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['prxuTe NpH MALMEHTUTE B OTACJICHUATA 32 UHTEH3UBHO Jeuenue (OMJI)
U3MCKBAaT TOYHA W Obp3a OLIEHKa Ha CbCTOsHUETO uM. llpu Te3m OonHH
OpOABIDKUTENTHATA CEalusl U IBJITOTO 00e3[BM)KBaHE, HEOOXOIUMH, 3apau
aJICKBATHO JICUEHUE IIPU KPUTHUYHOTO CBHCTOSHUE, JIOBEXKIA 10 M3KIFOUHUTEIHO
MHOTO HETaTUBHM IMOCIIEIUIN — XUITOMOOWINTET, U3pa3eHa MyCKyJIHa CJIadoCT,
roJisiM Opoi yCIIOKHEHUS (BKJIFOUUTEITHO U JUXATEIIHNA) U APYTH.

Taka npeacTaBeHUAT TPY/I MPEACTABISIBA OPUTHHAITHA HaAy4YHa pa3paboTka
c obmur obem oT 147 MammHonucHU ctpanui. OHarneneH e ¢ 13 tabmunu, 8
burypu wu 8 mpunoxenus. bubnmorpadusta BrimouBa 336 nOHMTHpaHU
nyonukaruu (3 Ha Kupuinia, 333 Ha JaTHHUIA), ONTMCAHU TOYHO.

CTpykTypupaH € TIpaBUJIHO, CIOpPEA M3WCKBAaHUATA 3a TO3W THI
pa3paboTku. B chabpxkaHneTo ca 000COOCHU pasiesiv, BKIIOUBAIIN: BbBEJCHUE,
JTUTepaTypeH 0030p, MOCTAHOBKA HA M3CJIEBAHETO, 11EJ, 3a/1a4, OPTaHUu3alus U
METO/IMKA Ha U3CIIEABAHETO, PE3YATaTH, U3BOJAHU U MPUIIOKCHHUS.



JIuteparypuuaT 0030p ¢ pa3paboTeH B MNpsKa Bpb3Ka C TemaTa Ha
MIPOYYBAaHETO U € B 00eM oT 34 mammHONMCHU cTpaHuud. IIpencraBenu ca:
COLIMAJIHO 3HAYEHUE U YCI0KHEHHSI OT IPOIBJKATETHOTO HHTEH3UBHO JICYUEHHUE,
3HAYEHHE M MSCTO Ha paHHaTa MOOWJIM3ALMS B OTIACICHHETO 3a MHTEH3HBHO
JIeYEHUE, MOJI3U OT MPUJIAraHeTo M MPU MEXaHWYHO BEHTUJIMPAHU MALMEHTH B
MHTEH3UBHO OTJICJICHUE, KAKTO U BB3MOKHOCTH 3a IMArHOCTULIUPAHE — aHAIIN3 U
OLIeHKa Ha (PyHKI[MOHAJIEH CTaTyC.

BbB BTOpa ri1aBa ca pasriefaHu: 1eiTa, 3aJladuTe, MaTepruaii, MEeTOIH,
JM3aiiH M KOHTUHTEHT Ha M3CcleIBaHeTo. 3amaunte ca S (rer). Te ca KOHKpEeTHU
U AcHU. HannuHu ca KpuTepuu 3a BKIIOYBAHE U U3KJIIOYBAHE B U3CJIC/IBAHETO.

BpemeBust nepuoa Ha Hay4yHOTO M3CJIeBaHE 00XBaIla Mepuoj oT 3 (TpH)
roquan  (2022-2025r.), npoeaeHo ¢ B YMBAJICM ,H. W. Iluporos®,
Otpnenennero Mo UHTEH3UBHO JieueHue — LlenTpanna Peanumanus, rpaag Codus
U IIPOYYBA ChCTOAHUETO HAa 70 MaMEeHTH, IPUETU B OTJAECICHUETO MO MOBOJ HA
KMBOTO3acTpalllaBalia TpaBMa W HYXKJaellld C€ OT IMOHE 72 yaca amapaTHa
BeHTWIaMs. [lanmeHTrTe ca paBHOMEPHO pa3Npele]ieHd B JBE TIPYIH, KaTo
BCEKM 4YeTeH HoMmep mauueHt, npuerT B OUJI u oTroBapsiy Ha KpUTEPUUTE 32
y4yacTHe B U3CJEABAHETO, € pasmnpeneiieH B KI', a Bcexku neueren, npuetr B ONJI n
OTroBapslll HA KPUTEPUUTE 3a Yy4aCTHUE B U3CJIEABAHETO, € pasmpeneicH B EI.
O6mo nmo 35 mauMeHTH BBB Bedka rpyna. Ilpu excrnepuMmeHTanHaTta rpyna,
cpeaHata Bb3pact € 43,14+18,9 r. Ha Te3u manueHTy € NpuiloKeH airOpUThMa
3a paHHa W TporpecuBHa mobOmim3aiusa - Surgical Intensive care unit optimal
Mobilisation Score (SOMS), koiiTo ce OCHOBaBa Ha KpUTEpUU 34
HocJieloBaTeNHa, ChoOpa3eHa CbC CBCTOSHHUETO Ha TMAalMeHTa U IEJIOBO
opueHTupaHa MmoOwmnm3zanus (goal-oriented mobilization) B Otnenenue 3a
MHTEH3MBHO JieueHue. lIpu KOoHTponHaTa rpymna, cbherosma ce oT 23 Mbxke u 12
XKEHHU, CbC cpenaHa Bb3pact 47,94+19,3 r., € mnpwioxkeHa CTaHAapTHa 3a
OTJICJICHUETO KUHE3UTEpanusi, BKJIIOYBAIA YIPAKHEHHUS 3a MOJOOpsBaHE Ha
oOeMa Ha JBMKEHUE Ha KPAHUITUTE, TUXATSIIHA YIPAKHCHUS U IO IbP)KaHe Ha
MO3UIIMS HA TOPHATa 4acT Ha Ts10TO OT 30-45 rpamyca, KaTo U MO3UIIMOHUPAHE C
el TpedoTBpaTsBaHE HA YCIOKHEHHS U TMOANOMAaraHe Ha JICYEHHUETO.
Mobunu3anusita npyu NalMEeHTUTE OT ABETE TPYMNH 3amouBa cliel] yCTaHOBSBAaHE
Ha KOHTAaKT C TSAX M ONpeJeIsHE HA HUBOTO HAa KOONEPATHUBHOCT, 0€3 HaJIMYHA
KaTeropuyHa KOHTPAWHIUKALMS OT JIeKapuTe-peaHuMaropud. HaydHoTo
M3clieIBaHe MTPEMUHABA MIPE3 TPU €Talla: Mpe3 IbPBUS €Tall, C MPOABIIKUTEITHOCT
5-7 Mmecena (yTO4HsIBa C€ TOMMKATa HA Pa3IICKIAHHUS TPyA — MOperje] Ha



HaJIMYHATA JINTEPATypa, 3acsraiia mpoodiiemMa, OpeaesT ce METOAH 3a U3CIICABaHE
Ha KOHTHHTEHTa M METOJWKa Ha paHHa moOwnum3anwms). [Ipe3 BTOpums eram ce
MpuJIara crienuain3upana KHHE3UTEPAreBTUIHA METOANKA B KIIMHUYHU YCIIOBUS,
choOpa3eHa ChC CHCUPUKUTE U KIIMHUIHOTO ChCTOSTHUE Ha BCEKH MAITUEHT, IO/
KOHTpOJIa Ha Jekapu-peanumatopu. IIpe3 Tpertus eranm ce oOpaboTBaT
CTaTHCTUYECKH MOJYICHHUTE, EMIICPUYHN pe3yiTaTH. HampaBeH € cpaBHUTENICH
aHaJIM3 Ha TIONYYEHUTE pe3yjaTaTd, KOUTO Ca CpPaBHEHH M CHIIOCTABEHU C
pe3yJITaTUTE OT JIPYTH aBTOPH.

[IpencraBena e KHHE3UTEpANIEBTUYHA METOMKA C TIOJIPOOHO OMMCAaHUE Ha
BCHMUKM dYacTH OT Hes. OTpa3eHH ca pe3ylTaTuTe OT MPHUIOKEHUETO W.
AHanu3uTe KbM TSIX Ca ACTAWIHO H3JI0KEHH KATO € H3MOJ3BAaH NAaKET OT
CTaTUCTHYECKa Iporpama 3a o0paboTka Ha MOJTYYEHUTE JAHHU U JIEMOHCTpPHUpPA
3HAUUM €(QEeKT Ha MOAOOpPEHHE B CHCTOSIHUETO Ha MAalMEHTUTE, KAKTO W
000CHOBKA Ha HEOOXOJIMMOCTTA OT MpUJIaraHe Ha KMHE3UTeparnus Ha MalueHTH
Ha MPOABJDKUTENIHA MHBA3UBHA Oeno/ipoOHa BeHTUanus. TectoBaTa 6aTepus €
KOMIUIEKCHA, MHOro jaeraiiaHo onucaHa m BimouBa: Chelsea Critical Care
Physical Asessment tool (CPAx), Medical Research Council Sum-score (MRC-
ss); Physical Function in the Intensive care unit test-scored (PFIT-s), SF-12,
bapren wnaexc u npyru. Jluum npodecwoHanmeH ONMUT HaA JOKTOPAHTA.
Pesynratute oT wu3cnenBanusita ca oOpaborenu ¢ mporpama SPSS 27.00.
JlanHuTe ca 00paboTeHM Upe3 MOKA3aTENH 3a aCUMETPHS, EKCIIEC U KpUTepUst Ha
KonmoropoB — CmupnoB (K-S Tect) 3a HOpManHOCT Ha pasnpeesieHue Ha
npu3HaiuTe. M3mon3BaH € BapualmoHeH aHanu3 3a 00paboTBaHe HA OCHOBHUTE
nemMorpa)CKu U KJIMHUYHM MOKa3aTenu: X2 Kputepuil Ha [IubpchH 3a 4eCTOTHO
pasnpenenenue. M3non3Banu ca ollie: CpaBHsABaHE Ha pa3NpeeiIeHUeTo upe3 t-
KpuTepuil Ha Student nmpy 3aBUCUMU ¥ HE3aBUCUMH U3BAJIKU 32 MAPAMETPUIHUTE
u t-xputepuii Ha Wilcoxon nipu 3aBucumu u U-kputepuii Ha Mann-Whitney. B
pe3yaTaT OT MPOBEICHOTO U3CJIEIBAHE CE I0Ka3Ba MOBJIHMSIBAHE U €(DUKACHOCT OT
npuiokeHaTa kuHesutepanusi. HabmonaBa ce cTaTUCTUYECKU TOCTOBEPEH e(heKT
Ha METO/IMKATA TPH U3CJICIBAHUTE MAIIUCHTH.

B nucepramnusita ca hopmynupanu 5 u3Bosa u 060011aBaT pe3yaTaTUTE OT
HACTOSIIIIOTO TpoyduBaHe. Hamnuuu ca mpenopbku 3a MpakTUKAaTa W MPUHOCH,
KOUTO IIE€ OCHUTYPAT TMONYJIIpU3MpaHe M HWHTETPUPAHE Ha TMpeIoKeHaTa
METO/IHKA.



JINYHM BIeYaTJIeHus

IToznaBam BnagucnaB boHeB 1 uMmaMm BrewaTyieHus: OT padoTara My IO
BpeMe Ha 00y4EHHETO B JOKTOpcKaTa nporpama rno Kunesurepanus. Cmsitam, ye
MIpUTEKaBa HEOOXOJUMHUTE KAYeCTBA 32 M3rPAKJAHE Ha aKaJeMHYHA Kapuepa,
CBBpP3aHH C OTFOBOPHO OTHOLIEHWE KbM I[IOCTaBEHUTE My 3aJ/1ayH,
WHUIIMATUBHOCT, HM3MBJIHUTEIHOCT, KOPEKTHOCT M OTJIMYHA paboTa B EKHIIL.
TBopyeckaTa My AEMHOCT KaTO MPENOJABaTeNl U HaydyeH pabOTHUK € CBBbP3aHa C
IIOCTOSIHEH CTPEMEK 3a pa3BUTHE, 000TaTsIBaHE U HAyYHO U3paCTBaHE.

3akjouyeHune:

[IpencraBeHaTa 3a CTaHOBHIIIE JUCEPTAIUS € HAy9YHa pa3paboTKa, C IPUHOC
B oOjlacTTa Ha KHHE3WTepamusaTa. TpyapT € OpHTMHAJICH, HMa CBOWTE
JOCTOMHCTBA M OTroBapsl Ha WM3UCKBAaHMATA 3a MOJ00CH THI pa3paboTku. B
HACTOAIIUST TPy HE C€ yCTAaHOBABA HAJTUYHME HA IJIaruaTCTBO.

Bb3 0cHOBa Ha U3JI0)KEHOTO IO TYK M ChOOpa3siBallKu c€ C M3UCKBAHMSITA
Ha 3PACPDB, xanauaareT OTroBapsi HA MUHUMAJIHUTE HAITMOHAIHU U3UCKBaHUS
Ha 3PACPB (Han 30 Touku), Ha [IpaBuaHMKa 32 HErOBOTO NMPUJIOKEHHE U HA
[IpaBunHMKa 3a pazBuTue Ha akagemuyHus cbetaB B HCA ,,Bacun JleBcku®.

C yOeneHocT JaBaM CBOSITA MOJIOKMTEJIHA OIlEHKA M Mpejjaram Ha
yBaXkaeMHUTE wieHOBe Ha HaydHOTO *)ypu Aa npuchasat Ha Buaguciaas Jluanos
BoneB oOpa3zoBaTenHa W HaydHa cTerneH ,JlokTop®*, B ob0iact Ha BucIIE
oOpazoBaHue 7. 31paBeona3BaHe U CHOPT, NpodecuoHanHo HampaBieHue 7.4.
OO61iecTBeHO 3/1paBe.

FﬂacyeaM ¢ nonoxcumenen eom!

Hara: 19.01.2026r. HN3rorBmi cTaHOBHUIIETO: . ... venne.....
rp. bnaroesrpan /ou. Mapuena @ununosa A-p/
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The care for patients in intensive care units (ICUs) requires accurate and
rapid assessment of their condition. In these patients, prolonged sedation and long
immobilization, necessary for adequate treatment in critical condition, leads to
extremely negative consequences - hypomobility, muscle weakness, a large
number of complications (including respiratory) and others.

The presented work is an original scientific work with a total volume of
147 typewritten pages. It is illustrated with 13 tables, 8 figures and 8 appendices.
The bibliography includes 336 cited publications (3 in Cyrillic, 333 in Latin),
accurately described.

It is structured correctly, according to the requirements for this type of
work. The content includes separate sections, including: introduction, literature
review, research design, goal, tasks, organization and methodology of the study,
results, conclusions and applications.



The literature review was developed in direct connection with the topic of
the study and is in a volume of 34 typewritten pages. The following are presented:
social significance and complications of prolonged intensive care, significance
and place of early mobilization in the intensive care unit, benefits of its application
in mechanically ventilated patients in the intensive care unit, as well as diagnostic
options - analysis and assessment of functional status.

The second chapter discusses: the purpose, objectives, materials, methods,
design and contingent of the study. The objectives are 5 (five). They are specific
and clear. There are criteria for inclusion and exclusion in the study.

The time period of the scientific study covers a period of 3 (three) years
(2022-2025), it was conducted at the University Hospital Medical Center "N. I.
Pirogov", Intensive Care Unit - Central Resuscitation, Sofia and studies the
condition of 70 patients admitted to the department due to life-threatening trauma
and requiring at least 72 hours of mechanical ventilation. The patients are evenly
distributed into two groups, with each even-numbered patient admitted to the ICU
and meeting the criteria for participation in the study being distributed into the
CG, and each odd-numbered patient admitted to the ICU and meeting the criteria
for participation in the study being distributed into the EG. A total of 35 patients
in each group. In the experimental group, the mean age was 43.14+18.9 years.
These patients were administered the Surgical Intensive care unit optimal
Mobilisation Score (SOMS) algorithm for early and progressive mobilisation,
which is based on criteria for consistent, patient-specific and goal-oriented
mobilisation in the intensive care unit. In the control group, consisting of 23 men
and 12 women, with a mean age of 47.94+19.3 years, standard kinesitherapy for
the department was administered, including exercises to improve the volume of
movement of the limbs, breathing exercises and maintaining a position of the
upper body of 30-45 degrees, as well as positioning to prevent complications and
support treatment. Mobilisation of patients in both groups began after establishing
contact with them and determining the level of cooperation, without any
categorical contraindication from the resuscitators. The scientific research goes
through three stages: during the first stage, lasting 5-7 months (the topic of the
work under consideration is specified - a review of the available literature on the
problem, methods for studying the contingent and a methodology for early
mobilization are determined). During the second stage, a specialized
kinesitherapy methodology is applied in clinical conditions, tailored to the
specifics and clinical condition of each patient, under the control of resuscitators.



During the third stage, the obtained, empirical results are statistically processed.
A comparative analysis of the obtained results is made, which are compared and
contrasted with the results of other authors.

A kinesitherapy methodology is presented with a detailed description of all
its parts. The results of its application are reflected. The analyses to them are
presented in detail, using a statistical program package for processing the obtained
data and demonstrating a significant effect of improvement in the condition of
patients, as well as justification for the need to apply kinesitherapy to patients on
prolonged invasive pulmonary ventilation.

The test battery is complex, described in great detail and includes: Chelsea
Critical Care Physical Assessment tool (CPAX), Medical Research Council Sum-
score (MRC-ss); Physical Function in the Intensive care unit test-scored (PFIT-
s), SF-12, Barthel index and others. The doctoral student's professional experience
1s evident. The results of the studies were processed with the SPSS 27.00 program.
The data were processed using indicators of asymmetry, kurtosis and the
Kolmogorov-Smirnov criterion (K-S test) for normality of the distribution of the
signs. Analysis of variance was used to process the main demographic and clinical
indicators: x2 Pearson criterion for frequency distribution. Also used were:
comparison of the distribution using Student's t-criterion for dependent and
independent samples for the parametric ones and Wilcoxon's t-criterion for
dependent ones and Mann-Whitney's U-criterion. As a result of the conducted
study, the impact and efficacy of the applied kinesitherapy are proven. A
statistically significant effect of the methodology was observed in the patients
studied.

The dissertation formulates 5 conclusions and summarizes the results of
this study. Recommendations for practice and contributions are available that will
ensure the popularization and integration of the proposed methodology.

Personal Impressions.

I know Vladislav Bonev and have impressions of his work during his
studies in the doctoral program in Kinesitherapy. I believe that he possesses the
necessary qualities for building an academic career, related to a responsible
attitude towards the tasks assigned to him, initiative, execution, correctness and
excellent teamwork. His creative activity as a teacher and researcher is associated
with a constant striving for development, enrichment and scientific growth.



Conclusion:

The dissertation submitted for opinion is a scientific work, with a
contribution to the field of kinesitherapy. The work is original, has its merits and
meets the requirements for similar types of work. No plagiarism has been
established in this work.

Based on the above and taking into account the requirements of the Law on
the Development of the Academic Staff of the Republic of Bulgaria, the candidate
meets the minimum national requirements of the Law on the Development of the
Academic Staff of the Republic of Bulgaria (over 30 points), the Regulations for
its implementation and the Regulations for the Development of the Academic
Staff at the National Sport Academy ,,Vasil Levski®.

I give my positive assessment with conviction and propose to the esteemed
members of the Scientific Jury to award Vladislav Dianov Bonev the educational
and scientific degree ,,Doctor*, in the field of higher education 7. Health and
Sports, professional field 7.4. Public Health.

I vote in the affirmative!

Date: 19.01.2026 Prepared the standpoint:................

Blagoevgrad /Assoc. Prof. Mariela Filipova Ph.D./



