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VOAR[1 O 1 trartriuvrl A (NATIOYAL REFERENCE CENTER ARESPI RATORY
At T4l Rt QU RINIAR SARRBUR[ T SU[ [INBECTIONSAND TUBERCU L ASALBSS
TO1 0/ RY 10 1B [8Uuudi2009 1 20 1@F ACTIVITY IN 20181 2019

tstcfnlz dz, [ - 10yd2mMeO, [ . d¢ =S\dksrsu@ . BachiyskgviNikalo@dskarzhatpva Brankdsad dz6 s 9 O,
Jolkjtose O, R. uditseo O, ¢ . r J WieverpvhkomdvaDbizoews|sfamaioto8,Angdlodss | dzs o O,

gz tso O, 1.1 ZOHdBdtetse O, S .AMskDED\HaEIMiI@VE AtanaseVva, ¥arda@ndzks, Eoddrova,
s

s
’
. UBHBteB O, ¢. 1 02Cts9 O ¥ B dzts 4 GBIy | Grigor@daetd@ifono®s, R . U to

YN ROkl &0 ttjLizdkObdl] s gt Qs s Ay adygiy of tde results of epidemiological and laboratory surveillance of
GOH Lds@ dz¥ j ¢ ydiaPisjif d ts Ols s te Golsd toz ffdzO € Is j t6 d Crepiratory tract infections with viral and bacterial etiology in Bulgaria.
20 jlsddats cife"Oteg v . Materialsand methodsE pidemiological analysis of the influenza/ARI in-
1 B 2y M2dzydi2 [ jf2d:H | G & dzts cOfdp@izgf@s O B &5 dzv | 3ts fcklen@e is done on the basis of data from internet-hased information systems.
slEdf/ [quoi toh ) daf) datsde® O dzdzclslisfjdals | to-d2Q s  t5-O dzOuring the 2018/19 season, a total of 1551 nasopharyngeal swabs of patients
s @ g &5 t6 03O y dffisddepi0) g j L BOdB/I196 L @ to d fodgdic Zyd{f with influenza-like illness/ARI are tested for influenza type A/B viruses. Res-
0dIN®jmlkoBRqEOL 5% 0t q deaje@ dededO0 y | Wistafd 4 © piratory specimens of 585 children aged <5years and adults 0 6 Fears are
feHsBdd LOBBA o ORI/ {t). {40 di0lkestdafO f fabdexgmineddor B 8tfer respinadry \dz@s es. In 2018, microscopic and culture
<5etsHal LtcONBEH @ L Mz NG ded & tis zte jdn-f o examination for tuberculosis of 348 patients and confirmation tests of 468 TB
Okt @) 2018 e Q@ Lol toh Gt hC fffy &Lt detiains are performed, as well as testing for drug susceptibility. Species iden-
quidz no OBdks | ¢ LatBB G Oyd ] i Olso i toH o 15[} dzdeg ntification of non-tuberculous mycobacteria (NTM) strains is done. Interferon
9 Odzqasc468 " OGO L § o O lst ez zOBtc O RS 5L M dzi H o O dgafma-based test (T.SPOT.TB) for TB infection is conducted among exposed
LQkj COteflsafez@lse dls i fLiidsishlsojjodi@ca @ das d W d dndividuals. Molecular testing is performed for pertussis, parapertussis, Chla-
Yq dz0dzj sz B | o€ I dztq Qg EsQ ¢ Is (NEM).dy te J of dzls j to W jctedfetd mydophyla (C.psittaci, C.pneumoniae), Mycoplasma (M.pneumoniae) and S.
BOLJtOdz(TBHOMBB)j ftetso jHjds (L fjdzj oo OdAMTBEO pneomaniag diiSatients areinvestigated for Legionnaires disease.
MtejdiL dztsy jodde d el M&d Yo .o dsdzj Clzdimtzj ssHqLod 6 Resultsinfluenza 2018/19seasonis characterized by ahighermorbidity
hid0 HdOedshdCO L0 ¢ &Chimydophyfa® t0psitselidz fof influenza than in the previous season, co-circulation of influenza A(HINZ)
C.pneumonMyepasmal( M. pneumoni ae) d Cdftsfipdy i dptpp and A(H3N2)viruses detected in 372 (24%) and 190 (12%) specimens,
fls o &@.pneumoniae. | Qkzj ¢ d &5 dzj A& NG L M dzj H SBDEAYy d § delsi@spectively, andalack of influenza Bviruses. RSVisfoundin89 (15%) pa-
u dW sl e Iijjde 2068/19cm f Ot OC Is § tind mpdokdifts € t@nts. M. tuberculosis complex andNTM are detected in 43 and 7 patients,
L OB j s @o dzj ffftg v d " dpg v cUAq eS¢ dzZOdS e § respectively; 380 strains are confirmed as M.tuberculosis complex, 88 strains
dzde d 1oz AHINL)pdmMO9 JAH3N2), H&C OL @BFG (24%) 4190 (12%) 1 asNTM. Atotalof 25 TB strainsarecharacterizedas MDR-TB (Lis XDR).
fesstf] slse |t i@y dteS  dzOlgl ¥ o iz fydfe.j ezj 6 -1 da&imongthehighrisk persons, MBTinfectionis detectedin 34(42.5%) health-
s jo d tolz el dsO- j flsHtss G OL & B9dA5%). R L Sz to Q)@ P OGO care workers, 3 (37.5%) children, and 1(10%) patient with HIV. Positive results
M.tuberculosis fjo mp | @%h OdgENTM; 380 " Ods@n &f slse i o H Y Qs for pertussis, parapertussis, C.psittaci and C. pneumoniae are obtained in 133
M.tuberculosis complex, O 88 hO®O MO o NJMe B dsy Q%0 (6:50) & (1.6%) and 1 (1.6%) of the study patients, respectively.
25658 j ¢ ORI o) H | ok AMDR, 51 5 4B Odj € Olsts S, pneumoniaeis identified in 438 (67%) children aged 1i 5years. Legionnaire
XDR. #tjH dLidjHoOddlk] ddy0 fi | ajdHso Oddiease isfquidid 10 @8.9%) suspect patients.
ftedd (42,5%) L HicOo @B 515 dzd33q,5%) Hj y@1(10%) § Oyqj dels ConclusionsNRC ARespiratory infections and tub
MHIV.) Bdsy 5§ dzdad tjLkds0d LO CGfsitach § DO msicks dxperts for amore complete and comprehensive study of
C.pneumoniae ) @ 5 dzlz y ff 233 (22.9%), 10 (6.5%), 1(1.6%) q 1 (1.6%)  respiratory infections and tuberculosis in Bulgaria.
Blaf L fdzj v o Ofudfulj dAisidslse j s sl ls dzfqaBopeumoniae Keywords: influenza, respiratory-syncytial virus, tuberculosis, pertussis,
JHECOL OdE38 (67%) d L fdzj HenGdgdB® | L e AP 5 .§ ¢ d 5dzj egionnaires disease
MO BdiMl j EMisOdse &0 fted 10 (18.9%) MemfjCldd f0ydj dso.
RB A5 M ERY ] d e OBdBIRY s | o ¢ L dizb Péitcq
@ fd dzd dz@ @1 dzdfy izl y o O dipyfj Iofrfef | ez E]l€ 5 o oz jfCtateis
ZyoOdfej MY dtcOls t5 e atidfjlsCiydisdz B j t5¢ &z dzs L 1OdRCA t5 g v .
[ dgwh ¥ @iy Ik oS UL @405 0¢ sCdzf ¢q s
dzj te ML zj M ls
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1OAR[VOfItnA t L1 Urr v 34 NATIONAL REFERENCE CENTER
RIALSARR LT OJ Rt ORI [T R FOR FOOD- AND WATERBORNE
(Vt-KImIY, o RO [Jcrffouvud, DISEASES (NRC FWD),
2018 ) . MORBIDITY ANALYSIS, 2018
[ {2 dzf dypoptecel W Moz, { 92dfso Os 06O 5t66 d j ol. Nikolaew®lomh ¢ s u r ¢ i ARamov;mM.Karageorgigv
1t BGdst ofe j b sp@stY dise @ j Stecl favdf e O M. Paviova N. TsvetkovgA. Stoianova l. GeorgievaE. Taseva
[ ] B cidattey OMC Odzsg ¢ p Ps telz GE ol Olzy f,0 O N.Brankova H. Daskalp\E. Gyuro¥aG.Krumow/altcheva
1. 12 e AOL.oO'dS sdzse M. MilandvG. MatevaG. Nikolév

11 0ydtsdzOdzj dz yj delsi 6 5 L OtcOL dedtiondl Cén@itcoPInfeLiowzdandePirdziiichbsgases (NCIPD),
(VAT dw Sofia

2 1 Oyfsijdad O ¢ dycziriseffify A3dzif®jlgtal 2National Diagnostic SciemmResearch Veterinary Medical
dZzOtcdzs d&3d H d Yy d(defif Q dr Id defi) Is d Is [z Iestitute, Sofia

Y [o:dz0dzp@ OB Sz | B EEAQ ¢ W ¢ Odad s jfézjsdej dz OBJECTIVEToanalyzetheincidence rate of food- and waterborne infections
fesdL 8siHEZE O @018 ¢ . in 2018.

Viur s B /R sl B0t § 1 dafdrGsozd@s s H Az f- MATERIALSNCMETHODS he annual report ofthe Epidemiology Depart-
Hle B 5 dzts o i O diczq Qs s 1§ dzql§ 4 € tets B d 5 dAtetsdzMys, dz e hént and the data obtained from the Microbiology, Virology and Parasitology
Al Ot OL st Py B S s@dzp Y2 § Sy dpisthfy d § Deapratments of NCIPD and from The National Center for Food Safety at the
teB Is styHs B S I 6 | ¢ O dzd it e 5 dzts § dfif dizdf YNDSRVMI were used to perform the analysis. The analysis includes the infec-
Ml ¢ dzQ[fy dfth) ¢ o Ok © ts PH B2W/18.07.2005 ¢ 2@ | . tions according toOrdinance = 21/18.07.2005 of the Ministry of Health.

yrRAJ O IY20186ytej o daq tizf § C w P BBHL% B 6 RESULT$12018, entericinfections comprised 35,01% of the totally reg-
MbtedeOddlsi Mz y0d &0 shbkted LO0tOL df B & H&erépadute ffctiFussds Esed amongthiniafsdaCBil @aria. Acute enterocol-
| 5H BB Gacl { @B PIs tof dely J to s CdEdDdnlsds 5§ dels jtidesdalsd gastroenteritides remain the leading enteral infections (81.38%). In
(81,38% &I offdySd ddWiCydsLdd ytiodd L QES dntalofdzfedthswerdregsieiet, the® Gapsell@ssascomparedto
24 &1 to lddrz y O K j Fi52 1 w50 dzfytc Oo dzjfm2GLly ¢ (26,67% 2017 (26.67% of all deaths of infectious diseases or 0.14% case fatality rate).
slo fdufsyd z0&dot OwBddzi HEd).Jvdk s 0ddijtsi-o Incidence rate of enteric infections is as follows: no botulism, gastroenteritis/
dzq iz § CyDd4% 1 OBz | GEHBE B H 8Bl dziL J dnterocolitis 194.38%qoo (206.28%0go in 2017), shigellosis 3.33%qgo (430
B B ¢ q bt L@ dsdzjcdim st j dals j 6 Is/ jidiBA38865 ¢ S dinf 2917), yersiniosis 0.13%qgo (0.24%gq0 in 2017), campylobacteriosis 2.72%qg0
(206,28%,, {541 2017 6. ) 333%g 43y GejL 2027 c.(276%00 in 2017), colienteritis (escherichiosis) 4.35%ogo (3.38%ogo in 2017),
M q dad 61003%,, (0.24%,, f&jL 2017 ¢.), Odf2famg 0¢ @Un@r@ltgs_lsoii 31%g00 (11.21%ggo in 2017). Infections caused by Shiga/Vero
(2,76%,,, § 62017 ¢. Q5q j o J (WIS & A o BBHb),, (3,38%,,, toxin producing [ .coliwere notregisteredin 2018. One case of typhoid fever is
{ 642017¢ . 1) O ists daj BSILD,,, (11,21% .0 t6 j2017 ¢ )} 16 41013 registered in Varna. Incidence rate of rotaviral gastroenteritis shows a decreas-
Gl &) ¢ qflsted ®Odadizf ey j ¢ yfdtej v o L o oXq0.Gaafi,  ing trend T 25.62%q00 (40.52%q00 in 2017). Extense invasion of giardiasis was
fesHEYd eSbidatfero s ¢ ) dRzfe dmlste e @t d8 st | & d0.26% (0.26% in 2017) amongall 405 885 persons investigated for enteric

kd¥ &k sBdOME |0td0. 0Bsd" | skl 0j fifsspargsesOwhe s ttigrdfdnvesfigate ¢ hidgen from kindergartens was 139999
Isj daH | dany @20 5Oz f2,62%,,, eMteOo daj gt $2%,,, § 1542017 and333amongthemwerepositive. Nocryptosporidiosis cases were regis-
¢.)CMisj deL d dzo @OeH['OlED d O OB (0,26% f toj 2017 ¢ .1)ls tered. Astableincreaseinthenuberof samplessentto The National Center
58 105 885 g L fydzj H oD B OLffOL OL d Isfta . 0 dz0 la f 5@ for Food Safety at NDSRVMIis registered. S. Infantis, S. Typhimurium and S.
slstcc Odzd L ] jolOBABdz C 5 G 189999, 516 s JI8%M O Enteritidis were the most often detected pathogens.

HdOcdsls d g O] Dis P sy j s daddH@ dafiy @i s8h j dzd CONCLUSIONhe incidence rate of enteral infections in 2018 decreases as
fsdsy gl jddefsf sffsteddydsL 01 mzQ [ R [ Risk comparedto 2017 16840 cases and morhidity 238.86%,,,, and 19 087 cases
B dzv L Ipipls 52 s tsO M s o0 s WQ s B USQ L M dzj n ofC=zjand morbity 268.76%,, rexpectively.

Sldsh j dedj 0 dvCtqd sk s§OMddlk] -§jsiPhagls j dfdegyords:Giod-andinpterboyng diseases,analysis,incidencerate.
n 6 Odzq Is jf dedsch 2 ) Wil 5 dzq S fantis, S. Typhimurium dS. Enteritidis.

RIJ [ Czrofdaddzd LdzOB0O dadzdfsiC OL 9 ff 62018 ¢ 5B ¥ ks
BioSD OB SdzjdizPB S dzv j o3 usfipistdsi @ dadal j € ydgOfBO dzveem@ O o

daj daqfj2017 ¢ Ml Slso j KoBAG fdzz y OO Sdzv | @8RG, Jt6) L
2018 6. d 19087 MmdzyoOw d LOBGdYj@gshls 268, 76% 000 fwjL 2017 ¢.

[guh e didW@Cydd fjH000dd M fOdkd d etH], Od@Od&fL, LOBBWE"]
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rdsiarmmoARfVOJURMLI T L1 U REPORT FROM
Ar1ruvszhd [rRstdft1roddteauvlpr o THE NATIONAL REFERENCE CENTER
t[1RU[ |1 UIROQWRIRJURY 0 FOR MICROBIAL DRUG RESISTANCE
s{1duvf dARC AND ANTIBIOTIC CONSUMPTION
R.1ROOMEe jHY dZCKn o Odzsa @ d &z § 5p @ Bts i lmz I.Nlvanoy [ . N &Kdvanavd kPailipovaN. Korsunl.

0dzj Cdje. o dzeujuzsaEQemOtdL Odzs. sOWKOdY djo Alexiey S. Angeloyal. TenéyR. Harizany. Kaftandjigw.
| &Ond G3fiesg0 [SpRfcyQBa0O sBleddase wPmyjo 0 ViadimirovaE. DobreyaR. Hristo¥d/. DobringvS. Sabtcheva

I OfMC Cdzts P dzls Otc by d 4 o H. DaskalgvT.Kantardjiev
11 0ydtsdzOdzj dz A j dzlsi t6 i tis dgj Oyts AL, tzMatiodfal €ehtte MlciolsstzdParasitidiseasesSofia
Gta.sW dw 2 University Specialized HodpitéictiveTreatment
2uvdede jtefmdlsjls MG © MY j yCOsizffa dfttc Oimnip@cologySalazd y© L O
dzj yJ dztf §zC tf dmste . W o W 3 National Diagnostic and Reseééetdrinarinstitute, Sofia

31 Os@ijdad O ¢ dygtxlrieef iy ®AFdz 9jlgtat
®ZOtedats 3 H d Y o dadntlr.eb W dfvziis d s iz ls

The National Reference Center for Microbial Drug Resistanc e and Antibiotic
Consumptionintegratesin-depthstudiesfrom specialists inthefield of drug
10ydBROded s il jejdsjd yjds t oy L g Gebidandsth hakbraOen 8 aidadf parasitic agents involved ininfections in
lsj dsdesils  Odzslsds(lsdydO ¢ Bdahl GOy tGY tkhé cotarfuni§) and Auspit algeaswe)) atedntimicrobial resistance in the agricul-
9 Odzd Wz j yd Odzthp 2 @z P ¢ Ote iy ls dejj dz@ &) B j tomsand food industry. The National surveillance system of etiological structure
Gt g 0C 5§ tod 6 dzdad yedaflte  Iyfda t6 O L dfflsteteicfy of dad dsQ dzof infections, bacterial resistance and antibiotic ¢onsumption in Bulgaria i Bul-
qazw jCydd o sBhjmbeslks, Bodddyddlj L 0| STAGMrEsens wihishs kst wgda s uhm &ide lspdo 2018 and after analysis
fjahisks MssfOowhbots ¢ REOddl]. [ d&OHAOH) it iQazddixsdf niptkihian 1%0miorodiology laboratories. Collected data
%0 jbdsasedyunoso flkezCbztw0 @O ddi | ¢y daddsessthe BsQes Kelht bdo@ndzedieR d ubub valdfenotypes in specific bug-
ki dbeshls  Odsdsdsbdydoso CisBRSEARG @l alug coniamaitng With respect to correct interpretation. The means to avoid
fejunsPahk) v dd | dyafss " jLd®018 ¢ & H ddN 5%  misinterpretation in our future routine work will be discussed.
B ddf dzj GO @ 1 o " a5 jds@O H50 B € 5B d 525 6 § Yrflafls context and in orderto synchronize the work of microhiological labo-
OB 51 O lsedisdecd 2@ ks 1 O daf Bz fy " geO sy to yfind t6 L O daghories with European requirements, guidelines for the electronic reporting with
) &OB @t HOo OGdl] djtsBdyO2dd V] dsisdBEOES febpbettbtFedshebiming st rond & Bxbefalcontrol ofthe Quality Management
StcOddL] & OdablteQesdsifdmhdls| 6 o] s de@ataf L d t& Glstem will be discussed. We will elaborate on the re petitive misinterpretation of
Mpl L By b ifedRsdassiyls t Odesd O da) @@ Is d dada@insic resistance, inapplicability of a given antibiotic to treat specific infections
H2detsyls. andwhattoreport whenthereisinsufficient datafor anantibiotic in EUCAST.
I'sOodsl LRy § trd dan tots daq L@ O Bzff Is GBY € tot5 B d 5 dTfe frequent problems associated with the electronic reporting in BulSTAR will
cquddbj dwostswOkstdd f) otsfj2nCdlptdL ddplesemedthiddischssed The rebdntngozdhanges and novel categoriesin
BiH G oL B ] dgqid) ¢t tsdzdt k@@ Hi)ls 5" " HUCAST will be presented and discussed.
1 6oydl ¢ idad | dp" dAIW dals RO y j s @G EB .M HEIEH 5O  The latest national data on the rates of antiretroviral resistance in HIV, anti-
guhdky fi etjnCd @0 zyohmbddydkj o ddbifadhiadansQndeh&i® ddiesBtintet as @ bsQntifungal and antipara-
toj L dflsj delokesliEsf ed dzsy ddg® 9B Pals d B dusds difc resistance will be reported.
judddj 0 Csdlejbja fedudddsjdc 2jdh] RehibayBESTAR M EEISEncB EUCAST.
Wi K6 Cidd i) ¢ bt s GBS B & 6ot Loo
() HEBUSTAR. 2 j 1) j# d ¢ b 5BERE izt d2d ¢ b o idas ds jidtq
deso slsatetst j AisOfHEVGAST.
2j81 HAS GOH f BhRdL)j 1 dPlk [ 5 GO BalE@E] o OGO
Odds 6 stetso d el iz 1o JHIVAthysLj dislstnbdzidsds O
fesbdosctdyf dadn i @Bbdlkdd d Odsft Of®r @fks@s(q,
COCkt Odisd B jsusdlmsEalEsas i s
[dhfc2 ByNGTAR, BqCtsedO tjLdflsjdsdsil, EUCAST
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1OAR[V OTtrnAr T 01 U v 3 NATIONAL REFERENT CENTER

1 {lorv vt YW IRRRTTSRY[1 1 RuOFZOONOSES WITH EPIDEMIC RISK,
1{ImR1ArsSARPRIR OI [ [ LRI NEW INFECTIONS AND BIOHAZARD
JR{TRU2MM8( 1t A ) rUtn)R MANAGEMENT i 2018 (NRC ZERNI-BM)

us Odzls Ote R ¥ ¢ (384 A @ dzts anGig d rRSRIS{o G, dzts aF Kantardijiev, I. Tomova, R. Nenova, I. Christova, |. Rainova,

R R 9 Odzstyg,dzts q @ 5 tc @ dsi ®t©f) ds,dzyS.ts 9 , I. lvanov, P. Genova, E. Georgieva, N. Korsun, V. Tolchkov, E.

1 O0dz0 2 RIsuste @OF, sulzisdz®j dztsa0® ,Is O dzw ¥ d jRanayotova, I. Trifonova, S. Angelova, I. Kaftandjiev, E. Kaneva,
sl dzibef @zOH SlodPls € 9 @,¢C sdes OO P59 A, Mladiova, N. Mitkova, M. Nikolova, T.Lasarova, V. Levterova, |.
[jobjmtso®@d d3sj sdztso MC d Simeonovski

10ydtdzOdzj dz Ajdzsi 6 § 5 | OtcOL dziatiodal Cedter @f Infelstiong and BatzsgEDHNCIPDXK | } 1 )

| EE0dGte s sdsLdly MO csd&"GO clzfO ddhi ¢ Zofrhses areadarge af dsp atdiectionsOisctacing dis eases that may cause
0 Oded sy ddzv g DY j dgdoucedofslojjy§dmdzi nMmus@e v outbreaks with severe public health consequences. The causative agents of
hiflsoedslbts L H®kOo S OLo Odgj. 1 BB St Bppe 2fmdos eda® midroorganisms from Risk Groups 3 and 4 and several of
fesd ¢ s ts e O o i S olzdf3df 4, Oy Offsdds ¥ B d ~ B 6 dzd  them could be used as bioterroristic agents. Biohazard management, especially
fij dqLisdLoO COkts BdBljttttdhldydydBtd dbedved foofi Gubhepdtjodrdsjisctuciaz @he globalization and the recent im-
mMi®htse Plfste s L SBEVO JOG s ¢ s & d Is d1gde@sy j migration pressure towards our country, require special attention on the diag-
®Jj. Vesyifds] &0 cdss0ddLOydy b jH&O niskcabdeeponding@tiites df the Riytlic te@ithGystatgith focus onnewly
dz0 Is dsfipSts Z 10 MS g ©B § dat§ FOUAITRY s s 8 desdn B IsdBcovered, re-emerging or imported exotic infections.
HdOc dtiflisd DO yadkso sk ¢ GystE ] 5o gdod €y dzdip In2018,NRC ZERNI-BM maintained preparedness for timelyandcompetent
JCL BlsdRdiddze Ot de¥ j Cydd. reaction for detection of potential bioterrorist agents. There were no confirmed

JejL 20186 1 phl iistHHR 6y O] ¢ HB6g a2k f)lg) ca®E of human anthrax inthecountry. Inastudy of 138 patients, one new
d¢ s Gy i s jtagls@EOY de'lej 5B n B H dedssifdsj ¢ @ 15§ dzy d O dzdse of brucellosis was diagnosed. Two epidemiologically unrelated cases of tu-
BB estd D6 wdGPslol toiltzddd® dzlstc © &R & tc O laremiawere foundin2018. Two cases of CCHF and 7 of HFRS were diagnosed.
offlste O 0 @.L M dzj v az@EFY Oy | B2HA O ¢ des s dlgzdte O Aziseinthelaboratory-proven cases of West Nile Fever was foundi 15 cases,
fydzz ydd@ ez y § datste PAO 18 & d Oc datshy bs f 4y focDuiai &3 5 dzts ¢ of yhigh 2 with fatal outcome. Twenty-six patients, incl. veterinary specialists,
Gjfol L Oded Mz yov &0 bk kO] gdy. 10 ¢6H fith@bub Qfevardere dfamodas inly doyutry e dins Quring 2018. Three
fy dzlz uod® s md7- dzMu ) ¢ sy dis HC BEOB 516 O lrstistiaBL O dzddbrgnic Q feverpatients with endocarditis were monitored. Atotal of 45 persons
fy ez y@ Of Omdapdzn € B MiClOL OB & dzisdiqts f Btk Ols O dzj dwerediagnosed withTrichinellosis. Four outbreaks ofthis disease were reported
LnBHej2018¢M O d O dzis ) ls o 26df OO &zl @&.j Is | to d dzO tandBdrgas (2), Russe and Smolyan districts. There have been 200 cases of Echi-
i jydodfihklisasts | 70 j ¢ =@l 5 O 0 ks@.h) dzj 1 j daqoccosis registeredin2018. Those data again placed us amongtheAl eadi ng fi
Q3] 0yd | UAstOs de | e dxRA i j ¢ Yyt ® 0 o d 2@ jder-5 European countries inthis respect.
COLHYBEBH ] BB 06 dtshls o 45 feCuial(j tpls ©d = o dzj dzts L BIRCZERNI-BM experts participatedactively inthedevelopment of scientific
tdedmlst dtOdieda®0OB 5dzv o @tizg 26 5 dzlsejc(ft & fyj projects, guidelines for the country, Ministry of Health regulations, expert com-
qu g dz' dp.c d s to QO B - d dats ¢ L) OIS dzisdzds  missions, etc. They were also active collaborators to the respective networks
f sfyls Gydevj Ao SH | " @lsfacs datsh j B 5 j MisQ@eaf §  withinECDC and WHO. NRLs from ZERNI-BM participated succ essfully in sev-
yq Odzd tRdt £ [ {1-R T &y Ofls e0Kdsdd o %O Lt OB 5159 O dzglintesnational EQAs. Theresults from various NRC ZERNI-BM activities dur-
A0 ylsa B0 ds§ 6,51 JAL Ozt j ¥ OOk § HdBG 1, ing 2018 were presented in a number of articles and congresses.
JCmy Jiglsezidsls d g stolz v ded Y iMilgle tslésets] Is dzd kedwords: zoonoses, new infections, biohazard management
&te j EECDC qWHO. { Jof) ks @RCL A) [ t1-R1 LMY | "edOfy s
0 0RoQBJ ) H Iz dz0 tofsH joalf o y § d& @y fy ls daBIIE0O ¢ dzts fds@ ¢ O
LB to s Gl G G seDL @6l L@ o d " Ok 6 Bjdzd ¥
Coyqrbo 40 &jHdyddhlids) hfjydowdhbd Mo fsojnjdd Cbhte] & ofdyld
ijydoddshlsd o dhhjChksdsedvs0. {OLm@EEBEOL GO0 Hj2dshl &0 1t A
VRV tediL Is§ C @B e 5§ £ dz2v t6 d Lydetg@ia@ d fytOs dzd € Oy
dzyombd¥sdcti id.

[ dgwh i @60 el b dthEaddl j ¢ Wdfds 0o bz daddjs
tedim¢ O
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1 O0SsSU[tIROJRRVERROTI O)RUTR BACTERIAL, VIRAL
lrsuvfitr 1y {e4rRFRA SARR AND PARASITIC VECTOR-BORNE INFECTIONS
I 1316t rRc Yty 2018 . IN BULGARIA, 2017

Rmted My 30 @d LdGdetdcny, Oflsis® 20 2 ®lIs 59 O I. Christova, R. Harizanov, A. Kurchatova, E. Panayotova, .
U te d W SulztiaG, didyh CdRs © @&l . C s g9 O dzts & OTrifonova, T. Gladnishka, P. GéwaO. Mikov, V. Ivanova, E.
[vOM]1 OS50 Oy ER O EBp O Taseva, N. Mitkova, S. Bukovska, |. Rainova

1 A1 NCIPD

1 6j2018 ¢ 8V RO ¢ M lste pEOCYdils 0 | to Hdzda Pz O2 g ¢ O A total of 599 confirmed cases of Lyme borreliosis (402 cases in 2017), 229
B Sdre @402 fifz y O@017 ¢ . 209, fplz y Ok Ote iy ddfy PM(LED  cases of Mediterranean spotted fever (180 in 2017) and 47 cases of Q-fever
L Q017 ¢ .q)47 fz y Odz0s s t6 j T @Mz y O 02017 ¢ . ) 8¢ OL Od480 cases in 2017) were registered in 2018. A total of 13 patients with viral
B Y n 18 ssdnzdin o iz 2§ § dsste O gty jlabf 6 Btz y OtOs to d Bipds@  haemorrhagic fevers were detected: 6 cases of Crimean-Congo hemorrhagic
CE | Bct0c q@zBsOm@ L 017 ¢ .q)7 iz yOdeCh | Biste 06 ¢ faked (2 in 2017) and 7 cases of hemorrhagic fever with renal syndrome (8
st Mif0 Bts B4 den to(B iz yOM@ROL7T 6 . 1) ¢ Mls e aieCRd®  cases for 2017). Unexpectedly high number of patients with West Nile virus
5y 0¢ o O ey BEH 51215 BSirzd | MO OH dzts oz tizf) 8@ O to 5 Is cinfection i 15 patients: 8 probable and 7 confirmed cases were detected as
q7isbel tohfza®C OC i Oy d jmndelsz] 0 jHE@R] dz¥ j ¢ yd Wwell as a patient with imported dengue infection. There are no recorded deaths
tdedmists die®itegi to sty Ots 15 Oty d gt PM@ O @017 ¢ . ) from Lyme borreliosis and Q fever. 4 deaths from Mediterranean spotted fever,
3 sybits vk, 1§ sybits Is s md 3 § 5y @iets 1 Of O dzts dzd dBgdedths HFRS, 1 death from CCHF and 3 deaths from WNF were recorded.
Stoj M O®B@ ) ¢ dmlstediatp) dadis iy Ot Is ks t6 j € [002 dsi ¢ Gpecialists from National reference center for vector-borne diseases continue
B Sjdms Ol 162018 ¢ § et dzy dz Y O ls dzdinlff SO y Istxflts § ¥-j their activities as participants of the National Program for prophylaxis and c ontrol
tej dls dagf jrdzlsif B0 j € Is &5t dzlf j € e 4O y JQentO Isf@e ts ¢ t5 @ ®O of vector-bome infections in Republic of Bulgaria, 20147 2018. A surveillance on
f st ¢ s ¢ @ dalsitalzOo | ¢ s Sz H O o DY dzi g Mdddatided the presence of Asiatic tiger mosquito Aedes albopictus was conducted in all
Ydqd ed st OO 11 dod o] 201412018 ¢ 1 o9 ) y & GAHEO M Is o the 28 regions of the country. The species was found in 21 regions, with seven
G lstc © deQ I8 Pe 5o | e ezl s @A Y dqpeO L d O s fsCcff ¢ t€tts o of them being newly invaded. In 26 patients, an acute form of Q fever infection
@0 thedes albopictus. ufy s O datyejff 5 d i ) ls edglzg Bls BO fipflsfy & was demonstrated, hospitalized in different hospitals in the country. In 2018,
H BEsts dudPdzs e 5 ¢ dzo O LIJubIBAEO yd Pezs i Hi5C 00®O i Is tc @ne epidemic outbreak of Q fever occurred in 4 villages in Gabrovo. Of the 52
W5 te dxlod dzW § € wlbs Es 5§ )G @ Ol o to GdefCda| v dAdy dzq ¢  breeders and veterinarians surveyed, 11 individuals had positive samples for
Gz Is t6 O dAOHg @018 c o M ls .6 © deD Is Grd F vzl d v j dschu jecf o Q fever (PCR and anti-C. burnetii ph. Il IgM antibodies), one of them being 10
Skt NEonidts 02 sdz@s B " o dBk te g tsd fiyj H o O dzd lsypars old. In 3 patients (two from Sofia and one from Pleven), chronic form of
52y qosldzOgb il tod da Gl df QPO Mmyis ¥ ey § ts 58 d the infection with endocarditis was demonstrated. Mediterranean spotted fever
L O ks ts § M@PER d anti-C. burnetii ph. Il IgM O dzlsjdids) § O Idtslds w = was found in 19 patients (17%), out of a total 112 tested by the ELISA method
JHEB] @O0 G S H "oddOL to OilsB § Oy § (2B OOtEAs W dd  (IgM and IgG antibodies) and by two-step conventional PCR. For the first time
iHqEIbG o j d) "¢ OL DG Y 80 GRal &Y | ¢ ydwld0 o d in ten years there were no cases of autochthonous visceral leishmaniasis.
Isd gz0j dzH 5¢ Otg HOBE .0 Odgi I6 O tefy d ddfy€ PME O [y ls Odztse j detmorted cases of malaria continue to appear. In 2018, 8 imported malaria
fted9fOyd, @R, tslssh &2 d M Ho Ofizilzj s 5o DI S  cases were registered, caused by P. falciparum (3 cases), P. VIVAX (3 cases,
6§ H dz2 2@ dzls jditds &0 5o Iy K196, € OC dsytis jH &M Is Cdfo  and one relapse) and P. OVALE (one case). Two of the patients are Bulgarians
(sdzo | OfdadaR. 10 1 twof ilstslsH j fisic 5 HdjdZO it 8 @te ;  and 5 foreigners. Malaria cases are recorded on the teritory of three regions:
¢ q Mt difizdgdPBOO 0 Is 5 7 Ise(cladEEAO 2 " &Gzl 8 6zy Oo O Sofia (four primary cases and one relapse), Haskovo (two cases), and Ruse
s j dzH § Yy EOHHEE jto j ¢ d ) Is Hifizo@dd0 dzdaOIO to ¥ . (one case). During the year, one case of imported from Portugal visceral
1 6j2018 G nt®) ¢ dflstc § i tpGh® d2ts MOt ts 1SS  Is7s  leishmaniasis in Bulgarian citizen and tree cases of cutaneous leishmaniasis in
§i oo d 1 Gffz yOROs ] yd HiECRAO e dly j oy d O el to Iz y-© migrants from Afghanistan were registered in the country. A case of periorbital
dBY{tedydjdfddL O o O dsifBP. falciparum, ¢ P. VIvAX ( 8 fj H d dz dirofilariasis caused by Dirofilaria repens in a 36-year-old patient was diagnosed
i ydu@o) Hdiz yOR OId i\ didzgf Enls O dzs B. oviE. [ 9 OGO in OPTM at the National Center of Infectious and Parasitic Diseases. In 2018,
Bls1Os ¢fr I§ P8 Ot E Oy §@dsmis O i s Q& U H d effectiveness of 5 repellents designed to protect people from blood-bome
615 Oy H Grdcy OO O o O el ~tO) 6 fMls to FAAD izt  Is s tee@ W Btopods was tested.
Is to 8O ) Isefs ¥ (" s f & deo o fyitked Of'j 1 qted Yy HaA®IEO 5 Keywords:vector-horne infections, Lyme borreliosis, CCHF, Mediterranean
(Hofflz oY)t j(Jn ity 0d)ejetn Bl ¢dhistd®qEQpotted fever, Q-fever, visceral leishmaniasis
fitz \ GB® dz ) PO DILEOI0 2 1 5Ot ¢ O e & 50y 1 O] 2
94401 Bievdls toffiz yOdpOisy dz@ 2 " d3 Otz @Y t a5 ¢ to O dzls
IO dd IOy ¢ A1) jHdO6 b fyls difkdiOR e  ts &
VO et Ot ted s Dzl Odg L Oyfg ¥ te d y djadzdikofilaria repens,
fed Oyd ) dab®OC ) 6j2018c 8" Ll dbPdQ Clsdo desMmisls O
D56 dals @to] HzOL ey O QO R StcOWISC 61 o SMBZ Y| "
g dzj Mssdsed.

Jagvh fco jjlisdeds) deshydgd ddahjCydd, [02&@MCO BB &ZIBL O,
ssmu, [ Owhddht-Otcjsfiigd &5 09 d gz tOdzdz0 dzO2h FOdd 5L O
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1OAR[1 O 1 trartrrurl A1 uNATIONAL REFERENCE CENTER
A sevodtfrol oRIRAL sARR (R4 IARIE X UA TRANSMITTED INFECTIONS (STIS)
IRt vemwmgR I uRURAN ANDVIRUSHEPATI TI1 Si

RAJdzd fusg @dje d ¢ dzis 3D dzise ©O dats.o O,l. Philipoval. Teneviv.NikolovaR. Emilova, Z. Ivanovdydnov,

RO Odetzod,C HofQ@,0 Isj B8 o @GJ tsdgsp B s g ShiRova/. Levterova, |. Simeonovskizdikolchevislarkova,

[ OS50 O, |RA of jJOLSasentd) C ) d JJakzC & o O ). Rajnova, N. Tzvetkova, |. Aleksiev, A. Minkova, A. Kurchatova, N.
skt yOlsb&Or d i3 cso O Vladimirova

10y cdz0dzdedv s toj W jtej dalsjdz yjdesi e (1 14) o Bhelatimnal §efeserfcte £ éntlecfor STjstadifal He patitis was established
difpl LHOK g20136 g% &£ &€ y d 5 caOdgdaisd dzvoff j s @  in 2013 and functionally brings together experts from the National Reference
Y 8Rz0ddz00 iV jttj skt fLEstGsygtody R | OlahEadyddMgdliogy and STIs, the National Reference Laboratory for
B4 W] dzsz0 zOB S &G R®ss (ks dy, | O ypiear@rditizéoidogy, the National Reference Laboratory for Immunology,
Bj Wi LEGOSE ORI &t ke ey ] 5 d0 datgOisiOs | dzls didional Reference Laboratory for Diagnosis of parasitoses, Epidemiology
ZOs st OSEG e d2shdsaf OB OL d Is L jdClsydf § d v j BBd 5 dts cagdsurveillance of infectious diseases unit, National R eference Laboratory for
GzOH LdB® Ots OL dpalalj M@y d &5 dz0 ded Gl dadk @O 16 O Is 15 teHpatitis Viruses, National Reference Laboratory for Herpes and Oncogenic
mifObdldd odtkfd, 10ydcdOkEOLO ]V t] dlbs WeusakMNationd Reférdrte oogfiertatdnydabordtory for HIV.
J@iBejdaded oqdtlid, 1 0ydsdOdd0l0 Pk b j-dls tOThdnia objedtive Giithe Ratafnce Center for Sexually Transmitted Infections
tedw 1 tfuy . and Viral Hepatitis is to provide an integrated multidisciplinary approach

[ Ty dats oyigOtzQ t Af ) Rqo d tolz fcgdf Ols jftsfyd ¢k to Wdp @D dginicrobiologists, immunologists, virologists, parasitologists, epidemiologists)
qdzlsj ctod 60z Bz dZsdndmydfdd Ot &z &indtsds Liftps Ontad, 8iggeais, prdvention, prevention and etiotropic treatment of STls
o NodsQuoL ssdsLd, jfdHj gdsdstd) {td afdvidadhipatid as welldAcwiniem snf df€tive interaction with the Ministry
O, fwjojdydvko, fshd&oChkdtoko d jdd biHpdtt, Gdgisrml Higlth [pazettjonsdg®HI)s Bumpean Center for Disease
odkfddsi ~jifOobdld, ¢O0Cks d i " jfkoe veodtddjand@@vertitinj (ECDQp atelsWoddL HeaftfzBrganization (WHO).
Hi2fibodj M [ dddhkjthseots d&O 1t 0dH GO adkd Binsksard theyesults of the diagnostic activity, immunological monitoring
LHEOoddan § § S(udidrp)e, e § 2M§ delsiL & 5 dzls tafd de 5 % and epidemiological surveillance of the mostcommon sexually transmitted
ZOCkdC O &0 LOBBA 0 0dk|¥s0 (ECDC) t oo dafa jOlpgeteti& &n@ virplinteiendz&nd parasitoses in 2017 will be summarized and
(a1 {) . analyzed aswellas some of the current trends in STIs in Europe and in Bulgaria.

I sOLd ot €O hj BI HOL BBBBNjdd doO@OEILJttOdkd jLEzdsOL]dL]
HdOGdshisdyd0b0 Hjddshk, J@zesdsedyddrl god{bsttdde d jfdHi &ds
e dydgwL GOy Nt " Odyjs§nl §degti O os0AEds |
te d O dzdzaf  tolz frfcetefl | SOt OL B ADL7,C OCHbjBl H Ol
B M HjdryC sl o o) d5j daszifdenjj dzfief e} Ro[ o o5 B0 .

rre1f{dvrR 10 1OARJ1OJURC 1 A[ACTIMIT(ES]OF NATIONAL REFERENCE CENTER
Ar1uv3t 3V RYUA[SARR, ul3 QFMEAN_TH&:ARE ASSOCIATED INFECTIONS
frrrRARY S, [a1dafJorlud [0 (NRC-HAI) IN 2018

Yiry 2018 .

[  sBtej 90O, 1. | &ZOHJdBJtese O, ErDobreva dl.OiEzimargva, I. N. Ivanov, |. Tomova,

R. uUutdsea O, [. 1dCtdses O, M.t isalo@ads Yoalanovs, T. Tengwif. 6olMackeva, S.

[ | Bdz€ & @Jtssﬁesgm t@lz d3lTSP D¢ s deﬁztS)d@ Krumova, L. Nikola&lamb, A. Detcheva, M. Nedyalkov,

Or i udaQ,Hv @zhsd Misfso OR 9 Odztso O R. Hristova and K. Ivanova
1 OydsdzOdzj dz A Jjdelsi 6 5 71 Otc OL dziatiodal Tebite @f Infelstiony ansl Bataisifig sDiseases (NCIPD),
(1 A1 1), G tc. gtsWdw Sofia

rdid2ashe@gjfre] L @01 &dstc Odd L ¢ @iy =pE] The main activities oftheNR C-HAIlin 2018 are organized in key areasrelated
{00 dzj el ivis L fQidadj ¢ 5 HomBghvL Otz O 2@ u [ [t dzy € 2 dzv tetdgkhe annual surveillance and analysis of the healthcare -associated infection
Gj e sdyded dLMmdzjHo O™ 20 BOC ] 6 Odzdzd ( (dA;niofgodaidhr- g6 rietit el bes dichacte riateod )i & pathogens with po-
5] dzyd@ezs Oo @ ®© yd i delidH d yq i) ) s Bz dzj -1 v detial risk for patient and medical staff; investigation of hos pital outbreaks; viral
G2yt @ d o iz fofalsth) d Is | cifdsjags o yd daif Sy B My dzj H alz@dizjls 5§ screening studies among healthcare specialties and performance of surveys on
BSdziadydd oLttdosej d ftskzye Ok kel & Siefjlizatpp &g Hisinfectionin hospitals.
HjLddat j Sydwy dnteg s @ded ydzO
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RLoI thjdad MO ¢ dej bdyded OdOddL d L O dH§ dzldfostrifdfud djfficle ggnetic nialyzesdor isejntification and confirmation were
dzCClostridium difficile, ¢ Olss § 6 OBl ZOBSdzd 1§ O yedy dfserfornfed aztnpuf fmijedt 2 fositive result was found in 11%, while inhos pital-
L dbjelsC O @dl%sIig L fdzj oo OHisiClsOpfstisjdaj 3 O s dzdzd ized patients reached 58%.

H 5 s 5B%H O The country widespread of class B carbapenemases tendency was main-
wio ] 54.5% S 1§ t5 ) H s fls O osfsdiad Iy ghostO Is 6 14 Is to O dAQ s t@ined in 54.5% of investigated hospital isolates with phenotypically determine

Wik dysfsoL 84 dnls | dls é&tps Of jid 6 OUsojOdz carbapenem resistance. The glycopeptide resistance was determined by the

HidzydrBaitdstOL § thlst G&EME § Ote Of j dz] &u-f . VANAgenotype in 76% of studied enterococci species.

z0 sl jf 5 Hpdl@f Mmls | s jlasiplgieSqjn s tedgd  Continue our activities for monitoring of legionella infections inthe hospitals.

dzq 18 lds I8AN A ¢ | des St d6% s 1§ by Ho O ZdiOIs d . The rapid and adequate molecular identification of viral agents as suspected
s Hi dy Gy Qs i dissided Is 5 to i@ idelf t6 j B 5 dzdzgf y dadfological agents of healthcare-associated pathogens is invariably part of the
G disdzjdiaidi ¢ ydd. priority tasks of the referent center. The measles outbreak was investigated from

116100 d O &p DisdaPis flzls ¥ qCOydv  dz0 - o d Blegastadgiof Mdssporadic confirmed cases in Lovech and Sofia. The immune
¢ BPEES d 5zt efdaddadd ded @ eed [jdej L QAL o4  status against measles was tested among 52 individuals from risk groups con-
Btedlsjbddl) LOHOYd @O tjWjtjdsddr vyjdsi tacted yithiabfimed Megsles cajes.The jprggpngg o protected measles 19G
9Lt to B odsdrzO Myl to Gl sls o to Hdidid ) dzlf yed d titer was demonstrated in 88% of investigated.

6. so jdqtee SW qF i Hj Haldi dadipls'O Iz dis to B o2 The carriage of HBsAg and anti-HCV among medical staff and HBV immu-
dzd yOle d i ¢ ®eedz o5 dals O WO 5o | to yjozled| AR t6 8  dznity has beenstudied in 251 individuals from various healthcare facilities in the
1 Ocdzd yfG OF o it B qlgARfls o 5 1j ts5€ O Lf 8% S lef L ) dzj H country.

9 0dzd Isg . The microbiological control of the airwas performedin nine operating theat-

t MR Lt Is d3ysitHsAlz v dits RS dedfanti HCV s 8 ers of three hospitals in the country and high microbial contamination was es-
dzy j 2 y smdsidzp? B ki) b i R4 B Bds2" 3 d 5@y j o tRblished. Analgorithm forthe use of bactericidal UVIamps was developed
sz s s ¢y it ¥ h cteek &Y 52 k¥ B § 8 Iz 0kelp disinfection practices andto prevent and reduce healthcare-ass ociated
16 2 fWAsttey deip2Byy W "d2y j 2 Ykt i ded tsB d3.infections.

RoJ hjjd Ctospd cdbasdbid L HoR Qo 5 60 yJ 5dzdzh2018the NRC-HAI putinto practice a number of activities in regardtothe
L Odt® tedj v j Bl j H jodgds e O ARG IPE T ls O dzs § toctglChy ts ¢ ANCIPD function as the com petent hody for healthcare-associated infections to
GqC s B dr@els Okd sl fzflsd @b ®OB g1 jkdsts te fus@ FECDC.
fteddsy jdEath|td Yy ey fesHf 5 GOB@gz d &V j ¢ Key words:Healthcare-associated infections (HAI)

Y bhGEEsf tdydirdyd difel & dds0 kv skddgf O
sls o L dzd CReuddgj. dzO

162018 ARu[ STyl 0 jitsprfdy2 deshyisd i Lf§ O
Vel ydde@ @) OIS Y § Is | diabefdDd s s 5¢ 5 Gd O dzdzd
ddat j € yd &CDT)

Jawh §c2rgWjdBdd, Mol L0k M &indyddhisks ssfhdkyeo 0dj
(Ref )

(1 v3t{ NATIONAL REFERENCE CENTER
V[ Josery ) R{R AVACCIPREVENTABLE DI SEASESH

RlArsﬂRR(hltM)- zrv rdsfor (NRC-VPD):
19 rrel1fsuvwy ¢ ] [ [ 1 2 OANBUAL REPORTONTHEACTIVITIES IN2018
1 - 1 &zOH,d d.tc skofe | Ols saf &8 dzOd .9 O N. VladimiroyaA. Kurchatdyd . Nikolaev@lomp S. Ivanova

stelzdis 00 wils s .dals pER] 9 Ma B S g @IC.1s A.GtoyanoyakE. Marko¥aE. Shiko¥aV. LevteroyaN.
[ Jolsjdtcts1o.0 F tc RdzS wod@izi B dz8p ;Y g © Brankoval. SimeonovskA. Deche¥a

VOAR[V O Ev L [I[lUtl K
U

e —

1 A1 WiQyd s deq di jj de jydelsizifds © ¢ iy d dzts f tc NGRADIsNational Reference Center for Vaccine Preventable

o e OIsdfagyj ¢ ydd, Diseases,
snjdz fduj Bdsdsedy; ! Department of Epidemiology and Communicable Diseases
2[sHjdz | qekmsdsedw; Surveillance;

3 ' 2Department of Virology;
{bHjd [ditesBddtsed™ sDepartment of Microbiology

Y B S " s GQn@ if ] 1) sBotsd ' j dp@j08 515 0 O Aimof the Annual Reportis to present asummary of integrated work ac-
%@ t A AT dH ] B dsdizhwdsde0 Is B0 titets 5 3 o dz0 C Kigities of the National Reference Center on Vaccine Preventable Diseases (NRC
C Ot 1 RY o 6] Hish s O eaQplistists 5OLYQ ¥ KT B § y ¢-O dzdypp)in the area of the epidemiological andlaboratory surveillance and preven-

Mg o LHkOo j5{OLO Odjlst, Oy (O czitafe qafﬁﬂ@n%%%@%%r%\%ﬂabh tise 2%k o c omm unication of VPD information to
yddddsdsgQdes " j o sists. medical specialists, national and intemational health institutions and organiza-
tions, and to the community.
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18BEyM2ed32 M euA&G jR setshjk0 j (it dlaedalsmdnetsodstzioimation onthe preventive, scientific, education-
G feslbdotsjfdHj &dydok0.R,) e ddaotpd sz andir@ih@ical work of all departments belonging tothe NR C is collected and
Zyjs z@kDdshsls i &zdQjf) ) p,ddL Cffd fls @AO; £ . summarized. Information related to participation of NRC experts incommunica-
#1 B 16 Qji@eY &t GONylefdis f§ detszlz dzd C Ot § GOUS@®) Rz y @fy tion activities regarding VPD is also collected. Pictures from scientific forums
Sditq Chijesd ArLf GdLjoddded el | to @D E y dzdand publications are applied.
Vst disd Bz ¢ Oydd. Results:All reported vaccine preventable diseases, immunizations and im -
) W dszBaZ e j &zd MO ¢ EOd&dL O o OC f)q dats murjizatiol sayeragp dryBailgarisfor 2017 are analyzed;
&jifmbd o 11 &cOtdy (20ddzdd) Oqdqeeddd L d B dzd REsylth bidzaiatne reference lab diagnostics of different etiological VPI
sBroOb M feshddaOCkdydd o 0CMddd o i1 d&é O tagents(ubjectof tab$urvelllanse arg sudhdizgd; s j
CEhO BjWjtkjdst0 dZOBSKLOLGEdO HJOcdsnSdCO Infdnatioh haeral®idzjEurdpsah ushoatzatjor2y eek (EIW) 2018 were
0 11 R, fBHAjyONd d@O d&OBGKOlSEK] d eldrrated &dshared mainly through electronic media. Activities performedin
) sHE s sd)AddE oL {§ tshls Qi jsdedk 0 y Jds@istdts | L0@zdregard to EIW are collected;
[ oty j 2&GDOdPL O ynf sty O dze O@0L8). Anintensive collaborationwith the Ministry of health, ECDC andwiththe
{jOoddL dpdddd] dat )b daGj fHsjdR0dzténf) I dzd fls j tathPls eregional office of WHO is realized (e.g. chapters of legislative documents,
LHK 0o j 5 OLpECDA] dsfipts § ¢ d &5 dpOicdzfity@® 1 [( dzOfte.te O B 5 IStandpoints on VPD prevention and control issues; currently and periodically
00d] &0 LOLHjd&] Sk &OkjHed, fE6&Y&EDT O prpmring and@isutiontf information issued by the national VPD surveil -
q¢ s dals tepfldd R 5HO0 el S APO) tod 5H i@ ts GOyl wlance); Scientificwork onVPIis presentedatnationalfora (10reports)and 2
ZOH L B0} ROMISteOdzOIS O) ; articles are published. Teachingactivities of ourlecturers areinline withthe
P jLlkdls OddapB fpy zB B Otst 1 rRij @ 5 oyl Omsji dadc-0 teannual NCIPD Continuous Professional Development education programme for
¢ Oz ylaftoz P v 5C zOH @)B,dzq € zfyg @ pts OSHItH5 § dgO Is Gprofessional training: 7 courses were carried out as well as individual training of
LA IR. microbiologists, virologists, epidemiologists, immunologists and allergologists.
JjfsHO0 Ol jlockip@O0 zOf da@@zj 11 d 1§ dzts e 5 Updatedinformationregarding VPD morbidity, prevention andcontrol measures,
Gzq 620 CMY j g ifl) RjT O EE6EOEA@SO[dO A1) § wasdisseminated tothe community regularly within whole year.
bz Yo O BlecORLtOdjs o oo jyn0djdt ddnckugichoMsdevatige of dztiwifies mfegardto VPD control, science,
qdzv dodHizs®ddyy deinif § ydq Ol § 58 d Sz & 5 dzts cteavhing and educationwere performedin 2018. The work of NRC-VPD contrib-
d 1 dH j &3d stz daf@d] jitc 6 s dztse o W . utes toimprove the epidemiological situation of each VPD inthe country; assists
JjL yv"aOk0 ceHddO, ¢i & s8hjfietsist, haslhdshoriies inyneking evidengeshas gduldgiigns; forward planning and
GjHdd, fj fejushkOsv Jhicttdoydy L0 toOL fprovint tfewjcesd ant istenda@iors ok préwgnindg f treating VPDs.
ITR d LO dOydddlsjy L0 ftjHiOLoOdzj Helswoldsatcine preventable diseases, surveillance, immunizations
RB ZBY hpdudoit: sB8ro O Hj2dshksd 65 Sldshjd]] (skbtsd0, &OL
O @, f 5HOo Oz s dzog 5 EROMBB O RBY nfOE 0 § H dag
f10i2018¢t OBl @QQ £l rutsy tod ROMEH 5B toV @ dpdf
Hi Bq 6 a6 dinddsorsCrif8t 0 P ®hv § @ &0l R 5 GOGO
LHEGOo daddsQifmtistd e L § GO dap@ " | dasifycdes o GerosC OL Ok j &
ol d dzOdzq tc Oddj s B v o Bplizjfjsity ciHsij2 s o § Bl O
{0 difdcOo dzgaled Jr .
[ v &0l hasy 6] 15 east) hdp@dl sfabl dafL Oy d g
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J J1R I OSU[RRMFSKER INVASIVE BACTERIAL INFECTIONS i

01 RrRIN
RIJJIR¥FTSUBDL URIRJURY| ETIOLOGICAL SPECTRUM AND ANTIBIOTIC
TRV 1 U DO RMMI2L [T RZ RESISTANCE i 2-YEARS ANALYSIS
L

tRIT G. Lazaro¥a H. DjeneYaD. Rukanovya
1. JOEOtwse @ ) jdzj $@C Odztse O K. RachkoyaS. IsendzRikP. GeorgievaMl. Teneva

. Qy Sus.o OR, ) j ldzH sEediisg @z 9 ©
® Loy M AESBEC d'by G !Trakia UniversiyvFacul ty of Medi ci ne,

sl jHdyddhS d DoAY il jeisp d 8 dzts ¢ § 0 d P arcySirat Zagomg y A

R
U
(

(
[

L dls s dsclf@Eo | 06 st 0 2Laboratorgf (?IinicaMicropioIogjdni\{ersity Hospi@lP rDo f .

> [ @B tClss 6 Yissiy dzd dsuSts miE wfuf 1 ¢f At . St. Ki Btdcazagorah A.

rt swls. sdweitseadyn ct. wlowo §UkdkwHtara Zagora, 11, Armeys

6000 Cct. ulsOLO 10ctEO L0k &O PRPSEiIPHOCEYAiar, 0F4R/6864%0

AfdCtsedsdsecdy d )} OwOLdssdsedwi, Isjd : 042/696410
SUMMARY

. . Dataon bacterialisolates from bloodcultures and CSFs for a period of 2
¢ (st ¢ & dflsttrf € § v ;
. g?g:zg;tﬁqﬁgq(?ﬁdf? fpllsitérgf-u 55 ?tlngtsozcmlﬁgtq@ﬁG@ts mtra ears from patients from the University Hospital A P r Bif St. Kirkovich A Stara
1 055U G B L @) 1 osBhBESS - ) G55 ¢ b eSS HEh O Za?\ir;arl]i;/j;;ii)ne?inrszzseg.bIoodWere examined;8.71%. were positive
f sdzsy q s BHtAf). } i 58 &ZOH 0L tafts Bdfch 5B GCNS i 108 t5. Dty '

0L & aAH), E. faecalls -5 6 6 L 5 &6k %), Acinetobacter baumanni Prermlnant m|crob|al species Were"as fgllows: CNSi 10 |S(IJ|ates,"E. faecahs
3 isolates, Acinetobacter baumannii -4 isolates and P.aeruginosa i 4isolates.

up. aer‘u%]moig s 4 B.t’g' JLsd@0kd (&5 10 % Atotal of 238 samples of CSF were tested and 5.5% were positive. The
13f|]] gl tls dztsq‘{| qu&m&(gzﬁ [mg(ft:;;s@ Gﬁzﬁfmggus q;)u;'sug@@% ﬂ?ﬁ% ii L:’t%etiological structure shows predominance of Gram negative bacteria as follows:
KO0 Od O G’r am Skidy0k, ddinesobdterbaupdnmii | 1GOANIJ:B ({\cinetobacter baumannii and P.aeruginosa) i 4 isolates (30.7%) and

Entérdbacteriaceae 1 3. isolates (23%). There were isolated 6 Gram positive

;Fi ?Segéjg;;;y?))'fgfigfoigﬁf [/g)ifr?ei Eggtsrézaft;rléc&gcﬁg ;G strains as follows: L. monocytogenes i 2isolates (15.4%), S. pyogenes i 2
Gram{ & &t >1.f1 lngldzﬁzm & L )I;dg(baﬂq%) 56 5q8 tpyog’enes i isolates, S. pneumoniae i 1isolate (7,7 %) and S. aureus i 1isolate.

A ) The antibiotic resistance of the invasive isolates and serotyping of some of
2q L & GlpBeumoniaj 1 L & qnﬂlsaureqs 141 5@0k. them (S. pneumoniae) has been analyzed.

¢ &0 d;d L pOUO( 5 d 5 d_fGlUdZ@fL‘ffﬁBJ s O d a@d B.J Keywords: invasive isolates, resistance
SdzOlEd)j tisisd § chOf®n oz ylathSsds ¥ S. pneumopi 0] ' ’

Jawh e qigbd@:do dzd dLBdOL], t®jLdmis dzlsdetsfls;

(UR{[JIR¥YLSUBD! [T ROUT RY RUFTIOLOGICAL SPECTRUM OF PAEDIATRIC
IlosuvtROVYRIALTSARR [gR m[ IR BACTERIAL ORLT INFECTIONSAND APPROACES

L URIRJURYRIPLY[ LRI INTHEIR ANTIMICROBIAL TREATMENT
1)1 dstgser . 1 Orp@2 jstisiitsp IO 9 N. Petroy D. Panayotova? 5. Neofitdy
zuvjglBi 1. Y jsiBitslp) v dz Sh. Tefe P. Petroy E. Keuleyan
f dHdyddazhad {1l f§ dahisdIs ks Medical InstitueMinistry of the Interior:
lyh-dets G tedzts € dzd dzd € O; tOteRhineLaryngology clinic;

2[IsHjdzjdzgdj G5 sdzdded Ydz®@ 3 S te & Bapastimnc af Microbiology

Y ) @0 M s 5w h i st y o PHEEP RO dzq L & § PC 5icaBBOC 5§ tsd  Theaimof the current study is to analyze the spectrum of bacterial pathogens
Oczdzd o d \ J dad Ke@zdd da¥ j € veddze 2 zO ks 5 tisds® 5 P d Ols tsaf QR L-infections in the ambulatory otopaediatric practice, their antimicrobial
susceptibility, and indicate the algorithms of their appropriate treatment.
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@ tc O¢ Q@RI B d 5ls df dydz®@ @ o d Is ¢ ticistiezic stc Materialandmethods:a retrospective analysis of the isolated organisms
Isd3q I {§ e Oo  dzezisgdals d B s Istxfj widptezqd | . from clinical ORL specimens according the standard operating procedures and
1 By M2deydgtt jj2stets iy j © @ ddg@iz ts dzd tc @t Isthjeir antibiotic susceptibility by the EUCAST for the period 20167 2018, and the
Ctotstts ¢ OdadsL ddgfdzd uzegOls | to iPdAs tofj b O cdzh O to I deesls japplications of the Guidelines for their usage.
YjHzGGdsds d s diuip@E @lse o s jfdBUMCASTL @ jted SH O ResultsForthe 3-yearperiod 131 strainsof Haemophil us |
2016 i 2018 cqf tod dzO ¢ @@z je | § Stci & dilgls d B o & sdfjyuigsg . leading pathogens in naso-pharyngeal secretions/ have been isolated, 135
uy W B BO@H dh dedv  f jtedsH 18O N @ 3O dthiws@iddtfeptococcus pneumoniae, 90 strains of Moraxella catarrhalis,
Haemophilus fathjp®dzdiodyddsifde e Chgddd 145 st r ahaemsolytict Strefptococcus gr. A. (GAS) /leading pathogens in
t j Is d85," O dsGtreptococcus pneumoniae, 90 h O sMoraxella catarrhalis,  throat secretions/. Resistanc e towards Erythromycin (and Clindamycin) had the
145 h O z@-haemolytic  Streptococcus gr. A. (GAS) / o sH i § §q yd dzd Is highgst relative rate in streptococci and M. catarrhalis, and to co-trimoxazole,
Bl ¢l bz 2 Mj-E§ERHBL. s Qb hd iy jde d iz dzls dtnfpls dp&ies. Amoxicillin/ Clavulanic acid and Cefuroxime were the leading
C i &ythromycin ( Clindamycin) § todylsts § § Is 5 Ms €athrrhalis, €1 ds antibiotics intherapy, as well asto Penicillin (against GAS).
co-trimoxazole, f e MdyS druolicnj "@dsde slo¢jgOY d v Is @ConclusionsThe appropriate treatment of ORL-infections in paediatric
B W nAoxicilin/Clavulanic acid, Cefuroxime, ¢ O §Renicilin ( f§ &'G&®. ambulatory practice is based on Microbiology investigation and targeted
B d 6 {11000 d dzdagjsusi dadpQu 1 f dalv § € y dedilgin d O s 1 d y da@tibidtic therapy.
OB &z &zOIs ite@ Is )§e00L o @O ¢ 658 5 dzfs CoffLyfajl:mddAlzj  Keywords:pathogens in ORL-infection; antibiotic susc eptibility; antimicrobial
Cdzddzd yded @O jtedOdd d dOMtyj O Odskedasdghipls d y dz0 IsjteOff dw.
[ v ¥ aed v ddd® @dd dlj ¢ yadds s d &gy hs
9 dlsj dzdztsfls;  astevardshipc r obi al

YitJuyloyryr I'N VITRO ¢surl [ uulNYITRO INVESTIGATION
19 o1 uvRrR[IRSt IV RUL sJ[ 1 R1BHERARTIVITY OF CEFTAZIDIM-AVIBACTAM,

CEFTAZI PAVIBACTAM, MEROPENEM- MEROPENEM-VABORBACTAM COMBINATIONS
VABORBACTAM R PLAZOMICINI 31 mv AND PLAZOMICIN ON THE
IV drreuvl Mt REVU ISR RY R MULTIDRUG-RESISTANT ACINETOBACTER
20 [1J ACINETOBAUREMI R BAUMANNI AND PSEUDOMONAS
PSEUDOMONAS AERUGINOSA AERUGINOSA STRAINS
[ &4 Oo'me v d¥ SHaso §so OYL O E. Savov!, A.Trifonova!, Kr.Kovachka?, E.Kioseva!, T.Strateva®

[. sitdNde@Bj o O

! Military Medical Academy, Sofia
Hs g dgdes  yd dzfC O o OR O] d3d ¥ MBAL, Samokov
1 oTw OdissCitdo), 3 yd dzem & d  Twedsdiedjvtc fiyckdicdl University, Sofia

trrofe ABSTRACT

Yy @O fj feskzyd in vitr gdghg Mo | Mafdzvemidsds®in vitehe sensitivity of MDR Acinetobacter baumanni
BiLdmlj zsdd /MDR | hOdse ] AcfiPseadomdnasc t g Psdudomdrmad dbfudinosa strains to ceftazidime -avibactam, meropenem-
aeruginosa €¢I dvibactam!nempedemmaborbactam ¢ plazomicin  vaborbactam and plazomicin

1By M2B B2 sAsdpilzyf? : 518 OZBCinéDIRcCter Materialandmethods€ ollection of 28 MDR A.baumanniandP. aeruginosa
baumannii d Pseudomonas aeruginosa, q L &5 dz te®adzq dzd w8 J to I B dzcstrains, isolated from clinical samples with certain phenotypic and genotypic
BYtjHjd B0 Wjdssdf®o d ¢ dsisd fopeftadddeo’ bhatactdisidss MIC oflIc@tazidime-avibactam, meropenem-vaborbactam
avibactam, meropenem-vaborbactam ¢ plazomicin 8 Js§ t6 § H j df @S " 5 Qng plazomicin was determined by E-test/ Liofiichem / Italy, according to

nfluert

CE-s § ffdiofichem /1taly, iy ¢ O de § 5 t6) WPt GOY @B L manufact urerds instructions. Interpretation

oBHdbj &z RAGsjBILiSOYd S0 @O {§gdby ety Bdtingwasiiéie Acbrdifgto EUCAST 2019 criteria
mfstein drdmCoOdd¥lsO d&O EUCAST 201 9Resylts:A baumanni strains tested were 100% resistant to the ceftazidim -
) d W dsz@dge: jAshaumannii iy Ge j L o iy ls jediBOBAIC | & 545 avibactam combination with an MIC of 241 > 256g/L,todge r o p e
B &ZOYq 0 caefitladdamif58GCL24 0 d§edr% pleind aborbactam in 93% andto plazomicini in 86% respectively. The P.aeruginosa
vaborbactam qe 86% ¢ | @azomicin. 2 O g5 o jPlagruginosay 5¢ OL o Gifains tested showed sensitivity to the ceftazidime-avibactam combination in
Ykzofle dlsj dzdatsfyls €1 g ¢ tscim iddDajaft & BIs w5095 dhtfeb 2 rhird ithan MIC of 2i 8g/Land 22% sensitivitytomeropenem-
hOdsso MG IRI8g/L, 22% o Mise d Is§idaemofiebem-  vaborbactam and plazomicin.
vabor ba cplazomicind ConclusionsT he capabilties of ceftazidim -avibactam and merpenem-
RB G " fe@Oddyjdd MO ol L dtsy desis d gajorbadeh cémBdsinnmg s&Amteldddsad option for the MDR A.baumannii
ceft az-awbiaarjn d meropenem-vaborbactam ¢ O 8 y d 't § &5 strains treatment in contrast to the better effect of ceftazidim-avibactam
O dMDR O g5 ApaumanniL GOL zdsMOsH 58 W | WDf  combinationin P.aeruginosa strains studied. The addition of vaborbactam does
ceftazidim-av i bact am §td du fdjRhaegedds. ) BB o Kisimprove the meropenem activity with regard to the strains studied by us.
%0 vaborbactam d&j fsHsBt®o0 OCkdo skl O EOwoRLA b RS, B Adubinolds dBftalidirdvibactam, meropenem-
@20 dL fdzjHo Odslsotgls dzO vaborbactam, plazomicin
J ggwh ¢ Apabmabni, P.Aeruginosa, ceftazidim-avibactam,
meropenem-vaborbactam, plazomicin
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Tfclot oyttt fueuvronedurmmmeotrf-1 4 EMERGENCE AND DISSEMINATION
trYRueuv[1 5P RJ I PROVIDENCIA OF EXTREME-RESISTANT STRAINS
STUARTIIs dwlf3ut 4 {1 RIVQW[ | [h R PROVIDENCIA STUARTII AS NOSOCOMIAL

RILUIT1VYRAWR S RGeS 1 ¢f 6A . R. PATHOGENSININTENSIVE CARE UNITS

IRt JL [ A OF UMHATEM AN. 1. Pl ROGC
. [JifMiraO0) DR3Mhdotd @y e ® Odztse M. Leseva [ . Z &.rBabicheieyeandy
A. | i sHd dztys@@zOh € Odzts o Tz. Gospodindyd z. Chalashkahov

1 [ Ceagdedal s d3fids s uf udfu [ A lde&E® A Laboratory of Microbiology, U

Y dC B Bdsedydd OB kOl sk d w2 abosatsy of Misrojolsgly |s Ui &scciflifed Hdspiezdor
LJOdzO BdzdzZd yo L O OCIsde dzts dzAcivg dzdaiment is OrtEalpOys dzis e d v ;

P 1Oy @rizs ®] o] dalsaBs oy A ts b tafdstizg  *National Reference Laboratory for Control and Monitoring of
kstedtcOdzj 2O OdzsdsdtslsdydzOls O Amtjiatic] Rdsigadgs, dCHBB.A, 1 A1 4 .

Y @BONjm 0t OC | wff 5'ec@lc@®L § o5 ls te O dpiaddlgtsjs  Aim:Tocharacterizethe emergenece and dissemination of nosocomial
BtsdzdzdilmfslsslsibiuﬁHR)ovidenciastuarIiifr]JEﬂ]btsgitigﬁdmbtclsr’st rains Providencia stuartii with extreme A
BjLdhk) dydBdgisd gd ¢ Wesjdd o@lyd ¢ [ #A . Rd -5 agents in UMHATEMAN Pli.r ogov fi.
cGtsofi. MaterialandMethodsA total of 106 strains Providencia stuartii from di-

1 B &z ¥ f2dmydiz jt@jffite j to GsH.02 G 1 Z ¢ 2 (n)1F8Lcts-dzd verse clinical specimens (blood cultures, tracheo-bronchial secretions, pleural
O dgfs " K060 O gPRrovidenciastuartiislis OL dzd §deq dzq @K i o d O dexfudates, urine cultures and others) were isolatedin 63 patients from intensive
(nd BBCE sl tob fo Sldzls GOz Mi Ctej Sq, 1 dg toeOxiriizfe ugits 6f thre@dsfigrent clinics of the hospital during the period September
S tafoh oz cfdi) @3 Oy j telf@izls j dzL o esdeil§ iz @ & § dzd 2017 i December 2018. The identification of the isolates was done using rou-
&% Cod t5 dzdzd y @b @ dzO ISy @ § j dals o ¥ o vy ff tistOlstaf{ g s 5 f  tine methods and Vitek-2 Com pact (Bio-Merieux) andthe A ivni t suse éptibility
Vitek-2 Compact (Bio-Mer i eux), O ykofylodls  dbfhls s testgdby KirtysBaueridiskidiffusion method. M etal-beta-lactamase (MBL)
000 & Hufchplislodss daded v 54 IsBsanu edzO KK tg thiy ISc®)- dzQ@roductionwas analyzed using Mastdiskscombi Carba Plus method (Mast
5O das) sDOCOBOLO ( MBL) | O0d0OddL 0d0 vy tej Grougslds §hredisdlates weald geretcally emplaredinthe National Reference
CarbaPlus (MastGroupLtd). 4 j dzj sdqudpy dzn az@edsid L 5 zQ & © Laboratory for Control and Monitoring of Antibiotic Resistance.

ol B jdgs o 1 0ydBOZ&ZOLO W it dbsd&O kOBt tsO%&Msdﬁthe@&g&ﬂhkgbtﬁfttstddy ogats this Srains expressed interme-
ted e Odego dzls d B d 5l dfey dz@ 1) B § dzls dzts M s fi . dial susceptibility Aivni t to méropenem and susceptibility to amikacin. In the

g dW Hzddnpo &bkl to d wwop t sz \ 0"00 s o jijs@jd dz  endof the period two phenoty pes were found: one susceptible only to amikacin
EjtdjHdjk0 ykzofmbo dlj dzdzshls Add o dls s anf andghext jfublysrgsistdnj tdsall dintimitrmbiglisgets tested. The molecular
s j k2@l @osqd S O ¢ de. Q¥ | to d WHEOM |5 O dats oHveo Wjisdzts Is o § @ssay revealed that the strains carry the MBL-encoding gene VIM, that is re-
Yk ofise d B 0dsld @ &d ¢ Oy i dialgsL i §) dalsWidag iy d y ¢ ponsible for the carbapenem resistance.
bjmlo Oded Oddalsd B¢ tetsded 6§ OO, {fILddjLiOz dllotabzssanTohe broal dis envin@tig of multidrug -resistant Gram-negative
Yis Qs dlsge@dsr e OMELW wie j dalscso Bi@gjda  flsj dplthogens causing severe and difficult to treat nosocomial infections forced
desmisls O Etdsddf j dzd d3( . return of the polimixin antibiotic colistinto clinical practice anditsincreasing

RBAZBYhzGRGEsEE ©OLfEehlst0d) dd fto jdeGf MdydesAn adydse §atsequence of this is the selection of strains from bacterial
Is j dzlg dedPdBi ¢ O Is iff ® bzt ¢1fj telzf{\ d dzvle jON§idtc Iz Higts species with intrinsically resistance to colistin as new nosocomial pathogens.
yddd oi btejedddydd Jqdijtydd, &GedEy JqdoBdeothed dyidstie casewiththestrains Providencia stuartii, disseminated
f50CEdC0 0 fodddBdShddsedy Ol ® K ATER BN @i . o gposséss multiple resistance mechanisms and are
Gz § Slste j w1 @asklzj B 206 5§ to diwidshplzidjlshiftsls § v il dzj ¢ exclusively serious challenge for the control and therapy of the infections they
Yqv @ 0t asje 0C ks | todeOdizasel to 5 H jtaj@ o fyls j Gels Ggfdause.
¢ 5 dzd f§lOdss oo d s te j B t5 df dAsUtpY Wt B W & O C I o Is tSKewords: Providencia stuartii, colistin-resistant Gram-negative bacteria.
imdz yay oL § et Odj adlsi o vfii1¢fuf Ay.R. Jldetetefi "OBEe j
Providencia stuartii, ftdlbjy0d0 gEsyifkets &inO0dkdL ] &O tjLdhbj db
dsfhdy 6§ Hipls OOy ¢ d¢ y J ljjdedss ] tzrdL o dC Ok Pdhke &
¢ t5 dals totplslgCe O f @S O W o daj tslddf Szl | € yd d.

Jdwh fe2Prjdvdzdenci a st udsrjtLidifyls jCdssdagdh ks gt o (

BOCIjtedd.
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11 0JfI1VRUJIR1OHP1TURIRST LI DU GLOBAL MONITORING

tfrYRuev Vv Jus rreuvl [ OF ANTIMICROBIAL RESISTANCE
fruvdgrr{opnwf rRY JUUBTr SR THROUGH METAGENOMIC ANALYSIS
Jul or3ayil RreRltrrevodlcrre OF URBAN WASTEWATER i RESULTS
1ot rYvf uduoRRrR[ [ U6 dAdd) OF THE GLOBAL SEWAGE PROJECT
1 ¢ GLOBAL SEWAGE PROJECT PILOT PHASE
R . R 9 Ot#stbendrikseénTheGlobaSewag&urveillance I.N.lvanoy Hendrikse®R? TheGlobalSewageSurveillance
projectonsortium projectonsortiun

W OoydesdzOdzj dz yj dzlsi 6 s L Otc OL diifatiodal Cedter i Infdstidag arsl RakasifigisDiseages INEIPD) )

1 OydtsdzOdzj dz ddznisdlilskzls § ts 2NdioeadEgds Wstitute, F Da@nishiT€clchicallsUpivereRygil N & ¢
dzd o J e IsjIs (1 vuv) 3The Global Sewage Surveillance project consortium

3The Global Sewage Surveillance project consortium

Introduction:.Sewer systems are recognized as an important source
ACYgOdRO&dL Oydsddds) ndhksidd O {§dL withbrdanpathogedsy gspzcially ib caydafl @reas with poor infrastructure.
G20 50 § MCONs 5 ¢ pipthp pdate § dz0M j tal) Aasfijaifs ' @zt t6 O s te Wetagenome sequencing of samples from urban sewage and quantification
bz &0) 506 | st b § daqded tafs B t O H i§ D@0 dzd L P y gf'genes associated with antimicrobial resistance (AMR genes) and residual
Coddyjmbe jdslsts Sftjnjdd &O ¢jddsPhynddisaiddcombin@dsithdggifemivhodicdl data, is a new approach for
Is § dzls i & § ) ls Ols O dptied B o Sissofi3pdd dzofnis B-dztsdetermining the incidence and severity of resistance in certain healthy human
Hi ®q 5 dziseDuiatgiilzc § sHn sy o] | drGiigy o Q5@ j fls spdpulations.
Gasj L dhb ] &b GehEEOH | dajrutmDage | "$H{ L zOyd(. TheGlAobal Sewag ¢GloPal BgwagetSurveillance-GS S )isi
Vo5 ¢ B brise OlEfiHia & € Ot dz L O poftasigdz( G3ewdye | supported by the WHO. The results will serve as proof of concept forapplication
Surveillance-G S S yiis iyl 7 j fy s e HOC t6 § f2QuiO 1. § L &2 dzls O s dhflamitagenomic approaches that could initiate global monitoring of infectious
Bl g shdz§ OksS oL O jLdd s o 0 cddlj s 0¢ ] dzt dylizgases, including antimicrobial resistance.
faHncHEqt GEG@P d ddy ¢ dzts OBy dad s 5 o el JdBO  ObjectivePresentation of the mainresults of the pilot phase ofthe Global
YL kO sdv e @& Yk Pdaet 5 ¢ & 5B faOdshPs j dzls dztSSpisage Surveillance focusing on data for Bulgaria
Y WBlejHisOo vdzj O Bhdsoddlk] ©jl@dd0lkd MaierialkdosdshizdsE Omposite samples of sewage were collected
fesj Gd@bal Sewage Surveillance L @) & Qlditnmediakhyiprior Qdefisation from 74 cities in 60 countries within six
1 By MR sdBRIRY Jydzj H o EXVAfOS B 5L disteB iyl 8 d t5 O dagntinents. All assayswereperformedinDTU. Using highthroughputsequencing
dzj § stej H ifiste jjHidis] yd flsds@ d@jiz0 dzd L O wesdgtéth ¢ 5 dzj BqHiSeq, lllumina), from each sample were generated an average of 120 million
CleOHBeb)HI oy Ozl | tod s 5 to @ I B) B 5 dzls f olzj Gairle@Alz L f Ieduds (> 1.4 Th). The analysis of antibiotic residues was carried out by liquid
fp@Lol toh przd R LY szt § O ol Sitists H 2 € lsdftmaditss | dzj o O y dhodpatzgraphy and tandem mass spectrometry (LC-MS / MS). Mapping of
miCojdad®iBegi!l | | umina), COLS iy o fipvf UPafftatswada wisderformed by a QGIS andtovarious economic and demographic
120 dgdzdz.  f o5y dls@dzO(ze LzCs B OB 1. v 626 &g v j P Oindicators.
bdedsbifud e fisdgt]nilb 5d@&i0L e wBDH | G0 Results and discussiosimilar to other metagenomic studies only 32%
wOMMYjCotodi-MBAMS)(LCRLOT 6" jds | C Ottt Qfizhe obne disRgedaithsiwere referenced to known organisms whereas as
MejHMbosd QGI S d Mftew ds teOL dzd ydzd genestabaisiasef wigh MR afi ez tqf &p @r txitm &befy.0.03%. The most
gy dW dskzi B2 isAzWist@H ts Bdzflis § L Iz dzls @ Ucteldzjdg [ Is © abundant AMR genes wereregistered in African countries, alowestin Australia
6j Gsdsdad felzye Odedy jHo O 32% sl 1§ 5dlzyj degnislfewifgdaad The dathstow tha@ altsolagh p positizd correlation between
Cl gL dGled O ddLOligy dadamisyd d B fiztlo | L dzd LfORdO the residual quantity of a given class of antibiotics in the water and the amount
Bazd L qlsj dzdals 20 -60B @3 G 0By Mo @ ElflseddAR genes associated with this particular class was observed, thetotal
o ONedCodhtds) NEMOdde @od®GROddY d | o Gonguy phdndizantihivtics ¢oés not correlate with established levels of AMR
dGedzd BE Y Qg | § o zMds Odels o §f @i o IsG zidsd Oyl ¥ H 2 genes. Dominant genes identified for Bulgaria were mainly associatedwith
MOk ydasdsdsy § 5 ko0 & dizOCdzls f B d SdsideyH 6%  resistance to macrolides (msr, mph, ermB), betalactams (blaOXA cluster 8)
dzd wd fls 96 lsas doehy 5y q o € Gl t6 s dssCdizOfp OB B-G2 andaminoglycosides[ant( 3 8h6g a ¢ (i6ld]whichisalsoseeninmostEU
ik O \E® dzls d B d tsdpfyf 51 j defizdds © detso fedpddB [ t¢ j dzq . countries.
1 &) 58 &OH O ocq defisl§ Ocdetse § ddzc O Gt j H d @il y  d 16 0 dzdConclusionThis pilot study shows for the first ime that data from
fiej L dhlsj dils dasdste & dAhsrgmphermB), § j dzad y d dbdadA  metagenomic analysis of sewage combined with epidemiological, economic
cluster 8) d O des-¢hdacplcty-L6tA], [ G§ &0 &)  dabdalerfogrébhi©datd canbevery informative approach for detection, control,
of 5o j yfls s Otedy ¢ . prevention and prediction ofinfectious diseases in humans.
RB Az MG b j s f  deslsdzas § sz yo Gdzjls, § t5Reward®metagendnte  amalysis, antimicrobial resistance, antibiotics
YJH O deeslisj s O ¢ j dztOiEdE@ O 20 dzd L O wpsegady j-1s O
dd i § d 1 B &z € dpr dgd W oG dBSC L ON OGABENH B H
du ¢y yd lofjdatidste GO S B H M@ G Is € tod o Ol =, H &
o tsOls™ od thep ¢ cets L (etEOPaj ¢ yd 6 O dzv o @ 2§ B OO,
[ Bvh fc2Bj @R dessj dz OzOczd L, OdelsdBICtetsBdz® tojL dfyls dals
dsfls, Odlsdedslsdy(d
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I3t19RrR Tt {fTast{4R]J]{1RYL 6 RAPID SYNDROME MICROBIOLOGICAL
RO L1 JeURGO o) RE ¢ ufRIVIAR, S ARR  DIAGNOSIS OF RESPIRATORY INFECTIONS

gfuv[] uRrR) [ sRERY BY MULTIPLEX PCR
[ . [ E®uy jlo0O [y dag | O j $°Otcp ) M I@urdje¥d G. LengerovaY. Kalchéy P. Gardjeva E.
mted mstso O Hristovd

1sO jHte® [dJStsBdtsdZstedw d R disDdpadrsd df'Mjcrobinlddys dp@ immentlogy, Fatulty of
WoCkdls jIs, I i vHdyd tiztie® o H duoadzd o j tdhafnmgdy)s Medical Univeisjovdiv

2 [ thes tf fis] di€ts simEEuf 1¢f A u pitts Gid A 2L aboratory of Microbiology and Immunology, St George

] dzseo Hd o University Hospital, Plovdiv, Bulgaria

Vdrmndsdzsedyj d yj delsd tzsth s dfaf j h*daBhnotggical JOgufedz®r Emergency MRidiatie

‘s Ols juHsta)@f G3kdzd gt 820 | fls a (6 @OIC,z dzls jDepartment of Social Medicine and Public Health, Faculty of
f#$Bh j Meajodes jH,d yd dzif § gf 6 f) didss p st d o Public Health, Medical Univérs§itpvdiv

3

YX®O M O0RO&dL Ol ol L g3 gt Mplis e js das® deyliadT danalyze the possibilities for rapid microbiological diagnostics of
HdOc dzsde@ed ©1f dt O lsddpicgdk yitafj sz dzls f § dzj RCR.j dz respiratory infections by multiplex PCR.

1 B Iz Mm d3Y8FQ dzd daq dj el j to (Octz Ot cigOclz, 5 W O to f dz6 O czhMakierialsand Methods:83 clinical materials (throat secretion,
it Ol @itltOn jOW)) &Y 0yd) dddl 1 0 Aug j5t¢dAasopharyngeal secretion, sputum, endotracheal and BAL) from patients of AS t .
i1 dzso HaglondQ fdzj H a6 & 5B d 5 dztye of ) Gede) de@Blz azls d § oz SBigolr ge i Uni v er Blvtiywer dested witatvo panels of multiplex

PCR (FimArray,Bi oMer i eux) . v Bgspiratdfyi HamelAfy juasit OL o PBR (FilmAray, Bi oMerieux). 17 virus jiedeected3 bact

BIg H P16 5 BLET0 B3 dalz b fiH das o 16 ] o5 jLTalah g3 OC b5 § & " simultaneously from each specimenfor 70 min with Film Array Respiratory
FimArmay Pneumonia panel  &hoQus 1 qted0®5d Y d §®E Ppanel. In addition to 15 bacteria, 8 v i 1 uang 3atypical bacteria, 8 genes for
Isd tods,CIO@) f Mils OdakSm " ldaq j L d fls J &zl @BEAS B desistance toantibiotics can be identified with FilmArray Pneum onia Panel. The
Bl qytdd L &k Ob'AGE 0o dajfytelf b d digiik & 58 ¢ & A28l & B results were compared with routine microbiological methods.
Gl C”VV_ @an q {50 jda &qss s ¢ Odq L d & QdaiisAl testedspecimens werefrom hospitalized patients whowere
f Olqu il jdczj ¢ Is Slotf] G20 6 6 Ol m:@dmﬁfﬂ q 05§ 5 selected forclinical-laboratory data and symptoms of res piratory infection from
H{nOb qugj Cpdwsed] giddd Hd "w@'lsb detatke J 1§96 Qe ypper andl or lower respiratory tract. Fifty three throat or nasopharyngeal
556 @ dzp dz L 1 Czj H 63e(te czcaffzOL S Ot dfdp;@@déﬂlso swabs collected from patients of meanage 19.0N3.37years were examined
q(s)lsu qd _M@HIGJ H;f’g;o/m Q”].EBN i'o@ BHd d.m'@.z (60‘380/9) f”.JH BLS-I oL Qviththe RespiratoryPanel. One pathogenwasfoundineach of 32(60.38%)
foksey @iﬁlflstﬁd( 87%) iz Odws 5 Ql’g Hd @.OMyJ m_ cases,whe}egs more than one was d tgct%din 7(21.87%). The most
COLOddl] dGdCtosttcOddL & BYRO Huma%), RVinovirus/ Enterovi s (RZ o .

0 . 0 . 0 .o common microorganisms were Human Rhinovirus/Enterovirus (29.6%), RSV
(§9L.6ﬁ]®'ln:héenza Ag';(uéi (Sz?ﬁzsbls) gg :;pnert(ugs;s 5;4@). f t: ai g&?%ﬁ;ﬂ% ; 0215(2({:) 6%), Influenza A virus (22.2%) and B. pertussis (7.4%). Thirty specimens
i OdszZdGI dz; o 0355 G H 640 1 tf@mé‘l 6’6 Ngtanidzttc 45 WJ,. 0 (endotracheal secretions, sputum or BAL) of patients suspicious for pneumonia
WEC 0L Q)&@JEGJHWR Pnéumonia panel 1 5 ¢ OB4G73,9 %) 8 OC 5 u;q qandmean age 41.66 N5.45years were tested with the other panel. Pathogens
12 (261 %) o d b 1 &y q s jdsRdeg & O dzgh zil%; b s Ofy g ere detected in 24 samples.. mPCR Pneumonia panel detected 34 (73.9%)

(6 ls.a It Hi Spls O dz Ot YR e 8 f OYWJMCWO"MJ il d lSt%acteria and 12(26.1%)viruses from positive specimens. Theresultswere
50C s tsqptdzn;zt{q Gadds"] B[ aeruginosa (12.5 %), S. pneumoniae (L0.4 confirmed in 44% with standard microbiological methods. The most common
), S. aureus (10.4 %), H. influenzae (7.7 %), OF b d o ﬁalldlmhn Rhinovirus/  Dacterial pathogens were P. aeruginosa (12.5%), S. pneumoniae (10.4%), S.
i (46 4) Ghden 63811 6 31435 %)s St oo ST L IR e e e one g wes
94 \Eilg H s & d jJL4th) &zz WPORY ¢ G00E jd RS : )
IstlﬁJtlingqo?m Bit%mlgﬁﬂg%mg Is a?%%ﬁdﬁ qu d(idggtf_ected in 13 (43.3%) patients. In 14 cases, PCR revealed the presence of
wh o Wk . antipjotje resjstance genes, 10 of which were confirmed with culture procedures.
Re dZO-B " Iziscﬂlmq.q @ ¢ ﬁ] Gl -9 4R 'S-g 0 hull sh lga g %(%r%cm%oh:Multiplex PCR has higher sensitivity compared to culture
MeOo dfidzodzl 2 to | dse§ b Hl d L G365y REifis®OL 5 &Y d&zj ¢ f bk
qLi &) H @ g0 b | b dh ¢ b O5E®H j ¢ o B dDY C[Wmethods. The possibility for rapid and complex identification of viruses and
qdzj dzz ¥ dis I 15 L s g B qfistisaficts & Gzt j S yd d . bacteria facilitates the choice of adequate therapy and unnecessary use of

w h s ip ; antibiotics for viral infections.
0 delSdS ds g E Sﬁ%ﬂ mdzc,l;%]qlsd? d;? 'éidégqlsq Ol e Yo Key words: multiplex PCR, respiratory infections, antibiotic resistance genes.
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g3Jt U WRIRULVSSTJLIRYIRM IR IMMUNOLOGY OF MTB INFECTION:

16 J1 RU[JTR10L MRBA[SARCIUO® THE CONTEMPORARY DIAGNOSTIC
JtrrrRIBRI[t DYV RY[ 1L RC CHALLENGES
C - UHSiesoPdizd dzs § @ dzO dzts o Y. TododroyaR. Emilo¥aV. Milangv

{ . v Wi Cuydd o8O tBdzj 9@ € sdztso O M. TyufekchieyaT. VarlevaM. Nikolova

NOyYdedOdded W)t dsk0 &OBstObstdY §6& R GENHibNdREfRrendyfaukeapfymmyrzlogyNatonal Center
sitc f5 LOOLdd d §O0tLOL dlsdd B &dzj Ml @fnfectotigitdParasiidiseases, SofiBulgaria

2sqzddzdCO0 s WidsqdolicfyfRdie® L0 O0Ckdeods2Uzpjjdeir 0 ty Hospital for Respir
Bjd&zbHB dad BSdZj flsd Awo jlsO ws¥Wdvi, Tutelcdlsis Clinic, Sofia, Bulgaria

) 656 toOIFOH 5B tecz@ Bladg 2 U d dZ2DPlyls(@ dzOfimEdsE0 8®r o gr amme Al mproving the susta
f ke t@zdd@Mmis] teise s dZO LHKO9 j 5§ OLTowdhizg b, u bk 8%dYs Pr ogr a mBegaria Mi ni

NG HfjQls | dzlsMZEB§ @Y j ¢ (UTBNL O wzO@ H ds@c j t51©  BackgroundOnethird of theworld populationis estimatedtohavelatent
e jlbte dz®fEF dzj Mptf0f6,to d Mlee OL o d Bz jOB &5 dz¥ od@ARA TB infection (LTBI), with 10% lifetime risk for activation, whichincreases
fllse O L dzOy dizidjderdadaO’e d sz dzj &z w j ¥ dydls. v j fi) bopdid@rsbl inde@se ditimamtine deficiency. Bulgaria remains a high -priority
qoav j CUGOBMS OOt | HEOBO s e s 5dzL o OdzBubopean country to stop TB. The widely applied interferon-gamma release
g dals j ol oSO L d to B gz s ERA) M js I dzd G @ B SiFJQ]  assays (IGRAS) are of high specificity, yet their predictive value is uncertain.
yd W d y dztizlds, s 6 dzts ) Is df dipioes2Qiz)jin d ¢ &2 t6 dz0 . Materiland methodsScreening data for highly exposed healthcare workers

vy i sy dded ety d GEBGRAG I 5 dzj § &8 5 dzjLddf j(HCWs n=559) ortestresults of patients with observationfor MTB infection
Gsdd s ste d @ dejd da¥ j € v divtdsdOOL dzd § @ j ¢ tstie@fyd] § dels o (n=342) obtained in NRLI, NCIPD with either T-Spot (Oxford Immunotec),

18BEYM28 &3 ROdpfleff f2ded M Q tH Rlpded } &0 L-0  QuantiFERON-TB Gold In-Tube test (QFT-GIT) or QFT- Plus (Qiagen) in the period
6 BHA015 i 2019 6 .65 C t d dacfatieen O o B Sl dzg g M(C) = 20157 2019 G were retrospectively analyzed.
559)d dzd L My dzg v o @odzff dzf &G O L D] § (zis3d2) MT-Spot ResultsTherate of MTBinfectionvariedfrom 38 40%in HCWst $7%
(Oxford Immunotec), QuantiFERON-TB Gold In-Tube test (QFT-GI T )QFTd Plus  in newly diagnosed HIV+individuals and 15% intherest of tested patients.
(Qiagen). In HCWs with consecutive test results (n=136), a high share of reversions

) qW dyizjpfipldts Gz@®IEB dzW j € ay@ & dddBi 40%1 teydt  (7%) and conversions (15%) were established. QFT-GIT results from HCWs
HEL7% Y das o 5515 CHEW lazd] yooL5% Y e 6y ls O dzO did lnjoz H o Owtpde distributed infoursubgroups accordingtothe quantity of measured! F N9,
f € dzd dzq i &g OL Oldza[df {ff S50 jslg H defsL fydzj H n@LRG)MJ notassociated with infection duration, activity, or MTB-specific treatment.
EhlOdtsa WO d s jgzir® w00 o | biydhydC 5 dzo § thp§ey.  The patterns of TBL- and TB2- specific| F Nsecretion (QFT-Gold) did not
{J Ll dzls ORI IGITY eyt deOL § toj Hojddzts e 6 tetfz § & dzd-y j discriminate between patients withactive TB (n=32), recent contacts (n=14)
Mol duLdgjteid | FNo, BjL ol LCO M {5 weriwihichsEdndBB(83s16). The Qitnlswas dakididsthe TBAg/M ratio. A
s QzQf dzt j ¢y dfvddd{@e d dzts D s BTB-I o § yd W dlsuice@® §TBL-.d  higherrate of discordant TBL and TB2responses was establishedin¢ u IWith
B2y jydu qudz0O | FIQFT-B) O8) ydi tOL ¢to Ody y D-apbt, arewalnf sgponse to CFP10was more frequent than to ESAT-6 (31%
0CId aTB@®=32), § tisHi dzy d ¥nFdzBe® dz€) ¢ &t 5 LHBO(N=14).  vs.18%).
gl ekt fj sbdohy L0 fi skdsd §iky§ sk &-BAQM QdadusidnsIGRAs are convenient and comparable for large-scale
HOWGSTHB] (TB2 5k Sofyfzd)ls Ot ofvtmdlusiu T-spotf jz )15 © screening. The reliable prognosis and monitoring of MTB infection including
Gso v Oy Mt 58 ZOHOb OB & & BFPL0 (31%) 5k ¢ 5 dz¢ & thésneed and effect of specific therapy require additional markers of innate
Ci @S AG(18%). and adaptive immunity to MTB antigens representative for different phases of

R B dzag™ NGRB XY f)ls 5 jdst s B diyfts O o dad @yfj dzd dg@ ¢  infection.

BdsHdn] tad day Gl iz 5y f hBB Bbl.Qudz] S8 n SH J B M lsAMowledgementSupported by research grant DN13/1/14.12.2017, Bul-
qiwice®yjyd¥doyds® tfd i CeotOdst yo OO ¢ jd] garian National Science Fund.

otHj BdY  OHOfbdojd (ki Cibde | dOdlasizcdsi dKet lvertisa SVTB Cirifedgiol,T IBRYst
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1t RY r ) {2018/201917 INFLUENZA SEASON 2018/2019 i
(YRIT[SJRIJJIRIRR UM [JIRYLR EPIDEMIOLOGICAL AND VIROLOGICAL

MOt s [ It RHURSR CHARACTERISTICS
d 1 s dZdjued@lzc | ki otc@ ¢ SReuste PV ,dzts o O S. Voleva S. Angeloyal. Grigoro¥al. Trifono%a
d. [ Fapbtses@ {10 o OEZOH J B teso O A. Minkov¥a S. Stoitzo¥aN Vladimiro%a
. skEtEyOlssd Ostemizdz A. Kurchato¥aN. Korsun
1 OysiRrdte j e j cximstteclasal Ataff o ({17 ‘National Reference Laboratory

2[sHjdz (fdH] BIBEZEE]Y, 1 A1 1 1 ,2Depastiiedtvof Epidemiology, NCIPD, Sofia

Y B0 edq § | Bd s dsdd s s dsnhfsas]dehs d Aim analysis of epidemiological and virological features of influenza
ctedfjdz MjLB5dg.2018/ 2019 2018/2019 season.

18y M2edsR 7 fOjd@dzd b5 ¢ d M ls to d gz fi8aftc d § MethodsDataonregisteredcases ofinfluenzaand ARI duringthe period
dit el j tod cHED-Is @) j H Gd@018c H M j H G3d@0196f O from 40 week 2018to 9week 2019 are obtained from the information sys-
f Sz yf bad f el St BOY] sBHEOLO Mdhj GO L O fj distemifgrifjudnz aa@diARstentinel surdzjliantse. Atétal of 227 outpatient health
ot yjdd sBhB 227 djyjedd LO8jH | ddvsditscae wnitsisisidyid® i 3EOpefpedtali age groups from 28 regional cities
5B fdzlz y3BOE6HE "D Mdylide tt O B& § 8- j58 O f Is dade included in the sentinel surveillance. The percentile and moving epidemic
COMma) st 0Oy k@ § dH | agd'esof &dL &P deé 1 d lsmethods are used for epidemic evaluation. Clinical specimens (nasopharyngeal
aGa jtofj dals d ezg 5§ 3 dgdtisdin j dj QR0 dzd a3y to d § edaffte Lff)@ swabs) of ambulatory treated and hospitalized patients with influenza like ill-
quidzjHoOdd € dd ded yded §tosed (dzOL SW O] dac d BedstdRI iy fetawh deck puntty are tested fordafue g Bviruses. Detection and
s dzj CoOdd d noMidlbOddLdiOdd Lf6Bysd"dalodAyfinb/subtgping §f iflusneadzqus es are carried out by Real Time RT-PCR. The
{11 Bb yv"d&oko MkttO0dkO. | s5C0OL9 O] b8 df®t it fiftuerajvikues febestdddn Bulgaria are sequenced in the CDC, Atlanta
stedfddj odwkfd | dLetimeRTRER Gy ®fnydHeal | suddwHO-CC, London.
HEC OLOA] dze OB Y fedafit L@ § ¢ o j daqdCDBch 5 O dgls O  ResultsTheinfluenza2018/2019  pi d estaited duringthe week 2 of
WHO-CC, | tsdzH s dz. 2019 and the epidemic peak was reached inweek 4 of 2019 with 9455 influenza

u dW iz 2mpEGH j Bdv (L MjLcd 2018/ 2a0dARIcaseyrigistir@d ahds2i47.92per10 000 populationincidencerate.
fj Ha@q22019¢ qdj 4 dHj dgd yfdedsvjlsh j sls d iy j H &gq y The intensity level was very high in some regions of the country: Blagoevgrad,
4120196y 5 ¢ OR'ORteD) ¢ d s to G456 Bhpial{lz v to dff t 1L OB & dzv Burgas, Vama, Vidin, Vratsa, Dobrich, Kardjali, Kjustendil, Pazardjik, Pleven,
J i35 §1847.92dzA0000H 2 H dzv € 5§ dzO fekids to O dRASASRazgrad, Russe, Sliven, Sofia city, Targovishte and Shumen. Out of the 1551
1 20615 § 0J6ltst®HOB e dbQf H dlds OyOs B to gy o1y Gdzdnls § dzn  adinical sam ples laboratory tested, 562 (36%) were positive for influenza virus -
1 OL OtHY &fo | @L 6t Qg dd o pdsY orts Owl, G Sodfzhlyy  es: 372 (24%)for A(HINL)pdm 09 and 190 (12%)for A(H3N2). The sequenced
G @i Eednkt i hsdds | kL do[dsazfs.5t O s tléAsHIN1)pdm09viruses fallintothe genetic clade 6B.1. Thesequenced 9
qLidzj Hoe Q8BS E gz dad | e Bedts f fodaifto z dfntOS ¢ o B6E  AH3N2) viruses belong tothe genetic subgroups 3C.2alb and 3C.2a2.
(36%): A(HIN1)pdmO09 i 372 (24%), A(H3N2) i 190 (12%). 4 § € o § daq ts O da SGonclusionsThe influenza 2018/2019 season in Bulgaria was character-
160  WZA{INL)pdm09f 5§ O ®p dzj s dwzjddd . b Co j daq ti€ed by a higher incidence rate in week 4/2019 compared to the incidence rate
a2 1s9je oz A{D3N2) tod RO H 2§ b Bl§ dzj Is dnidede e&Ci2d1b  during the epidemic peak in the previous two seasons. During the epidemics
d 3C.2a2. influenza A(HIN1)pdm09 and A(H3N2) viruses circulated in a 2:1 ratio. The

R B dzdgW "oty A P& @1 | Gy L BQE8/20190 11 dze Ofg g v sequenced A(HIN1)pdm09viruses belonged to the same genetic clade as the
RO OC ) tad fff to@ s @e s dzv jids g b &G § d v &d ) dAf waccine virus A/Michigan/45/2015.
oMt 0o dzjfpdei Hr SHHA(BB L SH®. 6] &gl § d v djWls®  Key words:sentinel surveillance, influenza, influenza viruses
Z(e0n 0 odtkmdly A(HINL)pdm09 d A¢HOBNRd] o fl Sbdsh jddj 2: 1.
6O dzd AHINLpdm09e d ez iyt Ok " devi dzj Is futgj diSH, s
Cs2fgis51s dzQffg O € ) o dzOaizfiag A/Michigan/45/2015.

Jdvhfe2 mjledddzj dzj dz dzOH L 5t, ctdf, ctedfdd odtelzfmd

~ .~ « _fSHRUQAFF ST {R3ITF LT 3stSTF 21



ts{fL1RrRYLJUL o710 URt O1 [ 1 THE ECOLOGICAL ADAPTATION
Jr1Jur¥ flruvr 1¢ MYCOBACTERORMMVCOBACTERIUM TUBERCULOSIS
TUBERCULOSIS séuvf Adpsuft 1GENOTYPES ASADRIVER FOR
toyitJeut o 1R 10 voulptsufl [ ¢ vTWBERCULOSIS SPREADING

4]l 0dzO2slsfso  [20H¢ IO@®®ROMSAR ¢ 59 O S. PanaiotgvD. Madjaryvy. AtanasoyaA Baykova
(. 1 OydRthkl sofsgePakzls OeH ) d j © E. BachiyskaV. Tolchkgw. MonéyvT. Kantardjiev

N OoOydssdzOdzj dz yjdzlsi .6 s L Ote OL dzifatiodal Tedter @L Infdstidag arel RatgsifizIsDiseases
RMMststedyj MSd WoOCkdsj s, o 2Baliully DffHiStoy, Stfiatithiverpits N d Is J Is

vkl dicLOkOB Odzdts ttOL ftoshist Odzj dets o dz¥ j ¢ Tubjascwldsis is LglOtealy dzs ea @ dhje.Myc obacterium tuberculosis species
1 d HiMgcobacterium tuberculosis iy jj 6 O L § t6 5 1) lsdfejOSis|ddss ¢ @ m @ has spread and ecologically adapted to all geographic regions onthe earth. Itis
de®izomduisctOLBO 6dzd | GV BGc Oy sl o j dcognizedthat migrationis amajor driving force forthe spread of tuberc ulosis.
Hodyjt WOCkst LO wOLfuohtOd ddjsts &0 Maeyds épmdnsalogysi@ta suf gesizth & kadousspzogenetic groups of My-
ifdnj gfcdsedyddlsjy HOdd] MsYO0k, yj tOL ddohadzériut tdhesdosishite ddapaf to diftezefit¢omdzhities and races. The
Mycobacterium tuberculosis f©@ fj OHOfbdtOdd i & tOL daftorsitat fisrs thetusa taflivedsity of M. tuberculosis in a given geographical
tOfd. AO0Ckostdlk), C(sdkt WotddtOl dtsMOddmkae cemfle adndssvislestadid. dtjs nadd@own whether genotypes of
tuberculosis o H O H jSatsc GO L @ T t iy dztsy dalfjn S8t fo S5y j ded . M. tuberculosis carried by migratory communities successfully adapt to new
Jq Lo j rsQ@atj ks d § tz@Mydopacteriumtuberculosis, dafs ) j 845 geographic areas and environmental conditions.
ftej i dzenQd afd dats figldndf,j Pidg®h O s pdzBbafj S 6 OB @ ¢ d Theaimof ourstudy wasto investigate the adaptation of newly imported
Asdd d JCbiptsd dd genotypes of M. tuberculosis in Bulgaria with migratory communities.

Y d3lz@z00 j §efdi v BQuzd sk yjdids &Zse d Q&®-5  MaterialandvethodsWe haveinvestigated the results of spoligo-and 24
t6 O el Qzts ocdj dzs s o dz@letyberculosis 209 dzq L @uhiddze Ofgdgdfec  loci MIRU-VNTR typing of more than 750 susceptible and 350 MDR strains of
tdteOBE h dsiisd . M. tuberculosis collected in Bulgaria for the past 15 years. Documented mass

18y M28 B2 12d jdydetfi®i 1 o OF ) tf isizdyisnEgstgrs wavesdd$ulgaria from the last 10 centuries have been investigated.
g 24 dsCEeh®NTRI BYYf 0k &0 o jyi &d 7 5Resuliszurings wtsfshoiverdbdt group 4 (Euro-American) of M tuberculosis
350k dzls  t § L d fiflsOj cetBs@aduberculosis )| B tc Gsdadi dze Otz @ v is the only one spread in Bulgaria. Exceptions are 2 strains of M. Bovis and 12
ffdj hddlj 15 esuddd. 1va0 dLihdiHgDde0 st franjgizsn Bjidaifor ¢y Beohdve evidence that they were imported
\dtsdeatldd dzded a3l dzg OB s dzy H dBplg S O. and spread in the country since 2007. The analysis of documented mass migra-

) ¥z B lz@" i s jlmizls O &S OL QFadlz f @ (Euro-American)  tions of Gypsy communities from the Northwest parts of the Indian subcontinent
z0M tuberculosis § § H q dz) Is 460zt t6 51 IS @A tap@zdd v L& y § dad | after the 10th-12th centuries, Central Asian Turks during the Middle Ages and
{6002 BOGM. Bovis 12 N Og@s Istdz §f @ 1 j ¢ fdpts d Isksg©  recent Armenian, Russian, and African migrations in the 20th century did not
@ HEC OjdksoW P tOL 1 ot hdoOidad to OQE Is 2007 ¢ . affect the biodiversity of M tuberculosis in Bulgaria with genotypes of groups
O @i L oiOn sl dals  @OA] S g 6 jd daq a0y O dzfy B b das s 2,3, 5 6and 7.
t5lstj o jsts Of OH ozt ©jn lezdr dzv d 2 i fizdbts dzls d dafytoisld0i 12 DiscussionWe conclude that previously imported genotypes of M tuber-
ok dOldAgsy ds IS | dzlidz00 L dfto jute j 1 diseejd | K BES o5 dzqculosis, other than group 4, have not adapted ecologically in Bulgaria. We hy-
it jjdj dadd O te d3 otatizh 2@y OV to d CPftAm 20 0 £ & TP sdvdy  pothesize that migration is not amajor driver for the spread of tuberc ulosis, but
BBSHEOL dptstsB @ tibjetsisosis o 41 dEOE 6 j das ks  fsHstdj §f o localecologicalfactors play amajorroleintheadaptation and biodiversity of
1,2,356d7. genotypes of M. tuberculosis in Bulgaria.

Vol L j[stpfyB cosddzy h ¥ B Aafe,f fylz 2 Byde SO Ezdgy & YAcknowledgmentT his work was supported byofgrant |
Hy B 2 hifuerculsis, t OL dzd Bdedel §,Q ¢ 5z ¢ dayfifily §  National Science Fund, Bulgaria.

OHOf bkdBOLEe OB dvfL ¢ OL onOdfit s j nyQdsdOs to O y aiei s ©
iehdsoljok ss@ 0L § to5his to @dkjzdedjjts ¢ 2 &z6 % @dzdzd ks
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010/ RUGEOYIT UL OV LRI U ANALYSIS OF DISTRIBUTION
1 0y Wl vt vrRA J 3] 101 RC OFHIV-1SUBTYPE CIN BULGARIA
(YtrrlotrRugUOARY) (PRELIMINARY ANALYSIS)
R. o0d4 SMdJ o { d3chls totgad@zyj o O I. Alexiey R. DimitroyaA. Kostadindya.. NikolotaM. Nikolo¥a
b stsmis OH f iz &€ B odE sAkzts o O

! National Reference Confirmatory Laboratory of HIV, NCIPD

HMIfMEeIsdf tc@®L § cz@B tcOdzj dzd v Is  f Natignabd@eferencaubaboramry of Immunology, NCIPD

Mo jlsO. | lkcoO fskys Ody dzdj OkOdLJL qteOds; jotsdr ydsdadzOls O

q s s teafiwe QO digi@s & 1o s fls WI@Idz) dzd | s 5 zO

mMkelsdf & o 11 dzeOted W, dLYtsdzL o ©2¢d Bayesian Ct0Odzjfmjdz  tsH

n tHB] & H20d i3 dzj D frts & gzdzC . AimHIV-1subtype C isthe mostprevalent HIV strainintheworld. Inthis

study, we analyze the evolutionary history of the introduction and dissemination
of HIV-1 subtype C inBulgariausing Bayesian coalescent-hased approach and
molecular clock methods.

1 8 2 fcmydgApjd20 dzqf L ofrtefOtetssfis Hzd WBIV-1M 8 s d § \aterials and Methods. HIV-L subtype C samples were analyzed. The HIV-1
. GpddaGilv-1s j"fj o j dathp@lidzd Biosystems 3 1 3 0 dzd ol gene was sequenced using Applied Biosystems 3130xI or an OpenGene
OpenGener| ghi CojdedBahé juaelsdf@Qlwls "y 6 DNAsequencing systems. HIV-L subtype Cwas determined using COMET v2.2.
H§ Zn@OMET v2.2. [ e j ko el ls @ dzdados Alamos B" = O All avaiLaBLE HIV-L subtype C sequences were downloaded from the Los Ala-
dLisjcdmdddddad ugdE o j dsydiy-1ht 8 lsul.f o SISH j dZdghos sequence database. Two datasets (Dataset 1 and Dataset 2) were buil
Gz i Qdzczd nOHO dzq L ( (510 Gudplizflt O dzefffy) v 8 @O 15 RespecTvely containing 1768 and 300 sequences. The phylogenetic signal was
9 ) s 468 q300M j Co j dayqdisc | daj Is B eacsdj L ) dzj Ho Qestigated by TreePuzzle program, and the presence of temporal signal and
My sE6" LO tEcE0 GREPdzle, 0ROC|yd GO e @d® f¢| gc k| ik e TempBstivliii Global phylogenetic analysis was per-
Aclocklikenessii Bjhj Byjdj ds TenPEROVEE L d rghads wilh'thd Dainsel 15Ein Baximum likelihood in 1Q-TREE v1.6. The mean
| s BOdddiis e o qyj &2 0wOddL 8" j  dowdes S pyputibnary retéadad estimafdd on the Dataset 2 by Bayesiani Markovi C haini
Si G Maximum | i KRIBENovold 6 16Qs) HEOKO | o & iatePs® (MLMES i BEAST v1.8.3.

Joqrudhd &0 f rOdded 2, f dMrkokChabdpries &0 RBsa 42 A & women were equally assigned: 51.4% men and 48.6%
Carlo (MCMC) mBEAST v1.8.3. women. 75.7% were infected in Bulgaria, whereas 24.3% reported have been

o) d W dfiZeyzj2dy § edls@OL § o] 1 jjdajds@ 8% &) ¥ i likely infected abroad. Bulgarian sequences were dispersed across the entire
q48,6%y j d5,7% s Iszd y Ofis@ te d v s BAfatdd) ¢ y ¥ ks @¢ OO ¥ global phylogenetic tree, dem onstrating that the introduction of HIV-1 subtype C
243% oy B duPC o j daydfudtsdrd wQ deddze OB RO L § 61 f) dzGiBffIgaria has been carried out from VARIOUS countries of the world. Molecular
fs5 yvdasks cdkssOdds Vddsejdisdyds Hite s, clok Bl ddnBristRitedhat theimogt fededt tom® 8k ancestors of Bulgar-
5 EzOIV-11 L B lsudef) | dzc O " j fls® fedds dzq f ket O jan HIV-1 subtype C clades are back in the 1970s, indicating early introduction
fe j @0 dd by " d@s dzj ¢ & dzyedpds'e fiag € Oy @02 of those strains in Bulgaria.

Bz L Cbshiqtejuh jmbe (jz(ﬂ;q’ iz O t6 fr]‘r}lfiqﬁlsacjcj dsydf B ls d f ConclusionsOuranalysis demonstrated that HIV-1subtype C was intro-
Cdz@ wr @ l8z0 y O diEADE0-Is 5 5 1 o Was(], 5 8¢ O GNzdz Sy, e in the early years of the epidemic, originating from different countries of
o) 0§y H@@) Lodftolz @@ | dze Oted ™. the world. Due to the comprehensive measures for the prevention and control

RB dzd" MYGAPY s OO dzd L HISEHOL Ol dfyju o § 0B diHIv in particular in the 1980s, HIV-1subtype C was not rapidly disseminated

Htwh i iU o Glsp dutlgif d 1 j by s @c Oty ©5d L~ Samong the general population of the country.
b 6OL@dydd Nbe0d] &0 fe k0. 186OH] " d&ikdiddgriehthis Horkdvihs Juffobrbed: BidlgYant from the Ministry
q¢ 5 dzls § 15 §i7880-Is s H d dadfs,! D dBIV-1j1 O L § 1615 1S 1 el ffon and Science, Bulgaria. (contract; DNO3/ 16. 12.2016). By National
066 OG]EPBO ) dlzdes®OL § thish®sed 515 Scenter of Infectious and Parasitic Diseases. By the National Program for the
dzOf § dzj dafl§ tc @ROs O. Preventionand Control ofHIV and Sexually Transmitted Infections.

I 3B H | B dtisetfls bs @ v o jdAjdz0 dafh ] 5 Batats e O dia] Keywords: HIV, Subtype C, Molecular epidemiology
fcj 1o Ol Y Gzdfyls j i 661 50 OdatqLEAL Qb6 Ot ¢ v .
(HBeBosts: DNO3 / 16.12.2016 ¢.). [bfO0yddOdddy yjdsit {5 106OL&] d
6OL ¢ lBdsdizj Mislhy Oy d 6 RORGOEBOFE® j o j dafif dsvdels o & &z
GzQn R I j € )l O tizjtzs O af Galzg C G R) 7.
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OLVURIR[JURYL O f(ryRHU[1 U1 HU ANTIMICROBIAL RESISTANCE
l1tR MYCOPLASMA GENITALI UM INMYCOPLASMA GENITALIUM

R. Addzdfse O, l. [jolkjtess O, IR Philipave, &4 Lisudztoeafn CSineonouski, TsKamtasdete H 4 d j ©

176y dyisdsid B dlsdydOls O toj L Mylgdplasias dzts fisrodutftiegesistance in the sexually transmitted bacterium Mycoplasma
gentalium €1 & ftoj {66l yo Odzdlj L O dzj i ded o Oudzls gemitglitsristd all camjomméa g ed thdsapéutic antimicrobials haverapidly emerged.
G C i OL § tfls O deLpsBf) jeci @ dze O ted)'® 5 ¢ dZOH o Okmefiever, to date, antimicribial resistance and treatment failures cases for M.
ez @@ OdlsdkdCtess @0 ttjLdmlsj dsdshls o digkndijmhdad ekedtr@gorted in §ulgdria. The aim ofthisstudy was toes-
genitalium. A j d&zkO @O btse O fszyeOdzj j HO fj tfitethepiedatence BXimficrobide artsl Gluzgo gaici glone resistance-associated
s sz@BL s O yffaf), oL BtezfL Ml dfls dalg@ste 5 dzfidflz 5t &7 ¢nutations in M. genitalium in Sofia, Bulgaria, 2018i 2019.
dzts dztsedt{genitalium ot s W i, dzg O 20481 2019. Materialsandmethods Consecutive urogenital samples found positive for
1 B k) M2dzydi2guifils. O dzts o tf ®atftsy) d IsjQdzdediitalium M. genitalium during diagnostic testing were retros pectively analyzed for resist-
f®to] dgh  Oc eshbsdudgtidte b @y | dzq if @z, ntddf  ance-associated mutationsinthe 23S rRNAand parC genes using conventional
bteshf jSkdodts 0GOE]L 0k L0 foi L Odd Sandejsedugmcjndzls desfls &z Oy d(
23S tet 1 gparC 6§ dafL, § SozL o OB deafj day o SHROIMGEE 0 j ded 6 Odzj . Resultsin total, 7 M. genitalium positive samples from Sofia, Bulgaria
g W BzB@ . 00 dd L q 0 dd gesialius-| & dtsy s d2@Bi2019 were analyzed. Macrolide resistance-associated mutations were
fecmd W dyi e OR0d8i2019.] £ Oyfafi, toL e s j ddbstectedin42.9% ofthesamples. Themutation A2059G was detectedin all
s 15 BOC tots dafAfds ¢ wafdR.% s lf tetsB d l4zjls.O y d v 898s. Possible fluoroquinolone resistance-as s oci at ed mut aé-i ons
A2059G Bj"j sbCtedkO oi o offdySd dpddoyafdtected B8¥ R0 skCtdld
fipl oL Ontzd L d Mlsj dilsidiisdpists to s = d dzts dzts dz. ConclusionsThe prevalence of macrolide and fluoroquinolone resistance-
RB dzakw Ny @2 f to ts ) Is to OciAgiz izt O efifod | to L ifiedid -d fassociated mutations in M. genitalium was 42.9% and 0%, respectively. Be-
s j dgls desimagO € to 5 il Ste 57  deficdits ggnitalium, B ji)) 15 cause of the emerging high rates of macrolide resistance in this study, antimi-
ojlbdes 42,9% d 0% 18tOHd EMlOdse j dd-kj crabid fpsidtagice dudy eilldncezDd tstng Writds ijtalsie-associated mutations
Gt dg0¢ o5 daflsisfofOrs iz yo B ez o) § 5tcidaPer @ L & M. genitalium positive caseswould be highly recommended.
ZOdlsd Bd ¢ tots p dzPig 10 dis jdtplfnds GBylnj i o L@z -d 1) AcknowledgmentSupported by Research grant DN 13/5i15.12.2017, Bul-
Is j dzls dastiyls O wd ¢ dzts y  Isfj dzidzefiidgenitalium. garian National Science Fund
I'd3BHYjBotsdfestyo0d) | Vq@oOdhNdeods sk Keywardsilysoptades geditalium, 23S rRNA and parC gene sequencing,
r113/5 ks 15.12.20%c7] dayflofojSde dfvuadatss w1 O refistarfcs-aSe@atei mutations, antimicrobial resistance
dzOH L z@®QEs d B d 5 Istd jydaPfis 9] dzI8 deEiiplipg) jvdzd Is O dzdzO
Bq ¢ 5 ZOLddgidg@ yd v i
[ dgwh i @Bycoplasmagenitalium, [ | §)J ¢ o j dzdde@3&RNA
dparCe | dife | toL QizjL d s j daBtAs@sG dils d 8  t5 ko) u dE@)

Is j dels dzts fyls

61 0 RYGURY [l wllrzadrIRrR[ [[1R ANALYSIS OF TYPES OF HUMAN

IRt uePV),Just RORIN{JRI[T 011 [PAPILLOMAVIRUSES (HPV) DETECTED BY
Jrt R 0sARPECR)Y ¢ [t R [2P161 POLYMERASE CHAIN REACTION (PCR) FOR THE

20187y . PERIOD 2016i 2018.
. skdzydio, 1. uvbBBtse, 1. s s 9 iKutsche®, N. Tomov, V. Kovaleva

[ G ket tff fsA d EMRlisEfy Alfs j dzisfeftla@ OWfj i3 Labor atory AVirology#dn, Militar:

g tsWdw

Human papillomavirus (HPV) is detected and typified by polymerase chain

Yy 5o b CHqOtsd dzseds] tatkHiP V)i S C e dfB O L 5 ffus dzd reaction (PCR) and, depending on its oncogenic potential, divided into three
®j GOLdts o jtdy@O &) OCydv (PCR) d o §us®sj dideodisihieh-nisditsmiztdawdrigs] Phe & of ourstudy isto analyzethe
Y Offign § dzfGs e tez  of:fy &5, Iyt § w-dptie M ¢ Sted G WAABO M j Is SHPVtypes detected by multiplex PCR of cellmaterial (cervical canal) of 192
f o5k yojO dafalz0 dzd L o ko @i o HAV iz fls O dats ystatarls o § GRS 1) women in prophylactic examinations for the period 20167 2018. In 14% of the
SIE dzj 5] dgQ sz te (f  jizts o o CODAGFAMREI2y j dfftef oW d ZOC s Jtusted, HPV was detected. The distribution by typeis 6thtype i 40,7%; 11th
ftojcdy@gted2a6i2018d4%sldLmdzj no ©gsdslsjtc iRVO  type i 7,4%, 16th typei 14,8%, 3lsttypei 7,4%, 52th type i 7,4%, 56th type
tOLftejnjdzf didjtlstspbils dsd §40,7%; 11-sds d § 7,4%, 16-5d 1 18,6% and 58thtype i 3.7%. Ourstudy foundthat low-risk types 6 and 11
lsd114,8%,31-0 dsdif7,4% 52-5 s d 1 7,4%,56-Isds d 1 18,6% d58-  were mostoften detected, and high-risk 56 types.
Bsdy3,7% ) 0" j ek okl Odngdd Nl st dhbEd &b Key words:HPV, typing, multiplex PCR
611 @O MBS ted 0Ptz d s ¢ e d fij Sadseddfls |

Jvhfe2 HPWdR :sdf dL qteOdzj, gdsdfdjsh PCR.
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VI JRIIRUROERY[IR{L T O RSO ARC UMOLIOMYELITIS 1 ISTHEERADICATION NEAR?
[ . 1 d ¢ =dEise O L. Nikolaev@&lomb

1 Q=i to j jic j o2isksclssa A digitdodidsn d i , National Reference Laboratory of Enteroviruses,
1 Oy d s dgQ dizifds © tc Qftf @k O LBdslslnfzehtsW d W  National Center of Infectous and Parasitc Diseases, Sofia

) 5y R0c sH diadjifh tto 5ROy GdGEnsOBIRdad yqdOlsd Nearly 20 years after theinitial deadline set by the Global Polio Eradication
000 LO ¢dbBO&BZO jEOHJCOydY &0 { § dé sz jnitegve OGPEIs dofosiruses arésillkcirculating and public health authorities
Y00 OOy dtel zdzde®kj o jLdutdt® | 5 O t@jOdd H d y Omeet anumber of challenges that delay the achievement of the goal.
fteindLoadC Ols OaPb o & ls d ¢ @z jsdels O. Toassumethatpolioviruses have been eradicated, theremustbeimpeccable

1 GGy jf ted j djifl tsdzd 5o i@ B jstoj dsjocschio @ dzO dzd y jsurveillance oftheircirculationand nopoliocases reportedforatleastthree
BjLEY tofz® il  to ¢ £ 2O o agfrciscff fop@ dzlz ydd @ & dzd 5B § cednisecutive years.

f sdajstefismdzj H 59 @ls H drdeq . The WHO certifies acountry as poliofree one, ifnocases of disease are
g1 Mitbd¥dydt0 HOH] GO fl ts OfdDdE Wdsds) ddekacted forda@eas K has been found, however, that polioviruses can still

OCof e HI Y i@idH dxos H ] ] Wi js s ¢ to dfy @syY®@E@ & circulate in a polio free country. This is the case with Nigeriawhere ayear after

i BsOhks g se®yjols 0 Oplkde OfAOdd 5o dasfz i its certification, new cases of poliomyelitis with wild poliovirus type 1 were

Gse O HO ydtsORMyd Az ye O M | d ¢jiHad® ¢ rifdpalsesorded.

miebdWdydtodjlss 2 MO tjedhltedicOdd dasdpad Tz a@st cab®of fdhiolnd Slitdwit iadild pojovirus type 2 date back to

fesdzdse qelt.if Isd{f October1999. Sincethen, polio2 has not been detected andin 2015the WHO

) shydzj v gk k@ 5 dzd s & d{lf 5 dzd 5o HE M toj L has declared its eradication. The latest case of wild poliovirus type 3 dates back
BCEsGEaMYe [ SscPB QM ME "'dF 6 j201564 ) [H f  toNovember2012. Currently, all cases of paralytic poliomyelitis are induced
(Ot fta@5tsj dav etz iy tzj H dgaizl i § S dzd so B S  either by wild poliovirus type 1 or circulating vaccine-derived polioviruses
5183t § dgo20Pe | iy d uff diz y@E © dzd 5 B3 fj dzifslss ehOF ts § H-d L (CVDPV).

o (¢ Outigd 8§ 5z o G EMEYly el zd&Ofd desH i tod o OBHEENges to the Global Polio Eradication Initiative:

hOdse § . Axistence of endemic countries i Afghanistan, Pakistan and Nigeria;
tMyi2dc2dzBlzy Blskzee temyj 1 &3 o B diiBeelazomof VP WY i ot hzfildt timmin 2017, the number of paralytic
A 0dzd yHdq dzh j &zdylsiag Oiddd¥ ¢ O dzd ) Is@da i) Ot § poliomyelitis cases caused by VDPVs exceeds those caused by wild
L types;

Ad el oS fd dtH | i dodafissiddit i foi $i) L ALF at i gsuevéillance systems and hence, untimely detection of
2017 ¢. Mkzyodhsj @O foddsdkdj ddls sk o OF frifasating paiovirbsks;, ftddse

to iz iidd s o j wdn dzlz y Chighlsfjo  ; Aun ever higher price, whichwill continue to grow in the future, of global
Al Gsts e 4 fls § dq@ v L dittls s O 2O o toj dj jisdg Ol eradication efforts;

ydwoydiet zdzdEewdse dtiezind; Adctivation of anti-vaccination movements.
Afnfs (hogjodsvEdsi M jfesnl dmaon ko

CdsBOdzdqd 5| P Oy GV ; There is hardly anyone who remembers whether the Smallpox Eradication
A Cilsdo dLdp@®aki o OF f)d ez® dzoizd izl v . Program has fulfilledits targetintime. The achieved brilliant success allows

such a small detail to be forgotten. Despite the delay in the implementation of

[ Hod(] i@ ¢ L2 dy 5Gd® dfite 56 tc O G@lta® 1 d the Global Polio Eradication Initiative, humanity hopes that the dream for a polio
COyYy@r Ot q 5 djodsLf | dzazaffitOR CO dzts y § dgQ IskOs ks ¢ 20 frefe world will be realized in the foreseeable future.
Vg dzf MY JEL o sa@COHE | B i s OR @ HjOB 808 j 0z Key words:poliomyelitis, acute flaccid paralysis, poliovirus
11§t jLlods Oo v daf istisl dzdzj daaf®j dsdsy ¢ O s o eQOtdsHO ¢ Gz v
fsddsgdj zds0, uysojyjmbotlts MjsidOikPOd yi o GBBLE]ES
B ylsoO " jsmeifHimise j dzO.
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toR{JJIRICOTI T {out 01 Y PR[ VACCINE-PREVENTABLE INFECTIONS ETIOLOGY
1 oByrauvsRUOSUITROAIR R LRUR AND SPREAD OF MOST COMMON BACTERIAL

(N.MENINGITIDIS, S.PNEUMONIAE R H. MENINGITIS INFECTIONS (N.MENINGITIDIS,S.
INFLUENZAE) 1 3[ {1 0t R rt RLr ¢ PNEUMONIAE ANDH.INFLUENZAE )INBULGARIA
20182018 . DURING THE PERIOD 2013i 2015

Ruddz] sdzttd MO & jLt oGz Y] © ® tc G,dzS 5 9 IOSimeonovskj V.Levterovd, K. Tankova N.Brankova

R. uBsd @déci sy | B J fleb W ®J o O S.Panayotoy |. Tomova A.MangaryvN. DarvenyashRa

A [ 52y dbddissaj @010 g O [ L @t b ¥OEzy M.M@dzheyal.DoychinovaAngelov&toichevd, G.Lazarova
.1 YyagOgtse  Odzy 58 @y l9ABO st R.Panche%a A.Bachvarovg D.Gancheva V.Edrevg
RGCBY Ouv. BXikBj o-PEEHBa@.di3d Btctse TsvetanoVaStamatovd, Baev, Igoval, T.Stoeva®

o

.1 O dztsw.Os OdZls OteH Y  J o S. AshkovRopova®, D.Dimitréy S.Pavio¥a T.Kantardzhiév

N 0y(bdod) & yj Gsi & f5 LOGOLdd d f§OtOLdkdaiemizdentr ofulsfedious and Parasitic Diseases, Sofia;
1 0f RV AftesW. ROOd sdwtse, ct. usWIYPBALI PB AProfessor. Il van Kirov
Wwli1of Awe. | jbteedi, cte.) &zcoands; 3ASt.. George A, Plovdiv;

‘tf1of Amte. uiskjefi, Gt. |tOyo; ‘Emil AHr. Botev A,. Vratsa;
sf1 0] AlMdotshls. HsdwStse dyf, G tc.°H @ $SOitctOa | | O&Re®dfii.; Dr . Stefan. Ki
f10f] Awo. ROOM t dqazmCdh, ct. [ kfddyBlospi tal ASt. lvan Rilski A, T
1o AusCkZHOA, dte. usWdw; ’ATokudaf, Sofi a;
0l 10 tAyjstedd wlttOdMSdn, cte. 1 dj®ms ver sity Hosmiskyli ADty. GPdreg
‘S1] J1kteeOf; °MDL Burgas;
D1 0f A RoOM v ZdBddMC A, ct. udzdo j@Hospital ADr . Il van Seliminskih
ul o 2Mmy UAHospital Ruseh,;
2yf10f Auwe. [Otddz0 A | OtdO 2Hospital ASt.. Marina AVarna;
“lref [Bojy; BAHospital Rusenf;
“f1¢f] 1 dzZOesj 9GKBOH; “MBAL Blagoevgrad,;
5] 6akdC [0R] 15Pernik OARIL

Y & dziki@s sedd fdzj He @z Chif tszilfd s dtcd® s O ObjectiveTheaim ofthis study was toinvestigate the etiology of bacterial
Yt zd e Qfedtmgh j Mbosbtzc 08 ¢ Is | to d ®idziad] dz¢ d Ingningitis circulating among people in Bulgaria, caused by the three pathogens
ftodyuddol®datf Pls s cijfdaifLj tod ®HA 3 8018¢ .  during the period 2013 i 2018.

1 B Iz y M 2dey dg2Rj L2 5 dzL ® VOAlEEF dzj € Iz diy!j tsdadfi@f MaterialandMethods Molecular methods were used for diagnostics
0cksfisdCO0 %O dqLitObjddbi &Okjttd®@dssle dqdisentraleridsjcdystids pziskl@dblood culture, strains and secretions)
d MiCwjibd) &0 fO0ydjdsd M 80OCK  ttd OnAD dbpadientizwithbactefialnepitgfisOThd b gterials weresenttothe National
JLitOjdd o 10ydE&OCEOLO to] V| B thiyizdl drORelds @6LEdatory AMso | e di lc a o b iforidentfigaiionand typing. The
GqCee  ciz@Hvdsd W d B q L dtrMudgidels d % d ¢ Qfy d iMelstification and typing of the three pathogens was performed with molecular
SdfdLdueodj ks &0 bedlk] §O0ktcEeaR] & &k dfdmethots"fqr dagnogiics i polymerase chain reaction in real time (Real Time
ssHd LO HJQO dfdsylcktaD] gty 00 &) 0C ygij dgj BGR) dmiconventional PCR.

(Real Time PCR) (¢ s dzo | dzyd PEFO dzj dz Results:D uring the period 20137 2018 successfully continued the joint

) qW dilztejti] tod R01872018¢ 2y f j hdessH i dzy Ofi0H j work of experts from NRL Molecular Microbiology and doctors from hos pitals
Bj MO0 tO0BBIO O My § RAJ sl dilydisdsds 8 ¢ mcross the country analyzing the etiological diagnosis of bacterial meningitis.
s 6 dazfi ¢ Otaxfdss dzdzd g ¥ zGriddde @ dfots ts B dzj dig€ IsGlinical materials i 245, werereceivedand examined for N. meningitidis, S.
jbdsdsedydo0 HJOcdBssdC 0 %O B8 O&lp | Gupdamisnjae angl tednacedzlaef The positive for N.meningitidis were 52, for
BWR 0 245 Cdddduyded GO jted0Odz0, WNmgngitidsy = G.prunipdigemer® d2dandf@ H. influenzae i 9. Subsequently, the positive
S.pneumoniae d H.influenzae.} s dzsy (s @tdmgningitidis 8 ¥ 5@ 8 tets5 ¥, ones forN. meningitidis and S. pneumoniae were typed for determination of the
L G.pneumoniae B W n7@ d L @d.influenzae B ¥ R90)  sf) dzj H fflsoditg-y d serotype and serogroup by the polymerase chain reaction.

s § dzdzq s§.men@gitidis, S.pneumoniae d H.influenzaes = 0 d4§ L d t@odlusionsThe | aboratory tests conduct:e
LG g Hj dlzt e tldng e sqf @i ddtj cO) tey &Mi crobi ol ogyd showed t hat Nsmeeningtidis wgrs B an
tej OCydv. prevailing in Bulgaria. The prevalent strains for S. pneumoniae were serotype

RBAEEGY " Y@ j ) k) &OB st Obswddt [d fisdzj & B@ndgerotype 190 andserotypes of othernon-vaccinestrains. Therewere
& 6dpd ¢ tes B 5 € P W ITCs ). meningitidis § t j 58 ZOH 09 O Vagdingi included serotypes hut they were isolated from patients who have not
LO dzc Ofgjtsts ¢ dYdqdddde J to §. pneumoniaef @ tej 58 d&ZO H O o I@edfaccinated. H. influenzae predominates with its non-vaccinal serotypes.
it BEIACOCEBEE Bl d fstspijo OC M da@ddgisde § . Kewords: meningococcal infection, typing, N. meningitidis, S. pneumoniae
RBON] dOdkdud @O o0¢MmddOdkdd Mjttskdf se i anddsinfudnzaen O L& 0dkd &k {0
ydjdkd, ¢sdbks dj MO 8 dddnflue@8enitad sodaH. O o) GHJ0
dzj 9 OC d dz@ gzl §f f 50 j .

Jodgwh i R dzd dz6 5 ¢ ocitsp Ousfdv,q L o tNOMepingitidis,

S. pneumohinflaenzae]
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toYItfavt o dsds) 9z 0ud SPREAD OF THEPERTUSSISINFECTION
RIA[SARQE3] 101 RQ .9 RO INBULGARIA. ANALYSIS OF A TEN YEAR
rreruvly{rRrRzZgn rRJ{200912018) . PERIOD 20091 2018

1.0 t6c0dC s Polsl esat@ BirsdsodnOdls OwH ) d j oN. Brankova, V. Levterova, |. SimdpAousantardjiev

1 OydodzOdzj dz A Jj dzlsi t6 5 1 Otc OL dzNatiodal Cebttr Gor kffeciitags andPergsitids Riseases, sShfig w

YY®0 feskyoOd ks j HO fj d@Ofw0od fte0o dzdOhjeatijedzhe@intolizastudyds tts®ak § acmfparative analysis of the
lstc Oz dedafifsiz Y OGE j5C 2 i L e OME®E i jdaOM j-dzj prevalence of cases of pertussis by age group amongthe populationin Bul-
G j BB &ZcOw @ fj s sHdi"ediR009120 186 j (Ayidn O gariafora 10-year period (20097 2018). Italso aims to analyze and specify the
f)jO 20 dzq Lzt ® et § o j H | dzfa@fdiy=0 ff 8 js 1 d dtad@y i distribution of pertussis cases by year and comparing the data for Europe and
%O t& @9 o 5 i Isi eCkilzg 1§ jo to s j 5 O. the world.

18EyM2B 2| Ol tydz@dgdds:j, dLfsdLo OdaefjL O fisterpls/Mathodsaptzhe period 200972018 we collected and tested
Gzj 5y @O0 HJOcdkEMdC O O (sCdt "0 BYrReQ jdsQ[B3798 Masephezgng @ldedahs fign) theejlidnydepithelium of the upper respiratory
Sl j Mded yJ byt dpR O | fiidsd MO § ed 5200  tract. Nasopharyngeal swabs were collected from infants and adults suspected
i20180rfP Bt Q@0 dd L (3R dkOS | to dliiff § j ¢ Is tygnfection andwho have beenincontact with infected people. The molecular
¢ szl OHIgdgPo | L to Ofplo@izy ¢ dz¢ g j € you j Is j ¢ dg@ v method PCR was used for detection of Bordetella pertussis.
isdsesedyddy Ocjds &0 C(sCdkt "0 Bord®dpdl a Reselts:WHeh ariafzing thd estits oifaindd by age groups for the period
MY oty dzj s o gl s dzd 3 te-B |t ¥ B2OOC y(@CR). 200972018, the highest level of confirmed pertussis cases has been proven in

#y VW Bzte@@0ddL Jd@dikzyj d&d b} diasEsidL t 0 s thildren under 1yearofage (33.45%), followed by group 1i4yearwith22.35%
od etlzfd L0 fij20dlB0o PRI ddot &O f 5lse i confirindadcashyiol thelif ease. Relatively high levels of positive PCR results
%3 8¢ U5 ¢ OL OfRtalj YL & 6(33,45%) fdzj Ho BtEde § Olsiave been demonstrated in adolescents due toimmune-related impairment.
lide, M 22,35% Yskol ton] e Olpizb§Ody doddis fs daishe ten-year period 20097 2018, included in the survey, the highest level
C di2q odfd 5 dztsy d Is PARdEdj L £ z@®IE P L OfRtalifits 1 ts O ) s g O Poffconfirmed cases of pertussis in Bulgaria proved in 2012 and 2017 (positive
s dsh (17,08% ¢20,83%) § St6OutaD GO o Offods dsj &l dzd Is § Is PCR results 30.14% and 26.22%.). The lowest rates of infection spread were

10 HiffjbaHdh ddv bi2f0jlBEsy 2E0Y yj &z o folsbrizedin@oz (9:19%) and 2015 with 12.62% positivecases.

40-d d fy scsodsq 550 | to itz @F 5C zof ) e OGY OL O ConclusionTheresults we obtained confirmthe w o r | hdghest rates of
n Bl tj2012@01730,14% d26,22%).\ Oz e od®® O L § & Shinfectioninchildrenunderlyear ofage dueto alack of or notyet fully devel-
5t O dzj ezt § ¢y d)idsOs ¢ 1 O B R 1 (%49%)d2 0 1 %6 oped immunity, where the possibility of serious complications or even deaths
12,62% { tsdzthia s odfdzd is greatest. We als o confirmed the role of adolescents and adults in maintaining

RB dzogW MytsRiopy ded 5§ BB %O )L EdsOd- § thipiudsiy eirGbatdls amfmgthls Fopulation due to a decrease in the natural
&2 bHjO dacz iz 0-b f ) sRffedBAf dzit § ¢y el Q yfOs & ¢f 56 O H dimmunity of the population and the transmission of the infection to infants and
Zffhe O ddd ofj 6"] GidLeLOH] k& ROfI ke yduby criitréns, (g Ssdbt ol L BBy
s fy IsUs@O f 51 f aia@sigjy @) dzts y dzjqdizffi's el ) 16 iz W O d - Analysis ofthe data onthe distribution of confirmed cases of pertussis per
i B g0, 1 skbel BHIRB] | GBSO O § & Hyedd dhbbs et shmdtrend witeEQifd Feddand world dataforthe highest in-
feHHT to it ¢ b O @ us(Qy d daddsd @ izt & jdwOM j dzj- dzadcidencerate in 2012 and 2017 when the latest outbreaks of pertussis were
by 5. 0wGdHO kY Mmodj didsshis | fis odjdteddsd @ ls§ - 2O recorded worldwide.
yd v o j H O at@iddgh j ¢yl BOLBOdEO@E §yO0. Key words:pertussis, PCR diagnosis, immunity.

0 @20 dzd 2HO Gz G OL § toj H j &Zp@dsidet toH ik s O |
@ 5 df % 1 RS 0y o @O Sy CaH j diy s 5q | 2 11F o-s j
s 50 Qa0 jz 0D ) sRfsods@ OB 5 v j kiSO 1 {@ 0 17 ¢ . |
C5eOks o Mojktojd &ONOB MO Gicdhbeduodd (shdjndds] jf{dH]add &k
CCdze 0.

[g"hfc2 CEEd®h, PCR HJOCdshlsds O, dhkddls]is.
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RIA[SARR O RA[f O UIIRT L VARICELLA ZOSTER VIRUS INFECTIONS:
RO L1 [ URKRM,s [ lyut dur ) AR DIAGNOSTICS,RISKS,STRATEGIES FOR
Ytrdloy ARd1 vt {f PREVENTION AND CONTROL

[ . zdCtso O, A. skdsOdets o O, o . tledzjSshd ko v a, A. Kumanova, S. Ral €

V) Amjwefjfdd d SdStcjddd sNREnFHer pasi and uesmeogenic viru

Yy RN j Sydnd B d y)j teBlojdets MBV) I @ todydddpj ted  ObjectiveVaricellaZosterVirus (VZV)Infections arethe cause of serious
L OB 5 A" ofOulf Oy d j teldsd L dzq otz 5O M) & & & dogfs ¢ O lsdiseases in patients of different age groups, can alsoleadtosevereconse-
HOi5e ) HiQls j y § 6 dzj HdQEO?2 ¢ Qf Gt HAO). dzisti@izO ks t5 quences forthe mother andthefetus. The aim ofthis study isto determine
v sl ez g @ ls O daswal s pEVEVDE OL o  Isifd) Khsinvolvement of VZV in the development of certain neurological diseases in
B O] G otSdscdydd LOBEd 8 0dG]Y o mm@j@e@guntgy@g\n{segasao esrp@at%tbaemrlmaﬁs&ﬁatedwnhthesemfectlons|n
Mol & OOfaddil | © kgt & dz.d;cf ' prel?/lr;?grtiavlvs(;::ieMnéthodslnthe study were included 336 CSF samples ob-

1 By MdRIRLEL Lo Bt " UEdiElo 5 B3 &ainedfrompatients with neurologicil diseasesand 1505erumsamiles oh
fOyq | isido to s dzts € O dede" o ABMY) o1 fckecls tsdp 16 ] ) dadaf’ ° )
{ )i fLdQfadf dzj HeOMA M &Y jdipdiat 5 ¢ pdfdedz fy ds. O o Gainedfrom pregnant women, submittedfortesting attheNRLA He r preds
Gz sdBOVZV o &z € o & Wy} f)) " j flse MiEPOR § Oldu § 5z o OFORf ogenic virusesfi. Detection of VZV in CSF
51 ¢ s &fdw@T PCR dinhouse nested PCR ) d fy s j wjdte b dg s §oMM ercial kits for RT PCR and by in house nested PCR systems. Sera were
B Y ndQL ) czj W BELBG L @O &q i § j v ¢ ¥ Puasd] 5§ & &OdH tested by ELISAforthe presence of specific antibodies of class IgG and IgM
d I gM WEjNE against VzZV.

w . . Results.Most (approx.56%) of the CSFs we tested were from patients with
W W gIeH) Igs € S
B WH:;iog 0 ?43]; Tﬁigu jvoe dzlﬁgdfs E%@gﬂ%?@%ﬁ%ﬁﬁﬁ t!“’er%ephalitis, myelitis and meningitis. 17.6% of all C SFs were positive for VZV.
Cdd Co @ ELOS L d s oGy, | 45 kzq C o & QBRSO BEE ozé)o-infectionwithHSVwas foundin4 CSFs. The prevalence of VZVaccording to
Qo S yHSV. iU fy 2 o OGO 8) §Eje 0y dydv b o kpd"VAEY 9 Y glifiey Uiggnosis ofpatientswas estimated.
91 L tcOfyisesdfi dzq dzd \ Ez@ OO dats®@ @y j dzls d Is 87.3% of alltested serawere positive for VZV 1gG. Atthe sametime, 12.7%

87.3%0 I L ) czj H o 6 Gedoke g @S s y d bs | GAMIgG. | ff]J'l of womenwerenegative for VZV IgG antibodies and therefore they might be at
P ek KRI%EE 6] &) BBl EosEdy 0y WeOds s j ek of being infected during pregnancy with VZV. Of all seratested for VZV IgM
qf v R0 il deafem@l Ot OL v ) 0XY © &) dgls &) & 42 1% were positive, which is evidence of active infection with this virus during
disfls p B ok gl f,dzj Ha @EIgM 5.1% 8 v @S dzts y d Is j azBf§gnancy- , ,
CBjEBECOL0k) ®EbEad ) ¢ s Lod] & fp & digO Conclusios. A ReLATIVely high percentage of VZV-posiTive liquors has been
Bloj Bj dadaslsls O. identified, suggesting an important role of this VIRUS for neuropathology in the

R B dz3" h stz johjtei o dzd 5§ digas & y jdaakd € o st KCGUNy and the need for timely etiological molecular diagnostics.

{1 dldodyCtftjHce0y @GOG s tzHzj o s  The results also show ahigh proportion of women atrisk for VZV infection
f Ol s dzfs codisieetd z@dB OB B 7 5 H ity d) 65 o 6 o IOzt ¢ qdu{ring pregnancy. Therefore, appropriate prophylactic and organizational meas-
0B dzj € & devcteiz@izs fyls d € O . ures are needed to limit this infection, incl. introduction as soon as possible the

{jLEdsDEE B de 6BfsE sy fely dzdolssf figds Ots O chickenpox immunization inthe country.

LYo OMEZVE ® t6 dif® toj d5j dacatsSOCIB@EYZV d dal j € wd d, Key wordsVZV infections, neuropathology, pregnant
e ¢ e dmte | d® o) B) dedpistisech © HirGEH J ¢ o Ofldodtai-
@0 ¢ Is g sie[ 6 O dzd L O volgf ctockigpli] &6 t6 Oz y EatOQMGY § € yd v,
8 k.. d ol iBktieydss 0dz@ y H Odej @O ( BHOdEdoy@ vy Mtej Mk
afMistcOdz0s 0.
[duh e VIV jCyuydd, dgjotetsf Obtdsedy, Bisjdj daded
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mrloveamoét sv [t RHURSR HEPATITIS A:
10 1t 1Yt Jevtor 1 rRruy 1 13 [ EMDEMQLOGICAL CHARACTERISTICS
10 1t RrRIr62@DD3,. R 137171 r {4 WRBULGARIA (2003i2017) AND
10 [t 01RrRYOS DL 10 tO13tfeut ¢ [ POSBIBLE STRATEGIESTOLIMIT
19 1 [frevud DISEASE SPREAD

4. dwbsdyse O, 1. | &zOHJ®BJtese O,S. Soitsova, ANtc\pAisitewa,GA. Kurchatova

1 OydosdzOdzj dz yj dzlsi ¢ §f & L Otc OL dziatiodal §ebitr @LInfelstiony anel RakgsifizlsDiseases Sdfial v

Yy o3l zcOtdy § Mkt0d0 fif fjttsfes Gdj dlsArmBEgada iv Oopmiywtldiemaktis A (HAV) seroprevalence and
oMol bmi)m et Hdd®p sy j 2ffyCeddy incidence levels higher thanthe average inthe European Union and European
(ot |2 il dd f it to O difyilsoalb@zO iy ls 5% O @ Economic Area. The aim of this analysis is to summarize the current
& jHOetcB 0§ s ORGEOC Lk to dAPEsQiidte 5 ls 6 O deddzckpidemiology of HAVin Bulgaria (20037 2017). The prevention and control
I'mpli dze Ot tod 2008120176 2.8 H BOL ¢ dzj ¢ Pdz@ ¢ Is fpractices, usedinBulgariatolimitdisease spread, willbe summarizedinthe
Cqleid o) 0§ daffdsvdzls wihzOB S dzv 0 @lzf s O BY & czls § ¢ fy &oext of current knowledge of the effectiveness of different global approaches
Gz ot ) B4 dELsdGO ca@wi § € Is d o etz BelOls Oz 1y ttf Ol § & uf the fight against this disease.

L@ sED M e j 5O. Materials/Methodo characterize the epidemiology of HAV and the

1By M2B BOdROEPRL | 6 d L tefGa @ dejts fi) Kz O dagz@zd 1 daswures, appliedin outbreak situations in Bulgaria, we usedthe data on

I moddz@kj 6 ¢ 65 o dzO610@d to O dad Y QpAD g o B0l j dze O tefy® | cases, notified between 2003 and 2017 and the outbreak reports for HAV

qL Y tsdzL on@attafladLisCh dzlz yiPldm oL Of § to f S20@i 2017 ¢ .qf 1 t O ¢ gutbreaks, received between2012and 2017 at the National Center of Infectious

St @ §dni dgdaydadd o sl jmof to 201212017 ¢ .f sdzlz y p ey ¢ &5 and Parasitic Diseases in accordance with Ordinance 21 on the registration,
(20 dzdzdy dels i s Ote OL Ot OL | b ealfj Mesfi slse j Is ity 80d j notification and reporting of infectious diseases.

EjHBO21L ®jedMmbt @y deh 0o @iy 40 O OL daftisdjj flsq. ResultsBulgaria has regions with intermediate (20i 199 cases per 100

e W BlzBId Xz Ots d v GO 58 ZOM I5id99 iy dhlp yif®,; HOGEpoplation) and low (2i 19 cases per 100 000 population) levels of annual
100 000 HZ " g0 dzj dAdeg f) (2619 ) dzlz y@EO0 000 H &z " i3 & &0 incidence. During the period under study (2003i2017) the incidence levels in
GBHAN dz0 L 0BG gk, CObs o ©i@ALE)) ks &Bd5regidng b atheadt BalgaBa changed from intermediate to low. However,

fghioitsdL bbb wdDiddiiti G @ tydsj v &b ded ) U2 o & these regions have a relatively low significance when it comes tothe incidence
0 L OBy BdpkzOnsd &80yY] GO kk0RELdsGNisdzidational level, which is determined predominantly by several regions with
L QOB j deAqsGsydl & dz Ocdjzfipts v My o H jdlPd j YF I  serious cyclical increases inincidence, where the spread of this disease is stil
B skt ssdOfid Ml f fjtedsL &td e C fiz v e o Aftiynifigzhtly limited. As aresult, in the studied period Bulgaria remains with
qqj lothh jdzjdz0 GO dzvLed® v d Is | aliedp s 2 datz@lss j Isef,j to d 5 H Bnoverallintermediate incidence level. Thereceived outhreak reports describe
20031 2017 ¢ 1 dzc O tastls OB Ofte | H dtf 0 BQ OB Sz | g fisl8. community-wide outbreaks with person-to-persontransmissionin households,
h 0o @) L tod oomyg jdfe I dats MAsts dals OB & Kzt & dg@ te-j foodborne outbreaks, and outhreaks in closed facilities. Lower socio-economic
HOo OdZjts Odzd s jodzdedf o f@ j oo tva Plso o § Hatfj ¢ Is § O 5 status is a determinant influencing disease spread. The practical experience
{ wzd ) ¢ dfvelsy d O dfdets dzs &3 yfij nChlsdzate & s da¥ts OL f to 5 ks to @atmj areas with similar epidemiological characteristics has shown the
Gdjbs. 1w0ChdyjmSdv wsfdk Iedte 6yt ts i to @hfkgtvenesssof izoducing large-scale hepatitis A vaccination either across
&) @O Imod Hjdgsdhbtdtt0 j¥jCkdo duBdhiissd Guizdle countigsyprod dsjmaltier scaleinregions at higherrisk. Currently, the
q Bz dzq L Ofytefj*h Jzm 6¢ OC b dziflsto O e, Sofd SlsH j dziadzO iy Is Wepatitis Avaccineisrecommended, butnot widely usedin Bulgaria. When
f FEdv g wdhé. sid@ &sdkjks0 o fil R O 6 ddpodtbraak dz@eso@nized, the contact persons often receive immunoglobulin.
0 Jj fwjfstl ydbj dd0 d daj fgnf e dddQ dudBifzdrhere.are Jetedal outhreaks inthe last 5 years, during which he patitis A vaccine
hOdQ OB 5dz% o O TsldeE 5 dzls OC Is filzif I §f dZOF L dzts ¢ dzts B Iz ek iddren was administeredto children who wereclassified as contacts.
CObB@dzv C sdebite § @i sz v dBflsp f dide,§ 5 My te-d  This demonstrates that the outhreak response measures for HAV outbreaks
Z0a¢iQ sfig®@Q Mz Tl § OB B 5 W d dzO 8@ fsClfls O Cals in line withinternational recommendations, conditional on the availability of
dzd sy j Y&, 0bfssso @) ¢ disto toj dgfeOo L ted o ma | dze Otefff@ immunoglobulin and vaccines during specific outbreaks.
ofyi tlso j Ishfy dfged)is ts o foefjist] ts taisdsds dzCHdsCas dz§ 515 EonclusionBulgariais acountry with intermediate HAV incidence, a cyclical
ol L g3yt ozj H a0y W shyls) W dsiz das 6 ozts afle @ Wacffttl] temporal patterninincidence, and differences in risk among regions and socio-
Cdltojlsdadlsjy oLtedotse . economic classes. There is a stable downward trend in incidence in the areas

R B dzc3™ h iy i2exO:610 8 to OfiOM to j HadzdodsQ OB 5 dzv j tslis filssouth-east Bulgaria, butincidence has notdecreasedin other areas. The
nd fOBqysdC dzd g sy s ISt Gud ek p & i) Y ¥ HEB ZO hepatitis Avaccine is an effective prevention measure, applied in Bulgaria during
Medli d MsydOodddk] ¢d&ofhd. | &Bd&Ofkdl | oublsakd) jnagededante with intzBational dogdidnder and guidelines.
fjj OB HOo O MlsOBJ @O IsjdHjdydy ¢ & &0 dAEywoRsziepatifls A araigs @pidemisitdy sgPevention
GOHtEZ g ZOMBO] § s 5l to O dajdddj Gsdsvl 00C. 1) f dpldg O &
njfOBglhE ol @] o aygvhy td o] ¢j
dz® L tod o &Eipi ji5ls 0 § ISHfREIS o dfi jiz dz0 teistH fffifty ] § stei € (.

[@vhfc2odbieh] dz ~jfOds ¢, jfdujddsdsedy, {§tjojdyd"
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bt Juy ) dRr [ 0 JOANTIHBS 01 s Ru [ [ ¢ uSTUDYOF THE LEVEL OF ANTIHBS ANTIBODIES
JtRIOSHURTRT PRK O IN VACCINATED INDIVIDUALS

A. IBsyj o0l jgyul d¥68Y tse A. GotsevaD. Velche¥aG. Popév

U@ s tf |t diss W) s | dzpafefipian®©@ ¢ OdY,J d3  !Laboratory of Virology, Military Medical Academy, Sofia
g W dw 2MDL Cibalab LTD, Séfieepartment of Infectious Diseases,
rf AdBOdzGsBOIs jwwelod Wi 5 d dzW¥ j ¢ y d tilitala MedidaldAragdsny, , Sofia
Il s dzdesdzj HdyddzemMC O OCOHJ d3d W, g W dw

AimThe aim of this study to determinate theimmune response aftervac-
Y ) &3 dzsd@@iz0fls 5w b sLishyalzj H o jOidRl) Jf o5k o dsz dadadisisls cination with hepatitis B vaccine. Vaccine prophylaxis is considered the most
coothdzj 8 OCMddzOydy M nifOdl 1 o0CHddh kiteetiampagutetol ttfeipbelestipf @ @ntrol of HBV infection. In Bulgaria,
ftedj @02 WjCldo dsOBQAY 6] o j dptf % tydzls tedp@BY o 2  acompulsory immunization against viral hepatitis B has been introduced since
Yitydvko. 1 11 dzeOtdv it QMBI d&y s § didaddiL OjyiPPAzThe presence of post-vaccine protective immunity is accomplished by
] hezd tolz fi jtf OISO dzd y d ks fylso OC iy f fi2OBIK)j & Is o segtidg anti-HBs antibodies. WHO accepts as a lower limit of minimum protec-
q Bz dzd nyjtsmi i fls syteq @1 M dzj H o dBCHRIiHBS O dzls  Is julaQ. tive titer > 10 mIU / mL.
feq§ ®®IsHss dzdze O dzqazORq ded BO 2O Is |5 dids I >E) miU/mL. Materials/method8:etween December 2016 and February 2019, 558 se-
18y M2B B0 EEJOHO 1 jidojted®te 0126061 9 rum samples of immunized individuals with recombinant hepatitis B vaccine
f@LfdiHéBahq ol dfdefts el gl dzeq L d el j € &5 g d dz0 dakedz@amined. Inorderto determine the post-vaccination protectiv e titer of anti
nd fObg BN dsdstizd y § il osjfdes it dz@arjHBs Odzls d 5§ dz®Bs antibodies, a LIAISON XL (DiaSorin, Italy) immunological analyzer using
yBse | Mijdel dfdeds g dL ol tofj s SGLOA( & h emi | umin e sodernCLgA (Chemiluminescence immunoassay)was usedto quantitate anti
immunoassay) fifyp Mot djdaj 2  dslz dats etk B arflideides|in Rusfartes setumA peBithin.,
(DiaSorin, Italy). Results:558 serum samples weretested in 340 (61 %) women and 218
a4y W dsziBfizd@j:Ho Oded MO 558 Mtk gdad 4 ot 398sPmed ihthe dgbrarge from J madithsto 26years. Anti-HBsconcentra-
218(39%) 81 y 91 81 L OMBHhQ OB Radgj M j ¥ &6 6 H ( dactions expressed in mlU/ mL were calculated automatically by the analyzer. 158
(ZdQ®H jMadrj1992¢. 55 day | dals to Q@i KBS O dals d Is j dzO s Qvomen and 95 menwere negative for antiHBs antibodies (<9 mIU/mL), 12
B OL jemdU/mLi @ L yd f djodisots dsO ISt 1 dz® dzf L O bS8 % O dzd female and 10 men were undetermined (97 11 mIU / mL), 170 women and 113
q95d3i % fj @zj ¢ Ols d @rtetiBs O dzls d IS(§ W@ /mL), 12y j dad menwerepositive (>11miU/mL).In74womenand52men,aprotectivetiter
q10dsi 3y fGydzj S 6§ Hfp fzy HecdBIABmIU /mL), 170 ¥ j daff113  of anti HBs> 100 mIU /mL was reported.
& i@ L dls ¢aldadU/mL).) o g4y j dgp2d3i N dis sy g Isj dLonclusions:

feslsj ¢ dafdolsiidanti HBs >100 miU /mL. U The eval u-adcdination imrhunity dssspeérformed by
RB dzdgW "yyf 52 opS @jOsmis o OC ) d dpylzded i jols o) h o O quantification of anti HBs antibodies;
Y6 jSus dzd y 4 Mtstotg joatsj de@rdeHBs O dzls g Is j dzOIs © i CLIA is a sensit i-effective dipyaostic imiethod avithd ¢ o st
i CLIA j vykefmbedlj djd nfjydidfkdo jddd¢ camsidpfmeanrange (37 2000 miU / mL);
Hq 06 dats fi Isdfj us st f te s dzj j dgOY O L(tis@i 1000 miU i Variable levels ofnhortsexesHse foamdtin bodi e
/mL) different age groups of study subjects;
0) o Lidzj oo Qafdyiilz fyls O dats 00" A tdddste ABJc @nti i I'n some of the immunized subjects cann
HBsO dzls d Is jddz &lg{® O ®da® OL dzd ygdidustgOfisse d levelsof antiHBs antibodies. Thisraisesthe question ofthe needfor
Cielzf d monitoring the antibody response after vaccination;
vl Odtse W odBAlzj B ¢ Is d tatzqjodganti HBs O dzls d Is j dzOls @ i Withthe decrease inanti-HBs levels <10 mIU/ mLi the long-term
f o Ofede L fydzj H o OElatfly ] dzf Glraked L o 2@ s fy s O protection depends on the immune memory;
ovel § waff] B8R SHJ @SS &6 s & tdafBidls d s | dzdzd v
Bls ¢ s dneiagonO ¢ i d dzOyd w Key words:HBV infection, antiHBs antibodies, Chemiluminescence

immunoassay (CLIA)
[ guhfed HBME2d daW j Cydv, antiHBs Odlsqlj &0, nj gddl &z My delsi dz
J B3z dzj dz O dzOdzq L
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t 011t fuut OIOMRE O URE HEPATITIS B VIRAL INFECTION

gt {RrRYUVOUY O RC IN NORTHEASTERN BULGARIA
. AQRd EzseofO Ro Odzse O D. TsanevRamyanovd L. lvanovg
g. 1 Qo dfts.o O BHis OH ¢ daed Ois 9 O S. Pavlova T. Kostadingval. Stoykova

's Ols fHtafX tets B ff & dzte &2 )4 detsi &y dzfiy € d * Department of Microbiology and \AtdaligalUniversity,
Zz dzd o j d fipdckigBls tc | ¢ Oldz8zH Q ©MEOdze O ts d ¥3 Bregalnits®tr. Varna,Bulgaria

2 [ s o isC dizdzd adiBdEs vJuf 19 Ao 2 Laboratorgf Clinical Virolegyni ver si ty hospita
| Oted dzO i , 1z, Amted mis s o d&3qd tcdz) Haigt® §riirfeaski 1BJvesna BdigantizO 11 dzg Oted W
¢ [ HfsH] O ¢ dztCind@Btiatlsszf A+lsCldHAn) , i bz 3 Medical Diagnostidc a b o r Satt aoMarysit

Awl Btstcdzd A No. 24, 1 Otc dzO, 1214 SatdDric Bjvd/arnaBulgaria
‘sOkjHO B8 wtsydOdzdd o HJYd dz0epaimentiot SHdal Mcditing “and ¢&&alth Care Organization,
LH©GOs j st P a Qupg tzigC d -1 Odedzp] tc fizddMgdisal University, 3 Bregalnitsa Str., Varna, Bulgaria
Altcj eOdzdzd yoOii No. 3, | OtedzO, °Education @nedResearch Sectors of Medical Laboratory
suudBjdz MjSltste Af jHdyddehmS d dzAmitaG Nesiifal Collbgk, HMEdicdl dainSerbity,
Ctsdzj ¥y, [ 4 Hdyd ddiEafdzOk dzdislzj da fifidAs@idssar Osvoboditel Blvd., Varna, Bulgaria
{ firoB tjdif No84,] O @ dzdrOafr

ABSTRACT

I dtel fRjjdf OB H Bz OL § o 5 ls to OflalpidgdCisy d ts L dz firal hepatitis B is one of the most common infectious diseases inthe world,
L OB 5dzv o dMadjvle @ dzs  d Is( izt . as well as inBulgaria.

YYmOzhsOds®yf s lste O defipgdty tisdsts ¢ dd3@ad & jj e Aim:Toestablishthe prevalence of serological markers for hepatitis B virus
@@ | f Okldols] to iz fofctd¥ j ¢ yodydzlz Y O Y et B tc Gfde@ £ ZO y d ¥ . infection in common population.

18y Mm28 &3/ jdeytdet R i B § o ondzs HBH3E0cdf s Materials/Method & e investigated 8,380 people, retrospectively. Samples
#jojtodLisicdrezOf dos.8 LB to j v | dzGyljte 5 dzts ¢ Jdg@E] Isfpr serological markers of HBV were tested viaELISA and CLIA.
CJjtafMHBY M@ L tcOB 5l FLd34 o CLIA. ResultsThe relative share of HBs Ag-positive individuals was 2.8%. Positive

#y dW dilzls e fy f Is jHorodz( tsL d Is d & GEBEAYdzd yi© results for anti-HBc total Ab were found in 42.3%. Positive results for anti-HBs
2.8%. ) sdsyqdlj ddd thizds0kdl L ObakhisO dis A Walpjobtained id 4931%. We found HBeAg positive results for 8.6% and for
) sy dljdd] tjL-EBOSAbL Poaaydn i of BOJ labti-HBEIADA §3.8%, of all tested.
bdodtshl EmlOdse (- diBjo Bis &Be d Apdd 3. 8 %, GolsclusionWe have found a steady decline in the relative share of HBsAg.
o fnd ukLdindzj H o Odzq . Men are more affected thanwomen. There is atendency forinverse relationship

R B dzcB™ h 2Oz 0 j 2O | dsitg QYO  sO s Iy tOfm f 1o jbettw een anincreased relative share of anti-HBc total Ab caniers and areduction
Gd WV deQlesfy d Is | defHsljs Apl. ¥ j B 5L Ofj ¢ dP & tly j  inthe relative share of HBsAg positive individuals atpopulation level.
Bdbfyjtl Oy dHj dydsc0kdd dnddshibizse d j & Key words:HBV,HBsAg, anti-HBc total Ab
s dzts ) d Iswj wiaptsidn d s gz@adti-HBc total Ab d dz0 B0 diy lddzs iy d 5§ dzj dz
H W HBSAQY Sdztsy d s j dzdeyjd3d s 2 dzO y its{czdets

[ & h f ¢2 HBVYHBBAG, anti-HBC total Ab

It rerwRLUYQR [tARARZ[LOLRC IMPORTED MEASLES CASES
1ty 24018 IN BULGARIA, 2018

1. 1 &zOH,d i3 e SR B3 Ptc BOC s9 O N. VladimiroyaS. KrumoYak. Parmakdya
d. sktgyOjstsdHdj B3d 8dzsL d tsls t 1 R A. Kurchatoyaepidemiologists from3RHI

Hhoydsdzodzj dz yj dzsi ¢ 5 L Otc OL dZdNatignalfCertzedaf irffdstides asdtpargsiipidigeases, Sofia
2 ddzdMis jteMisoats dzO L HOs j 5§ OL o Wlidirys & Health
5t1 R 1 kteOm, t1RrR uwtsWdw, 1R [°Repignyl health Inspectorates in Burgas, Sofia, Lovech

YOG dHj gl 50O umia dj i ok y@aks e doded dze ©  Aim: An epidemiological analysis of imported measles in Bulgaria in 2018
6dytj2018¢6.C.0C BfstSHHI toydfQagsO daffci s S 1 5 dzS§ &4 dz85 well as knowledge maintenance and methodological support for all medical
Cej i@ mdyuksindyeQe sl jihakOH L Sdk 6 dals to Hzifis ts 8 d dzd . specialists dealing with measles surveillance and control.

1BEyM2B8 &2 ¢2B0daj Lftg@dzd MO HOddkd -1 0yMaaidandrekhadsThe surveillance data, retrieved from the National
BOLdt OO0 Mdmbkj g0 L0 jfdHj Ggisdsedyj d dz0 wehthiseddyOtentftremdpniid ogie al suivedign®dnfnyeasles in Bulgariawere
COCbs d HOddd sk ftsfke | dd { wWdBG@EE Lialyaed etweldsdatdtinm our own investigations including laboratory data
HOdw® j 5 Cq@Y dols d f8kds s B  dalafftytx filzz 4 O 8 jz0 on detected genotypes of measles viruses. Cases were classified as imported
g W dydts® ki daj f)j GRI§ kO ol fsdzsdd ded §Hj & ts dzibthere was virological and/or epidemiological evidence of exposure outside the
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CyiGCOL Ok jLMba® LB it 0dOE® ¢ A8 H dzd regionorcountry 7i 18days priortorash onsetand, asimport-related,ifthey
foj H&v o QOB ttJ OIS 0 1 to 1O dag ffj dtiz y @i, GG were locally-acquired infections caused by imported virus, and supported by
ddzv § ¢ fdedd v & BAHORY ) dftste d y d dfsi e o fze s H € toj f § edidemiological and/or virological evidence. National vaccination coverage is
f edueehdsedydd d/ ddd jfdnj Gdcdsedydd HpeSented Bydiigodifcussedj HijlsOo j dz j
Mmise Mi z0Q d 5 dz0 ez @ ¥l daQrA alO s . Results:Atthe last meeting of the Regional Verification Commissionfor

wy W dpaf BB dzj 1 GO LY j ¢ dd0ddgalsddS oyd sMeds®s and Rubella Elimination in June 2018, Bulgaria was declared to have
C s agd fmdivdzd g deC@aREtstc B dfdledz B j Sfd2O) LzQ018 ¢ 1| dze Ot deliminated endemic transmission of measles. In 2018, 16 suspected cases of
BiNGBv o [Cdplints tc OMpQzd &3q de@ial den | &3 @y e &) ls to Gndmbles were reportedinthe country. The diagnosis of measles was confirmed
(2] fzOBB 6B d i j2018¢ ofylstc O zO6TO s8N j16A M i ¢ Istydpositive laboratory results (serology, virus detection)in 13 (81 %) of all
L @zt B difiatflz 4 P .0c dasL OfissOs B dezidh § sls e | toff deds reported cases. The rest 3 were discarded. Age distribution is between 2 and
yqlbj dzded dOBstObttedd tjLlzdlkObd ( fjte bzt 8Yyearsobaddbntimdsdaifacield gg groupls 156 19yrs (5cases)followed
(81%) ts Ify) dzlz y O fizlg O dzOBBWss@s = 0 | o dzi dztf O Is ts ehyalgetgroups 207 39yrs (5cases); therest 3cases are 2yrs, 6yrsand 8yrs
BOL§tej Hj dafintdzlzjyOffdsijy H2E{39¢ 51 d datflp0-2 Of j ¢ O Isdagerespectively. Amongcases withknown origin of infection, 7(53, 84%)
91 L 16O lsasts KHBAI 6 (51 dzlz y @z H otDEEOL 16 Odf)lis Js averereported asimported and 6 (46, 15 %) as import-related. Of the 13 cases,
G f G320 ¢ H (il @0 d0 dzq Myjlzu®® M s o jIomds unvaccinated, 2 were vaccinated with two or more doses and 8 had an
02@,6d8¢ tsH d o dz0 tc @fplgfHozz yayd ks § j fifldejtsdd Lda@ Hink nown vaccination status. The proportion of cases with unknown vaccination
g j Cydmasea%n)n i s h jCdddomiz ) jaiEq46, 15%) ¢ O s & status (54 %), was highestinforeigners visiting Bulgaria as tourists, or season
Mol toL Qedatp M j [ddsl3 M dzz 4 OM Qlzj 0 OC ) 2@ iy AL, M dz to Gudrdfers at Black sea resorts as well as, in Bulgarian citizens (mainly Roma
fine ff dzd so jruGLAS s d &®@O fdoB@,ddzj d Lo | §BG fizd dz0 datidaos) living in Europe and coming back for short vacation.
fsOblf. yvOMksO @O Mdyodky 0 dj Lok dihwe odiind wRdnaien folseddyl dufiry £201%for the second dose of
%0-3 M efOql y 1§ dy gl s d d&de 0€ QUsty & d fif sz Ols 5 measles-containingvaccineis 91, 6%, and93, 8%forthefirstdose (whichis
fjL cdeddp 6l dafey d baat BB 6 H & ¢ls A $fsts 61 dze O ts ) balow the target value of 95%).
GOy HOfE 1 (uistih L ldsindo i jode tsqiO08 | tediPizd Conclusionincountries close to achieve measles elimination anincreasing
L Ot OlofCX Odzy P4 & 20 dedBfvilsq 2@ | dAPiss] iz te 8  dzchroportion of imported infections throughinternational travelers is observed. To
f©j2017¢L @ s58BLJBL6% d93,8%L @1 e L(F SjjftBH reachthe goal of eliminating measles, reinforcement of the activities aimed at
Yjdzj 8 OO0 MsBB)asmls s optimizing vaccination coverage and surveillance quality is essential.

R B dzdgW " ints P et ( iy & dzd Wt dzd g dzCa@® o 8 iz Key words:measles, elimination, immunization
0B ¥ HRO WO s dzOiclp jtd® dzf fy j cfcfissijj ¢ y Gz yiOe o Ty ls
c Ol MO OL § o5 ls to Bl 2@y s ls o caWdagq exq
HOydY &0 gseBddd | M " jfko jds {sHidde Odj ks O Hj2ashkbdl), &OfBY) d&d
Cl&fbdiqdL @ @S fd d0 ez e O8Oy | fls azdeOH L 516 0.

[ @ fe2 dgp®eeddzd, Jdzddddoyd®, dJozddroyd®

RYJTrVv v RLOTr3frrRurJ1LRUY CHANGES IN THE MANDATORY
RIULR)YOAIRIRZ[ 1 0t RC IMMUNIZATIONS IN BULGARIA DURING
bty deforvdrodesr vrRIruRry THE LAST DECADE (20091 2018)
(200912018 { .Ut dr 1 RRYJ AND THEIR REFLECTION ON THE
I'ztmefuoyR) OJARRL R I M ¢® IMMUNIZATION COVERAGE AND VACINE-
1010 Jcrffuouvud PREVENTABLE DI S E A SMCR8IDITY:
[l dser1 JITrrJultourRfI R 1 [] [ ¢ uRANALISYS AND TRENDS

¢1 ¢I RAG[RL T [ 1 ARR N. Vladimirova, A. Kurchatova, A. Minkova
1. |1 &ZOHddkdtetss O, A. slztsuOlesao,Dd). [ ddzet s9 O

epartment AEpidemiologyht,

dsjizA [ f dfcidisg v/ Qs @ df j idzfss) 8L dizd Parasitic Diseases, Sofia, Bulgaria
1 OOL dlsded 1 tsdzj MIsd (1 A1 1), g sWdw

Aim: Presentation of changes made in Bulgarian immunization schedule
Yy &t HsO0o v dj @O fodgj dadlsj o qdkdef doryytiednergd2009i3es, analpsgs of vaccination coverage of mandatory
1 26 OB Yt s20@D7 2018 ¢ 0,020 i@ G dad L Oy d tatpda ® Waccinesandtrends ofvaccine-preventablediseases (VPD)morbidity, especially
Mify LOHI dydbj el o0Chddd d &O ki dn B upiect to pandapry ¥agoinptigns fyihio e same period. Guidance to
00C Mttt b BPREEdLE j &R OHI dy d lojGifdiyq Possible epidemiologic dependencies and issue recommendations for VPD
&Oyd @) " vt sOhEy eSO d L By tad Hj dd 5 dzts O ¢ f difevention at the current stage.
fyd s do jy HadAE | § Stoh&idte L idmj o | daydd@ k @0 Materials/method®ata of VPD morbidity: diphtheria, polio, pertussis,
ZOflstsw § If @ . tetanus, hepatitis B, measles, mumps, rubella, pneumococcal infections and
18 &2y fiydm &Y jsdss 1 0l O Gk j 0§ s ¢ 5 Hidjhig s winfections dueto Hibare summarized for 10 years period. Nationalimmunization
LQ OB j gispsisiOnd s | ot &dzd 5 igq j CfClsze 16 j Is O dalz ficoverage data are summarized too for the same period and for the mandatory
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nd Ol dtsstes ol nj Bd0jeds stafrs, § sl § ¢ § &df ud dzj dzafcines againstbefore listed VPD. Epidemiological analysis is applied. Trends
Bl & o GEYBE] iV dddzfdzl jBzfi pss P jiAEOY d 5 dz0 zdzeflbgsic epidemiological indicators are graphicallyillustrated.
HOddaddf Bl dzq L Oy setilpd@lshOn i dzy d Is jal@fqfsdydad " £ ResultsWithinthe period 2009 7 2018, Bulgariaintroduced thefollowing
eyt Bitd sy jddh gdc eOdOd)ddh | dyfftgd jvaccines into the national childhood immunization schedule: 10-valent
5 1) dats o joid v § B & dzEIERNPeG MmO d ydiis flst d t O dzd . conjugate pneumococcal vaccine (PCV10) (in 2010) and 6-valent combined
# ) d W ddizfejiAcX]:t200Bi 2018 ¢ 1,0 dz¢ Owi® jfdzj H deg B vaccine against diphtheria, tetanus, pertussis, polio, hepatitis B, Hib infections.
fddzd o wjlhmSdv o sz dad L Oy ©dzj dals 2O dz§ teez® 4 O ShizMubtef dap seplaced 4- and 5- valent vaccines (DTPa-IPV and DTPa-IPV-
GeCsCE 00N JREVIO0) (§ t 2010)dh j Mo OdjldesdrOf dzd tc OHLPIn usetothat moment ininfancy, as well as added an additional (4-th)
0 0¢ iy dydeq NHed W s j tolsfivls O dflztiS, dzt hs dzd 5 g Jmcdfls0la d s dosetothescheme of hepatitis Bvaccine. Nochanges have been madeto
Hib d dz¥ j ¢ oy dzj 1 dz@Isis 42 5-0 O dzj dzls &z B fiy (DEFa-IPV d  the measles containing vaccines and vaccinations. During the period no
DTPa-IPV-Hib) , quisdLoOdd o ¢ tkOyjmeO ol L tOdpktheraspolomnddetanus gasesisn chilfirenthave been reported. Pertussis
l5OCHOs B O | dzded 5(4-z@2OS L0 dgr j GAXD] § Ols ¢ 1©-C  morbidity remains almost stable. Hepatitis B cases showed stable decline in all
fd o0, 1w &gsesddhddsi o0¢hddd d &t dkda@ydups tyeen Oand B5Gs Hf dge. Mesteszexdifled in large epidemic
VtejL §jtedsHO dj MiPd@Ds HEg 0 dgs dzd s ddd df Js (24364 cases in 2009i 2011), followed by sporadic imported cases and limited
Is O dalz tByef | )OO B 5 dzv j cilntisdsdzts fiy Is QfcisQufs | O B  dzda@hreaks (2017). Rubellaincidence, as well as pneumococcal diseases and
1085d@Y 0 OO0 sk njfOdlk 1 §5C0L 0L fl Gibthidedass ifokittiven giddgw noM um psasfs ponadicdlly reported. National
0l L 6Ok & fzd v HOlf 25-¢ 5 H J @@L dde 5 dzv HEOJ H j dsdw vaccination coverage of allabove mentioned vaccinesis between 90i 95 %
Gsteddd (24364 f@ER40Y, om&)AIORO sk MY 5 Eding thegkriaddzj M dzq
Mz y0d  sctOddyjdd sLtdoseo) (2017FEs] OdOMmFODUMG redabt o isdobseBds atendency of stable decline
5 &zQ,0C dEsly dzj o dss ¢ &5 U Wes sl o g € y didqtdsdiy d dzj dadnost VPD, including zero diphtheria and polio. Bulgaria has been declared
sl bHied Hjy0. wfisOHdyds fj Midsig ko af@dssh dzaguhtryds@h njdasles and rubella elimination. 25 years lastingroutine
Sqd bt tod mOYJsd0dabln L Oyf s&igEggndyS dnmunizationagainst hepatitis B evidenced its effectiveness. Des pite relatively
qLBtetsp @ Mmddsd n HOG 95%. good vaccination coverage in Bulgaria, the existing advanced immunization
RB Az hiyttgdy f shydzj Haslks wiMmibddjbd) - EomezmmOiltndgls tdshe idaprgved and betterimmunization coverage to be
Yq Gyl OB d flzdety j deQjOB 52V o Offadf 6] yJ Is k= ¢ des  achieved.
ql | dastipz yod ftd HdW¥ksjwdy d f§ sddsdd] dd s Key wodszeabtinelpreventaties diseasel Ovaccination coverage, morbidity
L @ls to Ofp@zd 3 2@ t6 8 doiedz B § StdtOls o dacfARLOhd L Oy v
i Ml O flisd O DOBBHI dzy LRI H drizs(C Chpeds v Is O
iWiChkdodshk. Jiftjtd sbdehdlj dds Hestd" (@zddLOydsdi & s8nR8 0k
1 el hifkokz o @GOGOL Oyf b0 OMHEHI fn jdk ¥
HOKSK SHESB &6 difdsinls d copafat ts B tefslz ded L Oy dftsedatf Is  j .
Jgwh g2 QWinHPdes Hskbo e O ddid Bodjfmlsd, JhazdadLOoydtd d
sB A9 OIS
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[seufomp) 0UOAcRI R } t & HE\EXTRA-HEPATIC MANIFESTATIONS ASSOCIATED

RIUA[SARCHJIuuldp)yR T [1RC WITH HEPATITIS E VIRUS INFECTION
M. 1dhedhi e Qs ®tyg ©® O M. Pishmisheiideleva E. Golcochewdarkova
(. 19PMio O ¢tedd tatddER Y j 9 O T. Ten®, E. NasevaR. Argirova, M. Stoicheva
1 R dzlyf tstetbimidd gz if  1¢f- 1 O0@syd € tDepartment of Infectious Disédx@zardijik
2 1t Gl fsnifds d lodiddf § de o /W 2Department of Virology, National Center of Infectious and
3 ANOSC EZtzEspB J Mg eH jod@t pi o SW W Parasitic DiseasésSofia,
“ 1 g dEs o yiEDClss ¢ T v o B deizd Y #OT G 46 sFaculty of Public Healtedical Universitgofia
g W dw 4Laboratory of VirolodgpCC-Tokuda HospitalSofia
Ssdzd dzd SO s ddaf j Syds L dzed B ts dzjDgmdinent of efecfudsyiseased, pakgsitoldoy dutt Gropigal
f Ot OL disfsulitsdizfovH o medicinei medical UniversityPlovdiv

gr RC W O d I jedziflz0-2 J Misf{ ey d dalf @ §lzlizj]  ABSTRACHepatitis E virus causes sub-clinical, acute and chronic
tOdilbdin j § Ol t6d yd diylestt dzd dz iy K28 @, dzd o dzO infections, characterized by hepatitis, though extra-he patic manifestations have
WiCyqdolEistbeon i PO dasfs i@ O 5dzj drffdsrlz i) beendescribed. The AIM ofthisstudyisto describe extra-hepatic manifestations
s to d O dzdiflslstej Codfffis fy dzj H dzla fifigiti 0 j dzdf YOO Bt 59 | y jassociated with Hepatitis E virus infection.
o dzd GOMpgsp B! EQ@CMsOn jf OF Btz g KBy &O MATERIAIMETHODS ardESULTSWe investigate 181 patients with
9 5H j §¢dzq dzd SEDMSION dBPJs | % §His WidO s O dzdzd . acute hepatitis E and describe neurological disorders i Guillain-B a r rsydrome

Y rf:] dzliz0Mm s 5w hnjilsss b j dzH G 6§ H s @ROBAEZE-H OF 1, encephalopathy -1, hematological disorders i thrombocytopenia-36,
00kl &k d&Of jCMbeOnjfOk0odkdd {BEHwEE Y cPandreatifisisdsifcrdagiglelsel dcreatin-kinasewithoutsymptoms.
qdgiv § Sydvw. ConclusionsHEV infection should he considered in patients with acute

1l urssy [1sr VIBH: Bisdzded s idjisDOL & Q dagerkatfidsGuiain -B a r sy@drome, severe thrombocytopenia. Alternatively,
0 qJdWjCydeLds shjCdyy o 60 f j20fis&hd 2s@yris4ndsymptoms of these conditions should be sought in patients with acute
fedzt o0k MO &jbksHdlk] &O ¢ dddkdhas s ko bt dycdzrdric HEY mfdcidr More dataareneededtoconfirmtherole of HEVin
Jasstelz B BlsOdzded Lz noOdad v, M Bisdz® Al g Gptheriekingihepabodisorders.
sOde v az@pfij yd W JOuesdd Is jodz @, O ke & zdzddPLERL O Keywords: Guillain-B a r syr@irome, thrombocytopenia, hepatitis E
Z fls O dzts o tz@EMERNA 9 toida® 5 dzj da.

HrRAJ D OB A8 HOofPalz o tots dzts ettt i d dzH tedz® o oz dz
1 0% L, jdeyj W Odzt fiARdivd0ls & dzts d 6§ g Wadfs 5y d Is sif3G, deq v
fOdRSte] 0BG LMddY s 0o @&l O J ddfdzdi D

Vvt Embte0n jf OkOddd §4uNgq yfards aHOEV

Bl HOW 6T @l dopz@Aj M isOC d b Odzdzimid L Mdzj H ¢ L0

Bd o Odzi 55 BMlk0o0 dzj tOLYBLEOKS. RESjdEHINY] ] dd OEddW s §SHA GH
sOLd dadjSydy hj -musmgBlts vy BB BJEOd] d L d0s Odj.
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VTt JIJRJURYTR [odsu[1oAR[ R BROBIGZIC LACTOBACILI AGAINST PROBIOTIC
ESCHERICHIA COLI LACTOBACILI AGAINST ESCHERICHIA COLI

) OdZtsp PrsB o) p PBMHE @ 5ls Jtovls ts §f 'y § 9WDanova L. DobrevaV. Nemska N. Boteva, R. Tropcheva

'R _dzfn IsfdtlisdiClsic ts B A 45 lezjpWtmickz j @6 i | The Stephan Angeloff Institute of Microbiology, Bulgarian Academy of Sciences,
ApSCOH. | Jttead 1 tsdeud o A, o 5W 25 Wcad GeordiBdzet © Bredbdlia, Bulgaita Email:smaioia@v oo, @nt d a n o
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Yy &Y o Hj dyfdsince dds@zOO k5B Oty e dzd wetlsts  Aim:Toestimatetheability oflactobacilli from different habitats, toinhibit
585 O®adf slsd mEOfsls jdgOBscherichiacolidf sH B &@ 0o j thegrowthof Escherichiacoli andto select of strains with potential to be applied
fif c51sj dayd@9 ifz te d dzOed] Qs ¥ o 2O € Isff & Q o § dzydf® H® } ¢ inthe prevention and prophylaxis ofurogenital tractinfections.
ydd dzes jlotets O etz ¢ ls . Materials / Methods: 50 strains of lactobacilli isolated from traditional dairy

1 B €]/ dzy I Q) 0G0 ¢ Is & edf,y q & 16 O d Ids to O+  products and 16 strains of breast milk were tested in WTRo by the agar diffusion
Y sdadpli A tet@ s 16 " OG s O AW e L f 6 Oz method against E. coli K-12; E.c HB101; E.c. 420, E.c. ATCC 25927, E.c.
wmo f B Ssm@E e Ot f)ts ) "Ewoli K12; b O dHBI0L b Od®20,  ATCCE11775™, and a clinical strain of E. coli TU-5.
) ¥ j o] dgls.dAaTCC 25927 o duuuE11775%, o Scef dad fj @fE.coli TU-5. Results:Probiotic supplements gain increased attention in dealing with

4y dW Bzstizde: Gy @t ¢ j delff o jaded kO dggEls v j dzvpathogens. Inthis contest, the capacity of newly isolated lactobacilli i 16
@ sl drEaBgllOLeds LEiB Y| dindfGsh s dzEdfls bBnanstrains and 50 milk strains -toantagonize E.coli, was estimated, and
Bl cOthmCd dsotdLoddeOdd ( {5k qdédeEdandidedrobici ctingas natural antagonists, were selected among them.
kse Oyf s OgByse j dbamdgdzi uf tesdL HOfisH s d ¢ Bhe nonpathogenic strain E. coli K12 was distinguished as highly sensitive to
{.coli.y j§Obseh@ddeoli K12 jsls dzd y © O @] dzdgtiz o fls o dhe produced metabolites from 35 Lactobacillus cultures. The highest activity
bjdftaitosnl ydtoBhlBp cdmdSH s € £ dzlsinte@f d 5 ¢ Qvas recorded in all tests with acid cells-free supernatants, obtained after 24 i
OCIkdoe desfyls Mtejh k2 w©fMls Cdizp dzls j j B Pdg® ¢ 49 hyLactobacillus cultivation in MRS, vegMR S broth and in sterile milk. Thus,
fp Cdfmddd BjLCdjlki ydd Wddstlzeo 0dd D 6 medecddisti amiloth® 4cidsarelativaicompounds, with only two isolates
BOVY( Bdzdlzlsoftpif § MBS, vegMRSdoL OC o O fMfjsdsts, § dzadfOK § defined as bacteriocinogenic. Into the group from breast milk, 25%, of the
ks Oyqddd, MNbjtdddys gy &shls | fdjHhko d joldespoysessed bhibifory activity to E. coli ATCC 25725. High prominent is
6 Odaqdsdri ydpOs k2 & d ) j 2§ @O dyse DL 5 z®IAOf t6j 1 j dzj theresult with 12 Lactobacillus plantarum strains, cultivated in milk o/n. Their
COkesOC s j tod 5y ditscty dMEOROC Is 58 Oty lf dzcfe d2B% f) ©  whey fractions showed bactericidal effects on E.coliATCC 25725 and 1 of them
iy s e @dds d B (tdsClijss jda00 colid v v @5725. 4 § 6 OC Is ¢ y § fyrkEsc. ATCC 11775, This activity was confirmedagainsturopathogenic E.c
L Oy | iyt sh e d2EAfR & O gDactobacillus plantarum, ¢ & dzls 8 qTUS. Based onthe selected effective antagonists, aprototype of a probiotic
6 O dpflgdzy CHsQ SH IS ffC @les v @5725d L5l WE . gy & 41775, multibacterial formula has been established, which has shown promising results
1 sdztsy d Istg jozdimjizig @B lsd) § Isdinded zlis 5§ O lgts ej@ids  at regular administration.
vub5. [k fsHBLOdG]) jWjCldoe dd Odls Oc taed ) SConcjusibnLactoasili o mydief srisnts adithts are natural antagonists
fessdBldyud0 Gzdasds0Ckjtd0dd0 ¥ stdlz 0, adust Wopdthedenits JErctioapdhavk stfajngpesifio probiotic potential.
f sMdzj v Eatfshhd MOsC OL ©rRZO" Oo &fj d £z dzlsOIsd . Key words: Escherichia coli, Lactobacillus, Antibacterial ACTIVITY
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ViEf ¢ s Odzd L @t dz's d s8I dzj fifylghdo v o0t IS 5 B @, Someofthemostcommonpresentdiseasesinhumansi the allergic dis-
B dlsff £ dzcfdQte OL s dots@he o dzdaOs®o j & &1 O dzctiafd ) [  eases, are often associated with endoparasitic invasions.
f@oeiBPOLOLM@deo OL 8 Gdeq 65/ Gz zh d [ o esf O  Theaimofthestudyisto presentthe mostfrequently diagnosed parasitic
fstOLajndg €6 do jfHdmlz0-b0L § o5 st Otz jodf jsdgj dmvasionsinpeople with chronicallergic symptomsand diseases.
dzd OB tscz% otfOtataf{ty o jiCOAL) ¢ Yt ONsYyddMBOBOEO Materials and Mehods: The study included a total of 348 individuals
Ldlsw e Odedizn sfOteOL dls . with chronic allergic symptoms and diseases: chronic pruritus, urticaria,

vy dEf tetslz o Qazfidtts j 1 ) @Y jishyis 6O ¢ dzts iy Is datqpif dermatitis, patients with chronic skin diseases and allergic respiratory
0 dzqlsqtc O L oflizldO of deciizd i te &5 dzd € dzgf to ¢ dfiufdef Is & o5 d manifestations. The males are 135 (38.8%) and femalesi 71 (61.2%). The used
LOBfSdzv 9 Odzd v . methods for diagnostic are: cytohematological and biochemical laboratory tests;

1 B B Bz &z § fj Pz o Ozl & \ jdds B & 348 &f @i  histopathology dermatological biopsy and parasitological tests: examination
n 65 dzd Qifizd ¢ d Moo I B & P 0 O dzf oS dzdf figrtelafldl It Is-d  of feces i morphological diagnostics i macroscopic and light microscopic
CoRqolssf dujidedzOlf Qlsq j B & t5ded fiaddaf O o O ded ¥ and rapid immunochromatographic tests for in vitro diagnostics for high-
Off t6 ¢ divedein § d to QY totsdz g g ¥ Y st 135 (38.8%), Otslsyj ¢z quality detection of Cryptosporidium PARVUM, Giardia lamblia and Entamoeba
fgi 71(61.2%). R LtzL o O jlzf & O ¢ dats ff Isixf sl i Oy d s &5 7 j 5O lshistolytica/dispar; enzyme immunoassay tests by commercial ELISA kits for
is ¢ o ydzg d 57  GseagidAisaO 8 5t O ls tltgjdq Is tej Jo s o y dzq the diagnosis of toxoplasmosis, echinococcosis, trichinellosis and toxocarosis.
B J &4 fdfy@l$ s sigh &) dy i O to Lsdsls o y defilj H 2O dafl | y jif Results The people with parasitic invasions are 129 (37.1%). The invasion
G et ¢ § Yz 0 6 dzts Tilsdf SO fify & ) o jiaf dzcats g Ssttfff patients with enteroparasites i protozoa and helminths are 39 (11.2%), with
d B dn to 5 GOl Bidej@L 5 Undvitro O dz6 ¢ Jsdgdd] Is s@sJs €-t6  Giardia intestinalis are 9 (2.6%), with Blastocystis hominis are 9 (2.6%),
o O dajz CCryptosporidium PARVUM, Giardia lamblia and Entamoeba histolytica/  with Entamoeba coli are 6 (1.7%), with Hymenolepis nana are 6 (1.7%), with
dispar; d G3lz dats § gL o jotistas(ny t6 jCts o5 j W ELISA € o IS 8 @ijd O & daSEnterobius VERMICULARIS are 3 (0.9%), with Cryptosporidium PARVUM T 3 (0.9%),
Misd&®sC BIEE 0,jn Uls Oted fdz0dsst itk Ot and with Ascaris lumbricoides i 3 (0.9%). Positive for parasites with tissue

ey VW BE Y PEBOL dIsj dzd s MO jld2ls9) g 3 7Q tel@al)sdtion age 90 (25.95%): for Toxoplasmosis (positive for Toxoplasma gondii
bdi el 8 d & jdgd dsd Gidpa itedtingid ©.(26%),.  antibodies 1gG, IgM) are 57 (16.4%) patients, for Trichinellosis (positive for
Blastocystis hominis 9 (2.6%), Entamoeba coli 6 (1.7%), Hymenolepis nana  Trichinella Antibody ELISA Kits) are 15 (4.3% 2.6%) and for Toxocarosis are 9
6 (1.7%), Enterobius VERMICULARIS 3 (0.9%) and Cryptosporidium PARvUM  (2.6%), and for Echinococcosis i 9 (2.6%) people. Invasion with two species
3(0.9%), and Ascaris lumbricoides 3 (0.9%).1 s dztsy d Is j @dfdts L dyls d of parasites is established in 12 patients and with three species i in 6 patients.
ki COBBO dsCO0dkdLOydY MO 90 (25.95%): LI® 69s(EX8HS ¢f A6 waets vith( phrssitia visionsdand chronic allergic
Toxoplasmagondii antibodies 119G, |gM) O -57syhptons dabd) diseased, EntiperasifioczjredtmentO (uftilf & negative parasitic
L q Is d dzinellaAntibody ELISA Kits) f) @5(4.3%),L &€ )5 ¢ Gyt L Gutcome) resulted in the passing the main symptoms i itching, redness,
(2.6%)dL @  d dzs ¢ & WO LAOB(2.6%).) 421 Oy § jlizdyfls O dzs o j adr@hing, normalization of the leukocyte and eosinophil count.

d dzo O LG ¥ & d HIOO t O L dfflstafffi Mls 5 f .OX Sz dg S5 L  Is d 8 dzq ConclusionPatients withchronic allergic symptoms and diseases have
LGBfOOL dIs"o0Oydddj"ile®d o L tOMsEdc@ i@y REJ54  a high incidence of endoparasitic invasions. The inclusion, of parasitological
65 H (U 49(19.8%)sls Ot OL  Istfi @ ds jj Tlstafts dzd O deif te € d \examinations in the diagnostic panel in cases with patients manifesting those
dacy f o5 s 5@ B 5z o Paer | 3 1 Ol Bl § O to Oz pjdated symptoms and diseases, largely identifies parasitic etiology as aprovoking
(He BbtedyObjdjd (O06LOLdbdddedyjd & L i@sGaEor. nse jHj HE §6j BJdOo Odzj

s dse difflagy s Sk B L,y teo WO Ozizd nOo | ¥ HIOBR Key words:Chronic allergies, endoparasites
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Al 61 duoARstlroe sOif 1 R1 L RU, AP AP P A TFAGC/AE RND MENINGITIS
Tt RYRL AW 1 {]JRUY S O & CAUSED BY PFLEBOVIRUS TOSCANA
Rmtcd Mg 3 O@ZO 2 Rissttcod® s dzts 9 O, I. Christova, E. Panayotova, |. Trifonova, T. Gladnishka, E. Taseva,
U) iZOH dzdu @fiR), *® ® O dzts 9 © Ivanova
11 AldGgs@azOdd ddo¥ j Syddia, NRLO1AWercmer pathogenshi, NCI PD

Ndj B 5ttt us i) CO@E@OSY) § ted Py € ids o & Sandfly fever Naples Phlebovirus Toscana (TOSV) belongs to Sandfly fever Naples species com-
species complex, tets HPLEBOVIRUS, f) j GBPHENUVIRIDAE, to OL t6 BUNYAVIRALES.  plex, genus PLEBOVIRUS, fam. PHENUVIRIDAE, order BUNYAVIRales. Similar to the
) sHsBd® todydidafls g20s to d g ¢ Sl s] GO 6 g g gz ¢ Qiruses causing Crimean Congo hemorrhagic fever and hemorrhagic fever with
§rikct0cdhiz) BB O 8t ) deH st 2O © si § H dzs o j renal syndrome, viral RNA is single-stranded, negative-sense, and consists of
td y dAPs Is to d O & s dipih i hissds ¢ i dHePS,  three segments: small, medium and large, encoding nucleoprotein, glycopro-
e ngdatd SSHdtOfy Slso jdiSdilz] & 515 j diffdy, o 515 - o didins and RNA-polymerase, respectively. Transmission of TOSV is by phlebot-
Isdd 1) ooty i tOL OkP.H 0o Oz dgd | €y djvilstCh) 6§ H fls comide sandflies. Clinical manifestation is usually as febrile illness. However,
@ B & sy dgsdaf dzd y Bl s Jjudd@A ] fi5l§ § B8 % 5t GOEO Y - cases of meningitis or meningoencephalitis are not rare. In endemic countries
B toctfils L Ol o O.dpjj Ot WY itz y O & &) ded dedef d5j dzd dz6 s jlie Italy, Spain and France, TOSV is among the three main causes of viral men-
yj 0 Isl. j dzh j o3 fy ez O G2 IREOEY, R 1§ Ozl 5Oy JOSV j  ingitis during the summer. Phlebotomus vectors belonging to several species
ftejlete d Be@-A j iyl dod y djdef{cs® €z j &g dad dzdf & v Is ts'Is tsare distributed in our country. Our investigation on seroprevalence of TOSV in
A B S EdRe | ¢ It dsiEs o (AP B OL { to &5 IsdieoOdt) "D Is Gthe country confirmed the wide distribution of TOSV. In the National Reference
Mt OO § tiz o OaZj e Ml to s fQEi alzls dzts TGRSO e ) Is ts O Laboratory at NCIPD, we detect viral RNA at early stage with RT-PCR in blood
ZOfGs ko | Yuds s BOL § 5T ls to @@TOGAY § | Oy @itEO Is © samples from patients, and in case of already manifested sym ptoms, we detect
i Wit dOEBLOLEEqy ) 1C OL o) O so tc Odzdzd vspecific IgM and IgG antibodies by ELISA. Obviously, the diagnosis is missed,
fls OHTJRT-PCRoC te i ods @iz, Of oL ¥ o p@f) d A3t Is 5 RO lehdt% @hy physicians should include possible TOSV infection to the differential
5I5C tod o fPfagiy d ¥ dRudtEd R ¢ © dzls jdidd ELISA. [ uJ o ] wi dit® ¢ dzisdiagnosis during the summer months.

L Olf)QN tetfi € @,0 5 s @ Ot dsldej B 10 G d3 Gels L Bt F A0 d dz
Wi CygHdl s jotlasg d Oc dats f ISyl tejdj Is dzd dsidid yd .
@B HY jeisd B feclzyo Odey | W &OdhdtOds tkknawlerlgefmentThisswdiks is supported by research grant

rpy03/15/19.12.2016 ry03/15/19.12.2016, Bulgarian Nation
to1}t{evt Q1 UMRROUB SURRL T {4 EXPANSION OF THE ASIAN

sJ{ I ¢ AEDESALBOPICTUS TIGERMOSQUITOAEDES ALBOPICTUS

I 13/ 1¢0tRrRCc Yty 2018 . IN BULGARIA IN 2018
. [ dete O. Mikov

1 OydsdzOdzj dz yj dzlsi 8¢ f & L Ote OL dziatiodal Gebite @iInfelstiony anel RakgsifizlsDiseases Sdfial v

Yy L dOkmB q6 swdg@edes albopictus j d dzo O L dood] ety Aim: The Asian tiger mosquito Aedes albopictus is aninvasive species found
s OdztsoLj@igs i b1 dze O G011 ¢o 58 dZOMists ¢ Pfj .y 1z forthe firsttime inBulgaria in2011 inBurgas region. Between 2012 and 2017, i
201220176 j Iz fyls O dz 15 Hzdz O fipknds tc © dAOGIBEYs v O ¢ o @as established in 15regions of the country, and its range is expected to expand.
Otcj Odtilzb@ jicOL " eV 9 O. Materialgandmethods:From August to October in 2018, by implementing

1 By MAdexR21[j 1500 ¢ tmfiisS Is 5 dg20KB o L f i ezdzjhe activities planned in the National programme for prevention and control of
G j @O Hj2dshbkdbj, LOdsyidkd o 1 0ydsd0ddetohuweiietiy® inh@nars tnshé §ez@ic loiBligria 201472018, field
q¢ 5 dzls a®dg € s & tzfs H O ol dzfn) &3 fyfdidd ek dodf &t O Is Ostudies to detect the species were conducted in all regions of the country. The
ot Jfksdfl@e0wRq4i2018 ¢ .MAtso jny thdzjhyskye Qddd¥ sampling was performed by ovitraps used todetect eggs laid by the females
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0 dso a0 daied o f d yafdzO e s tc Oz lsz® .o j fstss5  of Ae. albopictus. A total of 250 oviposition substrates were collected from 30
9jyHOdG i COfOdd LO “2vyjMmdonv iy dodonssm8 feafds Mosdyjo larvae collected from ovitraps in 22 locations
W gz T jsdegj def € dp@é. albopictus. { B h 850f B &5 tea@ &z B-M Is were raised to adults under laboratory conditions. Adult mos quitoes were identi-
Ol dus® 2y oMy dise j Hejdtds ¢ O ya@B 58 dzOflls2. fied morphologically.
@26 ¢ O Of O dzif Gyj B ts Ot 0 Y5 d €S s ¢ dBjdrg &&f BOG &  ResultsTheestablishmentof Ae. albopictus was confirmed inthe regions of
9 z0 B &5 &6 O bsfiedtafoldivL & Ofy s dsQfic @ § ©j H | de'fdecth s Blagoevgrad, Burgas, Varna,VelikoTarnovo, Vidin, Vratsa, Kardzhali, M ontana,
B teW 5 dzts e rf juddgdL d . Pazardzhik, Plovdiv, Ruse, Sliven, StaraZagora, Haskovoand Yambol.. Forthe

Y W Bze Bt f)lsde@hg. Blwpictus if slso i toyors® o dirsttimeitwas detectedintheregions of Gabrovo, Dobrich, Lovech, Pleven,
ZOMdlzoc s jocle@a DM ddO) dzd§iste s b Gu dde Oy O, SilistraandTargovishte. Inthe regions of Ky ustendil, Pernik, Razgrad, Smolyan,
sl tHy Odd, [ cdkOdRO, 1 OL Oy, d ¢y dadsedisi v §f © ¢ Bdbid) Sofia (stolitsa) and Shumen, the Asian tiger mosquito was not found.
mOMm¢ &g e w0 il Ml Odsotmdd0nlydOsis SRS, Inareas whereit was present, Ae. albopictus was found in settlements with
Blod e jydzj o bdfdzd i) §usiOt ¢ 50 d & p dzO iy Ik ldils j dzn d almaltitude between 10 and 398 metres above sealevel. Its presence in different
littdd ¢, {OGsG@asY Y, wsWdv (Mbsdkdy0) d pars dpBuaidudpests bhth tistribution from one regiontothe neighbouring
Csdi30te kdgjls Ojdzs o § dz. ones, and numerous independent introductions from different points of entry.

I 58 O baflssid ptsOL § to6s ) s BO dbfjodictusez s O dalso ¥ o OKeywords: Aedes albopictus, expansion, Bulgaria
of§ & MEBOH G eddiPE Y dge® HIB 398 3.} M s edglzg s
BOL Zfydd yOMmid &0 1 ZcOEdY ftjHicdEOCO LOLfteoMbbeOd) &y CO0CkEs &I §HAGO
5B zOdffsl ) j H dABPCIAds e 5B to B 0 d fj Pl telz ¢ O
IstsyS ¢ daz@ .

[ &v M § 62 Aedpst atgdpictus, ©OLhd®) & @O OkjOdkO, 1 dZcOtdVv

438U [ C1RMOVOIOYRU[TRU STATUS OF PARASITIC DISEASES
13 10tRLCC 2018 IN BULGARIA IN 2018
Rt O2 ditsveOds d L Xdatsjols § 5 as®,d fgts & @z © O|. Rainova, R. Harizanov N. Tsvetkova, R. Borisova, E. Kaneva,
RO OBV SOdzi f d§shpdH | dzse O A. Ivanova, |. Kaftandjiev O. Mikov, M. Videnova

[bHjd Al OOLdlstdsecdy d bt ey OmedtidyddzOasi tol ogy and
10ydtsdzOdzj dz yjdzsi 6 5 L OteOL dzijatiafal Gedierdiecficsi sngParaskickigente 2f(NCIPD),
(v A1 1), gtsWdw Sofia

0 0 dzq A0 ts OL  lopdzx{clejj fiplgafL o | toPody@® & B H J alptfd Analysis of parasitic diseases inourcountryis carried out annually dueto
" Oipls to Ot O ff § Yyt (@ B@OL v o Gfig tsrs) dzy d Is § dzdaBspdificity ofinfectionand prolonged chroniccourse of alarge number of
n 6B aaq | ets Is d ydpatl dz'e dp SRS W A0 OC ks | dBs O L d Is dzghlerd. Parasitic infections typically most often affect children attending childcare
Je OLdid s s OHY c ORGP OB Bfyj " 0o 0] I MLSAo -H J facilities due tothe lack of hygienic habits and the close personal contact among
Gz Y5 16 O ezq § f) QHADL 6 16 O vnjdtedld § dp@ey] o il L & d'dels O Ctbiem. The aimof the present work isto assess the condition of the parasitic
fegiane d& Aja &0 dOf ks domk Qs Gp HHs0s "ifbddes ik Bulgariain 2018. The data from the annual reports of the parasitic
fOEOLdbBL EFOBEY2018¢ 5 OdOL | &M@ d § 5@t o Ogageturesiromthe RHI, private diagnostic laboratories, MU and NCIPD are used
H OGS H " dsdslayjjdsd Ot OL d Is ts dztidsdolz dedsliE jtead materials. A total number of more than 600,000 individuals were examined
t1Rffoqu A1 (8" $16j20186 1 @f L f)dzj 1O @ 000 dzq Y O, 2018, morethan 1% of whom were diagnosed with different parasitoses of
5 @ 54 lﬂﬁ 0 G @5 f ks d fq'*nﬁo @d 4 BEOL d Bjmm{“% s s thoseindicatedinthereportingforms. Echinococcosiandrichinellosisetain
W dzqsislg Sk MSW’W n dztsQ B,g qsht@qlsnoq Gej w50 PBO2 G%H%ir health importance, although in 2018 was registered the lowest number of
mgot;itﬁm ?Jzel; oiag i dzlg'ﬂ y ﬁgéqgmf%?cg @“’dZJ. 6 ‘L;’] it‘? W@ﬁg % ases of cystic hydatid diseas e inthe last 10years T 206. Trichinella incidence
& By Wa_ 0 b 0 $ BB 0 @) H q h'SH d. q is 0,64%e eokthetotalreportedfourouthreaksinthree country regions. Insoil
2 06. N Ossdt | gufikb0 Sk bEdRl 07".4"’7'35? 0) G4 054 litegparasitoses (ascariasis andtrichuriasis) morhidity is 11%e cand
JUdn] Ghud(elOs 65 OS5 E0GDEE ] 57 | ¢E] bl IS1L € pectively. Comparedto previoys years data for enterobiosis show a
ONCOLAHELO  bedisyj¥0ksL0) L 0b6e&Eg @ﬁ'%tﬁ . fﬁ'g{%g Mé& o .
(170/ | 600 & & | e ew Incr as,ém se3 201 1to3412to 2017). Invectortransmitted
e €€ f 00 G ¢ . i JHnBH ] .JS g Bad Hpgrgg%ﬁi@éase%n%ortedmalariawas diagnosed in8patients, 5ofthem Bul-
(5001 ddse | MILWWW uOﬁ_lsJZLOlSG (6331¢€ 1 1721 O. garian citizen gséoreig ers. The analysis of the data shows that the parasitic
2017 6. ). 1 B3EEEEES(OL0LqEELE () 4l Mol a
. . . gariaare not diminishing and therefore itis necessary to preserve
GO L0k Oc syl d § §PD] | LOKEE"H | @6 0L a (gstren thenthe surveillance and control netw ork and es pecially the inclusion
Gtrs0>1H(D&fa(mlzxHJ@M@Wd&@W&dEbCOLl@J@O&OLq(lsdza gihenthe st ! pecialy
. . ‘ ) e n new specialists in the structures of medical parasitology.
S B dzj gk dze O tizgfrO GO dzvpL @IS tsjedt) 58 n SHPEDO L o O is: . bid
qb St { odBakls j y QRO H L &S Gzls 6 s B o Bze o Oatzj Is s Keywords: parasitoses, morbidity, zoonoses
stk ¢ Is tf wflsd yd &PLOL d Is Salzs O H & .
JRvhfce2 fPE@ dlssL d, LOBBBd&Y j Bshis, LstsdzsL d
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HELICOBACTER PYLORI R1 A [ S AR HELICOBACTER PYLORI INFECTION IN BULGARIAN

VIR [ A@) [] [ ¢ uw@CROHN, CHILDREN WITH CROHNG6S DI S

vl At f1stfU RRAT [ ROSRC ULCERATIVE COLITIS AND CELIAC DISEASE

| . 1 Bv dice OWROH f d 2 HOEE 8 i ®se L. BoyanoyaP. HadzhiyskR. Markovskd. Mitdv

1sO jHte® BjHJYddemM¢ © d&d ¢ tc 8 d s'depdrnent of MedicaldMicdotiipgyd Medickd Wniydesity of
md lsajtdsy d v, 11 dze Oted w Sofia, Sofia, Bulgaria
g1 0f a0, [ivndydetsWdwkz dd 9 jae fPdéBpedialized Hospital for Active Pediatric Treatment, Medical
University of Sofia, Bulgaria

Y O jf eszagtdl 1 ¢ @JsPrHelicobacter pylorid dzW j ¢ ydyw s ©
Oobtsddl dzdad s ytejoded L OB 0 Oczd ™ LOAISMD o O ORuUposeITa YsPeda Hejickalizster pylori infection prevalence among
GjBQ j teo @l Pdzd O Mdifhj v d Ols to d iy ey s j ety .0 Is j 45  Bulgarian pediatric patients with autoimmune intestinal diseases (AIMDs such
Odzd/ dgj b d:L Mdzj Hay QMO E@s@lorid d¥ j ¢y s§® as inflammatory bowel disease and celiac disease). Methods: We evaluated
B dze O teif SyfAIMD ) f tov 5@ L o §69 1 j yeQj 5 LLP B 5 dz¥ o Odlad. Byloriinfection rates in 47 Bulgarianchildren with AIMDs in comparison
tJLkzdbOyd.) dniMDi 0240 |y ddzd Mg jOfm Is dg®.O with 569 children lacking the diseases. Results: AIMD patients had 2-fold
pylorid dz¥ § € yq12.8%) MY to v Gisdzls t6 &5 dedkCATR 0%, p=0.044).  lower prevalence of H. pyloriinfection (12.8%) compared with the control
# OGR.5% S5t j yOfipOs dzj fde@Eohn, 10.0% 5 s j g dzy j &L gramip (26.0%, p=0.044). Only 12.5% of Cr o h digesse patients, 10.0% of
¢ dzd1e.3% I8 j y Oftyg dzd O ¢ BHOpylorif 51 d s dloidad dsts % dzthose with ulcerative colitis and 14.3% of the children with celiac disease were
Sif edyddEnsyd Oyy®e @i Hj)ddE. dzt y jldzdiite jWjd &k dzs H. pylori positive. The possible reasons for the association are discussed.
GoHEZ ZOstddls] §shdinnsedy &l {HS SEyjldaj riCiefdditing: Althduyhsidm uaom odulatory consequence of H. pylori infection
%O AIMD fttsHi 0o O HO Bi Hj {tldesthifgd i@IMD jpadqgendss jstildaidpsaltlpdg of controversy, we observed a
&q ¥ d ¢ Odls de@ ©dg@ y d OdyyjcyHsly Ladilzls j iy ls f de@® dzgadgls.d  significant inverse association between these intestinal diseases and H. pylori
pylorid dz¥% j € y wigiOdze Ot § ¢ i Pls ffOowdfdj dzls d . infection inBulgarian pediatric patients.

| dgw h § ¥ @elicobacterpyloriio ) L § O dzd loy,tecy o Giz® oz -8 B; KeywordsHelicobacter pylori; inflammatory bowel disease-IBD; celiac
yj zgocdw disease

STRURYRT UY®MBORY A[r s AR [ 1CLINICAL CASE OF INFECTIVE ENDOCARDITIS

t1rdsot (PR Y R f $S.GALLOLYTICUS CAUSED BY S.GALL OLYTICUS SUBSP.
SUBSP. PASTEURIANUS, 0 & [ ARR [ 91 PASTEURIANUS, ASSOCIATED WITH COLORACTAL
s{fdftrsvodqniArr f CARCINOMA
R,JEEBSpPBIL] o C O3R 0 Odzts @ L. Demirevskal. Gergova V. lvandy
¢ . Yy 8B Olzts® 1 Rzs op OMEC Odzts o ¢ . Ch'p\h Bimdy v Daskaldv

lsdzddzd € © s OtcHdtSEZEE W, ] 5§ dzdzts' Bgraiothgy Papiynént, ®ilta®/HNMedichvAcademys YSafiay

2s OlIs jHte O | 5] tzelz®VW | #fd w Jd3d{§ dizO, 2Departusditsofizyiliads VEdidemiology and Hyijiiane,
MO OCOHJ B]Y, gtsWdw MedicalAcademySofia

(sdzd dzd C O Y RdeS e L OB dety dzO d Is tc OCHfc ofdBepzEmAcnedtis dadz@ry arahsplantologyilitary
ndelkzteedw, I tjddzsdzi ndyddzmt O @LichidcadBoiySofia o sW dw

‘SOl jHEKO ¢dzjMmMlsjiL Y, - t6j O bepak@ant of Anapsthgsizlegy dandfCritizt Calzj Miljary
dedj, I tjdedetsdzsj HdyddzemC © 0OC OH | MeditalAcadertsy$aday

176y Bl jH s O dziy@e] dzW § €y qisday 8 O f Hodf I8,d dzj dz IntroductionWe present acase of S.gallolyticus subsp. pasteurianusin-
sl S.gallolyddastusur9fmygdtOd f Hoe Offdilseci® endoyarttis associated with two asymptomic synchronic colonic neo-
n s dedef 5 &ZOL dgd,  dzts D O drefas OO diff O G fff Is 5 dzts ¢ f ptins. The histopathogical result of the two neoplasms were different.
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[ B2 sy EeE-EsHdn j & &y ki fo0 o 5 dd GGEs@reskstaitrbisdysaizsid male presentedtoThe Cardiology Depart-
¢dwi m O0dkOddh Misdydd d ¢ ddddydfdodais L et gnandnestic éhd clipical data guided to infective endocarditis. Tran-
jGnsCOLHdl., JtsojHjddl) btOodkhksio] Btdsthofcicsaadidnsgsomhdgead dcodadd@graphy were performed showing
COtHdsctOWdd EfMkOdsovo Ok ojc¢jkbOydd df tvetjatafdnandthdmitdatanddydrii s @vdstlvie €ets of haemocultures were
OBt dz00 CdOffff. Hd O JMPLO 7 j BBCE dzlskjtakli-dq taken ay lerdpiitsatictordbined antimicrobial therapy was started according to
GdydwO CsdeddltOR0 Odsdh]StEsedd s & O0)d", theifuitetnd fpdam pificsafitin @m ial tdef py of BMA. S.gallolyticus subsp.
fdtedue0 OdlbdddC tseldoy sy ts@d tf 8.gdiaBticus subsp.  pasteurianus was isolated. There was no change of the empiric therapy accord-
tasteurd almfiste j v Sftej ] ki 20O Odzlsd dgq Up s Endz® antjrzier dpiales b tseptiditiatsr Eslalt. The clinical-laboratory group decided
fy jdz @zt fifte &5 Grodd@zls d 3q € to tHse AR @i vy 16 j§ O 5y d Oy ¢o screen the patient for colorectal carcinoma by fibrocolonoscopy, although
WSO kjS.Hzal ol yticus sulls fsdBEg € B Obgn utie @5 apidtims histween S.gallolyticus subsp. pasteurianus and the colorectal
i ine0 18%, {(-wOebkPkccmhslsts &8kt Qddd fpjcinema js only 18%. The fibrocolonoscopy revealed two synchronic neo-
fOyd des@® s i ¢ to d dzdl OEALS t6j ¢ § Odzjyde dgieciiL] B 5 5 plasmsanda lot of hyperplastic colon poly ps. The first neoplasm from the cae-
¢ & dz6 dzts ) LeflsdOdzts i) ghno @) o dem to Sl zO & ke H § & ] cum was histopathologically determined as well-differentiated adenocarcinoma
st dztse § et M S5C SH d W oDzl dels Ots (G pEANBMX), dzs ¢ O (G1pT2NOMx) andthesecond onei moderately -differentiatedadenocarcinoma
&d L d te@drumdl 3 to Mg | to | dz Ot Cullis € O to (GG ENGMx),  (G2pT3NOMx). The patient underwent a subtotal colectomy with ileosigmoid
9 colon sigmoideum, d ddes i, diefOiL t ftedn@itpOdsigidater four negative haemocultures (two sets were taken at an in-
gcolon descendens.1 @0-sdH j &lY e j dy@zi i M 5 s ddeife O terval of 5 days), onthe 20" day of the hospitalization, before ascheduled valve
kdoded nj 3sCEdzblted (Hoj HoB2Cd, oL jld tfemnatructodsiprical @ dscapyisperforimed Grmded s Jaterfididl not detect new
Lol sl @&dd S b yGhiipdc ks 0O n ke dt] @, O iesions or formations.
90h 0 dOMty skt CdOfds oL dttOd).- & ddoucsmnlikeon ulidseipinirs appraae Grsplemented by a broad
i o We@-ls g Midgilz ils Odza gfj L dufczdsB e OL & o OUAEckrts dzO. spectrum of professionals i cardiologist, microbiologist, gastroenterologist,

RB dzc3w h[yitsRisyd.h gy dzd zOteded s § sHnsH, fatholatristysirgonsts., i¥ agkeytpoint of the diagnostic and therapeutic deci-
JCdm Y § ydOdzd Bz yol@isn d bt d 8 &HE s 5-j dzioh-making process in infective endocarditis caused by S.gallolyticus subsp.
szl s 5 O dzChiststaty daicte § ¢ dz¢ y 5 o3 ezis d O 6 dats fn kil dz@steurianus, associated with colorectal carcinoma. Screening fibroc olonos-
yisddy fesyif &0 ddhjCydsL ddy JgaioBtR@tH dosy shofids ik weffdmieds intpatients exhibiting any S.gallolyticus bacteremia.
subsp. pasteurianus f O Byqd O f) Codst | sqdiHd st Meydadrdscolbrésthl carcinoma, infective endocarditis, S.gallolyticus
GG  f) Ofpdrl yPdkj S8 SHJ &S o Q) Stsd dad@zE dz&s 4 j SSubsp. pasteurianus
s Odz§ Beteyd dats 3.

[ dvh feCadbuzl ¢ sOdj &z COByddsd, dhdijSCydsrjd jaistotHdls,

S. gallolyticus subsp. pasteurianus

I RIAR[JIAT &7 vl @ur BIOFILM FORMATION BY
STENOTROPHOMONAS MALTOPHILIA i STENOTROPHOMONAS MALTOPHILIA i
Ytr4JTUuofrRUurtT bV QUG A LITERATURE REVIEW AND

R ltrrlotruprf1 R tr1)V] uv¢uRPRELIMINARY RESULTS
. dltOlgj.os icdY stk RO dlstso T. Strateva A. TrifonoVaE. Savoy |. MitoV

1sOIs jHEO® 5 i3 HdyddemE © 3 ¢ tc ShepatTdrts 6f diedical Migrobidlogyy dzdig€ityd of Medicine,
Ckdzkjils, [JindydizhCHdvedss s ® Is g dNekgidal University of Sofia;
Al dStesBdtsdzse dw i, s Ol j HicOG Azlabgratedg®f Mictolialogyds Depariment of Miligiry FEpjdendqjogy
zOf, | j dedets d3d H o oyt Waf)® EOs te@As GsHejdemd Mygiene, Military Medical Academy, Sofia;
Al dStesedBsdztsedw i, [1¢[] o OdstsqUaberatory of Microbiology, MHAT Samokov.

Stenotrophomonas maltophilia § § 0 d dz =190 3] ite tsoB dzj dsdzd Stenotrophomonas maltophiliais one of the most im portant and problematic
LQzjyj dadistjtdiz0htd | @d.dtts s Qs =@ ¢ nosocomial pathogens. A variety of virulence factors contributes to the patho-
tolz dzj dzldalas@isleo § Ols 56§ ddgd @b OC y § 68 jofge W € tgenesis of infections which is directly associated withthe ability of bacterial
el L G0N Y s dEAMKSBOL | ttd Ozdzi BH@ B &t OL £ 8 Odlls toform biofilms on abiotic surfaces and host tissues.

BOBW d dzdsteOB (55 izl tor daflhySfOdaGBOC tests t5 6 O dzd L dsPurposeT his work presents the literature data regarding phenoty pic char-

Yy ®EjHis0ov dj @O Wjdskdfddis] & 0t06¢ kapteigitslagdogneti mehadigmis gipidsdn formation by S. maltophilia, its
s iGj n Odzd i el &t g to CzdBid W d &Ks. maltophilia, dzj ¢ 5o & lamsolvement in the cell-to-cell signaling and possible therapeutic approaches
Zyomedi yHES dzj bifpy @AO@d JO Ny d Gy dedilisjO f 0 Is doremoval, as well as preliminary personal results obtained by a study on the
dzd sH A sBE M GO d" gBdhedafls | t0ls & @0 Bbhiofilm-associated genes.
fisefbe jdad ftojHoOdls) dedzd toj Lz dzs Ol - bty to MatpsiaBeadethad®A tetal 5 6B Ednaoltophilia nosocomial isolates
L Odzddsj dzd . identified by apolymerase chain reaction (PCR) of the 23S rRNAgene was col-

1 B 2y fDdey g [jB 1868 dats L 5 ¢ 5 5 dfQ discAzi® lsmfaltophilia,  lected during 2011i 2016 from five university hospitals in Sofia. Biofilm-related
qujasd¥ dydtOded ytej-oj tf azde@j o) Qfsy d # j Is(j B QR wenew includingspgM, rmlAand rpfF, werealsodetected by PCR.
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G@3Stet | ¢ dzO ofP B to OfdmifLi to  ©O1AI 20166 1Y j b5dzq Results: The overall prevalence of biofilm-associated genes was as follows:
oitemdbjkmtd Bdddyd o-maistdOddbssped jdafs] spgM i 26.8%, mlA i 85.1%, and rpfF i 60.7%. The part of strains harboring
rpfF, )i hEsW AHGS € O L\PeFfCR. both genes (rmlA-+rpfF) was 37.5%, 29.8% of the strains possessed either the
gy d¥W geBiz@s0 sk 0 da seydfiefodda 18 j " ¢ rdxd or the rpfF gene, and 14.3% of them exhibited the triple gene com bination.
f)dzj H dz@py® T 26.8%, mIAT 85.1%, drpfFi 60.7%. v Of)lstsD O g The rpfF gene showed a significantly higher incidence among lower respiratory
9 jbtfitedlsjy Og @fdafso toj gy ocgtsofr@lA+rpfF), 8 j h 37.5%, 8  tract infection (LRTI) isolates of S. maltophilia compared to those causing
29.8% s ldsw g j Ml fls Odetsjonjdddg @ IA d dzdpfF), 0o 14.3% s tss2 wound infections (WI) (61.4% vS. 37.5%, p<0.05) while spgM was more
020 150} 268 BB § dzOydMfE iy ls O dats o 2@ (ftiss d f) B jOf s & Is @evalent in Wi (58.3%) than in LRTI (15.8%) isolates (p<0.001).
dzOpfF ) &6 j L & 62O lsdsk § dzdzdf = Ols jfcdi(d { @ 1 M) oV Bist Conclusion:The currently limited therapeutic approaches to prevent the
@O qtslgs O d4g1.4% M f v Bt5%, p<0.05), ¢ OC K &5 5 dz* HBL  hiofim formation and the typical antimicrobial resistance of the bacterial cells
f totsfls tc OdEPpdadtj e L 5 dzO 5 IO firdf) tc O o dzfiislaff @sd5  included therein pose a serious threat to the public health. Further studies are
I 1 3(58.3% /15.8%, p<0.001). needed tobetter understanding both the mechanisms of formation and the
R B dzcg" " oeOiizd yj dedlsj €1 & BB &0 s L0 § dyrarkich widdfiminsHmalophifa inorder to develop strategies for its control.
feinblbotOk e Odj GBLOLEZS Odj st &0 B 6-ddB KéywbrasiSlen ok OmoRdssithibdKiiesHofiim, biofilm-associated
%O tjLdhkj dsdshls &0 BO0CLttdOdkdds) 6]-d]fhes, oC & yjdd o d&jcs,
fls 0o dz'fpoj Qelef 1L D zQABOB N | flso jLdpelOp j 5B 7 5 HIPAR
Bl Hjffdots ZQudadiv@ sH 5B to teldm B  th QO ide@lj » O dad L ds@ Is |
W5t 5 1o BBLIEO d O &5 WBICs ¥ J dfcts. maltophilia, L @ O
Bl H®OL tcOB sfigl§ tddfls | @Fide 5 & dsvizls to 5 dz.
[ d&wh f ¢ 2Stepdtraghomonas maltophilia, B ¥ d &z, 8dBWdddg
el oL Oded 6 J dzd .
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Ytfoylorr 10 stzsufwodl R syt JASTUDY OR SEROLOGICAL CROSS-REACTIONS
ttrodsARR 1 tR 13[]10ftuusrR 1 06ARAMONG BUWLGARIAN PATIENTS WITH
JtovAr [ {19 R vuf[ ¢t f rRc BRUCELLOSIS OR TULAREMIA

t. 14 dzse O, R. uUtdise O, U . s OBEdNemva.d greova, T. Kantardjiev

Lt A{fMsejds 6§ OMdd BOCI  td OMREHghdMatlicalSRisk Idiécions) (MRLIHMRI), NCIPD

1080 HO0 Odzd MO Cto) MlsshOdad dyjyeiRizaia y dzd Setslp@catrgags-reactions between Brucella species and other Gram-
spp ( yiOGktedyOlk | dzdzd B8 OCHK eneaplitica OB,8F  negative bacteria, such as Y enterocolitica 0:9, F tularensis, Vcholera, and
tularensis, V cholera, d Sallmonella 0:30. s tsi fils ts ) OteOAL A d o fipjs f Kallmonella 0:30 have been detected. This cross-reactivity is due to a similar
Hi o2y dgO8 dzd L § dslz dels H &5 B deDiflablsitfiNdacylated D-perosamine)  immundminant epitope (N-acylated D-perosamine) in O-polysaccharide (LPS)
ofl MlsOB@-&Jf s sddL O O & e i y Ok O] ddOtd of these organisms. The contact between macro-organism and these bacteria
Mtejh OBOBOC tttoe Ol L B@C S| tgdd L G yfrte OB &5 15 ecdh result in production of significant titres of cross-reactive antibodies. This
@bt @O Ctl Hkshods ©j0cdtOh d OdistjsigaizO coubtd cnealz®se dodsddiaghaftic tprpblems when using serological tests based
Gs 6 ani L H GO ¢ dats T Y dovsdedizif il L UsakO dglgh § t & dzs 6  gnizfacterial LPS antigens.
bjimbepqLdt st OLo Od@as s Sdz@&OC | tod Ofdidgd ¥  Aim of the study: Toassess cross-serological reactions in Bulgarian patients

Y ) @30m f sz fOds fls s fy Ot diedsidzs 6 t 3 @y tefg | dze O tewith proven brucellosis or tularemia.
Med fOydjdadsd M HSCOLOdd Btelzyj dzsL O Matetinlnol Odshpd§erum samples from patients with tularemia from
1 B 2y m2dpydg2fRjL2M dzj H Ty @ dath Iz a3 tizeh B O y d J figtzls efidemic fociin Pernik and Sofia districts (19981 2004) were tested in Standard
HEC OL Blz@Ot6 | tylss,dzq " @000 B 5 dzv o Bdzjj stelzd " @  agglutination test (SAT); Indirect haemagglutination test and VIRAPID (Vircell).
WdAMCO tB &ZOMBH04d9)98 10 Mjtesdsedyd0 HJOSeds satnpléssrony patjestszwith Orazgliosis from three outbreaks and from
td 00 s § § Gtz s d dAON@Y e 6 B G @O ¢ dzlz Is d 42 wah ) sporadic cases were tested in Rose Bengal test (RBST); SAT; COOMB, and
qd gz dats n te 5 d50 Is s jteiPIR APLD] Vircell). & j t6 2 dftiafs 5 Oy d  Brucellacapt (Vircell).
il ¢ 0L OWDY | dusls OF f 1§ ddswdiaf] § Oy § 516 O d Y dzgResults and discussiofross-reaction titers to Brucella antigens were
fy dzz WIQ@ L ) oz v &) Bddfys | dec O dSIES@RBST); f) ks O dzh O e Isfpudad in 15 of 389 (3,76%) tularemia positive serum samples ( O 1 5B 0)
06 dzz Is d dz0O ylef jsifATdz 6 § OC yGOOMBS (Brucellacapt (Vircell). using RBST and SAT.Five (1.33%) of 376 serum sam ples tested for brucellosis
oy d ¥ ey L ) g toydz0 Bipi(8,76%) sléss " 398§  ( A:160), cross-reactwithF tularensis antigens. Treatment ofthese 20sera
tolz d3dath s ) M) ¢ dad % o CL @disddBits jisof dweSAT (| @:80)  with dithiothreitol (DTT), whichcleaves disulfide bonds and depolymerizes
) OC(t5Ead & ls s Brazslla Odzls ¢ §RIBET  / d z§AT. [ 5376  immunoglobulin M antibodies, resulted ina reduction inaggl utininsotit e
itk ddeds 8 fdzj Ha @dez yj dee160), § 6 §(1,33%) 8 ¥ RiOs These results suggest that cross-reaction titers are due mainly to IgM
COL Chamafl s sty P &Y WFtdlarensis O dzls d ¢ y &z Is d t- Odiaf) 5 antibodies.
&4 40 Is §04jts 5 ddithiothreitol (DTT), ¢ 52 BOL ¢ T Mg M dz¥l d 1 dad SGonclusiont is necessary to take into account any non-specific serological
G &fey § sdd G bk EO] &M s jmis HEC ydreactions whenusing agglutination tests based on Brucella or F tularensis LPS
dzGs d Is t6  BRST ( SAT. antigens. This is crucial in areas where both infections occur among humans,
tdiLzzsBbqg®E, yj St flstshodadslsjs i@ c dstisihg cadeipw damfry.
Hi dzy @lsz0o GO dals 4 Is § dsASAOIRM, ¢ 5 KEDTT Yz o fylso d Is § dzdxdy. words: F tularensis, Brucella spp, serological diagnosis, cross reactions
RB dzdgw h by SRz yOdlsj, Cw6Obs M dL flsidiposOls HdOcdzshldydd
9 HGCOLo@dlsd 5§ ikzB) \z®rucellaspp d dzftularensis j &z &8
ABH] BB By J P kst GEad j yJ i yaiiyws 0
sfyse japsis y b g st &d 1 B " Glbe j Il j ¢ ydd,
COCbkts | dMbtc@REOOIO
[ &uh§¢d Fjthlakdnsis, Brucellaspp, Mmjtesdsecdyd®O0 HdOcdksL O, Ctif
bshodd ©j0Cyd(
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IrReArtof1o [ovZ  ONtRRMIDOU G HUMAN VISCERAL LEISHMANIASIS
T1 3/ 10tRrRC: (0131 Legw ¢1 1 R[INBULGARIA: DISTRIBUTION AND
(IR (IR IIROPTRSU[ T RAOWR SR EPIDEMIOLOGICAL CHARACTERISTICS

30- L frrzNrt rRJ(198812018 4 . ) FOR A 30-YEAR PERIOD (1988i 2018)

i MOtcd i, OdADD dzgR o O s OW SO ZH of &5 ® R. Harizangvl. Rainoval. KaftandjievO. Mikay
1. AojlLtse®PmMtsaO R o Qdetsd@ H j dzts dl.OsvetkovaR. BorisovaA. IvanovaM. Videnova

N OYydssdzOdzj dz AJjdelsi 6 5 | OtcOL dithiondCentr®fin@atiafidsndiRprasiidBiszgsésls d ,
[JsHjd 10ttOLdbsdsecdY d sttt dapafperd SadggitelofmudT dz@icaMedicine

Yy B3 & sl ye Ojdajs 01 to Qmjds o 5f§ j DisaPedzite Aimof the studyistoconduct a retrospective analysis of the prevalence
oL {f to5Mis tc QA aids( g Aslésidrdiz®in® HADO Cdsiz@ tc © 2 of indigenous and imported VL and to present the final results from
Gzq ejj L2 dzis@jsidte 5§ § d H § B o dessstafwodfddzg 9 § Hojedds  seroepidemiological study conducted withinthe framework of the National
¢ dkEQ Oy 5 daCfctts® 6 0 B® dzls 6§ tzts W d dzO Clls@ § DIs &5t dPogram for Control and Prophylaxis of Human Vector-borne Infections in
ftejnOddaled C 6T stc@ls ® dze OWLH2018. Bulgaria 20141 2018.

18y M2 BR/LY 5zt @dOfdzdaf ) v L @ 6] GgJ dP@&d  Materials/MethodSorthis study we used (i) datafrom registration cards
Y ddbtg L dzlsOk@Bs Sts Olsdhisizdzj v o P drdsdé Otslb ® of VLcases, (i) datafromtheannualanalyses ofthe parasitic morbidity inthe
ifduj @ cdsedyds fidkndEOouds 82" e 0dzj 1§ & @dzjcadirydeleds®d by NCIPD each year and (i) data from the clinical exams of
HI dzy dIsjteidfi® j plsw o Odzj . patients checked at the DPTM atNCIPD.

ey gV GOz slzyeo OddY §jtedsH o flstcOdRedslSD urfipgdhe sbujlied gefiold, wtdt dboflaAgases of VL were reported
5B " 160f dziz i [ 516 s M8 | too oy ctdnls dtfyidzlz \t@DY inthe country, of which 149 primary local, 4 cases of relapse and 7imported
4 ydridfdt yde dsd 08 5 v o Gdujtddty § ey | Hg& D cases of disease from other European countries with endemic VL distribution.
dzfind dzh § dgta@asy o hylste@@jf il § toj H j dzila@edOjlsstirifjls j The distribution by gender shows that predominantly affected was male sex (n =
g sfesCOfa@ddgkh j sl daspag] ¥ ¢ (1#147) ¢ 6imi € 147)incomparisonwiththe female (n = 43) with ratio of 3.4:1, while the number
¢ dn=43)of) silsds" 3.&elf h 5C Odststs %R 08 5 dzj deczl yeO of infected children and adults was identical (n = 80). The seroepidemiological
Hibhedsh iN¢O ol L0l d ol L0 d]gs Hhdsduy dmbhotsealty peisdns displays 1.27% seroprevalence for VL. Study in
Higisdscdydshts {usys0d Mtjn LHtOsd C Bealadaswihdsitbst dumferof @gedered caks ihihdldsthears established
ity te]o 0 ds/dshtsz yo Oasjosislsp dzO fif)lsuP-¥ & &z $0.67% seroprevalence inthe Blagoevgrad region and 1% for Plovdiv region.
B2 tjedhbdtOdd hdzyod &0 L OB d"eCMg] o chiemsiBhaltfeshiShithedrtideheedof VL iMBulgaria is relatively low, its
L @.67% ]ty to]o Odjodsls drsHPlE t5 ] o (1A 1@ 8 dz. dz5o H 9 . severe course andthe possibility of a lethal outcome is a reason to regard

R B dzagW My 20 f fyfjos@e s dzv j S IgBOI &Ze OB B  visceralleishmaniasisasanillness withhighimpactonpublic health.
&y Is j dndcis), ¥ § M@ Qg &d y ey ddh S Gl el @
dun @ ed yddpjftd) djl[jL 08 b6da" HOmE" dish gy anl b
L 20y e M j fylso jLdatdsdm j s OL o O dzj .

[ dgwh §¥adny) tt R0 G0 ddisittOsf 6§ o O dzjtalflsidasls;
ftesmisteOdzj dzd J

LI P I " 0 [ O O I O G O EW APPROACH TO THE PROBLEM
S OHRARSO AR [ 11 RUT FOR THE CLASSIFICATION OF THE MAIN
AR[ 11T URYOUR { [l RR PHYLOGENETIC CATEGORIES
t. 1 d&kdlgtetsof zdzv dzts o O R. DimitrévD. Gouliamdva

N OydtsdzOdzj dz yjdalsi .6 s ddzW j € yNhtenaldepntredfor thiectio@s ahts Rachsitics BisdmisdssRept. of
JsHjdZz 5 BdSCtwsBdtsdsecdw fmj ¢ lMictebiolfgy, Sedpots of Brdintoteneii@sls ahd &enorde evolution ¢
GJj e dBdzO® jotsdzt ydw dzO d3d € tc s B drischobes) Bivdz 26 atkds Salkka@ ¥, i Sofiss €15042Bailgaria
gtsWdw, 1504 11 dze Otedw 2|nstitute of Microbiology BAS, G. Bonchev 26, Sofia 1113,

2R dzf IsfdfdsdiClste s B f ¢ passsdd@Bgyt 8 W d W , Bulgaria
1113 | dz@ Oted W .

Despite the significant progress made over the last 10 years in the

P e jlCdfoyd s jakoaw) § sl d Qs fydzj v dfds classification of yeasts, there are still critical gaps. Many yeast genera are

W dedk &zOM oW ¢ Oy B Pu Pigp," fn @0 dzd & o Is dfyteds paraphyletic or polyphyletic, andthe branches of the phylogenetic tree that
2] diss it Sy 1 Jods Sfg Gf Ot O o dzj I dzf dedilzd W f ozj 1 | deffarate the monophyletic clades from genus, family and upwards have very
BOL ¢ dzsdzj diWdsdfs ¢ § dzj Is o Hy dadoksts o lisds 1 j dabtisdzs ¥  dzj low or no statistical support. This report will summarize the results obtained
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Isdydsff zPH shisjsH) | B 2 6 & ez dt ) § @d sofarwithinthe framework of acompletely new development oftheideasput
dzz dzjfrpls® s d M) Is ff |y ) & ONEA Issw i § ¢ d#Qis | H O Isforward in our previous article Gouliamova et al. (2016). The new approach to
BB jdad §odzyj i HehjecO Bl GO o-jta thezkadsibioition of thedmgih ghylpgerda® categories is not statistical, but the
hj deddiss otesOL o R@ H i sl Ooejdaldd O @) v Myds@ Is d Wocus is onthe existence of a boundary between the phylogenetic categories of
Gouliamova et al. (2016). 1 toSqdQdm dfienCmynd Yplotdsiaysraisiandizibdy e where some fundamental genetic and phenotypic
dz@s ) dzts o dedff Wzis ¢ | dzj Ss@flsyjdztftetd s Ols d ) Is dOts fyfy Shefracteristics change with ajump and form so-called gaps (Hawksworth etal.,
o dadWils OCyjdes Mj fMlsOow ol tonk &)Y it i BXO%).6TBUgZ this ew dp@cies, lgeduizchnfanily will have a unique combination
Vddase) dibdyddsy CObjcestdd Bl odH, W bdH ofdened®ant phgnotfpic eharsckeristips thas will distinguish them on genetic,
HOG) dels Odzded ¢ j dei sdyded d Wj deslsdf ded MO tyO phinptiepif farisl dji bggogrigphic Iguels Thdz wejsort will consider: A new species,
¢ &G tOL oOAHO 6 y j deg i Ss(Blawksworthetal, 1995).1 & Kazachstania chrysolinae, of the strains IMB190 and IMB190R, which were
s LdaDy detro S 6 Hjalzg izt & gzff | dgj 2 fflsiaf & Cisdzd €- O dasolatedin Bulgariafromthe gut of insects; New genus Grigorovia and new
@0 (sdBddOydY sl ¢jdjbsdydd d Wi dsktf ddpeceOGsifdkokighizddpkedvaidhle fot HBBR andIMBBR2strainsis olated
66 ddy ampadjsdzj Is dhyjdasts Is d q edzfsts ¢ | &6 to @ &8ss € 02O from the traditional Bulgarian beverage; New species and genus, Nematodospora
Hi BjBl H@®IOL ¢ dzj R Gdpgd HKazachstania chrysolinae d L & dzq & B dzvalgi for anamorphic yeast strains MB811804 D37ST and MB802458 isolated
Yitto 00 O @OMjitdk];, | toatt§HdBesyy d I6azmmothegutafmseats. Theresults obtainedsofaratthe genetic and phenotypic
hozaed L sdzd 5 ®ds OH d v 5 ez O POl 8EQ O &5 level form an experimental and model basis for the use of the molecular
9dH Nematodospora valgi L ddtOdsdily W isedandms ddendzidan df mdidnal evolution of the complete genomes for
HEM S0 2 dzlstls i dzj Is dif dpslzats Is d dpflatsfsy 6 o O %ivCAN § t6 canalysis of the boundaries between the different categories onthe phylogenetic
G dls O Gzdg®H | dtiPdzso @ L § 5 dzL ez@flsidzy ¢ £ v dg it B ded L dyee.

G@ | dt G0k @S¢ yJ s dojdedOB Oty dddly jdaside§ dz0

Gzq 2@ to O dz yfgfiloydeizs v § dzafqOsjj ¢ Bt ol dzS 6§ o S ydesls &

Hl tco 5.
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LINVITROYU ] 45 Ru[ [ § § FCOLISTIN 1. INVITROSUSCEPTIBILITY TO COLISTIN AND
R CEFTAZIDIME/AVIBACTAM | ¢s &1 1 ¢1 (1 ] CEFTAZIDIME/AVIBACTAM INCARBAPENEM -
t [ ]R#uvu[ | KIERSIELLA PNEUMONIAE,  RESISTANT KLEBSIELLA PNEUMONIAE, ISOLATED

i
RYJ[JRTOLW AR 1 bR 1) RIRU R FROM PATIENTS IN INTENSIVE AND NON-
V(RLU[1TRETRYRP QU 1 0Aul [ v dINTESIVE CAREUNITS OFUNIVERSITY HOSPITAL
[OtRL DAL L o AS Al MAR| NIA/ARNA
1L dHS &) s G5 OtcC B0 MC O G. Nedelcheya [ . B &®zMaitkavska
[ d d3d Isitd ts500aB | ‘daeldts § o O D. DimitroyaV. Kamenoya v . ' St oev a

Hindyddndde j e BkbrtdX e dib gk Msdsedv, Medical University, Departmentof Microbiology and Virology, Varna;
| Oteda®f 1 ¢J Awo jlbOtc/d®tcd dzOf , UHATASaint Marinafi, Varna
2l fHdyddanddde j e § Bk HtjOn d yq B A d 5 dastsiidd™, 2Medical University, Department of Medical Microbiology, Sofia

@ v ddja: oM sz ydn wro OCIs d o dzttileettatime- Abstract: the aim of this study was to investigate the in VTR0 suscenptibility
avibactam ¢ colistin fyte j "Gt dzq Y deO Is §. pneumoniaj, dzj Yk @ f ks atdf ceftazidime-avibactam and colistin of clinical isolates of K. pneumoni aj
IsjdzdS | & Ot 8 OF j (dnprdgnem, imipenem), ftstz v daf I Oy d §f.dzls non-susceptible to carbapenems (meropenem, imipenem), obtained fom
n B foddls o to @ dfcfizls | daL d ozalddals | daL Gonf daq Sev [10] Ao patients, hospitalized in Intensive and non-Intensive Care Units of University
Is @Ot it | Ot dzq § o OB 20 17[¢0ls j Gliffq d5j 5 5H de:5  Hospital A Sa iMmtr i ii ¥dina during the period 2013 i 2017. Material and
Zy Ot & 44 dzj Hdrfe Gf iy, ¢ Ote8 OF jtapiydg o Milid dfestO s O methods: a total of 44 carhapenem-nonsusceptible isolates of K. pneumo,ni aj
KpneumofitajjH o Oted 5§ &teBC 5 to L@ teipdidsj dzids® tspletsiously characterized for carriage of bla genes, coding carbapenemases from
blag j s (6 QOB OF j dofs lp@u iz Y cz@ M shbaj,.,i n=39; different classes, were studied: bla,,.,i n=39; bla,, i n=3; bla,, i n=1;
bla,,, ,i n=3;bla,, i n=1;bla,, ,in=lylkeflsedljGzdztshls,0® n=1. The susceptiilty to carbapenems (imipenem, meropenem)
COtBOf jdzj & (imipenem, meropenendy sl Hejedfinch zeftazidimesabibactanh avast determiped by disc-diffusion method; the
G20y te jHd ¢ medel £ L o & dggalf 5O O LCd dplistin T Y 16 jdgJ s &5 H Osuceptibility to colistin i by broth microdilution method, using MICROLATEST
@0 Miwdlddlsj OLGjyHOGIY §&d dL § 6 dLMO dMEOLST!OMatks (BrbaClRchemA)T BeSults: the resistance rate to colistin
COLISTIN (ErbaLachema).t § L  dzlsOjsdfini@olistini 6§ L d fls j- dzlsveas] 22.7% in the whole studied group of isolates and 29.6% among the ICU
Is J L t5dzswdz@flstes 2 y & B dzfi2@.7%, ¢ O f)te jdH 5 dzO Is didslates. Resistance to ceftazidime-avibactam was detected in 3 isolates, that
s | CUs HBMbdecO 29.6% [ -d@inqksflsae ds § @dze ploflucats)ofzNDM-1 metallo-carbapenemase (6.8%). Resistance to both
pneumontjajdfls dly dapftpidime/avibactamelz fjls O dzso 3 dz@eftazidime-avibactam and colistin was detected in two NDM-1 producings K.
LB&OLO (6.8%), offdySd tle@simazyfj dads 80 lsidp s © uzs o Holaeg. Conclusions: the current study found high rates of colistin
[ HdBo toj diq idadaon s j dfls datgfipidime/avibactam dcolistinen 5 resistance among carbapenem-nonsusceptible isolates of K. pneumoni aj.
COLOdO o Hlo Of DM ydte O K. d LpmceQulan® @ ¢ dzy 1§ dzRgcently introduced in the clinical practice, ) &azidime-avibactam demonstrated
ZOmbkswh st fekyoOdj EhOdsowe O It -0 Svenzmood i M dactidiy eaghinstz @arbwpenen-fgsistant K. pneumoni a
Is § dzls dgt fidglistine iy te jCHO t6 B O ff-dlzdlzji 5o MIs o d ks f5 dz@eprfducers of class ¢ and D carbapenemases (KPC-2, 0XA-48). Ceftazidime-
KpneumoniOhf @6t j ujedidlr] dad y 2@ B O LIY&fot a z- d ivihawtam was not active against class B metallo-carbapenemases (NDM-1).
avibactamu j &t dzfy st @ B MBitro0SC s o GO s O § d2j BKey wordscolistin, ceftazidime/avibactam, carbapenem resistant K.
)Ll jdsst®ispine umo nfitagiHkz yqd € Ofkd Of j dzfs O Peumoniae
CkOfos] ¢ @ MAURPC o dzj & SBEBEORY | dj GOL ]

(NDM-1).

[&uhfcd cptn?: ceftazidimelavibactam,- COwBOf jdzj & t6jL gl dals

dzdK. pneumoniae
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2.4 oY QR B UYL r UTIRIVE 37 [, 2. ACUTE CASES OF
1t R YR §f gHAEMOPHILUS INFELUENZAE HAEMOPHILUS INFLUENZAE URETHRITIS

R. Addzdfse O, R. 1. R9Odztse, [ Philipovis,W.ddthear@y, L. Boyanga) tizKahtandjipvd j

176 e el sted sH fls On dzp) @) s@BDBH  IntroductionAcute urethritis is one of the most common presentations of
CqtothjC Mk Qi 0o Odzdplsjj ¢ Wdtd M) dsi ¥ j 4t ¢-dzj sexually transmitted infections (STIs) among men. Occasional cases of ure-
Hil &0 &GOz ydkOk0 ddbjtobkzto f 0L Bl dthitrdletooHaeatadphiystitflue@zde adzdHaem ophilus parainfluenz ae males
] stefftsdfi ¥ HJ dzy Ofy fizHaemophilus influenzae Haemophilus  have beenreported earlier. Here, we report two cases of acute urethritis caus ed
parainfluenzae. ] ks of®c 5k y o VY dzOH oL BBy G dzz Y@@ flsi teby Haemophilus influenzae.

Z te ] Istf delsf,\ d EHafHazmophilus influenzae. Casereport:Two discrete patients (a 34-year-old heterosexual man and
| 32 I IGO0 difoel tL Odd fdj yH ke Bh) 29§ edrs-qld MBMpres eBtdd to STIs laboratory at the National Center of In-
Hdhjde nilbjteshj SO "G & [Jueplp §shki § fedids an®Padpditk Diseases with a mucopurulent urethral discharge. Both
B Bdsedyds dLidjHo Ok o | O0ydBsdOddOls O patigtsepgradt talrs yonfrensstadteds & go'more €han 30 days priortothe
fyj ¢k d@dats O ododtj ¢ ¢ ¢sh ) 6§ sotgw lsd yR@E ¢ s visitandthat they had beenhaving unprotected insertive oral sex. The urethritis
tolz dzj disjjCditsjidte | Is OHSOO 3B B8 " Ow fA IS (3t Is-ts dehs confirmed microscopically by demonstrating >5 PMNLs per hpfin urethral
s i dfy Gyn Oo dztsiAgiss o j B0 H detf 5 WM M j dadi Jy® GO smears. Subsequent microbiological testing revealed H. influenzae isolate as a
(zeflzd B § L 6 UtOME)Q dl dfunte § Isto dalsjinl S50 1 tedpdjScis s ¢ & §pk pathogen in both cases. Identification was performed by Vitek 2 Com pact
YtjL Hj GEdhbiedie0d] &O0> 5 f6dddks b isdlkt doiidod dzigux,Ejaace )mndd tnffrmaii®y 16S rRNA gene sequencing. Antimicro-
fsdajdzOf 6 0o jlaiad jslg to Ofcitmtgdf O e OB dzj Ho OGS 8 ( bial susceptibility testingwas carried out in accordance with EUCAST with both
56 d qdath) dzj v of @& L] y ddjA. IfluenzaeC Ol d dafy Is o jsdates being beta-lactamase nonproducers and susceptible to ceftriaxone,
fOtcjd d o HoOLO MdEyOw. RHJj &dYJE§©OYduvorsdindpBes andtetingydings Bhe presgribedtreatmentforbothcaseswas
ol toh jMmaBek 2 Compact (BioMerieux, A e Odzy ' ls o) R jeds® s doxycycline 100 mgtwice daily for 7 days. Follow-up examination 2 weeks later
fyd Coj dad GQESIIRNAG | dp.dzls d B d 515 qulzdaCliisldd d Is jp g Mdisclosed a complete clinical and microbiological resolution in both patients.
iMoo 0O M) RECAT (S Ho OO L uOsBo § B 7 @ddiscussionAlthough first reports of Haemophilus species as causative
ClagjWlsteqd OF B datets n o dafSlsdjsisizalO y ¢ dagffdisds H 2 y 86O 7 @gent of urethritis originated in the early 80ies, only sporadic cases have been
5azo¢ sOBOL 4. &) H i dhods s dizysi dd j1 ©F fHd Wsiigdda the recent decade. Haemophilus spp should be considered a patho-
100mgHe Q) bujdzj oaifstes Hi dzy fa@di gizd .5 dzg 1 oSOF disls 6 15 dz@eth in acute urethritis when no other infectious agent could be identified after
quiydzd vip@gf v dsdiusk QU Clz@atezd dad o date) € L hfOaiejo O Is Othorough microbiological investigation. Unprotected oral sex can be assumed
fOydj dals©. mode of transmission. Thereby, the presented cases confirm the role of Haemo-

R B dzdgW N of yuiffl o dybs js8 1 j dz@ &emophilusspp¢ Os s philus spp as anetiological agent of acute nongonococcal urethritis, es pecially
f ted ud dedlijtatidls e @ s d 15 1840 y O dris@Dts § s H dtczel], L in patients with history of unprotected oral sex. Patients may present with symp-
fsfydziH dayghE s d dgydsQlzjy dz@l B tc O BEEO] fyof &lst 5 8 dzdoms similarto those caused by N. gonorrhoeae and clinical cure must be con-
iz yipg s M steOndyds. 1t jHils0odls i) nwlo tditnedakes seaim gnhdud tasossible Haemophilus spp antibiotic resistance. In
fif edj gl d s dzs ¢t tad wial deolac tezj Is tsQfsly oz fhts ts 9 -j ¥ summary, our findings could be useful to clinical providers who treat men with
HOEO Ols | datast tots 8 ( &5 ozt ¢ ff dpgtets atafeigtisjy § Gy jd 1§ dals f W ccute urethritis andto corresponding microbiological laboratories. Detection of
Y q eHsledz § CydBcjdelgiL sl Ofgdzd v fiAdisyy Gy Haemophilus spp should be recommended at least in cases with non-s pecific
fod i GO0y dedl toj 1O Ddzj vyl 0o 5 #Afdslg ot s 0 i- 16 yurethritis which do not resolve after empirical treatment.

HOo @ls dzv dg@aemophilus spp ¢ O kjtis o 5 iz c@feujjtls it d ¥  AcknowledgmentSupported by Research grant DN 13/5i15.12.2017, Bul-
G 6 5 dpts Szt j o tefiss B jfdes Oy d § B0 d3dzj O 8 j L 5§ Garian National Science Fund

f) J e O diy jdH iR Y d § deBE EHE B BY Is § &g s &2@]  KeywordsHaemophilus influenzae, 165 rRNA gene sequencing, nongono-
s j Lfdte d y d didzgonoarrhoeae, ¢ dzd ded Y s ket € £ 5Bz @ coccal urethritis, urethritis

Bl HijB 5ol tofizdets d ¢ dz¢ yd@dgls d B d 515 dsyy de@Idffafss O

Hd o9 jtWilsdshislko sl fsvo OO0 ROf@dgSdedisdydO tjL dhisj dals dasls
Haemophilus spp. | ®BBBhjddj, f(wjumbOojddj ®jLEdOO] Bdn O &8C ]

HB HPBdzj L &fzd dzd yd e sdtstsiisi § OQK j dzls

sk ej st ®) siso | Bdef BfsB d s dis@pdsy@@fs s ted d .

1 OfByj &bt &S tesBdsdsedyds JLhdjHo 0P LO Haemophilus spp bttveoO

i 6] {5t i @@l f§ § yd ¥ st § b5 ez |

f 5o dzd “ipd@iHe3Y d te d daflats dad J .

I'ag vy §Basafestye 0k | VJd@OBhdeods s AR {6 stk
1 13/5 sl 15.12.20%c7] dajflsfojSde dfvuaddssn L O fBHY SBOGOd
dz2OH L z@®QEs d B d st jydzdis 0] dzI8 deteldiplipg) jvdzd Is © dzdzO
B ¢ Y dzZOLddghdgd yd v f

[ &vh e Haletophilus influenzae, 1§t s fjCoj ddtcOdzj,

(e e [ tizjeg tsdels,ls
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3s{RIA[SARREd [ s ULO[ 1 [ 3.COINFECTIONS WITH SEXUALLY TRANSMITTED
Vit r1JURERAI SARRERAGUO INFECTIONS IN INDIVIDUALS WITHHIV IN
g 1T wv 1 13[]1¢2088c 20114 BULGARIA 201412018

tr dai3dIsfersd Ots deis ® @2y M Is OH d dzts © O R. Dimitrova, L. Nikolova, A. Gancheva, A. Kostadinova,
¢ 1 Otey bzdzd todos, Rtedtsdz O, d j o A. Partsuneva, L. Grigorova, I. Alexiev

1 Ofsi@eDtc j jis | @fsldr lgd@d@dcdsstaf ftsy wV  NationaReferenceC onfirmatoriaboratorypf HIV
1 0ydsdzOdzj dz yjdesi 6 5 L Otc OL dibfiiondl C#nGdcldactidusaddarasti®idendgds d

Yygvesd MjSmzodds (] dofhdgd ddijjhdd (AinSomesdxaaytamgited infections (STIs) facilitate effective transmis-
Isd o dd®ts @cdzfn d3F@IG. N | dzidzd to 51z y o PrtaPletd Is O dzts siadi ofHIV. The aim ofthestudy is to establishthe prevalence of STIsamong
COL esMisieOdzd dzf § 55 dz0 wHIVR to nded fmls talzfitay@dpdd oy HIV sdzepdsttive” people in Bulgaria, registered between 2014 and 2018 years.
@34 ¥ M4 2018 ¢ s H  dzq . Materialand methodsNRCL of HIV is the only laboratory in Bulgaria

1By M2dodi2 42 § 81IV]J H ddzils o @O OO Iots tdlthtrcoinfirm HIV infection, following the requirements of Ordinance 47 of
1 deOtdw, Cowist HJOC dis kg w208 dakd | Qs 6 ¢ iy QUtAG.209Dof ECMinistry of Health. Information oncurrent and past STIs was
1066jHBO 47 B 11.12.2009 dO td OdpdjcshyljL to Pt pistit omdp@ie nts by self-reporting questionnaire during the diagnostic pro-
R G2Vl 56 G50y @AOB) s 5 trq dzO ezl rj § ts dzkz 5 Dy d j dels d degs, followingthe AH | V / GdmBuSication F o r m# .

{65 o) ki O HIOchshsdyddy fosyif, idodohHrasultdatseenn014a 2018 896 Fapedsith HIV infection were reg-
fpdzlz yOndR 1ff &1 R i . isteredin Bulgaria. The maintransmission groups are heterosexuals (HET),men

oy W dpsBOERe H & 1o Os@0186 04 | dze Ol@j ¢ d s o @pavesexwithmen (MSM), people whoinjectdrugs (PWIDs)andMSM +
1196 dzd YV g dav j € y[dfipdzts o digjtis@ defy g ) d ts lfiz j IS j-tc SPWIDs. Men dominate and are three-quarters of all individuals with HIVi 1032
fMiChzQdddy ¥ .56t 0om sk (G ¢ [ddst0s | db (86AH). 330 (27.6%) of HIV seropositive persons have reported coinfection
GOtC s BO™ANG) ¢ [+RI V[T 3y jlosBd dadddOdtey jlso i tlwdthother STIs. Ofthese, most STIs were reported by MSM of 54.7%. Most
19 f) ykediyif wV 1032 (86.3%). 330 (27.6%)sIHIVH i 6§ &L-d lspkaple were coinfected with syphilis 41.5%, followed by hepatitis viruses with
dzq Isdpd yip@i w8 " o vzif),f GO dfeh oz & § R [ s v AO-Wzlzts ¢ SHBV 19.4% and HCV 18.5%, respectively. Double coinfection with HBV/HCV
g1 RN@ GOdd [54.7%. 0% 5 a2y B3te 5 WzRd P M ¥ d ddd,5%, reported2.4% individuals. 15.2% of allindividuals who have had STls listed
fdzj Ho @ § Ols dolsfeliz iy ¢ 5 s 0 jMdHE&E 19.4% dHCV 18.5%.  more than one coinfection.

] @o 52701 O § lsdp@z¥ j EHR\JHCV I Gy) B " Qddzd yB.2% ConclusionEvery year, the number of people with HIV infection increases,
sls fd W& i@ s8 " dudi@ 3O dzds o jsUsiH dg@ R . with the largest transmission group in the last four years being M SM. A signifi-
gEdctl 2 €6 H (a0 Walzd y OfHOV d dzt § € fydzvo j dzd y © acént proportion of HIV seropositive individuals are sexually infected, a number
C Obodf sfydzj H dgdi b GHH JdT-E 5 dzv BB O dzhy gq ) ¢ & ez Oof whom were coinfected with other STIs aswell. The presence of coinfections
M a1 Oy jy@dBszd yOfy Quiy @ dzW j ¢ Is d fo®) g€ i) &2 O dzvitla STIs and hepatitis viruses in HIV infected persons accelerates the course of
i BOlky®fpls v @ &30 dsd] dzOdlzji § | Is fylswe} &R). @  HIVinfection and facilitates transmission of the virus to their partners. Therefore,
&d ud 29 d dt § Mydyd rdm § § Ol lgdedzfte 81V j s §-5L d is of significant importance to periodically monitor individuals in vulnerable
s o dacids]jytOls j ¥ daf & ® s Y OEHIV/E dz¥ j ¢ y dff 5@ § 5 5O @@ups and to prompt treatment of hepatitis and STIs.
Is tc O dzfy 3 da@f ¢ e @) Qg - daff B 5 Is dz' ) tdefOls & g © I Acknow le dgme nThis work was supported by National Center of Infectious
gL dzeyd lojoddasyfjlee d 5 q Wdatildy v oz@iafy O @Y L o d and Parasitic Diseases and by the National Program for the PREvention and
BA§tel ffdOo to] dsj catsusittatfCh j § Ols o Is daatbsjj¢ ydded R . Control of HIVand Sexually Transmitted Infections.

I d3e H o § BufrsiBiftstizzy oG dfjdz0 dafy f 5@ dB) & O Wekde"  Keywords: HIV, sexually transmitted infections; coinfections
i & Ot Oufda®ts OL dlsielj fyflsdhy Oy d & &0 fztzk®k @O GO
ft6d o) dajofs cals tateir I j € bz Cftmigtss O Qdlalfj € ) v ) .

[Bvhfe2 wik dhjChiodds (jdashdad dabjiydd;, Csddijtydd
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4481 RLRNORT UL HURY ¢ 1 @& SCREENING FOR INTESTINAL COLONIZATION
Sy {1 RYTOERGT SI] RARMQ) REU[ 1 U1 WTH VANCOMYCIN-RESISTANT ENTEROCOCCI
1ot {sIésmMOAR1®RO[JRLIL LR AMONG PATIENTS WITHHEMATOLOGICAL
mrfouv [ {41RYLR Y014 JCcldLRC MALIGNANCIES
1. mteffmlanseo @hd IrC @ d Mistse P. HristovaH. Hitkoval. Hristdy
. J1dtteddjoed@jHECtS0 O D. Georgieva M.Sredkova
1sOIsjHtO 6 [dJStesBdBdsedw, 1t Papédr tinantdificsothivlogyif olofyj and] MedicdiEeitics,
1 ddzj IsdiQ @zj ofj ulz Medical UniversityPleven
2 sAg HAifs) J Vst v dgldsiss i Gnits | jizds 2Department dfephrologyHaematology a@@hstroenterology,
cdw i) fizpo j dz Medical UniversityPleven

vy dizmefmy Wb ety R to ) v JAdls Sé0 IS@ s dzd L Oy dhe aimof the study is to determine the rate of c olonization with VRE among
fj VRE ftd §Oydjdsd f ~j gOsdEedydd L di pamnishvishhgmatblogic@lelidvanc @sizth ide ntifyi t@Ospmegies level VRE and
qrjdbdi dwdE@BREH Oy jsy o] n jskz§ dz®@lsa® d 3 ¢ t6 &5 oddétermine their antimicrobial susceptibility.
ykofmlse dlsj dzdatsls. MaterialsndMethodsE or a nine-month period (May, 20181 January,

1By M2ddR i@ j o j sz fj wd(tagceD18eiw dslz 2019) atotal of 119 patients admitted to OHematology ward at University
O @019¢.88 " K19 Oy j dplée@,j dsxdzq dzd CHOR Y KOs ts dzts Hgspital AD 6.5t 1 a nRldveéniwere screened for fecal colonization with VRE.
fed vdedo jehdls i v dsteldda)§ @ iA[ 1 dnjlotgddds] BOTRIecalsamples weredirectly cultured onto Brilliance VRE agar, as well as
L@ j COdEdsdzis dzq LIYRE. W j ¢ O dzeffoftdsty dgiC & dzls d o dutaf@sj ek Isinto hile esculin azid broth with 6 ¢ g / wahcomycin. The enterococcal isolates
G | to Biliance VREO ¢ 0%0C asy dzl y § ¢ £ @d dfmiz & fipbz  were identified using VITEK 2 compact. Minimum inhibitory concentrations
eg/ ml o0 & driedtzd RiL § dzlsj eS¢ d M o H-j GVICsYty dntp@Ai6 (AR)S Getetamicin (GM), vancomycin (VA), teicoplanin
Mo VITEK 2 compact. [ ddad gOdzded d dzn g B TEO) ciproffomading(! BjlstigeByg g (T GQY lin@2olid ¢&PD), daptomycin (DAP)
OGfqydddd (AM), ¢jdsOddydd (GM), ofTEGS s dagdgdingpristinAalfopridtiy (DR A ¥ eteduadiied by E-testand interpreted by
Yy it as¢moydd (Cl P), dsfdimiustiifdzed iz, ( # OC b ERICAF Tguidelines, 2019.
(DAPfoddsf edmisdds Ol s tedMisdds ( QDA) ffj 6 Resyltst Colpefizatdn jjta J/RE was established in 15.13% (18/119) of the
M dels j toff o] d ts@EFUBAST, 20196 . screened patients. One patient carried two species. A total of 19 VRE were

) 3z B R dd L OQMVRE fjihl O dzstotajll5.13% (18/119)  isolated i 16 of them (84.2%) belong to VanC phenotype: E. gallinarum (n=11)
s 16 ¢ ted dzd to @ dpdfysjj i 20y d jedgle et f ffdiszOH 0 @ d H O. and E. CASSELFLAVUS (n=5). The remaining 3 VRE (15.8%) were as follows: E.
RISH 5OMQs B M 69 VRE T 16 t5 lds W [B4.2%) fy jis|s dzO ) v danC  faecium (n=2) and E. faecalis (n=1). One of E. faecium isolates showed VanA
W s B fialinarum (n=11) d E. CASSELFLAVUS (n=5). { f Is @ttf Is JVRE  phenotype with a high-level resistance of VA (MIC ©256 ¢ g / nahd)TEC (MIC

(15.8%) fOfE} H dacf B.faecium (n = 2) d E. faecalis (n=1).{ H 3 l§ 54D =96¢ g/ mas pell as AM (MIC 0256¢ g/ mBN (MIC 01024¢ g/ nQIp

Is d 18 Jaecium § 5C OMa@ ¢t j dzs shyfof  frsdzq acs@e § L  fyls § dals(dE& @32 ¢ g /amd QDA (MIC 032 ¢ g/ nilhg other VR E.faeciumand
¢l A MIC G256 ¢ g/ mfiTEC (MIC=96¢ g/ mOfyi, P §Ci M (MIC VR E. faecalis expressed a low-level resistance of VA (MICs: 8112 ¢ g/ rahd)

0256¢ g/ meM (MIC 01024 ¢ g/ nQIR(MIC 032¢ g/ mfIQPA (MIC O  susceptibility of TEC (MICs: 0.511. 0 eg/ ml). Furt B daeauar e,

32¢ g/ mlk ¢ g/R E. faecium ¢ VR E. faecalis j S i 6] ) dzif @%@ o 5 was resistant to AM (MIC 0256 ¢ g / mang CIP (MIC 032 ¢ g/ mihig VR

@ j L dmlsj Gzl Ws(i€s:8il2e g/ oy o flso d Is§idadzts s E. faecalis was only resistant to GM (MIC 01024 ¢ g/ mThp .

TEC (MICs: 0.5i1.0¢ g/ mfl fya jlsds o Ot LVR E.faecium jto j L d f)-lsj dz enterococci withVanC phenotype expressed a low-level resistance of VA
ks j dg@® [ (MIC 0256¢ g/ nIC)P (MIC O3 ¢ g/ mis);, ONRKE. faecalis  (MICs: 4i 16 ¢ g/ mdugceptibilty of TEC (MICs: 0.5i 1.0 € g / rad)the rest of
jtej L dfmls i GdgE@m (MIC 01024¢ g/ middls.j te s Cy&n@ls j  antimicrobial agents. Condusion: Our results showed arelatively low rate of
Wi dats Ishyf @) dzq ) Qe o deCs § L ) ls j dfls da¥AR{MICs: 4716 € g/ ml ) colonization with VRE among patients with hematological malignancies, with
yzembeodlj sl ¢ GIiTEC M Mis) @. 6 Gdzshls O ddBtizef lprgvalence of enterococci MVanC phenotype. Further molecular
Isd &3 ¢ tc ©Ossdzdizls d . investigations will determine the mechanisms of glycopeptide resistance, clonal
RBAEGY &S] ©jLzdas0kd f5¢0Lo0k fEO0oddlj ks d@{htO0 fkj complexes and determinants
i %3 cdsd] MREYtedOyd) kg0l sdiswdsbilyg i &hf virulencein isolated strains.
LOBBdYe Odedv, ) qL6OLjds fjoOdkdttOd &0 jKeglsyotds kanscOmycifipresistant @ntefofotas, hénfatology, antimicrobial
) 80 OkI dyeatfj ¢ dfusifzdrj no Odad ™ P SftjH]d&OL agiits OdzqL B s
Cd il ifdHd0 tjLdhk] dsdashl, K jsidddfdted ¢ s dihd d
Isdlsig® d telz dzj dafstdafimisdzd tc @ datissio J .
[ Wi 6o QaiCdsdBteydiag i ls j dalsdad j delsj 68¢BCq, Rnj BObBdEEdY,
Odzsd 3 C tetss dzgd MiejHMISe O
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5[ R1LRY#®A LY Q HTINEACAPITIS 5. CLINICAL CASE OF TINEA CAPITIS
retfovfArRadIROr vy DERMATOPHYTOSISINA CHILD

. 1 8wdrse OV @@ tizts © @ H ¥  jsoLt O dzts © Q.. Boyanoval. Philipo%aT. KantardzhigvL.Lozanova

1 Oy d s deQ digldfifstaO tc Oq ) dAftc O L eftdsddgdim s d  National Center for Infectious and Parasitic Diseases

Y @OM G G &zk y@® e sH q "Higesf 551t Mddjdzsd y d dzfy ¢ CPurposeThis is the case of a 5-year-old child seeking medical help on
ks so Ouzs ] j ardatat & ¢ O dzf Ged L € @fis Gy OO dzfs alopecia areata on the scalp. Relatives associate the beginning of the problem of
ks &0 fsBdi GO Mif LOfsYe Odj tog s iiftolChtatart Oy odsOidzelgtilar swimminginthe indoor swimming pool. They donot
oL OC B | 2 dz. GO GO N gztlze d o3 ks to d § Blszls A 5 ¢ (have apet and deny contact with other animals.

Y dotsilsdad . MaterialandmethodsA microbiological study was performed atthe Na-
18E3M2B B2 | DIEPe @R | &J¢ et (6 ds ey tsal Relefentg Lakowidsy of Mycosis I material culturing from the site (skin
10Yyq 5dz0dd00 (W]t dsd0 “DicBOB GO J %O dAibkadiom the head). A pure culture of dermatophyte is isolated. The strain
Ods sk Mis 6B sACOs M thlf dzO o @RlsL G5 dzdtgu@ MO dzls Iz tis @entified macroscopically and microscopically, and is confirmed by a genetic
HiteRgOcs@d jfH disd ¥ JamodGshn ¢ §iHC ¢ ch ¢ 1 Hegubncing method. Antimycotic susceptibility was determined by the E-test
d j kol wHjd f) cjdijbdyid GilksH &O fj Mhethodth deBedmine the mtsinf whdnibilo i yodm® fr@tion (MIC) of antimy -
ykoefylse dbs it b j di@bsd®-s|niBy ]| dzagd cotics (fluconazole, itraconazole, amphotericin B, ketoconazole and caspo-
dzq d30 dzfdeh d B  EOSdy § dzls ¥MOQ) 280 dzls d 3 ¢ 6 ¥ diz § & dzO L frmgin).
JlstcO¢ 5 dpgtissls | tokd &) §f Kats ¢ 5 OO s iizs W 2 dzc d dz) . Results:Microsporum canis dermatophyte areisolated from the culture cul-

) ¥ Rzly sFyw o B §ils & dzg PO dzis jot®OR O Is s Widrds

s 45 5 Microsporum i Microsporum canis. On'this occasion, local therapy with ketoconazole and oral fluconazole ther-

Jessfdso e H] (MB&OBEEOMT Y ScC s5dffjtede apy was commensurate with the age oftathe

5 Q&e0 b ttPdE¥ s dohisEs t0L j &0 ) ol L te Ofs s Otheghildrgsbgnésavorabty.
H Odzdz@z02 C B15 B jfifsifsts o dzdyrdz@c S tod W Is dzfs . Conclusionisolated dermatophyte is one of the typical causes of Tinea
RB zdBW MRyt . O bW s HjtocgsOlts¥ dls j fjerfdidf cepiis ilslgmiafoqyizdsis 9nthe headthat correlates with the clinical symptoms
dzq Is § dz@ineacapitisi H j e 3O 5 ds¢f etz Od Gl B 5t dzffj to @of the child.
C dzd ded y tip@ RO Is 5 B3 QG § 19] S5 Key words:dermatophytosis, Microsporum canis, tinea capitis
| BfE? W@ GEOssW dlssL ©, Microsporum cani s, tinea capitis

BRIV A1 JUYRNIRS [T R, 6. IMMUNOPHENOTYPIC
t o011t 01 RYO)I OZR [ du[r 1 ul ¢ DIFFERENTIATION BETWEEN LATENT
JubsuvR]IMIBRY A SARC AND ACTIVE MTB INFECTION
C . UHSlesoPdizd dzs §, @ dzO dzts o Y. TodoroYaR. EmiloyaV. Milangv

[ . Bdzjo1004 d dMEC @ 5 Odg@ MgdbdE ts dzts 9 IO Eneva E. BachiyskaY. AtanasoyaM. Nikolova

1 Oyfis @klz@ | Yo ] dalengEs oY fisrR dgiatisg | O !NationaReference Laboratofymmunology\ational Center

YydsdzOdzj dz yjdzlsi ¢ s L OteOL dzad of InffcidusDdPersitdddjseasess, dapfiijldgdria o sW d W

ch

2sdzddzd C O s WisdL dOIstedw, [ dzts gUffi trtelir fsdzdz® Bl s edzgef y®1 LfGor Respir

OCIsdoe dets dzj yd ded J dzO© B j dzfts H to ts B TagEpreulests dgjinig lsShfia, Bulgarjpls © o sW dw i,
g tsWdw 3|1 Multiprofile hospital for active treatment, Sofia, Bulgaria

1 s tigni@is ¢ s i to st dpdinfi@PO s dipj drty etag § f W NationaReference Laboratofyfuberculosiblational Center
4 1 0yfs Gielz® j toj] dai=antls tf fsuls {fias L@ of InfeciousandParasitiDiseases, Sofi@ulgaria

ydosdzOdzj dz yjdesi 6 s LOwOLdd d §OttOL dlsded Btsdzj lsd, gtsWdw

IntroductionT uberculosis (TB) remains one of the leading causes for death

176 wBRjEllE iBR)PRG jousH | "l ydddd € worl dwi de. About one third of theM tuer-l dos

dztsfgfg o § Is pQhdOEH dsls | IR0 § dzj diafd] alsisisdez  culosis ( | u Japd 10% of them develop active TB. The widely used interferon
Wi ClsqtOMambeffulosis (ful), CObs 10% 5k b¥n tgbhima-Hade@ bssdhs (SFF eTBOOT) for diagnostics of MTB infection cannot
vl RLIBELO OBl ¢ & &SEOWBOO0 8P IOkt Bt b5 Progression of the disease. This requires the development of new
(IGRA)L @ d O¢ dats s & Bf dalt § ¢ YQFY, T-SPOT) d2" Bl ¢ 2 t& dzfhproaches to distinguish latent from active TB.
fted HdCiylstE20ns b0 zOE®L 6 OB s Is 0Bl BIYS Hn SH d  Aim:Todefine apanel of immunophenotypic markers of CD4and CD8T cell
L BOL ¢ toOdzd (8D Olstg asdO Is | dals 120 response distinguishing between different phases of MTBinfection.

YA @A JH |V dded O Gl dt i | datsds @t WD 4 {CD8 Materialsind methodsPeripheral blood samples from QFT(+) asympto-
Tl yadv skesett, ©OLetOd]y0s 0" &OL gt dambiectsOLT dl, nB1S) afQF ¥(8)aclidely BpafleBts (ATB, n=15)were
fulddal jCydw ko analyzed. CD4 and CD8 naive (RA+ R7+), effector (RA+ R7-), memory (RA-),
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1 B2y Mdm BYRjL2M dzj H g @ tizds & &) IGRA(+) dzd \BQ L Thl (CD196+) and Th17 (CD183+) subsets, PD1 and PD-L1 expression; DNT
€ dzd dzdfudieey Is ts BOflsuf MRA5)d) IGRA(+)f Oy d jftds{§ andDPT; Treg (CD25"CD127°)and CD39+ Tregwere analyzed by FACSCanto
BB dBdsedydks 0 wB(CnOLIbdR0. A &k ydktdi 5t dy dsll, FACSDiveq. . izj d&d:

2O qo(@4+R7+),i % j Clostedzd (-RIA ORI 5B o-d TREDLI6H) Results:.LTBI is characterized by a significantly higher percentage of mem-
g Th17(CD183+)CD4 ¢ CD 8 j ¢ M1 to jd#PED1L  PD-L1; DN ufDPT; Treg  oryCD4andCD8T(mean 64vs. 35), and higher CM/EM CD8 + T cell ratio
(CD25"CD127") dCD39+Treg (FACSCanto Il,FACSDiva6.1.2). (2.3vs. 1.4)aswellasahigherproportionof CD183+(Th1)CD4cells (mean
gy W dfzeiz?; "OEPLdL B0 fi f) -2 dBEY kiste § BI%s. 14%). The higher percentage of CD8+ CD196+(Th17)cellsin ATB
f Ogi s €P4JCD8u (mean64% vs.35%) df t d ) cifissl dash | dghtjents (mean 19% vs. 14%) is likely associated with the elevated level of im-
dz@ M/ EQD8+u € dzj Is rfelanj2.3vs 1.4),¢ O Cdeftsn d fis'€ dz mune activation, which is consistent with the significantly decreased share of
dz@D183+ (Thl) CD4S dzj lérfedn 29% vs. 14%).) tso d fiy ts Hfvwetls CD39+ Treg (mean 3% vs. 15.4%) in this group.
CD8+CD196+ (Th17)¢ dzj SYCtalf Oy d j dzlydfdslimean 19% vs. 14%) ConclusionsThe immunophenoty pic characterization of effector and regu-
o jtWlsds e Mol tLOd f foodhjddlsj &dy 6 sy sihgiuaids 0dEDY apd DG q ¢ellimmune responses may contribute
Mif sbol oy d®Ola @Oy dfdstad iy CHfw @D39+ Treg(mean3%vs.  significantly to the monitoring of MTB infection.
15.4%) oksPO.d Key words:Tuberculosis, IGRA, immune response

RB zgW N dR2das Y j el df 200 R O®OCkjtdmbdC O @O jWjChttdds|
§ tjekzObstedd MzpisfzdOydd &0 CD4 d CD &ckiowledpgmenthjsdudr is sfugstortg o resdsi tegramtthl 013/1/14.12.2017,
By HOf SHY B dgocidiy d s jdstsdiay Is 5to dz@WETB  dz¥ j € yd v Is ©.Bulgarian National ScienceFund
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7.rl@fJoyqarr AL SARIC A &, 7. TWO CLINICAL CASES OF HUMAN
Vi RYRL AW I zgrR ol [ {1 Rt METAPNEUMOVIRUSINFECTIONIN CHILDREN

l]. [JJdcipbsa®ik] o1 BlcdizhizL to G. LengerovaK. Kete¥* H. Burnusuzéy
u. zddzj of Ztch o O T. Shmile¥3 M. Murdjeve

s Ols JHBO [dJCtesBdBdscedvw d d d3tDegmmndasre df'WMijcrobinldgys én@ immentlogy) Fatulty of
WOCkdzsils, [ JHdydizieaHdmdsdoe j t&hafrsmgylsMedical Univeistjovdiv
2y 1 10 Awubl dztg ojHsdes d A 2St. George University Hospital, Plovdiv, Bulgaria
3 sdsg kﬂtﬁtsl]’ Jddsszfr Jd3Hdfyf A€ jildzdh K iy ez *Department of Pediatrics and Medical Genencs Faculty of
mMed WOCEkds]l, [ d Hid yzsizafig @ d 2 dededicinds Weddisg I9niversiovdiv
Sinduyddntd udBe dzqutsdzJ % vijddesel yjd £ dMedical [Simulation [ Trathingd@énire (MTSC), Medical University
Zded o jeidkgdsH do i Plovdiv

1" 6y J Husnaymetapneumovirus ("MPV) e ted y  dzid@gfids 6 IntroductionHuman metapneumovirus (h(MPV) is a causative agent of res-
4 MY dtcOlddidgd yo e ydls pddten d Sildids o 3 dzd ¥ . piratory tract infections, including bronchiolitis and pneumonia.

Yy GO M) 0d0ddLdw0l 2 Cddddydd nhdzyov ArOToanaly® 2 dnicdl dkes Sghildren ®ith Human metapneumovirus
Human metapneumovirus OC v jeddlste idj 58 7 S H  disd) &6 b @ L daBection and emphasize the need for precise microbiological diagnostics.
GBS tes sz g Qe dz®MmIsd ¢ O. Results:

ey dW i3z 22 : Casel: A 7-month-old girl was hospitalized in an unsatisfactory general condition,

v W B SR P G &MY s 0dd e df 0@z o 5 dzd Is itz dptmplaints of breathing difficulties, runny nose and cough. The therapy wih
sBhfgl Mlstwigsd jZOCo GhdOstoz 1 dpff 2O @ jts j O O dzd antibiotics did not have an effect. At physical examination i respiratory rate 30/min,
Yol tese j Hozflats ) dgPilels d 8 d ts MatByjci, W § Cflse § € Is dionddts dyspnoea, rough vesicular breathing with dry whistling wheezing and small, wet
ROl dzdz0 yifbtslO 30/ gdd , Mdifj w0 HdhY diteezingittzehisesafihe difgk; tyPasedric throaf anOaygh, as in pertussis.
i Mo d € Ghtj B azdzOy Baf  § ygsiPdztso Gl j to i B t Qatdeecytosis and lymphocytosis. Multiplex PCR (FilmArray, Biomerieux) detected
6l ed®ON dzd YOt § 5¢ dztuhdzj to jaize ¢ &y dfsiasfLad 5 y-d Is Wixed viral etiology (1MPV and Human Rhinovirus / Enterovirus) of pneumonia.
LO. [ 8COLO0MBO vyt L ATy iCdyy als iPeCUR ) 1 dzj CepEpazi4year-old girlwithcough andfever, afterineffective treatment
fi fydsj 1 JodeCe iz fij d6Qf &5 cdzts(BMPY  Human Rhinovirus/Enterovirus). with an antibiotic, was hospitalized in a very severe condition with res piratory

v W P S dd @ e sH g dzd{ ¥ P B to d dzdf)lsizjjdmg, failure without catarrh. At examination i emphysematous chest, hypersonoric
JWiClsdndy @ dels d B dftsushyl€) sitedfizg sk ) ¢ one, weakened breathing with scattered small, damp wheezing. No
i v Ol jdigdsOs s Olsi ByjdindndsO e Ofdimisf" & j-¢ pathological manifestations from other organs and systems. Leukocytosis and
dodeg gL gOBLjd el Hjd CBh, S dfJthclphmgypebis Gstablistet dpmlin@dinasune deficiency. Multiplex PCR
fd Zds ®lhdosjds HdhOdj d i Mdold Hi | prdvdd hMPY @) inixhl dfagrbgis; Bror@hiolitisi pneumonia.

f Ok dzts et sz 1) Is tt Odz@ fls O dz0 d&rdels Pefigpd M s j [ o Conclusionin children with severe respiratory pathology, including
Cuyqls e g sydls sy as0dzs® tdg f dzd G@azHd d ydls.immunocompromised patients, microbiological testing for hMPV is also
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[ 5C OhRBN ML dzbs d § dzjPCR Kdzd dzd y @ ¢ dz ts®:dzn d & dzgeluired. The clinical signs of metapneumomavirus respiratory infections are
f dzj o 3sdzd v . non-specific andresemble RSV and B. pertussis infections. Anassociated
RB zBW Myt sH:j yO ) iy ¢0 Hdn Okj &0 { Oldedtisnswith pthee resgiratgry pahdgens is possible. Rapid microbiological
qhz sCsdftesd) bdeOdd, | d&jtsentHd gt &d D weatdsdaithcnipiax PCRLafiodg timelOatg adgquate diagnosis. Thereis no
hMPV.s dzq dzd y GeteIsts o yiBRizij 5 O dzj o 35 o dtafzriQids]jdpiztz g etiological treatment, but the patient can be saved from the unnecessary use of
Wi Cyddi my oy d lddaQdzts H S B2@edl § ¢ y §HYjJB. pertussis.  antibiotics.
Thidsy @O §j Ofsydde0dd dabjtydy f wieked tyenfofshunmiendathpnduddving, § rdadiratory infection, multiplex PCR
LdvdsfCtotse s z8 daurffcliz dzls f § dzPCRytj e o t5 cdyCooCs j 5§ e
%0 q boywO HJOEhEL 0. [ksdscdyds djyjdkd] &dihe0, &5 &0 fOydj ds0 sy
Ha Y J fflsdizd b disdstazs s flzdBfdgls B d S5 € .
[Gwhfcd HunzZ@n metapneumovirus, HJnObj &0 ddWjiCydy, &kdsd
fzjSMmjd PCR oHtejf) LO Cttej Mt tsdeH j daydv:

8010/ R widdby 4/ R¥R[1 1V RU[ s 3uu[{ B ANALYSIS OF THEHIV-1SUBTYPEB
1 01 w¥d v v RB} TRANSMISSION CLUSTERS
(ltciHoOtedIsj dzj dz OdzOdzd L ) (Preliminary analysis)

[. 1d¢BdZtca O, t. 1 dBJIstetso O, ¢L. NikglavajzR. PaniBova, A. Gancheva,
¢. stMlsOHdddcs O, ¢. 1 Ottylkdzji o O KostadinoyatcAl Bastseiesa@l,. Grigorovad dAjeSieg d J

1 Oyfs @irlzGe | Yo ) dAfislsizGaofi jdiz@r® tsis ¢y ffts NationaReferenceConfirmatory.aboratorpf HIV (NRCL

1wy (1t?Y)] 6 1 wVvV), 1 0ydtsdO dzpfdV)yNatzsal GentanBitto@sandRfrasifiDidea3désOL d Is

dzd BGdzj Mis d, gsWdw, 11 dze Oted ™ Sofia,Bulgaria.

YN@ §EEENE0 %0 Wddsejdikdyd]d (& hkjtd @] O®OddL d®&On &} o
sEotGd oA bl shtiss aysgandn gy | LT T e menubo e sexuihmen
adg;lsxtﬁ.ﬁétsadf gztos fiﬁ?’dféfﬂﬁl(ﬂtéa? és é:ggolsdgz(}c Si i ¢ B¢ qoncedt) (MSM), heterosexuals (HET) and intravenous drug users (IDUs).
1By MR edBPif SBHOSE Yo Oz OO dzq L ( 16534dAH]V-1 MaterialndMethodsln this study we analyzed 534 HIV-1 polsubtype B
pol fj G o j dasyldid 6 5k{q L & dzq & O yBHIV-L, 1 d O¢ Gy ls q y qS@U@eCE S |sol'atedfr0m individuals mfectedWlthHIV-landdlagnogedbetween
G5 1 H1888 42017 oy { ) [ § WVAIV-Lpolfyj C o j cpefrgds cilz v f) cegl988 and2017inNRCLofHIV. TheHIV-1pol genewas sequencedusingTruGene
TruGene q /  fjroSeq Genotyping System. s z 8 IS § j 1 5 t j v jfggjecz andlorViroSeqGenotyping Systems. HIV-1subty pe B was determined using the
S5GO q Lt Glpl &L @OMET v2.2. A q dts ¢ j dzj Is G| dgoaljw j automated tool COMET v2.2. The phylogenetic tree was reconstructed with Q-
] Codnstei@GDeel.6.8 dodLzOddL dE@dsY1.A3. HIV-1 Trelev1.6..8and V|sua|I|zedW|th F|ngreev1.4.3.'Hly-ltransm|35|on clusters were
5t O dzfy &5 ) § € ciatzdys § £ BHO) ¥  caq o ClasterPicker v1.2.3 1 | dz) defined with ClusterPicker v1.2.3 with a genetic distance parameter of 1.5% and
5. y d8® H Oz}  jL &6 i fybootscan support § & & &dz Oo akO0%. & bootscan support greater or equal to 90%.

oy d Y BB bWl & dj Odapjdy | disq ¥ d Bigesej  Results.Our phylogenetic analysis identified 18 phylogenetic clusters and

Gz g6l fylsq 61 HBEALE 56 H igE jpdpdiy OF s dzj- g1 pairs of closely related sequences. The largest cluster was composed of 10

WIS & hkite G400 Co j da B uf d3slmp u )2 (66.7%) sl Seduences I(7werelfrom MSMand 3from HET). 12 (66.7%) of the clusters were
¢ ) sty q bk fdise § | & dd Gl ¥ JOS (33.3%) formed by viral strains only from menand 6 (33.3%) were formed of sequences
@M C o daisidedOls ®dRA38.9%) 5 1€ dzi fiyIs jfd dsi j ey G bothsexes. 7 (38.9%) of thetransmission clusters containsequences
i Coj Gyadsl 1 @BEOGH BN Etk@Een0dsg 4| 1hods of only onetransmission groupi 6 only from MSM and 1 only from HET. 11
slonp vl Bl (611%) S & fylsj B¢ Phls O dzs s pafceq 5o § y j61.1%) of the clusters contained sequences from two or more transmission
516 O dafy &5 ) ofstiod 440 SABO-2 t5 e 5 B I s M 2§ 8 s j B g 9roups. Thelargestnumberof mixed clustersi 9 (81.8%)were formedfrom
(81.8%) MGl [ dm{ulCdd Migjuef qrJ1qLS & fylsfitni oy O1SM andHET, Iclusterfrom MSMandIDUs and 1 cluster from individuals from
MiCejdydd &b &{y0 ©kf elsdlsirr 8§ O] G{ziyslggpqthree transmission groups i MSM, HET and IDUs.

RBAEZEBY Ousp i), qLb(t0k] sk & ¥jBj, glusignsptiapyisolgtegyrom f SM most often fallinto phylogenetic
Gl Y B0Y  NES] 0wOR d &5c ) dj B di il | Bdd v d g g clusters. The presence of cluste(s frqm mixed transm|55|_on groups indicates
¢ fy bt sy ) jisdedd dafy s ) 6 © Haged o 5 P L) b j Mk e ghatthereisabridgethroughwhichviruses weretransmitted from one group
o GRS fds) o HEY 3.00 | I§E ) g Gz & lIHGE SHd &S "t]ol_@go@er. Qur study_ highlightsthegrea_t importange of Qetailedmolecular-
85 Hj 502 &dE &Y didth dsds ¢ dy s &0 & i da] gpld%ologlﬁa&@y@%n@%@he dynamics of HIV-1infection among the m ost
dzGHIV-1q dz¥ § S ydfiftds @OR v L o d dseftdsiziy d . vulnerable groups.

| 3B H Y jBiEsofflstsR yo Oz | U OdNduOdy: sk AKKMWMEedgRentffisqwork was supported: By a grant from the Ministry
fdzj Ho OME Y Gdhls) LB BEEOL 5o OdaEQsGAL Qe 0k qqf Education anld Science, Bulga_ma l(contract DN03/16.;2.2016). By National
(HEeEpS®3/ 16. 1@.1200yld6s d20 drgedssf & O O 06 O Center of Infectious and Parasitic Diseases. By the National Program for the
L q ks datf dzj fflsdd | Oy q 520 zzBE @ O @O | o j dafSdtdzls t s RREVENTIONand Control of HIVand Sexually Transmitted Infections.
dz R Iqf j € fk @ dzgzis Oodatidj S (g R) fi . Keywords: HIV-1, phylogenetic clusters, subtype B

Jawhfe2 HY-Ld & d dztse j dzgj sdyded Szl misjted, Mmeslsdy |
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9. (A1 819 st fz1 RUT 9. ASSESSMENT OF RECENT
1 WYRY AL SARR P[220 HIV-1INFECTIONS USING LINE IMMUNOASSAY
16 LINE | MMUNOASSAY -1 v v FKFQR HWILR (PRELIMINARY ANALYSIS)

¢. 1 Ottylkdzj 9 O, . stsMmisOH d dzts 9 QA Paitsunevp, dAdikgstatdirmea ©R. Dimitrova, A. Gancheva, L.

0. 10dzyjooO, . 1dStdse O, [ . Nkdajx ks Giger®a, |. Rexievd dzj € fid j o

1 Qufi@ieiDte j s | Eidsiz eflgdd@daadclgsa fisHI1V NationaReference Conformatory Labouditéty/
1 OydosdzOdzi dz yJ dzlsi t¢ o tsdzjidiice,. dziatiodal §ebier DECctolssazdParasiidiseases, Sofia,
Wdw, 11 dze Otedw . Bulgaria.

Y ) 512010 H 2015691 | dze Offe@ Y ¢ d i ls teld B8 Gz dzdfi® AimFrom 2010tillthe end of 2015, 1158 individuals withHIV have been
HIV.y O& 5 dzv 5B Odzh 5d i Bitzfa@RG j 5§ wsfy ¢ oWz wdelgigteredin Bulgariainseveraltransmission groups. Thelargestis the het-
(mp &474(40,9%),mdzj Ho GlEdelz § @AY ¥ §.5d & OofyjsCify erosexual transmission group (HET) i 474 (40.9%), followed by the group of
@ oy 4 fi)426(36,8%), d dals 0o | dpDiceds dfORGAi 221 (19,1%) menwhohavesexwithmen(MSM)i 426(36.8%), people whoinject drugs
qf e [+R I 24(21%). A | dzlol toszyo Ojdej@g s toj v § ez (PWIDS) T 221(19.1%)andMSM +PWIDs i 24(2.1%). Theaim of thestudy
(s otj By fwjnd foMsOovdilbs @O HdOGdsL ORAStYdebermindstfovdp@gib®fotd {h¥ diafydpdig HI Widfection has occurred,
CObfsjdL § sdztef @ yd ¥ d g i tols te@Pdzls d s § dp@sly OHAV-1. using a specific repertoire of anti-HIV-1 antibodies.

1By M2dodi2} i to] adg | esdzs 6 i dd@lsass iy B d ¢ Blaterialand methodDuring the serologic diagnostics, 1091 blood
qumazijneOd] 1091 tfp) Bkl dfeddd § ZOL GO Bt shdples | dekud andfospfa®ma were tested from patients, whoinitially had
L Odfdts dzts y o Is Jo gzjj adz @S to  dzq BAGSHds § Misslse | & H-d s poative results with ELISAtest. The confirmatory assay method is Western blot
Ges o fdzj H g P®EY IS ®H flsistazts(SIAT lineimmunoassay) 4 (LIAT line immunoassay) and was performed using INNO i LIA HIV I/1I Score,
gLy dzdnsgNNO-LIAHIVI/IIScore, Fujirebio.} &5y e Opsifjstss Fujirebio. The study is based on the detecting of the presence and amount of
00k 70 EMkOdseowe Ol &OEdydjt dnEkE itz anlibpties sgsisst p O prdedsbrajistie &1/ polymerase gene as a marker for
P31 te s jisdddas dzq dgj to OcL oIV, C OOt € |j @ 1 dz¢ ) to 5 Yak@term HIV infection.

HIVddat j Cydw. Results895 (82.03%) ofthesubjects includedinthestudy weremen, 196

W s&8&2(82. 03%) Bls ddyok0o o ¢ dy1yY 3y ereavomgnTeang @00 asjalshs timg dregistration is 33 years.
@l oy 196 (17,97%)M G j degtoj H 2Ok © to Giflsts | dig@s § ¢ d fi-ls to B4 of the tested patients were very recently or recently infected prior HIV diag-
YqW B8 e Hd2Bd s L f)dzj 1o AufdAOPsdes @8 & &8 ¢ 5t snosis, while857 (78.6%) had along-term (- ®months) HIV infection.

q et j &b digOtide | wq O0c dashls 4y BOEA GBET78,6%)M O ConclusionThese initial studies have confirmedthat most of the infected
fHl dze sMtcE Qg M J W) dzt § S ydv . have heencarriers of HIVforalongtime i fourormoremonths hefore being

RB dzag™ huyja it o s Oy Odzdzd f o5z yo Odedw jayfij istisdrosed. Mast recent infections were detected in pregnant women, and the
Sl detf j CI5d o) edflizifs ) bge@dquy esHi dzy d b Jogzd &  mostrecently diagnosedafterinfection werethose ofthe MSM +I1DU group.
s d tedfdzd 50 jAiifJ i mdsl HAlYOcdshsdy@dds ¢ sLater diagnosis of HIV is a prerequisite for the progression of infection and im-
feotesh dd ddWjCydd BYr0 kflsOdte j dd-< 1t i dstsmatenj edgtjoftbta in myjedabtem, @ hichBrdedes treatment and, onthe other
HdOG¢ dzts fyls dnuiz{its@dAE L iy @ dzy CdD 2 f @G @ [+  hand, allowsthespread of theinfectioninthe populations. Theresults of our
RIV. sifdsks HdOcdshbdydeOd] &O wv | $tedyshosihsOeedt®manidor i Heny & thOmaj infections among
GO0 qdvjCydvko d kot yHOd &O ddbsdedOikid diferem Banag®sionyrsypssisorder to early diagnose and better control the
M yj deddiscsstolz 88 o Ouz@000 L By detfpiss v i dzy O & O ts epidemic.
feshlt0dady i ¢y TG zOydYl@.dl okl j 55  Keywords:HIV, incidence tests, epidemic
f ok yofOmEjOL dejOfsB » S H ( dcldg® B @t H jedidigil M sk 0k O
@0 ol L Co0d %O dtsed dd¥jCydd ftejcHed@, dzdydedlsj IsteOdehy dzd fyd &5 dedzq
iy J 2O dadzts € to d od® djj ts B I Stds dzls Wadf d H j B3V S O.

[@vhfe2 HiW 2 MCstetsh ded ddall j Cydd, Jydujddv
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100010/ RIZEMOT O 8] RER[ 11 RUY 10. ANALYSIS ON TRANSMISSION

sfzevrUt® sl 1rRY OAYUD o CLUSTERS OF THE RECOMBINANT FORM
01 AE wwpirurt dJr1r {11 RrRUT 01_AE AMONG INTRAVENOUS DRUG USERS
1ot s{dfofwis ] o] ARC FROM SOFIA DISTRICT

(ltciHoOtodlIsjdzj dz OdzOdzd L ) (Preliminary analysis)

J]. 1wdetetssa O, [. 1 dS¢tdss O, J GrigoddujNkBlova, A. Gancheva,
. stmMisOHddss O, . 1 OuEidaj] o G\ KogtadinoyadAzHdstsaitegaOR. RiMitddexiewdz] €

1 Oyfs @irlzGe | Yo ] dAfslsiz@of jdlz@r® tAes ¢ fts)y wV  NationaReferenc€onfirmatorizaboratorgf HIMNRClof HIV)
(1t¥f] 6 T wVv), 1 0ydsdOdzj dz WNatidelali CentenloRdidDsardifearasifidise®és.0 Sobals dzd
Btsdzj s d, gtsWdw, 17 dze Oted w . Bulgaria.

Yy ®] e dajsdyuddls) Cd fkkjted &scOl -1 0 ARy d@bnetjc ol tstits apd shdwddiee evolutionary history of HIV viral
Is @ fls s tz® v to z 1) 2@ © @ o BJef{W v to jWid dzts ¢ j dzj Is wang mafion. Using phylogenetic clusters we analyzed the transmission of HIV
Cd Mbbjted dd] O0d@OddL dtOn gHIVY ) &itdge ff 20 tzBak@dBnant formof 01_AE among intravenous drug users (IDUs).
Vs to @ AE ) to joHdzls te O o | di®ite €zt d{ORKA]) ) . Material&ndmethodsin this study, 184 HIV-1pol sequences from the
18EyM2B &2 1 2R ffjtdszyo Odzj B n OHIGO dqe cdoarthdagn aing 4 f o r mHIV-L individuats diagias edrim NRCL of HIV
polfyj € o j dBY oA & lszd yiHIV-1, 1  Oc desfls d 9 e O fflzth wV. were analyzed. The HIV-1 pol gene was sequenced using Applied Biosystems
|4 Gpddz™HIV-18 j M fyj ¢ o j daffyfs ® dgs h dz@pplied Biosystems  3130xLorOpenGeneDNA Sequencing Systems. Recombinantform 01_AEwas
3130 dz@penGener $J o j dedip@flejtdidS s e d dz® el g0 determined by the automated COMET v2.2 instrument. The phylogenetic tree
01 _fBi"Gitinj dPoz®sgOldL d izt GOMATv2.2.  wasreconstructed with 1Q-Tree v1.6.8 and visualized with FigTree v1.4.3. HIV-1
A dse i sdyudsls HI ot B "] o] CIGTplvkEa toOransmidgion] dusterds \@ede@efined with the ClusterPicker v1.2.3 program.
§ odLzOMdL qOdt ) HR1GTOesk Bd i) 408 spv T @& fResidtdFordetailedanalysis of the transmission clusters of the selected
HJ W d dzd tiff deds 6 tc O GGse®icker v1.2.3. sequences, three genetic distance parameters of 0.5, 1.0 and 1.5 were used
4y W z@E.dd L (SOt dzh i3d ) Eddzdbyidsiderd  which correspondto a probabletransmission of about 3.3, 7 and 10 years,
B Oddig o i dBYdrdoL § cdzL S @Dk O dgj ol QejOdz) Is dsusdzOrespectively. Agroup of 13 sequences from individuals using intravenous drugs
HOMd yj 2881K4.0d15 Ccdstsc 5o QY StesW I tgO dzfy &3 fy\fas identified. 7of them are from men and 6 from womenwith an average age
Bl o] Hj djdplyl, slo jilkedpesd &8 7d10¢ 5H  dzf b j of 2L years at diagnosis and all of residence in Sofia. Qur phylogenetic analy-
iy ls O detsotg g@BM j € o j telgd (75w ® 851 3 gbs s sisidentifiesthatinthecase of genetic distance 1.5 all 13sequencesfallinto
Y J ddfi Mo HeFOL to Al  Oc datsfyls d Blctasthdyjdisis dzO fy Is j ode transmission cluster. At a genetic distance of 1.0, one cluster of three se-
COH 68 Gimbbsydoj jdj wWdy. 10Mdwvk ¥ J dEeepcdsjabddygrdof duzddefated $2 fusroes wergdefined, and at distance
Yif tedj dzj Is douscr® dzj  jLEeasy $ulBffj ¢ o j dfsd O Pls d dz of 0.57 2 pairs of sequences were found.
I 16 O oz d3q ) § tedlaf) 86 | dzj Is osusca® dzj y JL@kfs fd© B dz¢-1 O ConclusionsT he analysis of the phylogenetic clusters in our study demon-
0 QC dz Mg ¢ o) AW 28dfdL ¢ StesHi)p b g fedi@fdedd strateda continuing spread of HIV-101_AE among contact individuals within a
BSIsH Odzj y p.Bsdpise 52§ M€ o0 j dzyd d. vulnerable IDUs group. Subgroups of this group were infected at different times
R B dzagW h oycOez eS| dzts ¢ j dzj s € zdzdyls g de@ " j 55 within 10years period. Ourstudy contributestothe clarification of the epide-
EyeOdsj Hj Gsdhbttdt® ftosul dy0o O HYE B OL § mibligict Ohdgpaedstics dfthe transmission of HIV-1 01_AE and emphasizes
hodseojblsjy Mttin CodbOCldd @dyo &b EHcEd hOedl for detailedm olecilarepigemiological monitoring of the dynamics of
f dslds OLede iz )@ o dzdfdzl j ¢ s 6@ @ dzq f|j sk o dgj HIV-linfectionamong the mostvulnerable populations.
OB by @0 10 esuddd. 100kt dLidjHodDdi KepGords] IO, Bhyloghetic @lusteh attaoedous) drug users
JidH | ] dtePuedlisq to dibsa(Ciddn &d tzpisl® 1 _ i Acknowledment:This work was supported: By a grantfrom the Ministry
fsHYjttlk000 djsBrnBHdBEMEE0 &k L-Ofd Hzp & dafsE dulsasionjah dzStierteatzBulgaria (contract DN03/16.12.2016). By National
6qyd®e dz® H jodzdigih | 2O 3 L@stO0 dzfhy a3 fitf®il 610 dz¥ | ¢ Center of Infectious and Parasitic Diseases. By the National Program for the
yqv B® ok v L o d difdudfilz dzOyd d . Preventionand Control ofHIV and Sexually Transmitted Infections.
Joogwh §¥ V-1 e dpj By fbafjdes 500 | aOis&e
B0 dad
I B HY jBitsofidslisR 4o Odzj | WJBOBMHJEOdtE: S ASdH dBOLZ Y]
fydzj Ho O o dad s ibBEEBL 50 OdaiQis&QlOdze Ot v
(HEeopB63/ 16. 1@.1)200yld6s 20 drgzdzlsf & Ots O Lz is O
Lq s deth dzj fflsdhy Oy d 50 GzzBls @0 @O | o j dafyfdy dzs 6 &5 &z
R I S Mz Pazize Oaf@zd C Ygd rR) A .
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LRt [ [IRFfIRUJTI R 11. VIROLOGICAL MONITORING OF
10 wviaedgrw irfr11R HIV/AIDS OF PREGNANT WOMEN
R 1 J{J{tdrrivrR 1 1316t RrRANDNEWBORN CHILDREN IN BULGARIA
(YtjHOOtedIsj dzj dz OdzOdzd L ) (Preliminary analysis)
1 OdzYyd o OMIs O K, drdesd3@isiic 3 pdA tsidzts © © A. GancheyaA. KostadindyaR. Dimitroya.. Nikoloya

o
. 1 Othylydtzi & ORorsdzOdaS S dzy?y o O A. Partsuneya.. Grigoroyal. ElenkdvN. Yancheva
{ dils2 yli.o O 52 VY d dats g ® s 9 dOdzj ¢ ) M. StoycheyaT. Doychinoyel.. Pekoval. Alexiév

1 Oyfsigdpte J i j d2fdde wflgdd® desttedsstafr ffis ! National Reference Confirmatory Laboratory of HIV, National
HIVy Oy d ts dgQ dizlff dis t© tc @tf @k O Ledsldaizdnls dCenter of Infectious and Parasitic Diseases, Sofia, Bulgaria.

4 BWdW ,dze Oted W . 2Specialized Hospital for Infectious and Parasitic Diseases,
2gf jydOdzdL dteOdzO B tsdzdzd y ©® ts tzisfls o BuliEafia. § ¢ Ot OL d Is dzd
gasWdgw dzc Oted v . 3Department biffectioudiseases, MediddhiversitRlovdiv,
s OljHtO ft5 dda¥ j S ydsL dd stdjbugafia. [ jHdyddntd kdde jthnd
Is jMsizso H J @ , 11 dze Oted w . “Department bffectiouDiseases, MediddhiversitRleven,
‘sObjHEO 5 ddaW jSydsL dzad bBtsdzjBygafia. [ JHdydahcd kdde jtemd
Is jMsdzj o j dz, 17 dze Otedw . 5 Clinic olinfectioudDiseases, Univerditpspital, Stara Zagora,

°s dzd dzed € O 5 Bofsdetd] firdswidl s fdizd) € d Iz dARllajids i d
Is jUds, 060 | OEtseO, 11 dzcOtedWw .

Aim:Until 2018in Bulgaria 3002 cases with HIV/AIDS were diagnosed.
Y Y [5552018 6 04 | z6 O tef® d dze d O ¢ dats ) s o BPB ez yIFHY,  The numberof womenwithHIVwas 602, 78 of whichwere diagnosed during
COBtsH® j dzdjl6d2. [ lswBM @ d O6 dzts s of ysf s jOdfzrhregnancy. The aim of ourstudy wasto performvirological analysis of HIV of
B® 6] dj dzdzh fdelsdpAzOh | Wis sl yo PHiEN I L o) &b d oz fy 5 daregnant women and their newborn infants in Bulgaria.
Cdujd OdOddL &0 (wV fd Biej &) dadaild jdze €t dsyj AviistkKa)anaidsth delsEids Midlogical analysis was performed usingthe
18EyM2e 210 ] Hdwt kY sdtsedyddit { Oaa0azaddhases oftheNational Reference Confirmatory Laboratory of HIV, NCIPD. Up
HOddd &0 (\HV.[& (& Mj yd0 ol L&0OMs, ke tpdzismtqglddbnihs ofage, newbornsweremonitoredaverage 4timeswithELISA,
o Ofytoj nptisd § I ISHELISA, Western blot ¢ Realtime PCR. HIV-1pol ~ Westem Blot and Real-time PCR. HIV-1 pol sequences from pregnant women
MiCojdaytBlic] ) dadmsnj©) daj tod tehfGene o / o dfwoSeq  were generated with TruGene andlor ViroSeq Genotyping Systems during the
Genotyping Systems { & j dggOH o O dats iy ls ff tq W ) f t6 &z ) t5 olzts 6 f djadipeostic process and virological monitoring. HIV-1sequences were analyzed
s dzd Is 5 teHfiehy § € o § day 8 AWz0 dzd L  GOsiEks P &® dzls§ & using the Intemet-based tools REGA 3, COMET 2.3and Stanford HIV db 8.8.
tzj BOL ( tc Qjctafy s te Iz &z REGEA B, COMET 2.3  Stanford HIV db 8.8. Results:Of all HIV-positive mothers registered by the end of 2018, 89.4% of
) dW dizle A OR Hdu) ¢ dnis et ®@aR018¢ , them were onvirological monitoring with viral load tests (VL). Most of the moth-
89,4% GBIV G  dif@ to Sy dzj H WwedOWzjSe § Y IO ¢ fBIY  erswith HIV were from Sofia i 35,2%, followed by Plovdiv, Varna, Burgas and
f) @ 5 B 0zO f) sl jcfiv35,2%, My dzj H o Biacflzis 0 H I/ © 16 0L 6 6O ) from otherregions of the country. 15,5% of newborns were infected with HIV-1.
Hislz 6§ 6 d siatdgls 5 Odz@%50 6 lsbts o Ste 51 Jid@B &z j € Is d &g O dikbthers weretested of antiretroviral resistance before orduring pregnancy and
HIV-1.1 BC dz2zy B 92B2 2dldyjce 2 B lmisheEmhiydrekisipicemutigibns tsm, NRTHaeld 20/6I%RT | thlibitors. Our
sl twhyj?2 242 L chy dldfsB bXny-deyamdpdif bsvzale da high geretiiydd ersity of different HIV-1 subtypes and recom -
S ¢yesfd2 5y d 2 zopiszas®?2 A 26 ozlz BANRTI2  binant forms inthe study group. Non-B HIV-1subtypes were the most prevalent
dz" MERTI2 5y2 o A0 ¥t sy of OsEjOY M, t6 joute § B4 dadad bngl dominated by the recombinant form CRF01_AE, followed by subtype B.
q BE 6 & st s Ptz 58 @O jdzd Rtk 8 Is f fdtsg j Several other strains were found, including: subtype C, CRF02_AG, CRF05_DF,
C &8 q a0 dals dzd W Bt epdfs dzWedpss s O Shls 6 Odzj dzd § GRFIH LB e BRFZO 5 O
ctl d Godsil | w¥hlelsdy sw &g dd wAMRFOL_AE ) &z Ho Odz Conclusions Our analysis revealed high genetic diversity of HIV-1 among
Sl SBf " RO sOdms &) gal ¢ sdll & O 0,C & yd b dgied population. A relatively high percentage of infants were infected with
& CRF02_ AG, CRFO5_DF, CRF14_BG dURFs. HIV-1in Bulgaria. Early HIV testing of all pregnant womenandtimely initiation of
RB dzeBW "y @2Yks feslys Odzj §65C0L0 66 & Bntirbtaobdl ek dpylator ool im@dRdnce to reducing the risk of HIV transmis -
B OLYQ wlhtejdi fdzj He CRRBM 0o dad kg dzipb &5y | dbion to theirnewborns.
B 5t ) @dafdfdaly § € 15 d fgtvide) | dze Ot PO 625 Keywords: HIV/AIDS, mother to child transmission, subtype.
flsd vy Bz d i) &) Gl d 0o t6] &) @dpts y etz us } Acknowledgmen his work was supported: By National Center of Infec-
COf gkl d ydlsjdmRdy oz GO &z aetaf & { & H O0 O dadus and Parasitic Diseases. By the National Program for the Prevention and
dzQHIV d datv § € y 2@ jOR dzqidsp StetsH § dad . Control of HIV and Sexually Transmitted Infections.
JaRwhfed HiWdztl Ry, ojttlsdSOdzdz0 bkteOdhddmdy, Mkeldf.
JaBHY jBMisPLE.ZOdqiEds] & 0t 06 OL dslsd]
dzj fyls[dlsA) Oy 50 tztz®l @0 @G j o j daffdy dals terazr Ig
¢k ®tzgams OofQtid) C Yy r) fi.
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122R180Z [ 1 RUI[311 R 1 rsubudf 12. USEOFDRYBLOOD SPOTSTODEFINED
bt mRIfDUrTIRWURT L] rrclwqar POSTVACCINATION IMMUNITY AGAINST HBV:
RIfULRU[U "tz mp}loéuru | | RROWLEWOF ANTIBODY DILUTION

Y R i d30 dldztste dj 1o 50dz$ & et @ o O C. Ismailo%aV. YoncheyaE. GolkocheWarkovg

vu j dztk ptelzdstse O T. Teney S. Krumo¥a

NtJ] AmjfOldlsdd edtkfmdi, 1 A))NRL AB&gatitis Viruseshi, Virol

21tf Al tstes ddd, fOteslsdls d tkBjRedzOFMe askeby), maumysgwand rubell
NCIPD, Sofia

I Mo ko jkshOk®8 sk "sE050 N0 i f) fjtsdsedydd HOdk]

L Q5] 20z dzOM RN @ O ¢ Iy tobz AHBY)  dz¥ § ¢ yaBBAR Globally, about one-third of people have serological evidence of past
@ Hd MO nesddyd] dshdkjdd &0 odekfh0. | omafrientdnfedsipd Oithdzepistis B \fr@sc(dAM) ivfé€tion and 350,000 are
BBV d da¥t j C DY o d sy dl dalsj dzL o ciigiodsf tommls] § © 1B Is chronic carriers of the virus. Thereis awide variety of assays fortesting HBV
fs0i ton dats @) dplszd #ddnizizis ez dzS de@ O L diz¥ | € § @Y fsinfection. In practice, the immunoenzymatic method is most useful. HBSAg is
LOHI toy OdgliLls@s 50 jHIE B M yPLdL &@EOL o d 8z jets basical marker for this infection. | t present for most than 6 month is indicative
@dyid nifOkdk. [BtOLEo Ok ks d®B o Odl ddsndeheidyglopment & thronic hepatitis. Formation of HBs antibodies has
Odels d ¢ PalpBEs)d GO totsls j Clorfda@iars) dePFEOf toj v j dzvdad) lspeotectivesignificance. T h a twéysthe determination of anti-HBs hecomes
OdglsiiBs fMls0o O daj L OBy dad B ftej Hiyls 0Bk distd O dpcestvindisjpansab@tipglintdz@follow-up of humoralimmunity aftervaccination.
sz ey dabl toj Btsczj HEo Odsj dzd o OC fyd daB@effte f GRBBATONeRipunciute was usedas thestartingmaterial. Inareas suchas
ftodd Oc¢ detshy s@cp@atfifjif L § 5 A 8iGols j dats f & ek y&[ dzOfy Is geonatology and pediatrics, venipuncture is not always successful, and blood
(Ot dpj sOsdsedy d §jH]OLEdY olbjfsf zd®bjainedsiOnots jifficiedtds0 thef DBS (dried blood spots) method is being
Of sdzlz y jSdS P H s ls Ol IOk dERIOO L to O Bdgjsle @z@ developed to facilitate diagnostics, storage, transport, and overcome the
RUMEN jded ) stel odad 1 j uOdag(Ce ) izl O csctisfisls dds@lvantages of venipuncture as a method of collecting blood samples. This
5Ofyi 7 tOdsj Aty Bashy f tstols  deHOQUzfo I§ 5 H Sdizj H s SO s 1 ypfesgniation aims at assessing the advancements and drawbacks of the DBS
Csdbs dgO oj dsfldlyduik0 COLS d3j Iststets a d.tofphipudCtai@ ddien mp@it ofngsimm uddty against Hepatitis B virus. One of the
(Hdd B shdseddls) f§tssd & §td dL{§ fddy onipEeledswitrtiselus emf DB Sinzhey yamtisadiv e analysis of anti-HBs is the
O dzO dag@nti-HBs j 3 ¢ te s s Hzffds@ B © I5Ofis 4L M) dzj H © Omicrobe of the sample to be tested.

Yy By @ W COondaipbs@ttsdLe SHAgBSHEEOD Aim:Evaluation of efficacy andreproducibility of DBS/DSS (driedserum
(RLUMED |z tst didjds dgoq) s O to 6 iz dad WP Bzj to  @des Spots) as a starting clinical material for the detection of immunity against
fldzj o Odaj %O dzddljlO Mtej hk HB W datedcsif datitis B\Orusiusidgan iglnipenzymatic detection method.

B SBHH JLIO] Cydw. MaterialgandviethodsAntibodies against hepatitis B surface antigen (anti-

1 B 2y fy2eey gt 3z getslzL @ §z@ dELISA)Is d Is i to HBS) were detected by immune-linked immunosorbent assay (ELISA). Serum
2@ dzlsHBsjd L &3 B8 PR | tolz ezt ez® Oy d jofdglé dsls-o j damplesfrom 20 patients and paired 20 DBS, 20serum samplesfrom HBV
flse ONFBQ] L fylz " S telzd oCa@fc(Isr{s ROfry j to kz dztlzds s § vaccinated healthcare workers andpaired 20DSS andImmunoveninwere
000 Mdddtod] Miejhz HBV LHtOo dd 10O s sisdadtiestedidthdpresdbsiudyiPiferert ¢fusign protocols wereusedin orderto
quikh jdad fj ez dgdad S Otlsd (RrR&d); d yjlsdted sfudystiBeqprablitn dish spndleglilution.d L o j fyls &zO
¢ sdzy dzlsce®@ wettBsqf) siso j IsfylspdPr o s <) Qimlls o . ResultsThe specificity of 100% andsensitivity of 45% were established
{ t6d dzts yfj @G Lzt Is 5 L )cleielz f tetfdeceff L fy dzj H dz@ s B-czj for DBSvs A g od tda n d Diludidh. of the eluted DBS/DSS samples was
BEeOL 6§ Y H QFEf tsttsB Ols O. established andin some cases measured anti-HBs titer dropped under 10 miU/

Y qW iz Z Yd W d wdiBdgdyz o fls o d Isty letbsth)fQls ml. Correlation between positive initial anti-HBs serum titers and obtained for
EmsOdsd sdg 1Nt "Ar &zO s @ don Q@ W0Ufis O to I tsz] daqf y jBS / DSS value was not observed. When Immunovenin were tested dilution
GOLjtedQanmsOkse ke ) HAdz (cOqGEisdk sV between 20 to 50 foldwere measured for eluted DSS samples. The increasing
R4 OtelsYBlgdzv € fipdflz WA R, to j GalfdtBsls d Isfyfio@H of eluted sample concentration raised DSS anti-HBs titer.

G sA0mU/mf ef 5] Bf 5dk yHe@ds  sstq yOlsgzdzd ConclusionTo resolved the dilution problem, it is necessary to validate
Lk dzls Q Ideqdb ts odf)j dzOB dzt H O § B tz) Oy Hilts dzts %  Is § dzdatiffiergnt elution protocols because the small amount of sample in the DBS led
20y O dixrlsHBs f j ez discdls il | Lo ez yyj @G VR e 1 totsB ( .to lower assaytiters.

Viod L f 5z dz@dgits B RIS dztS o jidieff dadsj i@ L o] ¥y ezl Ols O Key words:DBS, anti-HBs, HBV

GJ y B S0f ) kit OB§eBQ "o j dzdmg fedd@ 2z d s Blz0

ReICOLEBBEG | Eso jHE 5o dh Oofdds? dats fdsC ks

HBsksdlsi 0.

RBAEGY ! NN yeOLtj " 0o Odej 2O f tetsBdzj O f-t6OLtEj yHOd) ks | dj 5BR b
Hd®s HO M o00dJHdtOl tOL &dyd] §tsbsttdd L0 jdzdeod), ki (0t GOdit
s & s dzd y j ffldeasweG s 1/R ¢ 1o SHH G &z fi (OO0 dzd Is disufdsde d .
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3T RATTI1LAROGIR®IL LY O 13. DIFFERENTIAL DIAGNOSIS

10/ 84U RUR{ VHMR) QURUR, OF ACUTE VIRAL HEPATITIS,
RY4[[rJANRJAMI{)Y ObRUT R I R{UVYRTESTEDINNRLAHEPATYTRESESH
10 rt RJPRAL6I2018) [ R O FOR THE PERIOD 2016i 2018

1. Btsdzyd 8 ©, Y. RGO ks ® O, u [ . VuYorkgebatsThj IsmAilova, E. Golkbtieeral. Tenev

1t AmjfOlsdlsded osdtekzmdi, 1 A3 NRL AB&gatitis Virusesh, NCI P

Y @O M feshaiid edHse skt tOL folafjte i dahlig: Ta@lowsspectesydistibution of hepatitis in patients from infectious
nifokbdkd Mtein §Oydjdsd sl ddVj&idse def ards is fospj ak jodzeperiad@016712018, whowere testedin NRLAHe pat i t i s
LO8 j HjuAY (016120186 t5 1.5 K58 L Mdzj o WA Mj 4O v i r usNGPD. i n
sqlsded odigl A. Ci MaterialgandmethodsForthe given periodthere weretestedserums from

1 BEyM2B B2 1D fayfiptfyij2dy §jdsn fHo (L ldjdbe Odtli Mitey Gdmgho were sent in NRL /:\Hepvat [
focasdl 5450 Oyd | &isd,Be L § tOkoj gfAmj § Ols¢ K dglf tals. The patients werelyinginhospitals with diagnosis AAc
fqike OL dzq dzgiey j m o j vl Y j daly @lsficatfj ¥ O s s dzdgf like SBALIPB AProf. Iv. Ki r oSwffa, UMBAL A S A n n iaSiofia; MBAL A RAn-
HqOG GBIk detolz ffjjdf Ol i ¢ [ R 1AJ s s d totsotdi. gelova A Pernik etc. All serums were tested with ELISA method for presence or
ashdr, of10f Aew. oolORNAdde/ke®F 1 jds dadidtof hepatitis markersagainstall hepatitis virusesi A,B,C,D,E.

His ) id yl sl fidedafbdL fdj 1y @FE{ISAdj & ®@20ddydj ResultsFromalltheserums(1545)830werefrommen(53,7%)and 715
2@ j § Ols AsRZG,DJE i30te € j tod . from women (46,3%). The youngest patient were a boy who were 1.9 year old,

wy W dlzleflz Ipdzj v oo 1BdEf lO)y d j 8BOd@3i ¥ ($3.7%)  andthe oldestwasamanwhowas 94yearsold. Fromthetestedserain 828
q715M 0 j d4d6.3%).1 02G0O dz¢ dfvOly) ¢ Jjjdils BuA ¢. 9a@zQ2 (53,6%) were positive forone or more markers. In368(23,8%) patients was
9l LOMmbdgd ¥2®4c ) tc §28(53.6%) sls ) d s diy dzj H o Detizcfed HAV-IgM i acute hepatitis A, Withacute HEVi antii HEVi IgM(+)
f Oy jfEhdC OOy d st flzy badals® s dodzizt] 50 jAUlif O d lsvere238(15,4%) from allthe tested people. 196 (12,6%) patients were positive
Bak06 ¢ j & 6 P68 (23,8%) § Oyd | B¢ OL Gted ydHAV- IgM  forHBsAg, and from them 120 (61,2%) were with Aa ¢ thteg a twiith positive
i sish G ObdgismIsh i OfsidastiHEV-IgM(+),f) @38  HBc T IgM (which shows ac ute form of infection). The other 76 (38,7%) people
(154%)HE " o .t6d96(12,6%)8 5 dzfpgh 5 ¢ OfL O ) d st flzy zczls ere with chronic hepatitis B.

L BBsAg,C Olsts w120(61,2%)M @ i Isk jetff OlsidigiHBC-IgM Foranti-HCVwere diagnosed 18 (1,2%) people. WithHDV were diagnosed
(4).) todsfls O dzO @AJ(B8j7%) jH B¢ Ok Gdg dzq X j G204 oy lGanti-  8(0.5%) people, but from them only 4 (50%) were positive for HDV- IgM.
HCVY s dztsy d Isf) @84d,2%) s gL ) dzj H o @ dedslsidn i § OB In 32 (2,07%) patients were found positive markers for 2 or 3 coinfections.
z fls O dzt3 bRy O yd j W6 IO d3s0%). s ks WG @ys yls 1 HAV +HEV, HCV+HEV; HBV +HCV; HAV+HBY; HBVHHEV; HAVHHCV). In1l
nd f OBdlsdztsy d s GaqtiHDV-1gM 1 16 §2(2,07%)§ Oy d § ials d (0.06%) patient was detected third coinfection with HAV+HBV+HEV.
ZlsOdngid0 s dalv j ShRdf 5o jrujif Ols  lsdpcz BV +HEV, In717 patients from all the studied were negative forall markers.
HCV+HEV; HBV +HCV; HAV+HBY; HBV+HEV; HAV+HCV). [ H d (06%) { © Conclusion:Laboratory diagnosis is essential for the differentiation of viral
Ydj el Odtinbicd 2W0d da¥ | MMAWHBVHHEV.) 8 17  hepatitis. Verified analysis showsthatin half of patients with a clinical picture
46.4%) 5l L fdzj Ho GdAdyslji defindin &5 ¢ Oz @zd wWiH@EO & ¢ j ® of acute hepatitis virustheinfectionis caused by ahepatitis virus,the highest
odtekzfj zOBRBIC,DJE being the rate of viral hepatitis type A and the lowest of hepatitis E. Coinfections

RB dzog" h [ GROEOS SO0 H]O0cdshlkdt O |- tfdffpiedt jyipshepptiissvirusak@re fpund in 2% of the prevalent population
@fj LO Bbud¥jtjdydeOodi &0 dfo odkfnj d nKdyQedsacutk kdpatiiis, patidritss hdpau@sadarkers.
fsCOLwiDrysdso By () diid sz dad Y BBk o @

5) Btk fjjd obiddstj CygyBQHdL o cHO00 s blufjtedz f,
COR®-3 d Miye sy jodds1PIsd btc z By j 20l diifsOdz Odzg

Ml @@ j§ Ol dsles d dall § Cintecdd dzd v dedf 5§ O s dolstierz i
HECOLPEP gL fidi Ho QrOR&EZOYJY .

Jdguh f¢cmiedE2 o dtekfidd nifOkdbd, §O0ydjdsd, njfoObdbdd &GOt
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4.3t fovlotory it fevtor 1 RrRIUY 14. STUDY PREVALENCE

1 ¢TRICHOMONAS VAGINALIS OF TRICHOMONAS VAGINALIS
ITouvrtRrROJwWi[LIr1RUG[I1 O IN THE UROGENITAL SYSTEM
gRueU[ AW rvJ1drrRAQURIT OF MATERIALS FORONE YEAR
s. [Ldip®&® tkjoO K.Eneva [ . 2Roueva
il dsende, sObjHtO f5 dd¥jCydsLdd 8sdj hiMedichloWaiveisiyibydiv, Department of Infectious diseases,
stetsf dyj MSO o HdyddzO Parasitology and Tropical medicine
g1 5o 0OdzOB, Gt6. uls. 1 OEBEO 2Independent Medical Diagnostic Labor&l@VYALAB, Stara
Zagora

LT e jntEky ) &db0kd0k0 Istd -t iplsad L Pt jj I QzB@ O
fj )k Cdedftzh ds o i dteotstisGs L © et @ 5§ 57l 2 GaistdsCsL f o sy  IntroductionUrogenitaltrichomonasis is the most common sexualtrans-
bt Odej 5 ks & dAGlaay o sk Oto OL d sy GaisddsiOy  missible protozoan antroponosis. Its prevalence is cosmopolitan, with the level
HIBI75% 0t OL dzd  dpd e O aath dzj H ko tOjsH d htists Ods@X s o dz@ infestation varying between 57 75% in different countries. People in active sex
foksea DL OMls, (Ot dulsyddS | 0HodgBe st Geeilpnjtddiestedpersopt thesick ortheparasitei isthesource.
o dzf Ot OL dIstsdztsdls § dz. Objective:To monitor the prevalence of Trichomonas vaginalis in persons
Yy teshdj Hve Odzj %O wOLY teshlStOdzj dzd j 55 wtgldcliricalisymiptomsd marsandwargdniram Rloydiv and Stara Zagora and
i o dzd Yk dzd deq ekt s 6 g y gy J el . dzfs 0 HffsoB &z M the district for a period of 1year (2018).
s s tat.ls Otp @ ¢ tsofas@® dzO fus@ Pte JisIAC s H ((2AD8). MaterialgndmethodsMaterials studied: vaginal secretion of 2121wom-
18EyM2B B2 RAMdY B QR Ok jtedOdzd: o dzOanOndzgplerindf 1092 nfew V& used the following morphological methods for
BIR121y j dafff v C & eABI2cg) y R.L f 5 dzL o M jBY dzcgts §f W 5-dzfs parasitological diagnosis of Tric hom onas vaginalis characteristic of routinelabo-
6dydd @ibsHd LO §OLOL ]I sdt Hdondats vaditaisdzs fpted fracticdz@et Fre paration microscopy, stained preparation of Romanovski-
nOEOCh jtdd LO tZbd kOO0 wOBstOsstdd f§GemnmdDeAntgmiestoculizrefoltTV .0t Ols,
syojlsjd ftojf OOl )50 dsLs@0 dasioth)iC dJ D Is j fiPlslzls (Regutlsjada Discussioh:23% of women and 4.12% of men were posi-
C Iz dzls Iz tetf} teAq20alATpte | 7\OL. tive. The age range of the subjects was between 21 and 57 years. All patients
uydWdszez? 2[ f aflamzj B sQ gl &0k | toq O dApsitijedapFighpronasaaginalis have a history of subjective complaints or
M@23%Ely j ddodjl2%tslesi  j b L tcOfisisd @ &izQs dgichomonasis. Men are slightly overweight thanwomen. The chronically recur-
dzd yOis k) y HA (576 51 d dalf d WEdztsy o s j @deciomonas  rent nature of parasitosis as wellas thecomplex approachto diagnosis by a
vaginalis d&dy® Jd&Ok OdOdd) fylsdydsd n Qfddrd obstetrichpt gy e dbogist,datplogist adzOparas@atogist could mask hidden mor-
ftejC0t0dR0 bidrtBodsL 0. o d&j¢ ftjojf- fbidigamangthe populatial sists §tod |
ibkjttsddyds tiyduidoadeOhdvl R OEOCK | ted 0 Qollan@Gusdbsedasi@n on theGabiees tested showed 2.21% invasive
Cogf dzi (Bdifsteg (Oc ks yik®&EL§ e d i & dzwith Trichomonas vaginalis. Amongmen, we found a higher incidence of infes-
@@ Ot OL | SesdiAsgs ¢ &@zoMn ¢ (OB LB 5 dzj 8 Of) B f Bation thaninwomen. Oursurvey data fully matches the worlddata.
%OMj dzj ded j 565, Key wordstrichomonasis, sexual-transmissible parasitosis
sdef i2 2 BBy EYY s dd o) n EzddOfdj He Oddls
f 8¢ 02,2% d dzo OL  fiy Oridzliomonas vaginalis. ¢ ts j & ¥ j Bfjls©
Gso dn dp dits ¢ fosyj dls %O s§O0tOL dly fhfils] sbCskéshts &
10N dlepPdedsdy oo j Hj fstsisy odd@Yj) ditlito § OMiOMo-j
Is 59 dadfiljdzdzd .
| v g Wedgd R s desL O, -lfigjEdpfy @dzfeo 2 § OLOL L (.

5. rsevtrf19 torrR{tr)R®U[] U1 4% BXTREME RADIORESISTANCE AND
fltAff{RrRist 301 d®Rst {1RJ MORPHOLOGY OF THEBLOOD MICROBIOTA AT
torr1 vl 10 suvfurI Rt ¢ [ EARLY STAGE OF CULTURING

4. 1 O0Odz02 ls s sdzy S ¢ Ctts dztsso@az d dz S. Panaiot§w. TolchkgvE. NikologaR. Kalfin

N oOoydssdzOdzj dz yjdzlsi ¢ s L OtcOL dzifatiogal Tedter @i Infdstidag arel B atgsifiz IsDiseases;
2 R dzMbs fifjldf tajly dzirz@3tE Wdss o Bsiss o 2|nstitute of Experimental Morphology and PatiAgyy3.
Bl sdisdgwy 3. RdfMmisdlsizist ¢fits dpptitute HENEUskEGHEAS

st o daiy 6558l " Jo O & 57 wjtate H e M- & The blood microbiomeis still not fully studied. Difficulties are related
L Odif toq Oc i 5B SHék) 5K E 2 b do d BOWY 5 &S ¢ g e application of appropriate methods of cutivation, morphological
O Qa0 dzgfu f 2 H o0 O A% OL cuis y O 0@z O L Puysiae] & O Udpqyis. exploration of the life cycle stages, visualization, isolation of
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%0 dk ¢ dzj dazse g C Mg dedded -Hq &g waiq YOt OWHY deligiid &oids and proteins, and physico-chemical characteristics of
Ctel odzdlsj dBICtesBdBls(d. blood microbiota.

Y 3R@RO" j s dzj He Qi Sk utedid ¢ 65 M SFHC I Theaimof our study was toinvestigate the dynamics of blood
%g :Tq 0;%03;1 édﬁt?; 3 igij‘“q”g;ﬁéﬂ%’;ﬂ; ‘i@ f‘;g‘; é g%]l%ai microbial L%;rowthinthefirsthours ofcultivation using stressful conditions
T MRt e i e
dzd Isdjd ¢ teftisas d . ) o
LBy M2e 52 12 SdDy bfLjc)H o Oczq  Sumlsedces oqct&/l?%al%qd method§Blood samples of 7 clinically healthy
O dplsy | v (T &q daq et Odzdy O+ o it 8 eo iz L 15§30 Subjects were collected in K2 EDTA tubes. One ml of blood was
58 0§ fyls d dzq 319 MO] dztz@RA s 0 20k Y | ts Ols @i dz. lysedwith 3volumes of distilled sterile water atroomtemperature for
[ dLdt0&BE®DY d dzis toz oy dpels 8,457 0,22 3 € to st@d; fy Is 645 minutes. The lysed blood was filtered with 0.45 and 0.22 micron
B ¢ tots das{ s & @2ls weOMsAAs iy vo bdfds § yidad®j BHOMLG te/ diilters. Two hundred microliters of the filtrate were seeded in 1 ml of BHI
0 q O dsf{ &l dzbs d o heata]) 16 65 BSIS00 B ez mo@L | BEYde]j L mediumsupplemented with 1 g /1 of vitamin K and cultured at 43°C.
S0asq ot J v gD B ¢ €y § eipaizi & OGdsio J 2% ¢ & O 2L Samples of500¢ Iere taken every 30 minutes to 7 hours and fixed with

yj deseoydr. 9Iutara|deh de at 2.5% final concentration.

(OHGEE]LANE] BbdshsE0 ®0 C&loddsi MdCoEGBRbsRde of bIBYMIABBE was investigated with an
(sl @Pdds @ uo 0O mfdss ) 5 | K & ORGYH industrial gamma-irradiator loaded with ©°Co. Blood samples of 1.5 ml

B M ggd shlsOoofded 5] §f olzdz@ Iff Uakjts B dzl Y nthzOH § & ) X ) N :
0C B ©O03KGH 5L @506 f s d & dBE@IEO fysae d fn s 6 7 healthy subjects were placed in screw-cap vials and irradiated with
G 6 EEkBar V] GBS E ¢k que@p®ndeastys o  aradioactive doseof 71.3 kGr. The dose was reached in about 3 hours.
ftej BAIfH 58 Ooljcd df Is O dpdfdaf S s 5 ¢ o iy & D ts OdsfRs@ Three hundred microliters of the irradiated sample was cultured for 72
Ly dzj vy @i j Is dzd et Oy ditis iy S O daq 60 JOC s 1 tdzdzOhours at43 AC in BHI medium supplemented with 1 g/lofvitamin K.

Ceshesfdwy. Microscopic preparations were investigated by light, dark field and

o) W dsiiBdAz tidts b S @B Y p) st 5 U 2 cf@BAG  scanning electron microscopy (SEM).
58/ ddXBd tp i oz@) g s Of s ts Ofdgzifdstgs B ff $8 § 55 ResultsThesamples from the firsttwo hours ofculturing were

MEEYRYdduObLLf wluy o kb tss By i ngifuged at %%g)ompmf rlg minutesin order to concentrate and
t

Ef;%%fésgfgc o 0; gﬁfffﬂaiqua?ﬁfbwho; o qma@fhgf 1Behepfoflidkittgicrdb%! Microscopically visible accumulaion
@08 d* 105 BEPEEGEY ¢ B0 it &d ¢ Lis@Esn sk 4 higpd m|ﬁrobt;ota}wasfrgcord§d atf;eorothe second Eourofguklf\t/atltc;]n.
Gied O oj6qysd. 1&d 56 GO wEb 26 oy kmSlINeRr Pied bdjes of size about200 nm were observed. After the
{60010, yj 6k cs&jgdl] mMbeztheed, f ¢ dEWe ofcwlining famge sfuctures withasize egever L micronand
KO dzdsg dzyO. microhiota chains were observed. With an optimal increase of 20,000i
| ki dfdetf)j OB HOoORO M h & gt s e 38800 Emes @ Mehpwadhaigmallbodies were pealed offfromthe
sk s digistsis e | il p Bl [ [i § w50 Uk, te] ¢ dgj dadge with a rough surface bodies.
BOL jukds dy ¢ B0 dodj d, yd"bs oL E&) N B dark field microscopy we observed structures with different
Ll wde k0. o morphology, corresponding to those of the CEM i smaller, rounded with
¢ %0 dlzsc[ fﬂj%(ﬁé B0 mrﬁ@l{%om 5d féf@%”g’ %’ﬂ pﬂ L 5 dimensions about microns or larger, theinterior of whichlooks grainy.
jrdunbe ) e e sd dhes¢BLESs02 4B dkqo nalysis with a microprobe demonstrated that the microbiota particles

iifﬁ@;ﬁ;gg;’gzgﬁmgg; gr};oé th” QB 55 ¢ s 8 notcontainiron, but nitrogen, traces of oxygen and nitrogen. The
- - - O ~ pedimepts of the cult mp brquyg-black. Haemoglobiniron
# fjHd" dad &O"d jOCfYjtdd disqd HlSQOLO.-.d??, ﬂf 144 ? 3‘6’%% (HNQ

S LI Gop@ s ) izj H 5 o Ol alsoifAs126+25KGr. 4 § 6 O h"”C0néeg@'glggﬁg;ﬁ;é;ing@g&ﬁ Eleq?d ;egggz{:ﬁhstand .

WS jChfjdgjhs HECOL 0 ybjL CkdasdodtOd d

oW j d3t)fgdgHHts s@ 1.3 kGr. 25 + 25 kGrirradiation dose. The current experiment demonstrated by

Vol L jeetsy it jifsEsdided o dzdv s od ¢ 68 (5 dscubtyrand microstopy analysis survival of blood microbiotaat 71.3kGr

odHddb 6O Gdpdj@os®deif" yOf. st o ded¥ s & Ciigpsbadondidofds dlsj % O

0 Q bt juipof st L df bearaash®oj0fdfs ¢ 6@ B@RO  DiscussionUnder stressful conditions, the blood microbiome reacts

@ nTJakegoRas] (1 T0Lo0s hosriso s aosllMENEERONEID gieoihe seropd four ofcling. Blood

gztsz Q_tsfég gﬁ;@g /\ois (gméll;m%d qJ(iLf&mm;fé@mgili%qg;gzgsggﬁﬁﬁ adgszsf; ?gkeé:f € radio-resistance exceeding a single

Wd L Wis 9 Oydj o) @5t H 4 '

& d g Ote GOy Y d 2 MAdgf o j e dlsjls AcknowledgmenThis work wassupported by grant; H01i 4/16.12.2016
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167t Juvyl o 1 Rgtmept Jur) []EUT 16. STUDIES ON SEROTYPES
STREPTOCOCCUS PNEUMONIAE, STREPTOCOCCUS PNEUMONIAE,
ST J1RITRIDBRIAOIR I ER T [AOD COLONIZING THE NASOPHARYNX
¢ [ [ PCV10 IN CHILDREN AFTER PCV10
[ [ Oy Raa@ o3 sdztb$ f© ¢f jitcs 9 O M. Malcheyal SimeonovskN. Brankoya
1 J OdERs o O\ d Yz @O H Y d J © I. Philipova T. Kantardjiev

N1 OydssdzOdzj dz yJ dzlsi .6 s L Ote OL dzifatodal Tty @L Infdstidng arel RatgsifigIsDiseases (NCIPD)
(LAY 1 1)

Introduction:In 2010, a 10-valent pneumococcal conjugate vaccine
AetljejL 2010 ¢. o 4l &ZeOwLdw-o @) o de® ® j(RCNUBPwadidtroduced in Bulgariawith over 90% coverage inthe period 20111
BB @ ¢ @& (RBEYL0)NAOA0% § 5¢ t6d &fjjt | 51 @017, according to WHO and UNICEF assessment of national immuniz ations.
201172017 fy dzjtsy § oR@) [duy R A [LA@E0 y o & &0 afdlglz s L O y /accine serotypes (1, 4,5, 6B, TF,9V, 14, 18C, 19F and 23F), the most common
1 0CMdd0dgdedelsjs d § I g fp slshf5 6 ] 7F,9V, 14,184 ,19F 23F),  causes of invasive pneumococcal disease, are found with lower carriage rate
GOYJMmlsd fdudddlsi dzd 0 d dzo OL o dad 1 dpp DdstnChHdr emoAdelativ@ Bntyeias mirGtizgne idence of non-vaccine serotypes was
qL6dd i ddid hUQhs§Eq | ydshdbfafds] o ¢t Q 8k | observed.
B (¢ 1 Ofg B s dzts T Ist edzjdated y g jj M ls & k@B ©N  Is § defgds o 5 ObjectiveThe aim of the present study is to determine predominant
dzj o OC Ptz J §f so § . Streptococcus pneumoniae serotypes in nasopharyngeal carriage in children
Y ) &) &Zki@Ez0f st e sz 1o @ i toj v j§d jst B dzOvaccinated with PCV10.
HOo Oh dlsj Ty Skdpthdotraspneumoniae ftod dz0L ¥ Oted dze j MutedeiandmethodsWe undertook astudy to determine the prevalence
dzts iy Is j diABisjouymQ ¢ ) d dzofni O\ of S. pneumoniae serotypes invaccinated children. Atotal of 778 children
18BEyM2e 32 1 wjdfizdjirgi foszysOdj &O &fgdDOnizmths'te Oyrars were tested by cultural and genetic methods.
fcj 58 &OH Oofpjhaeslsid ff toafzs ils d Isj diAfBs pnBumoniaeL © Nasopharyngeal swabs were taken and transported to the NRL Laboratory
0 OCMdddmPuffah 8781 | yBO | L to Gsfiplsds I j 4B 6 51 d of Molecular Microbiology at NCIPD via eSwab (Copan, Italy). Samples were
G ndoL Mazj HE @arb bz to ff writpfselj dzj IS dBydBds Hd.j B = O cultured in Columbia CNA agar with 5% sheep blood and an optochin disc
S OB tazP L s Ots d dadyjj Q degjletge ¥ n kO O dzfy § & 16 Lof2O®-dBJ was usedto distinguishthe pneumococci from other microbial flora. From
COSHEYAl 5dzj S d 6RO & Ctse d sz ed " fieSwab) Aepdhsamphe i parallefith cufure DNA was isolated and the culture negative
(Copan, Italy).] & 58 dsls*jrSCz dzls d o JotO@G AT olumbia CNAM5%  samples were screened with RT-PCR for the presence of pneumococcal DNA.
590 YO btsf IS 5n HgTpE 1 B 1 H @IOL 6 t6 O dacf izl dadfiss ¢ 5 ¢ fdtages that were positive for the cps A and IytA genes were typed with a total of
B HBZcO ®JC B dO Wdst0. [k offj¢d kO&BY Sprimerpays. Afdinte Gidzg idpdmtiived antpraIDNA d&& also isolated, which
M sq¢k &bk top biztz§ y Ols | s B ~fOs 1 dzts y @G to d day dzovas analyzed by conventional PCR and Real Time PCR.
RT-PCRLO dOddydj @O f§djoBs¢s¢B00 [ 5dERT 5 dRySulfS:Cadisd lvé faNEind52% of the samples, with a 21% culture
s j dz@adEpsAqIytAc | dedv nlsQy § ¢ L d BORAIEIY tc 02 dsj Heedds2 ¢ (positive children. From directly isolated DNA i 3.5% of all samples were found
[Sedbbtf tedsy dls| Gaghg " 6] " §L s dd o0 Ok 5 tohavemorethanone serotypei twoor three serotypes / serogroups colonizing
5B j " PO dzd L  ®@ A0S dzo § dzy ( 5 BORA/Redl Time PCR. the nasopharynx at the same time. The prevalence of two vaccine serotypes i
) dW Bz s ls j deijlddjth s O dzs@5P%zts I 15 B d IS dand 23F andthe prevalence of serotype 6C in non-vaccine serotypes was
C Oz dzlstzto f sy lsj dzded BYR O 21%. [k H{tgstablighed.dL 5ddtt 0Ok O
r1§35%tsle mdyledse § Mm@ s Odzs & g gimigin difg 65 Conclusionin conclusion, we identified a high percentage of cariers
5dfuoQaflstljessdf 0/ fijttsdsdsd ddsLr 8} O ts d dz&Hyracterized mainly by non-vaccinalseroty pes. Althoughreduced, colonization
f & Hdafdy) "stej dUMisOcdatsg § s 58 ozO 1 QlptsChfofds § cfGs o wiith vaccine seroty pes in children remains eight years after the introduction of
Ho ®0Cfd dB jztts Sif4JO3Fd to j 58 2O H GdhQ dsjts 16T ts  PCV10 vaccination.
dzj 9 OC i d dz@pzdedfsls  f 59 § . Keywords: pneumococcal carriage, typing, PCV10
RBAERY ! s y0C dzb yj e § ddj SfwjHjklngj-0dhss foyj ds dshdkj &
fsodsQEOC | ted fdudaisshdap o OC f d @3 dedsds d ff SX Ot
qfyq dzdia® 50 czCs@izts dzq L Ofyed@ QY daf) grdath b5 4 § &6 § YO
I5 000 tzq A s H q pdzj e o j ¥ H O digPEEI0 0 OC i) 2Oy v 0.
Jdvh e §f e seisC sCsots desfdlsj dzfplse s, Isdf dteOdzj, PCV10
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17701 [t ouftUgson ) ol ot JurRUL 17. LABORATORY DETECTION

IRt UM 31O RO (T RV [ U OF MUMPS VIRUS IN BULGARIA
I{IrRrR1 R (221814 FOR FIVE YEARS PERIOD (201471 2018)
dls. stkdtseo @ ZPHdBJtetse O St. Krumova!,N. Vladimiroval,

¢. skteyojstsdHoj i3 BdztsL d ©Is t 1 R A.Kurchatoval, epidemiologistsfrom RHI?

N OydssdzOdzj dz yJ dzlsi .6 s L OtcOL dzifatodal TCedte @1 Infdstidng arel RatgsifigilsDiseases (NCIPD),
(1 A1 1), gtsWdw, 11 dze Oted w Sofia, Bulgaria
2t jeddzOdzdzd L HteOo dzd d dzmf j € y J2Regional tHeakhdinspectotate i Sofia) StarasZa@ora, Viatsad  (

) Otetsls  Isatzf to BAUV) 0 MM jyd te €k daditle 5 O o j 5 O. BackgroundMumps virus (MuV) is still circ ulating throughout in Europe and
) s j uheB g MOgs ¢ &zdddyds HdOcdshbkdyd e othdordiifesThe fostploudses afdohlyzlinically diagnosed and combined
G5 oo jyHOdi O (@B k0RO domdsedis tdspRar atody i gt isdrdq@ired. Approximately one-third to one-half of MuV
(g H O | BE Sdzse d BBRY I dzlf § ¢ y dndBB d g s & &3O Is dnfedtidins are asymptomatic or result in only mild respiratory symptoms,
Gz etHYk HE &jSs §EsbdyOh d & ndsqhkst dimatibessaimompatied by fgverzy ¢ ¢ 0

Hiclzded lsstlsj MC O. Aim:Toanalyzethecirculation of mumps virus in Bulgariaforfive years
Y ) 05O JO dz0 dzq LfcftetdX £ oz O izl OO Is dplsfjteda iyl dze O s @ v period (20147 2018).
fitedsl j &EsH d(@1412018). MaterialgandMethodsT his study covers a five-year period (2014i 2018),

18y M2 i3/ Qfpiskstf j 8 dLfdzjHe Odzj 158 R o @fin®whith 180stspedtéd jmamps cases were reported in the country. InNRL
f 4 t6d(®M4i2018), ¢ o S5 g@)) sBh jlBAMI ddd s LdfdAes AMeas| es, mumps, rubellafi, NCI PDmoniforingade s p
s qfgdzlz yeOitls 5 O dz@ls @ JA[ 5 to B dfcdeufis 5 Istgfidss j s qz@i,) j  of 93 ofthem by testing of patient clinical samples: serum samples (n=
qrol teh j&z0 MijydodkdL JttORO &OBsEOLst @] v §8) codaldlits (h & @4) ¢p@ ur8 (n & B). SeroPogical (indirect ELISA testfor
qLidz) v az@deiy | @Bt dzd 1 tet slsfy MW tedpR@=D3), § s d3demonstration of specific mumps IgM/IgG antibodies in serum) and molecular
sB EZy(msflsdl d ZeddO (n=9). RL{GdL o Otdd(edioif RTsROR B oal sickdr détection ofrmumps SH gene) laboratory
ELISAIs j M 183 € OL odfBd] j yd W df10deds Is d gMdiglG O dzls d Is § dz@nethods were used.
itk disdj ¢ dferdgeant RT-PCROBO &zdL 1O HEC OLo-0dy RBOUltGMUSiBgKe study period atotal of 53 cases were laboratory
Isj 86| dBOB St Ols gieldagH d . confirmed. Confirmed cases inNR L by years were as follow: 4/53 (8%)in 2014,

W Ble'Z¥s B2 OBSEOLSEhGs §lel tsHIBE%NNAILH 14/53 (26%)fin 2016, 11/53 (21%)in2017 and 22/53
531 OLftejHj dzff dfqtg tssq gAJO Chistk)j 1 d/B3(8%)Y to j2014,  (41%)in2018. The highest number of IgM positives was found among children
2153 (4%) fwjL 2015, 14/53 (26%) ftojL famdUt69yedrsloldB3/53((62% Vol orefmaes (1=29) thdnfefmales (n=24)
22153 (41%) ftjL 2018. tOLftjnjdidd {6 weidurmpdgM ogitve. MymfsiREA antSiHgeate wisGletectedin 14/23
tetslsd§de®j C @I todki 3241 toy j dzd . (61%) laboratory tested by RT-PCR.

10> dMBEefR0t s boflf 5dsy dsBaAER62%)H & ¢ 0L 0dd ConclusionLaboratory investigation to prove the mumps infection
g ydd i L tcGillst DctHJ EOLsdtlgdgdSHE j fzd 56 O areinsufficient forthe purposes of monitoring the circulation of the mumps
L O dzgic JRT-PCRY tc1fi/23 (61%). virus in the country during the study period. It is necessary toimprove the

R B dzcg™ h[yOBXoys:0 Is 5 6 tialf) izj v 0 10GkE T O L odfBfiZ) &6 5 ks  lepidemiological and laboratory surveillance of mumps inBulgaria.
420 Isdodzl j ¢ Madvdzj v Sl Olds By joB3fR § dzq @l dad Is & edf @6 O Key words:mumps, ELISA IgM/lgG, PCR
Yqtebl 2Oy GOk dlb bt OOl faoOL ¢ dzj y HGded v
EdBH. 1 JjBBaBHJ&GS | §BHGBEY OdjdzQlBCs tgOflscsHsjdatfd/ s dzs ¢ d Yo v
dz2OH Lasdetl dH § B Qietzbfilsdzc Oted v .

[ e jiYey:B3dyj dz §Owoisdls, ELISA IgM/ 1gG, PCR
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18. IR UVHYRRYRLTRUTPRROT R[] 18. VIRAL CAUSATIVE AGENTS
gR1I Tt L] HiXAR[IDLRLA[SAR)I1R OF DIARRHEA AMONG PATIENTS

{srrfrtlRrReC IN INFECTIOUS DISEASE WARDS
04" disR.Qj Stec d juouls Ggkp | 5B E] 0 A. Stoyanoval. Georgieyal. ToméyR. Dobrév
vy jto ] & Eges® yddhq @ ¢ dz@ deake T. Tcherveniak@yarl . DoichinoyaL. Nikolaev@lomb

Wt Ardesjtesodtekzmdi, [bHjdkz I'NREMB&stdroviiriudeash utsBepart men
2 jydodzdL decOdz® Btsdzdzd yO© L O EdpesigizedzEosuial fpy Altife Treda@ent oblef&tio dzdand

d fOtOLdIsded BtsdzjMmisd (wd ¢f R PAr aAditettiWe. RioVala ssefstetsARL of . | v a
gtsWdw,; sl nfectious Di seases Clinic at
Ssdzddzd $ O s ddeW § € yd ts-ic dagf j Btascolzj Bls d an K iafd,f] Plreven

dlstcOdz¢ df, 1 dzj o § dz

OBJECTIVE 0 expandthe scope of surveillanc e of acute viral gastroenteritis
YrfGnjeOL " dstedh o QisdzBH LB Is todf & (6 Iz §) @A by applying molecular diagnosis for a panel of intestinal viruses causing
s to &5 j dals jstefjbLd dzt v o A@EE dzj ¢ &z dzi ¢ BeOzts fiplsdf © @ jsk  diarrheal syndrome.
Ytej oalafftez it d ud dzv & @O dinjdoidzH o5 d3. Inthis study we aim to extend the scope of supervision of acute non-
VIursasl b mymdjHeh@RY j ¢ O ddafs sz 0y d | dzls facterial gastroenteritis in Bulgaria by including molecular diagnostics of other
nff 0 ddedddiAdyd 55 ke b gzjddB ¥ fzj Wi edp j v j dzdiruses causinggastrointestinal disorders apart fromrotaviruses.
fHd 06 dfste Pt f § 5O de ) otk TydeQ o dialdi § €  dend] dzts ¥ Jista e MATERIALBND METHOD®0 fecal samples of patients hospitalized in
Ck &z wdfiss s ¢ dsy s ®T-PCRof 5fyls O dalg@ R Gl o § dzj Cthigyiitious wards of two hospitals because of viral intestinal infection were
) OCy@sC OL aflisgls 0o d dtizlifdf du s ts 5o  to EXgRned Multiplex RT-PCR with specific pairs of primers detecting rotaviruses
¢j e gl O so d gl f) QG dzts o it bofy) Calst waroup A, Band C, noroviruses genogroups I and|l, sapoviruses, intestinal
ok fg. adenoviruses and intestinal astroviruses.

- RESULTSntestinal viruses werefoundin 40% (32/80) of specimens. In
03OHBFJRtGAquwégW:gg;GZ;Z@g Egzg; ???g«i;ﬂ&f&qoﬁq@yﬁ&%%(20/32) ofthepositive samplesrotaviruses groupAwere detected, in
500 d o tskds 7  ®12,5% (432) 1 s o @ j Gz o d WA (3/32) 12,5% (4/32) i intestinal adenoviruses, in9.4% (3/32) noroviruses genogroup
| s 650 d & § i ¢ td [o9,0% (3132) 1 ) Of 5 d@'ﬂﬁlﬁ% (1/32)‘.|. Il,in 9.4% (3/32) i sapoviruses,in 3.1% (1/32) i noroviruses genogroup |
G5 6 50 q b5 Mzt ¢ &B‘iﬂim% (U32)0f stte d LltgkdEd dgaé‘din 3.1% (1/32) 7 astroviruses. Four of the patients were presented with
5 Oy q | b0 s fj jdd j ¢ sk 0o by mixed infections: rota_virus acompanied by another intestinal yirus i norovirus
o j o o HiEH | Qe 10650 fksO s 6 b GBY | HO g ¥ &b o d & PFOIOUP I, norovirus genogroup II,sapo- and adtlenowrus.. o
f gl LGOS jdE ¢ i fdes b 5o dejbds ¢ BEfiei | kGO CONCLUSIOM.heresuIts fevealthat rotawruses are still the leading etiologic
1 6si i MOY o diictizefy sZRE5MHI fidzs 6 5 o o G ltds ¢ ks b2 qagfnts in acute non.-bact.enal ga§troer.1ter|t|s butitis also necessary toseek

RiJJcard@eads 500100k, ) &5b0oqePIFEY APUNnAaleteYith airrheal syndrome.
WO B HOK oBHjRdl) jlqdBdsddyd s®E ke 0 v&o@g:r@l&t@lfx RT-PCR, intestinal vruses, diarrhea
COMbtt | dalatjedf st n 5 Hq dpth) Jddafd to & § 6 v  daf o iz
fOydj g ff)lsts oty o L Mlstes2Mise O.

J®guh e mytiplégdRT-PCR, vytcjodd odtkfmd, HJOwLdW

19. s JurRwOd [ {10 ¢ 19. EXOTIC SALMONELLA AFFECT
gt [ frUTRAR L HBYgR {1 0] MEDICAL STAFF

. 1Codzseo Os Ot OGrj.Btedfi MO dzH tc 5. Paviova M. Karageordie\E. Aleksandréya
1. ©sOd3) detfg dgj & { OH s gdzO g ®©aAB O te VHVelef R.RadoslavoyaG. KamengvT Kantardjiév

N1 OydtsdzOdzj dz yJ dzlsi .6 s L Ote OL dzd Napnalf C2 D Infeftis daddPa asitid)isipdses .
241 0f RV Al oBUBSWR®. sditso i 2Hospital for Infectious and Parasitic Diseases.
3t Rt 2MJ 3Regional Health Inspectorate, Ruse, Bulgaria

10NiMOLO jidujgdY, ftjH0e0k0 f F£& 0OdadThe mosttreqeent boodfyrsl wadeds@rie Epidemic affecting most people, mostly
v e OGOWwEREE Ok Wit Hd gy, dydBamonella  children, is due to Saimonella enterica subsp. enterica according to data from NCIPD
entericasp.entericalf ® O dzdiz® £ 13 qy A [ ) ¢ ojcdzv s sds@ 0 1 8 ¢and NCPHA. Inthe summer of 2018 an outbreak was recorded on the territory of the
ijcdmbiedfdQ dli todls 5 tocf@® B OHz iy PV ¢ &f-0 cityofRuse, affectingmedical personnelfrom twohealth care establishments. The etio-
HguyddimCd §jtehodOdk sk Hej L HE 0o difts dy@edsdHslpgilagent qf thigotstbraslcisfan exatk for Bulgaria serctype i S. London. Confirma-
O Ledpie L sl d\jidaze Ofg % 5 SdHndon) slse i t6y H O o Godand proof for epidemiological connectivity of the Salmonella isolates was made in
qHECOL o @AY dH | B3] & dzts 6fitfoy died O Bzcss dzj dzdfadfts j the NRL of Pathogenic Diseases at the NCIPD through phenctypic and genetic methods.
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&Zolid Lol o d [f o RCT wA Y} Yoy datls d d adgddzg s d y dzdMaterial@ndmethodsThetotal number of thesurveyed contact persons
BjIstH (. (medical staff ofthetwohealthestablishments)is 144, From 18 (18/144) of
18BEyM28 32 [Bhdfyldd jBtets? dz© d L dzj H o Oiecfekiejd suljesisinier@iSolst etbetilldgical agent S. London, 2 of them (2/18)
dq yjolddnh dsj Hdyd deff Sed) Sde@idz j Htc Oadd j H j 102818 . have an acute clinical form and 16 (16/18) are asymptomatic. The serotype of
(18/144) 5 18f L fydzj v o QEdyied L & dzq fo B dats dzts cftaydi iz dzb.ls | dolates is confirmed as O:E: v : 1,6 in NRL of Pathogenic Diseases. A PFGE
London, 2(2/18) @y L 5 O L § cizPdzq W 20 dsOL6 (16/18) O d dzff Is-t5 dgadalysis has been carried out to provide genetic evidence of the epidemiological
Isd yeed o 5ls dA@ Liss dzO ptftislge | €£0J§dz d,v:1,601 t | linkingof salmonellaisolates.
f&RRLOI 6 PREE OO dad @ j dzj Is rusck® L odiaf d H § G5 &5 dzS Results and discussiofihe results of the PFGE analysis have shown
cdyuiz®i L Odg@fiPlazdzts dzj ddzdslsizOls d . that S. London isolates are epidemically related. The epidemic link between
#) W df sy L | g Bz.dzls BEPFGEO dz0 dzef Is© OL o Taffected personsfromthetwomedical establishmentsis determined by
Yd dLydzj He Odzd 8. Londonfis@zOjsd v § B ydes Mol tot O dedmmon fadterg igtefood delivered in the two medical establishments is
020 0@ | L ROy HEOT) | ¢ de@iKfusdist o § 18] 1 d Yy e H § dereparedbythe samecompany,some of the affected persons areworkingin
fj BfjHjd" b cBbfsODf&BEG o Hojli dj bots ampical eaflishindatsy There are no reported cases of salmonellosis
RO tod ¢ stslgH dahy ) h Bt QO fRdL Of j ¢ de@kOdEksj among hospitalized patients inthe affected departments.
Swdon o lazj uj Bl jHj\d2gs@ B0 ek yid@ O s dz dztsL Bey words:salmonellosis, outbreak, PFGE
Mt jrhsh § 5 Odzd L ¢ &Gded B | ¢ deGlschly jozj Y v J B e b J
LOojHJ ddw.
Jgwhfe2 MQedgbdej detsL ©, jfdujdidw, PFGE

Ruppt oyl oud 1l 20 COMPARATIVE STUDYOF TWODIFFERENT
OTtREMARREG[ R | 0 GAS-DELIVERY SYSTEMSFORCULTURING
RAT1[Or100s v [ R RT ¢ THERMOTOLERANT CAMPYLOBACTER SPP.IN A
| CAMPYLOBACTER SPP. MICROAEROPHILIC ENVIRONMENT

[ . 1Codzso ORO ODdetsd Q dzj o M. PaviovaK. IvanovaV. Veléy
[ . o dzj EMOden s D@ O Gy .5 teE @'dzls O to H YE] AlexsandroyaM. Karagerogievl. Kantardijiev

1 {
[ A
A R

W OoydesdzOdzj dz A Jj dzlsi t6 5 | OtcOL dzifatiodal Tebter OL Infelstiozg and Batasifg Diftakes
gtsWdw 2Hospital for Infectious and Pe
241 0f RV A ) oiuSWR("Odz sdtetse i Ki ridofid

Uj gt W deCiaisyjobacterspp. O o L df ¢ Olsj dzdad S b dzls k2 nTdfmatokerant Campylobacter spp. are difficult to cultivate and require a
o (O] ¢ 66t e OUsd M Cgde 50§ s sH & zx@0% microaerophilic environment 80%N, 10%CO, 5%H,,and5 %0, for growth.
N, 10%C0O, 5%H,d5%0,L @) o O Is f § dzleaAl 5 of @ 5z Y o OTbigpim of this study was toevaluate Campylobacter spp. growth by means of
IHGisyj OIS jda@ampylobacterspp.f b o  OL dzd @i dzj 2different gas-delivery systems for generating amicroaerophilic environment:
BdwOhd Mmdhjdd L0 shdektve Odsj 0Oy G Syds)gerkebiatin gxiachet fytd joid etri dishes (Tzvetika, ST-RIDACOM), and Gas
et OM®" (Tzvetika, ST-RIDACOM)L A H 831 j st d O¢ j dzj to d ts @Benerating Kit (Oxoid).
Cod3tf dzj €Is (HO)O®B.d) L O Pure culture C. jejuni ATCC 33560 cells were suspended in NaCl 0.9%,
vy ( fyls O% Ozls e jjuni ATCC33560 f)j Mz j dav  to ©.B%, o N.a @¢Farland and spread onto Blood lab-agar +5% KB (BIOMAIMA, Poland)
0.5McFarland df) js O L i tia@06] o Qa3 t5% s J(BIOMAIMA, ) s dz" @) . plates. For the two systems, plates were placed in an incubator at4 2 Afer 42h.
ftsdio | sjj fylso @apdis il to qesvjn OdaS & 8 o fOufg Au L Q2 After that colonies were counted. The entire experiment was repeated 10 times.
h., dwdjH Csjbts BYRO fjst)dd {estonddls] Resytagdidagdd Gossipulitantd fferencel jndejonyiscounts among the
jSMfjteddjdes B) fwmolststejdz 10 i Isd. Atmosphere Generation System tested. In conclusion, the both gas delivery
Pl dzlsodsid s 0L @BY J Ll sREGS B sk & dis dzd  nethods were able to produce similar Campylobacter growth results.
Mt jlswj Mlso Oz fisly L &P dzj toq @S 50 ws O gi@Y j  Werecommendthe Tzvetika, ST-RIDACOM sachet as acheaper and more
0L L OC dz% y judadjjls P j daj to d € s Trygtika, ST-RIDACOM d  availability methodwhenchoosing a gas-delivery systems forgenerating a
Oxoid MO o Mmifmbswdd] HO shdekzevl &l d GOnkd@rophii€ Lvidinesty § &0 NEjHO L O
te O ls | Yamgdg@bacter spp.
Vejf sl yfy @Gl Brsdika, ST-RIDACOME Olfs) o Is o fizs
Hisfbl G HtfaedL B sap®@ 06 dzj 6 d h@Mds L B delvo Odzj
20 BIC Oy d @dzO
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