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K/IMHUYECKHUE ITPOSABJIEHUS, YPOBEHD U CTPYKTYPA BOCITAJIUTEJIBHO-
HMH®EKIIMOHHBIX OCJIOKHEHUI ITPU MOYEKAMEHHOM BOJIE3HU

AKTyaJIbHOCTb.  XUPYPIUYECKOE  JIEUCHUE
MOUYEKaMEeHHOW 00JIe3HH, HapsAAy ¢ 3((PEeKTUBHOCTHIO,
HEPEIIKO COIIPOBOXKIACTCS NH(EKINOHHO-
BOCHAJIUTENbHBIMY OCIIOXKHEHHUSIMH, Pa3BUBAIOIIUMUCS
B MOYEBBIBOIINIMX MyTsX. JWHaMuUKa MHKPOOHOTO
CIEKTpa MOYM W €€ BIWSHHE Ha pa3BUTHE
HOCIICONEPAMOHHOTO HMH(EKIMOHHOTO IIpolecca B
HAcTosIIee BpeMs HMeeT OcCoOyl0 3HAYMMOCTh U

aKTyaJIbHOCTb.
Heanb HCCJIeIOBAHMIA: BrisiBnenue
9THOJIOTUYECKOU CTPYKTYPbI u YacTOTHI

pacmpoCcTpaHeHUsT PA3IUIHBIX HO30JIOTHIECKUX (HopM
BOCTIATUTEIEHO-HHPEKIINOHHBIX ~ OCIOXKHCHHHA Y
OOJNBHBIX C MOYCKAMECHHOW OOJIC3HBIO M CaXapHBIM
IradeToM.

Martepuan u  Meroabl. B HacCTosAIIEE
HcciaenoBanue ObUIO0 BKIOYEHO 180 mamueHToB C
MOYCKAMCHHOW OOJIC3HBIO U CaxapHBIM JHAa0CTOM U
100 oonbHbix ¢ MKDB, HO 0e3 comyrcTBYIOIIECH
COMATHYECKOM DATOJOTHMM M BCE MAIMEHThI OBLIN
MOJIBEPTHYTHl  ONIEPaTUBHOMY BMEIIATEIbCTBY IO
MOBOJy yNaJ€HHUsI TOYEYHBIX KaMHEH W KIMHHKO-
0aKTEePHUOIOTHYECKUM HCCIIEOBAHUIM TSt
ONpEIENICHUSI CTPYKTYPhl, PACIPOCTPAaHEHHOCTH U
MHUKPOOHOJIOTHIECKAX ~ OCOOCHHOCTEH  pasiMYHBIX
HO30JIOTHIeCKHX (HOpM HH(EKIMOHHBIX OCIIOKHECHUH.
Bakrepuonornueckomy HcCCI€AOBaHUIO MOABEPTAIN
CPEIHIOI  MOPLUUI0  yTPEHHEH  MouuM  mocie
ONEpaTUBHOIO  BMEILATENbCTBA. HAa 3 CYTKH.
Pe3yabTaThl HccjeoBaHuid U uX 00cyxaeHue. B

OONBIINHCTBE CIIy4aeB ObLTa BBISIBJIICHA
rpamMoTpuIaTenbHas ¢uopa, NPH 3TOM B  XOJe
HaOMIONEHUI peXe BBIACISUINCh OaKTepHabHbIC
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accolnpanuy, MPeACTaBICHHBIE B OCHOBHOM a3pO0OHO-
aHa’pOOHOH MUKCT-HH(EKIINEH. CornacHo
pe3yspTaTaM HCCIEIOBaHUH, IIOCIE ONEPaTHBHOTO
BMEIIATENbCTBA X Ha (OHE AMArHOCTHPOBAHUSA
MH(EKINN MOYEBBIX ITyTeH MUKPOOHBIHN CIIEKTP MOYH
Goiee BEIpa)KEHHO M3MEHSIETCSI B TATOTCHHYIO CTOPOHY
y  OONBHBIX  CaxapHbIM  1auabeToM, O  4YeM
CBUACTCIBLCTBYIOT KOJIMYCCTBCHHBIC moKas3aTcin
YacThIX BO30OYAMTENeH OCTpOro IHeNOoHe(puTa,
ypetputa u TmHoHedpo3a, To ecth E.coli, u Ps.
Aeruginosa.

BeiBoabl. [Ipn aHanuse pe3yJIbTaToOB
MIPOBEJCHHBIX Ha (poHe MH(pEKIueH MOYEBBIX IyTei
KIIMHUYECKUX W JIAOOpaTOPHBIX HMCCIICTOBAHUHA OBLTH
BBIBIICHBI I3MEHEHUSI, KOTOPbIE CBUAETEIHCTBOBAIIN O
CHI)KEHHH (DYHKIIMOHAIBHONW aKTHBHOCTH HEKOTOPBIX
KOMITOHEHTOB UMMYHHOH CHCTEMBI.

MukpoOHOIOrHUeCKUil MOHHUTOPUHT  OOJBHBIX
MOYEKAMEHHOH OOJe3HBIO IO3BOJACT CIEAMUTH 3a
U3MCHCHHAMH KOJIMYCCTBCHHBIX W KAaYCCTBCHHBIX
nokasaTeied BeoylIMX Bo30yauTenedl HMHQEKIUu
MOYEBBIX MyTel, UX PE3UCTEHTHOCTBIO U HA 3TOM (OHE
pa3paboTaTh palMOHAIBHYIO aHTHOAKTEpUAIbHYIO
Teparmuio.

Jis ynydmeHus KadyecTBa M Pe3yJbTaToB
JEYCHUsS] YPOJIOTHYECKNX OOJBHBIX C MH(EKIMOHHO-
BOCIIJINTEIGHBIMI ~ OCJIOKHEHUSIMH W (DOHOBOH
00IIECOMATHYECKOH  TaTONOTHEH  PEKOMEHAYETCs
MIPOBEJCHUE TIIYOOKHX HCCIIEIOBAHHUHN 110 BBISIBICHUIO
HCJIO0CTAaTKOB, MpEeUMyHICCTB u Ha3HaA4YCHUIO
aHTHOAKTEPHAIBHBIX IPEnapaToB, ONTUMHU3HUPYIOMINX
npOPHIAKTHKY aHTHOHOTHKOPE3UCTEHTHOCTH.

CLINICAL MANIFESTATIONS, LEVEL AND STRUCTURE OF INFLAMMATORY -INFECTIOUS
COMPLICATIONS IN UROLITHIASIS

Relevance. Surgical treatment of urolithiasis,
along with effectiveness, is often accompanied by
infectious and inflammatory complications that
develop in the urinary tract. The dynamics of the
microbial spectrum of urine and its effect on the
development of the postoperative infectious process
currently has particular significance and relevance.

Obijective: To identify the etiological structure
and frequency of distribution of various nosological
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forms of inflammatory and infectious complications in
patients with urolithiasis and diabetes mellitus.
Material and methods. The present study
included 180 patients with urolithiasis and diabetes
mellitus and 100 patients with MKD, but without
concomitant somatic pathology, and all patients
underwent surgery for the removal of kidney stones and
clinical and bacteriological studies to determine the
structure, prevalence and microbiological
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characteristics of various nosological forms of
infectious complications. A medium portion of
morning urine after surgery was subjected to
bacteriological examination. for 3 days.

Research results and discussion. In most cases,
a gram-negative flora was detected, while bacterial
associations, mainly represented by an aerobic-
anaerobic mixed infection, were less frequently
distinguished during the observations. According to the
results of studies, after surgical intervention and against
the background of diagnosing urinary tract infections,
the urinary microbial spectrum changes more markedly
in the pathogenic side in patients with diabetes mellitus,
as evidenced by the quantitative indicators of frequent
pathogens of acute pyelonephritis, urethritis and
pyonephrosis, i.e. E. coli, and Ps . Aeruginosa.

background of a urinary tract infection, changes were
revealed that indicated a decrease in the functional
activity of some components of the immune system.

Microbiological monitoring of patients with
urolithiasis allows you to monitor changes in the
quantitative and qualitative indicators of the leading
pathogens of urinary tract infection, their resistance
and, against this background, develop rational
antibacterial therapy.

To improve the quality and results of treatment of
urological patients with infectious and inflammatory
complications and background somatic pathology, it is
recommended to conduct in-depth studies to identify
the disadvantages, advantages and prescription of
antibacterial drugs that optimize the prevention of
antibiotic resistance.

Conclusions. When analyzing the results of
clinical and laboratory studies conducted against the
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AHHOTALIUA

I_IeJILIO Z[aHHOﬁ pa6OTbI SABJIACTCA U3YyYCHUEC OTHOLICHUA O6H.[€CTBGHHOCTI/I K npeairaraCMbiM U3MCHCHUSIM B
MOAECIN MCIUIIMHCKOTO CTpaxOBaHUs. beu1 usznosnsBan I[OKyMeHTaJ'II:HBIf/i u COHI/IOJ’IOFI/I‘ICCKHﬁ METOA. Awnanus
OXBaThIBaeT 0OCYyXIaeMble BapHaHTBl M PE3yJbTaThl oOmpoca cpeau 574 denoBek. 3HAUMUTENbHAS YaCTh
PECIOHACHTOB TMPOTHUB 0053aTETLHOTO JAOTIOJTHUTCIIBHOTO MCIAMIHUHCKOI'0 CTpaxOBaHHUA W YBCIIMYCHUSA
MEIUITUHCKOI'O CTpaxOBaHUs. YacTuunas JACMOHOIIOJIN3aluA (I)OH}Z[a MEIUITUHCKOT' O CTpaxoBaHUA
nojnepxxuBaetca. HeGompas yacTe peCioHIEHTOB TOBOPST, YTO TOTOBHI JOIJIadynuBaTh. BeiBoa: Jlydmie Bcero
MOJYYUTb BApHUAHT, COCTOHHII/Iﬁ u3 I[ByxypOBHeBOﬁ MOACIN MCAUIHUHCKOI'O0 CTpaxXOBaHUs, Bmmqa}omeﬁ IIaKeT
0a30BBIX MCEAUIUHCKUX YCIYT, (I)I/IHaHCI/IpyGMBIX u3 (1)0H2[a MCEAUIUHCKOTI'O CTPAXOBaHUA, U KOHKYPCHIIUIO MCIKIAY
Ppa3JIMYHbIMU (1)0HI[3MI/I 3a MOJCPHHU3AIUIO ITaKeTa I[OGpOBOJ'II)HOFO MCIWIHUHCKOI'O0 CTpaxoBaHUA IIaKeTa
MepOHpPIS[TPIfI. 3axaouenne: HaxkonuBieecs HEIOBOJILCTBO U HEAOBEPUEC HACCIICHUA K ,uei/'ICTBonmei/i MOJCIN
MEAUIUHCKOTI'O CTpaxoBaHUsA B BOJ’IFapI/II/I Tpe6yeT IPOBCACHUSA H3MEHEHUI Ui TIOBBIIICHUS YPOBHSA
YAOBJIIETBOPCHHOCTHU HACCJICHUA, 3(1)(1)€KTI/IBHOCTI/I 1 pE3yJIbTaTUBHOCTU CUCTEMBI 3JpABOOXPAHCHUA.

ABSTRACT

The aim of the work is to investigate public attitudes towards proposed changes in the health insurance model.
Documentary method used. The analysis covers the options discussed and the results of a survey among 574
individuals. A significant part of the respondents is against compulsory supplementary health insurance and an
increase in health insurance. Partial demonopolisation of the health insurance fund is supported. A small proportion
of respondents say they are willing to pay extra. Conclusion: The option consisting of two-pillar health insurance
model that includes basic solidarity medical services package financed by the health insurance fund and
competition between different funds for upgrading a voluntary health insurance and/or insurance package of
activities is best received. In conclusion the accumulated resentment and distrust among the public towards the
current health insurance model in Bulgaria requires undertaking changes to raise the level of satisfaction among
the population, effectiveness and efficiency in the healthcare system.
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