMHI Ha CKbCEHUTE MYCKYJIH, 00paboTKka Ha TPUIepHU TOYKU U KOpUTHpaHE
Ha muitHaTta gopao3a. Ilpe3 Tpetu eran ce momoOpsiBa oOema Ha JBMKEHHE M C€ YKPETBaT
muiiHuTe MycKynd. [Ipy mamueHTHTe B XPOHMYHHUS TEPHUOJI Ha IIEPBUKAIHA JIMCKOBA
MpOTPYy3Usl TAIMEHTHTE HE ce uMoOmmm3upar. OmnmcaHaTa METOIWKAa HUE ChueTaBaMe C
ERGON IASTM Technique u dry needling. ERGON IASTM Technique mpuiarame mpes
BTOpHS €Tal OT CleNUalu3upaHaTa METOJMKa Ha KHHE3UTepanus MpHu LEpBUKAIHU JHUCKOBU
npotpy3uu. Komobunupanero Ha dry needling B cnenmanusupanara METOIMKa Ce MpUIIara BbB
BTOopus eran. Ciex NMpuilaraHeTo UM ce OTYUTA pejlaKCHpaHe Ha MYCKYJIHMTE U IMOCTUTaHEe Ha
aHaJTeTUYEH e(EeKT.

B 3akmroueHne Moke Ja CHoaenuM, Y€ HsAMa ,,3JIaTeH CTaHaapt npu u3dopa Ha
KOHCEpPBAaTHIIHM CpEJICTBA 3a TOBJHMSIBAHE HA 3aCErHATUTE OT JUCKOBH MPOTPY3UH. 3a
MOCTUTAHETO HAa MaKCHMAHO NOOpH pe3yiTaTd BOJEIl € WHIWBUAYATHHUST IOAXO0] KbM
narreHTuTe. KoMOWHMpaHEeTO Ha pa3iIMyHU METOIUKH BOJAU 0 TO-0Bp30 U MO-e(heKTUBHO
MOBIIMSIBAHE HA CHMIITTOMHUTE Ha AMCKOBHU MPOTPY3HUH M ChKpalllaBaHe Ha BPEMETO 3a IpUiIaraHe
Ha clieUalu3upaHaTa METOUKa.



1. Ilyoimkanuu v J10KJIaIM B HHIAEKCHUPAHU U pedepupaHu 06a3u JaHHU

1. Zlatkova, K., Zlatkov, Y., Filipova, M. (2022). Methodology of a kinesitherapy in
patients after insertion of a coronary artery stent. Journal of IMAB, vol. 27, pp.
12-14, Supplement 11 SEEC & 31 IMAB, https://www.journal-imab-bg.org/en/vol-
27-Supplement.html- (WEB OF SCIENCE)

Abstract

Purpose. Cardiovascular diseases are serious socio-economic diseases, widespread and
affecting more and more people of working age. The purpose of the study was to investigate
the effect of methodology of a kinesitherapy in patients after coronary artery stent insertion.
Material and Methods: The study included 30 patients who underwent coronary artery stent
insertion, divided into two groups (experimental and control) of 15 patients. In the experimental
group we apply a methodology of kinesitherapy, including isometric and resistive exercises,
and in the control group - standard cardio rehabilitation. Results: We reported an improvement
in the studied indicators in both groups and this is more significant in the experimental group.
Conclusion: The methodology applied by us, combining isometric and resistive exercises with
elastic bands, is effective, easy to apply and supports the full return to an active lifestyle of
those affected.

2. Zlatkov, Y., Zlatkova, K. (2022). Effect of the application of a balance cushion in
patients with low back pain. Journal of IMAB, vol. 27, pp. 15-17, Supplement 11
SEEC & 31 IMAB, https://www.journal-imab-bg.org/en/vol-27-Supplement.html
— (WEB OF SCIENCE)

Abstract

Purpose. Low back pain is very common and is one of the most important musculoskeletal
causes of limited activity and lack of work worldwide. The purpose of the study was to follow
the effect of the application of exercises on a balance cushion in patients with low back pain.
Materials and Methods. The study included 30 people with lumbar pain. We apply the
following tests to patients: pain assessment, Schober test, lateral inclinations, Straight leg raise
test, Neri's test and symptom of the button. The therapy consists of exercises on a balance
cushion for a period of 1 month. Results. We observe an improvement in the indicators after
the therapy. Conclusion. The present study proved the effectiveness of the applied
methodology, expressed in the treatment of pain symptoms and mobility in the lumbar spine in
a shorter time.

3. Zlatkova, K., Zlatkov, Y. (2022). ERGON Technique for the therapy of a Plica
syndrome. Journal of IMAB - Annual Proceeding (Scientific Papers) 2022
Supplement 12 SEEC & 32 IMAB, 28: 47-49, https://www.journal-imab-
bg.org/issues-2022/Supplement/2022-Supplement3-Varia.pdf (WEB OF
SCIENCE)

Abstract

Purpose: The etiology of knee pain can be associated with various causes. One of the causes
is synovial Plica syndrome. Material and Methods: We have included 5 athletes from the



national taekwondo ITF team of the of Bulgaria. We made the following measurements:
centimetery, pain assessment and specialized tests. We apply Ergon technique in the treatment
of synovial plica of the knee. Results. The mean degree of pain on the visual analogue pain
scale before therapy was 3.8 + 0.84, and after that athletes did not report pain. The measured
mean centimeters before Ergon therapy were: above the patella was 40.40 £+ 3.77 cm, in the
midpatella were 37.7 + 2.73 c¢m, and below the patella was 35.2 + 3.21 cm. After the applied
therapy, the average values are the same as in a healthy leg, with a difference of up to 0.5 cm.
We applied four specialized tests for the detection of Plica Syndrome, which before the therapy
were positive, and after it - negative. Conclusion. The use of Ergon technique is effective and
improves the opportunities of sports therapists for adequate and timely impact of athletes'
injuries by helping them return to active competitive activity.

4. Zlatkov, Y., Zlatkova, K. (2022). Methodology of kinesitherapy for disc
protrusion in the cervical region, Journal of IMAB - Annual Proceeding
(Scientific Papers) 2022 Supplement 12 SEEC & 32 IMAB, 28: 50-52,
https://www.journal-imab-bg.org/issues-2022/Supplement/2022-Supplement3-
Varia.pdf (WEB OF SCIENCE)

Abstract

Purpose: Neck pain is common in the modern world. One of the causes of neck pain is disc
protrusion. The purpose of the study is to create a methodology for conservative therapy in
patients with cervical disc protrusion and to track the effect of its application. Material and
Methods: The study included 10 patients with cervical disc protrusions. Before and after the
treatment we applied the following tests: visual analogue scale (VAS), Neck disability index
and Specialized tests (Spurling test, Distraction test, Abduction test). Results: We report an
improvement in both the specialized cervical radiculopathy tests performed, as well as the
visual analog scale and the NDI. Conclusion: The methodology of kinesitherapy for disc
protrusions in the cervical vertebrae developed by us is effective and reliable. It is easy to apply
and leads to long-lasting results. From the presented results, it is clear that after the therapy, the
patients have no pain and the symptoms characteristic of disc protrusions subside.

5. Zlatkova K, Zlatkov Y. (2023). Exercises on a balance cushion to influence of
lumbar vertebral syndrome [version 1; peer review: awaiting peer review].
F1000Research 2023, 12:508 (https://doi.org/10.12688/f1000research.131921.1)
(SCOPUS- Q1)

Abstract

Background: The pain in the lumbar region is common. One of the causes of low back pain is
lumbar vertebral syndrome. There is a wide range of options for treating low back pain. The
purpose of the study is to describe exercises on a balance cushion to influence the pain in lumbar
vertebral syndrome and to track the effect of their application.

Methods: We studied 20 participants with low back pain. We applied the following tests to the
patients: visual analogue scale, Schober test, measurement of lateral flexion and Straight leg
raise test. The methodology includes exercises on a balance cushion. We performed manual



manipulation techniques on each patient by treating trigger points in the lower back and
buttocks once a week.

Results: We achieved an improvement in the studied indicators after the applied therapy, which
was expressed in a reduction of pain and restoration of normal mobility in the lumbar region.
Conclusions: The application of exercises on a balance cushion allows in a short time to affect
the pain and mobility in the lumbar spine to fully perform their work and professional activities.

IV. Ily0aukanum v 10KJIaau B HepedepupaHyu CIUCAHUS C HAYYHO pPelleH3UpaHe

1. Zlatkov, Y. (2019). Differentiation of the pain in the lumbosacral region,
Knowledge International Journal, 35.4:1185-1187, ISSN 2545 — 4439

Abstract

The pain in the lumbosacral region is a very common and socially important problem. It is
established that 90% of the population aged between 35 and 50 years of age are suffering from
a certain discomfort in the lumbosacral region. The pain in this region can be of a different
nature-neurological, traumatic, psychological, etc. Determining the type and location of pain in
the lumbosacral region helps to diagnose correctly, which aids to choose the right treatment.
The aim of this research is to define the nature of lumbar pain in patients that visited, for 1
month, the kinesitherapy laboratory at SWU "Neofit Rilski,” Blagoevgrad, and after we
analyzed the results, we could determine the kinesitherapy approach. In this research took part
30 patients (16 male and 14 female), which had pain in the lumbosacral region, at an average
age of 45.37 + 2.61 years. We used the following tests, in order to determine the nature of the
pain in the lumbosacral region: Straight leg raise test, Bragard test, and a test to assess
femoroacetabular impingement (FADIR Test). One of the most common tests is the Straight
leg raise test. Its proper execution and interpretation can lead to a correct diagnosis of the pain
in the lumbar region. We performed the Straight leg raise test, during the examination of every
patient. The pain in the lumbar region, provoked by the test, from 30° to 70° is a prove for disc
lesion, while above 70°-for problem in the sacroiliac joints. We applied, on some of the
subjects, additional stress by performing dorsiflexion (Bragard test). After performing the
Straight leg raise test, we determined that 7 of the patients have low back pains connected with
the muscles nature, 7 have problems with the sacroiliac joints, and 10 of them are in pain in the
lumbar region caused by disc lesion. The test was negative in 6 of the participants. We
performed on them additional test for femoroacetabular impingement (FADIR test) which was
positive. It could mean starting cause for the beginning of early osteoarthritis of the hip.
Recommendations were given to each group for the kinesitherapy approach needed in order for
the therapy to be successful. After the recommendations, we followed-up on their condition by
performing the tests again and it was determined that there is an improvement in the condition
of the patients. In conclusion, we can summarize, the differentiation of the pain in the
lumbosacral region, allows us to choose proper kinesitherapeutic means which can lead to
control of the pain in that region. That's why, it is necessary to know, apply and interpret
correctly the basic tests used to determine the nature of the discomfort in the lumbosacral
region.



2. Zlatkov, Y. (2020). Characteristics of lumbar pain, Knowledge International
Journal 41.3:545-550, ISSN 2545-4439

Pe3rome

Bonkute B ymOamHaTa 00JacT ce YECTO CpellaH MEAWIIMHCKH MpoOJieM, 3acsramiy xopa OT
pa3IMYHM BB3paCTH, MO U paca. JlaHHM coyar, 4e ce 3acsrar BCe MO-UYeCTH MJIaIu JIMIa, KaTo
ca JOKa3aHM CIIy4au Ha JUCKOBAaXEepHUs MpH nanuenty Ha 12 rogunu. bonkute B mymb6anHara
o0acT Morar J1a ObJaT OT Pa3IMYHO €CTECTBO-TPABMATUYHO, HEBPOJIOTHYHO, JIET€HEPATUBHO
u nicuxonoruuHo. CTaTUCTUYECKH JaHHM moka3BaT, ue 70-80 % oT xoparta ca UManu HAKaKBH
OO0JIKH B KPBCTA B JIa/ICH MOMEHT OT JKUBOTa cu. Criopes HsIKOU aBTOpH 1pu 85% OTHALMEHTHTE
¢ Ta3u OoiKa He MOXe J1a Ob/ie ycTaHOBEHA OKOHYATeNHa NMPUYMHA MOpaau ciadaTta Bpb3Ka
MEK1y CHMIITOMHUTE U PE3YJITATUTE OT JUarHOCTUYHUTE N300paKeHNs, a IPYTH ChOOIIaBar, 4e
ciy4an OoJKara B JIOJHATAa YacT Ha rbpOa MOXe J1a ce OTAaje Ha cnenn(uueH reHepaTrop Ha
Oonka, CbC COOCTBEHM XapaKTePHCTHKH M Cpa3MyHa TEpanmeBTUYHA BB3MOXKHOCT. B
3aBUCHMOCT OT ITPOTUYAHETO HAKOM aBTOPH OMHCBAT OOJIKAaTa B KPBCTa KaTO OCTpa, MOJ0CTpa,
PEKypeHTHa M XpOHHYHA. bonkuTe B KpbcTa ce ONMpenensaT OT eKCIEePTH KaTo ,,enuaeMus’ B
ChBpPEMEHHUS CBAT. [laHHM OT M3CieIBaHMs B 00IacTTa coyar, Y€ XOpa, MMaIly eMU3011 Ha
00JIKM B KpbCTa 4yecTo W moBTapsAT (24%-33%). Hakou aBTOpM choOiiaBaT, ye Oonkara B
JI0JIHATA 4acT Ha rbp0Oa 4ecTo ce MPUYMHSIBA OT HENATOJOTHYHH (PYHKIIMOHAIHU HAPYIICHHSL.
BonkuTe HEBUHAru ca CBbP3aHHM C OIpe/IeIeHa Bb3PACT U MOJI -CTPa/iaT MII/IN U TT0-Bb3PacTHH
X0pa, XKEHU M MBKe. EnuaeMnonornyauTe mpoy4BaHusl 1MoKas3Bar, ye 0OJECTHOCTTAe OKOJIO
30%, xaro HapacTBa oT 30-rOMIIHA Bb3pACT HATATbK, 3a J1a JOCTUTHE CBOSI MAKCUMYM OKOJIO
55 — 64 roxunu. [lopanu HenmpaBWIIHO JEYSHHE HA OCTpaTa MIUONATHYHA OOJIKa B KPbBCTa,
HeTpaBWIHA pabOTHA 1033, cilaba MycKyJaTypa, XpOHUYHO MPETOBapBaHe Ha KPBCTa OOJIKaTa
MOXe J1a XpoHU(HUIHpa. XpoHHPHUIUPAHETO Ha 3a00JIIBAaHETO JMOBEXIA 1O Pa3BUTHE HA
JIeTeHepaTHBHA TMPOMEHH B HMHTEPBEPTEOpaTHUTE CTaBH M JIETCHEpalWs Ha MPEIUICHUTE
lNonsimata yecToTa Ha MosiBa Ha OOJIKUTE B KPbCTa U TPYJHOTO OTAU(EpEeHIIMpaHe Ha TSIXHATa
€THOJIOTUSl € J1aJl0 OCHOBAaHME Te Ja ObJaT HapedeHH cuHapoM Ha low back pain (Gonku B
KpbcTa). EnHa oT mpuumMHara 3a pa3npocTpaHEHHWETO Ha OOoJKWTE B JyMOaiHaTa oOiacT e
HAUYMHBT HA J)KUBOT- JIUTICaTa Ha (pu3MUecKa aKTUBHOCT, KOSTO BOJH JO JCTPEHHPAHOCT Ha
MYCKYJIUTE, KOUTO MOJAbPKAT TpbOHAYHUS CTHI0. 3a001IBaHUSITa HA TPHOHAKA JTIOBEXIAT 10
CTMIOHTaHHA O0OJIKa, CTErHATOCT, OTpaHWYEHHUS Ha JBHKCHUATA, NeOpMAlMd W Pa3InIHU
HEBPOJIOTHYHU cuMnToMU. Criopes naTo(pu3M0IOrHYHUTE MEXaHU3MU, KOUTO s IPEAN3BUKBAT,
Ooskara 6MBa HOLMIIENITUBHA WM HeBponaTHa. HonnnenTreHaTa 60JIKa € IoKaJlHa U Bb3HUKBA
B pe3yJITaT Ha aKTUBHpaHE Ha HOIMILIENITOPUTE OT YBpeXKAalu cTuMyinu. HeBponatHara 60ska
BB3HUKBA JIUPEKTHO BCIEJCTBME Ha JIe3Us WM 3a00JsBaHe, 3acsraiio COMaTOCEH30pHaTa
HepBHa cucrema. Jlumara ¢ Gonku B symOanHara o0iacT ce rpynupar B 4 rpynu cropen
TepaneBTUYHUS TOAXOJ, Ha KOMTO moanarat. bonkure B mymbanHata obsact ce
XapakTepu3upar ¢ pazinyHa MPUUUHHU U IPOABIDKUTETHOCT. MHOrooOpa3ueTo OT MpUYMHH 32
Oonkara B nymOanHaTa 00JacT ca CBBP3aHU C Pa3jIMYeH TepaneBTUYEH MOJAXOA. 3HAHHATA
OTHOCHO XapaKTEepPU3UPaHETO Ha OojKaTa B JyMOaiHaTa 00JacT HU MO3BOJISABA J1a PUI0KUM
aJIeKBaTHU TEPaNeBTUYHHU CPE/ICTBA, a TOBA Ja JOBEE 710 J00pO MOBIUsABaHE Ha OosKara.



3. 3aarkoBa, K., lIBeTkoBa- I'abepcka, M., ®uaunosa, M., 3iaaTkos, FO. (2021).
TecToBa Oatepusi 3a ompene/isiHe HA KHHe3WTepaleBTHYeH NMOTEHUHAT NpPH
nanueHTd mnpexkuBesan SARS-COV-2  wunpexuusi, HOuieiina HayyHa
KOHGepeHIUsT ¢ MexayHapoaHo y4actue: “IIpenm3BukaresictBa mnpen
oomecrBeHoTo 3apase', FO3Y " H. Puickn", baaroesrpana, Yuus. usa. "Heodurt
Puacku", 2021, baaroeBrpaa, crp.315-321, ISBN - 978-954-00-0304-7,
Hannonanen pedepenrten cnucbk Ne 4646

Pe3rome

KoponaBupycnara 6onect (COVID-19) e 3abonsBane, mpuuuHEHO OT MH(MEKIHMS C HOBUS
KOPOHABUPYC (TEXBK OCTHP pecrnupaTopeH cuHapom koporasupyc 2 [SARS-CoV-2]). Lexara
Ha MIPOYYBAHETO € J]a C€ U3TOTBU TECTOBA OaTepus 3a OINpe/essiHE ChbCTOSHUETO Ha MalUeHTH
cnen npekapan SARS-CoV-2, noaxossiia 3a npujaraie B KHHE3UTEpaneBTUYHATA MTPAKTHUKA.
H3noxenue. [Ipu manumentu B ctabwiHO cheTosHMe Zhu et al. (2020) mpennarar ma ce
MPOCJeNAT OCHOBHU JKM3HEHHM ToKa3aTenu; o0eM Ha JBUKEHHE, CTETNeHTa Ha JUCITHes;
ompezesisiHe Ha MYCKYJIHA CUJIa; CIOCOOHOCT 3a 6anaHc; pusndecka cuiia U U3JIpbKIUBOCT MPU
yHpa)XHEeHHs U HAJIMYMe Ha TPEBOXKHOCT UM Jienpecus. Sweeney et al. (2021) npenopbusar 3a
omnpezensHe Ha (U3MOTEpaneBTUYHATA OLIEHKA J1a C€ W3IMO0JI3Ba TUXaTeeH U XeMOAMHAMUYEH
CTaTyC, KOTHUTUBHOCT, 00EM Ha JBMKEHHE, CHJIa U M3APHKIMBOCT. Hue cme Ha MHeHHe, ye
Ipy TecTyBaHe Ha mainueHTH npekapanun SARS-CoV-2 3a ompenensHe CbCTOSHHETO Ha
JIuXaTelHaTa cucTeMa € HeoOXoIuMo Ja ce BKIovar auxartenHu rnpodu (dnaunr- Illanre;
I'enun-Cabpasze; IIpoba ¢ mpoabmkutenno Opoene; Xupn 1, Xupn 2, Xupu 3). [lpu
OIIpEEIIIHETO Ha U3/IPBKIMBOCTTA U (YHKIIMOHUPAHETO Ha KapAHOpeCupaTopHaTa cuctema
npejyiaraMe Jia ce M3MbJIHN 6 MUHYTHHS TeCT ¢ XojaeHe. OYHKIIMOHATHUTE Bb3MOXHOCTH Ha
naruenTute npocienssame ¢ Timed Up and Go (TUG) Tect. Criopen Hac € yaadHo Ja ce
W3IIONI3Ba TE€HEPUYEH BBIIPOCHUK 3a OICHSIBAHE KAayeCTBOTO HA JKUBOT TPH TO3HM THII
koHTHHTeHT Karo Medical Outcomes Study Short Form 36 (SF-36). 3akiwuenmue.
KoponaBupycHarta MH(QEKIUS € CbBpEeMEHHO 3a00JsiBaHE, 3acsramio ILejlus OpPraHu3bM.
OmnpenensiHETO Ha KUHE3UTEPANEBTUYHHUS TOTCHIMAT Ha MAIEHTUTE € OT CBIIECTBEHO
3HauYeHHUEe MpH MpUJIaraHe Ha pexaduinTauuoHHuTe npouenypu. ETo 3amo e HeoOxoaumo aa
Ce M3TOTBU M MHTETPHPA €IUHEH MTPOTOKOJI IPH NanueHTH cien npekapan SARS-CoV-2, upes
KOHTO J1a ce MpocieisBa MCUX0-eMOIIMOHATHOTO ChCTOSIHUE Ha MAallUeHTHUTE.

4. IIBerxoBa- I'aGepcka, M., 3narkoBa, K., 3i1arkos, 10., ®uwimnosa, M. (2021).
O030peH mperJie] HA KHHE3UTEPANEBTHYHUTE NMPOrPaMH NPH NMANHEHTH CJIe[
KOpoHaBHpYycHA uHpexknus, FOOu1eiiHa HAyYHAa KOH(EPEHIU ¢ MEAKTYHAPOAHO
yuactue: “IIpenm3BukaresictBa mnpen oOmecrBeHoro 3apase', IO3Y " H.
Punckn", baaroesrpaa, Yuus. usa. "Heopur Punckn", 2021, Baaroesrpan,
ISBN - 978-954-00-0304-7, cTp. 322-331, Hauuonasnen pedepeHteH cnucbk Ne
4646

Pe3rome

Koponasupychata uadeknus - 2019 (COVID-19) cp3nazie roasmMo npeau3BUKaTEICTBO TPE]
CHEIHATUCTUTe MO (U3MOTEpanus, pexaOwiuTanus W KHHe3uTepanus. EnuaeMuyHoTo
pasmpocTpaHeHne Ha 0oliecTTa W BB3MOXKHOCTTA OT 3acAraHe Ha HAKOIKO (DU3HOIOTHYHU
CUCTEMH B OpraHN3Ma, KaKTO U KPATKOCPOUHUTE U ABITOCPOYHH IIPOMEHH BHPXY (PUZNIECKOTO



U NICUXUYECKO ChCTOSTHHE HA MALMEHTUTE, HajlaraT ONpeAesIHETO Ha €Tallu 3a MpuilaraHe Ha
KOHKPETHH M ONTHMAJIHM pexaOunuTauvoHHU U kuHesutepaneBTuuHu (KT) mporpamu.
[Ipernena Ha IUTEpaTypHUTE JAHHU II0KA3a, Y€ MMa YCIOBHO pa3/IeNIsiHE HA OCHOBHUTE €Tallu:
- TpWiIaraHe Ha KWHE3UTepamnuss Npu JISKH U yMEpeHH ciydyau Oe3 XOCIUTalIu3alus; -
npujaraHe Ha KHHE3UTepanus npu xocnuraiusupanu namuenta ¢ COVID-19; - npunarane Ha
KUHE3UTapanus cjie] MHTCH3UBHO JICYCHUE B PEaHHMMAIMS W CJeJl M3MUCBaHE OT OOJHHIIA.
Hyxaure 1 Bb3MOKHOCTUTE Ha MAlMEHTUTE BbB BCEKU €IUH OT €TAIUTE € Pa3Iu4eH, KOETO
Hayara Ja ce usnossBar noaxoasu KT nmporpamu, ¢ 1ien Bb3cTaHOBABaHE Ha (pU3MUECKaTa U
KapauopecnupaTropHaTa (GyHKIHs, HaMallsiBaHe Ha TPEBOKHOCTTA U ICNIPECUsITa, Hali-Bede MPH
MAIUEHTUTE ChC CHITHTCTBAIIM 3a00siBanus. Ta3u 00600mena naopmarys O Jajia HaCOKH 3a
npaBUIHATa paboOTa Ha TEpaneBTHTE, YHUATO OCHOBHA POJISi € IBIHOTO (HYHKIIMOHAITHO
BBH3CTAaHOBSBAHE HA MAIIMEHTHTE U BPBILAHETO UM KbM HOPMAJICH HAUYMH Ha )KUBOT.

5. Ilenuos,I'., 3naTkos, 10. (2021). U3cieaBane Ha TpPaBMATH3MAa NPHU ChCTe3aTeH
oT HauuoHaJHus 0TO0p no Taekyonao ITF, FO0uneiina Hayuyna koHpepeHuus ¢
MekAyHapoaHo y4yactue: “IIpeau3BukarescTBa mpea 00IIeCTBEHOTO 3/paBe',
O3y " H. Puackn", baaroeBrpaan, Yums. usa. "Heodpur Puiacku', 2021,
Baaroesrpan, ISBN - 978-954-00-0304-7, ctp. 336-341, HanuonaJjien pepepeHTeH
cnucbk Ne 4646

Pe3iome

Taexkyon-no ITF e Kopeiicko 00ifHO M3KyCTBO 3a camoO3alIuTa, KOETO ce (hOKycHupa BBPXY
ylapu C KpaKk Ha BHCOYMHA Ha TJlaBaTa, BbPTEHE M OTCKayaHe. BhIpeku Bb3MpHeMaHaTa
¢u3nvecka 1moi3a 3a BCHYKH BB3PACTH, MPAKTUKYBAHETO HA TA€KyOHIO MOXE Ja MPUYMHU
pa3IMYHU BHUJOBE TpaBMHU. TpaBMHUTE B Ta€KyOHIOTO MOTAT Ja c€ TPYIUpPAT B 2 KaTeTOPUH:
KyMYJIaTUBHU TPaBMH (XpOHUYHH) U OCTHP TpaBMaTu3bM. Lle1Ta Ha HACTOSAIIMAT JOKIIA € Ja
CHOOIIH TIO-9ECTO CPEIIAHUTE TPABMH, TIOJIYIE€HH OT ChCTE3aTEINTE OT HAIIMOHATHUS 0TOOP 1O
taekyoH-10 ITF mo Bpeme Ha moxarorsutenHus ynarep. Meroau. B HacToAoTo uscineasaHe
CMe BKJIIOUMIIN 26 cbeTe3aTens (MbKe M XKEeHU) OT HallMoHaIHus oTOop 1o Taekyonao ITF. Ha
CbCTE3aTeNIUTEe Ca MPOBEIEHU CIEIHUTE M3CIEABAHUS 3a OIpeNeNIsHE Ha TpaBMaTU3Ma!
CaHTUMETPHUS, BIIIOMETPHs, TECTOBE 3 IJIMKA CUHIPOM M KOJSTHHA HECTaOMIIHOCT, BU3YaJIHO-
a”anoroBa ckana (BAC). Pesyararu. YcraHOBEeHM ca CIIEAHHUTE TPaBMH: 5 ChCTe3aTelH C
[Tnuka cunapom; 1- cuHIpoM Ha Oeraya; 2 ¢ TUCTOP3MO HA TJI€3€Ha; 8 ca ChC CMa3bM Ha m.
gluteus medius; 1 -3acuien m. vastus medialis; 2 cia3bm Ha ¢uiekcopure B ThC; 2- mnanTapex
¢acuur ; 1 - cnazsm Ha m. flexor pollicis longus; 70% mpo6sem ¢ rIaHTapHUTE (HISKCOPH.
3akiiouenune. Taekyonno ITF e manko wumscnensan crnopt. OmnMcBaHETO Ha TpaBMHUTE,
MOJIyYeHHU N0 BpeMe Ha MOATOTBUTENHUS Jlarep pas3lliupsiBa MO3HAHUATA B To3U crnopT. Ot
CBIIECTBEHO 3HAYCHME 32 KNHE3UTEPANIeBTUTE B PA3JIMYHU CIIOPTHU OTOOPHU € Ja Bh3CTAHOBAT
ChCTE3aTENUTE 33 yJacThe B cheTe3anne. CIoeNnssHeTO Ha OMUTHT OT JICUSHHETO Ha TPAaBMHTE
OM CIIOMOTHAJIO M Ha JAPYTH CHEIHATNCTH J]a Ce CIPAaBAT C MOJ00CH TPaBMAaTH3bM H B IPYTH
CTIOPTOBE.

6. Tsvetkova-Gaberska, M., Zlatkova, K., Zlatkov, Y. (2022). Assessment of
physiotherapeutic potential and rehabilitation of patients post COVID-19
infection, , pp. 176-183, 6th INTERNATIONAL CONFERENCE ON COVID-19



STUDIES, Manhattan, New York, January 16-17, 2022, ISBN: 978-625-8423-92-
1

Abstract

Coronavirus infection-2019 (COVID-19) has emerged as a great challenge for specialists in
physiotherapy, rehabilitation, and kinesitherapy. The epidemic spread of the disease and the
risk of affecting several physiological systems in the body, as well as short term and long-term
changes in the physical and mental condition of patients, require the definition of stages for
specific and optimal rehabilitation and physiotherapy programs. Selecting appropriate tests and
preparing an effective testing protocol are very important in order to provide information about
the functional status of the patients. In this regard, we propose several important points in
testing patients who have post Covid19 infection to determine the condition of their respiratory
system by using the following tests: Flange-Stange; Genchi-Sabraze; Prolonged count sample;
Hirz 1, 2, 3; to determine the endurance and functioning of the cardiorespiratory system: a 6-
minute walk test, Timed Up and Go (TUG) test, and a Medical Outcomes Study Short Form 36
(SF-36) -generic questionnaire to assess the quality of life. This test battery allows the precise
determination of the physiotherapeutic potential of patients who have been discharged from
intensive care hospital units. On the other hand, it will help and guide therapists' work to select
appropriate and individual rehabilitation programs for the full functional recovery of patients
and their return to normal daily activities.

7. Zlatkova K, Zlatkov Y. (2023). 6MWT in Patients after Coronary Artery
Stenting, Varna Medical Forum, 12; 65-68. https://journals.mu-
varna.bg/index.php/vmf/article/view/9197/8075#, ISSN 1314-8338 (Print), ISSN
2367-5519 (Online); HanuonaJsien pedgepenten Homep Ne 693

Pe3rome

ectmMuHyTHUAT TecT ¢ XoaeHe (6MWT) e necHO Bb3POU3BOAMMO U3CIIEIBaHE, IPH KOETO Ce
ompezensi peakiusaTa Ha OpraHu3Ma IpH CyOMaKCHUMallHO HaToBapBaHe. TecThT € IIMPOKO
npuioxkuM. LlesiTa Ha HaCTOAIIMSA TOKIIA] € 1a aHAIM3UPA PE3yJITaTUTE OT npoBeaeHuss 6OMWT
IIpY NAIMEHTH CJIe]] CTEHTUPAaHe Ha KOpOHapHUTE apTepuu. B npoyuBanero ca Bkiatouenu 30
MAlUEHTH, pa3NpeesieHH B JIBE IPyIH 110 15 criope] KUHEe3UTepanusiTa, KOsiTo UM € IpujiaraHa.
B mppBara rpyna (KOHTpoJIHA) mpujarame CTaHJapTHAa KWHE3UTEpamnus 3a MalUueHTH ChC
ChpJCYHOCHI0BU 3abonsBanus. [Ipu manumeHTuTe OT BTOpara rpymna (€KClepuMeHTalIHA)
npujiaramMe creluain3upaHa KMHE3UTepalleBTUYHA Mporpama, BKJIIOYBAIlA W30METPUYHU U
pe3ucTuBHU ynpaxkHeHus. Pesynararm: M3umciieHn ca cpeaHa CTOMHOCTM M CTaHAApPTHO
OTKJIOHEHHE Ha U3MHUHATOTO Pa3CTOSIHME, KUCIOPOAHATA caTypalus, apTEPUATHOTO HaJIATaHE
U ChpJlevyHaTa yecToTa. MI3MMHATOTO pa3CcTOsIHUE IIPU KOHTPOJIHATA IpyTIa ce € Mo100pHIIo Che
78.5 M, a ipu ekcriepuMeHTanHata rpyna ¢ 83.5 m. HabmogaBame nmo-1uiaBHO MOBUINIABAaHE HA
apTepUAIHOTO HaJIAraHe W IpU ABETE I'pynu cieja IposelneHaTa Tepanus. KucimoponHara
caTypauus IIpu eKCcllepuMeHTanHaTa rpyna € 94.27 B HadanoTo Ha uscinensaHeTo U 94.60 B
Kpas My, a Ipu KOHTpojHara rpyna 94.67 (B Haganoto) u 94.53 (B kpas). CreneHra Ha 3a1yx
10 cKaJlaTa Ha Borg npu nanueHTuTe OT KOHTPOJIHATA Ipylla B HA4aJ0TO Ha MPOYYBAHETO € 2,
a ciexn toBa 0.4. Ilpy manMeHTUTE OT E€KCIIEpUMEHTANIHATA Ipyna CTENEeHTa Ha 3aqyx € 1.1
(mpenn mpoBeneHaTa kuHesutepamus) u  0.17 (ciex mpoBeneHaTa KHUHE3UTEpAIHs).



3akioueHne: I_HCCTMI/IHYTHI/ISIT TECT C XOACHE € JICCEH MCTOJ 3a OLCHKAa Ha PCAKIMUHUTC Ha
opranu3Ma KbM HATOBAapBaAHUATA BBB BCCKUIHCBHUCTO. Or AHAJIU3SUPAHUTC PCIYJITATUTC OT
TCCTa IPCAU U CJICA IPOBCACHA KUHEC3UTCPAIIKA CTaBa sICHO, Y€ CC Ho;[06p5113a HU3PBIKIMBOCTTA
Ha U3CJICABAaHUTC JIMla, KOCTO CBUJICTCIICTBA 3a HOI[OGpHBaHe Ha Ka4€CTBOTO UM Ha XHUBOT.

8. Zlatkova K, Zlatkov Y. (2023). Centimetry in patients with cardiovascular
diseases, Conference  Proceedings-FOURTH  INTERNATIONAL
CONFERENCE - Health care - a contribution to the quality of life, June 9-10,
2023; 313-317, https://journals.mu-varna.bg/index.php/conf/article/view/9502 -

Pe3rome

BobBenenue. CopaeuHo-chA0BUTE 3a00IIBaHMsI Ce OTpa3sBaT HEraTHMBHO Ha 3acerHatute. B
Hallata CTpaHa JBaMa OT BCEKH TpUMa AYIIM 3aruBarT OT ChPJEYHO-CHAOBU 3a00JISIBAHMSL.
CaHnTuMeTpusTa € JECHO MPUIIOKUM METOJ 3a U3MEpBaHE. YCTAaHOBEHA € BpPh3KaTa MEXIy
HSIKOU OT MO-BUCOKUTE U3MEPEHU CTOMHOCTHU Upe3 CAHTUMETPUS U HATUYUETO Ha 3200 IsIBaHUS
Ha ChpJEUYHO-ChoBaTa cucreMa. Lleqra Ha HACTOALIUAT AOKIA € 1a MPEACTaBU U3MEPEHUTE
CTOWHOCTH 4pe3 CAHTHMETPHS IPH MAIUEHTH CJIeI MHCEPIUs Ha KOPOHAPEH apTepHAaIeH CTEHT
W Jla Ce aHaJM3UpaT Pe3yJITaTUTE, CHIIOCTABIWKY TH C JINTEPATYpPHH JaHHU. MaTepuaau u
MeToau. V3non3Bamu cMe caHTUMETHpP. M3Mepiiii cMe OOMKOJIKUTE Ha TaTUsl U XaHIII, KaKTO
¥ BHCOYMHATa Ha manueHThTe. Ha 0a3zara Ha MOJYyYCHHUTE CTOMHOCUTH B CM H3YHCIHXME
CHOTHOIIICHUSATA: TaJIHI/XaHIII, TAIUS/BUCOYMHA U UHJEKC 3a KopeMeH obeM (AVI). PesyaraTu
U AucKycHs. 3a o0papoTKaTa Ha pe3yJITaTHTH U3I0I3BaxMe craructhuaecku naket Graph Pad
Prism 3.0. M3uumcnwim cMme cpeaHO apUTMETHMYHO M CTaHAAPTHO OTKIOHEHHUE IIpU
u3cienBaHuTe mokasarenu. M3cnensamu cve 30 mammeHTa ciieg MHCEPIHS Ha KOPOHAPHUTE
aprepun. CpelHUTE CTOMHOCTH OT M3MepBaHeTo Ha xaHma ca 113,05+8,19 cm. Cpennure
CTOMHOCTH OT Uu3MepBaHeTO Ha Tamuara ca 96,67+8,47cMm. CpemHOTO CHOTHOIICHHE
tanus/xanm e 0,86+0,04. CpennoTo choTHOIIEHHUE Tanus/BucounHa e 0,56+0,04. N3uncnenure
CpeIHU CTOMHOCTH OT MHIAEKCHT 3a KopemeH obem (AVI) ca 18,85 £3,19. 3akawuenue.
N3uucnsBaHeTo Ha OOMKOJKUTE WU MPOU3IU3ANIMNTE OT TIX CHOTHOLICHUS MoraT Ja ce
M3MOI3BaT KaTo OIIEHKAa Ha PHUCKBT OT Pa3BUTHETO Ha CHPACYHO-CHAOBHU 3a00INISBaHMUS.
HaBpemMeHHOTO OTKpHBaHe Ha MOBUIIIEHUTE CTOMHOCTH OH MO3BOJIMIIO Ja CE B3eMaT aJeKBaTHU
MEpPKH 3a TPOMsIHA Ha HAYWHA Ha )KUBOT, KOUTO J1a MPOTUBOJICICTBAT HA PUCKBT OT Pa3BUTHETO
Ha CbPACYHO-CHAOBU 3a00IIBaHHUS.

9. Zlatkov, Y., Zlatkova, K. (2023). Training program first stage in the reovery of
an athlete (swimmer) after myocarditis - a case report. Book of Proceedings
XXIV Scientific Conference ,,FIS COMMUNICATIONS 2023"; 185-189. ISBN:
978-86-81474-28-0

Abstract

The coronavirus infection can affect different organs and systems. One of the most common
complications are myocarditis. Swimming is a sport that requires good functioning of the
respiratory and cardiovascular systems. Monitoring the response of the cardiovascular system
to exercise can be followed with various tests such as the treadmill test, the Martinet test and



the Lean test. The purpose of this report is to present a program for restoring the functional
capabilities of the cardiovascular system in an athlete (swimmer). The program we implement
includes running and climbing stairs. The duration of the applied program is 17 days. During
the first 8 days, the load includes running 2 km, and climbing 63 steps with a height of 14 cm.
During the remaining 9 days, the subject runs 5 km and climbing of 126 steps. The heart rate is
monitored before training, immediately after it and in the first, second and third minutes. The
time for which the distance is covered is also tracked. Before the intensive training, the ejection
fraction was 60%, and then — 62%. According to the treadmill test, the patient recovered the
values of arterial pressure and heart rate at the 4th minute. The applied Martinet test shows a
recovery of the values again at the 4th minute. In the Lian test, the score equates to poor
cardiovascular health. The application of running exercises and exercises on stairs leads to
adequate training of the cardiovascular system. The functional condition and endurance to load
improves
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1. Zlatkov, Y. (2024). Vertebral syndrome - essence and methods. ""Neofit Rilski"
University Publishing House, Blagoevgrad, 124 pages.

The monographic work examines the problem of pain in the lumbar region, emphasizing
the vertebral syndral and the kinesitherapeutic methods for influencing it.

At the beginning of the monograph, the nature, etiology, causes and types of pain in the
lumbar region are described. The possibility of more clearly differentiating the pains in the
lumbar region was considered. They can be the result of neurological (disc herniation,
inflammation of the n. ischiadicus, etc.), muscular (shortened ischiocrural muscle group or
piriformis syndrome) and articular (femur-acetabular impingement, coxarthrosis and
dysfunction in the sacroiliac joints) origin. The essence of the vertebral syndrome is briefly
described, expressed in pain, reduced range of motion, smoothed physiological lordosis and
rigidity of the paravertebral musculature.

The monographic work describes the most frequently applied tests for the diagnosis of
vertebral syndrome. The following tests were performed to investigate root irritation: Straight
leg extension, Lassegue, Bragard, Neri, Slump test, Valleux points. The condition of the
muscles responsible for the movements in the lumbar spine is tracked through the static part of
the lumbar disc herniation test. The mobility of the lumbar spine is tested with the dynamic part
of the same test. The degree of pain was examined by the application of four pain scales - visual
analogue scale, Wong-Baker scale, Merl d'Aubigne dynamic pain scale and Borg static pain
scale. A scale for Short Musculoskeletal Functional Assessment has been proposed to assess
functional status.

Different methods have been created to improve the condition of patients with lumbar
vertebral syndrome. In the present monographic work, some of the most frequently applied
methods for this problem are considered. These are methods that we apply in various stages of
our practice and in patients with vertebral syndrome. The first technique discussed is
Myofascial Manipulation. The essence of the methodology consists in processing trigger points
of the muscles m. gluteus maximus, m. gluteus minimus, m. gluteus medius, m. piriformis and
m. quadratus lumborum, application of PIR, stretching and autostretching. Another method
discussed in the monographic work is that with a balance cushion. The exercises that are applied
in this methodology are described and the therapeutic effect of their application is explained.
The monograph examines the "Own methodology for lumbar vertebral syndrome™ developed
by us with the features of immobilization in the first stage and the specialized exercises applied
in the second and third stages. The essence of the methodology with the ERGON IASTM



Technique consists in the treatment of the deep gluteal and back muscles, as well as the
ischiocrural muscles through the technique-specific tools. The modern INFINITY therapy
method emphasizes corrective exercises. The Brunkow exercises discussed affect mobility in
the lumbar spine by affecting pain. Although it was created in 1950, the McKenzie method
gained popularity in 1985. The emphasis of this methodology is the repetitive extension
exercises. Williams exercises are used to improve lumbar flexion and gluteal and abdominal
muscle strength. The Cyriax methodology includes three techniques manipulation, traction and
deep friction massage, and these techniques can be applied alone or in combination. Rock Pods
is @ modern technique that uses silicone suction cups. The therapeutic effect of Rock Pods
consists in influencing the fascia. The swiss ball exercises described in 2004 by Zhelev and
Lianu continue to be relevant for the therapeutic impact of pain in the lumbar region. Yumeiho
therapy as a type of manual therapy has been successfully applied to affect the symptoms of
vertebral syndrome. Kinematic taping in the area of n is applied with success in influencing the
condition of patients with verteral syndrome. ischiadicus and the paravertebral musculature. An
immediate effect, expressed in muscle relaxation, is achieved through the application of dry
needling of the piriformis, gluteus medius, gluteus minimus and gluteus maximus muscles.

In conclusion, it can be summarized that the lumbar vertebral syndrome can be successfully
affected by modern methods. The popularization of these methods, their proper selection and
application are essential for the effective recovery of those affected.

I1. Dissertation book

1. Zlatkov, Y. (2024). Specialized kinesitherapy for disc protrusions. Fatum
Printing House OOD, 104 pages.

The purpose of the dissertation book "Specialized kinesitherapy for disc protrusions” is to
examine in more depth the theoretical foundations of disc protrusion and to present combined
methods of kinesitherapy for disc protrusions in the lumbar and cervical region.

The first part examines in more detail the nature, etiology and pathogenesis of disc
herniation. The chapter concludes with a presentation of the more commonly applied techniques
to influence the condition of those affected by disc protrusions.

In the second part, "Specialized Kkinesitherapy for lumbar disc protrusions™ is described.
Tests have been described to differentiate disc protrusion from pain of another nature. This part
examines the specialized methodology that we developed for the defense of our dissertation
work. With the accumulation of knowledge and experience in kinesitherapy for patients with
disc protrusion, we began to combine different methods. In this part of the book we looked at
combining own technique with balance cushion exercises and combining own technique with
ERGON IASTM Technique. Exercises on a balance cushion are applied in the second stage of
the methodology developed by us. Through them, the volume of movement is improved and
the duration of the period is shortened by one week. We apply the ERGON IASTM Technique
in the first stage of our specialized methodology. Through the specialized instruments, the deep
and superficial fascia of the muscles around the buttock and the lumbar area are affected,
therepy affecting the discomfort experienced by the immobilized during this period.

The third part examines the nature and etiology of cervical disc herniation. The most
frequently applied tests from a kinesitherapeutic point of view for root irritation are described.
Some conservative methods for the therapy of cervical disc protrusions were considered -
traction, immobilization with a cervical collar and specialized exercises. In this book we present
"Specialized (own) methodology of kinesitherapy for cervical disc protrusion™. For patients
who are in the acute period of cervical disc protrusions, our methodology proceeds in three
stages. The first stage involves immobilization with a hard cervical collar for one month. During



the second stage, stretching of shortened muscles, treatment of trigger points and correction of
cervical lordosis are applied. During the third stage, the range of motion is improved and the
neck muscles are strengthened. For patients in the chronic period of cervical disc protrusion,
patients are not immobilized. We combine the described methodology with ERGON IASTM
Technique and dry needling. We apply ERGON IASTM Technique during the second stage of
the specialized methodology of kinesitherapy for cervical disc protrusions. The combination of
dry needling in the specialized methodology is applied in the second stage. After their
application, muscle relaxation and an analgesic effect are reported.

In conclusion, we can say that there is no "gold standard” in the selection of conservative
means to influence those affected by disc protrusions. In order to achieve the best possible
results, the individual approach to patients is the leading one. Combining different methods
leads to a faster and more effective impact on the symptoms of disc protrusions and shortens
the time for applying the specialized method.

I11. Publications and reports in indexed and referenced databases

1. Zlatkova, K., Zlatkov, Y., Filipova, M. (2022). Methodology of a kinesitherapy in
patients after insertion of a coronary artery stent. Journal of IMAB, vol. 27, pp.
12-14, Supplement 11 SEEC & 31 IMAB, https://www.journal-imab-
bg.org/en/vol-27-Supplement.html- (WEB OF SCIENCE)

Abstract.

Purpose. Cardiovascular diseases are serious socio-economic diseases, widespread and
affecting more and more people of working age. The purpose of the study was to investigate
the effect of methodology of a kinesitherapy in patients after coronary artery stent insertion.
Material and Methods: The study included 30 patients who underwent coronary artery stent
insertion, divided into two groups (experimental and control) of 15 patients. In the experimental
group we apply a methodology of kinesitherapy, including isometric and resistive exercises,
and in the control group - standard cardio rehabilitation. Results: We reported an improvement
in the studied indicators in both groups and this is more significant in the experimental group.
Conclusion: The methodology applied by us, combining isometric and resistive exercises with
elastic bands, is effective, easy to apply and supports the full return to an active lifestyle of
those affected.

2. Zlatkov, Y., Zlatkova, K. (2022). Effect of the application of a balance cushion in
patients with low back pain. Journal of IMAB, vol. 27, pp. 15-17, Supplement 11
SEEC & 31 IMAB, https://www.journal-imab-bg.org/en/vol-27-Supplement.html
— (WEB OF SCIENCE)

Abstract

Purpose. Low back pain is very common and is one of the most important musculoskeletal
causes of limited activity and lack of work worldwide. The purpose of the study was to follow
the effect of the application of exercises on a balance cushion in patients with low back pain.
Materials and Methods. The study included 30 people with lumbar pain. We apply the
following tests to patients: pain assessment, Schober test, lateral inclinations, Straight leg raise
test, Neri's test and symptom of the button. The therapy consists of exercises on a balance
cushion for a period of 1 month. Results. We observe an improvement in the indicators after



the therapy. Conclusion. The present study proved the effectiveness of the applied
methodology, expressed in the treatment of pain symptoms and mobility in the lumbar spine in
a shorter time.

3. Zlatkova, K., Zlatkov, Y. (2022). ERGON Technique for the therapy of a Plica
syndrome. Journal of IMAB - Annual Proceeding (Scientific Papers) 2022
Supplement 12 SEEC & 32 IMAB, 28: 47-49, https://www.journal-imab-
bg.org/issues-2022/Supplement/2022-Supplement3-Varia.pdf (WEB OF
SCIENCE)

Abstract

Purpose: The etiology of knee pain can be associated with various causes. One of the causes
is synovial Plica syndrome. Material and Methods: We have included 5 athletes from the
national taekwondo ITF team of the of Bulgaria. We made the following measurements:
centimetery, pain assessment and specialized tests. We apply Ergon technique in the treatment
of synovial plica of the knee. Results. The mean degree of pain on the visual analogue pain
scale before therapy was 3.8 + 0.84, and after that athletes did not report pain. The measured
mean centimeters before Ergon therapy were: above the patella was 40.40 £+ 3.77 cm, in the
midpatella were 37.7 + 2.73 cm, and below the patella was 35.2 + 3.21 cm. After the applied
therapy, the average values are the same as in a healthy leg, with a difference of up to 0.5 cm.
We applied four specialized tests for the detection of Plica Syndrome, which before the therapy
were positive, and after it - negative. Conclusion. The use of Ergon technique is effective and
improves the opportunities of sports therapists for adequate and timely impact of athletes'
injuries by helping them return to active competitive activity.

4. Zlatkov, Y., Zlatkova, K. (2022). Methodology of kinesitherapy for disc
protrusion in the cervical region, Journal of IMAB - Annual Proceeding
(Scientific Papers) 2022 Supplement 12 SEEC & 32 IMAB, 28: 50-52,
https://www.journal-imab-bg.org/issues-2022/Supplement/2022-Supplement3-
Varia.pdf (WEB OF SCIENCE)

Abstract

Purpose: Neck pain is common in the modern world. One of the causes of neck pain is disc
protrusion. The purpose of the study is to create a methodology for conservative therapy in
patients with cervical disc protrusion and to track the effect of its application. Material and
Methods: The study included 10 patients with cervical disc protrusions. Before and after the
treatment we applied the following tests: visual analogue scale (VAS), Neck disability index
and Specialized tests (Spurling test, Distraction test, Abduction test). Results: We report an
improvement in both the specialized cervical radiculopathy tests performed, as well as the
visual analog scale and the NDI. Conclusion: The methodology of kinesitherapy for disc
protrusions in the cervical vertebrae developed by us is effective and reliable. It is easy to apply
and leads to long-lasting results. From the presented results, it is clear that after the therapy, the
patients have no pain and the symptoms characteristic of disc protrusions subside.



5. Zlatkova K, Zlatkov Y. (2023). Exercises on a balance cushion to influence of
lumbar vertebral syndrome [version 1; peer review: awaiting peer review].
F1000Research 2023, 12:508 (https://doi.org/10.12688/f1000research.131921.1)
(SCOPUS- Q1)

Abstract

Background: The pain in the lumbar region is common. One of the causes of low back pain is
lumbar vertebral syndrome. There is a wide range of options for treating low back pain. The
purpose of the study is to describe exercises on a balance cushion to influence the pain in lumbar
vertebral syndrome and to track the effect of their application.

Methods: We studied 20 participants with low back pain. We applied the following tests to the
patients: visual analogue scale, Schober test, measurement of lateral flexion and Straight leg
raise test. The methodology includes exercises on a balance cushion. We performed manual
manipulation techniques on each patient by treating trigger points in the lower back and
buttocks once a week.

Results: We achieved an improvement in the studied indicators after the applied therapy, which
was expressed in a reduction of pain and restoration of normal mobility in the lumbar region.
Conclusions: The application of exercises on a balance cushion allows in a short time to affect
the pain and mobility in the lumbar spine to fully perform their work and professional activities.

IV. Publications and reports in non-refereed peer-reviewed journals

1. Zlatkov, Y. (2019). Differentiation of the pain in the lumbosacral region,
Knowledge International Journal, 35.4:1185-1187, ISSN 2545 — 4439

Abstract

The pain in the lumbosacral region is a very common and socially important problem. It is
established that 90% of the population aged between 35 and 50 years of age are suffering from
a certain discomfort in the lumbosacral region. The pain in this region can be of a different
nature-neurological, traumatic, psychological, etc. Determining the type and location of pain in
the lumbosacral region helps to diagnose correctly, which aids to choose the right treatment.
The aim of this research is to define the nature of lumbar pain in patients that visited, for 1
month, the Kkinesitherapy laboratory at SWU "Neofit Rilski,” Blagoevgrad, and after we
analyzed the results, we could determine the kinesitherapy approach. In this research took part
30 patients (16 male and 14 female), which had pain in the lumbosacral region, at an average
age of 45.37 £ 2.61 years. We used the following tests, in order to determine the nature of the
pain in the lumbosacral region: Straight leg raise test, Bragard test, and a test to assess
femoroacetabular impingement (FADIR Test). One of the most common tests is the Straight
leg raise test. Its proper execution and interpretation can lead to a correct diagnosis of the pain
in the lumbar region. We performed the Straight leg raise test, during the examination of every
patient. The pain in the lumbar region, provoked by the test, from 30° to 70° is a prove for disc
lesion, while above 70°-for problem in the sacroiliac joints. We applied, on some of the
subjects, additional stress by performing dorsiflexion (Bragard test). After performing the
Straight leg raise test, we determined that 7 of the patients have low back pains connected with
the muscles nature, 7 have problems with the sacroiliac joints, and 10 of them are in pain in the
lumbar region caused by disc lesion. The test was negative in 6 of the participants. We
performed on them additional test for femoroacetabular impingement (FADIR test) which was



positive. It could mean starting cause for the beginning of early osteoarthritis of the hip.
Recommendations were given to each group for the kinesitherapy approach needed in order for
the therapy to be successful. After the recommendations, we followed-up on their condition by
performing the tests again and it was determined that there is an improvement in the condition
of the patients. In conclusion, we can summarize, the differentiation of the pain in the
lumbosacral region, allows us to choose proper kinesitherapeutic means which can lead to
control of the pain in that region. That's why, it is necessary to know, apply and interpret
correctly the basic tests used to determine the nature of the discomfort in the lumbosacral
region.

2. Zlatkov, Y. (2020). Characteristics of lumbar pain, Knowledge International
Journal 41.3:545-550, ISSN 2545-4439

Abstract

Pain in the lumbar region is a common medical problem affecting people of different ages, sex
and race. Data shows that pain in the lumbar region is affecting more and more young people,
with cases of disc herniation in 12-year-old patients. Pain in the lumbar region can be of
different nature-traumatic, neurological, degenerative and psychological. Statistics show that
70-80% of people have had some low back pain at some moment of their life. According to
some authors, in 85% of patients with this pain no definitive cause can be identified due to the
weak relationship between symptoms and the results of diagnostic images, and others report
that cases of lower back pain can be attributed to a specific pain generator, with its own
characteristics and different therapeutic options. Depending on the manifestation of the lower
back pain, some authors describe low back pain as acute, subacute, recurrent, and chronic. Low
back pain is defined by experts as an "epidemic™ in the modern world. Data from research in
the field show that people with episodes of low back pain often repeat them (24%-33%). Some
authors report that lower back pain is often caused by non-pathological functional disorders.
Pain is not always related to a certain age and gender-both young and older people, women and
men suffer. Epidemiological studies show that the morbidity is about 30%, increasing from the
age of 30 onwards to reach a maximum of about 55-64 years. Because of incorrect treatment of
acute idiopathic low back pain, incorrect work posture, weak muscles and continuous
overloading of the low back can lead to chronic low back pain. The chronicity of the disease
leads to the development of degenerative changes in the intervertebral joints and degeneration
of the vertebrae. The high frequency of low back pain and the difficult differentiation of their
etiology have led to their being called syndrome of low back pain (low back pain). One of the
reasons for the distribution of lumbar pain is lifestyle-the lack of physical activity, which leads
to detraining of the muscles that support the spine. Diseases of the spine lead to spontaneous
pain, tightness, limited movement, deformities and various neurological symptoms. According
to the pathophysiological mechanisms that cause it, the pain is nociceptive or neuropathic.
Nociceptive pain is local and occurs as a result of activation of nociceptors by damaging stimuli.
Neuropathic pain occurs directly as a result of a lesion or disease affecting the somatosensory
nervous system. People with pain of lumbar region are grouped into 4 groups according to the
therapeutic approach to which they are subjected. Pain in the lumbar region are characterized
by different reasons and duration. The variety of causes of lumbar pain are related to a different
therapeutic approach. Knowledge of the characterization of lumbar pain allows us to apply
adequate therapeutic means, and this will lead to a good response to pain treatment.



3. Zlatkova, K., Tsvetkova-Gaberska, M., Filipova, M., Zlatkov, Y. (2021). Test
battery for determination of kinesitherapeutic potential in patients who survived
SARS-COV-2 infection, Jubilee scientific conference with international
participation: ""Challenges to public health™, SWU "N. Rilski**, Blagoevgrad, Univ.
ed. "Neofit Rilski**, 2021 , Blagoevgrad, p.315-321, ISBN - 978-954-00-0304-7,
National reference list No. 4646

Abstract

Coronavirus disease (COVID-19) is a disease caused by infection with the new coronavirus
(severe acute respiratory syndrome coronavirus 2 [SARS-CoV-2]). The aim of the study was
to prepare a test battery to determine the condition of patients after SARS-CoV-2, suitable for
use in kinesitherapy practice. Exhibition. In stable patients, Zhu et al. (2020) propose to
monitor key vital indicators; range of motion, the degree of dyspnea; determination of muscle
strength; ability to balance; physical strength and endurance during exercise and the presence
of anxiety or depression. Sweeney et al. (2021) recommend that respiratory and hemodynamic
status, cognition, range of motion, strength, and endurance be used to determine
physiotherapeutic assessment. We are of the opinion that when testing patients who have
undergone SARS-CoV-2 to determine the condition of the respiratory system, it is necessary to
include respiratory samples (Flange-Stange; Genchi-Sabraze; Prolonged count sample; Hirz 1,
Hirz 2, Hirz 3). When determining the endurance and functioning of the cardiorespiratory
system, we suggest performing a 6-minute walk test. We monitor the functional capabilities of
patients with the Timed Up and Go (TUG) test. In our opinion, it is appropriate to use a generic
questionnaire to assess the quality of life in this type of contingent such as Medical Outcomes
Study Short Form 36 (SF-36). Conclusion. Coronavirus infection is a modern disease that
affects the whole body. Determining the kinesitherapeutic potential of patients is essential in
the application of rehabilitation procedures. Therefore, it is necessary to develop and integrate
a single protocol for patients after SARS-CoV-2, through which to monitor the psycho-
emotional state of patients.

4. Tsvetkova-Gaberska, M., Zlatkova, K., Zlatkov, Y., Filipova, M. (2021). Overview
of kinesitherapy programs for patients after coronavirus infection, Jubilee scientific
conference with international participation: *"Challenges to public health™, SWU
"N. Rilski", Blagoevgrad, Univ. ed. ""Neofit Rilski*’, 2021, Blagoevgrad, ISBN - 978
-954-00-0304-7, pp. 322-331, National Reference List No. 4646

Abstract

Coronavirus disease - 2019 (COVID-19) has created a great challenge for specialists in
physiotherapy, rehabilitation and kinesitherapy. The epidemic spread of the disease and the
possibility of affecting several physiological systems in the body, as well as short-term and
long-term changes in the physical and mental condition of patients require the definition of
stages for specific and optimal rehabilitation and kinesiotherapy programs. The review of the
literature showed that there is a conditional division of the main stages: - application of
kinesitherapy in mild and moderate cases without hospitalization; - application of kinesitherapy
in hospitalized patients with COVID-19; - application of kinesitherapy in intensive care after



intensive care and after discharge from hospital. The needs and capabilities of patients in each
of the stages is different, so it is necessary to use appropriate kinesiotherapy programs to restore
physical and cardiorespiratory function, reduce anxiety and depression, especially in patients
with comorbidities. This information would provide guidelines for the therapists” work, whose
main role is the full functional recovery of patients and return to normal daily activities.

5. Penchov, G., Zlatkov, Y. (2021). Study of trauma in athletes from the ITF national
taekwon-do team, Jubilee scientific conference with international participation:
""Challenges to public health™, SWU ™ N. Rilski**, Blagoevgrad, Univ. ed. ""Neofit
Rilski'", 2021, Blagoevgrad, ISBN - 978-954-00-0304-7, pp. 336-341, National
Reference List No. 4646

Abstract.

Taekwon-do ITF is a Korean martial art for self-defense, which focuses on kicking at head
height, spinning and bouncing. Despite the perceived physical benefits for all ages, practicing
taekwondo can cause a variety of injuries. Taekwon-do injuries can be grouped into 2
categories: cumulative injuries (chronic) and acute injuries. The purpose of this study is to
report the more common injuries received by athletes from the ITF national taekwon-do team
during the training camp. Methods. In the present study we included 26 athletes (men and
women) from the national taekwondo team ITF. The following tests were performed on the
athletes to determine the injuries: centimetry, angular geometry, tests for envelope syndrome
and knee instability, visual analog scale (VAS). Results. The following injuries were found: 5
athletes with Plica Syndrome; 1- runner's syndrome; 2 with distortion of the ankle; 8 are with
spasm of m. gluteus medius; 1 -reinforced m. medial space; 2 spasm of the flexors in the TBS;
2- plantar fasciitis; 1 -spasm of m. flexor pollicis longus; 70% problem with plantar flexors.
Conclusion. Taekwon-do ITF is a little researched sport. Describing the injuries received
during the training camp expands the knowledge in this sport. It is essential for physiotherapists
in various sports teams to recover athletes from participating in a competition. Sharing the
experience of trauma treatment would help other professionals to deal with similar injuries in
other sports.

6. Tsvetkova-Gaberska, M., Zlatkova, K., Zlatkov, Y. (2022). Assessment of
physiotherapeutic potential and rehabilitation of patients post COVID-19
infection, , pp. 176-183, 6th INTERNATIONAL CONFERENCE ON COVID-19
STUDIES, Manhattan, New York, January 16-17, 2022, ISBN: 978-625-8423-92-1

Abstract

Coronavirus infection-2019 (COVID-19) has emerged as a great challenge for specialists in
physiotherapy, rehabilitation, and kinesitherapy. The epidemic spread of the disease and the
risk of affecting several physiological systems in the body, as well as short term and long-term
changes in the physical and mental condition of patients, require the definition of stages for
specific and optimal rehabilitation and physiotherapy programs. Selecting appropriate tests and
preparing an effective testing protocol are very important in order to provide information about
the functional status of the patients. In this regard, we propose several important points in



testing patients who have post Covid19 infection to determine the condition of their respiratory
system by using the following tests: Flange-Stange; Genchi-Sabraze; Prolonged count sample;
Hirz 1, 2, 3; to determine the endurance and functioning of the cardiorespiratory system: a 6-
minute walk test, Timed Up and Go (TUG) test, and a Medical Outcomes Study Short Form 36
(SF-36) -generic questionnaire to assess the quality of life. This test battery allows the precise
determination of the physiotherapeutic potential of patients who have been discharged from
intensive care hospital units. On the other hand, it will help and guide therapists' work to select
appropriate and individual rehabilitation programs for the full functional recovery of patients
and their return to normal daily activities.

7. Zlatkova K, Zlatkov Y. (2023). 6MWT in Patients after Coronary Artery Stenting,
Varna Medical Forum, 12; 65-68. https://journals.mu-
varna.bg/index.php/vmf/article/view/9197/8075#, ISSN 1314-8338 (Print), ISSN
2367-5519 (Online); National Reference List Ne 693

Abstract

The 6-minute walk test (6MWT) is an easily reproducible test that measures the body's response
to submaximal exercise. The test is widely applicable. The aim of the present report is to
analyze the results of the 6MWT performed in patients after coronary artery stenting. The study
included 30 patients, divided into two groups of 15 each, according to the kinesitherapy they
received. In the control group, we administered standard Kkinesitherapy to patients with
cardiovascular diseases. Meanwhile, in the experimental group, we implemented a specialized
kinesitherapeutic program that included isometric and resistive exercises.

Results. Mean values and standard deviations of distance traveled, oxygen saturation, arterial
pressure, and heart rate were calculated. In the control group, the distance traveled showed an
improvement of 78.5 m, while in the experimental group, it improved by 83.5 m. We observed
a smoother increase in blood pressure in both groups after the therapy. Oxygen saturation in the
experimental group was 94.27 at the beginning of the study and 94.60 by the end, and in the
control group it was 94.67 (at the beginning) and 94.53 (by the end). The degree of dyspnea on
the Borg scale in the patients of the control group at the beginning of the study was 2, and then
0.4. In the experimental group, the degree of dyspnea was 1.1 before kinesitherapy and
decreased to 0.17 after kinesitherapy.

Conclusion. The 6-minute walking test is a simple method for evaluating the body's response
to everyday stresses. The analysis of the test results before and after kinesitherapy indicates an
improvement in the endurance of the participants, signifying an enhancement in their quality of
life.

8. Zlatkova K, Zlatkov Y. (2023). Centimetry in patients with cardiovascular
diseases, Conference  Proceedings-FOURTH  INTERNATIONAL
CONFERENCE - Health care - a contribution to the quality of life, June 9-10,
2023; 313-317, https://journals.mu-varna.bg/index.php/conf/article/view/9502 -

Abstract

Cardiovascular disease affects those affected negatively. In our country, two out of every three
people die from cardiovascular diseases.. Centimetry is an easily applicable method of



measurement. The relationship between certain higher values measured by centimeter and the
presence of diseases of the cardiovascular system has been established. The aim of this report
IS to present the measured values by centimeter in patients after coronary artery stent insertion
and to analyze the results comparing them with literature data.

Materials and methods. We have used a centimeter. We measured the waist and hip
circumferences as well as the height of the patients. Based on the obtained values in cm, we
calculated the ratios: waist/hip, waist/height and abdominal volume index (AV1).

Results and discussion. We used the statistical package Graph Pad Prism 3.0 for the processing
of results. We have calculated the mean and standard deviation for the studied indicators. We
studied 30 patients after insertion of the coronary arteries. The mean values of the hip
measurement were 113.0548.19 cm. The mean values of the waist measurement were
96.67+8.47 cm. The mean waist/hip

ratio was 0.86+0.04. The mean waist/height ratio was 0.56+0.04. The calculated mean
abdominal volume index (AVI) values were 18.85 +£3.19.

Conclusion. Circulation calculations and the ratios derived from them can be used to assess the
risk of developing cardiovascular disease. Timely detection of elevated values would allow
adequate lifestyle modification measures to be taken to counteract the risk of cardiovascular
disease development.

9. Zlatkov, Y., Zlatkova, K. (2023). Training program first stage in the reovery of an
athlete (swimmer) after myocarditis - a case report. Book of Proceedings XXIV
Scientific Conference ,,FIS COMMUNICATIONS 2023"; 185-189. ISBN: 978-86-
81474-28-0

Abstract

The coronavirus infection can affect different organs and systems. One of the most common
complications are myocarditis. Swimming is a sport that requires good functioning of the
respiratory and cardiovascular systems. Monitoring the response of the cardiovascular system
to exercise can be followed with various tests such as the treadmill test, the Martinet test and
the Lean test. The purpose of this report is to present a program for restoring the functional
capabilities of the cardiovascular system in an athlete (swimmer). The program we implement
includes running and climbing stairs. The duration of the applied program is 17 days. During
the first 8 days, the load includes running 2 km, and climbing 63 steps with a height of 14 cm.
During the remaining 9 days, the subject runs 5 km and climbing of 126 steps. The heart rate is
monitored before training, immediately after it and in the first, second and third minutes. The
time for which the distance is covered is also tracked. Before the intensive training, the ejection
fraction was 60%, and then — 62%. According to the treadmill test, the patient recovered the
values of arterial pressure and heart rate at the 4th minute. The applied Martinet test shows a
recovery of the values again at the 4th minute. In the Lian test, the score equates to poor
cardiovascular health. The application of running exercises and exercises on stairs leads to
adequate training of the cardiovascular system. The functional condition and endurance to load
improves



