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YJ1.-KOP. IPO®. JI-P CTE®AH KOCTSHEB, IMH, MEJULIMHCKU YHUBEPCUTET —
IJIOBJIUB
CORR. MEMBER PROF. STEFAN KOSTIANEV, DMS, UNIVERSITY OF MEDICINE -
PLOVDIV

duiiocopuss Ha MeguuuHaTa npe3 21 Bek (PM21) — Mekay YyKa M HAKOBAJHATA HA
TeXHOJIOTMUTE U eTUKATA

Pesztome: ®M21 e xaTo HaBuramus B HEM3CJIEABaHa rajlakTUKa — 3HaeM HadajHaTa TOYKa, HO
PUCKOBETE Ha MaplIpyTa M KpailHarta JeCTHHAIUsl BCE OIle ca MHCTepus. 3aroBa €
HeoOxoaum npodecuonanex [IpreBoauten. [larodusnonorusara karo sapo Ha ¢punocodusTa
Ha MeIuIMHaTa OW Morja Ja W3MbIHSABAa MoaoOHa QyHkuusa. MenunuHara B 21 Bek
Tpanchopmupa 3mpaBeTo U 6ojecTTa B JaHHU U oOpaTHO. Ts Beue € moBeve nHpopmaruka,
OTKOJIKOTO UHTYHULIUS, JIEKAPUTE C€ MPEBPBIIAT B aAMUHUCTPATOPH Ha AaHHU. JlocTaTh4yHO €
Jla ce ImocoYar caMo 4acT OT IpUJIoKeHHsTa Ha u3KycTBeHus untenekt (MN): odbpaboTka Ha
o0pa3u, 00paboTKa Ha TOJIEMU MacHBH OT JIaHHU, TIPELIM3HA TUATHOCTUKA U JICYCHUE, CHHTE3
Ha HOBHM MOJICKYJIM M JICKapCTBa; CUMYJIATOPU W J00aBEHAa pPEaHOCT. [ €HHO TecTBaHe U
penakTupaHe, MaTUaTUBHHU TPYOKA W €BTaHa3usl, MOJOBAa WASCHTHYHOCT M CMsIHA Ha TIOIa,
KJIMHWYHU MPOYYBAHUS M €KCIIEPUMEHTH, HH(POPMUPAHO ChINIache W KOHPHUICHIIMATHOCT ca
caMo 4acT OT nmpoOieMuTe, KOMTO U3UCKBAT MpodecroHanHa eTuka u uarerpureT. ®M21 me
ce cOmbcka ¢ ome enuH KapauHaieH Bwhpoc: Jamum MU Hama ma ce okaxke MOCIeIHOTO
n300peTeHne Ha YoBeka?

Knwouosu oymu: dunocopuss Ha wmenuuumnara, anHomanmmu, MOJI, Oonectu, Teopuu,
MEIUIMHA, IPOTPEC B MEAUIIMHATA

Philosophy of Medicine in the 21st Century (FM21) — between the hammer and the
anvil of technology and ethics

Abstract: FM21 is like navigating an uncharted galaxy — we know the starting point, but the
risks of the route and destination are still a mystery. A professional guide is needed.
Pathophysiology as the core of the philosophy of medicine could perform a similar function.
Medicine in the 21st century transforms health and disease into data and vice versa. It is now
more informatics than intuition, doctors are becoming data administrators. It is sufficient to
point out only part of the applications of artificial intelligence (Al): image processing, Big
Data processing, precise diagnosis and treatment, synthesis of new molecules and drugs;
simulators and augmented reality. Gene testing and editing, palliative care and euthanasia,
gender identity and gender reassignment, clinical trials and experiments, informed consent
and confidentiality are just some of the issues that require professional ethics and integrity.
Keywords: FM21 will face another cardinal question: Will Al be mankind's last invention?
philosophy of medicine, pathological physiology, artificial intelligence, ethics

[MTPO®. JI-P TOBPOCJIAB KIOPKUYMEB, /IMH, MEJIUIITMHCKN YHUBEPCUTET - CO®UA
PROF. DOBROSLAV STANIMIROV KYURKCHIEV, MD, DSCI, MEDICAL UNIVERSITY OF
SOFIA

CkbnuTe HMYHOJOTHYHHU H3CJICABAHUA KATO (l)I/IJIOCO(l)I/lﬂ Ha NMpeJuKanuaTa Ui KaTto
¢puirocopus Ha aryHOCTTA

Pe3stome: VIMyHOOTHYHHTE TECTOBE ca 0a3MCHO CPEICTBO 3a MOCTaBSHE HA JAWArHO3a MPH
pa3nuyHu UMyHOOOyciIoBeHH 3abonsBanus. Llenara um obaue e Bp3NpHEeMaHa KaTo J0CTa
BHCOKa B CpaBHEHHE ChC CTaHIAPTHUTE J1aboparopHu TecTtoBe. [1o Ta3u mpuunHa B cpequre
Ha pa3IMYHU MEJUIIMHCKU CHElMaIMCTH ChIIECTBYBa KOHIEIIUATA, Y€ IMalUCHTUTE ca
00EKT Ha W3JMIIHU HMMYHOJOTHYHU TECTOBE C IIeJl (PMHAHCOBO OOJarorecTByBaHEe Ha



UMYHOJIOTHYHUTE J1aboparopun. OT qpyra cTpaHa O4eBHICH (DAKT €, 4e MHOXKECTBO TECTOBE
Ce€ MO3UTHBUPAT MECENHM M TOAMHH MPEINd HAYaJIoTO Ha KIMHUYHOTO 3aboisBane. OT Tasu
[JIeJIHA TOYKA TAXHATa [EHHOCT € KJIF0UOBa C UJeATa 3a MPEAUKIUSI U paHHU Mepku. CiopbT
MEXIy HSKOW KIWHUYHU CIENUAIUCTH TBBPASINU, Y€ C€ MOCTaBsl JUarHo3a Ha ,,00JTHUS
4OBEK™’, a HE Upe3 UMYHOJOTUYHU M3CIICIBAHUS, KOUTO M3JIUITHO IO HATOBApBaT (PMHAHCOBO
Y HAKOW UMYHOJIO3W, KOUTO BSIpPBAT, € WJEATA 3a MPEAUKINS € MO-BakHA OT (DMHAHCOBHSI
pasxon 1ie ObJIe IpeMET Ha HACTOSIIIaTa IPe3CHTAIIHS.

Knrouosu oymu: niena, 601ect, UMyHOJIOTHYHH T€CTOBE, TUATHO3Q, MPEIUKAIINS

The "expensive'" immunological tests like philosophy of prediction or philosophy of
greed

Abstract: Immunological tests are a very important for diagnosis in various immune-related
diseases. However, their cost is perceived as quite high compared to standard laboratory
tests. For this reason, there is a concept among various medical specialists that patients are
subjected to unnecessary immunological tests in order to financially benefit the
immunological laboratories. On the other hand, it is an obvious fact that many tests are
positive months and years before the onset of clinical disease. From this point of view, their
value is extremelly important for prediction and early measures against the disease. The
dispute between some clinical specialists who argue that a diagnosis is made of the "sick
person" and not through immunological studies, which unnecessarily burdens him
financially, and some immunologists who believe that the idea of prediction is more
important than the financial cost will be the subject of the present presentation

Keywords: price, disease, immunological tests, diagnosis, prediction

J0L. A-P POCEH KAJIITAYKU, HO3Y-BJIAI'OEBI'PAJ], YHUBEPCUTETCKA BOJIHULIA
"CBETA AHHA" CO®UA

ASSOC. PROF. ROSEN KALPACHKI, MD, PHD, SOUTHWEST UNIVERSITY
BLAGOEVGRAD, UNIVERSITY HOSPITAL "ST. ANNA" SOFIA

Koraro mennmuuHckara uHGOPMHUPAHOCT B OOLIECTBOTO CHACABA KMBOT - MO3b4YeH
HHCYJIT

Pesiome: CbBpeMEHHOTO OOIIECTBO TMpeajara HU3KIIOYUTENHO I[IUPOK JOCTBI  J0
uHpOpMAaIU OT BCAKAKBB Xapaktep. ToBa MpoMeHs HEYCETHO HUBOTO Ha MH(POPMHUPAHOCT
Ha BCHUYKH XOpa, HO OT JIpyra CTpaHa MPUHU3SIBA COOCTBEHUSI CTPEMEK OT IIPEIBAPUTETHO U
[[eJICHacOueHO 00pa3oBaHMEe M €CTECTBEHO CHIDKaBa Ipara Ha YYBCTBUTEIHOCT IIO
OTHOIIIEHUE HA JOCTOBEPHOCTTA HA WH(OPMAIIMOHHHUTE W3TOYHMIIM. 3IPABETO € €aHA OT
Hall-BAKHUTE U YECTHU MPUYMHH Ja ThPCUM HH(OpPMALMS ¥ B MOBEYETO CIydyad TOBa €
OKypa)kaBaHO OT MEJIHUIUTE, 0OCOOCHO KOraTo TOBa MMa 3Ha4YeHHE 3a MpoduIaKkTHKaTa WIN
paHHaTa JAMArHOCTHMKA Ha CHENIHU ChCTOSHUS. M3KIIOUMTENHO 3HAYeHUE 3a HaMassiBaHe
HUBaTa Ha 3a00JIEBAEMOCT ¥ CMBPTHOCT OT MHCYAT MMa MHGOPMHUPAHOCTTA MO OTHOIICHHE
Ha KOHTpOJIa Ha pPUCKOBUTE (aKTOPHU U Pa3MO3HABAHETO HA PaHHUTE Oene3u 3a MHCYIT. ToBa
€ Taka, 3aloTo (aKTOPHT BPEME € KIIOYOB 32 MOJEPHOTO JIEYEHHWE HA WHCYIT, a YeCTo
IbPBUTE TMPU3HALM HA WHCYJITa OOMKHOBEHO ce 3a0eisi3BaT HE OT MAaIMeHTa, a OT XopaTa
okosio Hero. llpencraBsiMe nokazaTencTBa 3a Moj3aTa OT 0Opa3oOBaTeNHU CTpaTeruu B
OOIIECTBOTO MO OTHOIICHHWE HAa PAa3MO3HABAHETO HA paHHUTE MPU3HAIIM HAa HUHCYIT. ToBa
CIope]l Hac u3MeCTBaHe Ha “(okyca” Ha MeIUIIMHCKaTa WH(OpMAITUsS U3BBH ayIMTOPUNTE €
Oener 3a 3psUIOCT Ha OOIIECTBOTO U PEaHO J00aBsl TOIWHU KbM JKUBOTA M KUBOT KBbM
TOAMHUTE.

Knrouosu oymu: MenuninHcka WHQpOpMAIHs, UHCYIT, paHHU Oelle3W Ha WHCYNIT, 3APaBHO
oOpazoBaHue



PROF.

When medical awareness in society saves life - stroke

Abstract: Modern society offers extremely wide access to information of all kinds. This
imperceptibly changes the level of awareness of all people, but on the other hand it demeans
one's own aspiration of preliminary and purposeful education and naturally lowers the
threshold of sensitivity regarding the credibility of information sources. Health is one of the
most important and frequent reasons for seeking information, and in most cases it is
encouraged by medical professionals, especially when it is relevant to the prevention or
early diagnosis of emergency conditions. Of utmost importance in reducing stroke morbidity
and mortality rates is awareness of risk factor control and recognition of early signs of
stroke. This is because time is the key factor in modern stroke treatment, and often the first
signs of a stroke are usually not noticed by the patient, but by those around him. We present
evidence for the benefit of educational strategies in the community regarding the recognition
of early signs of stroke. In our opinion, this shifting of the "focus" of medical information
outside the classrooms is a sign of society's maturity and actually adds years to life and life
to years.

Keywords: Medical information, stroke, early signs of stroke, health education

DR. DIEGO LUCCI, AMERICAN UNIVERSITY IN BULGARIA

Locke on Religious Enthusiasm as a Form of Madness

Abstract: John Locke defined faith as "the Assent to any Proposition, not thus made out by
the Deductions of Reason; but upon the Credit of the Proposer, as coming from God, in
some extraordinary way of Communication." However, he maintained that "it still belongs
to Reason, to judge of the Truth of [a proposition's] being a revelation, and of the
signification of the Words, wherein it is delivered." Therefore, he criticized enthusiasts for
relying exclusively on their "inner light," which can neither prove the divine origin of an
alleged revelation, nor persuade others, nor be helpful "for direction or counsel" because it
"cannot be distinguished from illusions." He blamed enthusiasts for making an "association
of ideas" when grounding their faith merely in "immediate inspiration." Consequently, he
saw enthusiasm as a sort of madness "founded neither on Reason, nor Divine Revelation, but
rising from the Conceits of a warmed or over-weening Brain."

Keywords: association of ideas; enthusiasm; faith; John Locke; madness; reason; revelation

I[TPO®. I®dH AJIEKCAHABP I'bHI'OB, CV ,,CB. KIIMMEHT OXPUIACKWN*

PROF.

DR. SC. ALEXANDER GUNGOV, UNIVERSITY OF SOFIA “ST. KLIMENT

OHRIDSKI”

DeHOMEHO0JIOTHYHA MEePCNeKTHBA KbM HEeONpeleIeHOCTTAa B KIMHMYHATA NPAKTHKA
Pe3ztome: B xmuHUYHATA MpaKTHKA € HaUIEe PyHIaMEHTaTHA HEONPEIeICHOCT, Pa3INdHa OT
OaHanHATa HEONPEEICeHOCT "acrisia", omucBalla HEeCUTYPHOCT MPH MOCTaBSIHE HA AUArHo3a/
nporuo3a. @dyHIaMeHTallHaTa HEOINPEACIICHOCT € 4YacT Ha KIWHWYHATa TpakTHhKa, a
KIMHUIMCTHT HEMPEKbCHATO JIeHiCTBA B IOJJOOHA cCpefa:

1. Anamue3a e '"mpaBmomojoOHa anamue3a". IIpaBmomomoOHOCTTAa ce TpereHsiBa B
3aBUCHMOCT OT KJIMHUYHHS OnmuT Ha Jyekaps. "[IpaBmomomoOHocTTa" ce pasnuyaBa OT
"BEpOSTHOCTTA"—HE MOXKE TOYHO Jla C€ M3YMCIH, a € pe3yaTarT OT IpeleHKara Ha
KIWHUIIMCTA.

2. JlmarHosa, KbJIETO BOJCIIMAT METOJA € aOMyKIMsTa Karo "Hal-pueMiIuBO oOsicHeHue",
CBhABPKAIIO CHEelU(pUYIHA HEONMPENETICHOCT, Thii KaTO € TakoBa HMEHHO 3a JaJeHUs
JIeKap/neKapu/KOHCHINYM.



3. Tepanus e onTUManHaTa 3a KOHKPETHHMS MALMEHT U CHIIO ChAbPXKA HEOMPEIEICHOCT,
KOMTO s paznuyaBsa oT "Hail-epukacHara" Tepanus.

4. IlporHo3a e "Haii-ouakBaHaTa" 3a [aJIcHUd TMAIMEHT, KOETO HE € HW3uUMcIeHaTa
craructuuecku. Pasnukara mexay '"Hal-ouakBaHarta" 3a JajeHUs] MAIMEHT W "Haii-
BeposiTHATa" BOJAM JI0 HEOMNPEICIICHOCT, C KOATO JIEKapsT ce ChoOpas3siBa W CIpaBsl.
UeTtupute THIA HEOMPEACICHOCT B3aMMHO B3aMMHO C€ TMpEArojarar KaTo €IWHCTBO B
CHh3HAHUETO Ha JieKapsi, ¥ KOraro MmpeleHsBa "mpaBronogo0Hara anaMHesa'", JeKkapsi CMbTHO
"Bmkaa" "Hail-oyakBaHaTa' IPOrHO3a.

Knrwouosu Ooymu: pyHmamMeHTaTHa HEOMPEAENEHOCT, Ch3HAHME Ha KIWHUINCTA, aHAMHE3a,
JMarfHosa, Tepamnus, Iporuo3a

A Phenomenological Perspective on Uncertainty in Clinical Practice

Abstract: In clinical practice, there is a fundamental uncertainty different than the trite
uncertainty "acrisia" describing impossibility to make a decision on diagnosis/prognosis.
Fundamental uncertainty is part of clinical practice, and the clinician is constantly operating
in such an environment:

1. Anamnesis is a "plausible medical history". Plausibility is judged according to the clinical
experience of the physician. "Plausibility" differs from "probability"—it cannot be
accurately calculated but is the result of the clinician's judgment.

2. Diagnostics, where the leading method is abduction as the "most acceptable explanation,"
contains specific uncertainty because it concerns a given physician/physicians/

3. Therapy is “optimal” for the particular patient and also contains uncertainty that
distinguishes it from the "most effective" therapy.

4. Prognosis is the "most expected" for a given patient, which is not statistically calculable.
The difference between the "most expected" for a given patient and the "most probable"
consists in an uncertainty that physicians take into account and deal with.

These four types of uncertainty mutually presuppose each other as a unity in the physician's
consciousness, and when assessing the "plausible medical history," the physician vaguely
"sees" the "most expected" prognosis.

Keywords: fundamental uncertainty, clinician's consciousness, anamnesis, diagnostics,
therapy, prognosis

SATOSHI MAEDA, PH.D., CHUO UNIVERSITY

Exploring the Nexus of Psychological Safety and Health in the Workplace: A Machine
Learning Augmented Study

Abstract: This study examines the relationship between psychological safety in the
workplace and health outcomes, positing that a safe psychological work environment not
only mitigates stress but also fosters better physical health. Drawing on data from over a
thousand respondents in the Tokyo area in 2021, it incorporates a diverse set of variables to
bridge the gap in literature concerning the influence of workplace psychological safety on
physical well-being.

Despite the challenges inherent in applying machine learning to sociological inquiries—due
to contrasting foundational principles—the research innovatively employs it alongside
traditional statistical methodologies for a comprehensive analysis. By investigating the
effect of psychological safety, as evidenced by employees' comfort in addressing mistakes,
on health indicators, this study enriches the discourse on workplace well-being, advocating
for the importance of psychological safety in promoting health and alleviating anxieties.
Keywords: Pychological safety in the workplace, physical well-being, random forest
analysis, Tokyo area, mental and physical health at work



DR. YAFENG WANG, INSTITUTE OF PHILOSOPHY, CHINESE ACADEMY OF SCIENCES

Values, Disagreements, and Psychiatric Classification

Abstract: 1t has been argued that non-epistemic values have legitimate roles to play in the
classification of psychiatric disorders. The value-laden view on psychiatric classification
raises questions about the extent to which expert disagreements over psychiatric
classification are fueled by value disagreements and how these disagreements should be
managed. This paper addresses these questions by arguing for two theses. First, a major
source of disagreements about psychiatric classification is factual and concerns what social
consequences a classification decision will have. This type of disagreement can be resolved
based on facts and empirical observations, although obtaining and evaluating relevant
empirical evidence requires interdisciplinary research and collaboration. Second, there is
also a major source of disagreement over values, namely disagreements over what the aims
of psychiatric classification should be, and which aims should be prioritized. To address this
type of value disagreement, it is helpful to (1) have more public dialogue and deliberation
about what aims we hope to achieve with psychiatric classification systems, and (2) develop
a plurality of different psychiatric classification systems, each targeted towards satisfying a
different subset of stakeholder aims.

Keywords: values; value-laden; expert disagreement; value conflict; psychiatric
classification

ASST. PROF. PABLO GARCIA-BARRANQUERO', ANA SORIANO-ARROQUIA?, MARTA
BERTOLASO’

'UNIVERSITY OF MALAGA, 2UNIVERSITA CAMPUS BIO-MEDICO DI ROMA,
*UNIVERSITY OF BONN

Onto-epistemology of the hallmarks of aging

Abstract: The aim of this talk is twofold. First, we will provide an analysis of the hallmarks
of aging (2013). Second, we will respond to David Gems and Joao Pedro de Magalhaes
(2022) on the critique of understanding this framework as a paradigm. On the one hand, we
will shed light on the concept of hallmark, clarify what is the aging-problem that this
approach faces, and show its (epistemic) goals. On the other hand, we will discuss whether
the hallmarks of aging constitute a paradigm according to its criteria. Next, we will reframe
this debate from Kuhn’s (1970) concepts. We will support this idea in the existing consensus
in the scientific community and explain the relevance of moving from mono-causal
explanations to a pluralistic framework. Finally, we will say that this publication opens a
period of normal science, under this historical-philosophical thought.

Keywords: epistemic goals; geroscience; hallmarks of aging; Kuhn; normal science;
paradigm

AC. JI-P HUKOJIA ITMPOBCKU, FOI'OMMJI XPUCTOB, TPAKUMCKU YHUBEPCUTET
ASST. DR. NIKOLA PIROVSKI, BOGOMIL HRISTOV, TRAKIA UNIVERSITY

Poasita Ha UM 3a 00yyeHHETO 110 AHATOMUS B MeAULUHATA

Pesiome: 1lenara Ha TO3M AOKIAA € Ja CUCTEMAaTH3Upa poOJIATa HA M3KYCTBEHMS] MHTEIEKT
(M) 3a oOyueHnneTo mo aHaToMusi B MeauiimHata. OnrcaH € ONMUT Ha TMPENoIaBaTe/IuTe B
U3I0JI3BAHETO HAa HOBU TEXHOJIOTHH (BHpTyaliHa AucekiroHHa Maca, Google Classroom,
YouTube, 3D armacu, WordPress, Facebook, BupTtyanna peamHocT) B mpemnoiaBaHeTo Ha
YOBEIIKA AaHATOMHS Ha CTYACHTH OT pAa3IUYHU 3[paBHU CICHHUATHOCTH (MEIMIIMHA,
pexabunuranus, JeKapCcKu aCUCTEHT, MEUIIMHCKA CeCTpa, aKyIllepKa U Jp.) 3a TOCISTHUTE



4 romuHM, crex MOMYJAPU3UPAHETO Ha JAUCTAHIMOHHOTO OHJIAH  oOydeHwue.
O6moaocTeaUTe B MOMeHTa MHCTpyMeHTH kato ChatGPT 4, Google Gemini, Microsoft
Bing Copilot, He ca mpeaBHIEHH 3a Ta3M LEJ U HE YCHSABAT Jla TEHEpUpaT aHATOMHYHO
BEpHUTE U300pakHUs 3a oOydyenue. [lomynspHu mocoku 3a passutue Ha MU texHomoruta
ca BHJICO TE€HEPATOPH U PEJIaKTOPH, FeHEPaToOpy Ha U300pakeHUsI U U3KYCTBO, HHCTPYMEHTH
3a PUCYBaHE M YepTacHEe, NHCTPYMEHTH 3a MHCAaHE M TEKCTOBHM I'€HEPATOPH, MY3UKAIHHU U
ayJIno reHepaTopH, FeHEpaTOpH Ha JIMLA, TEHEPATOpU Ha aBaTapu. J{MCKyTupar ce Mos3uTe
W HEJOCTAaThLUTE Ha BBBEXKJIAHETO HA U3KYCTBEH MHTEJEKT B MPENOJABAHETO 110 aHATOMMS
U ce 000CHOBaBa M3BOJA, Y€ MMa I0J13a U HEOOXOAUMOCT OT MPAKTHYECKOTO MY BKIIIOUBAHE
B [I€IarOTUYECKUTE UHCTPYMEHTH.

Kniouosu oymu: N1, meaunnHa, oOyueHune, aHaTOMHS

The role of Al for teaching anatomy in medicine

Abstract. The purpose of this report is to systematize the role of artificial intelligence (Al)
for the teaching of anatomy in medicine. The experience of university mentors in using new
technologies (virtual dissecting table, Google Classroom, YouTube, 3D atlases, WordPress,
Facebook, Virtual Reality) in teaching human anatomy to students from different health spe-
cialties (medicine, rehabilitation, physician assistant, medical nurse, midwife, etc.) for the
last 4 years, since the popularization of online distance learning is described. Currently
available tools such as ChatGPT 4, Google Gemini, Microsoft Bing Copilot, are not de-
signed for this purpose and fail to generate anatomically correct educational images. Popular
directions for the development of Al technologies are video generators and editors, image
and art generators, painting and drawing tools, writing tools and text generators, music and
audio generators, face generators, avatar generators. The benefits and negatives of the intro-
duction of artificial intelligence in the teaching of anatomy are discussed and the conclusion
that there is a benefit and necessity of its practical inclusion in the pedagogical tools is sub-
stantiated.

Keywords: Al, medicine, education, anatomy

J0L. A-P CUJIBUA KPBCTEBA, IOI'O3AITA/IEH YHUBEPCUTET ,,HEO®UT PUJICKN*
ASSOC. PROF. DR. SILVIYA KRISTEVA, SOUTH-WEST UNIVERSITY “NEOFIT RILSKI”

CucreMH OT pa3MUTH I0MeliHM B ONlePALMOHATU3NPAHETO HA MeUIINHCKATA IMAarHO3a
Pestome: JloknanbT 1ie W3CeIBa CUTyallMATa M TEXHUKaTa Ha CTUTAHE N0 PEUICHHE TPHU
MEIUIIMHCKOTO AuarHoctuimpane. IlpoOnemMbT € Kak Tasu CUTyalllss c€ CBeXZa [0
HU3BECTHUTEC TEXHUKHW Ha HU3BOJ B JIOTHKATa. TYK CC IOABsABA PA3rpaHUYCHUCTO MCEXKIY
TpaauIMOHHATA JIOTUKA W pa3MuTara JIOTMKa, KaTo IIe ce Mpoydd ,CMsHaTta Ha
napajurmara‘ ¢ ThPCEHETO Ha METOAM 3a CHpaBsHE C HECUTYPHOCTTa W HETOYHOCTTA,
CBITBTCTBAIIM MPOIIECa Ha ONIO3HABAHE HA CJIIOKHUTE CUCTEMM, KAKBUTO Ca YOBEIIKOTO TAJIO
W CcBh3HaHWe. Pa3mmrara mormka HWMEHHO 60paBI/I C HECHUT'YPHOCTTAa MW HCTOYHOCTTA B
JIMAarHOCTUIIMPAHETO, KaTO pa3yuTa OCHOBHO Ha TEXHUKAaTa Ha KJIacCU(pHUIMpaHe Ha CIydauTe.
ToBa mie e mpenMer Ha pasriieXkJaHe — KaK Ce OCHIIECTBABA TOBAa KilacH(HUIMpaHE U TYK
MOXe JIM JIa c€ CTPYKTYpPHpaT pPa3IudyHU CUCTEMHU OT Pa3sMHUTHU KaTreropuainHu nomeitnu. 1lle
Ce TOCTaBH M BBIIPOCHT 3a OINEpalMOHATM3MpAHEe HA MHOTO3HAYHATA JIOTHKA C OTJIEA Ha
TEXHUKaTa 3a JIOCTUraHe JI0 KOHKPETEH U SICHO OTIpeJIesIeH U3BO/I.

Knwouosu oymu: dunocodus Ha MeaunuHaTa, pa3MUTa JIOTHMKA, MHOTO3HAYHA JIOTHKA,
U3BOJICH MTPOIIEC B MEAULIMHCKOTO TUArHOCTUIIUPAHE.



Fuzzy Domains Systems in the Operationalization of Medical Diagnosis

Abstract: The talk will explore the situation and decision-making technique in medical
diagnosis. The problem is how this situation reduces to the known techniques of inference in
logic. Here the distinction between traditional logic and fuzzy logic emerges, and the
“paradigm shift” with the search for methods to deal with the uncertainty and imprecision
accompanying the process of learning about complex systems such as the human body and
consciousness will be explored. Fuzzy logic specifically deals with uncertainty and
imprecision in diagnosis, relying mainly on the technique of classifying cases. This will be a
subject of examination — how this classification is carried out and whether different systems
of fuzzy categorical domains can be structured here. The question of operationalizing multi-
valued logic with a view to the technique of reaching a concrete and clearly defined
conclusion will also be raised.

Keywords: philosophy of medicine, fuzzy logic. multi-valued logic, reasoning in medical
diagnosis.

JOLlL. I-P MIPEHA CTAHKOBA, MEJIUIIMHCKU YHUBEPCUTET — COOUA
ASSOC. PROF. IRENA STANKOVA, PHD, MEDICAL UNIVERSITY — SOFIA

®uinocodpus u MmequuHa B AHTHYHA ['bpums npe3 V-1V B. np. Xp.

Pe3ztome: JloknaabT me pas3miena B3auMOACHCTBHETO MexAy ¢unocodusaTa U MeIUIIMHATA B
Antnuna I'spums npes V-1V B.mp.Xp., karo me ObJaT aHAJIW3UPAHW OCHOBHHU TE3U OT
tpakTaru ot Corpus Hippocraticum XunokpartoBus kopnyc: De vetere medicina/ De prisca
medicina 3a npeBHaTa MenuiuHa, De arte 3a MeIMIIMHCKOTO U3KYCTBO, Lex 3akoH u 1p., U
dbunmocopckn CHUYMHEHHUS, KOUTO III€ TMPEACTaBAT KOHTEKCTa Ha 3apakJIaHETO Ha
palMoHaIHaTa MEOWIMHA M WIEUTE HA MEIUIMHCKMTE aBTOPH 3a OTAEISHETO W OT
(dbunocodusTa KaTo cCaMOCTOsATETHA HAyKa.

Kniouosu oymu: ¢dunocodus, wmenununa, AntuyHa [spumsa mpe3s V-IV  B.ap.Xp.,
XapaKTepUCTUKH Ha MEIUIIMHCKOTO TO3HAHME, 3apakJaHe Ha paloHajHaTa MEAHIIMHA,
XUIOKPATOB KOPITYC

Philosophy and medicine in Ancient Greece in the V-IV centuries BC

Abstract: The report will examine the interaction between philosophy and medicine in
Ancient Greece in the 5th-4th centuries BC, analyzing the main theses of treatises from the
Corpus Hippocraticum (Hippocratic corpus): De vetere medicina/ De prisca medicina (On
ancient medicine), De arte (On the art of medicine), Lex (Law), etc., and philosophical
writings, which will present the context of the origin of rational medicine and the ideas of
medical authors about its separation from philosophy as an independent science.

Keywords: philosophy, medicine, Ancient Greece in V-IV centuries BC, characteristics of
medical knowledge, emergence of rational medicine, Corpus Hippocraticum

JIOLL. JI-P HEBEHA ITAHOBA, CO®UICKU YHUBEPCUTET ,,CB. KIIMMEHT OXPUCKHU*
ASSOC. PROF. NEVENA PANOVA, PHD, SOFIA UNIVERSITY “ST. KLIMENT OHRIDSKI”

KomyHukanusTa Mexay Jiekap U nmauueHT karo ¢puiaocogpcku npodJiemM mnpe3 emnoxara
Ha Knacukara B /IpeBna I'bpuns

Pestome: JloknanbT npociensBa OTISIHU CBUAETEICTBA 32 KOMyHHUKausiTa MEXIy JeKap U
nanuenT B Knacnuecka I'sprius. KimrouoB npumep e IlnatoHoBOTO pasaensHe oOT ,,3aKOHU
Ha JIEKapuTe Ha JIBa THIA, KOUTO MO Pa3IMyeH HaYMH OOILyBaT ¢ NAl[MeHTUTE CH, CPEJl KOUTO
camo CBOOOJIHUTE YCIISBAT Jia MpUeMaT U pa3depar apryMeHTalMsTa B 10132 Ha KOHKPETHO
npeiokenue 3a tepanus. OcBeH Ta3u puinocodceka no3umus, NocpeacTsom kosito Ilnaton



MAaJIKO MO-KbCHO B ChHILUS JAUAJIOT pa3/ielisi U 3aKOHOAATENUTEe, & U CAMHUTE 3aKOHU, Ha J[BE
rpynu, e ObJaT TNPUBICYCHH U CBHUJETEICTBA OT JPYrd aBTOpH (HAMpuUMep OT
KbCHOAHTUYHHUS ,,punocodcku 6uorpad Juoren Jlaepiuii), KOUTO TPEACTABIT OTACTHU
»ABTEHTUYHU CHUTyallud, B KOWTO (Guiaocopu ca B poisiTa HA MANUCHTH W W3MUTBAT
3aTpy/lHEHUS] B KOMYHHKAIUsiTa ChC CBOUTe Jjekapu. llem Ha oOCHXKIaHETO Ha Te3U
CBUJICTEJICTBA € MOAYEPTABAHETO HA €WH, TOPH M UMIUIUIIUTECH, KOMYHTUKAaTUBEH (JOKYC B
aHTUYHAaTa JIEKapCKa MpakTUKa B CpejaTa Ha MPEeJMMHO YCTHA KYJITypa.

Knrouosu oymu: nexap, marueHT, KOMyHUKaIUs, cTraporpbika punocodwus, [1naron, yctHa

KyJlITypa

The Communication between Doctors and Patients as a Philosophical Problem in
Classical Greece

Abstract: The paper traces relevant testimonies of doctor-patient communication in Classical
Greece. A key example is Plato’s division from the Laws of doctors into two types who
communicate differently with their patients, of which only the free ones are able to accept
and understand the reasoning in favor of a particular proposal for therapy. Besides this
philosophical position, by means of which Plato a little later in the same dialogue divides
both the legislators, and the laws themselves, into two groups, other authors will be attracted
too, for example — the late antique “philosophers’ biographer” Diogenes Laertius, who
present individual “authentic” situations in which philosophers are in the role of patients and
experience difficulties in communicating with their doctors. The purpose of discussing these
testimonies is to highlight an, even if implicit, communicative focus of ancient medical
practice in a predominantly oral culture.

Keywords: doctor, patient, communication, ancient Greek philosophy, Plato, oral culture.

Jo0. A-P IMUMUTHP MUPYEB, MEJIMIIMHCKU YHUBEPCUTET — [IJIOB/IIB
ASSOC. PROF. DIMITAR MIRCHEV, MEDICAL UNIVERSITY OF PLOVDIV

MopaJiHu u3MepeHusi Ha OTHOIIEHUSITA JeKap-NalueHT

Pesiome: OT AHTUYHOCTTA JO0 HallM JHM JIeKapcKara mpodecusi ce sBsiBa e€lHa OT Haii-
XyMaHHHUTE Mpodecur. MsACTOTO i B ’KMBOTa Ha XopaTa BHHArd € NpPEAONpeAcssuio U
0011ecTBEHOTO OTHOIICHHE KbM Jiekapute. Criopen Knasamii ["anen ,,Hail-moOpusar nekap e
cblo U punocod*. B cBosTa mpodecus nexaps ce JOKOCBA JJ0 TAKWBA TPAaHUYHHU CUTYallUH,
KOWTO TIOPaXJaT E€K3UCTCHIMATHUA BBIPOCH 3a JKMBOTa M CMBPTTA. TEXHOIOTHUHUST
Iporpec OT e/1Ha CTpaHa MoAIoMara JeKapuTe B CTpeMeXa UM 3a ChbXpaHEHHUE U YIbJDKaBaHe
KMBOTA HA X0OpaTa, HO OT JIpyra TOW MOXeE J1a JIOBENIE U JI0 OTPULIATEITHO BH3/ICHCTBHE BHPXY
KHUBOTa M 3[ApaBeTo Ha Xopara. [lanaeMusTa u3Bene Ha MpelieH IJIaH €UH W3KIIIOYUTEITHO
Ba)XEH MpOOJieM, a WMEHHO, KpH3ara B JIOBEPHETO KBM METUIIMHCKHUTE CIICIIHAUCTH.
buoetnynuTe BBIPOCH 3aeMaT BCE MO-TOJISIMO OOLIECTBEHO 3HAYEHHUE B CHBPEMEHHHS
KHMBOT, KOETO HM3MpaBs JeKaps Tpea HOBH INPEIU3BHKATENICTBA. 1€ OTpa3sBaT MOPATHUTE
U3MEpEeHHs U paslvIeKIaHeTO Ha MpaBaTa Ha YOBEKAa B MEHMIIMHATA U 3][PABEONa3BaHETO.
Bwmpocure, cBpp3aHM C KHBOTAa W CMBpPTTa, 3aCHJIBAaHETO Ha Jebata 3a W TPOTHB
€BTaHa3MATa, A0OPTUTE U T.H. HEMHUHYEMO Ca BBIIPOCH, KOUTO UMaT ABJIOOK puiocopcku u
PEeNUTHO3€H XapakKTep.

Kniouosu oymu: MopanHu IEGHHOCTH, MEAMLIMHA, (hruinocodus, peaurus, OnoeTrka

Moral dimensions of the doctor-patient relationship

Abstract. From Antiquity to nowadays, Medicine is one of the most humane professions. Its
place in people's lives has always determined the public attitude towards doctors. According
to Claudius Galen, "the best physician is also a philosopher". In their profession, physicians



face such boundary situations that raise existential questions about life and death. On one
hand technological progress contributes physicians in their striving to preserve and extend
people's lives, but on the other - it can also lead to negative impacts on people's lives and
health. The pandemic has highlighted a very important problem - the crisis of reliance on
medical specialists. Bioethical issues occupy an increasing social significance in modern
life, which sets new challenges to physicians. They reflect the moral dimensions and
consideration of human rights in medicine and health care. The issues of life and death, the
growing debate for and against euthanasia, abortion, etc. are questions that inevitably have a
deep philosophical and religious character.

Keywords: morals, medicine, philosophy, religion, bioethics

PROF. DR. FLORIAN STEGER, UNIVERSITAT ULM, INSTITUTE OF THE HISTORY,
PHILOSOPHY AND ETHICS OF MEDICINE

The best doctor is also a philosopher. Galen’s Optimus Medicus

Abstract: In my presentation, | offer a close reading of the short treatise by Galen of
Pergamum (129—ca. 216 CE) known by the Latin title Quod optimus medicus sit quoque
philosophus with a view to its relevance to present-day medical practice. The treatise is
conceived as both a polemical pamphlet and an apology of Hippocrates’ legacy. By
criticising physicians who honour this legacy in appearance but do not follow Hippocrates’
teachings in practice, Galen aims to show that the true physician is necessarily also a
philosopher. In doing so, he considers the three main areas of philosophy — as they were
defined in the Hellenistic and Imperial periods, i.e. natural philosophy, logic, and ethics — as
prerequisites for the study and practice of medicine. To this extent, a true physician must
also be trained as a philosopher, and such was the figure of Hippocrates that Galen presents
in this treatise as a model for every future physician.

Keywords: Best doctor, philosopher, Galen, Optimus Medicus

AHACTACUA JEJTYEBA, MEJUILIMHCKMY YHUBEPCUTET — COOUA
ANASTASIA DELCHEVA, MEDICAL UNIVERSITY — SOFIA

Jlekapsar, puiocodpbT ¥ IAPIATAHUHBT B AuaI0ra “JInxearoden” Ha Jlykuan

Pestome: ]Jlokato nHec B3auMOBpB3Kara Mexay ¢umocodus M MEIUIMHA C€ HYXKIae OT
000cHOBaBaHe, B AHTUYHOCTTA T€ Ca HM3HAYAJHO CBBpP3aHU. TOBa W3CJIEIBAaHE IMOKa3Ba C
KakBO €IMH JPEeBEH aBTOp Karo JIykuman Moxe Aa oboratu ChbBPEMEHHUTE CXBAIIaHUS 3a
OTHOIIEHUATA MEXTY TAX. B THIWYHUS 32 aBTOpa caTUpUYEH TyX, MUANOTHT “JImxkemobder”
(Philopseudes) npencrass ¢urypure Ha ¢punocoda u Ha JeKaps, HO U TEXHUS OOII HETaTHB
— mapnaranuHa. [Ipeqnoxenara pa3paboTka u3cienBa TEXHUTE OCHOBHH XapaKTEPUCTUKHU U
CpeICcTBaTa, ¢ KOUTO ca M3TpajJieHn oOpa3uTe MM. AHaNU3bT MOKa3Ba, Y€ HE JIEKapUTe U
¢dunocopute ca 0OEKT Ha KPUTHKA B TEKCTA, a W30IMAYE€HATa UM BEPCHS B JIUIETO Ha
NCeBAOyYeHUs] M u3MamHHKa. Cpelry HEBEeKeCcTBOTO U 3abmymara Jlykuan mpesiara
“IexkapcTBO‘ — 3paBus pa3yM U PAllMOHAIIHOTO MO3HAHHUE.

Knrouosu oymu: antuuna nureparypa, punocodus u menuiuHa, Jlykuan, carupa

The doctor, the philosopher, and the charlatan in Lucian’s dialogue “Philopseudes”
Abstract: While today the connection between philosophy and medicine needs
argumentation, in antiquity they were inherently connected. This study shows how an
ancient author can enrich contemporary perceptions of the relationship between them. In his
satirical dialogue "The Lover of Lies" (Philopseudes), Lucian presents the figures of the
philosopher and the doctor, but also their inverted



image — the charlatan. The paper explores their main characteristics and the literary devices
employed to depict them. The analysis shows that it is not doctors and philosophers who are
the object of criticism in the text, but the distorted version of them in the character of the
pseudo-scholar and the fraudster. Lucian offers a remedy for ignorance and superstition —
sound reason and rational knowledge.

Keywords: ancient literature, philosophy and medicine, Lucian, satire

MUHA TIIETPOBA, MEJJULIUHCKU YHUBEPCUTET - CO®UA
MINA PETROVA, MEDICAL UNIVERSITY OF SOFIA

BoabperBaniu HHTEIEKTYAJIN U MeJTAHXOJIUYHU NALUEeHTH

Pestome: [lopTpeThT Ha HHTENEKTyaslella B aHTUYHATA JIUTepaTypa n3o0pa3sBa ycTolynBara
¢urypa Ha JIMYHOCT, (U3MUECKH OMAJIOMOINEHA M MEHTAJIHO TMOIrbJIHATA OT CTPACTHO
npecnenaBaHe Ha 3HaHHe. [lunepon oOBbp3Ba mporpeca BbB PMIOCO(DCKUTE JUCITUTIIMHHU C
HENpEeCTaHHHUs JPa3HUTENl HAa WHTEJEKTyallHaTa MpeBb30y/a, BHIUIBTEH B yCTOWYMBHS 00pa3
Ha OombpctBanus Jemocten (Cic. Tusc. 1V.44.10: cui non sunt auditae Demosthenis
vigiliae?). denoMeHnn karo Oe3ChbHHE M yYMCTBEHa Bb30yda ca e€IHAKBO OOBBpP3aHU U C
aHTHYHATa (PU3UOJIOTHYHA KOHIICTIIUS 32 MHCOMHHUATA KaTo comMarhueH oTroBop. [lomo0Hm
KOHOTAIIMH Ca BKOPEHEHH B IMOIYJSPHUS CTEPEOTHUI 32 MEJIAHXOIMYHUS TeHUH, TUCKYTUPaH
B IlceBno-Apucrorenosure I[Ipobmemu (e.g. Probl. XXX). AnTuunata MenuuuHCKa
JIUTEpaTypa MpOIbJDKaBa Jla acoLMUpPa ChCTOSHHUA Ha O€3ChHHE C MEIAHXOJIHUYEH CHEKThP
OorecTH, moJuepTaBaiiku MO TO3M HAUYMH CHIIOTO B3aWUMOOTHOIIEHHE MEXIY OOAbpPCTBAILN
NallMeHTH W MHTENIeKTyalHa MnpeBb30yna. Hacrosimoro uscienBaHe LeidM Aa YCTAaHOBU
napajie’ I MeXAy JHUTEepaTypHUus Mojen 3a OOabpCTBAlIMs YYeH U KIMHHUYHOTO Oe3ChHUE
KaTO CHMITOM Ha MEJaHXOJIMYHO CTPa/JiaHue B aHTHYHATA METUIIMHCKA MUCBHII.

Kniouosu Oymu: Ge3chbHHe, HaydyHa JIEHHOCT, aHTUYHA (PU3MOJIOTHUS, XyMopajHa Teopus,
MEJIaHXOIHS

Insomniac scholars and melancholic patients

Abstract. The stereotype portrait of the intellectual in ancient literature represents a stock-
figure of a scholar, physically exhausted and mentally absorbed in his passionate pursue of
knowledge. Cicero associates the progress in the philosophical disciplines with a ceaseless
intellectual agitation, exemplified in his portrayal of the insomniac Demosthenes (Cic. Tusc.
IV.44.10: cui non sunt auditae Demosthenis vigiliae?). Phenomena such as sleeplessness and
mental thrill are equally related to the ancient physiological concept of insomnia in its aspect
of a somatic response. Such connotations are already present in the popular ancient
stereotype of the melancholic genius, which could be reconstructed from the Pseudo-
Aristotelian Problems (e.g. Probl. XXX). Ancient medical literature in turn, frequently
correlates the insomniac state to the melancholic spectrum of diseases, underlining the same
relationship between sleepless patients and their excessive intellectual stimulation. The
present study seeks to establish the correspondences between the literary portrayal of
insomniac scholars and the clinical insomnia of melancholics in the ancient medical thought.
Keywords: insomnia, scholars, ancient literature, ancient physiology, humorism, melancholy

DR. DANIEL D. NOVOTNY, PH.D., UNIVERSITY OF SOUTH BOHEMIA
Philosophy of Infectitious Diseases: An Extended Principlism
Abstract. The recent pandemic has awakened bioethicists and philosophers to various

hitherto rather neglected issues concerning epidemics of infectious diseases. Confusing
responses of many developed countries to this pandemic and widespread infodemic
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underscored the imperative of considering evidence-based social, political, technological,
and environmental dimensions of health and disease. To achieve a more comprehensive and
robust epidemic/pandemic ethics, it has become evident that bioethics must engage in
meaningful dialogues with other specialized disciplines beyond its borders, such as
epidemiology and public/global health, and reconnect with philosophical subdisciplines like
the philosophy of public health. Moreover, this expanded approach is essential for preparing
ourselves effectively for potential future outbreaks, referred to sometimes as "disease X." I
contend that this welcomed evolution in bioethics cannot be truly successful unless we
systematically integrate also the insights from the history, ontology, and epistemology of
infectious diseases into ethical considerations. The approach suggested in this presentation
will be an "expanded principlism" (i.e. a domain-specific development of the approach well-
known in contemporary bioethics).

Keywords: infectitious diseases, epidemic ethics, principlism

EERO SUORSA, UNIVERSITY OF TURKU

Autonomy and Aesthetic Surgery: Between Scylla and Charybdis

Abstract: In my paper, | will deal with the ethics of aesthetic surgery. Based on empirical
data, I present a set of situations. These situations reveal the ethical problems of aesthetic
surgery, especially in clinical consultation situations between doctor and patient. First, I deal
with the question of autonomy and problematize its prominence and problematic history in
aesthetic surgery. Then, I analyze philosopher John Harris's argument about autonomy and
what flaws Harris's argument has. My argument is that rather than use the time to debate the
nature of autonomy, we should look at the consequences of certain surgeries, especially if
they are permanent and harmful. Then, I look at the question of the role of cultural norms,
informed consent, and power around aesthetic surgery, especially in the question of adult
male circumcision. In the third situation, I look at informed consent and its problematic
nature based on power in consultation between surgeon and patient in aesthetic surgery. |
move forward to the practical questions, considering certain operations in aesthetic surgery
and what ethical problems arise concerning autonomy and consent. Many surgeons are quite
willing to do breast operations for women but are very hesitant to operate for men.
Keywords: bioethics, medical ethics, autonomy, informed consent, consequentialism,
cosmetic surgery

ASHLEY LABODDA, UNIVERSITY OF ROCHESTER

The Process Prior to the Signature: Informed Consent and Models of Medical Decision
Making

Abstract: Informed consent is a vital principle in biomedical ethics. Additionally, the modern
world has experienced cross-cultural influences with many people living in various cultures
that differ from the one which they identify with. In the case of seeking medical care in a
different culture, medical professionals, families and/or patients may approach the practices
of medical decision making and informed consent differently. With these considerations in
mind, the purpose of this research was to compare and contrast different approaches to the
medical decision making processes as it relates to informed consent. I consider and explore
in detail three models of medical decision making: individualism, familism, and
Confucianism. Additionally, in an attempt to understand how these different models inform
and effect the practice of medicine in the western world, qualitative interviews were
conducted with various medical professionals trained in the western world in an attempt to
understand their intrinsic theoretical model as well as their responses to alternative models.
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The results showed the medical professionals had a strong leaning towards individualism as
expected, but many endorsed several aspects of the other two models seeming to favor a less
rigid form of individualism. The purpose of this research aims to increase the understanding
of these differences and disparities that effect not only the practice of medicine as it relates
to the patient-doctor-family relationship, but also patient care more generally.

Keywords: Philosophy, Biomedical Ethics, Informed Consent, Doctor-Patient Relationship,
Medical Decision Making

JOL. MAPUEJIA ®UJIUITOBA, IOT'O3AITA/IEH YHUBEPCUTET ,,HEO®UT PUJICKU*
ASSOC.PROF. MARIELA FILIPOVA, SOUTH-WEST UNIVERSITY “NEOFIT RILSKI”

Beno3nara TpoM00/1M3a B MEIMIUHCKATA IPAKTHKA

Pestome: BbBEXJaHETO Ha HOBM MEIMKAMEHTHM B HEBPOJOTMYHATA IIpaKTHKa JaBa
BB3MOXHOCT 3a IOJICMH IHEPCICKTUBHU B HeBpOpeX36I/IJ'II/ITaIII/I$ITa. T'BpCGHeTO Ha aKTHUBCH
NOJXOJ] BbB BB3CTAHOBSIBAHETO HA MAIMEHTA € €lHa OT OCHOBHMTE L€ B MEAMIIMHCKATa
HCBPOJIOTHUYHA ITPAKTHKA. HGJ'ITa Ha HacTos1iaTra ny6nm<aum{ € TBPCCHCTO HAa KOHICIIIHWA 3a
BB3CTAHOBSIBAHE U MPOCIeIsBaHe Ha MPUIOKEHUETO Ha MHOBalUATA ,,BeHo3Ha Tpombonmza‘
B 6T)JIFapCKaTa MCIWIWHCKA U KHHC3UTCPAIICBTUYHA ITPAKTHKA.

Kniouosu Oymu: BeHO3HA TpoMOOIM3a, MEAMLIMHA, KHUHE3UTEpanus, aKTHBEH MOIXOJ,
HEBpPOpPEXaOMIHTAITUS

Venous thrombolysis in medical practice

Abstract: The introduction of new drugs into neurological practice offers great prospects in
neurorehabilitation. Seeking an active approach to patient recovery is one of the main goals
in medical neurology practice. The purpose of this publication is the search for a concept for
recovery and follow-up of the application of the innovation "Venous Thrombolysis" in the
Bulgarian medical and kinesitherapeutic practice.

Keywords:  venous  thrombolysis, medicine, kinesitherapy, active approach,
neurorehabilitation

ACHUCTEHT XPUCTHUHA I'EOPTMEBA, BOEHHOMEJIMLIMHCKA AKA/IEMUA
ASSISTANT HRISTINA GEORGIEVA, MILITARY MEDICAL ACADEMY

dparMeHTHpPaHATa MeUIUHA ¢ (POKYC BHPXY €THYHHTE U COLMAJIHUTE MOCIeTULN
Peszome: Manko mpoyuBaHHs JaBaT sicHa Je(UHUIMA Ha (parMEeHTHpaHaTa MEIUIMHA.
JluncBa ¥ KOHCEHCYC OTHOCHO XapakTepa Ha (pparMeHTHpaHMTE TIpWXu B o0nacTtra Ha
MenunuHata. Hacrosmusar Monen Ha JiedeHHe pasfeis TAJI0TO Ha KOMIIOHEHTH, B KOWUTO
BCEKU JIeKap ce (okycupa BbPXy CBOsITa OOJIACT Ha ONUT, OCTABAWKM NAallMEHTa Ja ce
OpHEHTHpA caM B JaOUpPUHTA Ha 3paBeONa3BaHETO.

Len: Jla ce uneHTUGUIMPAT MEXaHU3MUTE, Ype3 KOUTO (PparMEHTHpAHUTE TPUKU OKa3BaT
BJIMSIHME BbPXY €TUYHUTE U COLMAIIHUTE TIOCIIEANIIN 32 TAllUEHTA.

3amaun: Ouiocogus Ha MeAMIIMHATA € JUCIUIUIMHA ThpCellla MBAPOCT, U KaTo TakaBa
TpsiOBa na ObAe BoZela B CIPAaBSIHETO C IpeIU3BUKATEICTBaTa Ha HOBUS MOJAET Ha
3[paBeola3BaHe.

W3Bogu: CBpbXcnennanu3anusaTa, JUIcara Ha CIOAEIeHa OTTOBOPHOCT U ChTPYIHUYECTBO,
BOJIAIT JI0 pa3loKbCcaHa IpuXka U JeXyMaHH3upaHe Ha MeaunuHara. Hukora B ucropusra Ha
3[paBEOIa3BaHeTO HE CME MMaJM TOJIKOBA 10 MOIIHU MHCTPYMEHTH 3a paboTa, HO HUKOTa He
cCMe OWIM CBHUJAETENM Ha TOJIKOBA MHOIO XOpa, KOMTO HE MOrar Ja Bb3MOJI3BAT OT
BBb3MOXXHOCTUTE HAa MEUIHATA.
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Knrouosu dymu: dparmeHTaIsl Ha TPUXHUTE, PparMEHTHPAHU TPIKU, €TUKA Ha TPIDKUTE,
dbunocodus Ha MeAUITMHATA, 3IpAaBEOIa3BaHE, MEIUIIMHCKA €THKA

Fragmented medicine with a focus on ethical and social implications.

Abstract: Few studies provide a clear definition of fragmented medicine. There is also a lack
of consensus on the nature of fragmented care in medicine. The current treatment model
divides the body into components where each doctor focuses on his or her area of expertise,
leaving the patient to navigate the healthcare maze on their own.

Objective: To identify the mechanisms by which fragmented care influences the ethical and
social consequences for the patient.

Tasks: Philosophy of medicine is a wisdom-seeking discipline, and as such must be at the
forefront of addressing the challenges of the new health care model.

Conclusions: Overspecialization, lack of shared responsibility and collaboration lead to
fragmented care and dehumanization of medicine. Never in the history of health care have
we had more powerful tools to work with, but never have we seen so many people unable to
take advantage of the possibilities of medicine.

Keywords: fragmentation of care, fragmented care, ethics of care, philosophy of medicine,
healthcare, medical ethics

AC. AJIBEHA YOJIAKU Y, MEIULITMHCKHU KOJIEX, MY — IIVIEBEH
AS. MAG. PHARMACIST ALBENA CHOLAKIDOU, MEDICAL COLLEGE - PLEVEN

J/loBepueTo B OTHOLIEHUATA JIeKap-nanueHT-(papmaneBT

Pe3stome: JloBepreTo KaTo eTHUECKa KaTeropys € Hepas3/ienHa YacT OT OTHOLICHUATA MEXKITY
NAallMEHTUTE M MEIUIMHCKUTE CIEHUAIUCTH U BIHsIEC NPAKO BbpPXY JIEUeOHHs MpOIleC.
3apaBHHATE pe3ynTaTd B 3HAYMTEIHA CTENEH KOpEeIWpaT ¢ JOBEpHUEeTO B JIEKapu ¢
(apmarieBTu.

Llen: Jla ce m3cneaBa M OLEHM HUBOTO HA JOBEpUEC HA MAIMEHTUTE KbM JIEKapuTe U
¢dapmanesrute. Matepuanu u meroau: IIpoBeeHO € aHOHUMHO aHKETHO MPOYYBaHE Cpej
HacesneHuero B IleBeH m o6nacTTa 4pe3 COIMMOIOTHYECKH METOJ] — AHOHUMHO JIOTTUTBAHE.
VYyacTHULIMTE ca U30paHH Ha CIyYyaeH MPUHIUIIL.

Pesynratn u oOcwxmane: [lo-romsiMa yacT OT aHKETHPAHWUTE ca 3asBHIM JIOBEPHE KBM
JeKapuTe U apMaleBTUTe, Makap M J0CTa OT TAX Jia MPU3HABAT, Y€ HE BUHATH M3IBIHIBAT
JIEKapCKOTO TMpeanucanne. He Mamka 4yacT OT PECHOHACHTUTE THPCAT BTOPO M TPETO
MHeHue. [louTh aGCcomoTHO € MHO3MHCTBOTO C JIOBEpHE BBbB (papMalleBTHTE, Makap eaHa
TpeTa OT aHKETUPAHUTE J1a 3asBSBAT, Y€ HE HAMUPAT BUHATH TPEANTMCAHUTE UM JICKAPCTBEHH
npoayktu. Karo kpaeH pe3ynTar aHKEeTUPAHUTE MAIUEHTH ca MOYTH €ANHOAYIIIHO JIOBOJIHU U
YIOBIICTBOPEHH OT JIEKAPHUTE U (hapMalleBTUTE.

Kniouosu oymu: nosepue, nexap, papmaieBT, IpeIICcaHue, anTeKa

Trust in the doctor-patient-pharmacist relationship

Abstract: Trust as an ethical category is an integral part of the relationship between patients
and medical professionals and directly affects the healing process. Health outcomes are
significantly correlated with trust in doctors and pharmacists.

Objective: To investigate and assess the level of trust of patients towards doctors and
pharmacists Materials and methods: An anonymous survey was conducted among the
population of Pleven and the district using a sociological method - an anonymous survey.
Participants are randomly selected.

Results and discussion: Most of the respondents declared trust in doctors and pharmacists,
although many of them admit that they do not always follow the doctor's prescription. Not a
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small number of respondents seek second and third opinions. It is almost an absolute
majority with confidence in pharmacists, although a third of the respondents state that they
do not always find their prescribed medicinal products. As a final result, the surveyed
patients are almost unanimously satisfied and satisfied with the doctors and pharmacists.
Keywords: trust, doctor, pharmacist, prescription, pharmacy

I'JI. AC. I-P HEBEHA KPYMOBA, IOI'O3AITAIEH YHUBEPCUTET ,,HEO®UT PUJICKU*
ASST. PROF. NEVENA KRUMOVA, PHD, SOUTH-WEST UNIVERSITY NEOFIT RILSKI

MuTonoruzupaHe W JAeMHTOJIOTM3HpaHe Ha 0oJiecTTa, CMBPTTAa M KUBOTA KaTo
npooJjieM Ha CbBPeMEHHATA HayKa

Pesiome: TloBogbT 3a HamUCBAaHETO Ha TO3M TEKCT € OCMHUCISHETO Ha ChBpEMEHHara
CUTyalusi, cBbp3aHa ¢ pasnpocTtpanaBaHero Ha COVID-19 u Haii-Beue OCMUCIISIHETO Ha
MPUYMHUTE TPEAU3BUKAIN MHOXECTBOTO CIEKTPUM Ha pa3sHOOOpa3HU AMCKYPCH IO Tasu
TE€Ma, HAKOM OT KOMTO Hay4yHHM JIPYTM CHBCEM Jajeue OT HayyHara napagurma. I[lo xaksB
HauWH CTPOrO0 HAy4yHHUs JAMCKYpPC, KaKbBTO € M JHCKypca Ha MeJIulMHaTa, KaTo
JIEMUTOJIOTM3HpaIl OoJiecTTa ce BIUCBA M Y4YacTBa B €XKETHEBHETO IO €JHA TakaBa Tema
karo COVID-19. KakBu mnonmera Ha wu3gBa HaMHMpa BbTPEIIHATA, IICUXOJOTHYECKA
NOTPeOHOCT HAa YOBEKa OT MHUTOJIOTU3UMpPAaHE B ChbBpeMEHHOCTTa. TekcThT ce Oasupa Ha
Oecemara Ha [amamep 3a ,Bw3npuemanero Ha CMBpPTTA™ MU HAEITa, Y€ MOJEPHOTO
[IpocBemienne neMUTOIOTM3HpA KUBOTA M CJE TOBA CMBPTTA, CHUIO Taka Ha HJEUTE 3a
,bonecrra karo Meradopa“ Ha Cro3aH 30HTar U ThpPCH OTrOBOpU B Teopusara Ha FOHr 3a
poJIsiTa HA CHMBOJIUTE U MUTOBETE PENPE3EHTUPAHU CTPYKTypara Ha IICUXUYHOTO.

Kniouosu oymu: T1110, )XUBOT, CMBPT, MUTOJIOTH3UPaHE, OOJIECT, JEMUTOIOTU3UPAHE

Mythologizing and demythologizing of disease, death and life as a problem of
contemporary science

Abstract: The incentive for writing this text is to make sense of the contemporary situation,
related to the spreading of COVID-19 and moreover to make sense of the reasons that
caused numerous specters of various discourses over the topic, some of which are scientific
and others very distant from the scientific paradigm. In what manner does the strict scientific
discourse, such as the discourse of medicine, as a demythologization of disease, corresponds
and participates in the everyday life for such a topic as COVID-19. What fields of
manifestation does the inner psychological necessity of the human for mythologization find
in contemporaneity. The text is based on Gadamer’s “Die Erfahrung des Todes” and the idea
that the modern Enlightenment demythologizes life and after that — death, also Susan
Sontag’s ideas for “Illness as Metaphor” and is searching for answers in Jung’s theory for
the roles of the symbols and myths represented in the psyche’s structure.

Keywords: body, life, death, mythologizing, disease, demythologizing

[IPO®. BOXUJIAP WBKOB, BBJITAPCKA ACOLMALIMS II0 OWIOCO®US HA
MEJIULIMTHATA
PROF. BOZHIDAR IVKOV, BULGARIAN ASSOCIATION OF PHILOSOPHY OF MEDICINE

BHUMATEJIHOTO YeTeHe KaTO OCHOBEH METOJ B HAPATHBHATA MeIMIMHA [0 NPpUMepa Ha
paskasa na M. Mioskos “Ilo sxumnara”.

Peztome: B noknana HaKpaTKoO ce MPEACTaBsl HapaTUBHATa MEIUIIMHA U C€ aKI[EHTUPA BbPXY
AHAJIUTUYHOTO MNPECACTAaBAHC Ha €IUH OT Hal-Ba)KHUTE I METOAU — BHUMATCIIHOTO YCTCHE.
enTa Ha TO3M METOJ € /a pa3BUEe YMEHHUsTA Ha JIeKaps Ja CIylla BHUMATEIHO UCTOpUSTA
Ha OoyiecTTa Ha MaIMeHTa, KaKTO M HEeroBaTa HapaTHBHA KOMIIETEHTHOCT. [lo To3u HauuH ce
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JlaBa BB3MOXKHOCT Ha MAalMEeHTa Ja pa3rbpHE pa3ka3a 3a 0oJecTTa CHM He caMo Karo
CHMIITOMATHKA, HO M KaTO 4acT OT JKMBOTA CH. 3a CIlydas € M3IO0I3BaH paskasa Ha MoBKoB
,»110 >kumara®. 3ammMreHa € Te3aTa, ye HapaTHMBHAaTa MEIWIMHA € €IWH OT Hal-mo0pure
METO/IM 3a XyMaHU3UpaHE Ha CbBPEMEHHAaTa MEIUIIMHA U 3a XyMAHU3UPaHE Ha OTHOIICHUATA
JeKap-TIalueHT, Karo Ha TIOCJIEJHHMS Ce BBb3BpbBIA HEroBara CyOEKTHOCT 0e3 Ja ce
(¢parmenTupa. B HapaTuBHaTa MEIUIIMHA YOBEKHT HE € OMOJIOTHYEH MEXaHU3bM, a ISUIOCTEH
4OBEK, CyOeKT, a 60osiecTTa € caMo e/lHa OT HErOBUTE XapaKTEPUCTUKHU.

Kniouoéu Oymu: HapaTMBHA MEIUIMHA, OTHOLIEHMs JIEKap-NAlMEeHT, BHUMATEIHO 4YETCHE,
BHHUMATEJIHO CIIyIIAHE, TAlIUEHTCKU HAapaTHB.

Careful reading as the main method in narrative medicine exemplified by Y. Yovkov's
story “On the Wire”.

Abstract: This paper briefly introduces narrative medicine and focuses on the analytical
presentation of one of its most important methods, close reading. The purpose of this method
is to develop the physician's ability to listen attentively to the patient's history of illness as
well as his or her narrative competence. This enables the patient to unfold the narrative of
their illness not only as symptomatology but also as part of their life. Yovkov's short story
"On the Wire" was used for the case. The thesis that is defended is that narrative medicine is
one of the best methods to humanize modern medicine and the doctor-patient relationships
by restoring the latter's subjectivity without fragmenting it. In narrative medicine, man is not
a biological mechanism, but a whole person, a subject, and disease is only one of his
characteristics.

Keywords: narrative medicine, doctor-patient relationship, careful reading, careful listening,
patient narrative

YOSHIYUKI HAYASHI, SAITAMA MEDICAL UNIVERSITY

Unconscious Pain: A Tentative Framework for Discussion

Abstract: Typically, pain is believed to always be a conscious experience. Therefore, all
instances of pain should be felt or noticed by the individual. However, contrary to this
common-sense view, some argue that there can be unconscious pain, based on contemporary
theories of consciousness and perception. Resolving this theoretical conflict is crucial
because if instances of unconscious pain do exist, it might be possible for individuals who
are not conscious to still experience such pain, which would demand our moral
consideration. To determine whether there really are instances of genuine unconscious pain,
I will provide a tentative framework for discussion that directs us toward the appropriate
lines of inquiry.

Keywords: pain, consciousness, global workspace theory, higher-order theories, unconscious
perception

DR. KYRIAKI GRAMMENOU, NATIONAL AND KAPODISTRIAN UNIVERSITY OF
ATHENS

Philosophy and physical pain in modernity

Abstract: In her text On being ill, Virginia Woolf describes her surprise upon realizing that
illness is not a dominant literary theme, despite the tremendous psychological changes it
causes. The experience of illness, she writes, should have inspired “novels dedicated to the
flu; epic poems about typhoid; odes to pneumonia; verses about toothache. But no” (Virginia
Woolf. On being ill // The New Criterion, v. 4, n. 1, 1926, p. 32). We can diagnose a similar,
equally paradoxical, lack in philosophy. Philosophy deals with the concept of mental
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suffering, but usually remains indifferent to the question of physical suffering. For
philosophy, physical pain constitutes a locus of authentic aporia. Historian of pain Joanna
Burke notes that in order to define the concept of pain, a variety of scientists were invited by
the International Association for the Study of Pain, including “experts in neurology,
neurosurgery, psychiatry, psychology, psychology, neurophysiology, dentistry and
anaesthesiology - but, alas, not in history” (Joanna Bourke. Story of Pain: from prayer to
painkillers. Oxford University Press, Oxford, 2014, p. 10). Interestingly enough, no experts
in philosophy were included either. The aim of this paper is to investigate the philosophical
approaches to the notion of physical pain that have appeared in modernity and show that
their recent and rather hesitant emergence should not only inform philosophy of medicine,
but also marks a radical paradigm shift for philosophy in general.

Keywords: physical pain, neurophilosophy, philosophy of medicine, dualism, post-
humanism

ASST. PROF. FEDERICO BURDMAN, ALBERTO HURTADO UNIVERSITY

On the grounds for calling addiction a disease

Abstract: In this paper, I look at some of the possible reasons for viewing addiction as a
disease, and I spell out what would need to be true for the relevant arguments to hold. I
examine whether addiction satisfies two of the most popular criteria for inclusion—
dysfunction and harmful consequences— and I consider the issue from the perspective of
both strong and minimal models of disease. In my view, some ways of arguing for the
disease claim are more plausible than others. Like others before me, I argue that we
currently have no decisive reason to think of addiction as involving brain dysfunction. At the
same time, I argue that impaired behavioral control is at least strongly suggestive of
dysfunction—that is, if we assume that addiction involves impaired control and allow for
personal-level dysfunction-talk in the absence of a precise etiological story. Some of the
arguments voiced by critics of the disease view target a particular way of articulating this
claim, namely the brain disease model of addiction. I argue, moreover, that legitimate
objections to some of the claims made by proponents of the brain disease model leave ample
room for the possibility of defending other versions of the disease view.

Keywords: addiction, disease, impaired behavioral control, dysfunction, harm

LOTTE DIJKHUIS, INDEPENDENT RESEARCHER

Four Meaning Layers of Nature: an Opinion

Abstract: INTRODUCTION: Four meaning layers of art are: pre-iconographical description,
iconographical description, iconographical interpretation, iconological interpretation (Van
Straten). Opportunity exists to extrapolate art to nature to signal meaning layers in medicine
per opinion.

METHOD: The author exemplifies the four meaning layers with autism.

RESULT: The pre-iconographical description is deficits in each of three areas of social
communication/interaction and at least two of four types of restricted/repetitive behaviours.
The iconographical description is autism. The iconographical interpretation is spectrum. The
iconological interpretation is disorder not divergence.

DISCUSSION: The result continues the trend of the book Framing Disease by Rosenberg:
‘Disease is irrevocably a social actor, that is, a factor in a structured configuration of social
interactions. But the boundaries within which it can play its social role are often shaped by
its biological character.” (Rosenberg and Golden).

References: Rosenberg, C. E., Golden J. Framing Disease.
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Van Straten, R. An Introduction to Iconography.
Keywords: biological, framing, iconographical, iconological, social

DR. LUANA ADRIANO ARAUJO, FEDERAL UNIVERSITY OF RIO DE JANEIRO

Ethical issues related to the use of VR in autism therapy: a neurodiversity-oriented
perspective

Abstract: The integration of Virtual Reality (VR) in therapy for autistics has gained
momentum recently under the notion of ‘Cybertherapy’. This reflects a broader trend of
technology incorporation in psychiatric practices. While VR promises to enhance social
cognition and emotional recognition in autistics, ethical complexities surrounding its use
have surfaced remain as a sub-thematized area of concern. This analysis delves into the
ethical implications of VR-based therapy through the lens of neurodiversity. To do so, I
depart from the idea of a 'double empathy problem', which challenges conventional
perceptions of empathy in the context of autism. It gives place to an ethical concern that
utilizing VR solely as an 'empathy machine' may inadvertently normalize arbitrary behavior
patterns, potentially hindering tailored interventions that can genuinely improve the overall
quality of life for autistics. There is thus a risk of reinforcing existing power dynamics and
societal constructs that marginalize autistics. Departing from this, there are three axes
around which I point out sensible matters related to VR therapy: (1) Safeguarding data
privacy, (2) Obtaining informed consent, and (3) Aligning interventions with disability
rights. Far from dismissing the potentials of Cybertherapy, this analysis seeks to stablish
ethical factors to be considered while coming up with a framework of compliance for VR
therapy providers.

Keywords: Virtual Reality; Neurodiversity; Bioethics; Data Privacy; Informed Consent

CARLOS ALBERTO ROSAS-JIMENEZ, MCMASTER UNIVERSITY

Facilitating the Integration of Ethical Frameworks for Promoting Equity with
Indigenous Communities in Latin America (LA): The use of Artificial Intelligence (Al)
in health policy making.

Abstract: Health policies are for everyone. However, there are vulnerable populations that
are more at risk due to poverty or other conditions, including indigenous peoples. Only
recently have they received some attention and support. Therefore, our objective was to
describe the ethical issues related to the use of Al in health policy, with particular reference
to the introduction of ethical frameworks in the promotion of equity in policies involving
Indigenous communities in Latin America. To this end, we conducted an analysis of the
following ethical challenges: 1. Regarding the development of the ethical framework. 2.
Regarding the use of Al tools in global health policy-making. And 3. Regarding Indigenous
communities in Latin America and health policy-making.

Keywords: artificial intelligence, health policy-making, ethical frameworks, Indigenous,
marginalization

[MTPO®. JIMJINA I'YPOBA, HOB FBJITAPCKU YHUBEPCUTET
PROF. LILIA GUROVA, NEW BULGARIAN UNIVERSITY

IIpeaussukarencrsoro MU npen mexuuuuara.

Pesztome: Bce noBeye NMpUBBPKEHUIM TE€YENN MO3ULUATA, Y€ M3IIOJII3BAHETO HA CHCTEMH C
WU, 3a xouTo HE ce 3Hae Kak IMOCTHraT CBOMTE pPe3yiTaTH, Kpue pUcK, 0cobeHo B chepu
KaToO MCAWIMHCKATAa TUArHOCTHKa W 3APAaBHOTO KOHCYJITHPAHC. HpI/IBT)p)KeHI/IIII/ITe Ha Ta3u
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MO3MIIMSL HACTOSBAT, Y€ B 3/[paBeora3BaHeTo TpsiOBa na ce m3nomssar camo MU cuctemu,
CrocoOHM Aa reHepupar post-hoc o0sicHEHHs Ha CBOUTE pe3yaTaTH B pa3dHpaeMu 3a YOBEKa
tepmunH (T. Hap. XAl). I'enepupanute post-hoc 06scHeHns obade He MpeACTaBAT KOPEKTHO
Bpb3KaTa Mexay BXxofa W u3xona Ha MU cuctemu or THma ,,uepHa KyTus“ U (aiinBOTO
qyBCTBO 32 pa3dMpaHe Ha CIIy4BallOTO C€ B YepHaTa KyTHs Ha CBOW pell ch3/1aBa mpoliemu,
KOUTO I11€ OBAAT MpeIMET Ha OOCHK/IaHE B HACTOSIATA IPE3EHTALMSL.

Kniouosu oymu: npunoxenus Ha W B MeauuumHara, puckoBe npu u3noissaHero Ha MU B
MeaunuHara, oosicaum U, post-hoc obsicnenust, kputuka Ha obscanmus MU

The Al challenge to medicine

Abstract: The position is gaining ground that the use of Al systems, for which it is not
known how they achieve their results, carries risks, especially in areas such as medical
diagnostics and health counseling. The proponents of this position insist that only Al
systems capable of generating post-hoc explanations of their results in human-friendly terms
(the so-called XAI) should be used in healthcare. However, the generated post-hoc
explanations do not correctly represent the relationship between the input and the output of
the black box Al systems, and the false sense of understanding they yield about what is
happening in the black box in turn creates problems that will be discussed in this
presentation.

Keywords: applications of Al in medicine, risks of using Al in medicine, explainable Al
(XAI), post-hoc explanations, criticism of XAl

AC. JI-P BEPA JIOBEHOBA, MHCTUTVYT 110 ®NJIOCOPUA U COLIMOJIOTI'A — BAH
ASST. DR. VERA LYUBENOVA, INSTITUTE OF PHILOSOPHY AND SOCIOLOGY — BAS

Possita Ha Al npu B3eMaHeTO HA pelleHUs B MeIUIMHATA

Pestome: llenrta Ha MoAT nOKIaa € Ja pasmiena poasta Ha Al ¢ omien Ha BbIpoca 3a
B3€MAHETO Ha pEUIeHUATa B MeIuIMHAaTa. B Ta3u Bpb3Ka L€ aHAIU3UpaM KPUTUYECKHU
ujesTa 3a antporoMoppusupane Ha Al, KaTo MMoka)ka HEraTUBHM CTPaHH, MPOU3TUYALIH OT
MIPUIIMCBAHETO HA YOBEUIKM YEpPTH Ha Te3u cucreMu. llle pasmenam cMuchbia, B KOUTO ce
cunta, 4ye Al Moxe Aa B3MMa pelIeHMs, Karo OTHEca BbIIpOca KbM HAKOM IPUMEpPH Ha
yClemHo npuiiokenne Ha Al B meauuunara. llenta Mmu e ma mokaxa, ye Al m3nbiaHsBa
poJIsITa €IMHCTBEHO Ha MOMOIIHO CPEJCTBO 3a Jiekapute. Hakpas, me Opaar mpeactaBeHd
HSIKOM €TUYEeCKU MpobIeMu, KOUTO Bb3HUKBAT OT HJiesiTa 3a aHTporoMopduzanus Ha Al.
Kniouosu oymu: N3kyctBen untenekt (Al), antpornoMopduszbM, B3UMaHE Ha peIllIeHHE B
MEIUIINHATA, €THKA.

The Role of AI in Medical Descision-Making

Abstract: The purpose of my paper is to examine the role of Al in relation to the question of
decision-making in medicine. In this context, I will critically analyze the idea of
anthropomorphizing Al, showing the negative sides stemming from attributing human-like
features to Al systems. I will explore the sense in which Al is considered capable of making
decisions, referring to some examples of successful Al applications in medicine. However,
my goal is to show that Al irrespective of its advancements, serves only as an instrumental
aild to physicians. Finally, some ethical problems that arise from the idea of
anthropomorphizing Al will be presented.

Keywords: Attificial Intelligence (Al), antropomorphism, medical decision making, ethics.
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JI-P UBAH KOJIEB, 1TV “ITAUCUI XWJIEHJAPCKIN”
IVAN KOLEV, PLOVDIV UNIVERSITY "PAISII HILENDARSKI"

Etuunn npean3dBuKare/Jictea IMNpUH HU3MNO0JA3BAHETO HAa H3KYCTBEHHSI HWHTEJICKT B
MeIMIHHATA.

Pestome: TpanchopmupamoTo BB3ICHCTBHE HA W3KYCTBEHHUS WHTENEKT MPEIOCTaBs
BHYIIUTEIHU BB3MOXXKHOCTH 33 MEIUIMHCKHU IPOTPeC, BKIIIOYMTEIHO ONTUMH3UpPAHE Ha
paboTara Ha JjekapuTe 4pe3 obOJeKdYaBaHE Ha OIOPOKPATUYHHUTE MPOLEAYpPH, MO-Mperu3Ha
JIMAarHOCTUKA, TO-HAJASKIHO JIedeHue. Bbhnpexkun oOHanexIsABallus MOTEHIMAT Ha
HU3KYCTBCHUA MHTCJICKT, HCTOBOTO BCC IO-CBECTKABUYHO BHCAPSABAHEC B MEIUITUHCKUSA CEKTOP
Ce CBbp3Ba C pEAMIIa €THYHU MpeAnu3BHKATEesICTBA. HacTOAMMAT TEKCT LM J1a HarpaBH
0000mIeHNe Ha JHTepaTypara IO Ta3W BakHAa TeMa. ETHYHWTE Mpeau3BUKATEINICTBA,
NOAYMHEHN Ha BCE IMO-HApacTBAaIlOTO BHenpsBaHe Ha MW B MeaumuuHara, ce CBBbP3BAT C
O6HIOHpI/IeTI/ITe YCTHPU TMPUHOUIIA B C€TUKAaTa Ha 3ApPaBCOINa3BAHCTO: YBAXCHUC KbM
aBTOHOMMITA Ha MAaLMEHTUTE, Ja He Ce HaHacs Bpeja, Jla ce JeiicTBa B MoJI3a Ha MalMeHTa,
CTpaBeIMBO pasmpeelicHne Ha 3apaBHHUTE pecypcr. OT (yHIAMEHTAIHO 3HAYCHHE ¢
eTUYHHUTE acleKTH Ja ObJaT M3CielBaHU OT NPAKTHUYHA IJIeJHA TOYKA - MEAUIUHCKHUTE
CTECIMAIMCTH Ca MOPAJHM areHTH, W3Moi3Bamm wHcTpyMeHTa MU ¢ men momoOpsiBaHe Ha
CBhCTOSIHUETO Ha manueHTure. ETHuHuTEe choOpa’keHHs BKIIOYBAT MH(OPMHUPAHO ChIVIACHE
3a U3I0JI3BaHE HA JIaHHWUTE, HAJISKTHO ChOMpaHe U aHAITN3 Ha JAHHUTE, TOBEPUTEITHOCT.
Kniouosu oymu: I3KkyCTBEH UHTENEKT, €TUKA, MEIUIIMHA, puiocodust Ha MeTUIIMHATA.

Ethical challenges of using artificial intelligence in medicine

Abstract: The transformative impact of artificial intelligence provides impressive
opportunities for medical progress, including optimizing the work of doctors by easing
bureaucratic procedures, more accurate diagnosis, and more reliable treatment. Despite the
encouraging potential of artificial intelligence, its increasingly rapid adoption in the medical
sector is associated with several ethical challenges. This text aims to summarize the
literature on this important topic. The ethical challenges underlying the increasing
implementation of Al in medicine are related to the four generally accepted principles in
healthcare ethics: respect for patient autonomy, doing no harm, acting in the patient's best
interests, and fair distribution of healthcare resources. It is of fundamental importance that
the ethical aspects are examined from a practical point of view - medical professionals are
moral agents using the Al tool to improve patient's conditions. Ethical considerations include
informed consent for data use, reliable data collection and analysis, confidentiality.
Keywords:  Artificial intelligence, ethics, medicine, philosophy of medicine.

J0L. FOJINA BACEBA-IMKOBA, MHCTUTYT 110 ®UJIIOCODPUA N COLINOJIOI'NA — BAH
ASSOC. PROF. JULIA VASSEVA-DIKOVA, INSTITUTE OF PHILOSOPHY AND SOCIOLOGY
—BAS

Hpumepu 3a anomasuu B MO/I-mMonesia U TAXHATA METONOJOIMYHA POJSl U eNMUCTEeMHUYEH

CTaTyC.
Pestome: EnquH OT yTBBPACHUTE METOIOJIOTHYHH TOAXOAW B ChBPEMEHHATa MEIWIIMHA €
MOJENBT Ha MeOuIMHAaTa, Oa3upaHa Ha JOKa3areicTBa. JIBE METONONOTUYHH HJEU
MOJKPENsAT TO3U Mojen: Wepapxus Ha aokaszarernctBata U RCT. B Tasu pabora me Obaar
peICTaBeHN MPUMEPHUTE, KOUTO U3JIU3aT OT OOsSICHUTENHATa CHila Ha Mojena. Tyk e crops
3a MeropojornyHara cuiga Ha EBM Moxena B mporeca Ha JMAarHOCTUKA W JICYCHUE B
ChBpEeMEHHaTa MeaunuHa. EQuH oT BakKHUTE mpoOieMu OoT obnactta Ha (uimocodusTa Ha
HaykaTta 11e Ob/ie U3M0JI3BaH 3a MpeACTaBsiHEe Ha MpolieMa 3a aHOMaJIMHUTE B MEIULIMHCKUTE
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teopud. [IpoOneMbT ¢ aHOMaIMMTE, MPEICTABEH KaTO METOAOJIOTHYEH MpolsieM Ha Mojesa
EBM, otTBaps npoCTpaHCTBO 3a JAMCKYCHSl OTHOCHO IIpOMsSHAaTa Ha Mapajadrmara B
menuiHata. Jlo kpas Ha paboTtara e ObJIaT pas3riielaHu HIKOH UICH.

Knwouosu oymu: dunocopuss Ha wmenuuumnara, anomanmuu, MOJ], Oonectu, Teopuu,
MEJUIMHA, TIPOTpec B METUIMHATA

Examples of anomalies to the EBM model and their methodological role and epistemic
status

Abstract: One of the well established methodological approaches in contemporary medicine
is the Evidence Based Medicine model. Two methodological ideas support this model:
hierarchy of evidence and RCT’s. In this work the examples that are standing out of the
model explanatory power will be presented. Here I will argue about methodological power
of the EBM model into the process of diagnosis an treatment in contemporary medicine.
One of the important problems from the field of philosophy of science will be used to
present the anomalies problem in medical theories. The anomalies’ problem presented as a
methodological problem of the EBM model opens a space for discussion concerning
paradigm change in medicine. At the end of the work some ideas about progress in medicine
will be put in for consideration.

Keywords: philosophy of medicine, anomalies, EBM, diseases, theories, medicine, progress
in medicine

[JI. AC. UBA TEOPI'MEBA, UHCTUTYT I10 ®UJIOCODPUA U COUUOJIOT' A — BAH
ASST. PROF. IVA GEORGIEVA, INSTITUTE OF PHILOSOPHY AND SOCIOLOGY - BAS

CumyjMpaHe HAa TpH:Ka M eMIIATHA B MEJUIMHATA — MOKEM JIM Ja ce J0BepuM Ha
U3KYCTBEHU AareHTH?

Peztome: W3m0n13BaHeTO Ha U3KYCTBEHHM arcHTH B MEIUILMHATA C€ IPEBPBILA BbB BOJACIIA
TEMa B W3CIEJIBAaHUATA HA IMIOCIEAHUTE MEIWLIHMHCKH TOCTHXKEHMSI. B nombeiaHeHwue,
Bb3MOKHOCTTA 32 CUMYJIMpPAaHE Ha aJICKBaTHA IPHKa U CH3AABAHE HA YyBCTBO 3a €MOATHUs
KbM TALIMEHTUTE CE€ IPEBPbBILA B OCHOBEH BBIIPOC 3a HU3CIEIBAHE, KOETO IMO-CKOpO OH
HomnajaHazo B obiactra Ha GuiocopusTa Ha MEIUIIMHATA, OTKOJIKOTO B KOSTO U J1a € Japyra
JUCLUIIINHA, Th KATO CaMOTO MOHSTHE 32 ChIPUYACTHOCT € CIIOKHA TEMA, U TO € TPYAHO Ja
ce nedpuHUpa B HETOBUTE €CTECTBEHM KOHIENTYaJHH TpPaHUIM M OIle IOBEeYe B
IpeAJIaraMeTo Ha MOHSATHUETO 3a U3KYCTBEHA rpyka M emmnarus. BeopochkT nanu Moxem aa
v JepUHUpaMe U CUMYJIUpaMe ChIo OW HU MOMOTHAN J1a OTTOBOPUM Ha MO-ToJIIM IIpodieM
- MOXEM JIM Ja C€ JOBEpUM Ha W3KYCTBEHUTE AarcHTH KaTo IOMOIIHU CpEACTBA WIH
3aMECTUTENIHN Ha XOpaTa B MEJUIMHCKATA CPENla U 3[paBEOIa3BaHETO KaTo LsIO.

Kniouosu oymu: N3KyCTBEHU areHTH, MEAUIIMHA, TpUXKa, EMIIATHsI, CUMYJallusl, JOBEpUe

Simulating care and empathy in medicine - can we trust artificial agents?

Abstract: The utilization of artificial agents in medicine becomes a foremost topic in
research of recent medical advances. Moreover, to possibility to simulate adequate care and
create the sense of empathy towards the patients, becomes a major question for research that
would rather fall in the area of philosophy of medicine than in any other discipline as the
very notion of empathy is a complex topic that is difficult to define in its natural concept
boundaries, and furthermore in proposing the notion of artificial care and empathy. The
question of whether we can define and simulate those would also help us answer a larger
problem - can we trust artificial agents as aids or replacements of humans in the medical
environment and healthcare in general.

Keywords: artificial agents, medicine, care, empathy, simulation, trust
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MATTHIEU J. GUITTON, PHD, FRAI

Al Artificial Humans, and Medicine

The ballistic acceleration of the advances in artificial intelligence (Al) in the last few years
is revolutionizing every single aspect of our daily lives. One of the domains in which the
impacts of artificial intelligence might become the most prominent and drastic in the coming
years is the field of human health. Based on a combined expertise both in cyberpsychology
and human-computer interactions and in biomedical and health sciences, this presentation
will explore some of the challenges that artificial intelligence is posing to medical practice.
Going beyond artificial intelligence, we will discuss the seemingly inevitable possibility of
emergence of artificial humans, and how this would question medicine — and through
Keywords: medicine, would question the very definition of what it means to be Human.

JA-P IEHUIIA HEHYEBA, MHCTUTYT 3A ETHOJIOTUA W DOJIKIIOPUCTHUKA C
ETHOI'PA®CKM MY3EN — BAH

DR. DENITSA NENCHEVA, INSTITUTE OF ETHNOLOGY AND FOLKLORE STUDIES
WITH ETHNOGRAPHIC MUSEUM AT BAS

The Geriatric Patient under the Frame of Modern Medical Methodologism: Expert
Discourses, Practical Applications, and Philosophical Implications

Pestome: JloknanbT u3cieBa paMKHUPaHETO Ha (QUrypaTa Ha MNalUeHTa Karo OOeKT Ha
JIMarHOCTUYHO U MEIUIIMHCKO 3HaHUe, KaTo aKIEHTHUpa BbpXY (PEHOMEHa Ha CTapeeHeTo.
Temarta ce pa3miexnaa npe3 CUHTETHYEH MOJX0J], ChUeTaBalll apajurmMara Ha MeIMIMHCKaTa
aHTPOTONIOTUSI  C  (DEHOMEHOJIOTMKO-XEPMEHEBTUYHUTE TOACTBIN, TMPEATIOKEHH  OT
muciautenu karo Maprun Xaidigerep u Xanc-I'eopr T'amamep. I[lomoOna mnepcnexTuBa
MO3BOJISIBA KPUTUYECKHUIT MPOYUT Ha MpobieMa 3a T.Hap. MEAUIMHCKUA METOAOJIOTU3BM U
MOJIEPEH CIIMEHTHU3bM, KOMTO KJIACMUYECKH OMBAT CXBalllaHW KAaTO IIEHHOCTHO HEYyTPaJlHU U
YHUBEPCAJIHO MNPWJIOKUMU KBM MHOKECTBOTO MEIUILMHCKU NPAKTUKH, NPWIAraHU KbM
MHOECTBO (POpMH Ha (HPU3MYECKO U ICUXUYECKO CTpaJlaHue.

[Ipe3 ¢urypara Ha repuaTpuyHus MALKMEHT MOXe JAa ObjJe OTHpaBeH morien KbM 1)
CUMBOJIHUSI MOHOIIOJI BbpPXy pa30OMpaHETO M MHTEpIpeTalusTa Ha YOBELIKaTa CUTyalus,
KOWTO OMXa MOIIM Jla YNPaXHSABAaT MMIUIMIUTHO WIM EKCIUIMIUTHO MEAULUHCKUTE
JUCKYpPCH U 2) UCTOpHUYECKaTa TUHAMHKA Ha MPEIOTOBapSHETO Ha TPAHUIIUTE Ha KaTerOpUU
KaTo 37JpaBe, HOpMa U MaTOJIOTHSL.

Kniouosu Oymu: crapeeHe, TepuUaTpuyeH TMaLUEHT, MEIULIUHCKA METOAO0JIOTU3bM,
MEIUIIMHCKA aHTPOTIONOT s, hruinocodus Ha MEIUIIMHATA

The Geriatric Patient under the Frame of Modern Medical Methodologism: Expert
Discourses, Practical Applications, and Philosophical Implications.

Abstract: The paper examines the question of how the patient is framed as an object of
diagnostic and medical knowledge, focusing on the phenomenon of ageing. The issue is
addressed through a synthetic approach, combining the paradigm of medical anthropology
with the phenomenological-hermeneutics offered by thinkers such as Martin Heidegger and
Hans-Georg Gadamer. This perspective attempts to draw critical attention to the
incorporation of the so-called medical methodologism and modern scientism, classically
considered to be value-neutral and universally applicable to medical practices, regarding
various forms of physical and mental suffering.

The figure of the geriatric patient opens the possibility for a critical look at 1) the symbolic
monopoly over the understanding and the interpretation of the human condition which the
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official medical discourses may be exercising explicitly and implicitly, and 2) the historical
dynamism of the renegotiations of the boundaries of categories such as health, norm, and

pathology.
Keywords: ageing, geriatric patient, medical methologism, medical anthropology,
philosophy of medicine
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OpueHTHpPaH KbM NalMEeHTa NMOAX0/ B TPUIKATA 32 3PaBeTo Ha CJIyXa

Pestome: HannumeTo Ha HapyIIeH CIyX OKa3Ba 3HAYUTEIHO BB3IACHCTBHE BBPXY MHOTO
aCIeKTH OT JKMBOTA HA YOBEKA KAaTO COLIMATHO-UKOHOMHUYECKHUS MY CTaTyC, ICUXHYECKOTO U
¢u3nueckoTo My 37ApaBe, OOIIyBaHETO, OOPAa30BaHHMETO M BH3MOXKHOCTUTE 3a paborta.
[Topaau Te3u NPUUMHY CIICIUATUCTUTE, IPEJOCTABAIIN 3APAaBHU U COLMAIIHU YCIyTH TpsOBa
Jla HacouaT yCWIIHA 3a MpHIaraHe Ha WHTEPBEHIIMH, KOUTO Ca OPUEHTHPAHU KbM TAIMeHTA,
KaTo pazOupaT €MOIMOHAJIHUTE U (pU3MUecKuTe My HOTPeOHOCTH U ce cbhoOpassiBarT ¢
HETOBHSI HAUYMH Ha JXKWMBOT. JlocThIHOCTTA 10 HMH(pOpMaNus, CBbp3aHa ChC 3APaBETO Ha
cllyXa, J1aBa Bb3MO)KHOCT Ha YOBEK Jla B3eMa IPOAKTHUBHO WH(POPMHUPAHO pELICHHE 32
IpeArna3BaHe, TUarHOCTHIMPAHE M JICYCHHWE HA CIyXa M caM Ja yNpaBisBa 3APaBETO CH.
Pazbupanero Ha HarmacuTe, OMAacEeHUsATa, MOTPEOHOCTUTE OT 37paBHAa MH()OPMUPAHOCT U
NIPUOPHUTETHTE HA XOpara C HapylIeH CIyX ca OT KIIOYOBO 3HAUCHHE 3a OIpEACISIHE Ha
MOAXOSAIIM BapUaHTH 3a HHTepBEHIMA. Upe3 npuiiaraneTo Ha OpUSHTUPAHUS KbM TMallUeHTa
MOAXOJ MOXE Ja Ce€ pasBHE€ M IOJOOpH HACTOAIIaTa MpPaKTHKAa 3a TOTPeOHOCTHTE |
npeasiaraHuTe yCIyTH, CBbP3aHH € TPIbKaTa 3a 37JpaBeTo Ha CiryXa.

TpyKa 3a 30paBeTO Ha CiIyXa, CIyXOBU HApYIIEHHUsA, OPUEHTHPAH KbM MAUMEHTA ITOAXOI,
3[paBHU U COLIMATHU YCIYTH

Patient-centered approach to hearing health care

Abstract: Hearing loss has a significant impact on many aspects of a person's life such as
their socio-economic status, mental and physical health, communication, education and
employment opportunities. For these reasons, professionals providing health and social
services must direct efforts to implement interventions that are oriented to the patient,
understanding their emotional and physical needs, taking into account their lifestyle. Access
to information related to hearing health empowers a person to proactively make informed
decisions about hearing prevention, diagnosis, and treatment, and to self-manage their
health. Understanding the attitudes, concerns, health awareness needs and priorities of
people with hearing loss is key to determining appropriate intervention options. By applying
a patient-centered approach, current practice can be developed and improved on hearing
health care needs and services offered.

Keywords: hearing health care, hearing disorders, patient-oriented approach, health and
social services

22



I'JI. AC. I-P JIIOBOCJIABA KOCTOBA, UHCTUTVYT 110 ®NJIOCO®PUA U COLUNOJIOT U A-
bAH
LYUBOSLAVA KOSTOVA, PHD, INSTITUTE OF PHILOSOPHY AND SOCIOLOGY-BAS

Cb3-1aBamu Tesia: 00JKATa KATO apXeTHNl HA TPAHMLATA MEXKIY €eCTeCTBEHO H
HU3KYCTBEHO

Pestome: MeaunuHcku JNepUHUIIMM W KATETOPUU PEKOHCTPYHUPAT ChHIIECTBYBAIIUTE
JUKeHIbp ponu W 3HadeHus npe3 nenus XIX u XX Bek. Ha mpaktuka obaue, Te He
o0eIMHSBAT )KEHUTE B €IUH OO0, YHUDHUIUPAIL, HAyYeH MPOEKT Ha PENpPOAYKIIHUATA, a IMO-
CKOpPO CBh3/aBaT CpencTBa 3a pasnensHe u perymamus cpen tax (Litt 2000). Crnennduann
o0pa3u Ha MaYMHCTBOTO CE€ OKa3BaT KeJaHU M OMBAT U3IOJI3BAHU 32 CTPOTH PETyIAllMOHHU
WJIeIM U MUTOBE, 3aCSITailkl *WBOTA HAa BCHUYKHM JKEHHM, HE NPOCTO Ha Malkute. bes
3HAYCHHE JaJId KaTo MHCTPYMEHT Ha MEIUIMHCKaTa mpodecusi, M3Moa3BaHa KaTo CPEACTBO
3a HapacTBalll COI[MAJICH KOHTPOJI WJIM KaTo pe3yiTar OT M3UCKBAHETO 3a 3HAHWE M IIPOTpec,
MEIUKaIu3alMsITa Ha PENpoAyKIUsATa C€ KOHILENTyalu3upa Karo MOHOJMTEH IMpoIIec,
HaJio)keH Ha xeHute ,,0TBBH (Lock and Kaufert 1998; Lupton 1994; Rapp 1999). Texuute
peaKkIuy U OTTOBOPH KaTo MOTPeOUTENH U Hali-Beue KaTo CyOeKTH Ha MEIUIIMHCKUS TUCKYPC
Y TIPAaKTUKH ca €/1Ba YyTH.

Knrouosu oymu: penpomyKius, MeIuKaau3amus, 001ka, Ts10, apXeTU

Reproducing bodies: pain as archetype of the border between natural and unnatural
Abstract: Medical definitions and categories reconstruct existing gender roles and meanings
throughout the nineteenth and twentieth centuries. In practice, however, they do not unite
women in a common, unifying, scientific project of reproduction, but rather create a means
of separation and regulation among them (Litt 2000). Particular images of motherhood
proved desirable and were used for strict regulatory ideals and myths, affecting the lives of
all women, not just mothers. Whether as a tool of the medical profession used as a means of
increasing social control or as a result of the demand for knowledge and progress, the
medicalization of reproduction is conceptualized as a monolithic process imposed on women
"from the outside" (Lock and Kaufert 1998; Lupton 1994; Rapp 1999). Their reactions and
responses, as consumers and especially as subjects of medical discourse and practices, are
barely heard.

Keywords: reproduction, medicalization, pain, body, archetype

JOKTOPAHT AHA ®UJIEBA, I03Y "HEO®UT PUJICKN", BJIATOEBI'PA /I
YANA FILEVA, PHD STUDENT, SOUTH-WEST UNIVERSITY "NEOFIT RILSKI"

Comuoniornyecka paMKa Ha CK0OJIH03aTa

Pestome: OnuThT 3a COIMONOTHMYECKA HMHTEPIpETAIMs Ha CKOIMO3aTa € BaKeH, 3alloTO
3acsra 3-12%, cniopen 6barapcku ganau — 20%, OT OAPACTBAIIKNTE, U BIIPEKHA HATMYHUETO
Ha CTAaTUCTUYECKHU JaHHU 3a pesyaTtarute oT Llpor Tepamusara, ocTaBaT MHOXKECTBO ,,CHBH
30HH", KOUTO OYAKBAT CBOCTO OOSICHEHUE, HAIIP. 3aI0 MIPH HAKOM JEela ,,JIoIaTa CTOHKa ™ ce
pa3BHBa B CKOJHMO3a, KAKBO O3HAYaBa ,,KITUHUYHO 3HAYUM €(PEeKT U JOKOJIKO COIMATHHUTE
JNETCPMUHAHTH Ha 37PaBeTO TO OmpenesaT. He Ha MOCIETHO MSCTO, H3IMONI3BAHETO Ha
TEPMUHA ,JICUCHUE ' TOAXOMAII0 U € Ja ObJe 3aMecTeHO C ,,[IOBeleHHE", KaKTO |
,,3a001s1Bane’ — ¢be ,,cheTogune”. ToBa € ONUT a ce BUAU OTBLJI OMOMEIUIIMHCKHUS MOJIEN
3a 3[paBeTo, MOMHHAaHTEeH oT okomo 200 T. B 3amajHata MeIWIlMHA, T.HAp. ,,MEAHIIMHA,
OCHOBaHa Ha JOKa3aTeJCTBA®, CHopes KOATO Oojectra Moxke ga Obiae OOEKTHBHO
ompeseneHa 4pe3 ,,BUIUMHU 3HAlld B TSAJIOTO, a HE OT MPEKMBABAHUATA HA TAI[UCHTA.
[TaniMeHTHT MpenCTaBIIsABa €THO OOTHO TS0, KOETO MOXKE J1a Ob/ie 00pab0TBaHO, U3CIIEABAHO
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U JIEKyBaHO €IUHCTBEHO OT OOyYEeHU MEIUIIMHCKHU CICHUATUCTH, HO HE ¥ OT aITepHATUBHU
MPAKTHUIIN.
Knrouosu oymu: ckonmosa, LLIpot Tepamnus, OMOMETUITUHCKH MOJIEIT Ha 3PaBETO

Sociological frame of scoliosis

Abstract. The attempt for a sociological interpretation of scoliosis is important because it
affects 3-12%, according to Bulgarian data — 20%, of adolescents, and despite the
availability of statistics on the results of Schroth therapy, there are many "gray areas" that
need explanation, e.g. why in some children "bad posture" develops into scoliosis, what do
"clinically significant results" mean, and to which extent the social determinants of health
define it. Last but not least, is it appropriate the use of term "treatment" to be replaced by
"behavior" as well as "disease" by "condition". This is an attempt to see beyond the
biomedical model of health, dominant for approximately 200 years in Western medicine, the
so-called "evidence-based medicine", according to which the disease can be objectively
determined by "visible" signs in the body rather than by the patient's experiences. The
patient is a diseased body that can only be processed, examined and treated by trained
medical professionals, but not by alternative practitioners.

Keywords: scoliosis, Schroth therapy, biomedical model of health
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