CTAHOBHIIE

Ha JUCCPTAIUMOHCH TPYA 3a IPUCHIKIAAHC HA O6pa30BaTeJIHa N Hay4YHa CTCIICH

“,HOKTOp”

Tema:
IIpoyyBaHe BJIMSIHMETO HA KUHE3UTEPANUATA BbPXY (PYHKUUOHATIHOTO
Bb3CTAHOBSIBAHE NP NMANUEHTH HA NMPOABJIKUTETHA MHBA3UBHA

0eJ10Apo0HA BeHTWIALMS

Agstop: Baaagucaas /InanoB bounes, acucrenr, HanmonanHa copTtHa

akanemus “Bacun Jlecku”, Codus

ABTOP:

Bnanucnas /IlnanoB boneB € acucrteHT B kareapa “Kunesurepanus u
pexabunutanusa”’ Ha Harmumonamna crioptHa akamemus “‘Bacun JleBcku”. B
karenpata pabotu ot 3 romunu. Hayuynure My mHTEpecu ca B obOjiacTTa Ha
KUHE3UTepanusi Ipy HEBPOJIOTUYHHU U BHTPEIIHU 3a00IsIBAHUS.

[TybnukyBan e 3 craTtuu 1o npoOJeMUTE HA JAUCEPTAIMOHHUS TPY/I.
VYyacTHUK € B peula HayYHd KOH(epeHInH, Ha KOUTO MPEACTaBs JaHHHU OT
Hay4dHaTa pa3paboTka.

AKTYaJIHOCT:

Jlo cera He € MPOBEXKJIAHO Y HAC MPOYYBaHE BbPXY BH3ACHCTBUETO Ha
MPOTOKOI-0a3upaHa paHHa MOOWIU3ANMS TIPU TOJIUTPABMATUYHU TAIIMCHTH,
HY)KJIa€lld C€ OT MPOABKUTEIHAa HWHBAa3MBHA MEXaHWYHA BEHTUJIALMUSA.

N3BecTHU ca HeroisiM Opoil 4y KA1 HECUCTEMHH M3CJeIBaHus 1o npobiema.



N3cnenBaHeTo TONpUHACA 32 U3SICHSABAHE HA MACTOTO U 3HAYEHHETO Ha
KHHE3UTepanusiTa B KOMIUICKCHHS TEpameBTUYEH TMOAX0J TMpu OOIHH,
HY>KJA€lIH Ce OT NPOABJIKATEIIHA MHBA3UBHA MEXAHUYHA BEHTUJIALIHS.

Ta3zu uH@opMaIys OCBEH TEOPETUYHO MMa M CEPUO3HO MPAKTUYECKO
3HAYCHHE 32 KHHE3UTEPAITHSITA.

CTpykTypa Ha AUCePTALMOHHMS TPYA:

JucepTallMOHHUAT TPy € IpeACTaBeH B 149 MalllMHONIMCHU CTPaHUIU
1 BKItoYBa 14 Tabnuiy, 8 ¢purypu u 8 npunoxxenus. JlurepatypHara cripaBka
obxBama 336 wu3TouHmka (3 Ha Kupwiauna W 333 Ha JaTUHUIA), KaTo
IUTUPAHUTE B TEKCTa aBTOPU CBHOTBETCTBAT HA TMPEJICTABEHUTE B
oubnuorpadusra.

CrpykTypara cienBa TpaAuIIMOHHUTE GOPMH Ha  U3JIOKECHHE:
auTepatypeH o030p, el 1 3aa4u, KOHTUHIEHT U METOJIMKU Ha MPOYUYBAHETO,
cOOCTBEHH pe3yJTaTH U TSIXHOTO OOCHKIaHE, U3BOJAU U MPUHOCU. TEKCTHT €
W3ObPKAaH €3WKOBO, a M3MOJI3BaHATAa CIENHUaIu3upaHa TEPMHUHOJIOTHUS
ChOTBETCTBA HA ChbBPEMEHHUTE U3UCKBAHUSI.

ABTOPBT € 3amo3HaT MHOTO I0Ope ¢ JuTepaTypara Mo BbIIPOca, KOETO
JUYU OT HampaBeHus 0030p. [TocoueHn u KOPEKTHO UHTEPIIPETUPAHU Ca HaAM-
CHIIECTBEHUTE HAIIM M YUYW MyOJUKAIMK, CBbP3aHU C Bb3MOKHOCTHUTE 32
BB3/ICICTBUE HA KUHE3UTepanusita mnpu OOJHU, HYXKJaelu ce€ OT
NpOABJDKUATENIHA WHBAa3WBHA MexaHW4Ha BeHTujanus. [lo-rosnsima dact oT
auTeparypata € myOnaumkyBaHa mipe3 mocieaaute 10 ToauHU. ABTOPBT
NpaBWJIHO TOAYEpTaBa 3HAYCHUETO HA KUHE3UTEepamnusita KaTo BaKeH
TE€paNeBTUYEH MOAXOJl, OYEPTABAWKM HEMBIHO MPOYUYCHHUTE AacleKTH Ha
HEWHOTO BB3AeHcTBUE. [lo TO3M HaYMH apryMeHTHpaHo OOOCHOBaBa
HEOOXOJMMOCTTA OT U3BBPIIBAHE HA HACTOSIIIOTO IPOYYBAHE.

en u 3apaun:



[lenta e mnpaBunHO ¢dopmyiupaHa, a KOHKPETHHTE 3aJadydl ca

MOJYNHCHH Ha HEMHATa CHITHOCT.

Opranu3anus, KOHTUHTEHT U METOAUKHU HA MPOYYBAHETO:

Opranuzanusita Ha TpOy4YBaHETO € mnpaBwiHa. M3cinenBanu ca 70
00JHM, IPUETH IO TOBOJ KMBOTO3acTpalllaBallla TpaBMa M HYXIaelld ce OT
MHHUMYM 72 4aca amapaTHa BEHTWJIALMS, PA3NPEACICHN HEMPEIHAMEPEHO B
ase rpynu 1o 35 6onHu. [logObopbT Ha OONMHUTE € U3BBPIIEH KOPEKTHO Bb3
OCHOBA Ha TOYHU KPUTEPUH, KAaKTO U (POPMHpPAHETO HA TPYTIUTE.

Makap ¥ OTHEMAaII MHOTO BpeMe, U3CIICJIBAHUSTA Ca MPOBEJICHU MPU
CTaHJAPTHU YCIIOBUS U € MPWIOKEH CTaHJIAPTEH MOAX0J KbM 00padoTKaTa u
MHTEPIIPETAUATa Ha pe3ynraTtuTe. V3nmoa3BaHuTe METOUKH HA M3CJICBAHE
ca CBhBPEMEHHU U BKIIOYBAT HEMPEKbCHAT MOHUTOPUHI HA KU3HEHUTE
MOKa3aTely, XEMOIAMHAMHYHATA CTAOWJIHOCT, AWXATEIHUTE MapaMeTpu |
cyOexktuBHUTE cumnToMu. OmpezneneHu ca JAeUHUPAHUTE KPUTEPUU 3a
IpeKpaTsiBaHe Ha MPOLeIypaTa, KOUTO MUHUMU3HUPAT PUCKA OT YCIOKHEHUS.

[Tpunokenata KMHE3UTEPANIEBTUYHA METOAMKA € C TOYHO OMpesesieHa
nen u 3agaun. Ts e usrpageHa sbpxy SOMS anroputbma (Surgical Intensive
Care Unit Optimal Mobilisation Score), KOHTO ocuUrypsiBa CTaHAAPTU3ZUPAHO
OTIpe/ieNisiHe Ha ONTUMATHOTO HUBO Ha MOOWJIHM3AIUs U rapanTupa 6e30macHo
MpOTpecupaHe Ha aKTHUBHOCTTa. MeToauKaTta BKIIOYBA: TUXaTeIHN
YOPaKHCHUS, aKTUBHU W aKTHUBHO-aCHCTHPAHW JBW)KCHHS, YIPOKHCHHS 3a
cwia, OanaHc, KOOpJAUHAIMS, BEpTUKAIU3alus U OOyuyeHue B JIEHHOCTHU OT
€XKEJIHEBUETO, KOUTO ca ChOOpa3eHU C WHAUBUAYATHUTE BH3MOKHOCTH Ha
OOJHMSI, TIPY MPEIM3E€H MOHUTOPEH KOHTPOJ B OTIEICHHUSTA 32 WHTECH3UBHO

neuenue (ONUJI).



Iloxxon B UHTepHperanMsTa M AaHAJW3a HAa COOCTBEHHMTE
pe3yJraru:

CoOcTBeHUTE pe3yJITaTH ca aHAIM3UPAHU U MHTEPHPETHUPAHU KOPEKT-
HO. KbJ1eTO € Bb3MOKHO ¥ HEOOXOIMMO ca MPOBEICHN CPaBHECHUS C JaHHU HA
Hallli U 4y>KJI1 aBTOpHU, 0€3 /1a € MPOosiBEHA TPUCTPACTHOCT.

MN3Boan:

[Ipuemam HampaBeHWTE U3BOAM 3a JOCTOBepHH. Karo 3a Hail-
CBIIECTBEHO IMPUEMaM CTAHOBHUIIETO, Y€ MPUIOKEHHETO Ha MPOTOKOJI-
0a3upaHa MPOrpecBHAa MOOWIM3AIMS, C AKIIEHT BBPXY BEPTUKAIU3HPAHETO
Ha OOJHUTE, BOAU JO MO-T00pO HHUBO HA JIBUTATEIHA HE3aBUCHUMOCT MpHU
n3nucBane ot ONJI.

NuTepec mpeAcTaBisiBAT W JaHHUTE 3a HapacTBaHE Ha MYCKYJIHAaTa
CHUJIa U CKbCSIBAHE HA MPECTOSI B UHTEH3UBHOTO OT/ICJICHUE.

Kputuunu 0esie:xkn:

Kputnuau Oenexku 1O OTHOIIEHHWE Ha 1eliTa, METOJUKHUTE,
KOHTHHT€HTa M COOCTBEHUTE PE3YJITATH HIMAaM.

IIpuHoCH HA TUCEPTALTMOHHUSA TPYA:

1. TIpoBeneHo € 3a MbpPBU BT Y HAC MIPOYUYBAHE, OTHOCHO BB3JACHCTBUETO HA
KMHE3UTEpaNnusiTa MpU MOJUTpaBMATUYHU TALMEHTU B OTACJICHHUSTA 3a
WHTEH3UBHO JICUCHUE.

2. Cp3maieH € HOB TMOJAXOJ, OCHOBAaH Ha TMPOTOKOJI-O0a3upaHa paHHA
MOOWJIM3AIUs, OCUTYpsBallla BH3MOKHOCT 3a IUIABHO H 0€30macHO
yBeJIMuaBaHe Ha MHTEH3MBHOCTTA HA HATOBapBaHE MNpU MAIMEHTH Ha
WHBa3uBHA 0e10Jpo0Ha BEHTUIIAITHSI.

3. IlpoyyeHO € KOMILJIEKCHOTO BB3ACHCTBHE HAa KUHE3UTEPANEeBTUYHA
nporpaMa BBpPXY JBUTATCIHUTE BB3MOKHOCTU W KaueCTBOTO Ha >KMBOT
MpU MAIMEeHTH CJeJ TPOABJDKUTEIHO HHTCH3UBHO JICUCHHUE U MPUIIOKEHA

MEXaHHUYHA BECHTUIIAIIUA.



4. IlokazaHo C, 4C IIpHU IIOJIUMTPABMATHYHU IMIAUCHTU CJICO HWHTCH3UBHO
JICUCHUC C ITPOABJDKUTCIIHA allapaTHAa BCHTUWIAIMWA € HY’KHA HCJICHACOYCHA
KHHC3UTCpAIIUA 34 IIOBJIHMABAHC Ha  MHOXKCCTBOTO MW PA3JIMYHU

Q)YHKHI/IOHaJIHI/I I[G(bI/IHI/ITI/I, KaKTO M Ha Ka4CCTBOTO Ha KHUBOT.

3akiauyeHune:

JlucepTalMOHHOTO TPOy4YBaHE € WBPBO B  HAIllaTa CTpPaHA.
[IpeBb3x0k1a MOJOOHU MPOYUBAHUS HA YY>KIU aBTOPU C KOMILIEKCHUS CH
XapakTep W OPUTMHAIHOCTTAa Ha MNPWIOKEHATa KHUHE3UTEpaleBTUYHA
Meroauka. IlpenocraBsa Oorata mHpOpMaIMs C TEOPETHYEH W MPHIIOKEH
XapakTep, KOATO HMa 3HAYCHHWE 3a KUHE3UTEpalleBTUYHATA ITpaKTHKAa.
JlucepTaHTHT € MPOSIBUJI CIIOCOOHOCTH J1a OTKpHMBA aKTyallHa MpoOiieMaTHKa,
Jla OpraHu3upa U UHTEPIPETUPaA HAYUHHU U3CIICBAHMUS.

CwmsTtam, dYe JUCEepTAllMOHHMS TPy, HAIBJIHO CHOTBETCTBA Ha
M3UCKBaHusITa. He ycTaHOBSIBaM HaJlMuMe Ha IUIArMATCTBO, MOPAaAU KOETO
JlaBaM CBOfATa IIOJIOKUTEJIHA OIlEHKAa M TMpeajlaraM Ha 4YICHOBETE Ha
YBO)Xa€MOTO HAY4YHO KYpH Jia IJ1acyBaT C MOJOXKHUTEIEH BOT 3a MPUCHKIAHE
Ha oOpa3oBaTeiqHaTa M HayyHa CTENeH ,,JJOKTOp” B JOKTOpCKa Iporpama
,Kunesurepanus™“, [IH 7.4 OOmectBeHo 3apaBe Ha Bnamucmap JluaHos

boues.

26.01.2026 . M3rorBui cTaHOBUILIETO:

/mpod. anuena Jlroberora/



Opinion
on a dissertation for the award of the educational and scientific degree of
"Doctor"
Topic:
Study of the influence of kinesitherapy on functional recovery in patients on
prolonged invasive pulmonary ventilation.

Author:

Vladislav Dianov Bonev, Assistant, National Sports Academy "Vasil
Levski," Sofia.

Author:

Vladislav Dianov Bonev is an assistant in the Department of
"Kinesitherapy and Rehabilitation" at the National Sports Academy "Vasil
Levski." He has been working in the department for three years. His scientific
interests are in the field of kinesitherapy in neurological and internal diseases.
He has published three articles on topics related to his dissertation. He is also
a participant in a number of scientific conferences, where he presents data
from his research.

Relevance:

To date, no study has been conducted in our country on the impact of
protocol-based early mobilization in polytraumatic patients requiring
prolonged invasive mechanical ventilation. A small number of non-systematic
studies from abroad on the issue are known.
The present study contributes to clarifying the role and importance of
kinesitherapy in the complex therapeutic approach for patients requiring
prolonged invasive mechanical ventilation.
This research holds significant theoretical and practical value for
kinesitherapy practices.

Structure of the Dissertation:



The dissertation is presented on 149 typewritten pages and includes 14
tables, 8 figures, and 8 appendices. The literature review references 336
sources (3 in Cyrillic and 333 in Latin), with the authors cited in the text
matching those listed in the bibliography.
The structure follows traditional presentation formats: literature review, aim
and objectives, study population and methods, own results and their
discussion, conclusions, and contributions. The text is linguistically sound,
and the specialized terminology used aligns with current standards.
The author demonstrates an excellent command of the literature on the
subject, which is evident from the review. The most significant domestic and
international publications related to kinesitherapy for patients requiring
prolonged invasive mechanical ventilation are properly cited and interpreted.
Most of the sources are from the last ten years. The author correctly highlights
the importance of kinesitherapy as an essential therapeutic approach and
identifies the underexplored aspects of its impact. In this way, the need for
this study is convincingly justified.

Aim and Objectives:

The aim is clearly defined, and the specific objectives are consistent
with the main goal.

Organization, Study Population, and Methods:

The study organization is sound. A total of 70 patients admitted due to
life-threatening trauma and requiring at least 72 hours of mechanical
ventilation were studied. They were unintentionally divided into two groups
of 35 patients each. The selection of patients was done correctly based on
precise criteria, and the formation of the groups was appropriately handled.
Although time-consuming, the studies were conducted under standard
conditions, and a uniform approach was applied to the processing and

interpretation of the results. The research methodologies are modern and



include continuous monitoring of vital signs, hemodynamic stability,
respiratory parameters, and subjective symptoms. The criteria for terminating
the procedures were well defined, minimizing the risk of complications.
The applied kinesitherapy methodology has a clearly defined goal and
objectives. It is based on the SOMS algorithm (Surgical Intensive Care Unit
Optimal Mobilisation Score), which provides a standardized approach to
determining the optimal level of mobilization and ensures safe progression of
activity. The methodology includes breathing exercises, active and assisted
movements, strength exercises, balance and coordination training,
verticalization, and training in activities of daily living, all tailored to the
individual capabilities of the patients, with precise monitoring in intensive
care units (ICU).

Approach to the Interpretation and Analysis of Own Results:

The author's results have been correctly analyzed and interpreted.
Comparisons with data from both domestic and international authors have
been made where possible and necessary, without bias.

Conclusions:

I accept the conclusions drawn as reliable. The most significant
conclusion is that the application of protocol-based progressive mobilization,
with an emphasis on verticalization, leads to a better level of motor
independence upon discharge from the ICU.
The data showing an increase in muscle strength and a shortening of ICU stay
are also noteworthy.

Critical Remarks:

I have no critical remarks regarding the aim, methods, study population,
or the results.

Contributions of the Dissertation:



1. A study has been conducted for the first time in our country on the impact

of kinesitherapy in polytraumatic patients in intensive care units.

2. A new approach based on protocol-based early mobilization has been
developed, providing a safe and gradual increase in the intensity of

activity in patients on invasive pulmonary ventilation.

3. The complex effects of a kinesitherapy program on motor capabilities and
quality of life in patients after prolonged intensive care and mechanical

ventilation have been studied.

4.1t has been demonstrated that polytraumatic patients after intensive care
with prolonged mechanical ventilation require targeted kinesitherapy to
address multiple and various functional deficits and to improve quality

of life.

Conclusion:

The dissertation is the first of its kind in our country and surpasses similar
studies by foreign authors due to its comprehensive nature and the originality
of the kinesitherapy methodology applied. It provides valuable theoretical and
practical information, which 1is crucial for kinesitherapy practice.
The candidate has demonstrated the ability to identify relevant issues,
organize  research  effectively, and  interpret  the  findings.
I believe that the dissertation fully meets the requirements. I have not found
any instances of plagiarism, and [ give my positive assessment,
recommending to the esteemed scientific jury to vote in favor of awarding the
educational and scientific degree of "Doctor" in the doctoral program

"Kinesitherapy," PN 7.4 Public Health, to Vladislav Dianov Bonev.

26.01.2026 Prepared the opinion:
/prof. Daniela Lyubenova/



