STATINY A OSTEOPOROZA
Martin GAJDOS, Cubica CIBULOVA
Statins and osteoporosis

SUHRN:

Statiny, inhibitory 3-hydroxy-3-metylglutaryl-koenzym A-reduktazy, lie€iva Siroko pouzivané
v lie¢be aterosklerézy a dyslipoproteinémii, zasahuji aj do metabolizmu kosti. Clanok prinasa
prehlad prac, v ktorych sa sledoval tento ucinok v predklinickych pokusoch a v
observacnych, retrospektivnych klinickych studiach. Vysledky s nadejné, je vSak potrebné
overit’ ich v randomizovanych, prospektivnych klinickych §tadidch, primarne zameranych na
osteoprotektivne U¢inky statinov (prebiehajuca klinicka stidia BONES). V pripade potvrdenia
klinicky vyznamného osteoprotektivneho ucinku statinov bude potrebné vykonat' dalSie
prospektivne klinické sledovania, v ktorych sa ucinnost’ statinov porovna priamo s u¢innost'ou
aktudlne pouzivanych antiosteoporotickych farmakologickych postupov.

KTuc¢oveéslova: statiny — osteopor6za — zlomeniny kosti — Studia BONES.

SUMMARY:

Statins, 3-hydroxy-3-methylglutaryl coenzyme A reductase inhibitors, the drugs widely used
in the therapy of atherosclerosis and dyslipoproteinemia, participate in bone metabolism, too.
The review of the results of preclinical experiments and observational, retrospective studies,
concerning bone metabolism, are presented in this article. The results are promising, but it is
necessary to confirm them in the randomized, prospective clinical

trials, primarily focused on osteoprotective effects of the statins primarily (ongoing study
BONES). In the case of the confirmation of the clinically important osteoprotective effects, it
will be necessary to perform further prospective trials with direct comparison of statins and
currently used antiosteoporotic pharmacological procedures.

Keywords: statins — osteoporosis — bone fractures — BONES study.

VCASNA DIAGNOSTIKA, PREVENCIA A LIECBA KOSTNYCH ZMIEN PRI
CHOROBACH OBLICIEK

Viera SPUSTOVA, Kornélia STEFIKOVA, Rastislav DZURIK
Early diagnostics, prevention and therapy of bone changes in kidney diseases

SUHRN:

Sekundarna hyperparatyre6za s néaslednym rozvojom kostnych zmien je jednym z
charakteristickych znakov chordb obliciek. Vyvija sa vo v€asnych fazach chronickej choroby
obli¢iek a progresiou choroby sa zhorSuje. Jednym =z najvyznamnejSich vcasnych
preventivnych opatreni je korekcia kalcium-fosfatovej rovnovahy a deficitu vitaminu D.
Dodavka vitaminu D (cholekalciferol alebo ergokalciferol) sa riadi koncentraciou
25(OH)vitaminu D v plazme. Pri rozvinutej sekundarnej hyperparatyredze (PTH 300 pg/ml)
sa podava aktivny metabolit vitaminu D, kalcitriol alebo jeho analégy. Primarnou ulohou je
zaCat’ s dodavkou dostatocnych davok vitaminu D uz vo v€asnych fazach chronickej choroby
obliciek, aby sa predislo rozvoju sekundarnej hyperparatyre6zy.



Kluc¢ové slova: sekundarna hyperparatyre6za — renalna osteo-dystrofia — chronicka
choroba obli¢iek — vitamin D — 25(OH)vitamin D — kalcitriol — parathormon.

SUMMARY:

Secondary hyperparathyreoidism with subsequent development of bone disease is
characteristic sign of kidney disease. It develops in early stages of chronic kidney disease and
it proceedes with the progression of the disease. One of the most important preventive
measure is the correction of calcium-phosphate balance and vitamin D deficiency. Vitamin D
supplementation (cholecalciferol, ergocalciferol) is managed according to plasma
25(OH)vitamin D concentration. At advanced secondary hyperparathyreoidism (PTH 300
pg/ml) active metabolite of vitamin D calcitriol or its analogues are administered. The
primary task is the adequate vitamin D supplementation in early stages of chronic kidney
disease to prevent the development of secondary hyperparathyroidism.

Key words: secondary hyperparathyreoidism — renal osteodystrophy — chronic kidney
disease — vitamin D — 25(OH)vitamin D — calcitriol — parathormone.

PREVENCIA A TERAPIA INZULINOVEJ REZISTENCIE
Rastislav DZURIK, Martin GAJDOS, Viera SPUSTOVA, Kornélia STEFIKOVA

Insulin resistance — prevention and therapy

SUHRN:

Inzulinova rezistencia (IR) je vCasnym znakom aterosklerozy a diabetu typu 2, ktorych
manifestaciu predchadza az o 20 rokov. Preto je zdujem o v¢asnt diagnostiku a korekciu IR,
aby sa eliminoval alebo spomalil jej vyvoj do organovych nasledkov aterosklerozy. V
prevencii dominuje adekvatna fyzicka zataz, diétoterapia a obmedzenie lieciv, ktoré rozvoj IR
potenciuju, resp. uprednostiiovanie lieCiv, ktoré ju koriguju. Po rozvoji metabolického
syndromu sa pozornost’ orientuje na lieCbu dyslipoproteinémie, artériovej hypertenzie a inych
metabolickych portch.

Z lieCiv IR treba uviest’ metformin, ktory sa overil dlhodobo, a tiazolidindiony, ktoré su
efektivnejSie, ale s Castym vyskytom neziaducich ucinkov; vo vyvoji su bezpecnejSie a
ucinnejSie lie¢ivd. S IR interferujii rozne lieCiva, napr. antihypertenziva, imunosupresiva,
nitraty. Skoro kazdé liecivo ordinované dlhodobo s vel'kou pravdepodobnost'ou interferuje s
IR, preto je zZiaduce poznat jeho efekt pred jeho ordinovanim. V praci sa informuje o
interferencii naj-vyznamnejsich a najcastejSie ordinovanych lieCiv.

Klac¢ové slova: inzulinova rezistencia — metabolicky syndrom — ateroskler6za —
metdda QUICKI.

SUMMARY:

Insulin resistance (IR) is an early sign of atherosclerosis and diabetes type 2 preceding it up to
20 years before its clinical manifestation. Thus, there is an interest on the early detection and
correction of IR to eliminate or retard its consequences in patients. Adequate physical activity,
dietotherapy, restriction of drugs accelerating IR development and preference of those
correcting IR dominate in the prevention. After the development of metabolic syndrome the
interest extends to the treatment of hyperlipidemia, hypertension and other metabolic
alterations.



Pharmacoprevention includes metformin and tiazolidines, which are more effective but with
high incidence of side effects. More potent and reliable drugs are in the development.
Variable effects do have antihypertensives, immunosuppressive drugs, organic nitrates; most
drugs taken for a long time interfere with IR.. Thus, it is advisable to get information about
their interferences with IR. A list of interferences of the most important drugs is presented.
Key words: insulin resistance — metabolic syndrome — athero-sclerosis — QUICKI
method.

RIADENA STAROSTLIVOST A KLINICKA FARMAKOLOGIA.
Viera FEDELESOVA, Martin GAJDOS, Rastislav DZURIK
Managed care and clinical pharmacology

SUHRN:

Riadena starostlivost’ (Managed care) je spektrum strategickych opatreni na zniZenie
nakladov zdravotnickej starostlivosti pri zachovani jej kvality. Riadend starostlivost’ ma tri
dimenzie: zdravotnicku politiku, systémovy manazment a manazment choréb. Je to
kontinudlne sa vyvijajuci proces podl'a zmien v klinickej praxi. Manazment chordb, v ktorom
je zahrnuty aj manazment lieCiv, otvara cestu klinickej farmakoldgii efektivne sa v€lenit’ do
tohto procesu.

Kltac¢ové slova: riadena starostlivost — manazment chorob — manaZzment lieciv —
klinické farmakologia.

SUMMARY:

Managed care is a spectrum of strategic activities to cut cost of health care while maintaining
its quality. There are three dimensions of managed care: health policy, system management
and disease management. It is a continuous process developing according to the changes in
clinical practice. Disease management which involves drug management opens a way to
clinical pharmacology ready to enter this process.

Key words: managed care — disease management — drugs management — clinical
pharmacology.

PORODNA HMOTNOST, NEFROGENEZA A RIZIKO KARDIOVASKULARNYCH,
RENALNYCH A METABOLICKYCH CHOROB V DOSPELOSTI

Adrian OKSA

Birth weight, nephrogenesis and risk of cardiovascular, renal and metabolic diseases in
adulthood

SUHRN:

Hypotéza fetdlneho programovania predpokladd, ze v patogenéze kardiovaskularnych,
renalnych a metabolickych poruch dospelého veku hraji doéleziti rolu aj vonkajsie faktory
poso-biace na rast plodu in utero. Nizka pdérodnd hmotnost a iné indexy retardacie
intrauterinného rastu asociuji s artériovou hypertenziou, ischemickou chorobou srdca,



diabetom, chronickymi nefropatiami a s d’al§imi chorobami dospelého veku v réznych
populaciach. Dobre dokumentovanym modelom tohto vztahu v experimentdlnych aj
klinickych stadidch je vznik artériovej hypertenzie pri kongenitdlne zniZenom pocte
funk&nych nefronov v obli¢kach v dosledku malnutricie ¢i inej poruchy vyvoja plodu. Uéast
prenatalnych negenetickych faktorov na programovani chordéb dospelého veku ma zasadny
vyznam pre ich primarnu prevenciu.

Kluac¢ové slova: porodnda hmotnost — poCet nefronov — artériova hypertenzia —
diabetes mellitus — hypotéza fetalneho programovania.

SUMMARY:

The hypothesis of foetal programming suggests that in the pa-thogenesis of cardiovascular,
renal and metabolic disorders of the adult age, an important role is also played by the external
factors affecting the foetal growth in the uterus. Low birth weight and other indexes of the
intrauterine growth retardation are associated with arterial hypertension, ischemic heart
disesaes, diabetes, chronic nephropathy and other diseases of adults in various populations. A
well documented model of this relation-ship in experimental and clinical studies is the onset
of arterial hypertension in congenitally diminished number of functional nephrons in the
kidneys due to malnutrition or other developmental malformation of the foetus. The
participation in prenatal non-genetic factors on the programming of diseases in adults has a
principal significance for their primary prevention.

Key words: birth weight — number of nephrons — arterial hypertension — diabetes
mellitus — foetal programming hypothesis.

STRATEGIA LIECBY VARIXOV DOLNYCH KONCATIN

Norbert TORMA, Maria FRANKOVICOVA, Miaria KUBIKOVA, Peter SAMEK,
FrantiSek ARENDARCIK

Treatment strategy of lower extremity varicous veins

SUHRN:

Vychodisko: Autori v praci opisuju komplexnu stratégiu liecby varixov dolnych koncatin
(DK) na svojom pracovisku v priebehu poslednych 2 rokov a vysledky tejto liecby.
Chirurgickd liecba sa v sucasnosti na ich pracovisku kombinuje so skleroterapiou a
laseroterapiou varixov. Autori uvadzaju aj ostatné moznosti lieby tejto choroby.

Suibor a metdda: V naSej praci sme retrospektivne vyhodnotili komplexnu liecbu varixov DK
u 459 chorych. Chirurgicku liecbu, ktora je na naSom pracovisku dominantna, sme realizovali
u 267 pacientov. Robime Sirokt Skalu operacnych vykonov podla rozsahu varikozity DK a
klinického nélezu. Chirurgicku liecbu kombinujeme podla potreby s ostatnymi moznostami
lieCby - skleroterapiou a laseroterapiou.

Vysledky: Z vaznych komplikécii sme v pooperacnom obdobi zaznamenali u 4 pacientov
flebotrombozu DK, z ostatnych komplikacii chirurgickej liecby parestézie DK v suvislosti s
extirpaciou v.s.m. na predkoleni. NajcastejSiou komplikaciou po skleroterapii bola v nasom
subore flebitida, po laseroterapii popalenie koze.

Zaver: Jednotnad stratégia liecby varixov neexistuje. Idealnou je kombinédcia chirurgicke;j
lieCby, skleroterapie a laseroterapie v zavislosti od rozsahu varixov DK a od klinického
nalezu.



KTlacové slova: striping — varixy DK — skleroterapia — laseroterapia — chirurgicka
liecba.

SUMMARY:

Background: The authors describe a complex treatment of patients with lower extremity
varicose veins hospitalized at their department during the past two years and present their
treatment results. At present surgical treatment is combined with sclerotherapy and
laserotherapy of varices. The authors also submit other treatment modes of this disease.
Patients and methods: In their paper the authors retrospectively analyzed a complex treatment
of lower extremity varices. Surgical treatment of lower extremity varicose veins, that
dominates at this workplace, was conducted in 267 patients. A wide scale of surgical
interventions based on the extent of lower extremity varices and clinical finding, is performed.
Surgical therapy is combined with other treatment options — sclerotherapy and laserotherapy.
Results: Of major complications phlebothrombosis of lower extremities was recorded in 4
patients in postoperative period. Minor complications of surgical treatment involved
paraesthaesia of lower extremity associated with the extirpation of the great sa-phenous vein
below the knee. The most frequent complication after laserotherapy was burnt skin.
Conclusion: There is no uniform treatment strategy of lower extremity varicose veins. The
best results are obtained by a combination of surgical therapy, sclerotherapy and laserotherapy
depending on the extent of lower extremity varices and on clinical finding.

Key words: stripping — lower extremity varices — sclerotherapy — laserotherapy —
surgical therapy.

VYSLEDKY LIECBY PACIENTOV LIECENYCH PRE ZLOMENINU
PROXIMALNEHO FEMURU

Peter CISAR, Boris STENO, Richard JANY, Jozef VOJTASSAK

Treatment results of patients with proximal femoral fracture

SUHRN:

Vychodisko: Zlomeniny proximalneho femuru, zaradované medzi takzvané osteoporotické
fraktary, s pre ich finan¢ne naro¢nu liecbu, rehabilitaciu a socidlnu starostlivost’ zdvaznym
celospolocenskym problémom. Ich pocet kazdym rokom narastd a viac ako dve tretiny
postihnutych pacientov je starSich ako 70 rokov. Aj napriek vysokému veku pacientov, ich
polymorbidite, polyprogmazii a pomerne ¢asto nevyhovujicemu socidlnemu zazemiu nemaja
pacienti s touto diagn6zou taku zIu prognoézu, ako sa im prisudzuje.

Stbor a metody: Subor tvori 199 pacientov hospitalizovanych pre zlomeninu proximalneho
femuru na II. ortopedickej klinike v priebehu 12 mesiacov, sledovanych pocas hospitalizacie a
v priebehu pol roka po traze. Mobilitu autori hodnotili pred a po pol roku po uraze
dotaznikom podl'a Broosa.

Vysledky: Mortalita v stibore pacientov so zlomeninou proximalneho femuru do 30 dni bola v
priemere 12,6 %, do pol roka od trazu 28,1 %. Pohyblivost’ 6 mesiacov po uraze je az u 2/3
prezivajucich pacientov vybornd a dobra. Socialne zazemie prezivajucich pacientov sa
vyrazne nemeni.

Zaver: Pre lepSie vysledky je nevyhnutné ¢o najskorSie definitivne oSetrenie, spravne
indikovana a vykonana operacia, skord vertikalizacia a intenzivna rehabilitacia. Indikaciu k
operdcii treba posudzovat’ ako urgentny vykon.



Klruc¢ové slova: proximalny femur — pohyblivost — mortalita — osteoporéza.

SUMMARY:

Background: The proximal femoral fractures from the group of the so called osteoporotic
fractures represent a significant country-wide problem due to their expensive and costly
treatment, rehabilitation and social care. Every year the number of these fractures increases
and more than two thirds of the affected patients are over 70 years. Despite the advanced age
of patients, their polymorbidity, polypragmasy and inadequate social background, the
prognosis in these patients is not so bad as usually attributed to.

Patients and methods: The group consisted of 199 patients hospitalized due to the proximal
femoral fracture at II. Orthopedic Clinic within the period of 12 months. The patients were
followed up during hospitalization and six months after the accident. The mobility was
evaluated six months before and after the accident by a questionnaire according to Broose.
Results: The mortality in the group of patients with the fracture of proximal femur up to 30
days was in average 12.6 % and 28.1 % six months after the accident. 6 months after the
accident the mobility was excellent and good in as much as two thirds of surviving patients.
Social background of surviving patients has not changed significantly.

Conclusion: Early definitive treatment, properly indicated and performed operation, early
mobilization of patients along with intensive rehabilitation contribute to achieving better
results. The indication for operation has to be judged as emergency.

Key words: proximal femur — mobility — mortality — osteoporosis.

PLUCNA LYMFA PRI SUBSTITUCNEJ HEMODILUCII
Igor BEDER, Igor BEDER, jun.
Pulmonary lymph in substitution hemodilution

SUHRN:

Vychodisko: Cielom prace bolo sledovat’ transkapilarnu vymenu tekutin a latok v plticach
urCovanim mnozstva extravaskuldrnej plucnej tekutiny, celkového mnozstva tekutin v
plicach, ako aj meranim mnozstva pretecenej lymfy, dolezitého signalu moznych
hemodynamickych a funkénych zmien, v podmienkach substitu¢nej hemodilucie.

Material a metody: Akutne experimenty sa uskutoCnili na 30 anestéziovanych psoch a 18
potkanoch (Wistar). Hemodilucia bola vyvolana infaziou elektrolytového Ringerovho roztoku
alebo hyperonkotického 10 % Rheodextranu a izoonkotického 3,4 % Rheodextranu v
mnozstve 100 ml/kg telesnej hmotnosti pri si¢asnom odoberani artériovej krvi v mnozstve 50
ml/kg v prie-behu 10 minut. Plicna lymfa sa kontinudlne odoberala pomocou katétra z
truncus lymphaticus dexter.

Vysledky: Izoonkoticky 3,4 % roztok Rheodextranu stabilizuje transkapilarnu vymenu tekutin
a latok, prietok plucnej lymfy sa vyznamne nezvysil. Aktudlne mnozstvo plucnych tekutin
meranych indikatorovo-dilu¢nou technikou sa taktiez nevyznamne zvysilo z hodnoty 1,34 +
0,23 ml/kg na 1,55 + 0,21 ml/kg, celkovy obsah pl'icnych tekutin bol 2,57 + 0,31 g/kg.
Zavery: Izoonkoticky 3,4 % roztok Rheodextranu je vhodny na substiticiu krvnych strat v
klinickej praxi.

Klacové slova : transkapildrna vymena tekutin a latok — plicna lymfa — substitu¢na
hemodilucia — pl'ucny edém.



SUMMARY:

Backgound: The goal of the paper was to follow up transcapillary exchange of fluids and
substances in the lungs by determining the amount of extravascular pulmonary fluids in the
lungs and by measuring the amount of the lymph flown, which is an important signal of
possible hemodynamic and functional changes in substitution hemodilution.

Materials and methods: The acute experiments were conducted in 30 anaesthetized dogs and
18 rats (Wistar). Hemodilution was induced by infusing electrolyte Ringer solution or by
hyperoncotic 10 % Rheodextran and isooncotic 3.4 % Rheodextran in the amount of 100
ml/kg of body weight at concurrent sampling of arterial blood in the amount of 50 ml/kg in 10
minutes. The pulmonary lymph was continuously sampled by the catheter from the right
lymphatic trunk.

Results: Isooncotic 3.4 % Rheodextran solution stabilizes transcapillary exchange of fluids
and substances, pulmonary lymph flow showed no significant increase. The current amount of
pulmonary fluids as measured by the indicators-dilution technique showed insignificant
increase from the value of 1.34 + 0.23ml/kg to 1.55 £ 0.21 ml/kg, the overall content of
pulmonary fluids was 2.57 + 0.31 g/kg.

Conclusions: In clinical practice isooncotic 3.4 % Rheodextran solution is suitable for the
substitution of blood losses.

Key words : transcapillary exchange of fluids and substances — pulmonary lymph —
substitution hemodilution — pulmonary oedema.

AKTIVNA IMUNIZACIA PROTI CHOLERE V RETROSPEKTIVE A SUCASNOSTI
Jozef ROSINSKY
Active immunization against cholera in restrospect and at present

SUHRN:

Autor opisuje zaciatky imunizécie proti infekénym agensom so zameranim na pripravu vakcin
proti cholere v obdobi plného rozkvetu Pasteurovych tvorivych snazeni. Spolu s Pasteurom sa
na priprave vakcin podiel’aju aj d’alSie osobnosti mikrobiologie Koch, Roux, Yersin, Kitasato,
von Behring, Lister a d’al$i. Opisuje sa patofyziologicky uc¢inok cholerového toxinu na
enterocyt, ktory vyvolava prudktl hnacku. Z imunologického hl'adiska predstavuje cholera
vynimku medzi toxikogénnymi chorobami, pretoze samotna protilatka proti lipopolysacharidu
bunkovej steny nedokaze Uplne zabranit’ vzniku choroby. Najvyznamnej$iu formu imunity
predstavuje slizni¢ny imunoglobulin IgA, ktory v patologickom mechanizme zabranuje
prichyteniu baktérii na ¢revnu sliznicu. Uvedeny mechanizmus sa musi reSpektovat’ aj pri
priprave ockovacich latok. V praci sa uvadzaji moznosti a sposoby vakcinacie a stcasny
trend pripravy komer¢nej anticholerovej ockovacej latky, ktory je zaloZzeny na tzv.
subcelularnej stratégii konstruovania hybridnych proteinov z cholerového toxinu pripojenim k
subjednotke B tohto toxinu.

Klrac¢ové slova : Vibrio cholerae — tvorba protilatok — vakcinacia.

SUMMARY:

In the introduction the author describes the beginnings of immunization against infectious
agents with focus on the vaccine preparation against cholera in the prosperous years of
Pasteur’s creative efforts. Along with Pasteur other famous microbiologists, such as Koch,
Roux, Yersin, Kitasato, von Behring, Lister, etc. participated in the vaccine preparation. A



pathophysiologic effect of chorera toxin on enterocyte causing acute diarrhoea, is being
described. From the immunologic aspects cholera represents an exception among toxicogenic
diseases, because the antibody alone against the cellular wall lipopolysaccharide, is unable to
fully prevent the onset of the disease. The mucosal IgA immunoglobulin represents the most
significant immunity form that prevents bacterial adherence to the intestinal mucosa in the
pathological mechanism. This mechanism has to be considered in the preparation of vaccines,
as well. The paper also deals with the possibilities and modes of vaccination and with current
manufacturing of commercial anticholera vaccine based on the so called subcellular strategy
of constructing hybrid proteins from the cholera toxin by its attachment to the B subunit of the
cholera toxin.

Key words: Vibrio cholerae - production of antibodies — vaccination.

PREKVAPUJUCI ZDROJ KMENOV KLEBSIELLA PNEUMONIAE S PRENOSNOU
MULTIREZISTENCIOU, VYVOLAVAJUCICH SEPTICKE STAVY
NOVORODENCOV

Jana ]}LAHOVA, Marta BABALOVA, Kvetoslava KRALII,(OVA,, Vladimir
KRCMERY jun., Radko MENKYNA, Nataia BARTONIKOVA, Renata
SKALICKOVA

Unexpected source of Klebsiella pneumoniae strains with transferable multiple drug
resistance causing clinical sepsis in newborns

SUHRN:

Na novorodeneckom oddeleni velkej krajskej nemocnice postupne ochorelo osem
novorodencov, u ktorych vznikol septicky stav spdsobeny multirezistentnym kmenom
Klebsiella pneumoniae produkujucim Sirokospektrova b-laktamézu ESBL. Tie isté kmene sa
nasli v nadobach s gélmi pre ultrasonografické vySetrovanie rodiCiek, ktoré sa konalo aj pred
porodmi uvedenych deti. Prevencia nozokomialnych septickych superinfekcii si vyzaduje
ddsledné dodrziavanie protiepidemickych opatreni, a to bez akychkol'vek medzier.
KTacové slova: Klebsiella pneumoniae - Sirokospektrovéa b-laktamaza ESBL— transfer
multirezistencie — cesty prenosu infekcie.

SUMMARY:

In a neonatal department of a great regional hospital eight newborns became infected with an
ESBL-producing strain of Kleb-siella pneumoniae. The identical strain has been isolated also
from containers of the gel used for ultrasonografic examinations of pregnant women
immediately before the births of neonates. The preventive hygienic measures should be
strictly adhered to in all fields of hospital practice.

Key words: Klebsiella pneumoniae — extended-spectrum b-lac-tamase — transfer of
multiresistance — chain of infection.

DEJINY VYCHOVY K ZDRAVIU NA SLOVENSKU. II.

Zuzana TAKACOVA, Ladislav HEGYI



The history of health education in Slovakia II.

SUHRN:

Existenciu a ucinnost’ zdravotnej vychovy mézeme opisovat’ len v kontexte s existenciou a
posobenim celého zdravotnictva. V dvadsiatom storo¢i su nositel'mi zdravotnej vychovy
predo-vietkym institicie. Aj za nimi sa skryvaji Tudia - Vavro Srobar, Ivan Stodola a mnohi
dalsi. Bez ich nadSenia by bola vychova k zdraviu len prazdnym pojmom. Zdravotnoosvetova
praca v prvej polovici 20. storo¢ia tizko suvisi so vznikom a &innostou 5. odboru Statneho
zdravotno-socidlneho ustavu, ktory bol v r. 1950 — 1953 odbornometodickym centrom
zdravotnickej osvety na Slovensku. Vymerom zo diia 8. septembra 1952 sa v Prahe zriadil
Vyskumny ustav zdravotnickej osvety a do 31. decembra 1952 mal v Bratislave vysunuté
pracovisko. Od 1. januara 1953 sa toto pracovisko stalo Vyskumnym tstavom zdravotnicke;j
osvety v Bratislave — Oblastnym ustavom pre Slovensko. Od r. 1966 niesol nazov Ustav
zdravotnej vychovy. Ustav bol neskér zacleneny do Narodného centra podpory zdravia, ktoré
sa po strate pravnej subjektivity stalo su¢astou Uradu verejného zdravotnictva Slovenskej
republiky. Vedeckym forom zdravotnej vychovy v suc€asnosti je v ramci Spolo¢nosti
socidlneho lekarstva, organizacnej zlozky Slovenskej lekéarskej spolocnosti, jej Sekcia
zdravotnej vychovy, ktord kazdoro¢ne usporadiiva Dni zdravotnej vychovy, v poslednych
rokoch pomenované po Ivanovi Stodolovi. Programovo sa venuji aktudlnym otdzkam obsahu
a metodiky zdravotnej vychovy. Vychovu k zdraviu zabezpecuju odbory vychovy k zdraviu
uradov verejného zdravotnictva. Od 1. decembra 2002 p6sobi Katedra vychovy k zdraviu a
medicinskej pedagogiky na Fakulte verejného zdravotnictva Slovenskej zdravotnickej
univerzity v Bratislave, a to v oblasti pregradudlneho i postgradudlneho vzdeldvania. V
sucasnosti sa pripravuje nova koncepcia zdravotnej vychovy, zohl'adnujuca spolocenské a
politické zmeny v Slovenskej republike.

KTrac¢ové slova: vychovak zdraviu — inStiticie.

SUMMARY:

The existence and efficiency of health education can only be defined in the context of the
existence and functioning of the whole system of health care. In the 20th century health
education was predominantly spread by the institutions and personalities like Vavro Srobar,
Ivan Stodola, and many others. Without their enthusiasm health education would become a
merely blank word. The activities in health education in the first half of the 20th century are
closely related with the beginnings of the activities of the Sth Department of the State Health-
Social Institute that became a methodological and scientific centre of health education in
Slovakia during 1950 — 1953. By the official ruling of 8 September 1952 the Research
Institute of Health Education was founded in Prague having its detached place in Bratislava
until 31 December 1952. Since 1 January this workplace became the Research Institute of
Health Education in Bratislava — Regional Office for Slovakia. Since 1966 it was called The
Institute of Health Education. Later, the Institute was incorporated in the National Centre of
Health Promotion that after losing its legal entity, it became a part of Public Health Institute
of the Slovak Republic. The Section of Health Education within the Association of Social
Medicine of the Slovak Medical Society, is the scientific forum of health education. It
annually organizes The Days of Health Education that over the past years, were named after
Ivan Stodola. The scientific program of the above mentioned event is usually devoted to the
topics of current concern in the content and methods in health education. Health education is
provided by the Sections of Health Education of Public Health Institutes.

Since 1 December 2002, the Department of Health Education and Medical Pedagogy was
created starting its activities at the Faculty of Public Health of the Slovak Medical University.
Its educational programmes concern both undergraduate and postgraduate education.



Currently a new conception of health education is being prepared taking into consideration
social and political changes in the Slovak Republic.
Key words: health education — institutions.



