I'pyna nokasaren
ITokazaten

ABTOpH
3arnaBue
znanue
W3narencTBo
ISBN / ISSN
bpoi, Tom
Crpanunu (0o1-10)
T'onnna Ha
myOIuKyBaHe

Pesiome

Abstract

(B)

(Xaburumayuonen mpyo - moHoepagusi)

Kpacumup Pankos

JleueHne Ha ChHHA alTHEsI — MPHHIIUIIH, YCIOBHS 32 YCIIEX, KOHTPOIT
HCA ITPEC

,KOJIOP CTYJNO“ EOO/]

978-954-718-586-9

1-187
2019

MosnorpadhuaHUAT TPYI pasmiiekia ChBPEMEHHOTO JICUCHHE Ha JUXATCIHUTE HapyIIeHHS 1Mo BpeMe Ha chbH upe3 CPAP
(Continuous positive airway pressure) anapar, IeJiTa ¥ MPOIbIDKATETHOCTTa My. JafieHa e poisiTa Ha OnepaTUBHOTO JICYCHHE,
XpaHUTEIHUS PEXKUM, (U3Myeckara aKTUBHOCT, OapuaTpUYHATAa XUPYPrHs W HIKOW JPYTd MEPKH, CHITBTCTBAIU TOBA
nedeHue. Pasrimenanu ca mpoTHBOMOKA3aHUATA, OCTaThUHATAa CHHIMBOCT M MepKuTe 3a OezomacHocT npu CPAP tepanusra.
[IpencraBeHu ca W MCTOpUATA W MPHUHIUITHOTO ycTpoikictBo Ha CPAP amapara, pa3nmnyHute pekuMH Ha paboTa W HIKOU
crenu(pUIHA HETOBM (PYHKIMHM U TOd3aTa OT TAX. AKICHTHPAHO € BHPXY HM3KIIOYUTEIHO BAXKHUAT M300p Ha macka. Ha
XMTUCHATA Ha BCHMYKU YacTU OT CHCTEMara ChIIO € OObPHATO BHUMAHUE KaTO Ba)KCH KOMITIOHEHT 3a 3[[paBETO Ha TAIMCHTA.
JlaneHu ca MpernopbhKY 32 HAYMHA M PETYJISIPHOCTTA HA TIOYMCTBAHE HA BCEKM €IIMH OT CJIEMEHTUTE Ha amapata. Pasrnenan e
npoOIeMbT M3THYAHE OT CHCTEMaTa M HSAKOH JPYTH MPOOJIEMH, KOUTO MOTAT Ja BIOMIAT Tepamusara. [IpocnensBaneTo Ha
TepanusTa € OT M3KIIOYHMTETHA BAXKHOCT 3a JOOpHsS OTTOBOP HA MAlMEHTa Ha JICYCHHETO U TO € MOJAPOOHO MPEJICTaBEHO.
W3ThKkHATH ca 3[paBHHUTE MEPCICKTHBH MPHU HEMPOBEKIAHE WM HEMPABWIHO MPOBEXKIAHE HA TEpalUsATa HAa JUXATCITHUTE
HapyIIEHHs 110 BpEMe Ha ChHH.

The monography presents the contemporary treatment of sleep breathing disturbances with CPAP (Continuous positive airway
pressure) device, its purpose and duration. The role of surgery, nutrition, physical activity, bariatric surgery and some other
measures accompanying this treatment are given. Contraindications, residual drowsiness and safety measures of CPAP
therapy have been considered. The history and basic design of the CPAP devices, the different operating modes and some of
its specific functions and their benefits are also presented. Emphasis is placed on the crucial choice of a mask. To the hygiene
of all parts of the system has also paid attention as an important component of patient health. Recommendations are given as
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to the manner and regularity of cleaning of each element of the apparatus. The issue of leakage from the system and some
other problems that may worsen therapy are discussed. The follow-up of therapy is of great importance for the patient's good
response to treatment and is presented in detail. The health perspectives of non-conducting or incorrectly administering
therapy for breathing disorders during sleep have been emphasized.
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enTa e na ce agantupa BemoepromeTspa ,,Monarch® 818E 3a mpoBexnane Ha YWHIEUTCKH BEJIOEPTOMETPUYCH TECT U J]a Ce
3aIUIIIAT pe3yJITaTUTE B IIM(POB BU. 3a MOCTUTAHETO HA Ta3H IIeJT Ca U3IIBJIHEHH HAKOJIKO 3a1a4u:
Pestome 1. W300p Ha CEeH30p M HAYMH HA OTYMTAaHE Ha 00OPOTUTE HA EPrOMETHPA;
2. PemeHue 3a TOBa Kak KOMIIOTHPHT MPHEMA CUTHAIIUTE OT CEH30DAa;
3. W3060p HA codTyep 3a aHAIN3 HA BXOSIIA CUTHAIIA OT CEH30Da.
The objective is to adapt bicycle ergometer “Monarch” 818E for conducting Wingate anaerobic test and save the results in
digital way. Several tasks have been accomplished to achieve this aim:
Abstract 1. Selection of sensor and the way of counting ergometer’s revolutions;
2. Decision on how the computer accepts the signals from the sensor;
3. Selection of analysis software of incoming signals from the sensor.
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VUHreHTCKUAT aHaepoOeH TeCcT M3MOJ3Ba BEJIOEPTOMETHP C MEXaHWYHAa CIUpayHa CHUCTEMa M JIOMBIHUTEIHU
npucniocodaenusi. OOMKHOBEHO c€ W3MOJI3Ba OTYMTaHE HAa OOOPOTHTE HA BCEKM 5 ceK. B m3crmenBaHeTo ca CpaBHSIBaHU
Pesrome MHTEpBaNU OT 5 s, oT 3 s u oT Uk a0 nuk (P-P untepsain) 3a Bceku 0060poT. Pesynrarure nokazpar CTaTUCTUYECKU 3HAUMMA
paznuka (p> 0,05) mexay S5 s untepsan u P-P unrtepBan. Paznukara mexay 3 s u 5 s unTepBaiiu Oere mo-Mainka. 3a mo-goopa
TOYHOCT MpenopbYBaMe U3I0JI3BaHETO Ha nHTepBail P-P 3a aHanu3a Ha 1aHHUTE OT TecTa Ha Y MHIEHT.
The Wingate anaerobic test uses cycle-ergometer with mechanical break system and additional appliance. According to the
commonly accepted devices this test uses 5 s intervals for reading the revolutions of pedaling at the 30 s. A 5 s interval,a3 s
Abstract interval and a pick to pick interval (P-P interval) for each revolution were compared. The results indicates statistically
significant difference (p>0,05) between 5 s interval and P-P interval. The difference between 3 s and 5 s intervals was smaller.
For better accuracy we highly reccomend the use of P-P interval for anslysis of the Wingate test data.
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B noknana ca mpeacTaBeHU JaHHM 3a aHTPOIOMETPUATA Ha Hall-100puTe KOMMEXBbpPrauk U KONMEXBbprauku B cBeTa (81 Ha
Pesiome Opoii). M3crenBann ca mokas3aTeiuTe: CIIOPTEH pe3yJTar, PhCT, TETJI0 W WHICKC Ha TenecHaTa Maca. CIIOPTHUST pe3yiTar e
OTIIPaBHA TOYKA 3a MPOCIIE/SIBAaHE HA IIPOMEHHUTE B aHTPOIIOMETPHUYHHUTE TIOKA3ATENH.
This article presents the anthropometry data of the world's top copy throwers - men and women (81 in number). The following
Abstract parameters were examined: sports score, height, weight and body mass index. Sport score is the starting point for tracking

changes in anthropometric indicators.
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W3cnenBana e OMoeneKTpUYHAaTa aKTUBHOCT HA YETUPUTIIaBHs OSIPEH MYCKYJI NPH M3ITBIHEHHE HA YIPAXKHEHUETO ,,KIISTKaHEe
C IaHra Ha paMeHeTe ¢ pas3iIryHa CKOPOCT M C pa3inyHa TOJEMHHA Ha CHIIPOTHUBIICHUETO. Y CTAHOBEHHU Ca 3aBUCHMOCTH
MeXIy ckopoctTa Ha akeHne Ha OLT, oT eqHa cTpaHa u yecToTaTa M aMILUTUTyAaTa Ha OMOCIEKTPHYHUS UMITYJIC, OT JpyTa,
npu 0aBHO U IpU OBP30 U3MBIHEHUE HA U3CIICABAHOTO YIIPAXKHEHUE.

A bioelectrical activity on the Vastus lateralis muscle in the SQUAT exercise with a weight on the shoulders in different speed
of movement and different load has been measured. Some dependencies between CM speed from one side and bioelectrical
impulse frequency and amplitude in a slow and fast motion in the squat exercise.
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Oo6ctpyktuBHata cbhHHa amHess (OCA) € MHOTO 4YecTO HapylleHHe Ha ChHs. TO MpecTaBisBa MPEKbCBAHE HA BB3AYIIHUS
MOTOK, KOWTO MpeMHHAaBa Mpe3 Ha3o(apHHKCa MO BpeMe Ha ChH. TOBa BOOW MO HApYIICHHsS HA ChbHS U HaMalsiBaHE Ha
KHCJIOPOJIHATA CATypalusl Tpe3 HOLITa W MO TO3W HAYMH HapyllaBa KayeCTBOTO Ha ChHI. BCHYKO TOBa OOMKHOBEHO €
NPUAPYKEHO OT CHITHO XbPKaHe, KOETO B MOBEYETO CIy4au € M3pa3 Ha CTECHSIBaHE Ha Bb3JIyXOHOCHUTE MbTHIIA. JIekapsT mo
JICHTAJIHA MEJIUIIHA € eIUH OT IbpBHTE, cpemaiy manueHTn ¢ OCA.

B cratumsra ca mpencTaBeHH OCHOBHHUTE CHMIITOMH Ha TO3M CHHIPOM, YCIIOKHEHHUSTA, KAKTO U ChbBPEMEHHHUTE METOJH 3a
nuarno3a u Tepamusi. OmnpocteHuTe opodapuHreaiHu HW3MEpBaHHs JaBaT BB3MOXHOCT 332 OBP30 JIMArHOCTUIIMPAHE Ha
3a00JIIBAaHETO JIOPH OT JICKapH MO JeHTalHa MeauirHa. Heo0XoauM e chbBMECTeH METUIIMHCKH MTOXO0/T 32 PellIaBaHe Ha TOBA
WHTEPAUCIUILTNHAPHO 3200 IsIBAHE.

Obstructive Sleep Apnea (OSA) is a very common sleep disorder. It represents in cessation of airflow through the
nasopharynx during sleep. This lead to sleep disruption and falls in oxygen levels throughout the night and thus poor sleep
quality. It is usually accompanied with loud snoring which is generally indicative of the narrowing of the airway. Probably the
dental physician is the first one who meets the patient with OSA. The basic knowledge about symptoms, complications,
up-to-date for diagnosis and treatment for this syndrome were presented. Simple oropharyngeal measurements were offered to
the dental physicians. Actually a common medical approach is necessary in solving this interdisciplinary disorder as OSA.
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VYUHIEeHTCKUAT BEJIOSProMETPUYEH TECT Ce NMpHEeMa 3a €IMH OT HAH-TOYHHUTE NMPH M3CJIEABAHE HAa MOIIHOCTTAa pa3BUTa OT
MYCKYJIUTE B aHAepoOCH pEXHM Ha EHEProOCHTrypsiBaHe. BnusemuTe BbpXy HW3sABaTa Ha Ta3W MOIIHOCT (hakTopw ca:
MOp(OJIOTHITa HA MYCKYJa, OMOXMMHUYHUATE TIOKA3aTeIH Ha OT/ACITHATAa MyCKYJIHA KJIEeTKa, (PYyHKIIMOHAIHOTO CHCTOSTHHE HA
HEPBHO-MYCKYJTHUS arapaT U pejuiia omie He Jo0pe AeGuHupaHu U Mo3HaTH ¢akTopu. B HacTosmaTa paboTa ce mpaBu OMUT
7la ce OIpeNeNiaT OCHOBHUTE THIIOBE JUHAMUKA Ha MOIIHOCTTA MO BpeMe Ha To3u 30-cekyHzaeH TecT. ToBa craHa Bb3MOXKHO
OnarojapeHue Ha aganTanus Ha MpoleaypaTa W Xapayepa KbM YHHIEHTCKHs TECT, Taka uYe Jia TMO3BOJIHM 3allMCBaHE Ha
MOIITHOCTTa M BpPEMETpPAacHETO Ha BCAKO memanupaHe. B m3cnenBanero Osxa BximtoueHu 36 crymentu ot HCA. Cren
00paboTka W aHaIM3 Ha pe3yJiTaTtuTe Oelle yCTAaHOBEHO, Y€ MMa Hal-MalKko JBa TUMA JMHAMHUKA B pealM3upaHe Ha
MOIITHOCTTA MO BpeMe Ha TecTa. Pe3ynrarure Ha ABeTe NOIYUYEeHU TPYIH ce pa3indaBat goctoBepHo (p>0.05).

The Wingate Anaerobic Test (WANT) is perhaps one of the most accurate assessment for peak anaerobic power. Muscle
morphology, biochemical properties of the muscle cell, functional state of the neuromuscular system etc. are the factors
influencing the power appearance.

The goal of the study was to determine the main dynamic power types during the 30 seconds WANT. Due to our adaptation
of procedure and hardware to WANT it was possible to record the power and the duration of each pedaling.

36 students from the National Sport Academy participated in the study. Two dynamic power types were distinguished after
data evaluation and analysing. Significant differences (p>0.05) between two groups were found.
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Hanocnenbk TpekuHra ce mpeBbpHA B MOMYJSIPEH CIOPT. EKCTpEeMHO BUCOKHTE NECTHHAIIMHM CTaHaXa MPUBJICKATEITHH MECTa
3a 3a0aBiieHHe WM OM3HEC, YeCTO He caMo 3a 37paBu Xxopa. OCBEH TOBa Ha rojeMH HAaJMOPCKH BUCOYMHHU JIOPH 3/IPABHUTE
WHJMBUM CE OIUIAKBAT OT HapylIeH ChH. [loBTapsmmTe ce enu30au Ha HApYyIICHO TUINaHe MO0 BPeMe Ha ChH, HAOJI01aBaHU
IpU TOJIsSIMa HaJIMOPCKA BHCOYHMHA BOIST IO 3HAYMMO TOHIDKEHHE HA KUCIIOpOJHATA caTypauus Ha KpbBTa. Ilo Bpeme Ha
npoBesieH TpekuHT 10 bazos marep Ha EBepect (2009 r.) 6sixa nmpoBeeHU HOIIHU 3aMMCH HA KUCJIOPOJHATA CaTypalus Mpu
pa3IYHU HAJIMOPCKU BUCOYMHH.

[To BpemMe Ha HONIHWTE 3aMUCH OsfXa OTYUTAHHM CTAHAAPTHU MapaMETPU Ha MYJICOKCUMETPHSTA - KUCIOPOJIHA caTypauus U
Chbp/IeUYHA 4YeCTOTa. 3a menrta Osxa H3IMOJI3BaHM 3alMcBaIIM ycTpoicTBa - myncokcumerpu (OXY-100). 3anucurte Osxa
MIPOBEXIaHU HA pa3inyHU HaaMOpcku BucouuHH ( oT 3870 M. 1o 5180 M.) u 6sxa cpaBHEHU ¢ TakuBa, rnposeneHu B Codus
IIpu HaAMOpcKa BUcodrHA 550 M. /[HEBHUTE CTOMHOCTH Ha caTypalusATa, CbpAEUHaTa YeCTOTa U KPbBHOTO HAJISTAHE B TOKOU
CHIO OsfXa PETUCTPUPAHU. YUYACTHHUIIUTE B TPEKHHTA MOITBJIBaXa BCEKUIHEBHO CKPHHUHTOBU KapTH 3a TECTBaHE MOsBaTa Ha
Bucoxomnanunacka 6omnect (BI1B) u Hapymienust Ha mumianeTo mo BpeMe Ha ChH.

Recently trekking has become a popular sport. Extremely high-altitude locality grows up to be a place of entertainment or
business, not only for healthy people but also for diseased individuals. Moreover at high altitude normal people often have
disordered sleep. Repetitive sleep breathing disturbances (SBD) at extreme altitudes may lead to a marked decrease in arterial
oxygen saturation. During the Trekking to Everest Base camp (2009), nocturnal saturation recordings were made at different
altitudes.

The standard pulse oximetry parameters - oxygen saturation and heart rate were collected with a portable recording device
(OXY-100) at different altitudes between 3870 m and 5180 m, and were compared with baseline evaluations made in Sofia,
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Bulgaria (altitude 550 m). The daytime value of oxygen saturation, heart rate and blood pressure at rest were measured at each
altitude. The subjects filled every day screening card for acute mountain sickness (AMS) and SBD.

Sixteen climbers were approached for participation in the study; all of them (100%) showed significant appearance of SBD at
the highest altitudes. For six of the subjects these disturbances were proved by oxygen saturation measurements. The percent
of high altitude
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CBHAT € B OCHOBaTa Ha JOOPOTO BH3CTAHOBSIBAHE, OCOOCHO MPH €IUTHHUTE CIIOPTHCTH. TOMH ce XapaKTepHu3upa ¢ ONpeIeICHH
KOJIMYECTBEHU U KaYECTBEHHU IMapaMeTpH, KOUTO ca OOCKT Ha M3CJIEABAaHE B TO3W TPYA IIPH TPU TPYIH ATIETH - OOPIH, CYMO
6opun u mxyauctu. OcemMHangeceT nuna 0sxa micnensaHu upes3 mbeiHa llomucomuorpadus (PSG) PSG mapamerpu Gsixa
aHAIM3UPaHU ¥ OeIlle HAIpaBeHO CPAaBHEHUE MEXIY AMArHOCTHYHATA YAacT Ha U3CIICABAHETO U TEpaleBTHYHATA, TIPU KOSITO
Oerre MPHUIOKEHO IOCTOSHHO IMOJIOXKHUTENHO BB3aymHO HansraHe (CPAP). Beme ycranoBeHo, ye BBIPEKH JHMIICaTa Ha
CyOCKTHBHH OIIAaKBAHUS IMPH IMMOBEUETO OT M3CJICIABAHHTE JIMIA C€ OTKpUXa HApYyIIeHHWsS Ha ChHS (TIaBHO OT JUXATEITHO
ecrecTBo). KommeHcamnusTa Ha Te3u JUXaTeTHN HApyIICHUS 110 BpeMe Ha ChH ¢ n3non3Bane Ha CPAP noBene 10 Kopekuus u
HOpMaJIM3UpaHe Ha M3CIICIBAHUTE MApaMETPH.

Sleep is essential to a good recovery, especially for elite athletes. It is characterized by certain quantitative and qualitative
parameters that are the subject of study in this work in three groups of athletes - wrestlers, sumo wrestlers and judo athletes.
Eighteen subjects underwent full Polysomnography (PSG). PSG parameters were analyzed and a comparison was made
between the diagnostic and treatment with Auto CPAP (Continuous positive airway pressure) nights. Despite the lack of
subjective complaints, it was found that most of the subjects had sleep disturbances (mainly of a breathing nature). Sleep
parameters were improved and normalized significantly by using CPAP titration.
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Hapymenusta Ha cbHS NpH NpedHUBaBaHe Ha ToJiIMa HAaAMOPCKAa BUCOYMHA ca M3BECTHU OT/ABHA, HO BCE OLIE NPUYMHHUTE,
BOJICIIIH JIO JIOII ChH BHB BUCOYMHA OCTABST HESICHH.

TpexkuHrsT TpeAcTaBIsiBA TOCTEIIEHHO HM3KauyBaHE M CIIM3aHE BBB BHCOKaTa IUITAHWHA 3a IIOCTHraHe Ha MO-700pa
aKJIMMaTH3alMs, LeITa Ha IPOYYBAHETO € Jla Ce CPaBHAT MapaMeTpHUTe, XapaKTepU3Upally chbHs (€(pEeKTHBHOCT Ha CHHS U
HOIITHA KUCJIOPOHA caTypalis) Ha pa3IMyHU BUCOUMHU 110 BpeMe Ha TpeKuHT 10 ba3os narep, EBepecr.

[TapameTrpute Ha chHs Osixa 3amucBaHu mocpeAcTBoM akTurpadus (ActiSleep Sleep Monitors), a HolTHaTa caTypanus - 9pe3
nopratuBHU 3anucBamy mmyncokcumerpu (OXY-100 u Nonin WristOx, Model 3150). bsxa oueHsBaHH CleIHUTE
napameTpu: jaecaTypanuoHeH uuiekc (desaturation index (DI)); munumanau HuBa Ha SaO, 3a JajeH MEpPUOJ Ha ChHH.
N3MepBanusaTa ce u3BBpIIBaXa Ha Pa3IMYHU HAAMOPCKU BUCOUYMHM OT 2650 M. mo 5170 M., mo BpeMe Ha M3KAauBaHE U
CII3aHE W OTYETCHUTE MapaMeTpy Osxa CpaBHIBAHU IOMEXKIY UM.

Cnen mocturane Ha 4200 M. HaAMOpCKa BUCOUYMHA aKJIMMATH3AIMOHHHUS JIeH HE MOA00psBa HUBATA HA HOLIHA JiecaTyparys,
3a pa3IuKa OT TO3U Ha MO-HUCKAa BUCOUMHA.

ITo Bpeme Ha cinu3aHe HMBaTa Ha jaecaTypaunoHHus umHaekc (DI) Ha egHM M ChILM HAJAMOPCKU BHCOYMHU C€ MOJ00psBaT
3HAYUTEIIHO CHPSMO HUBATa HA U3KauBaHe cie] rpannnara ot 4200 m.

MuHMMaTHATE HUBAa Ha HOINHA CaTypalus C€ TOBHUIIABAT IpagyalHO [0 BPEME Ha CIIM3aHE, BEPOSTHO B pe3yiTaT Ha
MEXaHU3MUTE Ha IBJITOCPOYHA a1l TallHs.

Sleep disturbances at high altitude have long been known, but the causes of poor altitude sleep remain unclear.Trekking is a
gradual climb and descent into the high mountains to achieve better acclimatization, the purpose of the study is to compare
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the parameters characterizing sleep (sleep efficiency and nocturnal Sa0,) at different heights during trekking to Base Camp,
Everest. Sleep parameters were recorded using ActiSleep Sleep Monitors and nocturnal SaO, using portable pulse oximeters
(OXY-100 and Nonin WristOx2 Model 3150). The following parameters were evaluated: desaturation index (DI); minimum
levels of SaO, for a given sleep period. The measurements were made at different altitudes from 2650 m to 5170 m, during
the ascent and descent, and the reported parameters were compared between them.

After elevation of 4200 meters acclimatisation day does not improve levels of nocturnal desaturation, unlike those in the
lower altitudes.

During the descent at the same altitudes DI is improved significantly after the border of 4200 m. Minimum levels of
saturation during the night tend to gradually increase during the descent, probably due to long-term adaptation mechanisms.
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KomopOuagHOCT MeXIy THPEOMIUT Ha XallUMOTO M OOCTPYKTHBHA CBHHHA arHes OTJaBHA IIPaBU BIICYATICHUE.
W3cnenBaHeTo HU TOKa3Ba, Y€ Ta3d BPbh3Ka € MHOTO IO-CHJIHA TNPH JKCHUTE, OTKOJKOTO TPU MBKETe. BbIpeku, ye
MEXaHU3MHUTE 0 KOMTO TOBa CTaBa BCE OIE Ca JIUCKYCHOHHHU, HAIIETO W3CJICJBaHE JOKa3Ba OOCKTHMBHOCTTa Ha Ta3W
BpB3KaTa MEXy JBETE 3200 SIBAHMUS.

The co-morbidity between Hashimoto's thyroiditis and obstructive sleep apnea has long been shown. The study shows that
this relationship is much stronger in women than in men. Although the mechanisms by which this happens are still debatable,
our research proves the objectivity of this relationship between the two diseases.
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ChHAT € KI0Y0B (haKTOp 3a BH3CTAHOBSIBAHETO HA CIOPTUCTHTE. [IpM CKUPUHTUTE 3a AUXATEITHA HAPYIICHUS 10 BpeMe Ha
ChbH, PEIOBHO C€ M3YMCIIIBA M WHACKCHT Ha TeinecHata maca. CmsTa ce, 4e 3aBUIICHUTE My CTOMHOCTH ajlapMHpaTr 3a
pa3InYHA BH3MOXXHHM ChbHHU HapylieHus. M3cienBaHero HU 00aye moka3Ba, ye KbM KOHTHHI'CHTA Ha CIIOPTUCTHUTE TPsIOBa J1a
ce MOIXOAW ¢ 0COOEHO BHUMAaHME, ThH KaTO MHTEPIPETHPAHETO HAa MHICKCHT Ha TEJIECHATa Maca HE MOXKE Jla CTaHE IO
O0IIUTE TpaBHJIA U JIa HU TOBEJE 10 JICCHO MPEABHIMMHU H3BOIH.

Sleep is a key factor in the recovery of athletes. In the case of screening for sleep breathing disturbances, the body mass
index is also regularly calculated. His elevated values are thought to alert for various possible sleep disorders. However, our
research shows that the contingent of athletes must be approached with extra care, as interpretation of the body mass index
cannot follow the general rules and not lead to easily predictable conclusions.
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OOCTpyKTMBHATa ChHHA allHEs € MPEJM3BHKATEJICTBO 3a MUArHOCTHMKA W JiedeHue. KaTo ce mMMa mpenBuj 3HAYUTEIHATA
CBITBTCTBAIIA 3a001eBaeMOCT 1 cMBPTHOCT, OSA mipesicTaBisiBa cepruo3eH npobiem. [Ipe3 roquHuTe ce € YTBBPANIO FOISIMO
Pesrome pa3sHooOpa3ue OT TeparneBTUYHU MOAX0H. B HacTosImuMs 0030p ce MpaBH ONMUT KPUTHUYHO JIa C€ TIpepasrieaaT MpeIuMcTBaTa
¥ HEIOCTaThLUTE Ha MPENJIOKCHUTE KOHCEepBaTHMBHM MeTonu. CTpaTerusita 3a JiedeHHE TpsOBa Ja ce OCHOBaBa Ha
CBHBPEMEHHOTO 3HAHME 32 MaTOPHU3NOIOTHATA Ha 3a00JIBAaHETO U Ja € HACOUEHA KbM MO-TOJIsIMa €)EeKTHBHOCT.
Obstructive Sleep Apnea is a challenging issue for diagnosis and treatment. Considering the significant co-morbidity and
mortality OSA poses a serious issue. Throughout the years a great variety of therapeutic modalities have been developed. In
Abstract the current review we are making an attempt critically to revise the advantages and disadvantages of the proposed
conservative methods. The decision for treatment strategy should be based on the improved contemporary knowledge of
pathophysiology of the disease and toward to improved effectiveness and usefulness in clinical practice.
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3a ;ma ce OLEHW BpB3KAaTa MEXKIy KIMHUYHUTE OIUIAKBAHMA Cpell TMeAMaTpUyHaTa MOITyJIAIHs, MPH KOSITO Ce OYakBa
oO0cTtpykTuBHA chHHa amHes (OSA), 1 TeXecTTa Ha MOJIMCOMHOTPa)CKUTE KPUTEPUH, € Pa3paboTeH MOIUPHUIIMPAH TPOTOKOI
32 CKPHHUHTOBH IICJIH.

3a mepuo/ OT €1Ha TOJMHA 110 BpEME Ha PEAOBEH OTOPUHOJIAPUHTOJIOTHYEH MPETJIe]] IIPH TET Jela Ha Bb3pacT Mexay 4,5 u 9
TOAMHN € OOCepBHUPAHO MOTEHIIMATHO OOCTPYKTMBHO CHHHO JMXATEIHO HapylleHue. BrociencTBue TEXHUTE POIAUTEIH
MOMBJIBAT MOJU(HUIMPAHUS BBIPOCHUK, 3a Ja MPEIHEHAT HEO0OXOAMMOCTTa OT I0-HATATBIIHO MOJIMCOMHOTPAgCKO
u3cienBaHe. BCUYKM TeT MalMeHTH MpeMUHaBaT MoJMcoMHorpadus ¢ mpotokon "split-night" u ca AMarHOCTHIIMPAHU C
OSA, npu enunusa ¢ REM-3aBucuma OSA. Bb3 ocHOBa Ha Hamus KIIMHUYEH OMUT CMsATaMe, 4e pa3pabOTEHUAT MIPOTOKOI 3a
CKPUHUHTOBHU IIeJIM € IIeHEH W e(eKTUBEH WHCTPYMEHT 3a paHHO OTKpHBaHe Ha menuarpudHa OSA, mokKaro ToyHarTa
JIMarHo3a U3MCKBA MOJIMCOMHOTpadus 3a €Ha HOII KaTo 3JIaTeH CTaHIapT.

To assess the relationship between the clinical complaints in the pediatric population, suspected with obstructive sleep apnea
(OSA), and the gravity of polysomnographic criteria, a modified protocol for screening purposes has been developed.

For a period of one year, during regular otorhinolaryngologic exam, five pediatric patients, aged between 4, 5 and 9 years
with potential obstructive sleep disordered breathing have been identified. Subsequently, their parents fill out the modified
questionnaire to evaluate the necessity of further polysomnographic examination.All five patients underwent split-night
polysomnography and have been diagnosed with OSA, one with REM-dependent OSA.

Based on our clinical experience, we believe that the developed protocol for screening purposes is a valuable and effective
tool for early detection of pediatric OSA, while the exact diagnosis requires an overnight polysomnography as a golden
standard.
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[lenuTe Ha TOBa MpoydYBaHEe OsiXxa Ja ce OMpeAeiIH XPOHOTHNA Ha cropTHcTuTe, cTyneHTH B Codus, bearapus u TIXHOTO
CyOEKTHBHO yCeIl[aHe 3a MOAXOII0 BpeMe 3a TPeHUPOBKU. ExcriepuMeHTanHara n3Bajka ce cbectou oT 104 Mbke U KEeHH,
CTYyZIEHTH, KOUTO IOCEIIaBaT pa3INyHH y4eOHU MporpaMu BB (akynreTutre Ha Harponanna cnoptHa akagemus ,,Bacui
JleBcku®“ B Codus mnpe3 yueOnata 2016/2017 romuna. XpoOHOTUI'BT HAa YYacCTHULUTE € UACHTUDUIMpAH upe3
crarnaptu3upan BerpocHuk (Horn Ostberg Morningness and Eveningness questionnaire, 1976). Pesynratute mokassar, 4e
61 cTyneHTH ca MPEAUMHO MEXIUHEH XPOHOTHII, CPEIHUAT CyTpPEIIeH XPOHOTHII € WACHTU(UIMpaAH Npu 26 CTYACHTH, a
YMEPEHUIT BEUepeH XPOHOTHIl € HAeHTU(HuupaH mpu 17 crynentr. OmnpeneneHo CyTpPEenIHUTE W ONPEAEICHO BEUYEPHHU
TUNoBe He Osxa maeHTuumpanu. [loBeueTo OT JuIaTa Ce OmMpeneNnsaT Cropen BBIPOC 19 kaTto ompeneneHo CyTpelieH
(n=22) nnm onpexaeneHo BedyepeH TUN (n=21), HO BBIPOCHUKBT TU ONpPENEis KaTO MEXIMHEH WIM CPEIEH CYTPELIEH WU
BeuepeH Tun. [loBeue OT MOJOBMHATa OT CTYJCHTUTE, KOUTO CYOEKTHMBHO C€ CMSTAaT 3a BEUYEPEH THIl, CMSATAT, 4e
TPEHHpPOBKAaTa HE C€ M3BBPIIBA B IMOAXOAANIO 3a Tix Bpeme. [lopamy 3HaYMTENHUTE PAa3IUKH MEXIy CyOeKTHBHATa
CaMOMICHTH(HKAIMS OT M3CIEABAHUTE JIMIA W OMPEIEIITHETO Ha XPOHOTHIA Ype3 BBIPOCHHK, MOTAT Ja CE HANpaBsT
cleqHUTE U3BOAM: 1) AKO € Bb3MOYKHO, BUHATH J1a CE MpaBU ONPEIENISIHE Ha XPOHOTHUIIA HA CIIOPTUCTA Ype3 BBIPOCHUK; 2)
TpenbopuTe BUHaru TpsiOBa Jja OTYUTAT XPOHOTHUIIA HA CHOPTUCTUTE, KOTATO MPABAT pa3lUCAHUATA HA TPEHUPOBKUTE.

The aims of this study were to identify sports students' chronotype in Sofia, Bulgaria and to determine the subjective feeling
for right training time. The experimental sample consisted of 104 male and female students attending various study programs
at faculties of the National Sports Academy "Vassil Levski" in Sofia during the academic year 2016/2017. The participants'
chronotype was identified by standardized questionnaire (Horn Ostberg Morningness and Eveningness questionnaire, 1976).
The results showed that 61 students tended to be the intermediate chronotype, moderate morning chronotype was identified
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in 26 students, and moderate evening chronotype was identified in 17 students. Definitely morning and definitely evening
types were not identified.

Most of the subjects defined themselves, according question 19, as definitely morning (n= 22) or definitely evening type (n=
21), but the questionnaire assigns them as intermediate or moderate morning and evening types. More than half of the
students who subjectively considered themselves to be an evening type suppose that the training is not done in a suitable time
for them. Due to the significant differences between subjective self-identification by the persons surveyed and the
determination of the chronotype through a questionnaire, the following conclusions can be drawn: 1) If possible, always
make a determination of the athlete's chronotype through a questionnaire; 2) Coaches should always take into account the

chronotype of athletes when they arrange the training schedules.
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OnpenensiHETO Ha TEPANEBTUYHOTO HAJISITaHE IIPU MAMEHTH ¢ 00CTpyKTUBHA chHHA anHesd (OSA) e oT periaBailio 3Ha4eHHUE.
Prunara HacTpoiika Ha MOCTOSITHHOTO TIOJIOKUTEIIHO Hajsrane B nuxarenHute mprria (Continuous positive airway pressure
- CPAP) npu nomucomuorpadpust (PSG) ce cumra 3a mo-mobparta mpaktuka. [IpenctaBeHu ca pasnuunu Gopmyiu 3a
nporuo3zupane Ha CPAP HansraneTo mpu u3nosi3BaHe Ha WHACKca Ha TenecHaTa Maca (MTM), obukonkara Ha musara (NC) u
uHzcKca amHes / xumnomnHes: (AHI).

Ilenta Ha W3CIIEABAHETO € J1a CE OLEHH 3aBUCHMOCTTA MEXIY CTOMHOCTUTE Ha HAJSTAaHETO, M3YMCIICHU MO JBe (HopMyiH,
KaKTO U TIOJyYEHUTE PHUHO TaKHBa.

UYetupunecer namuenta (33 Mmbxke, 7 )xeHH) cbc chbMHEHHE 3a OSA ca uscnensanu upe3 PSG. 1o Bpeme Ha u3cnenBaHeTo €
IpujaraHa pbuHa TUTpPALMs HA HAJIATAHETO IO CTAaHJApTEeH MNpoTokoi. 3a mporHo3upaHe Ha CPAP nansranero ca
U3I0JI3BaHy J1B€ (OopMyJIH, HapudaHu mo-nouy (1) u (2).

3a MBKETe ONPEeAeNeHOTO HaJsraHe € MO-BHCOKO Mpu H3moi3BaHe Ha (1), mokaTo mpu (2) HalIsraHETO € MO-HHUCKO OT
MPEIBUJICHOTO. 3a )KEHUTE PA3JIUKUTE Ca TO-TOJIEMH.

Hansiranusita, n3uucnenu ¢ (1) u (2) 3a qata nozia, ca CbOTBETHO MO-HUCKH U MTO-BUCOKHU OT MOJIyYEHUTE €KCIIEPUMEHTAIIHO.
OT mpakTHyuecka rieiHa TOYKa, KOraTo HEe € Bh3MOXKHO EKCIIEPUMEHTAIHO J1a Ce ONpEeeH HalsraHero, (2) tpsoOBa na ce
MPENIoYnTa, Thil KaTo MPEANKUCBAHETO HA MO-BUCOKO HalATaHe € mo-100po 3a Tepanusra Ha OSA .

The determination of therapeutic pressure in patients with Obstructive e sleep apnea (OSA) is crucial. Manual adjustment of
Continuous positive airway pressure (CPAP) under polysomnography (PSG) is considered the better practice. Recently,
different formulas were presented for predicting CPAP using body mass index (BMI), neck circumference (NC) and
apnea/hypopnea index (AHI).
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The aim of the study was to assess the correlation between the values of pressure calculated by two formulas as well as
manual obtained pressure values.

Forty patients (33 male, 7 female) with suspected OSA were examined by PSG. Manual titration was applied using standard
protocol. For predicting CPAP were used two formulas hereinafter referred to as (1) and (2).

For men the determined pressure was higher when using the (1) whereas with the (2) the pressure was lower than predicted.
For women the differences were larger.

The pressures calculated with the (1) and the (2) for both genders were lower and higher, respectively, than those
experimentally obtained. From a practical point of view, when it is not possible to determine pressure experimentally, the (2)
should be preferred because higher pressure prescription is better for OSA therapy.
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Ilenta Ha wn3cIEIBAaHETO € Aa C€ ONpPEAETM YacTTa OT €KEAHEBHUTE CHEPrUHHHM pa3XoJH, CBBP3aHM C (pu3MUecKaTa
aKTHUBHOCT, Ype3 HaOJIOJeHHWEe Ha ChpACYHATa YEeCTOTa M W3IMOJI3BAaHE Ha JAaHHMW 332 KOHTPOJ HAa XPAHWUTEIHHUS NpPUEM Ha
CTIIOPTHUCTH.

I'pyma ot 10 mbxke u 4 xeHu OOpLM Ha HAIMOHAIHO HUBO (BB3pacT = 21 £ 1,8), kouto TpeHupat 15 yaca ceamMu4HO, ca
U3CIeIBaHM JIHLA.

72-9acoBUST 3alKC Ha ChpJEYHATA YECTOTa € HW3BBPIICH C KapauotenemerpuyHa cucrema TEMEO (mpousBenena B
benrapus). PasxonbsT Ha eHeprust mo BpeMe Ha (usnuecka akTuBHOCT ce onpezens oT metox 1 Ha Hiilloskorpi, H.K. u np.
(2003 1.).

OrnpeneneHusT JHEBEH Pa3xo/l Ha €HEPrusl ce CpaBHSABA ¢ TEOpeTUYHO m3ducieHus. OTKIoHeHHETO € mo-Manko oT 100 kcal,
HO aKoO JINIAaTa MPOMEHST WHTEH3MBHOCTTA, 00€Ma MM TPOIBIDKUTEIHOCTTa Ha TPEHUPOBKUTE WJIM yBEIWYaT OpOs WM,
pasnukara e Ob/1e MHOTO MO-04EeBHIHA.

Aim of the study was to determine physical activity's part of daily energy expenditure by heart rate monitoring and using
data to control athletes’ nutritional intake.

Group of 10 male and 4 female wrestlers (age =21 £1,8) at national level, who train 15 hours per week served as subjects in
this investigation.

The 72-hour HR recording was performed with a TEMEO cardiotelemetric system (made in Bulgaria). The energy
expenditure during physical activity is determined by Method 1 of Hiillos Korpi, H.K. et al. (2003).
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The determined daily energy expenditure is compared to the theoretically calculated. The difference is less than 100 kcal, but
if subjects change the intensity, volume or duration of the workouts or increase their number, the difference will be much
more evident.
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Huxkoii He mocTaBsi Mo CbMHEHHE HEO0OXOAMMOCTTa OT ChH 3a IMO-JA00pPOTO BH3CTAHOBSIBAHE HA CHOPTHUCTHUTE, a OTTaM U
Mo-700pOTO MM TPEICTAaBSHE 1O BpeMe Ha ChCTe3aHWs. JIOMOTO KayecTBO Ha CHHS MOXKE HAITBIHO Ja KOMIIPOMETHpA H
Hall-TIpeliM3HaTa TPEHUPOBBYHA CXEMa, KAaKTO Ja TpOBAIM W €AWH ,CUrypeH mamnuoH. [lopaam xapakrepa Ha
TPEHUPOBBUHATA M ChCTE3aTEIHATA JCHHOCT HA CHOPTUCTHUTE, TE Ca MPHUHYAEHH Ja CIT IpU Pa3IMyHH YCIOBUS (CHOPTHU
Jarepm), KakTo U Ja T CMeHST 4ecTo. OcoOeHO BaKHO OOCTOSITENICTBO €, Y€ T€ Ha MPAKTHKA HAI'BJIHO MPOMEHAT yCIOBHUATA
Y Ha4YMHA Ha ChH NPEIH BaXXHU ChCTe3aHUs (IbTYBaHE U CMsIHA HA MSCTOTO Ha CheTe3aHue). CTaTusTa ce OmUTBa Ja 0000IH
Hall-Ba)KHUTE KOJMYECTBEHU M KAUECTBEHH IapaMeTpH Ha CHhHs, 32 KOUTO TPsiOBa 00€3aTeNHO Ja ce IbpPKH CMETKA, KaTo:
XPOHOTHIT HA CIIOPTHCTA, 3HAUYCHHE HAa ChHHATA WHEPIIHsI, HOPMaJHATA TPOIBIDKUTEITHOCT Ha ChHS, POJIATA HAa (PH3UKAITHU
¢dakTopH, KaTo TeMIepaTypa U BIIAXKHOCT, OCBETEHOCT M OKOJIHU IIYMOBE, PUTYaJUTE MPEIu ChH; KaKTO U Ja MPEATIOKH
MPAaKTUYECKH MPETOPHKU 32 MPEOOsIBAHE HA ONMMCAHWUTE OOCEKTHBHU HeyHoOcTBa. M3J0KEHWTE JaHHU M M3BOJIU CTaBaT
BB3MOKHU OJjlarosapeHue Ha 000co0sBaHETO HAa MeauIMHATa Ha ChHSI, KaTO OT/EITHA MEIUIIMHCKA JTUCIUILTNHA, CIYXKella
CH C Hali-ChbBPEMEHHHUTE IMOCTHKECHUS HA NHKCHEPHUTE U OMOJIOTUYHUTE HAYKH.

The need for sleep for better recovery of athletes and hence better performance during competitions is not questioned by
anyone. Poor quality of sleep can completely compromise even the most precise training scheme, as well as fail a "definite"
champion. Due to the nature of the training and competitive activity of the athletes, they are forced to sleep under different
conditions (sports camps) as well as change those conditions frequently. A particularly crucial consequence is that they
practically completely change the conditions and manner of sleep before important competitions (travel and change of
venue). The article attempts to summarize the most critical quantitative and qualitative parameters of sleep, which must be
carefully maintained, such as: athlete's chronotype, importance of sleep inertia, normal sleep duration, the role of physical
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factors such as temperature and humidity, light and ambient noises, bedtime rituals; and to offer practical recommendations
to overcome the objective disadvantages described. The presented data and conclusions are made possible by the unification
of Sleep Medicine as a separate medical discipline, using the latest achievements of engineering and biological sciences.
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