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Chronické virusové hepatitidy

1Marian OLTMAN, 2Ladislav KUZELA
Chronic viral hepatitis

(Z 1Gastroenterologickej kliniky Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s
poliklinikou v Bratislave — pracovisko Petrzalka, prednosta prof. MUDr. Anton Vavrecka,
CSc. a z 2Gastroenterologicko-hepatologického centra THALION v Bratislave,

veduci MUDr. Ladislav Kuzela)

SUHRN

Primérne hepatotropné virusy hepatitidy B (HBV), C (HCV)

a D (HDV) st schopné za urcitych okolnosti spdsobit’ chronickt infekciu a ¢asto aj chronicky
zapal pecene, ktory bez ukoncenia infekcie speje cez cirhdzu pecene az do Stadia konecnej
pecenovej choroby, ev. aj k vyvoju primarneho hepatocelularneho karcinomu (HCC).
Odhaduje sa, Ze na svete je infikovanych najmenej

500 miliénov 'udi uvedenymi virusmi a rocne spdsobia predcasné timrtie u viac ako 2
milionov l'udi. Nebezpecenstvo chronickych virusovych hepatitid spociva v ich
asymptomatickom priebehu,

Casto sa stav diagnostikuje az v §tadiu cirhozy, ked’ su uz morfologické zmeny na peceni
nezvratné, navyse do toho ¢asu mozu byt’ zdrojom infekcie pre inych l'udi. Preto sa vyvija
vel'ké usilie o véasnu diagnostiku a v€asnu terapiu. Hlavnym pilierom diagnostiky su
sofistikované sérologické metodiky vyuZzivajuce systém antigén virusu — prislusné protilatky a
v sucasnosti aj metdody molekulovej biologie schopné priamo detegovat’ nukleové kyseliny
tychto virusov (PCR a hybridiza¢né metddy). VCasna terapia je schopna zvratit’ vyvoj do
cirhdzy a konecnej pecenovej choroby alebo aspon ho oddialit’, vratane zjavenia sa
hepatocelularneho karcinomu. Nemalé terapeutické usilie vyustilo do rutinnej lieCebno-
preventivnej aplikacie interferonov-? s virostatikami ¢i uz v monoterapii, alebo v podobe
kombinovanej liecby.

KTIacoveé slova: virusova hepatitida — epidemioldgia — diagnostika — liecba — prognéza —
extrahepatélne prejavy.

SUMMARY

Primarily hepatotropic viruses hepatitis B (HBV), C (HCV) and D (HDV) are capable under
some circumstances to establish chronic infection and often also a chronic inflammation of
the liver, which leads without termination into the final liver disease, eventually to
development of primary hepatocellular carcinoma (HCC). It is estimated that there are about
500 million of people infected worldwide with aforementioned viruses and yearly they are
responsible for death in more than 2 million people. The danger in chronic viral hepatitis lies
within their asymptomatic course, often the disease is diagnosed in the state of cirrhosis,
where the morphological changes in liver are irreversible, moreover since that time they can
be a source of infection for other people. Therefore a great effort is made in early diagnosis
and therapy. The diagnosis is based mainly on sophisticated serological methods that are
using the antigen system of the virus-reliable antibody and currently also methods of
molecular biology which are able to directly detect the nucleic acids of these viruses (PCR
and hybridization methods). Early therapy is capable to reverse the evolution into cirrhosis
and final liver disease or at least to delay the disease and also the rise of HCC. Strong
therapeutic effort led to routine treatment-preventive application of interferons-alpha with
virostatics, whether used as monotherapy, or as a combined treatment.



Key words: viral hepatitis — epidemiology — diagnosis — therapy — prognosis — extrahepatic
manifestation.

HEPATORENALNY SYNDROM — PATOGENEZA A DIAGNOSTIKA
1Peter JarCuska, 1 Eduard Veseliny, 2Luboslav Bena
Hepatorenal syndrome — pathogenesis and diagnosis

(Z 11. internej kliniky Lekarskej fakulty Univerzity P.J. Safarika a Fakultnej nemocnice s
poliklinikou v KosSiciach,

prednosta prof. MUDr. Ivica Lazarova, PhD., a z 2Nefrologického a transplantaéného
oddelenia Fakultnej nemocnice s poliklinikou v KoSiciach, primar MUDr. Robert Roland)
SUHRN

Hepatorenalny syndrom je funkéné zlyhanie obli¢iek u pacientov s pokrocilou chorobou
pecene a s ascitom. Dve hypotézy vysvetl'uji patogenézu hepatorenalneho syndrému. V prvej
hra kIi¢ovi ulohu renélna vazokonstrikcia ako spustaci mechanizmus hepatorendlneho
syndrému, ale podavanie renalnych vazodilatatorov (prostaglandin E1) nezlepSuje prognézu
pacientov s hepatorenalnym syndromom. V druhej hypotéze je vazodilatacia v splanchnicke;j
cirkulécii hlavnym faktorom pre vyvoj hepatorenalneho syndromu. Splanchnicka
vazodilatacia znizuje perfaziu obli¢iek a aktivuje splanchnické vazokonstrikéné systémy
(reninovo-angiotenzinovo-aldosteronovy systém, sympatikoadrendlny systém), ale oblickova
cirkulacia unika spod vplyvu tychto vazokonstriktorov, ¢o eSte zhorSuje renalnu perfuziu. V
druhej Casti ¢lanku sa diskutuji diagnostické kritéria hepatorendlneho syndromu.

KTIacove slova: hepatorenalny syndrom — splanchnicka vazodilatacia — rendlna
vazokostrikcia.

SUMMARY

Hepatorenal syndrome is functional kidney failure in patients with advanced liver disease and
ascites. Two hypotheses explain the pathogenesis of hepatorenal syndrome. Renal
vasoconstriction plays the most important role as a trigger of hepatorenal syndrome in the first
hypothesis, but renal vasodilator administration (prostaglandin E1) doesn’t improve prognosis
of patients with hepatorenal syndrome. Vasodilation in splanchnic circulation is the principal
factor for developing of hepatorenal syndrome in the second hypothesis. Splanchnic
vasodilation decreases kidney perfusion and activates splanchnic vasoconstrictor systems
(renin-angiotensin-aldosterone system, sympathetic adrenergic system). Renal circulation is
escaped from effect of these vasoconstrictors and renal perfusion is worsened. A criteria for
hepatorenal syndrome are discussed in a second part of this paper.

Key words: hepatorenal syndrome — splanchnic vasodilation — renal vasoconstriction.

Precipitujuce faktory hepatorendlneho syndromu
1Peter Jar¢uska, 1Eduard Veseliny, 2L uboslav Bena

Precipitating factors of hepatorenal syndrome



(Z 11. internej kliniky Fakultnej nemocnice s poliklinikou a Lekérskej fakulty Univerzity P. J.
Safarika v Kosiciach, prednosta prof. MUDTr. Ivica Lazirova, PhD., a z 2Nefrologického a
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Robert Roland)

SUHRN

Hepatorenalny syndrom je funkéné zlyhanie obli¢iek u pacientov s pokrocilou chorobou
pecene a ascitom. NajCastejSie sa hepatorendlny syndrém vyskytuje u pacientov s akitnou
alkoholovou hepatitidou. Pentoxyfilin znizuje vyskyt hepatorenalneho syndromu a zlepsuje
kratkodobé prezitie u pacientov s tazkou akttnou alkoholovou hepatitidou. Infekcie (hlavne
spontanna baktériova peritonitida), neadekvatna diureticka lieCba, paracentéza bez podania
adekvatnej plazmaexpanzie alebo splanchnickych vazokonstriktorov st najcastejsie
precipitujuce faktory hepatorendlneho syndromu. Pri spontdnnej baktériovej peritonitide
infuzia albuminu spolu s antibiotickou lieCbou zniZuje incidenciu hepatorenalneho syndroému
a nemocni¢nu mortalitu v porovnani s pacientmi, ktori boli lieCeni iba antibiotikami.

KIacové slova: hepatorendlny syndrom — spontdnna baktériova peritonitida — akatna
alkoholova hepatitida — ascites — albumin.

SUMMARY

Hepatorenal syndrome is functioning kidney failure in patients with advanced liver disease
and ascites. Acute alcoholic hepatitis is the most common cause of hepatorenal syndrome.
Pentoxyfylline decreases incidence of hepatorenal syndrome and improves short-term survival
in severe acute alcoholic hepatitis. Infection (especially spontaneous bacterial peritonitis),
nonadequate diuretic treatment, paracentesis without adequate plasmaexpansion or splanchnic
vasocostrictors administration are the most important precipitating factors for hepatorenal
syndrome. Albumine infusion together with antibiotics in spontaneous bacterial peritonitis
decreases incidence of hepatorenal syndrome and hospital mortality in comparison with
antibiotic therapy alone.

Key words: hepatorenal syndrome — spontaneous bacterial peritonitis — acute alcoholic
hepatitis — ascites — albumine.

Liecba hepatorenalneho syndrému
Lubomir Skladany, Martin Kliment
Treatment of hepatorenal syndrome

(Z Internej kliniky Fakultnej nemocnice s poliklinikou F. D. Roosevelta v Banskej Bystrici,
prednosta MUDr. Milan Kmet, PhD.)

SUHRN

Nelie¢eny hepatorendlny syndrém mé vysoku mortalitu. Podévanie splanchnickych
vazokonstriktorov, plazmaexpanzia albuminom, zaloZenie transjugulovej intrahepatalne;j
portosystémovej spojky a albuminovéa dialyza sa mézu pouzit’ v liecbe hepatorenalneho
syndromu. Tieto terapeutické moznosti redukuju mortalitu a zlepSuju prognozu pacientov s
hepatorendlnym syndromom. V ¢lanku sa diskutuji prognostické faktory a na¢asovanie
transplantacie pecene pri hepatorenalnom syndréme.

KIacové slova: hepatorendlny syndrom — lieCba — prognéza.

SUMMARY



Untreated hepatorenal syndrome is associated with high mortality. Splanchnic
vasoconstrictors, albumin plasmaexpansion, transjugular intrahepatic portosystemic stent and
albumin dialysis could be used for hepatorenal syndrome therapy. These therapeutic options
reduced hospital mortality and improved prognosis for patients with hepatorenal syndrome.
Prognostic factors for hepatorenal syndrome and timing of liver transplantation are discussed
in this paper.

Key words: hepatorenal syndrome — therapy — prognosis.

ZLYHANIE PECENE A OBLICIEK V RAMCI MULTIORGANOVEHO ZLYHANIA
Jozef FIRMENT, Judita CAPKOVA, Vladimir HUDAK, Monika GROCHOVA
Liver and renal failure within multiorgan failure

(Z 1. kliniky anestézioldgie a intenzivnej mediciny Lekérskej fakulty Univerzity P. J. Safarika
a Fakultnej nemocnice s poliklinikou L. Pasteura v KoSiciach, prednosta MUDr. Jozef
Firment, PhD.)

SUHRN

Multiorganové zlyhanie (MOSF) vyjadruje v podmienkach mediciny kriticky chorych
zlyhanie réznych orgénov. Stupent multiorgdnového postihnutia sa v praxi moze hodnotit’
napr. podl'a skore SOFA (Sequential Organ Failure Assessment). Pocet zlyhanych orgéanov je
umerny aj riziku mortality tychto pacientov. V liecbe kritickych chorych sa ¢asto pouziva
umeld ventilacia pl'c. Jej vplyvy na funkcie pecene a obliCiek st nielen pozitivne, ale aj
negativne. Pri¢inou multiorgdnového zlyhania je najcastejSie sepsa. V ¢lanku st uvedené
diagnostické, monitorovacie a terapeutické moznosti vyuzivané u kriticky chorych so
zlyhanim peceniovych a oblickovych funkcii v rdmei multiorgdnového zlyhania. V zaverecne;j
kapitole st podl'a kampane pre prezitie sepsy uvedené postupy odporucané pri lieCbe
septickych pacientov.

KTIacove slova: multiorganové zlyhanie — zlyhanie pecene — zlyhanie obli¢iek — kriticky chory
— sepsa.

SUMMARY

Multiorgan system failure (MOSF) is expressed in critical medicine by insufficiency of
various organs. Degree of multiorgan failure is quantified by SOFA score (Sequential Organ
Failure Assessment). There is a proportional number of failure organs with mortality risk.
Artificial ventilation is often used during treatment of critically ill patients. Their influences
on liver and renal function are both positive and negative. The most frequent cause of
multiorgan failure is sepsis. In this article we discuss diagnostic, monitor and therapeutic
possibilities used at patients with liver and renal insufficiency within multiorgan failure. In
last part are recommendations for treatment of septic patients according to Surviving sepsis
campaign.

Key words: Multiorgan failure — liver failure — kidney failure — critically ill — sepsis.

PRENOS INFEKCIE HBV A HCV Z DARCU NA PRIJEMCU TRANSPLANTACIOU
ORGANU



Cuboslav BENA, Peter JARCUSKA
Transmission of HBV and HCV infection from donor to recipient with organ transplantation

(Z Transplanta¢ného oddelenia Fakultnej nemocnice L. Pasteura KoSice, primar MUDr.
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SUHRN

Autori predkladajt prehl'ad aktudlnych nahl'adov na problematiku transplantéacii organov od
darcov, ktori prisli do kontaktu s virusom hepatitidy B alebo C. Priblizuju Citatel'ovi
legislativne pozadie SR v tomto smere, odporti¢ania medzinarodnych odbornych organizacii a
na jednotlivych kombinaciach sérologickych statusov vysvetluju rizikd mozného prenosu
infekcie. Zdoraznuji nutnost’ profesiondlneho pristupu, ktory musi zarucit’ virologickt
bezpecnost’ transplantdcie a zarovenl minimalizovat’ riziko neodobratia akceptovatelného
organu, ktory by mohol byt’ za urcitych okolnosti transplantovany starostlivo vybranému
prijemcovi.

KTlucové slova: virusova hepatitida B — virusova hepatitida C — darca organov.

SUMMARY

This article is an attempt to review current opinions on the issue of organ transplantation from
HBYV and HCV-positive donors, respectively. The introduction of the legislative background
in Slovakia and guidelines of international scientific organisations as well as the elucidation
of hepatitis transmission possibility in certain serologic status combinations are the main parts
of the article. The authors emphasise on the need of the professional approach able to ensure
the virological safety of the transplantation and — at the same time — to minimize the risk of
non-harvesting the organ good enough to be transplanted into the selected recipient.
Keywords: viral hepatitis B — viral hepatitis C — organ donor.

HEPATALNA ENCEFALOPATIA A OBLICKY
Eduard VESELINY, Peter JARCUSKA
Hepatic encephalopathy and kidney

(Z 1. internej kliniky Lekérskej fakulty Univerzity P. J. Safarika a Fakultnej nemocnice L.
Pasteura v KoSiciach,

prednosta prof. MUDr. Ivica Lazurova, PhD.)

SUHRN

Clanok uvadza aktualny pohlad na hepatalnu encefalopatiu (HE) z hl'adiska jej klasifikacie,
patogenézy, diagnostiky a liecby.

Syndrém odréza spektrum neuropsychiatrickych poruch u pacientov s pecenovou dysfunkciou
po vyluceni inych zndmych pri¢in choroby mozgu. Potrebna je viacrozmerova definicia HE,
ktora definuje typ pecettového poskodenia ako aj charakteristiky neurologickych manifestécii
pri chronickej peceniovej chorobe. V patogenéze HE ostava amoniak kI'i¢ovym, od ¢reva
odvodenym neurotoxinom. Vel'mi ddlezitou sucast'ou liecby je identifikovat’ a lie¢it
potencionalne precipitujuce faktory hepatalnej encefalopatie. Nerezorbovatel'né disacharidy
sa stale povazuju za ,,zlaty Standard* lieCby HE, antibiotika (metronidazol alebo chinolony) su



ich alternativou. Stale otaznou v liecbe HE ostava aplikacia nasledujucich terapeutickych
pripravkov: vetvenych aminokyselin, ornitin-aspartatu, flumazenilu, bromokriptinu, levodopy
a suplementécie zinku.

KTIacové slova: hepatalna encefalopatia — klasifik4cia — patogenéza — amoniak.

SUMMARY

This article deals with contemporary view on hepatic encephalopathy (HE) in perspective of
its classification, pathogenesis, diagnosis and treatment. HE reflects a spectrum of
neuropsychiatric abnormalities seen in patients with liver dysfunction after exclusion of other
known brain disease. A multidimension definition of HE is required that defines both the type
of hepatic abnormality and the characteristics of neurologic manifestations in chronic liver
disease. Ammonia remains the key gut-derived neurotoxin implicated in the pathogenesis of
hepatic encephalopathy. Very important part of the treatment is to identify and treat the
potential precipitating factors of HE. Non-absorbable disaccharides are still considered as the
,»gold standard® in the treatment of HE, antibiotics (metronidazol or chinolons) are an
alternative to them. Still questionable in the treatment of HE is administration of following
therapeutic agents: branch chain aminoacids, ornithine-aspartate, flumazenil, bromocriptine,
levodopa, and zinc supplementation.

Key words: hepatic encephalopathy — classification — pathogenesis — ammonium.

ENTERALNA A PARENTERALNA VYZIVA PRI SUCASNOM POSKODENI PECENE A
OBLICIEK

Méria VOLEKOVA
Enteral and parenteral nutrition in current hepatorenal damage

(Z Internej kliniky Fakultnej nemocnice s poliklinikou F. D. Roosevelta v Banskej Bystrici,
prednosta MUDr. Milan Kmet, PhD.)

SUHRN

Zakladnou podmienkou liecby hepatorendlneho posSkodenia je primerand vyziva. Vyberom a
davkou nutri¢nych substratov mézeme zmiernit’ existujuce metabolické poruchy sposobené
hepatorendlnym poskodenim a stimulovat’ regeneraciu hepatocytov. Odporucany energeticky
privod je 100 — 165 kJ/kg/24 h (25 az

40 kcal/kg/24 h) v kombinacii tukov s glukézou. Tuky sa dobre metabolizuju i pri poskodeni
pecene, si zdrojom esencialnych mastnych kyselin a membranovych fosfolipidov, stimuluju
regeneraciu hepatocytov a stimuluji ureosyntézu. Glukdza regenerané procesy a ureosyntézu
suprimuje. Odporacany privod aminokyselin je 1 — 1,5 g/kg/24 h, znizuje sa iba pri aktnych
komplikacidch a pri pokrocilej encefalopatii. Uprednostiiuju sa hepatoprotektivne roztoky
aminokyselin so znizenym obsahom aromatickych a zvySenym obsahom vetvenych
aminokyselin. Pri zlyhani obliCiek sa intenzita dialyz prispdsobuje celkovej liecbe.

Klucovée slova: hepatorenalne poskodenie — enterdlna vyziva — parenteralna vyziva —
dialyzac¢na liecba.

SUMMARY

The main condition for treating hepatorenal damage is

appropriate nutrition. By choice and dose of nutritional substrates we can diminish existing
metabolic disorders caused by hepatorenal damages and stimulate regeneration of
hepatocytes. Recommended energetic intake 100 - 165 kJ/kg/24 h (25 —



40 kcal/kg/24 h) as a combination of lipids with glucose. Lipids are metabolised well even in
a damaged liver and are the source of essential fatty acids and membrane phospholipids,
which stimulate hepatocyte regeneration and urea synthesis. The recommended supply of
aminoacids is 1 — 1.5 g/kg/24 h; in case of acute complications or advanced encephalopathy
this can be lowered. Hepatoprotective aminoacids solutions in which aromatic aminoacids are
lowered and branched aminoacids are enhanced are favoured. In renal failure, frequency of
dialysis is adapted to total treatment.

Key words: hepatorenal damage — enteral nutrition — parenteral nutrition — dialysis.

PARATYREOIDEKTOMIA U DIALYZOVANYCH PACIENTOV S TERCIARNOU
HYPERPARATYREOZOU

Jana KUBANOVA
Parathyreoidectomy in dialyzed patients with tertiary hyperparathyreosis

(Z Nefrodialyza¢ného strediska FMC v Hlohovci, primarka MUDr. Ida Obetkova)
SUHRN

Autorka uvadza kazuistiku pacienta s terciarnou hyperpara-tyred-

zou, ktory sa podrobil paratyreoidektomii, a opisuje

zmeny kalciofostatového metabolizmu pred a po chirurgickom vykone.

KTIacove slova: hyperparatyredza — paratyreoidektomia — kalciofosfatovy metabolizmus —
liecba.

SUMMARY

Parathyreoidectomy in dialyzed patients with tertiary hyperparathyreosis. The author presents
a case report of a patient with tertiary hyperparathyreosis who underwent parathyreoidectomy
and describes the changes of calcium-phosphate mechanism prior to and after surgical
intervention.

Key words: hyperparathyreosis — parathyreoidectomy — calcium phospahte mechanism —
treatment.
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VYZNAM MAGNETICKEJ REZONANCIE V PREDIKCII BUDUCICH
RADIOGRAFICKY DETEGOVATELNYCH KOSTNYCH EROZII PRI
REUMATOIDNEJ ARTRITIDE

Jana BAKOSOVA!, Miroslav SATKO?, Frantigek MALIS', Jozef ROVENSKY'

The role of magnetic resonance imaging in the prediction of future radiographic bone
erosions in rheumatoid arthritis

(Z 'Narodného tistavu reumatickych chorob v Piestanoch, riadite¥ prof. MUDT. Jozef
Rovensky, DrSc., FRCP a z Dr. Magnet, s.r.0., Bratislava, veduci lekar MUDr. Imrich
Borsky)

SUHRN

Vychodisko: Magnetickd rezonancia (MR) je vyznamnou diagnos-tickou metéodou u
pacientov so vc€asnou reumatoidnou artritidou (RA). Dokéze zachytit kostné a
mikkotkanivové zapalové zmeny, ktoré nie s v tom Ccase zobrazitelné konvencnou
radiografiou (rtg.). Cielom prace bolo zhodnotit vztah medzi zipalovymi zmenami
zachytenymi na MR ruky a po¢tom erdzii zobrazenych na rtg. snimke o tri roky neskor.
Siibor a metédy: U 13 pacientov so véasnou RA, ktori spinali kritérid American College of
Rheumatology pre RA, na MR pozorovanym edémom kostnej drene, kostnymi eréziami alebo
synovitidou v meta-karpofalangovych (MCP) kiboch 2 — 5, radiokarpalnom, radioulnar-nom a
interkarpalnych kiboch (spolu 91 lokalit u 13 pacientov) dominantnej ruky pred 3 rokmi sa
vykonalo rtg. vySetrenie tej istej ruky na zhodnotenie a porovnanie poctu kostnych erézii.
Vysledky: Pred tromi rokmi sa u 13 pacientov odhalili len 2 kostné erdzie na rtg. snimkach,
10 edémov kostnej drene a 8 erézii pri magnetickej rezonancii. Styri nové kostné erdzie
zachytené t. ¢. na rtg. sa vyvinuli na mieste MR zisteného edému kostnej drene pred tromi
rokmi, 4 nové kostné erdzie v miestach MR dokazanych kostnych erozii. V 32 lokalitach s
MR zistenou synovitidou (bez edému kostnej drene alebo erdzie v tom istom mieste) vzniklo
10 novych kostnych erézii zachytenych radiografiou. Ziadna kostna erdzia sa nevyvinula v
mieste bez MR dokazanych zépalovych zmien. Statisticky signifikantne ¢astejsie sa nové rtg.
diagnostikované kostné erdzie vyvinuli v miestach MR zistenych zdpalovych zmien pred
tromi rokmi (p < 0,0001).

Zaver: Pri RA je detekcia kostnych erdzii rtg. oneskorena oproti magnetickej rezonancii.
Magneticka rezonancia ruky je dolezitd v predikcii radiologickych erdzii pri RA, ¢o mdze
ovplyvnit aj stratégiu liecby choroby.

K¥aiéové slova: magneticka rezonancia — reumatoidna artritida — kostné er6zie — konvencna
radiografia.

SUMMARY

Objective: Magnetic resonance imaging (MRI) is valuable diagnostic method in patients with
early rheumatoid arthritis (RA). It can detect bone and soft tissue inflammatory changes not
observed by conventional radiography (CR). We investigated the relationship between MRI
changes at baseline and bone erosions observed by CR three years later to evaluate the
prognostic value of MRI.

Patients and methods: 13 patients with early RA, who fulfilled the American College of
Rheumatology criteria for RA, with MRI observed bone marrow edema, bone erosions or
synovitis in the metacarpophalangeal joints 2-5, radiocarpal, radioulnar joints or intercarpal
joints (together 91 localities in 13 patients were observed) in the dominant hand three years



ago, underwent radiographic examination of the same hand to evaluate the presence of bone
erosions.

Results: At baseline in 13 RA patients only 2 bone erosions were observed by CR, 10 bone
marrow edema and 8 bone erosions were assessed by MRI. Four new bone erosions
developed during three year period in the place were bone edema was observed by MRI, 4
new bone erosions developed in the localities where MRI erosions were found. In 32 localities
with synovitis (without bone marrow edema or erosions) on MRI 10 new bone erosions are
observed on CR three years later. No new radiographic erosions developed in the localities
without the signs of synovities on MRI. Statistically significantly new radiographic bone
erosions developed in localities with MRI observed inflammatory changes three years ago
(p <0,0001).

Conclusion: The detection of bone erosions in RA by CR is delayed compared to MRI.
Magnetic resonance imaging scans of the hand are useful in predicting radiological erosions
in early RA and it may influence the treatment strategy.

Key words: magnetic resonance imaging — rheumatoid arthritis — bone erosions —
conventional radiography.

XENOBIOTIKA A REUMATICKE CHOROBY: TAZKE KOVY A REUMATICKE
CHOROBY

Jozef ROVENSKY', Méaria STANEIKOVA', Vladimir BOSAK', Milan BUC?
Xenobiotics and rheumatic diseases: Heavy metals and rheumatic diseases

(Z "Narodného Gstavu reumatickych chorob v Piestanoch, riadite¥s prof. MUDr. Jozef
Rovensky, DrSc, FRCP,
a z “Imunologického Gstavu Lekarskej fakulty Univerzity Komenského v Bratislave,
prednosta prof. MUDr. Milan Buc, DrSc.)

SUHRN

Latky Zivotného prostredia, rézne chemické zluceni-ny, lieCiva alebo potraviny, ktoré sa
mozZu svojim nepre-trzitym pdsobenim podielat’ na vyvoji imunopato-logic-kych stavov,
pozname pod nadzvom xenobio-tika. Ide o chemicky heterogénnu skupinu nizkomolekulovych
latok, ktoré mézu vyvolat’ a udrzovat’ autoimunitné, metabolické a iné procesy. Osobitnu
skupinu xenobiotik tvoria tazké kovy, ktoré maji niektoré spolo¢né vlastnos-ti uplatiiujice sa
pri rozvoji autoimunity. Tazké kovy tzko asociované s autoimunitnymi chorobami su:
kadmium, zlato, striebro, ortut’ a olovo. Tieto sa mézu nadviazat' na bielkoviny a nukleové
kyseliny prostred-nictvom karboxylovych, sulfhydrylovych, aminovych alebo fosfatovych
skupin a vytvarat nové antigénové determinanty. Kovové iony sa taktiez mozu kovalentne
nadviazat’ na bielkoviny a pdsobit’ ako klasické haptény. Prezentdcia zmenenych antigénov
mdze vyvolat’ stratu tolerancie T-buniek. Vézbou na bunkové receptory mozu aktivovat’
bunky imunitného syst¢tmu a naruSit pomer Thl/Th2-lymfocytov, ¢o Uzko suvisi s
autoimunitnymi chorobami. Interaguji s roznymi signalnymi molekulami a metabolickymi
drahami, zasahuju tak do funkcie r6znych druhov buniek a tkaniv.

Mimoriadne nebezpecenstvo tazkych kovov vyplyva z toho, Ze v organizme mozu pretrvavat
roky a mozu permanentne aktivovat bunky imunitného systému a naruSovat’ dolezité



fyziologické funkcie prostrednictvom Specifickych zmien telu vlastnych bielkovin. V praci sa
rozoberd ucast’ tazkych kovov pri autoimunitnych a za-palovych reumatickych chorobéch.
K¥éové slova: xenobiotikéd — tazké kovy — autoimu-nita — reumatické choroby.
SUMMARY

Living environment substances, various chemical compounds, drugs or foodstuffs referred to
as xenobiotics, can participate in the development of immunopathological states by their
permanent effect. Xenobiotics represent chemically heterogenous group with low molecular
substances that can cause and maintain autoimmune, metabolic and other processes. A
special group of xenobiotics
is formed by heavy metals having some common properties participating in the development
of autoimmunity. Heavy metals closely associated with autoimmune diseases include
cadmium, gold, silver, mercury and lead. These metals can link to proteins and nucleic acids
by means of carboxyl, sulthydryl, amine or phosphate groups and produce new antigen
determinants. Metal ions can also link by covalence to proteins and act as classic haptenes.
The presentation of altered antigens can cause T-cell tolerance loss. When linked to cell
receptors they can activate immune system cells and affect the Th1/Th2 lymphocytes ratio
that is closely connected with autoimmune diseases. Metal ions interact with various signal
molecules and metabolic routes, thereby affecting the function of different kinds of cells and
tissues.

Heavy metals are very dangerous because they may persist in the organism for years and may
permanently activate the immune system cells and adversely affect important physiological
functions by means of specific changes of body’s own proteins. The paper discusses the share
of heavy metals in autoimmune and inflammatory rheumatic diseases.

Key words: xenobiotics — heavy metals — auto-immunity — rheumatic diseases.

PRISPEVOK K PROBLEMATIKE DIFERENCIALNEJ DIAGNOSTIKY
ARTRITICKEHO SYNDROMU

Ivan RYBAR', Dagmar MIEEKOVA?, Vanda MLYNARIKOVA?, Jozef ROVENSKY
A contribution to the problems of differential diagnostics of arthritis

(Z "Katedry reumatolégie Fakulty zdravotnickych $pecializaénych $tudii Slovenskej
zdravotnickej univerzity v Bratislave, veduci katedry prof. MUDr. Jozef Rovensky, DrSc.,
FRCP a z *Narodného tstavu reumatickych chordb v Piestanoch, riadite¥ prof. MUDr. Jozef
Rovensky, DrSc.) FRCP)

SUHRN

Artriticky syndrom je priznakom reumatickych cho-rob i chorob postihujucich iné systémy.
Jeho diferencidl-na diagnostika je zaloZzena na rozpoznavani klinickych znakov s vysokou
Specifickostou k ur€itym chorobnym jednotkdm. Medzi najdolezitejSie diagnostické pro-
striedky v tomto procese patri anamnéza a fyzikalne vySetrenie. Rozpoznanie spdsobu
zadiatku, trvania priznakov, poétu postihnutych kibov spolu s distribtciou kibového
postihnutia, lokalizaciou postihnutych kibov a dynamikou tychto zmien mozno povazovat' za
klaicové faktory diferencidlnej diagnostiky, ktorych ovlddanie vyraz-ne ovplyviuje
schopnosti Specialistu spravne objektivizovat’ pritomnost’ synovitidy.

K¥aéové slova: reumatické choroby — artritida — diferencidlna diagnostika.

SUMMARY



Arthritis is a symptom of rheumatic diseases and also those affecting other systems. Its
differential diagnostics is based on the recognition of clinical signs with high specificity to
particular nosological units. The most important diagnostic tools in this
process involve anamnesis and physical examination. The recognition of the onset of the
disease, duration of symptoms, number of affected joints along with distribution of articular
affection, localization of affected joints and dynamics of these changes
can be considered the key factors of differential diagnostics whose mastering significantly
influences the abilities of a specialist to correctly objectify the presence of synovitis.

Key words: rheumatic diseases — arthritis — differential diagnostics.

SUCASNE MOZNOSTI LIECBY ANKYLOZUJUCEJ SPONDYLITIDY
SO ZAMERANIM NA BIOLOGICKU TERAPIU

Daniel ZLNAY, Martin ZLNAY, Jozef ROVENSKY
Current treatment modes of ankylosing spondylitis with orientation on biologic therapy

(Z Narodného ustavu reumatickych chorob, Piestany, riadite’: prof. MUDr. Jozef Rovensky,
DrSc., FRCP)

Sthrn

Ankylozujica spondylitida (AS) je chronickd zapalova reumatickd choroba, ktora primarne
postihuje axialny skelet. Progresivita choro-by vo velkej miere zavisi od zapalovej aktivity.
Terapeutické ovplyvnenie je na rozdiel od reumatoidnej artritidy zna¢ne obmedze-né. Ciel'om
liecby AS je nielen ovplyvnenie zapalového procesu, ale aj predchédzanie Struktirnemu
posSkodeniu a zachovanie funkcie. Za zlaty Standard lieCby AS sa doneddvna povazovala
fyzioterapia a lieCba nesteroidovymi antiflogistikami (NSA), ktord v 60 — 80 % pripadov
zmensSuje zapalovu bolest’ chrbtice. Sustavné poddvanie NSA moze podla poslednych
poznatkov ovplyvnit' aj rtg. progresiu. Liecba DMARDs, (chorobu modifikujuce
antireumatické lieky), a¢inna pri reumatoidnej artritide (RA), ma minimalny efekt na axial-nu
formu ankylozujucej spondylitidy. Sulfasalazin sa ukazal ¢iastocne ucinny pri periférnej
forme, pre pouzitie metotrexatu (MTX) a leflunomidu chybaju kontrolované Sstudie.
Kortikoidy sa zvy€ajne kratkodobo aplikuju pri periférnej artritide a entezitide. Skuto¢nostou
zostava, ze vyznamnu Ulohu v imunopatogenéze AS zohrava tumor nekrotizujici faktor-a
(TNF-a). Jeho zvySené koncentracie sa nasli u pacientov s AS v sére, synoviovej tekutine a v
sakroiliakalnych (SI) kiboch. Anti-TNF lie¢ba infliximabom a etanerceptom sa ukazala ako
vysoko ucinna u pacientov s rezistentnou formou AS na konvenénu liecbu s poklesom aktivity
choroby (50% zlepSenie u viac ako polovice pacientov), zlepSenim funkcie a spomalenim
Struktarneho postihnutia. MRI $tadie pri anti-TNF lie€be preukézali redukciu zépalovej
aktivity v oblasti SI-kibov a chrbtice. U¢innost’ adalimuma-bu pri AS taktieZ potvrdili §tadie,
jeho pouzitie pri AS je nadejné. Efekt talidomidu ukazali randomizované klinické Stadie, ale
pre zavazné neziaduce ucinky je vSak jeho pouzitie obmedzené. V ostatnom case sa Studuje
liecba pamidronatom, vysledky s zatial kontroverzné. LepSie pochopenie patogenézy AS
viedlo k zavedeniu novych terapeutickych postupov s vyraznym ovplyvnenim aktivity a
funkéného stavu chorych.

K¥siéové slova: ankylozujuca spondylitida — biologicka liecba — anti-TNF liecba.
SUMMARY



Ankylosing spondylitis (AS) is chronic inflammatory rheumatic disease with primary
affection of the axial skeleton. The progression of the disease considerably depends on the
inflammatory activity. In contrast with rheumatoid arthritis therapeutic measures are rather
limited. The goal of the treatment of AS is not only affecting the inflammatory process but
also preventing the structural damage and maintaining the function. Physiotherapy and
treatment with nonsteroid antiphlogistic (NSA drug FIDS) has been lately considered as the
golden standard in AS which in 60 — 80 % of cases reduces the inflammatory pain of the
spinal column. According to the latest knowledge continuous administration of NSA can
affect X-ray progression. The treatment DMARDs, effective in rtheumatoid arthritis, has a
minimum effect upon the axial form of ankylosing spondylitis. Sulfasalazine showed partial
efficacy in peripheral form. For the MTX and leflunomide application there exist no
controlled studies. Corticosteroids have usually a short term application in peripheral arthritis
and enthesitis. A significant role is played by TNF-alfa in the immunopathogenesis of AS. Its
increased concentrations have been found in AS patients” serum, synovial fluid and in SI
joints. Anti-TNF treatment by infliximab and ethanercept showed to be highly effective in
patients with resistant form of AS to conventional treatment with decreased activity of the
disease (50 % improvement in more than a half of patients), improved function and slowdown
of structural impairment. MRI studies in anti-TNF treatment demonstrated reduced
inflammatory activity in the area of SI joints and spine. The efficiency of adalimumab in AS
was also confirmed in the studies. Its use in AS seems to be promising. Clinical randomized
studies showed the effect of thalidomide but due to serious side effects its use is limited. Over
the past time the treatment by pamidronate has been studied, however the results are so far
controversial. Better understanding of the AS pathogenesis has led to the introduction of new
therapeutic procedures with marked effect upon the activity and functional status of patients.
Key words: ankylosing spondylitis — biologic treatment — anti-TNF treatment.

SYSTEMOVA SKLEROZA (SKLERODERMIA) — PRIRODZENY PRIEBEH,
DIAGNOSTIKA A DIFERENCIALNA DIAGNOSTIKA

Jozef LUKAE, O%ga LUKAEOVA, Jozef ROVENSKY
Systemic sclerosis (scleroderma) — natural course, diagnostics and differential diagnostics

(Z Nérodného ustavu reumatickych chorob v Piestanoch, riadite’ prof. MUDr. Jozef
Rovensky, DrSc, FRCP)

SUHRN

Néazvom sklerodermia sa oznacuje roznoroda skupina chordb a syndréomov, pri ktorych sa
vyskytuje tuhnutie — skler6za koze. Tieto chorobné stavy sa liSia etiopatogenézou, klinickymi
prejavmi, priebehom a prognézou. Zarad’'uje sa medzi ne:

a) systémova skleroza (SSk),

b) ohranicend (lokalizovand) sklerodermia,

¢) syndromy podobné sklerodermii — pseudosklerodermia.

Systémova skleroza patri medzi systémové choroby spojiva. S tymi-to chorobami ma viaceré
spolo¢né Crty: poruchy imunity s tvorbou autoprotilatok, podobné klinické priznaky,
postihnutie vnutornych orgdnov a vytvéaranie prekrytych syndromov s ostatnymi systémovy-



mi chorobami spojiva. Pre klinicky obraz SSk je charakteristické tuhnutie (skler6za) koze,
Raynaudov fenomén (Rf) a postihnutie vnatornych orgdnov — najmé gastrointestinalneho
traktu, plic, srdca, obli¢iek a kostnosvalového systému (8). Choroba skracuje zivot pacientov.
V sucasnosti az 80 % pacientov s SSk preziva 10 a viac rokov. Naj€astejSou pricinou smrti je
plicna fibroza, kardidlne zlyhanie a renalne zlyhanie (22).

Krucové slova: systémova skler6za — sklerodermia — pseudosklerodermia.

SUMMARY

The term ,,scleroderma® is referred to a diverse group of diseases and syndromes in which
hardening — sclerosis of skin occurs. These morbid states differ by etiopathogenesis, clinical
manifestations, course and prognosis. They include:

a) systemic sclerosis,

b) localized scleroderma,

¢) syndromes similar to scleroderma — pseudoscleroderma.

Systemic sclerosis ranks among systemic diseases of connective tissues. It has several
common features: immunity disorders with autoantibody production, similar clinical
manifestations, impairment of internal organs and production of overlapping syndromes with
the rest of systemic diseases of connective tissue. Clinical picture of systemic sclerosis is
typical of skin hardening (sclerosis), Raynaud phenomenon (Rph) and impairment of internal
organs mainly gastrointestinal tract, lungs, heart, kidneys and muscle-skeletal system. The
disease shortens the patients” lives. Currently as many as 80 % of patients with systemic
sclerosis survives 10 and more years. The most frequent cause of death is pulmonary fibrosis,
cardiac failure and renal failure.

Key words: scleroderma — systemic sclerosis — pseudoscleroderma

RIZIKO PADOV PRI OSTEOPOROZE A MOZNOSTI JEHO OVPLYVNENIA
ALFAKALCIDOLOM

Pavol MASARYK
Risk of falls in osteoporosis and modes of its affecting by alfacalcidol

(Z Nérodného ustavu reumatickych chorob v Piestanoch, riadite’ prof. MUDr. Jozef
Rovensky, DrSc., FRCP)

SUHRN

Pady st vyznamnym rizikovym faktorom osteoporotickych zlomenin. U star§ich osob je ich
vyznam Vacsi ako samotnd kostna denzita. Popri zlomeninach maju aj vyrazné extraskeletalne
dosledky. Doterajsia tradi¢na lieCba osteopordzy sa zameriava len na kost’, bez ohl'adu na cely
kostnosvalovy systém ¢i tlohu padov. Alfakalcidol je synteticky 1-OH-vitamin D3, ktory je
hydro-xylovany v kritickej 1-alfa pozicii, takze podlieha len kon--verzii v peceni na 1,25-OH-
D3, ¢o je vlastny kalcitriol (D-hormon). Alfakalcidol je anal6ég D-horménu. Samotny je
metabolicky neucinny a vSetky jeho efekty st odvodené od kalcitriolu a oproti nemu maé
vyhodnejsSie farmakologické vlast-nosti (I'ahSia syntéza, vySSia koncentracia v kostnom
tkanive, SirSie terapeutické okno, mensi vyskyt neziaducich ucinkov). Alfakalcidol zvySuje
absorpciu kalcia v ¢reve, znizuje sekréciu parathorménu (PTH), zlepSuje mineralizaciu kosti,
potlaca kostnu resorpciu, ale sti€asne udrzuje a stimuluje tvorbu kosti. Experimentalne aj
klinické stadie dokazali jeho unikdtny efekt — znizenie rizika padov, ¢o sa doteraz
nepozorovalo pri ziadnych inych typoch medikamentovej liecby. Podstatou tohto efektu je



zvySenie poctu svalovych buniek, zlepSenie svalovej sily a zlepSenie neuromuskuldrnej
koordinacie.

Krucové slova: alfakalcidol — kalcitriol — pady — osteopordza — kostnosvalovy systém.
SUMMARY

Falls are a signicant risk factor of osteoporotic fractures. In elderly persons their significance
is larger than the bone density itself. Besides fractures they have also considerable
extraskeletal consequences. The current treatment of osteoporosis focuses merely on the bone
regardless of the whole muscular-skeletal system, or role of falls. Alfacalcidol is synthetic 1-
OH-vitamin D3 which is hydroxyled in critical 1-alfa position so that it is subject to the
conversion in the liver to 1,25-OH-D3, which is the calcitriol proper (D-hormone).
Alfacalcidol is D-hormone analogue. As such it is metabolically ineffective and all its effects
are based on calcitriol. In comparison with calcitriol it has more advantageous
pharmacological properties. (easier synthesis, higher concentration in osseous tissue, broader
therapeutic range, lower incidence of adverse effects). Alfacalcidol increases the calcium
absorption in the intestine, decreases parathormone synthesis (PTH)), improves mineralization
of bones, suppresses bone resorption and simultaneously maintains and stimulates bone
formation. The recent experimental and clinical studies showed its unique effect — reduction
of fall risks, so far unobserved in other types of medicamentous treatment. The essence of this
effect consists in the increased number of muscle cells, improved muscle strength and
improved neuromuscular coordination.

Key words: alfacalcidol — calcitriol — falls — osteoporosis — muscular-skeletal system.

PLUCNA ARTERIOVA HYPERTENZIA U PACIENTOV SO SYSTEMOVYMI
CHOROBAMI SPOJIVA

Peter POPRAC, Alena TUCHYOOVA, Jozef LUKAE, Jozef ROVENSKY
Pulmonary arterial hypertension in patients with systemic connective tissue diseases

(Z Nérodného ustavu reumatickych chorob v Piestanoch, riadite’ prof. MUDr. Jozef
Rovensky, DrSc., FRCP)

SUHRN

V ostatnom c¢ase sa zacina venovat’ v reumatologickej praxi pozornost’ aj doposial’ infaustnym
organovym komplikdciam vzhl'adom na ich sti¢asnu potencialnu lie€itel'nost’. Jednou z nich je
aj rozvoj plucnej artériovej hypertenzie (PAH) s najcastejSim vyskytom pri systémovej
skleréze, jej variante CREST syndrome, systémovom lupus erythematosus i pri vaskulitidach.
Jej priznaky st Casto maskované prejavmi zdkladnej reumatickej choroby, ¢o stazuje ich
vCasni diagnostiku. Z doterajSich poznatkov, ktorych exaktnost’ je obmedzena menSim
poctom udajov a §tadii, sa predpoklada asocidcia PAH so systémovymi chorobami spojiva s
vynimkou systémovej sklerozy asi 3 — 10 %, najvysSia asocidcia PAH so systémovou
skler6zou a to 12 percent. Etiologia PAH je heterogénna, progndza nelieCenej choroby je
nepriazniva. Liecba v Stddiu NYHA III je perordlna (bosentan, sildenafil), v pokrocilom
Stiddium NYHA IV parenterdlna (epoprostenol, illoprost). Vzhla-dom na ekonomicku
naro¢nost’ a komplikovanost, lieCba by mala prebiehat’ v Specializovanych centrach.

KPluacové slova: plucna artériova hypertenzia — systémové choroby spojiva — systémova
skler6za — bosentan — epoprostenol — illoprost.

SUMMARY



In the past years rheumatologic practice started to focus also on so far infaust organ
complications due to their current potential curability. One of these complications is the
development of pulmonary arterial hypertension (PAH) most frequently appearing in systemic
sclerosis, its variant CREST syndrome, systemic lupus erythematosus and in vasculitis. Its
symptoms are often masked by the manifestations of the underlying rheumatic disease which
complicates their early diagnostics. According to the currently available knowledge whose
exactness is limited by insufficient data and studies, PAH is associated with systemic diseases
of connective tissue with the exception of systemic sclerosis in about 3 — 10 %, the highest
association of PAH with systemic sclerosis is 12 %. PAH etiology is heterogenous, prognosis
of untreated disease is unfavourable. Peroral treatment is used in the stage NYHA III
(bosentan, sildenafil), while parenteral treatment is applied in advanced stage NYHA IV
(epoprostenol, illoprost). Owing to high economic costs and complications, the treatment
should be administered in specialized centres.

Key words: pulmonary arterial hypertension — systemic diseases of connective tissue —
systemic sclerosis — bosentan — epoprostenol — illoprost.

TALIDOMID V LIECBE RECIDIVUJUCEHO BEHCETOVHO SYNDROMU
U 16-ROCNEJ PACIENTKY

Elena KOSKOVA!, Daniela SALATOVA?, Stanislava BLAZIEKOVA', Vladimir BOSAK',
Jozef ROVENSKY!

Thalidomide in the treatment of recurrent Behget's syndrome in a 16-year old patient

(Z ' Narodného ustavu reumatickych chordb v Piestanoch, riadite¥ prof. MUDr. Jozef
Rovensky, DrSc., FRCP a z > Pediatrickej reumatologickej ambulancie Nemocnice s
polikinikou v Ziline, primar detského oddelenia MUDr. Juraj Kovagik)

SUHRN

Autori uvadzaju kazuistiku 16-ro¢nej pacientky s Beh¢etovym syndromom (BS), ktory sa na
Slovensku vyskytuje zriedka. Ide o multisystémovu chorobu, ktorej najcastejsim priznakom je
aftozna stomatitida a ulceracie v urogenitalnej oblasti, uveitida, vaskulitida koze a pozitivnost’
testu patergie. Okrem toho moze byt pritomna artritida, vaskulitida centralneho nervového
systému, traviacej trubice ¢i inych organov. Asocidcia s antigénom HLA-B51 sa spaja s
horSou prognézou. U pacientky iSlo o zavazny priebeh BS, ktory sa manifestoval
panuveitidou a vaskulitidou sietnice pravého oka, vysevom aft az ulceracii v dutine ustnej,
vaskulitidou koZe s mno-hopocetnymi makulopapul6znymi vyradzkami, s tvorbou uzlikov typu
erythema nodosum a s artritidou. Liecba o¢nych prejavov bola uspesna podavanim
kortikoidov (celkove i lokalne) a cyklosporinu A, konven¢na liecba mukokutannych prejavov
kolchicinom bola neuspesna. Pre relaps choroby a jej zavazny priebeh autori zaviedli do
liecby talidomid, ktory navodil remisiu choroby. Autori upozor-iiujii na teratogénny ucinok a
vyvoj polyneuropatie pri liecbe talidomidom, ktoré treba eliminovat dodrzanim
nevyhnutnych bezpecnostnych opatreni.

Kracové slova: Behgetov syndrom — manifestacia symptomov — liecba — talidomid.
SUMMARY

The authors present a case report of a 16-year old female patient with Behget syndrome (BS)
that occurs rarely in Slovakia. Behget syndrome is a multisystem disease whose most frequent



symptoms embrace aphthous stomatitis and ulcerations in urogenital region, uveitis, skin
vasculitis and positive test of pathergy. Apart from these symptoms, arthritis, vasculitis of
central nervous system, digestive tube or other organs may be present. Association with HLA-
B51 antigen has a worse prognosis. The patient had a serious course of BS manifested by
panuveitis and retinal vasculitis of the right eye, spread of aphthas and ulcerations in the oral
cavity, skin vasculitis with multiple maculopustulous rashes and formation of erythema
nodosum and arthritis. General administration of corticoids (peroral and local) and
cyclosporine A in the treatment of ocular manifestations was successful, however
conventional treatment of mucocutaneous manifestations by colchicine was unsuccessful. Due
to relapse of the disease and its serious course the authors introduced treatment with
talidomide which induced disease remission. The authors point at teratogenic effect and
development of polyneuropathy in the treatment by thalidomide which has to be eliminated by
maintaining the inevitable safety measures.

Key words: Behget=s syndrome — symptom manifestations — treatment — thalidomide.
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VYVOJ HYPERTENZNYCH CHOROB V KONTEXTE UMRTNOSTI A CHOROBNOSTI
CHOROB OBEHOVEJ SUSTAVY V SLOVENSKEJ REPUBLIKE

Anna BARAKOVA1, Igor RIECANSKY?2

Development of hypertensive diseases in the context of mortality and morbidity
of the circulatory system diseases in Slovak Republic

(Z 10dboru narodnych zdravotnych registrov I Narodného centra zdravotnickych informécii,
vedici MUDr. Peter Hlava a z 2Katedry kardioldgie a angiologie Fakulty zdravotnickych
Specializa¢nych studii Slovenskej zdravotnickej univerzity a Kliniky kardiolégie Narodného
ustavu srdcovych a cievnych chordb, v Bratislave, veduci katedry a prednosta kliniky prof.
MUDr. Igor Riecansky, CSc.)

SUHRN

Vychodisko: Artériova hypertenzia sa ako rizikovy faktor i ako choroba vyznamne podiela na
vyvoji poctu imrti 1 hospitalizovanych pacientov na mnohé choroby. Minimalizovanie tlohy
artériovej hypertenzie pri vzniku a vyvoji prioritnych skupin chordb obehovej sustavy je
kI'a¢om k optimélnejSiemu vyvoju stale vysokej celkovej umrtnosti 1 hospitalizovanosti na
choroby obehovej stistavy v SR.

Subor: Primarne udaje o pocte umrti, hospitalizovanych i hospitalizaciach na hypertenzné
choroby (HCH) sa ziskali z databazy tmrti i hospitalizacii na choroby obehovej ststavy v
Statistickom urade Slovenskej republiky (SU SR), Narodnom centre zdravotnickych
informacii (NCZI) i v Ustave zdravotnickych informacii a $tatistiky Ceskej republiky (UZIS
CR) v prislusnych rokoch.

Metody: Vystupy v miere umrtnosti a hospitalizovanosti na HCH, choroby obehovej sustavy a
z nich na prioritné choroby

obehovej ststavy sa prepocitali s pouzitim eurdpskeho Standardu

aj v ramci SR.

Vysledky: Umrtnost’ i hospitalizovanost’ na HCH stlipa v nasej populécii pre nepriaznivu
prevalenciu preventabilnych rizikovych faktorov artériovej hypertenzie, a to tak v rizikove;j
populécii bez klinickych priznakov HCH ako aj u pacientov s klinickymi priznakmi chorob
podmienenych hypertenziou, u ktorych je navyse prevalencia kontrolovaného tlaku krvi
nizka. V priebehu rokov 1995 — 2005 sa zdvojnasobila miera imrtnosti na HCH a o 50 %
vzrastla hospitalizovanost’ pacientov pre ne. V porovnani s CR mame v su¢asnosti viac ako o
50 % vysSiu mieru hospitalizacii pre hypertenzné choroby.

Zaver: Vyvoj artériovej hypertenzie ako rizikového faktora i ako choroby (i ked’ s rezervami
vo validite oficidlnych dat, najmi pre chybajice databazy vSetkych sprievodnych chordb pri
umrti i hospitalizacii 0sob, ktoré by boli pre cielené analyzy vel'kym prinosom) vyraznou
mierou ovplyviiuje mieru celkovej umrtnosti, hospitalizovanosti i chorobnosti na choroby
obehovej sustavy. Iba zefektivnenie manazmentu artériovej hypertenzie na narodnej urovni a
s interdisciplindrnou spolupracou by mohlo mat priaznivejsi efekt najmi na dynamiku
poklesu umrtnosti na choroby obehovej sustavy, v ktorej zaostdvame nielen za krajinami EU
pred majom 2004, ale aj za viacerymi nasimi susednymi Statmi.

KTIacove slova: artériova hypertenzia — Medzinarodna klasifikacia chorob — timrtnost’ a
hospitalizovanost pre artériova hypertenziu v Slovenskej republike.

SUMMARY

Introduction: Arterial hypertension as a risk factor and disease signicantly contributes to the
increasing number of deaths



of hospitalized patients due to polymorbidity. Minimizing the role

of arterial hypertension in the pathogenesis of the priority groups

of circulatory system diseases is the key to the optimal development of remaining high overall
mortality and hospitalization for circulatory system diseases in the Slovak Republic.

Patients: Primary data on the number of deaths, hospitalized patients and hospitalization rates
for hypertensive diseases were obtained from the database of deaths and hospitalizations for
circulatory system diseases in Statistics Office SR, National Centre of Health Information and
Institute of Health Information and Statistics

Czech Republic in respective years.

Methods: Resulting from the European standard applied in the SR, the data on rates of
mortality and hospitalization for hypertension diseases and circulatory system diseases were
calculated, and

of them also those of priority importance.

Results: Mortality and hospitalization rates for hypertension diseases increase in our
population due to unfavourable prevalence of preventable risk factors of arterial hypertension,
both in risk population without clinical symptoms of hypertensive diseases and in patients
with clinical symptoms of hypertension-induced diseases in which the prevalence of the
followed-up blood pressure is low. During the years 1995 — 2005 mortality rate for
hypertension diseases doubled and hospitalization for hypertension diseases increased by 50
%. In comparison to the Czech Republic we currently have more than 50 % rate of
hospitalization for hypertension diseases.

Conclusion: The development of arterial hypertension as a risk factor and as a disease
(although official data validity has to be considered, mainly due to lacking database of all
concurrent diseases in deaths or hospitalization of subjects, who would be beneficial for
targeted analyses) considerably influence the rate of overall mortality, hospitalization and
morbidity for circulatory system diseases. A higher effectiveness of arterial hypertension
management on the national level and interdisciplinary cooperation could have a more
favourable effect mainly on the dynamics of the decrease of mortality for circulatory system
diseases in which our country lags behind the former EU countries (before May 2004) and
some of our neighbouring countries.

Key words: arterial hypertension — International Classification of Diseases — mortality and
hospitalization rates for arterial hypertension in Slovak Republic.

VYSKYT ARTERIOVEJ HYPERTENZIE U PACIENTOV S AKUTNYM
KORONARNYM SYNDROMOM V NARODNOM USTAVE SRDCOVYCH A
CIEVNYCH CHOROB V R. 2006

Jozef PACAK1, Jan MALIK 1, Igor RIECANSKY?2

The incidence of aerterial hypertension in patients with acute coronary syndrome in National
Institute of Cardiovascular Diseases in 2006

(Z 10ddelenia intervenénej kardiologie Narodného ustavu srdcovych a cievnych chordb v
Bratislave, primar doc. MUDr. V. Fridrich, PhD. a z 2Kliniky kardiologie Narodného tstavu
srdcovych a cievnych chordb a Katedry kardioldgie a angioldgie Fakulty Specializaénych
zdravotnickych Stadii Slovenskej zdravotnickej univerzity, prednosta kliniky a veduci katedry
prof. MUDr. Igor Riec¢ansky, CSc.)

SUHRN



Vychodisko: Porovnanie zakladnych klinickych charakteristik, rozsahu koronarneho
postihnutia, vysledku revaskularizacie a hospitalizaénych komplikécii u pacientov s
artériovou hypertenziou (AH) a bez nej, hospitalizovanych pre akutny koronarny syndrom.
Subor: Subor tvorilo 113 pacientov bez AH a 200 pacientov s AH, ktori u nas v r. 2006
podstupili urgentnu katetrizaciu pre akttny koronarny syndrom (ACS).

Metodika: Retrospektivna Statistickd analyza katetrizacnych a klinickych nélezov.

Vysledky: Pacienti s AH boli signifikatne starsi (p = 0,001), s va¢$im podielom zien, s
vyskytom diabetes mellitus a hyperlipidémie a s castejSim vyskytom trojcievneho postihnutia:
15 (13,3 %) vz. 65 (32,5 %), p = 0,005. Naopak, pacienti bez AH mali ¢astejsi vyskyt len
jednocievneho postihnutia: 57 (50,4 %) vz. 30 (15 %), p = 0,0001. Aj ked’ hospitalizacna
mortalita bola vyssia v skupine s AH: 4 (2,0 %) vz. 1 (0,9 %), nedosiahla Statisticka
signifikantnost’.

Zaver: Napriek rizikovejSiemu profilu pacientov s AH vd’aka rychlej intervecnej
revaskularizacii a modernej farmakoterapii pacientov s ACS sa vyskyt hospitalizaénych
komplikacii, mortalita a angiograficka uspesnost’ PCI neliSila od suboru pacientov bez
artériovej hypertenzie.

KIacové slova: artériova hypertenzia — akatny koronarny

syndrom (ACS) — urgentnd katetrizacia — perkutdnna koronarna intervencia (PCI) —
revaskularizacia.

SUMMARY

Introduction: The comparison of basic clinical characteristics, range of coronary affection, the
result of revascularization and hospitalization complications in patients with and without
arterial hypertension (AH), hospitalization due to acute coronary syndrome.

Patients: The group comprised 113 patients without AH and 200 AH patients who underwent
urgent catheterizatiom for acute coronary syndrome (ACS) in our Institute in 2006.

Methods: Retrospective statistical analysis of catheterization and clinical findings.

Results: Patients with AH were significantly older (p = 0.001), higher number of women, the
incidence of diabetes and hyperlipidemia and more frequent involvement of all three vessels:
15 (13.3 %) versus 65 (32.5 %), p = 0.005. By contrast, the patients without AH had a more
frequent one-vessel involvement: 57 (50.4 %) versus 30 (15 %), p =0.0001. Even though
hospital mortality was higher in the AH group: 4 (2.0 %) versus 1 (0.9 %), it did not reach
statistical significance.

Conclusion: Despite the risk profile of AH patients owing to prompt intervention
revascularization and modern pharmacotherapy of patients with ACS the incidence of hospital
complications, mortality and angiographic successfulness of percutaneous coronary
intervention (PCI) did not differ from the group of patients without arterial hypertension.

Key words: arterial hypertension — acute coronary syndrome (ACS) — urgent catheterization —
percutaneous coronary intervention (PCI) — revascularization.

RENOVASKULARNA HYPERTENZIA VYVOLANA ATEROSKLEROTICKOU LEZIOU
OBLICKOVYCH TEPIEN A JEJ INTERVENCNA LIECBA

Jan ZELENAY
Renal artery atherosclerotic induced renovascular hypertension and its invasive therapy

(Z oddelenia intervencnej kardioldgie primar h. doc. MUDr. Viliam Fridrich PhD,
Kardiologickej kliniky Narodného tstavu srdcovych a cievnych chordb v Bratislave, vedici



prof. MUDr. Igor Riec¢ansky, CSc.)

SUHRN

Vychodisko: Vel'mi ¢astou pri¢inou renovaskularnej hypertenzie (RVH) je okrem
fibrodysplastickej (FD) stenotickej 1ézie ateroskleroticka (AS) sten6za v oblasti oblickovej
tepny.

Subor a metody: Do prospektivnej Stiidie bolo zaradenych 116 pacientov s priemernym
vekom 63,2 rokov, 68 muzov (58,6 %) a 48 zien (41,4 %). U pacientov sa hodnotila
anatomicko-morfologické a funkénd uspesnost’ perkutannej translimenovej renalne;j
angioplastiky (PTRA). Ako vyznamna stendza sa hodnotilo zzenie vécsie ako 50 % s
diametrom v mieste sten6zy mensim ako 2 mm.

Vysledky: Priemerna stendza arteria renalis (SAR) pred

PTRA bola 79,5 percent. Po PTRA bola priemerna rezidudlna stenéza 23,4 % (p < 0,0001).
Pri dlhodobom sledovani

pacientov z intervencnej liecby profituje 47,4 %, v kratkodobom sledovani do 6 mesiacov
malo benefit 71,6 % vsetkych pacientov.

Zaver: Perkutdanna translimenova rendlna angioplastika je v liecbe RVH vzhl'adom k
lieCebnym vysledkom, niz§im ndkladom a mensej naro¢nosti metdédou prvej volby.
KTIacové slova: renovaskuldrna hypertenzia — perkutdnna translimenové angioplastika —
ateroskler6za obli¢kovych tepien.

SUMMARY

Background: Except for fibrodysplastic stenosis (FD) atherosclerotic stenosing lesion
localized in the region of renal artery is a very frequent cause of renovascular hypertension
(RVH).

Patients and methods: A prospective study consisted of 116 patients with the mean age of
63.2 years, of them 68 males (58.6 %) and 48 females (41.4 %), in whom anatomical-
morphological and functional successfulness of percutaneous transluminal angioplasty was
evaluated. A stenosis exceeding 50 % with diameter smaller

than 2 mm in the site of stenosis was considered a significant stenosis.

Results: The average stenosis of renal artery prior to percutaneous transluminal angioplasty
was 79.5 %. After percutaneous transluminal angioplasty the average residual stenosis was
23,4 % (p <0.0001). In long-term follow-up invasive treatment proved beneficial to 47.4 %
of patients, in short-term follow-up to 6 month 71.6 % of all patients.

Conclusion: In the treatment of RVH, percutaneous transluminal angioplasty is the method of
first choice due to its therapeutical results, lower costs and demands.

Key words: renovascular hypertension — percutaneous transluminal angioplasty —
fibrodysplasia of renal arteries.

POSTUPUJEME SPRAVNE PRI ARTERIOVEJ HYPERTENZII DOSPELYCH
PACIENTOV PO KOREKCII KOARKTACIE AORTY?

Katarina KANALIKOVA1, Igor RIECANSKY?2, Marian Holomaii3, Iveta SIMKOV A2

Do we use adequate treatment in adult patients with arterial hypertension
after the correction of aortic coarctation?

(Z 1Ambulantného oddelenia, primarka MUDr. Zlatica Schreinerova, z 2Kardiologicke;j
kliniky, prednosta prof. MUDr. Igor Riecansky, CSc.,



a z 3Kardiochirurgickej kliniky, prednosta prof. MUDr. Vilam Fischer, CSc., Narodného
ustavu srdcovych a cievnych chordb v Bratislave)

SUHRN

Vychodisko: Artériova hypertenzia pacientov s koarktaciou aorty mé charakteristické klinické
prejavy. Ciel'om prace je zhodnotit’ lieCbu dospelych pacientov po chirurgickej korekeii
chyby.

Pacienti a metodika: Sest'desiattri konzultovanych pacientov

(M/Z = 45/18) po korekcii koarktacie aorty vo veku 19 — 63 rokov (r.) sme rozdelili do dvoch
skupin: I. skupina — 46 pacientov operovanych v detskom veku, II. skupina — 17 pacientov
operovanych primarne v dospelom veku (z nich $tyria v piatom decéniu). Sledovali sme
anamnézu hypertenzie a diagnostiky, hodnotili klinicky stav, tlakovy profil v pokoji a pri
zatazi, medikament6znu a chirurgickt liecbu.

Vysledky: Ani v jednej skupine sme nezaznamenali v¢asné a neskoré umrtie. 21 pacientov z .
skupiny (operovanych relativne v neskorSom veku) malo artériovll hypertenziu. Pri
ergometrickom vySetreni mali znizenu pracovnu kapacitu a hypertenznu reakciu na vrchole
zataze. Po adekvatnej farmakoterapii (i pacientom s pokojovou normotenziou) sme
nezaznamenali komplikacie. Kazdy z pacientov II. skupiny mal v anamnéze dlhodobo lie¢enu
zavaznl systémovu hypertenziu, ktora pretrvavala po operacnom vykone v 100 percentach.
Antihypertenzn lie¢bu sme rozsirili. Dvaja pacienti (nad 50 rokov) mali ndhlu mozgovu
prihodu napriek liec-be 4-kombinaciou antihypertenziv. Transkatetriza¢nt dilataciu re-
koarktacie sme realizovali v jednom pripade.

Zaver: Po chirurgickej korekcii koarktacie aorty v mnohych pripadoch pretrvava systémova
hypertenzia, ktord sa vekom zvyraziiuje. Pacienti vyZaduju dozivotné sledovanie a adekvatnu
liecbu.

Klucové slova: koarktacia aorty — operacny vykon — artériova hypertenzia.

SUMMARY

Introduction: Arterial hypertension of patients with aortic coarctation has characteristic
manifestations. The goal of the contribution is to evaluate the treatment of adult patients after
surgical correction of the disease.

Patients and methods: 63 consulted patients (males/females = 45/18) after the correction of
aortic coarctation aged from 19 — 63 years were divided into two groups: I. group — 46
patients operated in childhood, II. group — 17 patients operated primarily in adult age (of them
four in the fifth decade). We followed up the anamnesis of hypertension and diagnostics,
evaluated clinical state, pressure profile at rest and at exercise, medicamentous and surgical
treatment.

Results: In neither group early or late death was recorded.

21 patients from I. group (operated at relatively high age) had arterial hypertension. In
ergometric examination they had a decreased working capacity and hypertension reaction at
the peak of the load. After adequate pharmacotherapy (also in normotensive patients

at rest) no complications were recorded. Each of the patients of

II. group had the anamnesis of long-term treatment of serious systemic hypertension
persisting after surgical intervention in 100 %. We extended antihypertensive treatment. Two
patients (over 50 years) had stroke despite four-combination antihypertensive treatment. In
one case trans-catheterization dilation of re-coarctation was performed.

Conclusion: After surgical correction of aortic coarctation systemic hypertension persists in
many cases and is accentuated by the increasing age. The patients require lifelong follow-up
and adequate treatment.

Key words: aortic coarctation — surgical intervention — arterial hypertension.



HYPERTENZIVNY FENOTYP — CHARAKTERISTIKA
Jan MURIN, Momen YAGHY
Hypertensive phenotype — characteristic

(Z 1. internej kliniky Fakultnej nemocnice s poliklinikou v Bratislave a z Lekarskej fakulty
Univerzity Komenského v Bratislave, pracovisko Nemocnica Staré Mesto, prednostka prof.
MUDr. Anna Remkova, DrSc.)

SUHRN

Artériova hypertenzia patri k naj¢astejSim chorobam v klinickej praxi (v r. 2000 je to u 0sob ?
20 r. 35 % prevalencia u muzov a 39 % u zien). Vyskyt stiipa, hlavne paralelne s epidémiou
obezity a diabetes mellitus. Americké udaje hovoria, ze 70 % hypertonikov o chorobe vie, asi
55 % sa na nu lieci, ale len 25 % 0s6b je spravne lieCenych.

V¢asnejsia lieCba artériovej hypertenzie alebo este lepsie odhalenie ,,hypertenzivneho
fenotypu“ u osoby (prehypertonika) by bolo uzitocnejsie. Dve velké a dlhodobo prebiehajice
Sttdie (Strong Heart a Physicians” Health) ukazali charakteristiky hypertenzivneho fenotypu:
vstupny (vyssi) systolicky tlak, abdominalna obezita, abnormélny lipidicky sérovy profil — a
zmeny tychto parametrov (ich zhorSenie) v ¢ase. V¢asna intervencia tychto metabolickych
parametrov hadam mdze oddialit’ vznik artériovej hypertenzie alebo zabranit’ jej rezistencii na
liecbu.

KTIacove slova: artériova hypertenzia — hypertenzivny fenotyp — metabolicky syndrém —
dyslipidémia.

SUMMARY

Arterial hypertension belongs to the most common diseases in clinical practice (in 2000 it
appeared in subjects ? 20 year old, 35 % prevalence in males and 39 % in females). The
incidence has mainly a parallel increase with the epidemic of obesity and diabetes. According
to the American data 70 % of hypertonics know about the disease, about 55 % are treated for
the disease and only 25 % of subjects have adequate treatment.

Early treatment of hypertensiom or better detection of ,,hypertensive phenotype® in a
prehypertonic subject would be more useful. Two great and long-term studies (Strong Heart
and Physician’s Health) showed the characteristic traits of hypertensive phenotype: initial
(higher) systolic pressure, abdominal obesity, abnormal lipid serum profile — and changes of
these parameters (their deterioration) with the time lapse. Earlier intervention of these
metabolic parameters may delay the onset of hypertension or prevent its resistance to the
treatment.

Key words: hypertension — hypertensive phenotype — metabolic syndrome — dyslipidemia.

INHIBITORY ANGIOTENZIN KONVERTUJUCEHO ENZYMU A ZAPALOVE
UKAZOVATELE CIEVNEJ STENY

Dana SKULTETYOVALI, Slavomira FILIPOVA2, Igor RIECANSKY?2

Angiotensin converting enzyme inhibitors and inflammatory markers of vascular wall



(Z 1Kardiologickej kliniky Narodného ustavu srdcovych a cievnych chorob a 2Katedry
kardiologie Slovenskej zdravotnickej univerzity v Bratislave, prednosta prof. MUDr. Igor
Riecansky, CSc.)

SUHRN

Inhibitory angiotenzin konvertujuceho enzymu sa odporacaju v liecbe artériovej hypertenzie,
infarktu myokardu, chronického srdcového zlyhania a diabetickej nefropatie. Hlavnym u¢in-
kom inhibitorov je kompetitivna inhibicia angiotenzin konvertujiceho enzymu a inhibicia
rozkladu bradykininu. Cielom je analyzovat’ mechanizmy protizapalového pdsobenia
angiotenzin konvertujuceho enzymu. Endotelova dysfunkcia zohrava vyznamnu ulohu vo
vSetkych stadiach aterosklerdzy a angiotenzin II je jednym z hlavnych regulatorov funkcie
endotelovych buniek. Angiotenzin II aktivuje NADH/NADPH oxidazu a zvysSuje oxidacny
stres. Angiotenzin II vyznamnou mierou moduluje oxidaciu nizko denzitnych lipoproteinov v
cievnej stene, zvysuje prilnavost’ endotelu a stimuluje chemoatraktantné faktory, ktoré
reguluji pohyb mononuklearnych buniek. Angiotenzin II aktivuje transkripény faktor
nuklearny faktor-?B, ktory kontroluje kaskadu zapalovych cytokinov v cievnej stene.
Kalikreino-kininovy systém ma opacné u¢inky ako renino-angiotenzinovy. Vazodilatacny
peptid bradykinin posobi na endotelovy B2 receptor a zvysuje uvolnenie oxidu dusnatého a
prostaglandinov. Renino-angiotenzinovy a kalikreino-kininovy systém moduluji koagulaciu a
fbrinolyzu. Angiotenzin II stimuluje tvorbu tkanivového faktora a inhibitora aktivatora
plazminogénu-1 a na druhej strane bradykinin zvySuje tvorbu tkanivového aktivatora
plazminogénu. V mnohych klinickych $tadiach sa sledovali endotelprotektivne G€inky
inhibitorov angiotenzin konvertujuceho enzymu.

KTlucové slova: inhibitory angiotenzin konvertujuceho enzymu — zépal — kalikreino-kininovy
systém — bradykinin — fibrinolyza.

SUMMARY

Angiotensin converting enzyme inhibitors have been recommended for the treatment of
arterial hypertension, myocardial infarction, chronic heart failure and diabetic nephropathy.
The major effects of angiotensin converting enzyme inhibitors are the competitive inhibition
of angiotensin converting enzyme and the inhibition of bradykinin degradation process. The
aim of the paper is to analyse the mechanisms of antiinflammatory activity of angiotensin
converting enzyme inhibitors. Endothelial dysfunction plays an important role in all stages of
atherosclerosis, and angiotensin II is one of the main regulators of endothelial cell function.
Angiotensin II causes to activation of NADH/NADPH oxidase and accelerates the vascular
oxidative stress. Angiotensin II has important modulatory effects on low density lipoproteins
oxidation in the vessel wall. Angiotensin II enhances the adhesiveness of endothelium and
stimulates the chemoattractant factors, which regulate the mononuclear cell recruitment.
Angiotensin II activates the transcription factor nuclear factor-?B, that controls the
inflammatory vascular cytokine cascade. Kallikrein-kinin system counteracts the effects of the
renin angiotensin system. The bradykinin, vasodilator peptide, acts on the endothelial B2
receptor and enhances the nitric oxide and prostaglandins release. Renin angiotensin system
and kallikrein-kinin system modulate the coagulation and fibrinolysis processes. Angiotensin
IT stimulates the expression of tissue factor and plasminogen activator inhibitor-1, and on the
other side, the bradykinin increases the tissue type plasminogen activator. The endothelium
protective action of angiotensin converting enzyme inhibitors has been evaluated in many
clinical trials.

Key words: Angiotensin converting enzyme inhibitors — inflammation — kalikrein-kinin
system — bradykinin — fibrinolysis.



FIBRILACIA PREDSIENI A ARTERIOVA HYPERTENZIA
Gabriela KALISKA
Atrial fibrillation and hypertension

(Z Oddelenia kardiologie Stredoslovenského Ustavu srdcovych a cievnych chordb v Banske;j
Bystrici, primar MUDr. Peter Meciar)

SUHRN

Najdolezitejsie rizikové faktory pre vznik fibrilacie predsieni st vek, artériova hypertenzia,
muzské pohlavie a diabetes mellitus. V komunitnej populécii je spojenie artériove;j
hypertenzie a fibrilacie predsieni najpocetnejSie. Hypertenzia ovplyviuje a meni substrat pre
vznik a udrziavanie fibrildcie predsieni. Tento vplyv je sprostredkovany hemodynamickymi
zmenami v dosledku hypertrofie I'avej komory a zmeny vel'kosti a tvaru 'avej predsiene.
Vyznamnou mierou sa spolupodiela systém renin — angiotenzin — aldosteron.
Elektrofyziologicky substrat je kombinaciou elektrofyziologickych zmien pri artériove;j
hypertenzii a fibrilacii predsieni. Liecba je komplexnd. Zahtia antidysrytmicku liecbu
modifikovant pritomnostou hypertrofie myokardu l'avej komory, antikoagula¢nu liecbu,
lie¢cbu modifikujucu dysrytmogénny substrat, antihypertenzivnu liecbu. Z hl'adiska vyberu
antihypertenziv st liekmi vol'by inhibitory angiotenzin konvertujiceho enzymu (ACE) a
blokatory receptora pre angiotenzin II (ARB). Nevyhnutnou podmienkou je normalizovat’
krvny tlak a dosiahnut regresiu hypertrofie 'avej komory.

KTIacoveé slova: fibrilacia predsieni — artériova hypertenzia.

SUMMARY

The most important risk factors for the onset of atrial fibrillation include age, arterial
hypertension, male gender and diabetes mellitus. In the community population the
combination of hypertension and atrial fibrillation is most frequent. Hypertension affects and
changes the substrate for the onset and maintenance of atrial fibrillation. This effect is
mediated by hemodynamic changes due to the left ventricular hypertrophy and a change in the
left ventricular size and form. The system renin-angiotensin-aldosterone is largely co-
participating. Electrophysiologic substrate is a combination of electropysiological changes in
hypertension and atrial fibrillation. The treatment is complex comprising antidysrhythmic
treatment modified by the presence of the left myocardial ventricular hypertrophy,
anticoagulation treatment, dysrhythmogenic substrate modifying treatment, antihypertensive
treatment. The antihypertensive drugs of choice involve angiotensin converting enzyme
(ACE) and angiotensin II receptor blockers (ARB). The attainment of normal blood pressure
and regression of the left ventricular hypertrophy is a sine qua non.

Key words: atrial fibrillation — arterial hypertension.

ARTERIOVA HYPERTENZIA A OBEZITA
Stefan FARSKY
Arterial hypertension and obesity

(Z Domu srdca, s.r.o. v Martine, veduci doc. MUDr. Stefan Farsky, FESC)



SUHRN

Statisticky vztah medzi zvysujiicou sa telesnou hmotnost'ou a vyskou krvného tlaku je
linearny. Priemerne pri kazdom zvyseni BMI (Body Mass Index) o 3 jednotky zvysi sa
systolicky krvny tlak o 2 mm Hg. A, naopak, s klesajucou hmotnost'ou klesa aj krvny tlak. V
spektre nefarmakologickych intervencii je pokles hmotnosti najefektivnejsim prostriedkom
znizovania krvného tlaku.

Za najdodlezitejSie mechanizmy prepojenia obezity a artériovej hypertenzie sa t. €. povazuju:
hyperleptinémia, hyperinzulinémia, spankové apnoe, zvySena koncentracia vol'nych mastnych
kyselin a zvySend koncentracia cytokinov. V pozadi tychto mechanizmov pri vzniku
metabolického syndromu je nadmernd aktivita sympatika. V experimentalnej i humanne;j
medicine je dostatok dokazov o zvysenej sympatikovej aktivite u obéznych jedincov. Je u
nich zvySeny obrat katecholaminov a zvySena frekvencia sympatikovych impulzov pri
priamom merani pomocou klinickej mikroneurografie, predovsetkym v kostrovom svalstve a
v obli¢kach. So zvySujlicim sa vekom sa zvySuje hmotnost’ a hodnoty krvného tlaku koreluju
s BMI aj s vel'kost'ou tukovych depozit. So starnutim sa zvysuje aj aktivita sympatika, ¢o je
jedna z pri€in vzostupu krvného tlaku spolu so zvySujucim sa vekom a telesnou hmotnost'ou,
zvlast u Zien.

Ciel'om antihypertenznej liecby u obéznych pacientov by nemalo byt len zniZenie krvného
tlaku, ale aj u¢inné zniZenie hyperaktivity sympatikového nervového systému a priaznivé
alebo aspon neutradlne metabolické posobenie. Moderné centralne posobiace sympatolytika,
typu rilmenidinu znizuju tonus sympatika priamym posobenim na centralny nervovy systém a
na rozdiel od periférne pdsobiacich beta-blokatorov nemaji neziaduce metabolické ucinky,
resp. dokonca zlepSuju inzulinovu senzitivnost’.

KTIacoveé slova: metabolicky syndrém — hypertenzia vo vztahu k obezite (obesity related
hypertension) — liecba hypertenzie — hyperaktivita sympatika.

SUMMARY

Statistical relation between the increasing body mass and blood pressure level is linear. In
average in every increase of BMI (Body Mass Index) by 3 units, systolic blood pressure
increases by 2 mm Hg. Vice versa, with decreasing body mass blood pressure decreases, too.
In the spectrum of non-pharmacological interventions the decrease of weight is the most
effective means of reducing blood pressure.

The most important current mechanisms of interlinking the obesity and arterial hypertension
embrace: hyperleptinemia, hyperinsulinemia, sleep apnoea, increased concentration of free
fatty acids and increased concentration of cytokines. Based on these mechanisms excessive
activity of the sympathetic nervous system plays an important role in the onset of metabolic
syndrome. In the experimental and human medicine there is an abundance of proofs about the
increased sympathetic activity in obese individuals. They have an increased turn-over rate of
catecholamines and increased rate of sympathetic impulses in direct measurement by means
of clinical microneurography, mainly in skeletal muscles and kidneys. With the increasing age
the body mass increases and the blood pressure values correlate with BMI also by their size of
fat deposits. With the process of ageing the sympathetic activity increases, too, which is one
of the causes of the elevated blood pressure along with the inreasing age and body mass,
especially in women. The aim of antihypertensive treatment in obese patients should be not
only the reduction of blood presure, but also effective decrease of hyperactivity of the
sympathetic nervous system and favourable or at least neutral metabolic effect. Modern
sympatholytics with central effect, such as rilmenidine reduce the sympathetic tonus by direct
effect on the central nervous system. In comparison with peripherally acting beta-blockers,
they have no adverse metabolic effects, moreover they improve insulin sensitivity.

Key words: metabolic syndrome — obesity related hypertension — hypertension treatment —
sympathetic hyperactivity.



MIESTO A VYZNAM BLOKATOROV RECEPTOROV ANGIOTENZINU II
(SARTANOV)
VO VNUTORNOM LEKARSTVE

Marian SNINCAK
Position and significance of angiotensin 2-receptor blockers (sartans) in internal medicine

(Z Kliniky geriatrie a oSetrovatel'stva Lekarskej fakulty Univerzity P. J. Safarika, prednosta
doc. MUDr. Marian Snin¢ak, PhD a z VSOUG sv. Lukasa v Kosiciach, n. o., z Centra pre
vyskum, diagnostiku a lie¢bu hypertenzie, veduci lekar: doc. MUDr. Marian Sninc¢ak, PhD.)
SUHRN

V patofyziologii aterosklerdzy, artériovej hypertenzie a ich komplikacii hra ulohu rad
mechanizmov a reninovy systém je z nich jeden z najddlezitejSich. Jeho blokadou mozno
zasiahnut’ do vyznamnych kardiovaskuldrnych a metabolickych regulaénych mechanizmov,
efektivne redukovat’ tlak krvi, dosiahnut’ regresiu I'avej komory srdca ¢i zabranit’ jej rozvoju a
1 zabranit’ (oddialit’) vzniku d’al$ich najcastejSich komplikécii artériovej hypertenzie, ako je
aterosklerdza, ischemicka choroba srdca, cievne mozgové prihody, nefroskleroza a zlyhanie
obli¢iek. Mozno zlepsit’ aj inzulinovu rezistenciu a zniZit’ riziko vzniku diabetes mellitus

2. typu. Okrem inhibitorov konvertazy angiotenzinu I (ACEI) boli objavené sartany
(inhibitory AT1-receptorov pre angiotenzin II, ARB). Od r. 1994, ked’ boli predstavené prvé
ARB (losartan), sa postupne zjavili d’alSie (valsartan, irbesartan, kandesartan, telmisartan,
eprosartan, olmesartan). Dnes pouzivame sartany ako antihypertenziva prvej vol’by, pretoze
vel'ké stadie dokazali, Ze nielenze znizuju tlak krvi, ale vyznamne redukuju aj
kardiovaskularnu chorobnost’ a imrtnost’ podobne ako Standardné antihypertenziva. V
porovnani s ostatnymi antihypertenznymi farmakologickymi latkami ich najlepSie znasaju aj
starsi pacienti. OCakdvame vysledky prave prebiehajucich §tidii s novou generaciou sartanov
u vysokorizikovych pacientov (s ICHS, po cievnej mozgovej prihode, s diabetom,
ischemickou chorobou dolnych koncatin) ONTARGET, TRANSCEND a PROFESS.
KTIacove slova: artériova hypertenzia — aterosklerdza — komplikéacie — blokatory receptorov
ATI — liecba a prevencia.

SUMMARY

In the pathophysiology of atherosclerosis, arterial hypertension and their complications
several mechanisms play an important role of which renin system is the most important. The
blocking of this system may affect significant cardiovascular and metabolic regulation
mechanisms, effectively reduce blood pressure, achieve left ventricular regression, slow down
its development or prevent the onset of other most common complications of arterial
hypertension, such as atherosclerosis, ischemic heart disease, strokes, nephrosclerosis and
renal failure. Renin system blockade improves insulin resistance and reduces the risk of
developing diabetes type 2. Apart from ACE inhibitors sartans were developed (AT1 receptor
inhibitors for angiotensin I, ARB). A wide variety of ARB (valtarsan, ibesartan, candesartan,
temisartan, eprosartan, olmesartan) has been introduced since the initial one — losartan in
1994.

Today, we use sartans as first choice treatment as large scales studies have demosntrated not
only their beneficial effects in reducing blood pressure but also in significant decrease of
cardiovascular morbidity and mortality similarly to standard antihypertensives. However, in



comparison with other antihypertensive agents they offer better compliance in older patients,
too. Currently we expect the results of several ongoing studies with new generation of sartans
in high-risk patients (with ischemic heart disease, post-stroke subjects, patients with diabetes
as well as those with ischemic disease of lower extremities) ONTARGET, TRANSCEND
AND PROFESS.

Key words: arterial hypertension — atherosclerosis — complications — AT1 receptor blockers.

ARTERIOVA HYPERTENZIA SENIOROV
Peter JONAS, Denisa CELOVSKA, Katarina STRAKOVA
Arterial hypertension in seniors

(Z Kliniky gerontoldgie a geriatrie Fakultnej nemocnice L. Pasteura v KoSiciach, prednosta
prof. MUDr. Stefan Koval, PhD.)

SUHRN

Zlepsenie socioekonomickej situacie vo vyspelych krajinach je spojené s narastom seniorskej
populacie. Incidencia artériovej hypertenzie dosahuje v tejto skupine obyvatel'stva az 90 %

a u vacsiny chorych je spojena s polymorbiditou. Spravidla je pritomna vo forme izolovane;j
systolickej hypertenzie, ktora je asociovana s vysokym rizikom kardiovaskuldrnych chorob.
LieCebna starostlivost’ musi byt zamerana na upravu zivotného Stylu a farmakoterapiu.
Farmakoterapia vyzaduje spravidla kombinovant liecbu s upravou dédvkovania, ktora
zodpoveda osobitostiam distribucie a elimindcie seniorského veku.

Klucové slova: izolovana systolicka hypertenzia — maskovana artériova hypertenzia —
farmakoterapia artériovej hypertenzie seniorov.

SUMMARY

The improvement of socio-economic situation in developed countries is associated with the
growth of senior population. The incidence of arterial hypertension in this group of population
reaches as much as 90 % and is accompanied with polymorbidity in majority of them. It is
usually present in a form of isolated systolic hypertension associated with a high risk of
cardiovascular diseases.The therapeutic treatment has to focus on the change in lifestyle and
pharmacotherapy. Pharmacotherapy most often requires a combined treatment with a change
in dosing regimen that corresponds with the particularities of distribution and elimination of
senior age.

Key words: isolated systolic hypertension — masked arterial hypertension — pharmacotherapy
of arterial hypertension of seniors.

VYZNAM AMBULANCII PRE HYPERTENZIU V MONITOROVANI PACIENTOK S
HYPERTENZIOU V GRAVIDITE

Katarina BENOVA, Rudolf NOVOTNY

The signifcance of ambulatory practice for hypertension in monitoring hypertensive patients
in pregnancy



(Z Internej kliniky II Fakultnej nemocnice s poliklinikou J. A. Reimana v PreSove, prednosta
MUDr. Rudolf Novotny, PhD.)

SUHRN

V préci je uvedena klasifikacia hypertenzie v gravidite, charakteristika jej jednotlivych
foriem, diagnostika hypertenzie v gravidite, markery zavaznosti choroby, moznosti terapie
hypertenzie v gravidite, vyznam ambulancii pre hypertenziu v monitorovani pacientok s
hypertenziou v gravidite.

KIacové slova: gravidita — hypertenzia — preeklampsia — komplikéacie — diagnostické postupy
— terapia hypertenzie v gravidite — ambulancie pre hypertenziu.

SUMMARY

The paper presentss the classification of hypertension in pregnancy, the characteristic of the
individual forms of hypertension in pregnancy, diagnostics of hypertension in pregnancy,
markers of the severity of disease, treatment modes of hypertension in pregnancy, the
significance of ambulatory practice in monitoring hypertensive patients in pregnancy.

Key words: hypertension in pregnancy — preeclampsia and its complications — diagnostic
procedures — therapy - ambulatory practice for hypertension.
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VYSKYT 32 bp DELECIE V GENE PRE KORECEPTOR CCR5-?32 HIV V SLOVENSKEJ
POPULACII

Paulina NOGOVA, Monika HABEKOVA, Danica STANEKOVA
Prevalence 32 bp deletion in gene for HIV coreceptor CCR5-?32 in the Slovak population

(Z Narodného referenéného centra pre prevenciu HIV/AIDS Slovenskej zdravotnickej
univerzity v Bratislave, veduca RNDr. Danica Stanekova, CSc.)

SUHRN

Vychodisko: Cielom prace bolo opisat’ prevalenciu 32 bp delécie v géne pre CCRS
kooreceptor HIV (CCR5-?32) v Slovenskej republike.

Subor:: Vyskyt CCR5-?32 sa sledoval v skupine 136 HIV-negativnych (95 muzov + 41 zien)
a 72 HIV-pozitivnych (70 muZov + 2 zeny), obcanov Slovenskej republiky.

Metddy: Na izolaciu DNA z buniek sa pouzil komerény kit Nucleospin Blood (Machery
Nagel). CCR5-732 sa testoval pomocou kitu EliGene CCRS5 (polymorfizmus ?) firmy
Elisabeth Pharmacon. Provirusova DNA bola amplifikovana pomocou

DNA-PCR. Amplifikované produkty boli analyzované podl'a ich molekulovej hmotnosti po
elektroforéze na agardze.

Vysledky: Vyskyt CCR5-732 sa pozoroval u 0,73 % HIV-negativnych homozygotov pre
CCR5-732. V skupine HIV-pozitivnych osob sa homozygot nenasiel. Vyskyt CCR5-?32 bol
podobny u HIV-negativnych a HIV-pozitivnych heterozygotov pre tito mutaciu (16,9 % vz.
16,66 %).

Zaver: Studia prevalencie CCR5-?32 u ob&anov SR odhalila podobné vysledky s uz
publikovanymi z ostatnych krajin Eurdpskej tnie. Nenasli sa signifikantné rozdiely vo
vyskyte CCR5-?732

medzi HIV-negativnymi a HIV-pozitivnymi jedincami. Vysledky Studie naznacuju, ze
relativne nizka prevalencia infekcie HIV nemusi byt dosledkom vyskytu CCR5-732 v
Slovenskej republike.

Kracove slova: HIV — AIDS — CCR5-polymorfizmus.

SUMMARY

Aim of the study: To describe prevalence of 32 bp deletion in the gene for CCRS5 coreceptor
HIV (CCR5-?732) in the Slovak population.

Patients and methods: CCR5-?732 was investigated in the group of 136 HIV-negative (95 men
+ 41 women) and 72 HIV-positive (70 men + 2 women) Slovaks. For cell DNA isolation
commercial kit Nucleospin Blood (Machery Nagel), was used. CCR5-732 was tested by the
use of the kit EliGene CCRS (polymorphism ?) from Elisabeth Pharmacon. Provirus DNA
was amplified by DNA-PCR. Amplification products were analyzed according to their
molecular weights in agarose gel electrophoresis.

Results: CCR5-732 was found in 0,73 % HIV-negative individuals homozygous for this
mutation. In the group of HIV-positive persons no homozygosity of CCR5-?32 was found.
Heterozygosity of CCR5-?32 in HIV-negative individuals was similar to that in HIV-positive
patients (16.9 % vs. 16,66 %).

Conclusion: The study of CCR5-?32 prevalence in the Slovak population revealed similar
results compared to those described in other EU states. Significant difference between HIV-
negative and HIV-positive group was not found. The results of the study do not indicate that
relatively low prevalence of HIV-infection in SR could be due to the prevalence of CCRS-
732.



Key words: HIV — AIDS — CCRS5 — polymorphism.

TROMBOPROFYLAXIA U DETI A ADOLESCENTOV Z POHLCADU ORTOPEDA
Milan KOKAVEC1, Hana SAMEKOVA 1, Agata KADRLIAKOVA2, Emil HURAJ1

Prophylaxis of venous thromboembolic diseases in children and adolescents
from the aspect of orthopaedic surgeon

(Z 1Detskej ortopedickej kliniky Lekarskej fakulty Univerzity Komenského, prednosta doc.
MUDr. Milan Kokavec, PhD. a z 20ddelenia laboratérnej mediciny Detskej fakultnej
nemocnice s poliklinikou v Bratislave, primarka MUDr. Zuzana Laluhova, CSc.)

SUHRN

Vychodisko: Incidencia tromboembolickej choroby u deti sa

udava ako 5,3/10 000, ¢o je podstatne vyssia hodnota, ako sa udavala v minulosti. Az 95 %
pripadov ide na vrub poznanych rizikovych faktorov najmé u adolescentov a novorodencov.
Pacienti a metody: Autori predstavuju subor 13 pacientov oSetrenych v celkovej anestézii na
Detskej ortopedickej klinike LFUK a DFNsP v Bratislave, u ktorych bola indikovana v r.
2006 tromboprofylaxia. Subor tvorilo 8 chlapcov a 5 diev¢at v priemernom veku 14,9 roka (4
— 18 rokov). Priemerna hmotnost’ suboru bola 66,15 kg (18 — 86 kg). Z opera¢nych vykonov
sa najcastejSie vykonali osteotomie a osteosutury dlhych kosti koncatin a panvy, nasledovali
artroskopické vykony s pouzitim turniketu. Vo vSetkych pripadoch bol pouzity na
tromboprofylaxiu nadroparin, davka sa lisila v zavislosti od typu operacného vykonu, veku a
hmotnosti pacienta. U jedného pacienta s ultrasonograficky potvrdenou hlbokou vendznou
trombo6zou bolo podavanie tromboprofylaxie transformované na kontinuédlnu liecbu. U ostat-
nych pacientov bola tromboprofylaxia aplikovana priemerne

6,5 dia (5 — 10 dni).

Vysledky: U ziadneho z uvedenych pacientov nebola zaznamenana hematologickd ani
chirurgicka komplikacia tromboprofylaxie.

Zaver: Autori sumarizuju rizikové faktory tromboembolickej choroby v detskom a
adolescentnom veku, pri ktorych je indikovana tromboprofylaxia v spolupraci s
hematoldégom, a perspektivne odporucaji skrining trombofilie.

Klucové slova: tromboembolicka choroba — nizkomolekulové hepariny — profylaxia — deti a
adolescenti.

SUMMARY

Introduction: The incidence of thromboembolic diseases in children is reported as 5.3/10 000
which is a considerably higher value than that reported in the past. As many as 95 % of cases
are attributed to the recognized risk factors especially in adolescents an in newborns.
Patients and methods: The authors represent a group of 13 patients treated in general
anaesthesia at children’s Orthopedic Clinic of Medical Faculty in Bratislava, in whom
thromboprophylaxia was indficated in 2006. The group consisted of 8 boys and 5 girls, mean
age 14.9 years (4 — 18 years). The average weight/mass of the group was 66.15 kg (18 — 86
kg). Of surgical interventions the commonest included osteotomies and osteosutures in long
bones of extremities and pelvis, followed by arthroscopic interventions using tourniquet. In all
cases nadroparine was used for thromboprophylaxis, the differentce in dosage depended on
the type of surgical intervention, age and patients” weight. In one patient with
ultrasonographically confirmed deep venous thrombosis, thrombophylaxis was changed to
continuous treatment. In the remaining patients thromboprophylaxis was applied 6.5 days in



average (5 — 10 days).

Results: In none of the above patients either hematologic nor surgical complication of
thromboprophylaxis was recorded.

Conclusion: The authors summarize the risk factors of thromboembolic disease in children
and adolescents in whom thromboprophylaxis is indicated in cooperation with hematologist
and thrombophilia screening is perspectively recommended.

Key words: thromboembolic diseases — low molecular heparines — prophylaxis — children and
adolescents.

Nov¢ antibiotikd — vyvoj a vlastnosti

Jana Blahova, Marta Babélova, Kvetoslava Kralikové, Vladimir Kréméry, sen., Radko
Menkyna

New antibiotics — development and properties

(Zo Subkatedry chemoterapie Slovenskej zdravotnickej univerzity v Bratislave, veduci prof.
MUDr. Vladimir Kréméry, DrSc.)

Sthrn

Podava sa prehl’ad vlastnosti niektorych antibiotik novozaradenych do repertoaru
protimikrobnych prostriedkov sucasne pouzivanych v klinickej praxi. Ur€ité ,,noveé*
antibiotika patria do niektorej uz existujicej skupiny antibiotik, vykazuji vsak viaceré
vyhodné vlastnosti v porovnani s uz existujucimi preparatmi (napr. nové karbapenémové
antibiotika ertapeném ¢i faropeném, pripadne nové fluorochinoldny), davaju napriklad vyssie
koncentrécie v krvi a prekonavaju tzv. mutant prevention concentration, koncentraciu na
prevenciu mutantov (MPC). Dalsie skupiny antibiotik, napr. ketolidy, linezolid, tigecyklin,
daptomycin a i., maji novy, originalny mechanizmus uc¢inku. Mozno preto o¢akavat’ ich
ucinnost’ aj na mikroby multirezistentné na sti¢asne podavané antibiotikd, najmé v oblasti
grampozitivnych mikrobov koaguldzo-negativne stafylokoky (CONS), S. aureus rezistentné
na meticilin (MRSA), enterokoky rezistentné na vankomycin (VRE) a i.

Klucovée slova: antibiotika — prekonanie rezistencie — koncentracia na prevenciu mutantov.
SUMMARY

New information is presented about the properties of certain antibiotics newly used in the
current clinical practice. However, some newer antibiotics, are in fact the analogues of
existing drugs having certain desirable and useful properties, e.g. higher concentration in
blood (newer carbapenems, such as ertapenem and faropenem, or newer fluoroquinolones).
Other groups of antibiotics like linesolid, ketolids, tigecyclin, daptomycin, etc. demonstrate a
new, original mechanism of antimicrobial action and accordingly they are expected to be
effective also against the microbes which are already resistant and even multiple drug
resistant to already existing antibiotics, like CONS, MRSA or VRE.

Key words: new antibiotics — overcoming of resistance —mutant prevention concentration.

Antibiotika u pacientov vysSieho veku

Jana BLAHOVA, Marta BABALOVA, Kvetoslava KRALIKOVA, Vladimir KRCMERY
sen., Radko MENKYNA



Antibiotics in elderly patients

(Zo Subkatedry chemoterapie Slovenskej zdravotnickej univerzity v Bratislave, veduci prof.
MUDr. V. Kréméry, DrSc.)

SUHRN

Pouzivanie antibiotik u seniorov ma urcité aspekty, ktoré mozu prispievat’ k zizenej ucinnosti
antibiotik a k ovplyviiovaniu vyvoja rezistencie infikujucich mikrobov. Je preto potrebné dbat
o dosiahnutie dostato¢nych inhibi¢nych koncentracii v organizme starsich pacientov. Zaviedol
sa novy parameter, tzv. Mutant Prevention Concentration (MPK), ¢o predstavuje koncentracie
antibiotika zabranujlce prezivanie spontanne vznikajucich rezistentnych klonov mikrébov. U
seniorov preto treba sledovat’ koncentracie antibiotik v organizme, a to najméi u starSich
pacientov. Okrem toho ich imunitnd odpoved’ na infekcie moze byt znizena, kym, naopak,
vedl'ajSie nepriaznivé ucinky niektorych antibiotik najmé v oblasti toxicity sa mozu u
seniorov prejavovat’ vo zvySenej miere. Tymto okolnostiam treba u starSich pacientov
prispdsobovat’ vyber a davkovanie jednotlivych antibiotik a starostlivo sledovat’ ich u€inky.
KIacové slova: antibiotika — rezistencia — pacienti vysSieho veku — koncentracia na prevenciu
vzniku mutantov (MPK).

SUMMARY

Application of antibiotics to elderly patients requires a special attention because in seniors the
use of antibiotics can more easily contribute to the development of resistance of infecting
bacteria due to the usually decreased immunological response mechanism associated with the
age of the patient. Thus, a new parameter has been introduced, Mutant Prevention Concentra-
tion (MPC). This concentration of antibiotic(s) is considerably higher then the Minimum
Inhibitory Concentration (MIC) used as a criterion of the susceptibility of infecting bacteria. It
prevents the proliferation of individual spontaneously arising resistant mutants. Nevertheless,
in elderly patients it is advisable not to increase the levels of antibiotics in the organism of the
patient, as usually seniors are more sensitive to toxic effects of antibiotics.

Key words: antibiotics — resistance — elderly patients — Mutant prevention Concentration
(MPC).

DIETA PRI ZAPALOVYCH REUMATICKYCH OCHORENIACH, VYZNAM OMEGA-3
MASTNYCH KYSELIN

Roman STANCIK, Jozef ROVENSKY, Méria STANCIKOVA
Diet in inflammatory rheumatic diseases — the importance of omega-3 fatty acids

(Z Nérodného ustavu reumatickych chorob v Piest'anoch, riaditel’: prof. MUDr. Jozef
Rovensky, DrSc., FRCP)

SUHRN

Obohatenie stravy o omega-3 polynenasytené mastné kyseliny (PNMK) priaznivo posobi na
klinické prejavy zapalovych reumatickych chordb, ako je reumatoidnd artritida (RA) a
systémovy lupus erythematosus (SLE). Experimentalne prace jednoznacne potvrdili
protizapalovy a imunomodula¢ny G¢inok omega-3 polynenasytenych mastnych kyselin.
Znizuju tvorbu prozapalovych eikozanoidov, proliferacnu aktivitu lymfocytov, tvorbu
cytokinov, adhezivnych molekul, expresiu HLA antigénov II. triedy a syntézu deStrukénych
proteinaz kibovej chrupky. Na suplementaciu sa najéastejsie pouziva rybi olej, ktory je



bohatym zdrojom tychto kyselin, event. samotna kyselina eikozapentaénova (EPA) alebo
dokozahexaénova (DHA) a ich kombinacie. Viaceré randomizované kontrolované Studie
potvrdili klinické zlepSenie RA po aplikacii rybieho oleja. I ked” experimentalne prace na
zvieracich modeloch SLE jednozna¢ne dokazuju priaznivy efekt omega-3 polynenasytenych
mastnych kyselin na klinické prejavy SLE, zatial’ je k dispozicii len mélo klinickych $tadii a
ich vysledky nie su vzdy jednoznacné. Vel'mi doleZity je aj kardioprotektivny G¢inok omega-
3 PNMK, nakol’ko pri reumatoidne;j artritide aj pri systémovom lupus erythematosus je vac¢si
vyskyt kardiovaskularnych chordb.

KIacové slova: omega-3 polynenasytené mastné kyseliny — zapal — autoimunita —
reumatoidnd artritida — systémovy lupus erythematosus.

SUMMARY

Dietary enrichment with omega-3 fatty polyunsaturated (PUFA) acids has a beneficial effect
on the clinical course of inflammatory

rheumatic diseases, as are rheumatoid arthritis (RA) and systemic lupus erythematosus (SLE).
Experimental works have clearly proved the anti-inflammatory and immunomodulatory
effects of omega-3 polyunsaturated fatty acids. They decrease production of proinflammatory
eikosanoids, proliferation activity of lymphocytes, production of cytokines, adhesive
molecules, expression of MHC class II antigens and synthesis of destructive proteinases
involved in cartilage degradation. Fish oil is most frequently used as a main source of these
acids for the supplementation, alternatively eicosapentaenoic acid, docosahexaenoic acid, or
combination of both can be used. Several randomized controlled studies have proved clinical
amelioration of RA after application of fish oil. Experimental studies on animal models of
SLE demonstrated beneficial effect of omega-3 PUFA on the clinical course of disease,
however there is only a small number of relevant clinical studies to perform the definitive
results. Very important is also the cardioprotective effects of these acids because of higher
prevalence of cardiovascular disorders in patients with RA and SLE.

Key words: omega-3 polyunsaturated fatty acids — inflammation — autoimmunity —
rheumatoid arthritis — systemic lupus erythematosus.

NOZOGRAFICKE ASPEKTY REAKTIVNYCH ARTRITID NA SLOVENSKU
FrantiSek MATEICKAL,2, Jozef ROVENSKY 1, Vladimir BOSAK 1
Nosographic aspects of reactive arthritis in Slovakia

(Z 1Narodného tstavu reumatickych chordb v Piestanoch, riaditel’ prof. MUDr. Jozef
Rovensky, DrSc., FRCP a z 2Fakulty zdravotnictva a socialnej prace Trnavskej univerzity v
Trnave, dekan prof. MUDr. Frantisek Mateicka, CSc.)

SUHRN

Autori prinaSaju aktualny pohl'ad na etiopatogenézu, klinické prejavy, diagnézu a
diferencidlnu diagnézu reaktivnych artritid, ako aj na hlavné nozografické a imunogenetické
¢rty hlavnych epidemiologickych typov reaktivnych artritid na Slovensku. Zdoéraziuja sa
kibové aj mimokibové prejavy pri yersiniovych, salmonelovych a chlamydiovych reaktivnych
artritidach, ktoré su na Slovensku najcastejsie zastiipené, ako aj ich vzajomné porovnanie.
KTIacoveé slova: reaktivne artritidy — infekcia — imunogenetika.

SUMMARY

The authors submit an up-to-date overview of etiopathogenesis, clinical manifestations,



diagnosis and differential diagnosis of various types of reactive arthritis as well as chief
nosographic and immunogenetic features of main epidemiologic types of reactive arthritis in
Slovakia. The emphasis is laid on articular and extraarticular manifestations in yersinia,
salmonella and Chlamydia induced reactive arthritis most commonly found in Slovakia and
on their mutual comparison.

Key words: reactive arthritis — infection — immunogenetics.

AGRESIVITA Z POHICADU PSYCHIATRIE
CASTI- VYBRANE TEORIE A TEORETICKE PRISTUPY K STUDIU AGRESIVITY

Maria ONDRIASOVA

Aggressiveness — psychiatric point of view
Part I — Some theories and theoretical approaches to the study of aggressiveness

(Z Katedry psychiatrie Fakulty zdravotnickych Specializa¢nych $tadii Slovenskej
zdravotnickej univerzity v Bratislave, vedtci: doc. MUDr. Alojz Raks)

SUHRN

Agresivita sa ako psychopatologicky fenomén vyskytuje v klinickom obraze mnohych
psychickych portuch a ochoreni. Praca prinasa struény prehl'ad zdkladnych teorii agresivity a
pristupov k jej Studiu.

Klucové slova: agresivita — agresia — psychoanalyza — coping — instinkt — behavioralny —
biopsychosociélny.

SUMMARY

Aggression is a psychopathological phenomenon often seen in clinical picture of psychiatric
disorders. A short overview of basic theories and study possibilities is presented.

Key words: aggressiveness — aggression — psychoanalysis — coping — instinct — behavioural —
bio-psycho-social.

PSYCHOPATOLOGICKY ROZBOR SCHIZOFRENIE
Lubica FORGACOVA
Psychopathological analysis of schizophrenia

(Z Psychiatrickej kliniky Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s
poliklinikou v Bratislave, pracovisko Ruzinov, prednosta doc. MUDr. Alojz Rakus)

SUHRN

Psychopatologicky obraz schizofrénie je mimoriadne pestry a premenlivy, avsak priciny
pestrosti stale nie su dostato¢ne objasnené. Ciel'om predkladanej prace je poukazat’ na viaceré
pristupy rieSenia tohto problému. Klasické koncepty psychopatologie schizofrénie zamerané
na ur¢enie charakteristickych (patognomickych) priznakov ovplyvnili novodoby psycho-
patologicky vyskum aj nové klasifikacie dusevnych poruch. Vychodiskom pre dichotomické
nahliadanie na symptomatiku schizofrénie sa stali tvahy o tom, Ze deficitné stavy su



podmienené odliSnym patofyziologickym procesom ako ostatné priznaky schizofrénie. V
sucasnosti sa zastava nazor, ze ¢lenenie priznakov schizofrénie na pozitivne a negativne je
klinicky uzito¢né. Premostenie medzi bazalnou patologiou schizofrénie a jej
psychopatologickymi manifestaciami umoziuju kognitivne neurovedy. Spolo¢ne s funkénymi
zobrazovacimi metdédami mozgu vytvaraju vhodny ramec na skiimanie kognitivnych poruch
pri schizofrénii.

KIacové slova: charakteristické priznaky schizofrénie — pozitivne a negativne priznaky —
kognitivne deficity.

SUMMARY

A psychopathological picture of schizophrenia is extremely various and erratic but the causes
of the diversity of symptoms remain unclear. The aim of this paper is to mention several
approaches to this problem. Classical concepts were aimed to detect the characteristic
(pathognomic) symptoms of schizophrenia. These concepts have influenced the modern
research and new classifications of mental disorders. The dichotomous view of the
symptoms of schizophrenia has been determined by the

suppositions that the deficit states are caused by the different pathophysiological processes.
On the present, the investigators hold the view that dividing symptoms to positive and
negative is clinically useful. Cognitive neurosciences allow to bridge the basal pathology of
schizophrenia with its psychopathological manifestations. Together with brain mapping they
provide an appropriate framework for the investigation of cognitive deficits in schizophrenia.
Key words: characteristic symptoms — positive and negative symptoms — cognitive deficits.

HYGIENA RUK U ZDRAVOTNICKYCH PRACOVNIKOV

Jana BOLEDOVICOVA1, Maria STEFKOVICOVA2, Miriam ONDICOVA3 Maria
MARKOVA3

Handwashing in health care personnel

(Z 1Katedry epidemiologie Fakulty verejného zdravotnictva Slovenskej zdravotnickej
univerzity v Bratislave, vedica doc. MUDr. Anna Egnerova, CSc., mim. profesor, z
20ddelenia epidemioldgie Regionalného tradu verejného zdravotnictva so sidlom v Trencine,
vedtica MUDr. Maria Stefkovi¢ova, PhD., MPH a z 30dboru epidemiolégie Regionalneho
uradu verejného zdravotnictva so sidlom v Trnave, vedica MUDr. Miriam Ondicova)
SUHRN

Vychodisko: Ruky zdravotnickych pracovnikov zohravaji vyznamni ulohu v
oSetrovatel'skom procese i1 v procese Sirenia nozokomialnych nakaz aj v stiCasnosti. Autori
prezentuju

vysledky Stadie zameranej na hygienu rik zdravotnickych pracovnikov vo vybranych
zdravotnickych zariadeniach.

Subor: Subor tvorilo 120 respondentov z dvoch nemocnic II. typu v Slovenskej republike.
Metody: Pri sledovani sa pouzila pozorovacia metéda. Pomocou Pozorovacieho dotaznika sa
sledovali ndvyky zdravotnickych pracovnikov pri hygiene rak. Zaznamenavali sa do neho
vopred stanovené skuto¢nosti stivisiace s manazmentom ruk podl'a 10 ur¢enych bodov. Tieto
sa tykali pouzivania mydla, uterakov, ochrannych krémov, nosenia rukavic, 0zdob na rukach,
starostlivosti o nechty a navyse aj upravy vlasov. Sledovanie sa vykonalo na vybranych
pracoviskach (klinikdch/oddeleniach) prislusnych zdravotnickych zariadeni rozdelenych na



pracoviska invazneho a neinvazneho typu. Pri hodnoteni vysledkov pozorovani sa za
vyhovujice povazovali vSetky, pri ktorych percento spravnych navykov, resp. kladnych
odpovedi bolo vyssie ako 80 % (> 80 % = je kritérium pozitivneho hodnotenia navykov, resp.
kladnych odpovedi). Pre hodnotenie vyznamnosti rozdielov sa pouzil

72 test.

Vysledky: Subor 120 respondentov tvorilo 10,8 % (n = 13) lekarov, 68,4 % (n = 82) sestier a
20,8 % (n = 25) sanitarov. Z analyzy Pozorovacieho formulara vyplynulo, ze v sledovanych
oddeleniach tekuté mydlo pouziva 96,6 % zdravotnickych pracovnikov. Dezinfekény
prostriedok na ruky a ochranné

krémy ma k dispozicii 100,0 % zdravotnikov. Papierovymi uterdkmi si ruky osusa 50,8 %
zdravotnikov. Pri oSetrovani pacientov rukavice pouziva 90,8 %, prstene nosi 14,2 % a
ozdoby na rukdch mé 9,2 % zdravotnikov. DIhé a rozpustené vlasy nosi 9,2 % zdravotnikov.
Pri sledovani rozdielov v hygienickych nadvykoch u zdravotnickych pracovnikov na invdznych
a neinvaznych oddeleniach sa zistilo, Ze Statisticky vyznamny rozdiel v pouzivani tekutého
mydla (P < 0,0080), papierovych uterdkov (P < 0,0001), noseni rukavic (P <0,0139)av
uprave vlasov

(P <0,0034) bol zaznamenany v prospech pracovnikov na invaznych pracoviskach.

Zaver: Zo sledovania 120 zdravotnickych pracovnikov vyplynulo, Ze ndvyky st nespravne a
vo vysokom percente porusuju zasady bariérovej oSetrovatel'skej techniky.

KTIacoveé slova: nozokomialne ndkazy — umyvanie ruk — navyky zdravotnickych pracovnikov.
SUMMARY

Introduction: Handwashing of health care personnel plays an important role in caring for
patients and currently also in the process of spreading nosocomial infections. The authors
present the results of the study targeted at handwashing of health care personnel in selected
health care establishments.

Respondents: The group comprised 120 respondents from two hospitals of II. type in the
Slovak Republic.

Methods: In the follow-up observation method was used. By means of observation
questionnaire the habits of health care workers were followed in handwashing. The
questionnaire listed beforehand determined facts connected with hand management according
to 10 principles set by us which concerned using soap, towels, protective creams, wearing
gloves, decorative subjects on hands, care for nails and hair. The follow-up was conducted in
selected workplaces (clinics/departments) of relevant health care establishments divided into
workplaces of invasive and

non-invasive type. In the evaluation of observation results as convenient were considered all
those, in which the percentage of the appropriate habits, or positive responses was higher than
80 % (> 80 % = is the criterion of positive evaluation of habits or positive responses). 72 test
was used for the evaluation of significance of diffferences.

Results: The group of 120 respondents consisted of 10.8 %

(n = 13) physicians, 68.3 % (n = 82) nurses and 20.8 % (n = 25) auxilliary health personnel.
The analysis of the observation questionnaire showed that in the departments followed up,
liquid soap is used by 96.6 % of health care personnel. 100.0 % of health care personnel have
at their disposal antiseptic handwash and protective creams. 50.8 % of health care personnel
dry their hands with tissue towels. In caring for patients gloves are used by 90.8 %, rings by
14.2 % and various hand decorations are used by 9.2 % of personnel. Long and loose hair are
worn by 9.2 % of health care workers. The folllowed-up differences in hygienic habits in
health care personnel in invasive and non-invasive departments disclosed a statistically
significant difference in using liquid soap (P < 0.0080), tissue towels (P < 0.0001), wearing
gloves (P <0.0139) and in hair styling (P < 0.0034) was recorded in favour of health care
personnel at invasive departments.



Conclusion: The follow-up of 120 health care workers showed that the habits are improper
and iolate the principles of barrier care to a high extent.
Key words: nosocomial infections — hand washing — habits of health care personnel
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MODERNY POHLAD NA LIECBU ZLOMENIN PROXIMALNEHO HUMERU
Vladimir POPELKA', Alexander POPRAC?

Modern outlook at the treatment of proximal humeral fractures

(Z 'Kliniky @razovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera v Bratislave, prednosta prof. MUDr. Peter
Simko CSc., a z *Traumatologického oddelenia Fakultnej nemocnice v Nitre,

primar MUDr. Peter Orban

SUHRN

Vychodisko: Viacfragmentové dislokované zlomeniny proximalneho humeru dospelych
patria k problematickym zlomeninam v traumatoldgii. Zakladom uspechu oSetrenia je
anatomickd rekonstrukcia kosti so spol'ahlivou retenciou ulomkov vhodnym osteosyntetickym
materidlom a naslednd intenzivna rehabilitdcia. Ciel'om tejto prace bolo vypracovanie takej
koncepcie lieCby zlomenin proximalneho humeru u dospelych, ktory by zohl'adnoval nielen
najvhodnejsi osteosynteticky material.

Subor a metoédy: Prospektivna Stadia analyzuje 99 pacientov (33 muzov a 66 zien) s
priemernym vekom 62 rokov (19 — 92), ktori boli operovani za 4,5 roka (od januara r. 2000
do juna 2004). Vsetci pacienti boli rozdeleni podl'a AO klasifikacie a veku (do 60 a po 60
rokoch). Jedenast’ pacientov (6 muzov, 5 zien) malo zlomeninu A1, 10 pacientov (2 muzi, 8
zien) zlomeninu A2,3 a 21 pacientov (7 muzov, 14 Zien) malo zlomeninu B1,2. Pocet
pacientov, ktori mali zlomeninu B3, bolo 7 (4 muzi, 3 Zeny), 27 pacientov (7 muzov, 20 Zien)
malo zlomeninu C1,2 a 23 pacientov (7 muzov a 16 zien) zlomeninu C3b. Pacienti boli
rozdeleni podl'a pouzitého osteosyntetického materidlu do skupin a po operacii rehabilitovali
podl'a programu.

Vysledky a zavery: Na zadklade analyzy vysledkov sme priSli k tymto zadverom: 1. Pre
oSetrenie Al-zlomenin je vhodnd otvorend repozicia a osteosyntéza skrutkami alebo Ki-
drotmi a cerklazou. 2. V oSetreni zlomenin A2,3 a B1,2 je rovnocennou metdédou perkutanna
osteosyntéza a otvorena stabilizacia fragmetov. 3. Standardnd metdda pre B3-zlomeniny je
otvorena repozicia a dlahova osteosyntéza. 4. Metédou vol'by v oSetreni C1,2 zlomenin je
perkutdnna osteosyntéza. 5. Pri zlomeninach C3 u mladych pacientov odporacame pouzit
otvorenu repoziciu a osteosyntézu a u starych pacientov primarnu hemiartro-plastiku.
Kruacové slova: perkutanna repozicia a osteosyntéza — otvorena repozicia a osteosyntéza —
hemiartroplastika.

SUMMARY

Background: Multiple fragment dislocated fractures of the proximal humerus of adults are
considered to the problematic fractures in trauma surgery. The key treatment is a very
accurate anatomic reconstruction of the bone, the retention of fragments should be done with
the reliable osteosynthetic material and followed by intensive propter rehabilitation. The
current value of this article is the concept of proximal humerus fractures treatment of adults,
which includes the osteosynthetic material of best quality.

Patients and methods: This prospective study analyse results of 99 patients (33 male and 66
female), average age 62 years (19-92), who underwent surgery during the period of 4,5 years
(january 2000-june 2004). All these patients were divided into the groups by AO
classification and age (to 60 years, above 60 years of age). Eleven patients (6 male, 5 female)
had fracture A1, 10 patients (2 male, 8 female) had fracture A2,3, and 21 patients (7 male, 14
female) had fracture B1,2. The number of patients who had a B3 fracture was 7 (4 male, 3



female), 27 patients (7 male, 20 female) had fracture C1,2 and 23 patients (7 male,16 female)
had fracture C3. There was different osteosynthetic material used in each group. All the
patients underwent rehabilitation programe. They all were invited for an examination after 1/2
year and after 3 years. They all have been evaluated by the Constant-Murley score.

Results and conclusions: 1. For the treatment of the Al fractures, the open reduction and
osteosynthesis with the screws or the K-wires in combination with the tension band wiring. 2.
In the surgical treatment of A2,3 and B1,2 fractures are percutaneous osteosynthesis and open
reduction with stable fixation equal methods. 3. The standard treatment procedure for B3
fractures is open reduction and application of the splint. 4. The best choice of treatment of the
C1,2 fractures is percutaneous osteosynthesis. 5. Fractures classified as C3 in younger adults
should be treated by very gentle open reconstruction of the fragments with the following
osteosynthesis, older adults should be treated by the primary haemiarthroplasty.

Key words: percutaneous reduction and osteosynthesis — open reduction and osteosynthesis —
hemiarthroplasty.

PREDNEMOCNICNA STAROSTLIVOST O POLYTRAUMATIZOVANEHO PACIENTA
Daniel KNAPP, Juraj GALOVIE
Pre-hospital care of polytrauma patient

(Z Kliniky trazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera v Bratislave, prednosta prof. MUDr. Peter
Simko, CSc.)

SUHRN

Polytrauma a liecba polytraumatizovaného pacienta v dnesnej dobe nabera na vyzname, a to
nielen v medicine, ale aj v celej spolo¢-nosti. S rozvojom dopravy, Sportovych aktivit, ako aj
oddychovych ¢innosti sa polytrauma zucastiiuje na poprednych miestach morta-lity pacientov
vo veku od 1 — 45 rokov. Doéleziti tlohu v manaz-mente liecby polytraumy zohrava systém
prednemocniénej starostlivosti a jeho tzka nadviznost’ a prechod na nemocni¢ny systém.
Hlavnou ulohou celého manazmentu polytraumy je zabra-nit' rozvoju Soku a tym predist
moznym neskors$im zivot ohrozuju-cim komplikaciam (SIRS, MODS, MOF, ARDS).
Podmienkou zvladdnutia takej narocnej tlohy je mat’ v teréne ako aj v nemocniciach dobre
vycvicené timy lekarov, zachranarov, stredného zdravotnickeho personalu. Na druhej strane je
ulohou celej spolocnosti vytvorit' vhodné podmienky, v ktorych sa dé zvladnut' liecba
polytraumatizovaného pacienta s najnovsimi vedeckymi poznatkami.

Kruadové slova: polytrauma — Sok — mechanizmus tirazu — prednemocnicna starostlivost’.
SUMMARY

Polytrauma and the treatment of the patient with multiple trauma is encouraging much
attention nowdays, not only in the healthcare, but it is the matter of the whole society. With
the extent of traffic, sports or recreational activities, polytrauma is participating in one of the
leading causes of mortality in the age of 1-45 years.

Pre-hospital care is playing important role in polytrauma management and its continuity to the
in-hospital treatment.

The main role in the polytrauma management is to prevent the shock developement and
subsequently the developement of the life threatening complications (SIRS, MODS, MOF,
ARDS). The basis of encompassment such as demanding responsibilities is to have a well



trained teams of medical doctors, paramedics and the rest of the medical staff in the terrain as
well as in the hospitals.

On the other side it is the role of the whole society to create appropriate conditions in which
the polytrama patient can be managed according to the recent medical knowledge.

Key words: polytrauma — shock — mechanism of injury — pre-hospital care

ZLOMENINY ZUBA CAPOVCA
Michal BOZIK!, Ji#f LATAL?, Julius BAKA', Peter SIMKO?
Fractures of the dens axis

( Z 'Kliniky urazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera v Bratislave, a z *Katedry Grazovej
chirurgie Slovenskej zdravotnickej univerzity v Bratislave, prednosta kliniky a veduci katedry
prof. MUDr. Peter Simko, CSc.)

SUHRN

Zlomeniny zuba Capovca predstavuju 7 — 15 % zlomenin krénej chrbtice v dospelom veku. V
mladSom veku vznikaji v doésledku vysokoenergetickych urazov, ako su dopravné nehody a
pady z vysky. Sucastou tychto urazov su Castokrat pridruzené poranenia krénej chrbtice a
inych organovych systémov. Vo vysSom veku je pri¢inou ich vzniku spravidla
nizkoenergeticky uraz, ako je pad na zem. Neurologickd symptomatologia je zriedkava.
Zlomeniny zuba ¢apovca rozdel'ujeme podl'a vSeobecne pouzivanej klasifikdcie Andersona a
d’Alonza na 3 zédkladné typy. V diagnostike sa vyuziva rtg. vySetrenie v laterdlnej a OMV
projekcii, CT umoziuje zlomeninu presne klasifikovat. Prvy a treti typ zlomenin zuba
capovca sa povazuje za prevazne stabilny a v liecbe oboch dominuje konzervativny postup.
Kontroverznou ostava liecba II. typu. V rdmci jeho konzervativnej lie€by prichddza do ivahy
len Halo-fixacia. NajcastejSou komplikaciou konzervativnej liecby je pseudoartréoza s
incidenciou 10 — 40 percent. Zda sa, Ze vysSia pravdepodobnost’ vzniku pseudoartroézy pri
konzervativnej liecbe je vo vysSom veku. V ramci operacnej liecby prichadza do uvahy
priama kompresivna osteosyntéza zuba Capovca alebo niektord z metdd dorzdlnej atlanto-
axialnej fuzie. Ich vyhodou je vysoké percento uspeSnosti konsolida-cie zlomeniny pri
nizkom pocte komplikécii.

V zavere autori prezentuju svoje skusenosti s liecbou zlomenin zuba Capovca, ktoré sa
zhoduju s publikovanymi literarnymi idajmi.

Krucové slova: zlomenina — zub ¢apovca — dens axis — horna krénd chrbtica.

SUMMARY

Fractures of the dens axis are presenting in 7-15 percent of the cervical spine fractures in
adult population. In younger age they come in connection with the high energy injuries such
as RTA (Road Traffic Accidents) or falls from the heighs. These injuries are often associated
with other cervical spine trauma and trauma to other organ systems.

Major cause of this type of injury in older aged patients is low energy trauma such as fall on
the ground. Associated neurological symptoms are rare. Fractures of the dens axis are devided
into the three basic types by the widely used classification of Anderson and d”Alonso.

First choice of diagnostics is the X-Ray in lateral and OMV view, CT scan allowes to classify
the type of fracture correctly.

First and the third type of the dens axis fractures are considered as mainly stable and both are
managed by the conservative treatment. Method of treatment of the type II. fractures stays



controvesial. Halo-fixation is considered to be only modality of conservative treatment. The
most related complication of the conservative treatment is pseudoarthrosis with the incidence
of 10-40 percent. It seems, that the greater probability of the pseudoarthrosis formation comes
along with the conservative treatment in the older age.

Within the surgical treatment, we consider direct compressive osteosynthesis of the dens axis,
or one of the posterior atlanto-axial fusion methods.

Key words: fracture — dens axis — upper cervical spine

PRINCIPY ARTROSKOPICKEJ STABILIZACIE RAMENA
Jozef SABOL', Jigi LATAL?, Peter SIMKO?, Juraj GALOVIE', Peter MALINOVSKY'
Principles of arthroscopic stabilisation of the shoulder

(Z 'Kliniky trazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera v Bratislave a z “Katedry trazovej
chirurgie Slovenskej zdravotnickej univerzity v Bratislave, prednosta kliniky a veduci katedry
prof. MUDr. Peter Simko, CSc.)

SUHRN

Artroskopicka rekonstrukcia glenohumerovej instability sa v ostatnom desatroci stala
beznejSou. Ak ju porovname s otvo-renou rekonStrukciou, ktora je eSte stidle dobrym
Standardom v liecbe ramennej instability, artroskopické metédy umoziuji zdokonalenie
diagnoézy mnohych vnutrokibovych nélezov. Uvadzame princip artroskopickej rekonstrukcie
pri splneni optimalnych podmienok. Diskutujeme o operacnych metédach a implantatoch a
analyzujeme ich pouZitie za definovanych okolnosti. Zvlastny doraz sa kladie na dostatocny
kapsularny posun alebo zriasenie.

Artroskopické postupy st stale technicky narocné a vyzaduju také zrucnosti, ktoré st potrebné
pri rieSeni najroznejSich problémov. Na druhej strane artroskopické metddy pri rekonstrukeii
ramena pacientom pomahaji tym, Ze sa snazia vyhnut morbidite po otvorenej operacii.
Chirurg v§ak musi byt pripraveny Celit’ roznym situaciam popri ¢irej Bankartovej 1€zii, zv1ast
takym, ktoré zahfnaji kapsularnu laxitu, lézie rotatorové-ho intervalu a lézie SLAP (lézie
horného labra spredu dozadu). Ak uvazime vsetky nové technické moznosti artroskopickej
rekonstrukcie ramena vratane metéd kapsuldrneho posunu, dnes je uz vicSina pripadov
prednej instability ramena vhodna na artroskopicku rekonstrukciu. Su potrebné d’alsie Studie,
ktoré dokéazu validitu artroskopicke;j stabilizacie.

Krucové slova: instabilita ramena — glenohumerova instabilita — artroskopia.

SUMMARY

Arthroscopic reconstruction of of gleno-humeral instability became more ordinary during the
last ten years. If we compare it with the open reconstruction, which is still a good standard
method in the shoulder instability treatment, arthroscopic methods give better options in the
intra-articular diagnostics. In this article, we present the principles of arthroscopic
reconstruction with an accomplishment of the optional conditions.

We discuss some surgical methods and implants, analyse their usage in the certain conditions.
Special emphasis are placed on the sufficient capsular shift and frill.

Arthroscopic surgeries are still technically difficult and require manual skills which is
essential in solving many miscellaneous problems. On the other side, arthroscopic
reconstruction methods help the patient thereby, bringing down the morbidity rate.



The surgeon must be ready to face many different situations, from along the pure Bankart
lesion, especially those which present with the capsular laxity, rotatory interval lesion and a
SLAP (Superior labrum antero-posterior) lesion. Considering all the recent technical
possibilities of the arthroscopic shoulder reconstruction, including methods of treatment of the
capsular shift, nowdays the most cases of anterior shoulder instability are suitable for the
arthroscopic reconstruction. More further studies are required to proof the validity of
arthroscopic stabilisation.

Key words: shoulder instability — gleno-humeral instability — arthroscopy

ZLOMENINY PROXIMALNEHO KONCA STEHNOVEJ KOSTI
Alan DOSTAL, Julius BAKA, Daniel KNAPP, Radoslav ZAMBORSKY
The proximal femoral fractures

(Z Kliniky trazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultnd nemocnica s poliklinikou akad. L. Dérera v Bratislave a z Katedry irazovej chirurgie
Slovenskej zdravotnickej univerzity v Bratislave, prednosta kliniky a veduci katedry

prof. MUDr. Peter Simko, CSc.)

SUHRN

Zlomeniny proximdlneho konca stehnovej kosti patria v sicasnosti k jednym z najcastejSie
rieSenych urazov v kazdodennej traumatologickej praxi. V minu-losti sa ovel'a viac pozornosti
venovalo zlomeninam krcka stehnovej kosti, pretoze trochanterické zlomeniny sa bez ohl'adu
na spdsob lieCby zvicsa zhojili, nakol’ko su to zlomeniny extrakapsularne.

Zlomeniny proximalneho femuru sa vyskytujo v 75 % u T'udi nad 70 rokov a stavaju sa
problémom nielen medicinskym, ale aj socidlno-ekonomickym. Zarad’uji sa sem zlomeniny
hlavice stehnovej kosti, zlomeniny jej krcka (medidlne zlomeniny, intrakapsularne),
zlomeniny pertro-chanterické (lateralne, extrakapsularne) a niektori autori sem radia aj
zlomeniny subtrochanterické.

KrPacové slova: zlomenina proximalneho konca femuru — zlomenina u star§ich T'udi —
osteosyntéza.

SUMMARY

The proximal femoral fractures are nowdays one of the most treated types of fractures in the
daily

trauma practice. In the past, many more attention has been given to the fractures of the
femoral neck, because
the trochanteric fractures healed no regarding to the way of treatment, because of their
extracapsular locali-sation.

The proximal femoral fractures are presenting in about 75 percent in the population of age 70
and it becomes not only a medical problem, but also social and economic.

Fractures of the head and femoral neck (medial, intra-capsular), pertrochanteric (lateral,
extracapsular) are inclu-ded in this group and also trochanteric fractures are included by some
authors.

Key words: proximal femoral fracture — fracture in geriatric patients — osteosynthesis.
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PROBLEMATIKA HEMOLYTICKYCH ANEMII V SLOVENSKEJ REPUBLIKE

Adriena SAKALOVA1, Martin MISTRIK?2, Eva DEMECKOV A2, Mikula§ HRUBISKOI,
Eva BOJTAROVA?2, Zdenka KONECNA3, Jan SKULTETY4, Tomas LIPSIC5

Problems of hemolytic anemias in Slovak Republic

(Z 1Katedry hematoldgie a transfuziologie Slovenskej zdravotnickej univerzity v Bratislave,
veduci doc. MUDr. Mikulas Hrubisko, CSc., z 2Kliniky hematologie a transfizioldgie
Lekarskej fakulty Univerzity Komenského, Slovenskej zdravotnickej univerzity a Fakultnej
nemocnice s poliklinikou v Bratislave, pracovisko Fakultnd nemocnica s poliklinikou sv.
Cyrila a Metoda v Bratislave, prednosta doc. MUDr. Martin Mistrik, PhD., z 3Katedry
laboratornej mediciny Slovenskej zdravotnickej univerzity v Bratislave, veduca Mgr. Zdena
Konec¢na, PhD., z 4Chirurgickej kliniky Onkologického tstavu sv. AlZzbety v Bratislave,
prednosta doc. MUDr. Jan Skultéty, PhD. a z 5Kliniky laboratornej mediciny Onkologického
ustavu sv. Alzbety v Bratislave, prednosta doc. MUDr. Tomas LipSic, CSc.)

SUHRN

Vychodisko: Statistické udaje o celosvetovom vzostupe poétu chorych na vrodené, ale aj
ziskané hemolytické anémie st dovodom, aby sme sa s touto problematikou intenzivnejSie
zaoberali aj v naSom S§tate. Podl'a epidemiologickych prieskumov vo svete je najvyssi pocCet
nosicov (cca 400 milidonov) deficitu enzymu gluko6za-6-fosfat-dehydrogenazy a
hemoglobinopatii typu beta-talasémie (cca 240 miliénov) ako najcastejSich pri¢in vrodenych
hemolytickych anémii. Infekcie a toxické vplyvy vonkajSieho prostredia na krvotvorbu
zvysuju aj pocet ziskanych autoimunitnych hemolytickych anémii a sekundarnych Zivot
ohrozujucich hemolytickych syndromov.

Stbor a metddy: V subore 60 597 chorych dispenzarizovanych v uplynulych 3 rokoch v
hematologickych ambulanciach na Slovensku bol priemerny rocny vyskyt anémii 38 762
(63,9 %). Najpocetnejsia bola skupina 24 619 chorych na sideropenicku anémiu. Vrodena
hemolytickd anémia sa zistila u 1 048 a ziskana hemolytickd anémia u 576 chorych. V
porovnani s vysokym vyskytom chorych na anémiu z nedostatku Zeleza je pocCet
hemolytickych anémii (6,7 %) sice nizky, avSak z hl'adiska genetického rizika, lieCiteInosti
a prognozy predstavuju vazny medicinsky problém.

Vysledky: Ciel'om prehl'adného referatu je informdcia o stcasnych poznatkoch z literatiry,
doplnena vlastnymi dlhoro¢nymi skisenost’ami a navrhmi na zlepSenie sucasnej diagnostiky,
liecby a prognozy.

KTIacove slova: vrodené hemolytické anémie — autoimunitna hemolytickd anémia —
sekundarne hemolytické syndromy.

SUMMARY

Background: The statistic data of worldwide growing number of patients with congenital
hemolytic anemia and patients with acquired hemolytic anemia are the main reason of the
authors’ interest. According to epidemiological surveys the deficit of glucose-6-phosphate
dehydrogenase enzyme are estimated to 400 million holders and the number of
hemoglobinopathies, mainly of beta thalassemias are estimated to 240 million holders. The
risk of the toxic influence of outer environment is increased by the number of autoimmune
hemolytic anemia and secondary hemolytic syndrome.

Methods: The main yearly number of patients with primary hematological diseases in
Slowakia was 60 597 during the last three years. From this group 38 762 (63,9 %) patients
were treated with anemia. Patiens treated on sideropenic anemia (24 619) belonged to the



biggest group.There were 1 048 patients with congenital hemolytic anemia and 576 with
acquired hemolytic anemia. In comparison to a high frequency of iron deficiency anemias is
the number of hemolytic anemias low (6,7 %), but from the genetic risk, treatment and
survival prognosis is still a serious medical problem.

Results: The main task of the report is to inform about the present information from literature
filled with long-time experiences. There are several suggestions how to improve the
laboratory diagnostic, treatment and prognosis.

Key words: congenital hemolytic anemia — autoimmune hemolytic anemia — secondary
hemolytic syndrome.

VISCERALNA LEISHMANIOZA
Nasir Jalilil, Katarina Hole¢kovA2, Frantisek Ondriska3, andrea Longaueroval
Visceral leishmaniasis

(Z 1Mikrobiologického ustavu Lekarskej fakulty Univerzity Komenského a Fakultne;j
nemocnice s poliklinikou v Bratislave, pracovisko Staré Mesto, prednostka prof. MUDr.
Daniela Kotulova, PhD., z 2Katedry infektoldgie Fakulty zdravotnickych Specializacnych
studii Slovenskej zdravotnickej univerzity v Bratislave, vedtica h. doc. MUDr. Katarina
Holeckova, CSc., a z 3HPL s.r.o0., Mikrobiologického laboratéria v Bratislave, riaditel’ MUDr.
Juraj Hanzen)

Stihrn

Leishmani6za sa povazuje za jednu zo Siestich najzavaznejSich tropickych chordb, ktorou sa v
ramci vyskumu tropickych chordb intenzivne zaobera Svetova zdravotnicka organizécia.
Leishmanio6za je vektormi prendSand choroba, ktoru sposobuje obligatne intraceluldrny
paraziticky prvok — bi¢ikovec z rodu Leishmania. Choroba sa manifestuje v Styroch forméach,
ako kozné, mukokutidnna, difuzna a visceralna. Visceralna leishmani6za predstavuje najt’azsiu
formu a nelieCend mdze byt pre pacienta fatalna. Viscerdlna leishmaniéza sa vyskytuje v 66
Statoch sveta vratane juznej Eurdpy. Podl’a doterajsSich tidajov na fiu kazdoro¢ne ochorie cca
500 000 I'udi, z ktorych sa predpoklada, ze z nich chorobe podlieha cca 60 000. Diagnostika
visceralnej leishmanidzy je zaloZena na priamom dokaze leishmanii a na sérologickom
dokaze Specifickych protilatok. Zakladom liecby visceralnej leishmanidzy su zluc¢eniny
patmocného antiménu sodium stiboglukonat (Pentostam) a meglumin antimonat
(Glucantime).

KIacové slova: viscerdlna leishmanidza — diagnostika — lieCba.

SUMMARY

Leishmaniasis is considered as a tropical affliction that constitutes one of the six entities on
the World Health Organization Tropical Disease Research (WHO — TDR) list of most
important diseases. Leishmaniasis is a vector-borne disease which is transmitted by the bites
of infected sandflies and is caused by obligate intracellular protozoa of the genus Leishmania.
The disease manifests in four forms: visceral, cutaneous, muccocutaneous and difuse-
cutaneous. Visceral leishmaniasis is the most severe form of the disease; if left untreated is
usually fatal. Visceral leishmaniasis have been reported from 66 countries including south of
Europe. Each year 500 000 of visceral leishmaniasis cases occur worldwide and the number
of deaths are estimated around 60 000. Diagnosis of visceral leishmaniasis is based on direct
parasite detection and specific antibody serological detection. The basic drugs for visceral



leishmaniasis are the pentavalent antimonal compounds sodium stibogluconate (Pentostam)
and meglumine antimonate (Glucantime).
Key words: visceral leishmaniasis, diagnosis, treatment

AGRESIVITA Z POHZADU PSYCHIATRIE — II. BIOLOGICKA BAZA AGRESIVITY
Maria ONDRIASOVA
Aggressivity — psychiatric point of view — Part II. Biology of aggressivity

(Z Katedry psychiatrie Fakulty zdravotnickych Specializa¢nych $tadii Slovenskej
zdravotnickej univerzity v Bratislave, veduci: doc. MUDr. Alojz Rakus)

SUHRN

Informacie ziskané z vyskumov neuroanatomie, chemickej neuroanatomie, endokrinologie a
genetiky umoziuju vytvorit’ zlozity obraz zmien, ktoré mozu viest’ k prejavom agresivity u
udi. Praca prinasa ich stru¢ny prehlad.

KTIacoveé slova: agresivita — neuroanatdémia — chemicka neuroanatémia — endokrinolégia —
genetika.

SUMMARY

Information from neuroanatomy, chemical neuroanatomy, endocrinology and genetics make
possible look into complex changes underlying aggressive behaviour. Short overview of them
is brought.

Key words: aggression — neuroanatomy — chemical neuroanatomy — endocrinology — genetics.

POUZITIE RETROGRADNEHO KLINCA PRI ZLOMENINACH DISTALNEHO
FEMURU

Juraj GALOVICI, Juraj LATAL?2, Stanislav MIKUSK A2, Jozef SABOLI, Peter
MALINOVSKY1, Peter MALINOVSKY 1, Daniel knapp1

The use of retrograde nail in distal femoral fractures

(Z 1Kliniky urazovej chirurgie Fakultnej nemocnice v Bratislave, pracovisko Fakultna
nemocnica s poliklinikou akad. L. Dérera v Bratislave a z 2Katedry urazovej chirurgie
Slovenskej zdravotnickej univerzity v Bratislave, prednosta kliniky a veduci katedry

prof. MUDr. Peter Simko, CSc.)

SUHRN

Autori opisuju sucasné moznosti a svoje skiisenosti s operacnou liecbou zlomenin distalneho
konca stehennej kosti intrameduldrnou osteosyntézou retrogradne zavedenym klincom.
Definuju klasifikéaciu a indikacie konzervativnej i operacnej lieCby zlomenin s ich pripadnymi
komplikédciami. Detailne opisuji operacnu techniku a operacny postup. V zavere konstatuju,
ze nie je mozné urcit’ najvyhovujlicejsi sposob osetrenia tohto typu zlomenin, ale ze
retrogradny klinec sa s vyhodou pouziva u polytraumatizovanych, obéznych pacientov alebo
u tehotnych zien a 1 pri bilateralnych zlomeninach stehnovych kosti. Rovnako vyhodné je



pouzitie tejto operacnej techniky pri ipsilateralnych zlomeninéach stehnovej kosti a
predkolenia pri zachovani funkcie kolena.

Klucové slova: retrogradny klinec — zlomeniny distalneho femuru — intramedulérna
osteosyntéza.

SUMMARY

The authors describe the current modes and their experiences with surgical technique of distal
femoral structures using intramedullary osteosynthesis with retrograde inserted nail. They
define the classification and indications of conservative and surgical tretament and their
complications. The surgical technique and procedure are decribed in detail. The conclusion
states that it is imposible to determine the most suitable treatment option in such a type of
fracture. However, the retrograde nail can be succesfully used in polytraumatic obese patients
or pregnant women and in bilateral femotal fractures. This surgical technique can be
successfully used also in ipsilateral fractures of femoral fractures and tibial fractures in saving
the knee function.

Key weords: retrograde nail — distal fmoral fractures — intramedullary osteosynthesis.

ZLOMENINY DIAFYZY PREDKOLENIA
Michal MAGALA, Toma$ HEGER, Radoslav ZAMBORSKY
Fracture of tibial diaphhysis

(Z 1Kliniky urazovej chirurgie Fakultnej nemocnice v Bratislave, pracovisko Fakultna
nemocnica s poliklinikou akad. L. Dérera v Bratislave, prednosta prof. MUDr. Peter Simko,
CSc.)

SUHRN

Zlomeniny diafyzy predkolenia s Casté, vznikaju najmé pri autonehodach a Sporte a znalost’
ich oSetrenia je nevyhnutna pre kazdé chirurgické oddelenie s traumatologickym programom.
Klinika trazovej chirurgie ako konecné traumatologické pracovisko ma bohaté sktisenosti s
ich liecbou, 1 pri najtazsich pripadoch. Predkladany ¢lanok sa zaoberd len v stru¢nosti
etiologiou, diagnostikou a klasifikaciami (tabul’ky). Najviac priestoru sa venuje lieCbe,
komplikacidm a ich zvladnutiu. Pri izolovanych a nekompletnych zlomeninach mozno
postupovat’ konzervativne. Operacna liecba ako metdda vol'by je Standardne indikovana pri
zlomeninach oboch kosti, pokial’ nie je kontraindikacia k vykonu. V préci i na naSej klinike sa
favorizuje intramedularna osteosyntéza pre jej biologicku Setrnost’, rychlost’, Siroku indika¢nti
Skalu, nizky vyskyt komplikécii a moznost’ skorej rehabilitacie s dobrym funkénym
vysledkom. Pri poSkodeni a znecisteni méakkych tkaniv je najprv vhodnejsie nalozenie
vonkajSieho fixatora, pripadne konzervativna lieCba, po optimalizacii celkového stavu a
lokalneho nalezu fixacia vnutrodrennovym klincom. Pseudoartrézy a zlomeniny po
osteomyelitide st indikované na osteosyntézu klincom. Nova generécia titinovych
intramedularnych klincov ponuka d’alSie moznosti stabilizacie — rozsiruje indikacné spektrum
do metafyzovych oblasti, pontika viac moznosti zaistenia (aj dynamického), umoziuje
presnejSiu a komfortnejSiu pracu a klince nie je nutné extrahovat’ po zhojeni. Pouzitie pridanej
vonkajSej fixacie zavisi od stability osteosyntézy a od poskodeni mékkych tkaniv. Vyhodné je
pouzitie termoplastovych ortéz, ktoré po zacati rehabilitacného procesu mozno snimat’ na
cvicenie. Praca upozornuje na niektoré kI'icové momenty operacného postupu a upozornuje
na mozné pochybenia. Povrchova a hlboka infekcia a pseudoartrdza su komplikacie kazde;j



traumatologickej operacie, pre predkolenie je vSak typické vyssie riziko kompartment
syndromu, a najmi hlbokej Zilovej trombozy. Ich prevencii, diagnostike a lieCbe treba
venovat’ maximalnu pozornost’. Praca poskytuje komplexny pohl'ad na lie¢bu zlomenin
diafyzy predkolenia s klinickym obrazovym materidlom.

KTIacové slova: zlomenina predkolenia — intrameduldrna osteosyntéza — trauma —
pseudoartrdza.

SUMMARY

Fractures of tibial diaphysis are frequently arising mainly in accidents and sports and the
expertise of their treatments is inevitable for every surgical department with trauma treatment
programe. The clinic of trauma surgery as the final traumatologic workplace has ample
exeperience with their treatment including the most severe cases. The submitted article briefly
deals with the etiology, diagnostics and classifications (tables). The largest part is devoted to
treatment, complications and their management. In isolated and incomplete fractures
conservative treatment may be used. The surgical treatment as a mode of choice in standardly
indicated fractures of both bones, if the intrevention is not contraindicated. Our clinic also
prefers intramedullary osteopsynthesis due to its biological safety, speed, wide indication
scale, low incidence of complications and the possibility of early rehabilitation with good
functional result. In the impaired and contaminated soft tissues we recommend to set external
fixator at first, or conservative treatment. After optimizing an overall state and local finding
intramedullary nail is recommended. Nail osteosynthesis is indicated in cases of
pseudoarthroses and fractures following osteomyelitis. A new generation of titanic
intramedullary nails offers further possibilities. The indication spectrum extends into
metaphyseal areas providing more possibilities of fixation (also dynamic), facilitates a more
exact and more comfortable work and the nails do not have to be extracted after healing. The
use of added, external fixation depends on the osteosynthesis stability and on the soft tissue
impairment. The use of thermoplastic ortheses which are removable after the inititation of the
rehabilittaion process, is very suitable. The paper points at some key moments of surgical
procedure and stresses faults? they might happen. The surface and deep infection and
pseudoarthrosis accompany every traumatologic operatiom. However, the tibial shaft is
typical of a higher risk of compartment syndrome and mainly deep vein thrombosis. Their
prevention, diagnostics and treatment require scrupulous /high attention. The paper provides a
complex view of the treatment of fractures of diaphysis of tibial shaft supplied with clinical
pictures.

Key words: tibial fracture — intramedullary osteosynthesis — trauma — pseudoarthrosis.

Mechanickd vZ. rucne §itd anastomoéza pri sfinkter zachovavajicich operaciach pre CA recti
Peter MRACNA, Peter CHVALNY, Rébert KRALIK, Martin SABOL

Mechanical hand made/sutured anastomosis in sphincter saving operations for/due to rectal
ancer

(Z Kliniky onkologickej chirurgie Onkologického ustavu Sv. Alzbety a Lekarskej fakulty
Univerzity Komenského, prednosta doc. MUDr. Jan Skultéty, CSc.)

SUHRN

Ani v stcasnosti nie vSetci chirurgovia su celkom presved€eni o opravnenosti pouZitia
staplerov pri konstrukcii anastomo6zy v onkologickej chirurgii distalnych dvoch tretin rekta.



Patri eSte rucne §itd anastomdéza do diapazonu onkologickej chirurgie distalnych dvoch tretin
konec¢nika?

V prehl'adnom ¢lanku autori uvadzaji moznosti konstrukcie anastomoz pri sfinkter
zachovavajucich operaciach pre rakovinu konec¢nika, analyzujt ich rizika, komplikacie v
porovnani s vlastnym materidlom. Snazia sa dat’ odpoved’ na otazku, ¢i sa pri su¢asnom
trende preferencie komfortu Zivota pre pacientov a pri snahe o realizéciu kontinentnych
operac¢nych vykonov vobec eSte ma uvazovat’ o pouziti ru¢ne $itej anastomozy.

Analyzujt prednosti anastomdzy konstruovanej pomocou mechanickych Sijacich aparatov vo
svetle jej pravdepodobne najvicsieho nedostatku — financnej narocnosti. Zist'uji, ze napriek
neporovnatel’nej cene staplerova anastomodza poskytuje rad nepopieratenych vyhod,
pravdepodobne najvicsou je, ze vobec umoznila bezpeéné kontinentné vykony na nizkom
rekte. Zarovein konStatuju, Ze vacsiu finanéni naroc¢nost’ vysoko prevySuje benefit z nizkej
miery dehiscencii a z toho rezultujucich znizenych nakladov na starostlivost’ pri pripadne;
komplikécii, znizenia miery lokalnych recidiv. Potvrdzuja to udajmi z vlastného suboru
operovanych pacientov, ktoré¢ konstatuju len 3,4 % mieru manifestnych dehiscencii pri
prakticky Standardizovanom pouziti staplerov pri tychto operaciach. Zaverom jednoznacne
favorizuju mechanickt anastomozu pred rucne Sitou v kontexte benefitu pre pacienta pri
sfinkter zachovavajucich operaciach pre nadory v strednej a dolnej tretine rekta.

Klucové slova: anastomodza — staplery — dehiscencia — sfinkter zachovéavajice vykony —
postoperacné komplikacie.

SUMMARY

Even nowadays not all surgeons are quite convinced about the justification of the use of
stapler in the reconstruction of anastomosis in oncological surgery of distal two thirds of the
rectum. Can we still rank hand made/surured anastomosis into the diapazon of oncological
surgery of the two thirds of distal rectum?

In their review article the authors present the modes of teh construction of anastomoses in
sphincter saving operations for rectal cancer, they analyze their risks, complications while
comparing them with their own patients. They try to consider the significance of hand
made/sutured anastomosis in currently prevailing trend of comfort for patients” lives while
attempting to perform continent surgical interventions.

The authors analayze the advantages of the anastomosis constructed by means of mechanical
suturing/sewing apparatures/machines/appliances from the aspects of its perhaps the largest
deficiency — high financial costs the find out that despite high price stapler anastomosis offers
numerous advantages. The most important is the fact that it enabled to perform safe continent
intervention in/on the low rectum. Simultaneously they state that higher financial costs are
exceeded by the benefit of low rate of dehiscence resulting in reduced costs for the care in
case of possible complications or reduced rate of local recurrences. These facts are confirmed
by the group of patienst operated on by the authors which report only 3.4 rate of manifested
dehiscences in practically standardized use of staplers in these operatios. At the same time
they unanimouisly prefer mechanical anastomosis to had made one as for the benefit of the
patien in sphincter saving operations for tumours in middle and lower thirds of the rectum.
Key words: anastomosis — staplers — dehiscence — sphincter saving interventions —
postoperative complications.

POUZITIE LINEZOLIDU V URAZOVEJ CHIRURGII - KAZUISTIKA

Use of linezolid in the trauma surgery — case report



Julius BAKA, Peter SIMKO

( Z Kliniky urazovej chirurgie Slovenskej zdravotnickej univerzity v Bratislave a Fakultnej
nemocnice s poliklinikou v Bratislave, pracovisko Fakultnd nemocnica s poliklinikou akad. L.
Dérera v Bartislave, prednosta prof. MUDr. Peter Simko, CSc.)

Kazuistika

50-ro¢ny pacient utrpel diia 27. 6. 2004 pri tenise triestiva transkondylickl zlomeninu tibie. V
spadovom chirurgickom zariadeni u pacienta na druhy den urobili otvorent repoziciu,
spongioplastiku a osteosyntézu dlahou z lateralnej strany tibie. Pooperacny priebeh bol
nekomplikovany, stehy mu vybrali v oddeleni a pacient s ortézou bol na 16. poopera¢ny den
prepusteny do domaceho lie¢enia. Priebezné kontroly prebiehali v spadovej chirurgickej
ambulancii a 9. 11. 2004 nastapil na kupel'na rehabilitaciu. Tato bola ukonéena 27. 11. 2004
pre subjektivne zhorsSenie stavu pacienta (obmedzenie hybnosti, zvi¢Senie bolesti v kolene a
zhorSenie chodze). V ramci kipel'nej rehabilitacie bol konzultovany lekar ortopedického
zariadenia, ktory 2. 12. 2004 odporucil hospitalizaciu. Pocas nej sa urobila artroskopia, v
ramci ktorej sa oSetrili chrupky, odstranili sa zrasty a vykonala sa redresia pravého kolena.
Dna 5. 12. 2004 pacienta v dobrom stave a afebrilného prepustili do domaceho lie¢enia. Jeho
celkovy stav bol stabilizovany, rehabilitoval, hybnost’ pravého kolena bola pri kontrole 19. 1.
2005 v rozsahu od plnej extenzie az do flexie 110°, rana a okolie pokojné. Dna 8. 3. 2005
doslo k nahlemu vystupu teploty az k hranici 41 °C, k vyraznym bolestiam a opuchu pravého
kolena. Laboratdérne vysledky — leukocytdza, sedimentacia 131/173 — a klinicky nalez svedc¢ia
o pyartrdze pravého kolena. Vykonana bola incizia, vyplach a drenaz pravého kolena. Z
odsatej tekutiny bol vykultivovany Staphylococcus

aureus lieCeny cefuroximom. Pri prepusteni 13. 3. 2005 pacient bol afebrilny, avSak
pretrvavala sekrécia z ran po drenazi, preto ho opakovane hospitalizovali v spadovom
chirurgickom zariadeni, kde sa urobila 22. 3. 2005 extrakcia osteosyntetického materidlu,
drendz a nasadila sa nova antibioticka liecba (gentamicin 3 x 80 mg i. v. a cefoperazon davka
2x 1 gi.v.). Po9 dnoch ho prepustili do domaceho lieCenia s ordindciou peroralnej formy
oxacilinu 4 x 500 mg denne p. os (obr. 3). Tento kontinudlne uziva az do 5. 6. 2005 ked’ doslo
k vystupu teploty na 37,7 °C, sedimentacie na hodnotu 43/90 a CRP 75 mg/1. V spadove;j
chirurgickej ambulancii sa urobila evakuécia abscesu v povodnej rane v oblasti proximalnej
tibie a odobral sa material na kultivaciu a citlivost’ na antibiotika. Pacient bol nésledne 8. 6.
2005 hospitalizovany v spadovom chirurgickom oddeleni, kde sa vykonala rozsirena incizia
rany a preplachovana drendz. Z odobratého materidlu sa opakovane vykultivoval
Staphylococcus aureus. Podl’a citlivosti na antibiotika sa nasadila liecba gentamicin 3 x 80
mg. i. m. a klindamycin 3 x 600 mg. i. v. Po 9 dnoch hospitalizacie bol pacient prepusteny do
domaceho liecenia s peroralnym klindamycinom 4 x 150 mg p. os.

Na Kliniku trazovej chirurgie FNsP akad. Dérera bol pacient prijaty dina 24. 8. 2005 s
nalezom mierne secernujuce;j fistuly v oblasti distalnej Casti rany na tibii, s hodnotou
sedimentacie 62/83 a kultivacnym nélezom Staphylococcus aureus. Na druhy den bola
vykonana chirurgicka revizia fistuly, exkochleacia dutiny v oblasti lateralneho kondylu tibie,
implantacia gentamicinového retazca a nasadenie linezolidu v davke 2 x 600 mg. 1. v. (obr.
4). Tento sa podaval 8 dni a nasledne sa preslo na peroralnu formu v davke 2 x 600 mg denne
pocas 16 dni, rana nebola drénovana (4). Po 14 dnoch sa vybrali stehy, ordinovala sa chddza s
odl'ah¢ovanim pomocou nemeckych bariel a bola nasadené ortéza na 4 tyzdne. Pacient bol
kontrolovany ambulantne o 2 mesiace, kedy je rana zhojena, sedimentacia znizena na 37/52 a
CRP ma hodnotu 8,4 mg/l. Pacientovi sa povolila postupné zat'az koncatiny a rehabilitacia
okrem vodoliecby. Pri naslednej kontrole o 3 mesiace sa zistilo vyrazné obmedzenie hybnosti



kolena v rozsahu 180-0-150 stuptiov a na rtg. odvapnenie kosti az osteopordza. Sedimentacia
erytrocytov 22/35, CRP 5,2 mg/l a klinicky nélez bez znamok fistulacie sved¢ia o Ustupe
infekcie. Pacientovi odporti¢ame kontroly v rajonnej chirurgickej ambulancii, na nasej
klinickej ambulancii len v pripade t'azkosti.
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MONITOROVANIE VYVOJA REZISTENCIE NA ANTIBIOTIKA
U MIKROBOV Z BAKTERIEMII PACIENTOV SIESTICH FAKULTNYCH NEMOCNIC
SR V ROKOCH 2002 AZ 2006

Jana Blahoval, Marta quélovél, Kvetoslava Kralikoval, Vladimir Kréméry senl., Radko
Menkynal, Ivan ROVNY?2 Libusa Glosova3, Helena Knotkova4 , Anna Liskova5, Méria
Molokacova6, Alena Vaculikova7, Dagmar Bruckmayerova8

Monitoring of development of resistance of bacteria to antibiotics from patients with
bacteraemia isolated in six University hospitals in Slovakia in years 2002 to 2006

(Z 1Narodného referenéného laboratdria pre surveillance antibiotickej rezistencie Subkatedry
chemoterapie Slovenskej zdravotnickej univerzity v Bratislave, veduci prof. MUDr. V.
Kréméry, DrSc., 2Uradu verejného zdravotnictva, riaditel’ doc. MUDr. I. Rovny, CSc., MPH,
hlavny hygienik Slovenskej republiky, 30ddelenia klinickej mikrobiologie NsP v Trencine,
40ddelenia klinickej mikrobiologie Fakultnej nemocnice v Martine, 5Ustavu klinickej
mikrobiologie NsP v Nitre, 60ddelenia klinickej mikrobiologie Fakultnej nemocnice v
Kosiciach, 70ddelenia klinickej mikrobiologie FNsP akad. L. Dérera v Bratislave,
80ddelenia klinickej mikrobiolégie Zelezniénej nemocnice v Bratislave)

Sthrn

Vychodisko: Na udrzanie G¢innosti antibiotik na racionalizaciu ich uzivania je potrebné
pravidelné monitorovanie dynamiky zmien u¢innosti urcitych druhov antibiotik na urcité
antibiotika (rezervné antibiotika, antibiotikd vol'by) — vztah ,,bug — drug®.

Stubor a metddy: Porovnavame podiely vyskytu a dynamiku stavu rezistencie na antibiotika
mikrébov izolovanych v rokoch 2002 a 2006 z krvi pacientov s bakteriémiou a klinickou
sepsou, hospitalizovanych v tych istych Siestich fakultnych nemocniciach v Slovenske;j
republike..

Vysledky: Zistili sme celkovy narast poctu izolatov mikrébov z bakteriémii, a to kazdoroc¢ne
od 421 kmetiov v 2. polroku 2002 az po 480 v 2. polroku 2006. Pocet koaguldzonegativnych
stafylokokov sa zdvojnasobil. Narastol aj pocet Klebsiella pneumoniae a Acinetobacter spp. z
bakteriémii. Rezistencia grampozitivnych baktérii na viaceré antibiotika za sledované obdobie
vyrazne narastla, a to aj na antibiotika vol'by (oxacilin, makrolidy, klindamycin), najma pri
kmenoch koaguldzonegativnych stafylokokov. Zjavili sa prvé izolaty kmenov rezistentnych
na vankomycin. Pri gramnegativnych izolatoch z bakteriémii sa vyrazne zvysil podiel kmenov
rezistentnych na cefalosporiny 3. a 4. generacie a na fluorochinoldny, a to najmé pri E. coli a
K. pneumoniae. Dramaticky narastla aj rezistencia Pseudomonas aeruginosa, Acinetobacter a
K. pneumoniae na meropeném, o je obzvlast’ negativny vyvoj.

Zavery: Treba nad’alej stistavne monitorovat’ vyvoj rezistencie a vyvijat’ snahu o zniZenie
vyskytu kmenov z bakteriémii dodrziavanim aseptickych a hygienickych rezimov a i snahu o
zniZenie podielu rezistentnych kmeiiov racionalizdciou podévania antibiotik a prevenciou
transferov génov rozsirujucich rezistenciu na dosial’ este citlivé baktérie a dosial’ eSte relativne
ucinné antibiotika.

KTIacoveé slova: narast rezistencie — koaguldzonegativne stafylokoky — rezistencia na
makrolidy — nérast neti¢innosti cefalosporinov a fluorochinolénov — rezistencia na mero-
peném.

SUMMARY

Background: Regular surveillance and monitoring of development of resistance to antibiotics



seems to be an important component of rational antibiotic policy. Therefore we regularly
monitor — since 2002 — data of resistance of bacteria from patients with bacteraemia and
analyze the dynamics of their increase in some microbial species (bug — drug relation).

Set and Methods: We compare the proportion of resistant isolates from bacteremia of patients
isolated in six University hospitals in Slovakia in years 2002 and 2006.

Results: We demonstrate a gradual increase of number of bacteria isolated from patients in
2006 compared with data obtained and analyzed in 2002. Mainly the number of coagulase-
negative staphylococci (CONS) from bacteremia patients doubled in that period. Also
numbers of strains of K. pneumoniae and Acinetobacter spp. from bacteremia increased. The
resistance of certain gram-positive microbes, mainly CONS and S. aureus from bacteraemia
increased markedly, including the resistance to antibiotics of choice like oxacillin, macrolides
and/or clindamycin or fluoroquinolones. First strains resistant to vankomycin appeared in
2006. Among gram-negative microbes, we registered a considerable increase of proportion of
certain bacterial species resistant to cephalosporins of 3rd and 4th generation and to
fluoroquinolones (E. coli, K. pneumoniae) as well as to meropenem (P. aeruginosa and/or
Acinetobacter). This seems to be a consequence of transferable resistance of new types of
extended-spectrum beta-lactamases and/or metalo-lactamase roughly a decade after discovery
of transferability of resistance to fluoroquinolones and/or meropenem.

Conclusions: It is necessary and important to monitor permanently the dynamics of resistance
of most important bacteria to antibiotics of choice and apply preventive measures e.g. in all
intravenous and intradermal interventions and by reductive measures in terms

of diminution of invasions of strains sharing transferable resistance into intensive care
facilities.

Key words: increase of resistance — coagulase-negative staphylococci — resistance to
macrolides — ineffectiveness of cephalosporins and fluoroquinolones — resistance to
meropenem.

Disociacia transferu rezistencie na meropeném V réznych druhoch Recipientnych mikrébov

Marta BABALOVA, Jana BLAHOVA, Erich KALAVSKY, Kvetoslava KRALIKOVA,
Vladimir KRCMERY, Radko MENKYNA

Transferable resistance to meropenem dissociates in different strains of recipient bacteria

(Z Narodného referencného laboratoria pre surveillance antibiotickej rezistencie Katedry
chemoterapie Slovenskej zdravotnickej univerzity v Bratislave, veduci prof. MUDr. V.
Kréméry, DrSc.)

SUHRN

Vychodisko: Prenos rezistencie na meropeném sa pri roznych nozokomialnych kmetioch
Pseudomonas aeruginosa da dokazovat’ metédou nepriamej selekcie. Této rezistencia sa moze
disociovat’ od ostatnych determinantov rezistencie pri si¢asnom prenose roznych
determinantov rezistencie na d’alSie antibiotika.

Subor: Styri kmene P. acruginosa rezistentné na meropeném a na totozné spektrum vyraznej
multirezistencie, izolované v Univerzitnej nemocnici vo Verone v Taliansku, sa podrobili
metdde prenosu rezistencie na antibiotika na stibor recipientnych kmeinov.

Metody: Transfer rezistencie sa zistoval metddou spolocnej kultivacie kultar Styroch



darcovskych kmenov na meropeném rezistentnych kmenov s recipientnymi kmenimi P.
aeruginosa No. 1008 a 1670, rezistentnych na rifampicin. Kompletné zlozenie rezistencii
transkonjugantnych kolonii, vzniknutych z recipientnych kmenov pri spolo¢nej kultivacii s
darcovskymi kmefimi, sa zistovalo metddou nepriamej selekcie.

Vysledky: Dva darcovské kmene P. aeruginosa transferovali pri priamom prenose rezistenciu
na cefalosporiny 1. generécie, konkrétne na cefalotin. Analyzou ziskanych
cefalotinorezistentnych klonov vzniknutych prenosom na tri recipientné kmene (na

P. mirabilis P-38, P. aeruginosa No. 1008 a 1670, ale nie na E. coli 3110) sme zistili, Ze sa
preniesla aj rezistencia na meropeném a na cely subor cefalosporinov 3. a 4. generdcie, na
peniciliny a na aminoglykozid kanamycin.

Zavery: Ziskal sa novy dokaz prenosnosti rezistencie na meropeném, tentokrat z
multirezistentnych nozokomidlnych kmenov

P. aeruginosa. Je pritom potrebné zistovat’ nielen priamu transferabilitu determinantov
rezistencie na meropeném, ale aj ich transfer analyzou klonov recipientov, na ktoré sa
preniesli v primarnom transfere aj iné¢ determinanty rezistencie.

KTIacové slova: prenosna rezistencia — rezistencia na meropeném — dokaz transferu nepriamou
selekciou — multirezistencia Pseudomonas aeruginosa.

SUMMARY:

Background: Transfer of resistance to meropenem in nosocomial strains of Pseudomonas
aeruginosa could be determinated by the indirect selection procedure. It can dissociate from
other determinants of resistance which are transferred to different recipient strains.

Bacterial strains: Transfers of resistance was performed from four meropenem-resistant and
multiple drug resistant nosocomial strains of P. aeruginosa from University Hospital in
Verona, Italy, to a set of recipient strains.

Methods: The transfer of resistance was detected by cultivation of mixtures of broth cultures
of each donor strain

of P. aeruginosa with each recipient strain, i.e. E. coli K-12, P. mirabilis P-38 and P.
aeruginosa No. 1008 and 1670 resistant to rifampicin. In transconjugant resistant clones

of recipient strains the complete spectra of transferred resistance was demonstrated by the
indirect selection procedure.

Results: Two from four donor multidrug resistant strains of P. aeruginosa transferred in direct
transfers the resistance to first generation cephalosporins (cephalothin). One of them was
found, by indirect selection procedure, to transfer a total set of multiple resistance, including
meropenem resistance, to three from four recipient strains (not to E. coli K-12).

Conclusions: New proof of transferability of meropenem resistance was demonstrated. In this
case, a strain of multidrug resistance transferred a broad spectrum of resistance including
meropenem resistance. Thus, it is necessary to perform a total analysis of transconjugant
clones for the presence of all, also directly unselected genes of resistance.

Key words: transferable resistance — meropenem resistance — indirect selection procedure —
multiresistant Pseudomonas aeruginosa.

TAKTIKA OSETRENIA ZLOMENIN DISTALNEHO HUMERU U DOSPELYCH
Radoslav ZAMBORSKY 1, Peter SIMKO2, Toma§ BRAUNSTEINER3

Management of distal humerus fractures in adults



(1 Z Kliniky Urazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera v Bratislave, prednosta prof. MUDr. Peter
Simko, CSc., z 2Katedry trazovej chirurgie Slovenskej zdravotnickej univerzity v Bratislave,
veduci prof. MUDr. Peter Simko, CSc., a z 3Universitatsklinik fiir Unfallchirurgie,
Allgemeine Krankhaus Wien, Osterreich,

prednosta prof. V. Vécsei, M.D.)

SUHRN

Otvorena repozicia a vnutorna fixacia st zlatym Standardom

v lie¢be zlomenin distalneho humeru u dospelych. Laktovy kib koordinuje pohyby hornej
koncatiny a napomaha vykonavanie beznych dennych aktivit. Ak vznikne zlomenina
distalneho humeru ovplyvni to funkciu celého lakta. Cielom otvorenej repozicie a vnutornej
fixacie je zachovanie ¢o najanatomickejSieho postavenia. VacSina sti€asnej literatlry sa pri
vnutornej fixacii priklana k dlahovej osteosyntéze, pripadne k fixacii Kirschnerovymi drotmi
alebo skrutkami. I ked’ intraartikuldrne zlomeniny distalneho humeru predstavuju menej ako 2
% vsetkych zlomenin, je nutné venovat’ vel'ki pozornost’ metdde oSetrenia, pretoze tieto
zlomeniny sa povazuju za jedny z najzlozitejsie rieSiteI'nych zlomenin vobec.

KTIacové slova: zlomenina — distalny humerus — repozicia — vntitorna fixacia.

SUMMARY

Open reduction and internal fixation is the most current treatment for distal humeral fractures
in the adult. The elbow joint coordinates movements of the upper extremity, facilitating
execution of activities of daily living. When the distal humerus is injured, elbow joint
function can be impaired. The goal of open reduction and internal fixation is restoration of
normal anatomy. Recent literature in treatment of internal fixation favour plate fixation,
simple K-wire or the screw fixation. Although intra-articular distal humerus fractures
constitute less than 2 % of all fractures treated, there has been much attention paid to their
method of treatment, because they have proven to be some of the most challenging fractures.
Key words: fracture — distal humerus — reduction — internal fixation.

POHLAD NA LIECBU ZLOMENIN DISTALNEHO RADIA
Jan GRAUZEL, Peter SIMKO, Toma§ HEGER, Michal BOZIK
Current concepts in the treatment of distal radial fractures

(Z Kliniky trazovej chirurgie Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s
poliklinikou v Bratislave, pracovisko Fakultna nemocnica s poliklinikou akad. L. Dérera,
prednosta prof. MUDr. Peter Simko, CSc.)

SUHRN

Zlomeniny distalneho radia predstavuju Siroku Skélu réznorodych zlomenin. Tak ako
zlomeniny ovplyviiuji samotny distalny radius, mozu vplyvat aj na zapastie, distalny
radioulnarny kib a distalnu ulnu. Vzhladom k tomu je lie¢ba rozdielna, od sadrovania az k
operaciam. Principom lie¢by je repozicia a retencia fragmentov s obnovou dizky radia,
volarneho sklonu a intraartikularneho povrchu. Prijatel'n repozicia predstavuje skratenie
radia do 2 mm oproti ulne, volarny sklon vac¢si ako

0° a intraartikularny schod do 1 mm. Tento ¢lanok prezentuje sucasné trendy v diagnostike,
liecbe a komplikaciach zlomenin distalneho radia.

KTIacové slova: zlomenina — radius — zapéstie.

SUMMARY



Fractures of the distal radius include a wide spectrum of fracture patterns. As well as
involving the distal radius, these injuries can involve the wrist, the distal radio-ulnar joint and
the distal ulna. The management of these injuries is consequently diverse, ranging from a
plaster cast to advanced surgery. The principles of treatment are to reduce and maintain the
reduction by restoring the radial height, volar tilt and intra-articular step. The acceptable
reduction is to have radial height to within 2 mm of the ulnar, volar tilt greater than 0° and
intra-articular step less than 1 mm. The present paper reviews the current concepts in the
diagnosis, management and complications of distal radial fractures.

Key words: fracture — radius — wrist.

KONZERVATIVNA A OPERACNA LIECBA ARTROTICKEHO KOLENA
Stanislav MIKUSKA1,2, Juraj GALOVIC1, Peter MALINOVSKY 1
Conservative and surgical treatment of osteoarthrotic knee

(Z 1Kliniky urazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultnd nemocnica s poliklinikou akad. L. Dérera v Bratislave, a z 2Katedry urazovej
chirurgie Slovenskej zdravotnickej univerzity v Bratislave, prednosta kliniky a veduci katedry
prof. MUDr. Peter Simko, CSc.)

SUHRN

Autori sa vo svojom ¢lanku podrobne zaoberaju vznikom a vyvojom osteoartrdzy, ktord
predstavuje pre kazdy Stat

vel'ky ekonomicky a medicinsky problém. V ivode rozoberaju skladbu a mechanizmus
vyzivy chrupky, etiopatogenézu vzniku a hlavné priznaky osteoartrézy. V d’alsej kapitole
uvadzaji moznosti konzervativnej nefarmakologickej a farmakologickej liecby, najmi so
zameranim na novodobé chondroprotektivne preparaty. Chirurgicku lieCbu rozdelili na
kauzalnu liebu, operacnt liecbu na chrupke a na umelé nahrady. Opisujl jednotlivé moZnosti
operacnej lieCby s odkazom na svetovli medicinsku literatiru a opisuju vyhody i1 nevyhody
jednotlivych chirurgickych vykonov. V zavere nacrtavaji moznosti prevencie osteoartrozy.
KI'a&ové slova: osteoartroza kolena — konzervativna lie¢ba — operaéna lie¢ba — kibové
nahrady.

Summary

The paper describes in detail the origin and development of osteoarthrosis that represents a
great economic burden and medical problem for every country. The introduction analyses the
structure

and mechanism of cartilage nutrition, etiopathogenesis of the onset and main symptoms of
osteoarthrosis. The next chapter lists the possibilities of conservative nonpharmacological
treatment with special focus on the modern new generation of chondroprotective preparations.
Surgical tretament is divided into causal, surgical treatment of the cartilage and artificial
replacements. The authors describe modes of surgical treatment compared with that in
medical literature and describe the pros and cons of the various surgical interventions. The
conclusion outlines the modes of osteroarthrosis prevention.

Key words: knee osteoarthrosis — conservative treatment — surgical treatment — joint
replacements.



REKONSTRUKCIA LEZIE PREDNEHO SKRIZENEHO VAZU KOLENA — SUCASNY
STAV

Peter MALINOVSKY, Juraj GALOVIC, Jozef SABOL, Stanislav MIKUSKA, Alan
DOSTAL, Jan GRAUZEL, Peter SIMKO

Reconstruction of the lesion of ligamentum cruciatum anterius — current situation

(Z Kliniky trazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera a Slovenskej zdravotnickej univerzity v
Bratislave, prednosta prof. MUDr. Peter Simko, CSc.)

SUHRN

Ruptara predného skrizeného vézu (ligamentum cruciatum anterius — LCA, predny skrizeny
véz) sa povazuje za jeden z naj€astejSich urazov vdzov kolena. Ruptiura LCA vznika pri
nadmernej prednej translacii a extrarotacii tibie. NerieSenie pripadov instability kolena
zapri¢ifiuje naslednu dezintegraciu valivého a kizavého pohybu kondylov femuru po plato
tibie a zvySuje vyskyt sekundarnych 1ézii meniskov a chondralnych 1€zii s neskor$imi
artrotickymi zmenami.

Pred rozhodnutim sa pre konzervativnu, resp. chirurgicku lieCbu je nutné podrobné vysetrenie
a urCenie profilu pacienta. U inaktivnych pacientov bez priznakov instability sa mozno
rozhodnut’ pre konzervativnu lie¢bu. U mladych a aktivnych pacientov a u pacientov s
priznakmi instability je nutnd rekonstrukcia predného skrizeného véazu. Hlavnym ciel'om
rieSenia je odstranit’ instabilitu a obnovit’ fyziologicku kinematiku a biomechaniku kolena. V
sucasnosti sa preferuje artroskopicka rekonstrukcia LCA s mnoZstvom individualnych
variantov technického rieSenia s vyberom mnoZzstva Stepov. V drvivej vicsine autori
pouzivaju autoldgne Stepy,

blok-ligamentum-blok (B-T-B, bone — patellar tendon — bone) z ligamentum patellae
proprium a z hamstringov (semitendinosus, gracilis). Z dlhodobého hl'adiska sa nezistili
vyraznejsie rozdiely medzi druhmi Stepov a vysledkom operécie. Dolezité je podotknut’, Ze v
ostatnom Case sa na kongresoch venovanych tejto problematike diskutuje o ,,bungee” efekte
pri tzv. mékkych Stepoch, ako st hamstringy, a preferuje sa B-T-B Step.

Jednotlivi autori pouzivaji rozne techniky rekonstrukcie — jednokanalovu (jednozvézkovu)
,»single bundle* len jednym zvédzkom Stepu, resp. dvojkanélovu techniku ,,double dundle®
dvomi zvizkami $tepu. Uspesnost’ a vysledok operacie sa odvija od spravneho umiestnenia
Stepu, fyziologického napétia vizu, mechanicke;j stabilite fixacie, voI'nej hybnosti bez zndmok
Limpingementu” a od vhodnej rehabilitacie.

KIacové slova: predny skrizeny vaz (LCA) — rekonStrukcia LCA — implantat (Step) —
umiestnenie tunela — ,,single/double bundle* technika — fixacia Stepu.

Summary

The rupture of ligamentum cruciatum anterius is considered to be one of the most frequent
accidents of the knee ligaments. The LCA rupture arises in excessive anterior translation and
tibial extrarotation. Nontreatment of instabile knee subsequently causes disintegration of
rolling and floating movement of femoral condyles along the tibia plateau and thus increasing
the incidence of secondary lesions of menisci and chondral lesions with arthrotic changes
developing in later stages.

Before making decision as to which treatment to choose whether conservative or surgical, a
detailed examination and patient’s profile determination are required. Conservative treatment
may be chosen in cases of inactive patients without instability symptoms. In young and active



patients and in patients with instability symptoms, the reconstruction of ligamentum
cruciatum anterius is mandatory. The main goal of the treatment is to remove instability and
restore physiological kinematics and biomechanics of the knee. At present arthroscopic
reconstruction of LCA along with numerous individual variants of technical management and
a wide scale of grafts, is recommended. The authors use predominantly autologous grafts,
block-ligamentum-block (B-T-B, bone, patellar tendon-bone), from ligamentum patellae
proprium and from hamstrings (semitendinosus gracilis). From long-term aspect no
significant differences among various kinds of grafts and among the results of the surgery,
were found. It should not be omitted that the recently held congresses devoted to this area of
problems, discuss about ,,bungee” effect in the so called soft grafts such, as hamstrings, and
B-T-B graft.

The authors use various techniques — one-canal (“single-bundle” graft or two — canal
technique “double bundle” graft. The success and the result of the operation depend on the
proper placement of the graft, physiological tension of the ligament, mechanical stability of
fixation, free mobility with no signs of ,,impingement” and on adequate rehabilitation.

Key words: ligamentum cruciatum anterius (LCA) — LCA reconstruction — graft — placement
of the tunnel — “single/double bundle” technique — graft fixation.

ALGORITMUS LIECBY CHRONICKEHO POSKODENIA ZADNEHO SKRIZENEHO
VAZU KOLENNEHO KI.BU

Ladislav VESELY, Jozef SABOL, Jan GRAUZEL, Peter SIMKO
Algorithm of the treatment of chronic injury of knee ligamentum cruciatum posterius

(Z Kliniky trazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultna nemocnica s poliklinikou akad. L. Dérera a zo Slovenskej zdravotnickej univerzity v
Bratislave, prednosta prof. MUDr. Peter Simko, CSc.)

SUHRN

Ruptura zadného skrizeného vizu je zdvaznym poranenim vzhl'adom na nezastupite'nt tlohu
ligamenta pre funkciu kolena. Poranenia zadného skrizeného védzu vznikaju najcastejSie pri
dopravnych a §portovych tirazoch. Zial’, nie kazdy pacient je po tomto tiraze riadne
diagnostikovany a adekvatne lieceny, preto v drvivej vicsine pripadov lie¢ime chronické
poranenie a nie akutne, ktorého liecba je jednoduchsia a aj jeho vysledky su lepsie. Hlavnou
indikéciou pre chirurgicku lieCbu je subjektivny aj objektivny pocit funk¢nej instability
(giwing way), bolesti a obmedzenie pohybu v beznom Zivote a sekundarne zmeny na kolene v
dosledku instability (varozita, artrdza ...).

V tejto praci st struéne opisané sucasné poznatky o moznostiach diagnostiky a liecby
chronického poranenia zadného skrizeného vézu a stru¢ny prehl'ad vysledkov oSetrenia
ruptiry zadného skrizeného vézu na Klinike Grazovej chirurgie Fakultnej nemocnice s
poliklinikou akad. L. Dérera v Bratislave. NajCastejSie sa stretdvame s posterolateralnou
instabilitou, ked’ je poskodeny arcuatus komplex, lig. collaterale laterale, dorzolateralne
puzdro kibu a zadny skriZeny viz (ligamentum cruciatum posterius — LCP).

Diagnosticky najdodlezitejSia je pozitivna zadnd zasuvka, reverzny ,,pivot - shift* test,
posterolateralna zasuvka vo vonkajsej rotacii 30°, 60° a 90°, Lachmanov test a rtg. drzané
snimky, rtg. konvencné v dvoch projekciach a MRI vySetrenie. Pri chronickych instabilitach
by sa izolované 1ézie LCP mali operovat’ iba na zaklade zhorSovania klinického stavu



poraneného, avsak takychto pacientov je vel'mi malo. Principidlne by sa 1ézia LCP mala
zrekonStruovat alebo nahradit’ i pri izolovanej rupture, lebo zhorSovanie instability kolena po
Case nastava skoro u vsetkych pacientov.

Podstatne viac pacientov ma komplexné chronické zadné instability kolena. V ich
terapeutickom plane sa musia zohl'adnit’ kostné faktory a pri morfotype varus vykonat’ pred
nahradou LCP ko-rek¢éntl osteotomiu. Pri posterolateralnej instabilite je potrebné popri
nahrade LCP vykonat aj rekonstrukciu bo¢ného komplexu. Rychle rozsirenie vedomosti o
tomto véze dovoli roz§irit’ spektrum moznosti exaktnej diagnostiky a indikécii konzervativnej
a operacénej terapie.

Klacové slova: zadny skrizeny vdz — diagnostika — ndhrada zadného skrizeného vizu —
rehabilitacia.

Summary

The rupture of ligamentum cruciatum posterius is a serious injury due to the irreplaceable role
of the ligament for the knee function. The injuries of ligamentum cruciatum posterius emerge
mostly in traffic and sport accidents. Unfortunately, not every patient is properly diagnosed
and adequately treated after such accidents and accordingly in the majority of cases chronic
and not acute injuries, whose treatment is usually simpler with better results, are treated. The
main indication for surgical treatment is subjective and objective feeling of functional
instability (giving way), pain and restricted movement in everyday life and secondary changes
in the knee due to instability (varosity, arthrosis..).

The submitted paper briefly describes the current knowledge about the modes of diagnostics
and treatment of chronic ligamentum cruciatum posterius and shortly outlines the results in
the treatment of the ruptured ligamentum cruciatum posterius at the Clinic of Trauma Surgery
of University Hospital with Derer’s Policlinic in Bratislava. The most commonly faced
injuries embrace posterolateral instability with impaired arcuatus complex, ligamentum
collaterale laterale, dorsolateral articular capsule and ligamentum cruciatum posterius.

From the diagnostic point of view positive posterior socket in external rotation 30°, 60°, 90°,
Lachman test and X-ray scans, conventional X-ray in two projections and MRI are most
important. In chronic instability isolated LCP lesions should be operated only in case of
deteriorated clinical state of the patient. However, these patients are rare. Principally, LCP
lesion should be reconstructed or replaced also in isolated rupture, because instability
deterioration of the knees is observed in all patients after some time.

A considerably higher number of patients show complex chronic posterior instability of the
knee. In their therapeutic plan osseous factors must be considered and in the morphotype
varus, correctional osteotomy should be performed prior to LCP replacement. In
posterolateral instability apart from LCP replacement, it is necessary to perform also the
reconstruction of the lateral complex. Rapid spread of knowledge about this ligament will
enable to expand the spectrum of the alternatives of exact diagnostics and indications of
conservative and surgical therapy.

Key words: ligamentum cruciatum posterius — diagnostics — LCP replacement —
rehabilitation.

AKO SPRAVNE OSETROVAT ZLOMENINY PATOVEJ KOSTI
Toma§ HEGER1, Peter SIMKO2, Jan GRAUZEL?2, Vladimir POPELKA2

Management of calcaneum fractures



( Z Kliniky trazovej chirurgie Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Fakultnd nemocnica s poliklinikou akad. L. Dérera v Bratislave, a z 2 Katedry urazovej
chirurgie Slovenskej zdravotnickej univerzity v Bratislave, prednosta kliniky a veduci katedry
prof. MUDr. Peter Simko, CSc.)

SUHRN

Pitova kost' tvori dorzalny zaklad pozdiznej klenby chodidla, a preto jej skratenie, zniZenie,
osova deformita a inkongruencia subtalovej kibovej plochy trvale invalidizuja pacienta. V
uvode ¢lanku je opisany prierez historiou liecby zlomenin kalkanea. Nazory na liecbu sa
postupne menili. Dobré vysledky s opera¢nou liecbou sa dosiahli po¢as minulych 20 rokov
najmai zasluhou zdokonalenia diagnostiky — rtg., CT, zlepSenim operacnej techniky
(epiperiostova preparacia laloka mikkych tkaniv v celej hribke), zdokonalenim anestézie a
modernej antibiotickej lieCby. Vysetrenie CT prinieslo vyrazné zdokonalenie v diagnostike
zlomenin pitovej kosti a zarovei je vychodiskom pre moderné klasifikacie. Pri vybere
optimalneho sposobu liecby treba zohl'adnit’ okrem typu zlomeniny aj stav makkych tkaniv v
oblasti pity, lokédlne poruchy prekrvenia pri cievnych chorobach, vek pacienta a pridruzené
choroby. V ¢lanku je podrobnejSie opisand metdda otvorenej repozicie a dlahovej
osteosyntézy. V literatire sa uvadzaju dobré a vel'mi dobré vysledky v 60 — 80 percentach.
Sr'ubné sa zdajii metédy artroskopicky asistovanej repozicie subtalovej kibovej plochy a
perkutannej osteosyntézy skrutkami.

Klucové slova: zlomeniny kalkanea — otvorena repozicia — stabilna osteosyntéza.

Summary

Calcaneum forms the dorsal basis of lengthwise arch of the sole, accordingly its shortening,
flattening, axial deformity and incongruency of subtal/subtalar joint area cause a permanent
disability for a patient. The introduction outlines the history of calcaneum fracture treatment.
The opinions on the treatment have gradually changed. Good results with surgical treatment
were obtained during the past 20 years mainly by more elaborate diagnostics, such as X-ray,
CT, improvement of surgical techniques (epiperisteum preparation of the soft tissue lobe in
overall thickness), more elaborate anesthesia and modern antibiotic treatment. The CT
examination brought about a significant improvement in the diagnostics of calcaneum
fractures and created the starting point for modern classifications. Apart from the type of
fracture in choosing the optimal mode of treatment, we have also to consider the state of soft
tissues in the heel, local disorders of congestion in vascular diseases, patient’s age and
concurrent diseases. The paper gives a detailed description of the open reduction method and
splint osteosynthesis. The literature reports good and very good results in 60 — 80 %. The
methods of arthroscopically assisted reduction in subtal/subtalar joint area and percutaneous
osteosynthesis with screws seem to be promising.

Key words: calcaneum fractures — open reduction— stabile osteosynthesis knee

CHOROBY VYSSIEHO VEKU SKRACUJU OCAKAVANU DLZKU ZIVOTA:
INTERFERENCIA VITAMINU D

Rastislav DZURIK, Kornélia STEFIKOVA
Aging-related diseases reduce the life expectance: Interference of vitamin D

(Zo Slovenskej zdravotnickej univerzity, Oddelenia Klinickej a experimentalne;j



farmakoterapie, vedtci doc. MUDr. M. Gajdos, CSc.)

SUHRN

Choroby vyssieho veku sa vyznamne podiel’aju na morbidite a mortalite starSej vekove;j
skupiny obyvatel'stva. Sti¢asny vyskum a klinické sledovania nahromadili uz dostatok
poznatkov pre d’alSie predlzovanie aktivneho zivota. Mimoriadny vyznam prislicha nutricii a
vitaminom. Z nich obzvlast’ zanedbéavany a rizikovy je vitamin D, ktorého podcenovany
deficit vyvolava nielen poruchu bilancie mineralov, ale aj rad malo znamych, resp. ne-
reSpektovanych metabolickych Gc¢inkov. Deficit vitaminu D vyvoléva uz v pediatrii, ale najmé
vo vy$Som veku zavazné lokomocné a malo zndme metabolické poruchy. VEasnou
suplementéciou vitaminu D moZno ich vznik a rozvoj vyznamne korigovat'.

KTIacové slova: vitamin D — vapnik — osteopordza — osteodystrofia — choroby vyssieho veku.
SUMMARY

Age related diseases build a group of diseases participating in morbidity and mortality of
aging population. The present

research and clinical studies collected sufficient evidence on further possibilities to prolong
the active life of population. An outstanding significance belongs to nutrition, notably the
intake of vitamins. One of the neglected vitamins appears to be vitamin D: Its deficiency
causes in aging population serious locomotor and notably insufficiently known metabolic
alterations. Their early prevention and correction inhibit effectively their development and
action.

Key words: Vitamin D — calcium — osteoporosis — osteodystrophy — age related diseases.

K PRIMARNEJ PREVENCII CHRONICKYCH CHOROB
1IEGNEROVA, Anna, 2AVDICOVA, Maria, 3BARAKOVA, Anna
Primary prevention of chronic diseases

(Z 1Katedry epidemiolégie, Fakulty verejného zdravotnictva, Slovenskej zdravotnicke;j
univerzity, v Bratislave, vedica Doc. MUDr. A. Egnerovéa CSc., 2Regionalneho tradu
verejného zdravotnictva, v Banskej Bystrici, riaditel’ka h.doc. MUDr. E. Fabidnova PhD., 3
Narodného centra zdravotnickych informécii, v Bratislave, veduci odboru narodnych
zdravotnych registrov, MUDr. P. Hlava)

Sthrn

Vo vyskyte chronickych chordb sa zaznamenali vel'ké zmeny v ostatnych desat’ro¢iach.
Medzi najddlezitejSie je mozno zaradit’ vyssi vyskyt tychto chordb v chudobnych krajinach a
u chudobnych v porovnani s bohatymi obyvatel'mi. Rozhodujucimi determinantami
ovplyviujicimi vyskyt chronickych chorob su: vyzivové transformécia, urbanizacia a
starnutie populacie, ¢o sa uplatiiuje predovsetkym v Statoch s progresivnym vyvojom
ekonomiky.

Dokazalo sa, Ze najvyssi efekt prevencie chronickych chordb je vtedy, ak sa kombinuje
stratégia vysokorizikovych 0sob so stratégiou popula¢nou. Efektivita primarnej prevencie sa
prejavi postupne znizenim poctu rizikovych osob, neskorsie znizenim chorobnosti a
najneskorsie zniZzenim Umrtnosti. Efekt zdravotnej starostlivosti sa prejavi znizenim smrtnosti
a nasledne aj umrtnosti ako aj zvysSenim kvality zivota chorych.

Na Slovensku existuje vel'ké mnozstvo udajov o vyskyte chronickych chordb a ich rizikovych
faktorov. Existuju aj pozitivne a negativne skusenosti s praktickou realizaciou



organizovanych sledovani chronickych choréb a hodnotenim ich efektivity. Mozno
konStatovat, Ze potrebnu dostatoénti podporu celej verejnosti (zdravotnickej aj laickej) nemal
u nas doteraz ani jeden program, ani projekt. Najuspesnejsim a najdlhSie trvajacim je
medzindrodny Celospolocensky integrovany program intervencii proti neinfekénym
chorobam (CINDI), ktory ma vsSetky predpoklady dobrého programu. Tento program dava
vychodiska pre planovanu Surveillance chronickych chordb na Slovensku, ktora sa pripravuje
v Svetovej zdravotnickej organizacii a Europskej unii.

KTlucovée slova: Chronické choroby — prevencia — hodnotenie efektivity prevencie — program
CINDL

Summary

In the past decades major changes were recorded in the incidence of chronic diseases. The
most important involve higher incidence of these diseases in poor countries and in indigent
inhabitants as opposed to rich ones. The determining factors affecting the

incidence of chronic diseases are: nutrition transformation, urbanization and ageing of the
population that is observed mainly in the states with progressive economic development.

It was proved that the highest effect of prevention of chronic diseases is obtained in
combination of strategy of high risk people with population strategy. The effectiveness of
primary prevention is manifested gradually by decrease in the number of risk people, in later
stage by decreased morbidity and finally by decrease in mortality. The effect of health care
manifests by reduced lethality followed by mortality and elevation of the quality of life of
patients.

Slovakia has a great number of data about the incidence of chronic diseases and their risk
factors. There exist both positive and negative experiences with practical realization of the
organized follow-ups of chronic diseases and evaluation of their effectiveness. We can state
that so far none of the programmes nor projects achieved adequate support of the public (both
health and lay). The most successful and of longest duration is the international Countrywide
Integrated Non-infectious Diseases Intervention programme (CINDI) that has all the
necessary properties of a good programme. This programme provides the basis for the
planned Surveillance of chronic diseases in Slovakia that is under preparation in World Health
Organization and European Union.

Key words: Chronic diseases — prevention — evaluation of prevention effectiveness — CINDI
programme.
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ZDRAVIE A NEZAMESTNANOST

Miroslava RAUCINOVA, Stefinia MORICOVA
Health and unemployment

(Z Katedry komunitnej a preventivnej mediciny, Fakulty verejného zdravotnictva,
Slovenska zdravotnicka univerzita v Bratislave, vedica doc. MUDr. Stefania Moricova,
PhD., MPH)

SUHRN

Vychodisko: Problematika nezamestnanosti a jej dosledkov najméi zdravotnych a
psychickych sa stava stale aktualnejSou témou a je pomerne malo preskimana. Dokazy
z mnohych krajin poukazuji na to, Ze dokonca po zvaZeni inych faktorov, nezamestnani
a ich rodiny nesu podstatne zvySené riziko pred¢asného imrtia. K zhorSeniu
zdravotného stavu prispieva najmi dlhodoba nezamestnanost’.

Subor: Respondenti boli vybrani nahodnym vyberom zo siiboru nezamestnanych,
uchadzajucich sa 0 zamestnanie na irade prace, socialnych veci a rodiny v Banskej
Bystrici a Ziline. Stibor respondentov tvorilo 63 0séb vo veku 18 aZ 50 a viac rokov.
Metody: Zber udajov bol realizovany prostrednictvom vyplnenia dotaznika formou
riadeného rozhovoru s respondentmi. Udaje boli spracované a vyhodnotené v programe
SPSS 13.0 pre Windows.

Vysledky: Z celého stiboru 63 respondentov bolo 31 (49,2 %) muZov a 32 (50,8 %) Zien.
Priemerna diZka nezamestnanosti je u muZov 25 u Zien 23 mesiacov. Na otizku ako by
ste charakterizovali Vas zdravotny stav odpovedalo ako dobry 34 (54 %) respondentov.
Viac ako polovica 35 (55,6 %) respondentov si mysli, Ze Zije zdravo. Az 50 (79,4 %)
respondentov si mysli, Ze Zije rovnako zdravo ako v obdobi pred nezamestnanost’ou.
NajzavazZnejSim dévodom, ktory brani respondentom, aby Zili zdravsie je nedostatok
materialnych a finanénych podmienok. Median stresového skore bol u muzov 11,5 a 13,5
u Zien. Pocit stresu vyvoliva v maximalne miere najcastejSie nezamestnanost’ a
nedostatok penazi. Z celého suboru respondentov faj¢i 21 (33,3 %) respondentov.
Najviac 17 (27 %) respondentov hodnotilo Zivotnu urover ich domacnosti ako
podpriemerni bodom -3. Najviac 28 (44,5 %) respondentov uviedlo ¢isty mesaény
prijem na osobu do 5000 Sk, z toho 10 (15,9 %) respondentov ma ¢isty mesacny prijem
od 2000 do 2999 Sk na osobu.

Zaver: Problematika nezamestnanosti predstavuje nielen socialny problém, ale aj
problém zdravotnicky. Svedcia o tom aj vysledky, Ze nezamestnanost’ v maximalnej
miere prispieva k pocitu stresu v kazdodennom Zivote. Polovica respondentov si mysli,
Ze Zije zdravo, ale najzavaznejSim dovodom, ktory im brani, aby Zili zdravsie je
nedostatok materialnych a finanénych podmienok.

KIicové slova: nezamestnanost’ — zdravotné dosledky — psychické dosledky.

Summary

Introduction: The problems of unemployment and its health and psychic consequences
are becoming the topic of most current concern that is still lacking satisfactory
exploration. The indicators from many countries point at the fact that besides other
factors, unemployed people and their families are at increased risk of premature death.
Longterm unemployment contributes to deteriorated health status.



Respondents: Respondents were chosen randomly from a group of unemployed people
seeking jobs at the Office for Labour, Social Affairs and Family in Banska Bystrica and
Zilina. The group of respondents consisted of 63 subjects aged 18-50 and more years.
Methods: The data collection was realized by filling in a questionnaire through guided
dialogue with respondents. The data were processed and evaluated in the SPSS 13.0
programme for Windows.

Results: Of the total group of 63 respondents 31 (49.2 %) were men and 32 (50 .8 %)
women. The average length of unemployment in men was 25, in women 23 months. The
question: how do you characterize your health status was answered in a following way:
34 (54 %) of respondents evaluate their health status as good. More than half, 35 (55.6
%) of respondents regard their way of living as healthy. As many as 50 (79.4 %) of
respondents think they live in an equally healthy way as they did before being un-
employed. Lack of material and financial means is the most serious reason preventing
respondents from living a healthier way of life The median of stress score was 11.5 in
men and 13.5 in women. Unemployment and shortage of money are the most common
causes of stress. Of the total group of respondents, 21 (33.3 %) of respondents smoke. 17
respondents (27 %) evaluated their level of living as below the average expressed by
point -3. 28 (44.5 %) of respondents stated 5000 Slovak crowns per person as their net
monthly income, of them 10 (15.9 %) had net monthly income ranging from 2000 to
2999 Slovak crowns per person.

Conclusion: The problems of unemployment pose not only a social problem but also a
health problem as indicated in the results pointing to unemployment as the greatest
contributor to stress in everyday life. A half of respondents consider their way of living
as healthy, whereas a shortage of material and financial means is the most serious cause
preventing them to live

a healthier life.

Key words: unemployment — health consequences — psychic consequences.

Manazérske vzdelavanie v zdravotnictve a jeho perspektivy
Andrej KOVAC
Managerial education in health care and its perspectives

(Z Katedry riadenia Fakulty verejného zdravotnictva, Slovenskej zdravotnickej
univerzity v Bratislave, povereny vedenim PhDr. Andrej Kovac¢, PhD.)

SUHRN

Vychodiska: Zdravotnictvo je sofistikovana sluzba s vysokym podielom 'udského umu a
Pudskej prace, s charakteristickym timovym spoésobom prace. Naroky na riadiaceho
pracovnika najmi z hPadiska vedenia timu su vel’mi vysoké. V zdravotnictve
rozpoznavame tri stupne manaZzmentu. PodPa manazérskej teorie so zvySujucou sa
uroviiou manazérskej funkcie rasti kompetencie manazéra v oblasti stratégie
organizacie, teda v strategickom planovani, organizovani, vedeni i kontrole, kym
stredny a niZ§i manaZment sa venuje skor realizacii uloh a niZ§im druhom riadenia, ako
je operativne a opera¢né riadenie.

Subor a metédy: Vyskumny siibor tvorili vSetky zariadenia ustavnej zdravotnej
starostlivosti — deviat’desiatdevit’ nemocnic spadajicich priamo pod Ministerstvo
zdravotnictva SR. Udaje sa zist'ovali dotaznikovou metédou. Vyznamnost’ rozdielov sme



hodnotili ?2 testom. Bolo oslovenych 99 nemocnic. Z nich odpovedalo na nas dotaznik 78
zariadeni. Navratnost’ dotaznika bola 78,8 %, ¢o povaZujeme za dostato¢ne vysoku a
reprezentativnu ucast’ na dotaznikovom vyskume.

Vysledky: Pitina riaditelov bola bez akéhokol’vek manaZérskeho vzdelania, iba 29 %
riaditePov ma vySSie vzdelanie v oblasti zdravotného manaZzmentu (Specializaciu,
pripadne v kombinacii s kurzami). Z 965 primarov - manazérov stredného typu malo
iba 276 niektoré manazérske vzdelanie. V nemocniciach, kde riaditel’ mal manazérske
vzdelanie mali manaZérske vzdelanie vo vy$Som zastipeni aj primari. Z hPadiska
manazérskeho vzdelania st na tom najlepsie stredne vel’ké nemocnice.

Zaver: Podl’a nasho nazoru treba jasne diferencovat’ vzdelavanie podl’a irovne
manazérskej funkcie. Vzdelani manazéri v zdravotnictve by mali byt’ vyznamnym
prvkom pri rieSeni zloZitych javoch, ktoré sa vyskytuji v suvislosti s transformaciou, ale
aj s d’alSim riadenim zdravotnictva. Teoretické poznatky a praktické zruénosti pri
riadeni zmien, riadeni krizovych stavov, strategické a finan¢né riadenie, ale najma
skiisenosti z tychto oblasti aplikované na prostredie zdravotnictva by sa mali stat’
zakladom tspesnosti manazérov.

Klucové slova: manazérske vzdelavanie — d’alSie vzdelavanie — Specializacné
vzdelavanie.

Summary

Introduction: Health care is sophisticated service with a high proportion of human
thinking and human work characterized by team work. The demands on managerial
worker are very high especially from the aspect of team managing. Health care
recognizes 3 degrees of management. According to managerial theory, the elevating level
of managerial function eads to the increased manager’s competencies in the strategy of
organization, i.e. in strategic planning, organized leadership and controls, whereas
middle and lower management deal with the implementation of tasks and lower type of
management, such as operative and operational management.

Respondents and methods: The research group consisted of all types of institutional
health care facilities — 99 hospitals falling directly under the Ministry of Health of SR.
The data were obtained by questionnaires. The significance of tests was evaluated by
chi-square test. 99 hospitals were adressed, of whom 78 facilities responded to our
questionnaire. The rate of questionnaire return was 78.8 % which is regarded as
sufficiently high participation in the questionnaire research.

Results: A fifth of directors had no managerial education, only 25 % had higher
education in health care management area (specialization, combined with courses in
some cases). Of 965 head physicians — managers of middle type - only 276 had
managerial education. In hospitals run by directors with managerial education, many
head physicians were also educated in management. From managerial education aspect
middle hospitals take top position.

Conclusion: In our opinion it is necessary to clearly differentiate the education
according to the level of managerial function. Well-educated managers in health care
have a significant role in the solution of complex phenomena related to the
transformation and other health care management. Theoretical knowledge and
practical skills in managing the changes, managing critical situations, strategic and
financial management and the experiences from these fields applied to health care
environment should become the base for successful managers.

Key words: managerial education — postgraduate education — specialization education



DLHODOBA STAROSTLIVOST O SENIOROV V SLOVENSKEJ REPUBLIKE
Ladislav HEGYI
Longterm care for seniors in Slovak Republic

(Z Katedry vychovy k zdraviu a medicinskej pedagogiky Fakulty verejného
zdravotnictva SZU, veduci prof. MUDr. Ladislav Hegyi, DrSc.)

Sthrn

Pojem dlhodoba starostlivost’ vyjadruje poskytovanie zdravotnickej i socialnej
starostlivosti po dlhSi alebo dlhy ¢as, popripade ako trvalu starostlivost’. Pre
inStitucionalnu starostlivost’ v zdravotnickych zariadeniach bola dlhodoba starostlivost’
definovana ako zdravotna starostlivost’ poskytovana pacientom s komplikaciami
viacerych chronickych choréb dospelého veku, ktorych zakladné diagnézy si zname a
stav nevyZaduje intenzivne vySetrovanie, ale vyZaduje liecbu, rehabilitaciu, oSetrovanie a
nacvik beznych dennych ¢innosti. V zariadeniach ustavnej socidlnej starostlivosti sa
poskytuju sluzby prevazne socialneho charakteru. Prelinanie socialnych a
zdravotnickych sluZieb je v jednotlivych zariadeniach nevyhnutné, pretoZe vyplyva z
charakteristiky chronicky chorého starého pacienta.

Sucasny systém dlhodobej starostlivosti na Slovensku sa dostal na razcestie,
nezodpoveda dneSnej situacii najmé v zdravotnictve a vyvolava otazky d’alSieho vyvoja.
Je zrejmé, Ze zdravotnictvo pri sucasnej praxi dlhodobu starostlivost’ seniorom
neposkytuje. Da sa konStatovat’, Ze systém funguje v zariadeniach socialnej starostlivosti
s vyhradou, Ze by bola Zelate'na optimalizacia poskytovania zdravotnickej ale najmi
lekarskej starostlivosti. Jedna cesta

rozvoja by teda spocivala vo vicsej podpore zdravotnickych sluZzieb v tychto
zariadeniach.

Na druhej strane treba vziat’ do tivahy, Ze vyssia kvalita Zivota i naplnenie priani a
predstav seniorov o svojej starobe spociva v zabezpeceni adekvatnej domacej
starostlivosti v§ade tam, kde sa odborna starostlivost’ podl’a potrieb da v doméacich
podmienkach poskytnut’. MozZnosti k tomu dava najméi komunitna medicina.

Dlhodoba starostlivost’ je predovSetkym otiazkou finanéného krytia. Napriek t'azkostiam
s tym spojenymi treba konStatovat’, Ze sic¢asny sposob poskytovania dlhodobej
starostlivosti seniorom najmai v rezorte zdravotnictva si vyZaduje neodkladné
legislativne rieSenie.

Krucové slova: dlhodoba starostlivost’ — seniori — geriatria — socidlna gerontolégia.

Summary

The expression long-term care implies the delivery of health and social care over a
longer or a long period of time or up to the end of one’s life time. As institutional care in
health care establishments longterm care has been defined as health care provided to
patients with complications resulting from multiple chronic diseases of adult age whose
basic diagnoses are known and the status does not require intensive examinations.
However, treatment, rehabilitation, nursing and training of routine daily activities are
needed. Institutional social care facilities provide mainly social services. The mutual
interconnection of social and health services in individual health care establishments is
inevitable because it results from the characteristics of chronically ill elderly.

The current system of longterm care in Slovakia does not correspond with the present-



day situation in health care. Further development lacks any clear-cut conception. It is
evident current health practice does not offer any longterm care for seniors. We can
state that the system is functioning in social care facilities under the optimal level of
providing health and medical care. One mode of development would consist in larger
support of health care services in these facilities.

It has to be considered, on the other hand, that higher quality of life as well as fulfilment
of wishes and notions of seniors about their old age rests in the provision of adequate
home care if there exist conditions for providing such professional help in home setting.
Community medicine offers several solutions of this problem.

The issue of financial coverage is of crucial importance in longterm care. Despite
finances related difficulties we have to state that the current system of providing
longterm care for seniors mainly in health care sector will require urgent

legislative changes.

Key words: longterm care — seniors — geriatrics — social gerontology.

VYZNAM INFORMOVANEHO SUHLASU PRE LEKARA I PACIENTA
1Karol TOTH, 2Ladislav HEGYI
The significance of informed consent for doctor and patient

(1Z Katedry medicinskeho prava, Slovenskej zdravotnickej univerzity v Bratislave
veduci: doc. JUDr. Karol Toth, PhD., MPH, a 2Katedry vychovy k zdraviu a
medicinskej pedagogiky SZU, veduci: prof. MUDr. Ladislav Hegyi, DrSc.)

Suhrn

Prava pacientov su formulované najméi v zakone NR SR ¢. 576 z 21. oktébra 2004 o
zdravotnej starostlivosti, sluzbach suvisiacich s poskytovanim zdravotnej starostlivosti a
o zmene a doplneni niektorych zakonov. Podl’a § 6 zakona o zdravotnej starostlivosti ma
kazdy pravo na informovany suhlas za presne definovanych podmienok. Podl’a § 11 ods.
8 ma kazdy pacient pravo na informacie o svojom zdravotnom stave.

OSetrujuci zdravotnicky pracovnik je povinny poskytnut’ poucenie zrozumitel’ne,
ohladuplne, bez natlaku, s moZnost’ou a dostato¢nym ¢asom slobodne sa rozhodnut’ pre
informovany siihlas a primerane rozumovej vol'ovej vyspelosti a zdravotnému stavu
osoby, ktori ma poucit’. Kazdy, kto ma pravo na poucenie, ma pravo poucenie
odmietnut’. O odmietnuti poucenia sa urobi pisomny zdznam. V niektorych Specifickych
pripadoch ustanovenych zikonom (biomedicinsky vyskum, odoberanie organov, tkaniv
a buniek z tiel Zivych darcov a prenos organov, tkaniv a buniek prijemcovi, sterilizacia)
sa striktne vyZaduje pisomna podoba informovaného sihlasu. Informovany sihlas sa
nevyZaduje v pripade

a) neodkladnej starostlivosti, ak ho nemoZzno vcas ziskat’, ale ho moZno predpokladat’,
b) ochranného lie¢enia uloZeného sidom podl’a osobitného predpisu,

¢) ustavnej starostlivosti, ak ide o osobu, ktora Siri prenosnu chorobu.

Krucové slova: prava pacientov — informovany sithlas — zodpovednost’ lekara.

Summary
The rights of patients are formulated mainly in : Law of National Council of SR No. 576
of 21st October 2004 on health care, services related to health care delivery and on



changing and amending some other laws. Pursuant to § 6 of Law on health care
everyone is entitled to informed consent within the precisely defined conditions.
Pursuant to §11, section 8 every patient has the right to the information about his health
status.

The attending health care worker is obliged to provide the instruction in comprehensive
and considerate way, without exerting pressure on patient and giving him sufficient time
to decide for informed consent. Patients have the right to be instructed and the right

to refuse such instruction. The refusal of instruction is recorded in a written form.
Informed consent in written form is mandatory in some specific cases appointed by the
law (such as biomedical research, organ donation, donation of tissues and cells from
living donors and transfer of organs, tissues and cells to the recipient, sterilization).
Informed consent is not required in case of

a) urgent care when it cannot be obtained on time, but can be expected,

b) protective treatment imposed by the Court according to specific rule,

¢) institutional care in case of persons transmitting contagious disease.

Key words: patients” rights — informed consent — doctor’s responsibility

METODIKA ZDRAVOTNEJ VYCHOVY U ROMSKYCH TEHOTNYCH ZIEN
Silvia ZULTAKOVA, Vladimir LAZORCAK
Method of health education in pregnant gipsy women

(Z Katedry porodnej asistencie, Fakulty zdravotnictva PreSovskej univerzity v PreSove,
veduca Mgr. Silvia Zultakova, PhDr.)

Suhrn

Zdravotna vychova je vychova k zdravému Zivotnému Stylu. Potreba byt’ zdravym patri
medzi zakladné podmienky Zivota ¢loveka. Zdravie nie je trvaly stav, preto je vel’'mi
dolezité sa o svoje zdravie starat’. Dolezité je to najmé v obdobi tehotenstva. U romskej
tehotnej Zeny je potrebné zistit’ jej postoj k zdraviu a v tomto postoji ju bud’ upeviiovat’,
alebo ho zmenit’. Predpokladom fyziologického priebehu tehotenstva je, aby romska
Zena bola na tehotenstvo psychicky a fyzicky dobre pripravena, ¢o méze dosiahnut’ len
dostatocnou vychovou k zdraviu (zdravotnou vychovou) a pravidelnymi navS§tevami
poradne. Je potrebné, aby sa romske Zeny naucili starat’ sa o seba pocas tehotenstva aj
mimo neho, aby tak predisli poSkodeniu vlastného zdravia, ale hlavne ohrozeniu svojho
eSte nenarodeného dietat’a. Navrhovany plin zdravotnej vychovy u rémskych Zien by
mal jednoduchym sposobom a ucelne eliminovat’ rizikové faktory, ktoré prave pocas
tehotenstva ovplyviiuju jeho priebeh.

Kricové slova: zdravotna vychova — metodika zdravotnej vychovy — romska tehotna
Zena — plan zdravotnej vychovy

Summary

Health education is defined as education leading to healthy life style. The need to be
healthy belongs among basic needs of man’s life. Health is not a permanent status,
accordingly it is very important to care for our health especially in pregnancy. It is
necessary to find out the attitude of gipsy woman towards her health and either to
reinforce or change this attitude. One of the prerequisites of physiologic course of
pregnancy in gipsy women is to prepare them physically and mentally for pregnancy.



This goal can be achieved through adequate health education. Gipsy women must be
trained to care for themselves during pregnancy and other periods of their lives so as to
prevent the impairment of their own health and of their unborn child. The proposed
plan of simple and purposeful health education in gipsy women should eliminate risk
factors that affect the course of pregnancy.

Key words: health education — methods of health education - pregnant gipsy woman —
health education plan

ZMENY V OCKOVANI NA SLOVENSKU
Eva MADEROVA, Jarmila LANCOVA
Changes in vaccination in Slovakia

(Z. Katedry epidemiologie Fakulty verejného zdravotnictva Slovenskej zdravotnickej
univerzity, Bratislava, vedica katedry

doc. MUDr. Anna Egnerova, CSc., mim. profesor, a z Uradu verejného zdravotnictva
SR, riaditel’ doc. MUDr. Ivan Rovny, PhD., MPH)

SUHRN

Doslednym plnenim Narodného imuniza¢ného programu Slovenskej republiky sa
podarilo dosiahnut’ vi¢Sinu z prioritnych ciel’ov sledujucich zniZenie chorobnosti na
infekéné choroby, ich eliminaciu aZ eradikaciu v Slovenskej republike. K tomu bolo
potrebné priebezne modifikovat’ Imuniza¢ny program SR na ziaklade vysledkov
priebezného sledovania zaockovanosti, sledovania neZiaducich ti¢inkov po o¢kovani,
hodnotenia imunitného stavu populacie, sledovania vyskytu chorob, ktorym moZno
predchadzat’ o€kovanim a sledovania cirkulacie povodcov niakazy v populicii, resp. vo
vonkajSom prostredi. K najvyznamnejSim zmenam v stratégii pravidelného
celoplosného o¢kovania za ostatnych 10 rokov patri zavedenie pravidelného povinného
oCkovania dojc¢iat v r. 1998 a o¢kovanie adolescentov v r. 2004 proti virusovej hepatitide
typu B a ofkovania dojciat proti hemofilovym invazivnym infekciam v r. 2000, ktoré
viedli k vyznamnému poklesu chorobnosti pri oboch chorobach. Realizovali sa tiez
zmeny v pouZivani druhov vakcin na povinné pravidelné o¢kovania, nakol’ko v
stucasnosti okovanie v krajinach EU smeruje k zjednoduSovaniu o¢kovacej schémy
pouZzivanim polyvalentnych kombinovanych o¢kovacich latok a k rozSirovaniu
celoplo$ného ockovania deti. Stratégia imunizacie v Slovenskej republike by mala
nad’alej zohPadiovat’ tak rozSirovanie druhov o¢kovania, ako aj zavadzanie
polyvalentnych, menej reaktogénnych a vysoko imunogénnych o¢kovacich latok.
Krlucové slova: imuniza¢ny program — o¢kovanie — stratégia.

Summary

Consistent fulfilment of the National Immunization Programme of Slovak Republic
facilitated to achieve the majority of priority goals aimed at decreased morbidity of
infectious diseases, their elimination and eradication in the Slovak Republic. The
programme also required current modification of the Immunization Programme of SR
based on the results of continuous follow-up of vaccination coverage, follow-up of
undesirable effects after vaccination, evaluation of the immune state of the population,
follow-up of the incidence of diseases preventable by vaccination and follow-up of the
circulation of causative agents in the population or in external environment. Over the



past 10 years the most significant changes in the strategy of regular countrywide
vaccination embraced the introduction of regular compulsory vaccination of infants in
1998 and vaccination of adolescents in 2004 against the virus of hepatitis type B and
vaccination of infants against hemophilic invasive infections in 2000 that resulted in
significant reduction of morbidity in both diseases. The changes in the use of vaccines
for compulsory regular vaccination were also realized since the current vaccination in
the EU countries is heading for the simplification of the vaccination scheme using
polyvalent combined vaccines and expanding countrywide vaccination of children. The
strategy of immunization in the SR should consider both expanding the types of
vaccination and introducing polyvalent, less reactogenic and highly immunogenic
vaccines.

Key words: immunization programme — vaccination — strategy.

EPIDEMIOLOGIA RESPIRACNYCH CHOROB
Peter KRISTUFEK
Epidemiology of the respiratory diseases

(Z Katedry laboratornej a funkc¢nej diagnostiky Fakulty verejného zdravotnictva,
Slovenska zdravotnicka univerzita v Bratislave, veduci h. prof. MUDr. Peter KriStufek,
CSc.)

SUHRN

Respiracné (pl'icne) choroby su najéastejSou pri¢inou umrti vo svete a v blizkej
buducnosti o¢akavame d’alSi vzostup ich prevalencie, incidencie a mortality. Medzi
desiatimi najéastejSimi pri¢inami imrtia v Eurdpe su aZ tri pl'icne diagnézy:

* karcinom pluc a priedusSiek,

e chronicka obstrukéna choroba plic,

* pneumonia.

Stalou hrozbou pre zdravia populaciu zostava tuberkuloza

a v ostatnych dvoch desat’rociach vzrastol vyskyt bronchialnej astmy, ktora patri k
najcéastejSim chronickym chorobiam detského veku. O zranitePnosti pl'ic sved¢ia aj
respira¢né prejavy novovzniknutych infekénych chorob, ako je vtacia chripka a tazky
akitny respira¢ny syndrom (SARS). Respiracné choroby predstavuji problém nielen z
financného hl’adiska, ale aj z pohP’adu na kvalitu Zivota jednotlivcov. Epidemiologické
analyzy poukazuju na urgentnu potrebu zberu presnych udajov o respiraénych
chorobach a na nutnost’ stanovenia premyslenej stratégie na ich prevenciu.

Krucové slova: epidemioldgia — respira¢né choroby — karciném pPic a prieduSiek —
chronicka obStrukéna choroba plic — pneumoénia — tuberkul6za — bronchialna astma —
preventivna stratégia.

SUMMARY

Respiratory (lung) diseases represent the leading cause of death worldwide and further
increase in incidence, prevalence and mortality is expected in the future. Among 10
leading causes of death in Europe rank three respiratory disorders:

* bronchial and lung carcinoma

e chronic obstructive lung disease

* pneumonia



The permanent threat for healthy population still remains tuberculosis. Prevalence of
the bronchial asthma has increased continuously during last two decades and it is the
now the most frequent chronic disease in children. The vulnerability of respiratory
system is demonstrated by respiratory manifestation of novel infectious diseases like
avian influenza and severe acute respiratory syndrome (SARS). Respiratory diseases
represent not only major economic burden for all European countries, but also a major
threat to the quality of life of individuals. Epidemiological analysis shows that there is an
urgent need to collect accurate and comprehensive data on respiratory diseases and to
establish a coherent strategy for their prevention.

Key words: epidemiology — respiratory diseases — bronchial and lung carcinoma —
pneumonia — tuberculosis — bronchial asthma — prevention strategy.

Bioterorizmus ako vyzva pre verejné zdravotnictvo
Cyril KLEMENT, Lucia MADAROVA
Bioterrorism as a challenge to public health

(Z. Regionalneho uradu verejného zdravotnictva so sidlom v Banskej Bystrici, veduci
MUDr. C. Klement, PhD.)

SUHRN

Biologické zbrane su odvratenou stranou verejného zdravotnictva. Na ich pripravu sa
pouzivaju baktérie, virusy, huby, toxiny a prvoky. Je mozné ich pouzit’ na vojenské a
civilné ucely ako aj v suvislosti s bioterorizmom. Medziniarodné spolo¢enstvo ma
vypracovany pravny ramec ako na medzinarodnej tak aj na vnitroStatnej urovni,
zabezpecujuci kontrolu nad biologickymi agensmi, ktoré sa daji pouZit’ na mierové
alebo vojenské ucely. Spolupraca v tejto oblasti je medzirezortna, kde jednym z
vyznamnych usekov takejto spoluprace je aj verejné zdravotnictvo. Organy verejného
zdravotnictva by v kratkej dobe mali zadefinovat’ ciele a sposoby ich dosiahnutia na
useku boja proti bioterorizmu v stilade s poziadavkami Eurépskej uinie.

Kracové slova: verejné zdravotnictvo — biologické zbrane — bioterorizmus — Europska
unia — biopripravenost’.

Summary

Biologic weapons pose the reverse side of public health. For their preparation bacteria,
viruses, fungi, toxins and protozoa are needed. They can be used for military and civil as
well as for bioterrorism purposes. An international community has prepared a legal
framework on the international and intrastate levels that provide control over biologic
agents, used for either peace or military purposes. International cooperation in this area
involves also public health. In the nearest future public health authorities will define
goals and ways how to fight bioterrorism in accordance with the European Union
requirements.

Key words: public health — biologic weapons — bioterrorism — European Union — bio-
preparedness
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Porovnanie fibril asociovanych so scrapie (SAF) PRI genetickej a sporadickej forme
Creutzfeldtovej-Jakobovej choroby

Girma Belay a Eva Mitrova

Comparison of scrapie associated fibrils in genetic and sporadic forms
of Creutzfeldt-Jakob disease

(Z Narodného referencného centra prionovych choréb, Vedecko-vyskumné zakladna
Slovenskej zdravotnickej univerzity, riaditel’ MUDr. Jan Kazér, DrSc.)

Stuhrn

Vychodisko: Creutzfeldtova-Jakobova choroba (CJch) je najcastejSia zo skupiny humannych
transmisivnych spongioformnych encefalopatii (TSE). V celosvetovom meradle az 85 %
pripadov CJch ma sporadicky vyskyt a 15 % je genetického povodu. Na Slovensku patri ku
genetickej forme s mutaciou prionového génu E200K az 74,2 % vSetkych pripadov choroby.
Vysetrenie fibril asociovanych so scrapie (scrapie associated fibrils, SAF) elektrénovym
mikroskopom je Specificky diagnosticky test pre TSE a pozitivny vysledok nevyzaduje
potvrdenie. Kym vysledky detekcie SAF su pri sporadickej CJch zname, genetické pripady
Clch, pre ich zriedkavost’, neboli doteraz vySetrované. Cielom prace je semikvantitativne
vyhodnotit’ vyznam tejto metddy v diagnostike Clch a porovnat’ nalezy SAF v genetickych a
sporadickych pripadoch Creutzfeldtovej-Jakobovej choroby.

Stubor a metddy: Excizie mozgu (niektoré dorucené z patologii v autolyzovanom stave) zo 40
suspektnych pripadov CJch boli uskladnené pri -80 oC az do spracovania. Z kazdej vzorky
bol odobraty cca 1 g sivej hmoty, ktory bol homogenizovany v 10 az 12 ml roztoku
sarkozinatu sodného v 0,1M Tris HCI pufri pH 7,4 s ndslednou sonifikaciou. Suspenziu sme
koncentrovali pri 40 000 otackach ultracentrifigou Beckman L8 s rotorom SW60 a pelet bol
vystaveny traviacemu ucinku protedzy K 2 hodiny. Po premyti peletu v 0,1M Tris pufri sme
ho nanasali na medené sietky, fixovali 5% glutaraldehydom a negativne kontrastovali 3%
fosfowolframovou kyselinou. Sietky sme prezerali v elektronovom mikroskope. Pozitivny
nalez sme odfotografovali a neoznacené fotografie boli dvomi pracovnikmi nezévisle
hodnotené jednym az tromi krizikmi. Posudzovala sa 1. pritomnost’ charakteristickych SAF
(pozitivita testu) a 2. usporiadanie a hustota vyskytu fibril. Vysledky sa porovnavali v
zavislosti od CJch-$pecifickej mutacie E200K a polymorfizmu M129V prionového génu.
Vysledky: Zo 40 vysetrenych vzoriek boli v 33 (z toho vo dvoch autolyzovanych) SAF
pritomné (vysledok pozitivny). VA¢si pocet a zhluky fibril v jednom obraze (vysledok +++) sa
CastejSie vyskytli pri sporadickej forme (26,6 %) v porovnani s genetickou Clch (22,2 %).
Niekol’ko ojedinelych fibril alebo malé skupinky (vysledok ++) boli pritomné u 46,6 %
sporadickych a 33,3 % genetickych pacientov. Najmensi vyskyt fibril (+) sa nasiel v 26,6 %
sporadickych a 44,4 % genetickych pripadoch Creutzfeldtovej-Jakobovej choroby. Prevaha
viacsieho poctu SAF pri sporadickej forme Clch bola vyraznejSia v podskupine homozygotov
s metioninom na kodone 129 prionového génu.

Zavery: Detekcia SAF pomocou elektronového mikroskopu je spolahliva Specifickd metoda
diagnostiky pri sporadickej aj genetickej forme Clch vratane vzoriek autolyzovanych, ktoré sa
nedaju pouzit’ na neurohistologické vysetrenie. Pri porovnani sporadickej s genetickou
formou Clch, ktort charakterizuje mutécia prionového génu E200K, je vyskyt SAF (pocet
jednotlivych fibril a ich zoskupeni) vyssi pri sporadickej forme. Rozdiel je vyraznejsi u



pacientov, ktori na oboch alelach prionového génu maji na kodone 129 metionin.
KTlucovée slova: Creutzfeldtova-Jakobova choroba — transmisivne spongioformné
encefalopatie — fibrily asociované so scrapie — prion.

Summary

Introduction: Creutzfeldt-Jacob disease (CJD) is the most frequent among the group of human
transmissive spongioform encephalopathies (TSE). As many as 85 % of CJD have sporadic
incidence in worldwide scale and 15 % are of genetic origin. In Slovakia 74.2 % of all cases
of CJD belong among genetic form with the E200K mutation of the prion gene. The
examination of scrapie associated fibrils (SAF) by electrone microscope is a specific
diagnostic test for TSE whose positive result does not require any confirmation test. While the
results of SAF detection in sporadic CJD are known, genetic cases of Creutzfeldt-Jakob
disease have not yet been studied due to their scarcity. The aim of this paper is to make a
semiquantitative evaluation of the significance of this method in the diagnostics of CJD and to
compare the SAF findings in genetic and sporadic cases of CJD.

Patients and methods: Brain samples some of them sent from pathology in autolyzed state)
from 40 suspected cases of Creutzfeldt-Jacob disease were stored at -80 °C until the time of
processing. Approximately one gram of grey matter was taken from each brain sample and
was homogenized in 10 — 12 ml of sodium sarcosinate solution in 0.1M Tris HCI buffer pH
7.4 with subsequent sonification. The suspension was concentrated by ultracentrifugation (40
000 revolution Beckman L8 ultracentrifuge with rotor SW60) and the pellet was exposed to
the digestive effect of protease K for 2 hours. After washing up of the pellet in 0.1M Tris
buffer it was applied to the copper girdmesh, fixed with 5 % glutaraldehyde and negatively
contrasted by 3 % phosphoricwolfram acid. The samples were examined by electrone
microscope. Positive finding was photographed. Two different workers anonymously
evaluated the photographs by one, two or three crosses. We assessed 1.the presence of
characteristic SAF structure (positive test) and 2.the arrangement and prevalence of the fibrils.
The results were analyzed in correlation with CJD specific mutation E200K and M 129V prion
gene polymorphism.

Results: Out of 40 examined samples SAF was present in 33 (of which 2 in autolyzed sample)
(positive result). A large number of fibril clusters in one (result +++) was detected more
frequently in sporadic form (26.6 %) in contrast with genetic CJD (22.2 %). Several fibrils of
small groups (result ++) were present in 46.6 % of sporadic and 33.3 % of genetic patients.
The smallest incidence of fibrils (+) was revealed in 26.6 % of sporadic and 44.4 % of genetic
cases of CJD. The prevalence of a large number of SAF in sporadic CJD was more significant
in the subgroup of methionine/methionine homozygotes on codon 129 of the prion gene.
Conclusions: Detection of SAF by electrone microscopy is a reliable specific diagnostic
method in sporadic and genetic forms of CJD including autolyzed samples which cannot be
used for neurohistological examination. When comparing sporadic and genetic form of CJD
characterized by E200K prion gene mutation, the SAF prevalence (number of individual
fibrils and their arrangements) is higher in the sporadic form. The difference is more
pronounced in patients who have 129 methionine on both alleles of the prion gene on codon
129.

Key words: Creutzfeldt-Jakob disease — transmissive spongioform encephalopathies — scrapie
associated filbrils — prion — electrone microscope

VPLYV NEROVNOVAHY MANGANU A MEDI V ZIVOTNOM PROSTREDI NA



fokalne nahromadenie CREUTZFELDTOVEJ-JAKOBOVEJ CHOROBY

1Dana SLIVARICHOVA, 2Monika URSINYOVA, 2Iveta UHNAKOVA, 1Silvia
KOSCOVA, 1Eva MITROVA

Influence of the environmental disbalance of manganese and copper
on the focal accumulation of Creutzfeldt-Jakob disease

(Z 10ddelenia pre prionové choroby a z 2Laboratoria toxickych a esencidlnych prvkov
Vedeckovyskumnej zékladne Slovenskej zdravotnickej univerzity v Bratislave, riaditel
MUDr. Jan Kazér, DrSc.)

SUHRN

Vychodisko: Vyskyt Creutzfeldtovej-Jakobovej choroby (CJch) na Slovensku charakterizuje
unikatne nahromadenie genetickej formy s mutaciou E200K na prionovom géne (gCJch
E200K). Penetrancia mutacie nie je tplna (59 %) a nemozno vylucit’, Ze na zvySenom vyskyte
Clch sa podiela aj iny endo- alebo exogénny faktor. Mangan a med’ maji vyznamny vplyv na
stabilitu bunkového prionového proteinu, z ktorého konforma¢nou premenou vznika
patologicky prion, hlavny, mozno jediny pévodca ochorenia. Ciel'om $tudie bolo overit’, ¢i
environmentalna situécia na Orave — nerovnovaha manganu a medi, vyvolana dlhoro¢nou
priemyselnou ¢innostou, mdze byt exogénnym faktorom, ktory vplyva na vytvorenie
»clusteru® gCJchE200K.

Stubor a metodika: Koncentracie manganu a medi boli stanovené v 54 'udskych vzorkéch
mozgoveho tkaniva: 18 pripadov gCJchE200K (rozdelenych podla geografického vyskytu: 9
pacientov z Oravy a 9 z ostanych casti SR), 18 so sporadickou formou CJch (sCJch) a 18
kontrol. Hodnoty kovov boli detegované metodou atdmovej absorpcnej spektrometrie (AAS).
Vysledky: Analyza zistila: i) signifikantne zvySené hodnoty Mn v podskupine gCJchE200K z
Oravy v porovnani s ostatnymi subormi, ii1) rozdiely v hodnotach Cu medzi porovnavanymi
stibormi nie su Statisticky signifikantné, znizené hodnoty st v podskupine gCJchE200K z
ostatnych Casti SR, iii) pomer Mn/Cu je zvySeny u vSetkych postihnutych pacientov. Pomer
kovov pri gCJchE200K z Oravy je signifikantne vyssi ako pri sporadickej forme a pri
kontrolach, ale nie v porovnani s gCJchE200K z ostatnych Casti SR.

Zaver: Vysledky naznacuju, Ze v patogenéze gCJch ma véacsiu ulohu pomer Mn/Cu ako
absolttne hodnoty uvedenych kovov. Tato disbalancia v oravskej podskupine gCJchE200K je
pravdepodobne vysledkom environmentalnej nerovnovéahy v oblasti a nemozno vylucit, Ze
poOsobi ako rizikovy faktor, ktory prispieva k unikatnemu nahromadeniu gCJchE200K.
KTlucové slova: Creutzfeldtova-Jakobova choroba — exogénny rizikovy faktor — nerovnovaha
Mn/Cu.

SUMMARY

Background: Slovakia is characterized by exceptionally high number cases of genetic
Creutzfeldt-Jakob disease (CJD) in Orava region, characterized by carrying E200K mutation
at the PRNP gene. Penetrance of mutation is incomplete (59%), for the onset of the clinical
manifestations other endo- or exogenous factors could not be excluded. It is well known that
manganese and copper have strong influence on cellular prion protein stability. Cellular prion
protein is precursor of pathological prion, which is formated due conformational changes.
Pathological prion is considered as main, if not only etiological agens. The aim of study was
to verify if environmental situation in the Orava region — manganese/copper disbalance — as a
result of long-term industrial activity could be the exogenous factor, which influnce on the
focally increassed occurrence in Slovakia.



Subjects and methods: Mn and Cu concentrations in 54 CNS human samples: 18 genetic CJD
cases (devided into 2 subgroups in regard to their geographical origin: 9 genetic cases from
CID ,,cluster - Orava; 9 genetic cases from other parts of Slovakia), 18 sporadic CJD cases
and 18 controls without CJD were determined by flame atomic absorption spectrometry
(AAS).

Results: Analyses demonstrate: 1) significantly higher Mn level in genetic ,,cluster* cases in
comparison to all other groups ii) Cu status differences between groups were without
statistical significance, decreased concentrations were find in genetic cases from areas without
CJD iii) Mn/Cu ratios were increased in all groups with CJD cases in comparison to controls.
Metal ratios in genetic ,,cluster cases were significantly higher in comparison to sporadic
cases and also to controls, but not to the other genetic subgroup.

Conclusions: These results indicate that more important than increasing of Mn level in
pathogenesis of CJD is the role of the Mn/Cu disbalance in CNS. This disbalance in genetic
»cluster group is probably result of excessive environmental Mn level and disturbance of
Mn/Cu ratios in Orava region. Findings indicate environmental Mn/Cu disbalance as a
possible exogenous CJD risk factor which may contribute to the focally increassed occurrence
in Slovakia.

Key words: Creutzfeldt-Jakob disease — exogenous risk factor -Mn/Cu disbalance

Slovensky prinos k vyskumu prionovych chorob: bilancia vysledkov 30-ro¢nej ¢innosti na
vedeckovyskumnej zakladni slovenskej zdravotnickej univerzity

Eva Mitrova

Slovak contribution to the research on prion diseases: results of 30 years lasting activities in
the Research base of Slovak medical university

(Z Narodného referencného centra pre prionové choroby a pomalé virusové neuroinfekcie
Vedeckovyskumnej zékladne
Slovenskej zdravotnickej univerzity v Bratislave, riaditel MUDr. Jan Kazar, DrSc.)

Stihrn

Publikéacia sa zameriava na transmisivne spongioformné encefalopatie (TSE)/prionové
choroby (Pch), skupinu zriedkavych, ale smrtel'nych, nelieCiteI'nych a prenosnych
neurodegenerativnych chorob, ktord postihuje I'udi aj zvierata. Prvy ndzov, upozoriiuje na
prenosnu povahu a charakteristické degenerativne, nezdpalove zmeny v mozgu pacientov.
Novsi nazov vyjadruje vztah ku Specifickému diagnostickému markeru skupiny — ,,prionu®,
bielkovine, ktord sama, alebo s d’al$Simi, zatial’ neidentifikovanymi zlozkami, je moznym
povodcom prionovych chordb. Cielom publikécie je: 1. poskytnat’ prehl’ad vyvoja a
vysledkov vyskumu TSE (Pch) na Slovensku a 2. dokumentovat’, ze aj v tejto oblasti
Slovensko mé svetové priority, vie ich definovat, rozvija ich na Sirokej medzinarodnej Grovni
a dokaze nasmerovat’ ich dlhodoby strategicky vyskum a medicinske uplatnenie.

KIacové slova : Creutzfeldtova-Jakobova choroba — prionovy gén, — mutacia E200K —
genetickd CJchE200K — cluster — geneticka rizikova skupina Clch.

Summary
The report is focused on transmissible spongiforme encephalopathies (TSE)/ prion diseases



(PD), the group of relatively rare, lethal, uncurrable and transmissible neurodegenerative
disorders, affecting humans and animals. The first name underlines their infectivity, points on
the most striking degenerative changes and absence of inflammatory lesions in the brain of
affected persons. The recent name (PD) — expresses the relationship of the group to the prion
protein as specific diagnostic marker, or assumed etiological agent, capable alone or with
other, not yet identified component, to induce prion diseases. The aim of the paper is: 1. to
review the history and results achieved in the TSE (PD) research in Slovakia and 2. to
demonstrate that in this research field Slovakia has priorities and clearly defining them,
continue their investigation in broad international cooperation, working on the strategy of
their further research and medical implementation.

Key words: Creutzfeldt-Jakob disease — prion gene — mutation E200K — genetic CJD E200K
— cluster — genetic CJD — risk group

Vyznam opakovaného EEG vysetrenia PRI genetickEJ formE klasickEHO VARIANTU
CreutzfeldtOVEJ-Jakobovej choroby

Axina Krajnakova, Viliam Krajiak

The significance of repeated EEG examination in classic variant genetic form of Creutzfeldt-
Jakob disease

(Z Neurologickej kliniky pri Ustrednej vojenskej nemocnici, FZ pri KU RuZzomberok,
prednosta MUDr. V. Krajnak)

Sthrn

Transmisivne Spongioformné encefalopatie (TSE) st unikatnou kapitolou v oblasti
neuroinfekcii. Naj¢astejSou humannou TSE je Creutzfeldtova-Jakobova choroba (Clch).
Klinicky sa u ¢loveka prejavuje zrychlenym starnutim mozgu, progredujicou demenciou so
stracanim kognitivnych a mnestickych schopnosti, zmenami v talame a bazalnych ganglidch
pri vySetreni mozgu MRI a elektro-encefalografickym néalezom, ktory je pre sporadickt formu
Creutzfeldtovej-Jakobovej choroby (sCJch) charakteristicky

u 60 — 80 % vySetrenych a preto SZO toto neinvazivne vySetrenie zaradila medzi kritéria pre
pravdepodobnu diagnozu sporadickej Creutzfeldtovej-Jakobovej choroby. Pre zriedkavost’
genetickej formy Clch (gCJch) nie je potvrdené, ¢i ju sprevadzaju podobné patognomické
zmeny a ¢i ich mozno vyuzit’ pri v€asnej diagnostike gClch, ako pri sClch.

Autori sa na zéklade poznatkov ziskanych v subore 8 pacientov pokusili priblizit
charakteristicky EEG nalez pri genetickej CJch, ktord mé na Slovensku najvyssiu prevalenciu
a poukazat’, ze toto vySetrenie ma pri analyzovanej forme porovnatel'ni diagnosticku hodnotu
ako pri sporadickej Creutzfeldtovej-Jakobovej chorobe. Stru¢ne bol opisany princip
Specifickej elektrotvorby a uvedené diferencidlne diagnosticky najCastejSie zvazované
ochorenia CNS.

KTIacove slova: Creutzfeldova-Jakobova choroba — sporadickd forma — geneticka forma —
elektroencefalogram — v€asné diagnoza.

Summary
Transmissive spongioform encephalopathies (TSE) represent a unique chapter in the area of
neuroinfections. The most common human form of TSE is Creutzfeldt-Jacob disease



(CJD). In man it is manifested by accelerated ageing of the brain, progressive dementia with
loss of cognitive and memory abilities, by changes in the thalamus and basal ganglia in MRI
examination of the brain and by electroencephalographic finding which is characteristic of
sporadic form of CJD in 60 — 80 % of the examined patients, and therefore the WHO included
this noninvasive examination into the criteria for the CJD. Due to rare genetic form of CJD it
is not confirmed whether this is accompanied by pathognomic changes and whether

they can be used in early diagnostics of genetic CJD in sporadic CJD.

Based on the knowledge obtained in the group of 8 patients, the authors tried to show
characteristic EEG finding in genetic Creutzfeldt-Jacob disease having the highest prevalence
in Slovakia and point that in the analyzed form this examination has a comparable diagnostic
value as in sporadic CJD. The principle of specific electroencephalogram and differential
diagnostics of the most frequent CNS diseases is briefly described.

Key words: Creutzfeld-Jacob disease — sporadic form — genetic form —
electroencephalography — early diagnosis

Moznosti a rizika histopatologickej diagnostiky prionovych chordb
1Eva MITROVA, 2Dugan DURCANSKY
Histopathological diagnosis of prion diseases: chances and risks

(1Z Nérodného referen¢ného centra pre prionové choroby a pomalé virusové neuroinfekcie
Vedeckovyskumnej zékladne Slovenskej zdravotnickej univerzity v Bratislave, riaditel’
MUDr. Jan Kazér, DrSc. a z 2Ustavu patoldgie, FN Nitra, veduci MUDr. D. Dur¢ansky)

Stihrn

Praca charakterizuje skupinu smrtel'nych, nelie€itenych transmisivnych spongioformnych
encefalopatii (TSE), prionovych chorob (Pch) ¢loveka. Upozoriiuje, Ze zatial’ jedinou
efektivnou obranou je prevencia iatrogénnej nakazy, pre ktorti ma zadsadny vyznam
definitivna diagnoza choroby. Uvadza diagnostické kritéria Svetovej zdravotnicke;j
organizécie pre najvyznamnej$iu humannu TSE — Creutzfeldtovu-Jakobovu chorobu (Clch),
ktoré pre definitivnu diagnézu vyzaduju histopatologické potvrdenie nalezu v mozgu. Na
zaklade 25-rocnej skusenosti s histopatologickou diagnostikou slovenského stboru Clch
demonstruje typické aj niektoré zriedkavejSie neurohistopatologické zmeny a
imunohistochemické nalezy v CNS u postihnutych Creutzfeldtovou-Jakobovou chorobou.
Poukéazanim na uskalia faloSne pozitivnych alebo falosne negativnych diagnostickych zaverov
v dosledku nedostatocnej skisenosti hodnotiaceho patoldga, spdsobenej zriedkavym
vyskytom choroby a upozornenim na zavadzajuce artefakty, spdsobené nespravnym
postupom pri odbere, fixovani/zmrazeni, uskladneni a transporte nervového tkaniva, ma za
ciel 1. prispiet’ ku skvalitneniu diagnostiky Clch, ako aj 2. presved¢ivo dokumentovat’
nevyhnutnost’ pitvy pre kone¢nu diagnézu Creutzfeldtovej-Jakobovej choroby.

KTIacove slova: Prionové choroby — definitivna diagn6za — pitva — neurohistopatologia

Summary

This paper characterizes a group of fatal, incurable transmissive spongioform
encephalopathies (TSE), known as human

prion diseases. It indicates that so far the only protective measure is prevention of iatrogenic



infection for which definitive diagnosis is of principal significance. The diagnostic criteria of
the World Health Organization describe the most important human TSE — Creutzfeldt-Jakob
disease (CJD) that requires histopathologic proof of the finding in the brain to make definite
diagnosis.Based on 25 year long experiences with histopathologic diagnostics of the Slovak
group of CJD, this study demonstrates typical and some rare neurohistopathologic changes
and immunohistopathologic findings in CNS in subjects with CJD. The aim of the paper is to
contribute to upgrading the quality of diagnostics of CJD and provide conclusive evidence
about the inevitability of autopsy for the final diagnosis of CJD by stressing the drawbacks of
false positive or false negative diagnostic conclusions due to insufficient experience of an
evaluating pathologist caused by rare incidence of disease and emphasizing conflicting
artefacts due to improper procedure in collection, fixation/freezing, storing and transportation
of the nerve tissue.

Key words: prion diseases —definite diagnosis — autopsy — neurohistopathology.

K prevencii iatrogénneho a profesionalneho prenosu Creutzfeldtovej-Jakobovej choroby
Vlastimil Mayer a Eva Mitrova
Prevention of iatrogenic and professional transfer of Creutzfedt-Jakob disease

(Z Narodného referencného centra pre prionové choroby, Vedecko-vyskumna zékladna
Slovenskej zdravotnickej univerzity, Bratislava, riaditel’ MUDr. Jan Kazar, DrSc.)

Stihrn

Transmisivne Spongioformné encefalopatie (TSE), prionové choroby ¢loveka a zvierat, st
fatalne, geneticky kontrolované neurodegenerativne choroby, ktoré si prenosné. Z TSE
cloveka je najvyznamnejSia Creutzfeldtova-Jakobova choroba (CJch). Pri TSE sa v mozgu
postihnutych hromadi glykoprotein prion, rezistentny na proteazy (PrPres) a odolny proti
inaktivacii Standardnymi chemickymi a fyzikalnymi spésobmi, o zvysuje riziko iatrogénneho
prenosu Clch kontaminovanymi tkanivami a nastrojmi pri invazivnych lekarskych vykonoch.
S priblidanim chirurgickych liecebnych postupov a s rastiicim poctom transplantacii stapa
vyznam dodrziavania odporucani Svetovej zdravotnickej organizacie zameranych na
prevenciu iatrogénnej a profesionédlnej Creutzfeldtovej-Jakobovej choroby. Doraz je na
organizacii prace, efektivnej dekontaminacii opakovane pouzivanych nastrojov/pristrojov, ale
aj na vol'be metody a prostriedkov dekontaminécie v stilade s aktudlnymi poznatkovym
stavom.

Klucové slova: iatrogénna infekcia — profesionalna infekcia — prionova choroba.

Summary

Transmissible spongioform encephalopathies (TSE), human and animal prion diseases are
fatal, genetically controlled neurodegenerative diseases, which are transferrable. Of human
TSE Creutzfeldt-Jakob disease (CJD) is the most significant. In TSE glycoprotein known as
prion which is resistant to protease PrP res) and inactivation by standard chemical and
physical means is accumulated in the brain of the affected subjects, inreasing thereby the risk
of iatrogenic transmission of CJD by contaminated tissues and equipment used in invasive
medical interventions. The growing number of surgical therapeutic procedures and an
increasing number of transplantations force us to adhere to the WHO recommendations aimed



at prevention of iatrogenic and professional CJD. The emphasis is placed on the organization
of work, effective decontamination by repeatedly used medical instruments, selection of
method as well as means of decontamination in accordance with the current state of art.

Key words: iatrogenic infection — professional infection — prion disease.
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VYSLEDKY LIECBY INVAZIVNEJ MYKOTICKEJ INFEKCIE U
HEMATOLOGICKYCH CHORYCH

Jana TOTHOVA, Eva DEMECKOVA, Zuzana MICHALOVICOVA, Firas Al SABTY,
Martin MISTRIK

Therapy results of invasive mycotic infections in hematologic patients

(Z Kliniky hematologie a transfuziologie LF UK a SZU, prednosta doc. MUDr. Martin
Mistrik, PhD., primarka MUDr. Eva Demeckova, FNsP Bratislava, nemocnica sv.Cyrila a
Metoda v Bratislave)

Stihrn

Vychodisko: Invazivne mykotické infekcie predstavuju zadvazny medicinsky problém a
vzhl'adom na ich predominantny vyskyt u imunokompromitovanych pacientov sa vo
vyznamnej miere podiel'aju na ich morbidite a mortalite. Standardnym pripravkom v lietbe je
davkach ma vyznamné toxické neziaduce t€inky. Vyznamny prinos pre antimykotickl liecbu
predstavuju nové azoly a echinokandiny so Sirokym spektrom, dobrou biologickou
dostupnostou a dobrym bezpecnostnym profilom.

Subor: Na Klinike hematologie a transfuzioldgie FNsP Bratislava (KHaT) bolo v rokoch 2003
— 2006, hospitalizovanych 41 pacientov s moznou (88 %) a dokézanou (12 %) invazivnou
mykotickou infekciou. Pricinou hospitalizacie pacientov bolo podavanie chemoterapie u 25
pacientov (61 %), realizdcia alogénnej transplantacie PKB u 13 pacientov (31 %), dvaja
pacienti boli po autolognej transplantacii PKB (4,8 %) a 1 pacient bol prijaty v tazkej
neutropénii bez predchadzajucej liecby.

Metody: Retrospektivna analyza

Vysledky: VSetci pacienti boli lie€eni vorikonazolom, ¢i uz v prvej alebo druhej linii.
Odpoved’ na liecbu sa hodnotila na zéklade klinickych a CT nalezov pri¢om v 56 % sme
zaznamenali regresiu, stacionarny nalez pretrvaval u 20 % pacientov a 24 % vykazovalo
progresiu choroby. Podobné vysledky vyplyvaja zo §tudii zaoberajtcich sa ucinnost’ou
vorikonazolu vliecbe invazivnych mykotickych infekcii.

Zaver: Na Klinike hematologie a transfuzioldgie (KHaT) predstavuji invazivne mykotické
infekcie ¢astii komplikdciu u pacientov v tazkej neutropénii, ktord nastava najcastejSie po
podani chemoterapie alebo po transplantacii krvotvornych buniek (TPKB). Praca mala za ciel
poukazat’

na problematiku invazivnych mykotickych infekcii a poskytntit’ pohl'ad na vyskyt a vysledky
diagnostiky a lie¢by tychto infekcii u hematologickych pacientov na KHaT v Bratislave.
Klucové slova: invazivne mykozické infekcie — febrilna neutropénia —
imunokompromitovany pacient.

Summary

Introduction: Invasive mycotic infections pose a serious problem to clinicians and due to their
predominant occurence in immunocompromised patients, they significantly contribute to their
morbidity and mortality. Amfotericin B is a standard drug in the treatment which is still
offering the broadest antimycotic spectrum. However, in effective doses it has significant
undesirable toxic effects. New azoles and wide spectrum echinocandines with good biological



availability and good safety profile represent a significant contribution to antimycotic
treatment.

Patients and methods: At the Clinic of Hematology and Transfusiology, invasive mycotic
infections represent frequent complications in patients with serious neutropenia most often
appearing after chemotherapy or after the trasnsplantation of peripheral blood stem cells. The
purpose of the project is to point at the problems of invasive mycotic infections and provide
an outlook at the occurence and results of the diagnostics and therapy of these infections in
hematologic patients.

Patients: During 2003 — 2006 41 patients with possible (88 %) and confirmed (12 %) invasive
mycotic infection were hospitalized a the Clinic of Hematology and Transfusiology of
University Hospital Bratislava (FNsP, KHaT). The patients were hospitalized due to
chemotherapy in 25 patients (61%), allogeneic stem cell transplantation (SCT) in 13 % (31
%), 2 patients were after autologous transplantation of stem cells (4.8%) and 1 patient was
admitted in severe neutropenia without previous treatment.

Results: All patients were treated by voriconasole either in the first or second line. The
response to the treatment was evaluated on the basis of clinical and CT findings, whereas in
56 % regression was recorded, no response was found in 20 % and 24 % showed disease
progression. The similar results are observed in the studies dealing with the efficacy of
vorikonazole in the treatment of invasive mycotic infections.

Methods: Retrospective analysis

Conclusion: At the Clinic of Hematology and Transfusion (KHaT) invasive mycotic
infections pose a common complication in severe neutropenic patients which appears most
frequently after chemotherapy or after the transplantation of peripheral blood stem cells. The
goal of the paper is to point at the problems of invasive mycotic infections and offer an
outlook at the occurence and results of the diagnostics and treatment of these infections in
hematologic patients at Clinic of Hematology and Transfusiology in Bratislava.

Key words: invasive mycotic infections — febrile neutropenia — immunocompromized patient

OCKOVANIE PROTI CHRIPKE NA SLOVENSKU V ROKOCH 2000 — 2005

Zuzana KRISTUFKOVA, Maria STEFKOVICOVA, Jarmila LANCOVA, Arletta
MATASOVA

Vaccination against influenza in Slovakia in the period of 2000 — 2005

(Z Katedry epidemiologie Fakulty verejného zdravotnictva Slovenskej zdravotnicke;j
univerzity, veduci katedry Doc. MUDr. Anna Egnerova, CSc., mim. profesor, z Odboru
epidemiologie regionalneho tradu verejného zdravotnictva v Trencine, riaditel MUDr. Maria
Stefkovicova, PhD, MPH, z Odboru epidemiologie Uradu verejného zdravotnictva SR v
Bratislave, veduci odboru MUDr. RNDr. Jan Mikas)

Stihrn

Vychodisko: Ockovanie je najucinnej$im prostriedkom na zniZenie nepriaznivych dosledkov
chripky. UrCovanie stratégie oCkovania a sledovanie zaockovanosti (vaccination coverage) su
dolezitou sucast’'ou pripravy na oakavant pandémiu chripky.

Ciel: Zistit zaockovanost’ proti chripke na Slovensku v rokoch 2000 az 2005, porovnat’ ju so
zaoCkovanostou v inych Statoch a pokusit’ sa vytycit’ stratégiu na dosiahnutie ciel'ov



stanovenych SZO a EU do roku 2010 dosiahnut’ zao&kovanost’ proti chripke 75 % 0s6b v
riziku.

Metody: Na Slovensku boli ockovacie latky proti chripke v rokoch 2000 az 2004 hradené
tromi sposobmi: zo $tatneho rozpoctu, zdravotnymi poistovilami a sikromnymi osobami. Od
roku 2005 sa zo §tatneho rozpodtu otkovacie latky nenakupuju. Udaje o celkovom pocte
distribuovanych oékovacich latok kazdoro&ne poskytovali dovozcovia. Udaje o zao&kovanosti
0s0b 65 rocnych (60 rocnych od roku 2005) a starSich sme ziskali zo zdravotnych poistovni a
z kontroly ockovania osdb umiestnenych v ustavoch socialnej starostlivosti vykonavanej
uradmi verejného zdravotnictva. Informacie o spotrebe ockovacich latok vo vybranych
krajindch sveta roku 2005 su vysledkom prieskumu medzinarodnej pracovnej skupiny
Macroepidemiology of Influenza Vaccination Study Group, ktorej je Slovensko ¢lenom.
Vysledky: Celkovy pocet distribuovanych davok oc¢kovacej latky proti chripke na Slovenku
18/1000 obyvatel'ov v roku 1996 sa do roku 2005 zvysil na 113/1000. Zaockovanost’ 0sob 65
(resp. 60) ro¢nych a starSich vzrastla od roku 2000 z 20,7 % na 37,9 % v roku 2003, do roku
2005 vsak klesla az na 29,3 %. Najvyssia spotreba 350/1000 bola v roku 2005 v Kanade. Vo
viacsine krajin dochadza k narastu spotreby ockovacej latky. V niektorych Statoch ako napr.
Cesko, sa v rokoch 2003 az 2005 znizila spotreba z dovodov nedostatku o¢kovacej latky.
Zavery: K narastu spotreby okovacej latky proti chripke v rokoch 1996 — 2005 v SR prispelo
najmi dosledné plnenie imunizacného programu a posilnenie surveillance chripky ako sucast’
pripravy na o€akavant pandémiu. Spotreba vSak nedosahuje Groven vyspelych statov Europy,
napriek tomu, Ze na Slovensku je zaockovanost’ rizikovych skupin jeden z indikatorov kvality
poskytovania zdravotnej starostlivosti. Pri¢iny poklesu zaockovanosti 0sob vo veku 65+ (resp.
60+) v rokoch 2003 az 2005 nie s zname. Na dosiahnutie cielov SZO a EU a zlepsenie
ochrany zdravia populécie odporacame: zabezpecit’ prednostné ockovanie rizikovych skupin a
sledovat’ ich zaockovanost’; posiliiovat’ surveillance chripky; zintenzivnit’ vzdelavanie
zdravotnickych pracovnikov, pretoze ich postoje k ockovaniu vyrazne ovplyviiujua
zaockovanost’ 0sob, ktoré su v ich starostlivosti; usmeriiovat’ ockujucich lekarov v ockovani
proti chripke vSeobecne prijatym dokumentom; systémovymi zmenami zabezpecit
zvySovanie dovozu ockovacej latky.

KTIacoveé slova: chripka — ockovanie proti chripke — zaockovanost’ v Slovenskej republike.

Summary

Introduction: Vaccination is the most effective tool how to decrease unfavorable
consequences of influenza. The identification of strategy of vaccination and follow-up of
vaccination coverage are an important part of preparation for the expected pandemics of
influenza.

Aim: To find vaccination coverage against influenza during 2000 — 2005, compare it with that
in other countries and try to define the strategy to attain the goals determined by WHO and
EU: to attain 75 % vaccination rate against influenza in risk subjects.

Methods: During 2000-2004 vaccines against influenza in Slovakia were covered by three
ways: by the state budget, by insurance companies and private persons. Since 2005 vaccines
have not been covered by the state budget. The data on the total number of distributed
vaccines were annually provided by importers. The data on vaccination of 65 year old persons
(60 year old persons since 2005) and older were obtained from health insurance companies
and from controls of vaccinations of residents of social care facilities provided by public
health authorities. The information of the consumption of vaccines in selected countries
worldwide in 2005 results from the survey of the Macroepidemiology of Influenza
Vaccination Study Group, whose member is also Slovakia.

Results: A total number of distributed doses of vaccines against influenza in Slovakia has
increased from 1996 (18/1000 inhabitants) to 113/1000 in 2005. The vaccination rate of 65



years subjects (or 60 years old) and older elevated since 2000 from 20.7% to 37.9 % in 2003,
however it dropped to 29.3 % until 2005. The highest consumption 350/1000 was in Canada
in 2005. In the majority of countries the increase in the consumption of vaccines is observed.
In some states, such as Czech the consumption decreased due to shortage of vaccines in 2003-
2005.

Conclusions: The increase of consumption of vaccines against influenza in 1996-2005 in
Slovakia was caused by consistent fulfilment of the immunization program and fortification
of influenza surveillance as a part of preparation for expected pandemics. The consumption
does not reach the level of developed European countries, despite the fact that the vaccination
coverage of risk groups is one of the indicators of quality of health care delivery in Slovakia.
The causes of decreased vaccination rate of 65+ year old subjects (or 60+) during 2003-2005
are not known. The following measures are recommended to achieve the WHO and EU goals
and to improve health protection of the population : to provide vaccination of risk groups and
follow up of their vaccination coverage, to fortify surveillance of influenza, to intensify the
education of health care personnel because their attitudes towards vaccination affect the
vaccination coverage of subjects cared for, to inform the doctors providing vaccination
against influenza about generally accepted documents, and to increase the import of vaccines
by the system changes.

Key words: influenza — influenza vaccination — vaccination coverage in Slovakia.

Hepatitida C na Klinike pre infekéné choroby v KoSiciach v rokoch 2003 — 2005

Peter KRISTIAN, Ivan SCHRETER, Alzbeta PELLOVA, Bartolomej MAGYAR, Zuzana
PARALICOVA, Stefan PORUBCIN

Hepatitis C on the Infectious Department KoSice in the years 2003 — 2005

(Z Kliniky pre infekéné choroby, LF UPJS a FN LP Kosice, prednosta prof. MUDr. 1.
Schréter, CSc.)

V poslednych desatro€iach sa stala virusova hepatitida C vyznamnym svetovym
zdravotnickym problémom. Od objavenia jej vyvolavatela v r. 1989 sa publikovalo mnozstvo
epidemiologickych, mikrobiologickych aj klinickych uidajov o tejto zavaznej chorobe a jej
lieCbe, ale napriek nespornym pokrokom ostdva mnoho problémov nad’alej otvorenych.
Ciel'om préce bolo zhodnotit’ epidemiologické a klinické aspekty u hospitalizovanych
pacientov s hepatitidou C ako aj vlastné sktisenosti s ich liecbou na Klinike pre infekéné
choroby LF UPJS a FN LP v Kosiciach za trojro¢né obdobie.

SPECIALNE FRAKTURY
Jozef VOJTASSAK
Special fractures

(Z katedry ortopédie Slovenskej zdravotnickej univerzity v Bratislave a z Clinica orthopedica,



Specializovanej ortopedickej nemocnice v Bratislave, veduci prof. MUDr. Jozef Vojtassak,
CSc.)

SUHRN

Zlomeniny predstavuji v medicine urgentny stav. Su vypracované zasady ich diagnostiky,
liecby a dolieCovania. Zvécsa ide o traumatické zlomeniny, teda zlomeniny pri adekvatnom
uraze. Su vsak d’alSie, ktoré zarad'ujeme medzi Specialne typy zlomenin. Ostatné roky sa stala
v niektorych medicinskych odboroch médnou nadmerna snaha o prevenciu zlomenin. Tyka sa
to odborov, ktoré sa priamo na liecbe zlomenin nepodiel’aji, len maji snahu im predchadzat’.
Ide hlavne o internistov, endokrinol6gov, dokonca aj gynekologov. Casto poéujeme a vidime
pri interpretacii zlomenin z tychto teoretickych odborov viaceré tvrdenia, ktoré vyplyvaju len
z teoretickych poznatkov bez praktickych skusenosti s oSetrovanim zlomenin. V diskusiach na
tuto tému mame Casto rozdielne nazory, ktoré vyplyvaju z nasej kazdodennej prace s kostou a
kostnym tkanivom, hlavne na opera¢nej sale. Snahou tohto ¢lanku je formou suborného
referatu ukazat’ na zaklade vlastnej praxe a sucasnych teoretickych poznatkov zavaznost’
problematiky zlomenin a upriamit’ pozornost’ na zriedkavejSie, menej Casté typy zlomenin,
ktoré vyzaduju osobitntl diagnostiku a liecbu.

KTIacové slova: Specidlne fraktary — patologické fraktiry — stresové fraktiry — detské fraktury.

Summary

Fractures pose an urgent issue in medicine. The principles of their diagnostics, treatment and
after-treatment have been developed. In most cases fractures occur in accidents. Other
fractures rank among special types of fractures. In the past years an excessive effort to prevent
fractures became very fashionable in some medical fields mainly those directly not
participating in the treatment of fractures but aiming at their prevention, such as internal
medicine, endocrinology, gynecology. We often witness numerous statements in the
interpretation of fractures resulting from mere theoretical knowledge without any practical
experiences. In the discussions about this topic our opinions differ as they result from our
everyday work with bone and osseous apparatus in the operating theatre.

The attempt of our paper is to point at the severity of these problems based on our own
experiences and to draw attention to scarce and less frequent types of fractures requiring
special diagnostics and treatment.

Key words: special fractures — pathological fractures — stress fractures — fractures in children

Prevencia nozokomidlnych infekcii udrzuje ti€innost’ antibiotik

Jana Blahova, Marta Babalova, Kvetoslava Kralikova, Vladimir Kréméry, Jr., Radko
Menkyna, Ivan Rovny

Nosocomial infection prevention maintains the antibiotic effectiveness

(Zo Subkatedry chemoterapie Slovenskej zdravotnickej univerzity v Bratislave, veduci prof.
MUDr. V. Kréméry, DrSc., Uradu verejného zdravotnictva, riaditel’ doc. MUDr. 1. Rovny,
CSc., MPH, hlavny hygienik Slovenskej republiky)

SUHRN
Postupna strata uc¢innosti mnohych antibiotik je spésobovana a urychl'ovana iimerne s



mnozstvami réznych podavanych antibiotik, ale aj s d’alSimi faktormi, ako je frekvencia
transferov génov rezistencie z rezistentnych baktérii na citlivé, a s frekvenciou kontaminacie
pacientov a prostredia uz rezistentnymi baktériami. Tento posledny ¢initel’ je preventabilny.
Dosledné dodrziavanie hygienickych a protiepidemickych opatreni znizuje riziko kolonizacie
a nasledného infekéného procesu pacientov, ktori podstipili invazivne lieCebné zasahy alebo
su z inych dovodov hospitalizovani na pracoviskéach intenzivnej mediciny. Diskutuje sa aj o
problematike perioperacnej profylaxie antibiotikami a jej mozného vplyvu na budicu
ucinnost’ antibiotik.

KTIacové slova: nozokomialne infekcie — rezistencia na antibiotikd — prevencia.

SUMMARY

The gradual loss of effectivity of various antibiotics is caused and accelerated by some
factors: the amount and spectrum of administrated antibiotics to patients, the exchange of
genes of multiresistance by their transfer from already resistant bacteria in the given region or
environment to susceptible microbes and, last but not least, by the frequency and amount of
contamination by resistant strains. The problems of perioperative application of antibiotics
and its influence on the development and exchange of resistant bacteria and their colonization
of patients are discussed.

Key words: nosocomial infections — resistance to antibiotics — prevention.

AKTUALNE ASPEKTY DIAGNOSTIKY A LIECBY TAZKEJ AKUTNEJ
PANKREATITIDY

Martin HUTAN, Martin HUTAN ml., Jaroslav SEKAC
Actual aspects in management of the serious acute pancreatitis

(Z 1V. Chirurgickej kliniky LFUK a FNsP Bratislava, pracovisko Ruzinov, prednosta doc.
MUDr. Martin Hut'an, CSc.)

Sthrn

Akutna pankreatitida sa definuje ako akutny, reverzibilny zapalovy proces, ktory moze
zahfnat peripankreatické tkanivo, ako aj vzdialené organy. Predstavuje spektrum choroby od
I'ahkej az po rapidnu progresivnu fulminantnti formu s MODS, so sepsou alebo bez sepsy.
Etiologicky sa uplatituju zI€ové kamene (45 — 60 %), alkohol (30 — 35 %), a iné faktory (20
%): operacie, Urazy, ischémia, infekcia, ERCP, hyperkalciémia, hyperlipidémia a lieky.
Priblizne 80 — 90 % pripadov mé4 mierny priebeh s nizkou morbiditou a mortalitou, ktora
nepredstavuje lieGebny problém. Tazké nekrotizujuca pankreatitida je spojena s
komplikaciami, ktoré mézu byt lokéalne alebo systémové — MODS (Multiple Organ
Dysfunction Syndrom), MOF (Multiple Organ Failure). Prebieha v dvoch fazach — v€asne;,
toxickej a neskorej septickej faze, ktora sa najvacSou mierou podiel'a na vysokej mortalite. Po
prijati je potrebné stanovit’ zdvaznost’ aktitnej pankreatitidy, k Comu slizia multifaktorové
skorovacie systémy (Ranson, Glasgow), izolované ukazovatele (C-reaktivny protein,
prokalcitonin), ako aj morfologicky CT nalez s klasifikdciou podl'a Balthasara.

V liecbe dominuje aktivna konzervativna liecba, ktora dosiahla optimalny Standard s vyrazne
zlepSenymi moznost’ami kontroly priebehu. Hlavnymi sucastami konzervativnej liecby su
zabezpecenie sekrecného pokoja, analgosedécia, tekutinova lie¢ba a kardiopulmonalna



podpora s rozpoznanim hypoxie. Dalsimi zlozkami st prevencia infekcie, metabolicka a
nutri¢na podpora, pricom sa preferuje enteralna vyziva.

Indikaciami chirurgickej liecby su: perzistujuce akutne brucho, infikovana nekréza,
pankreaticky absces, za urcitych podmienok sterilna nekroza a pretrvavajtce alebo
narastajuce lokalne komplikacie. K nim patria: masivne vnaitrobrusné krvacanie, pretrvavajici
ileus, perforacia Creva, trombdza v. portae a abdominal compartment syndrome. V
chirurgickom osSetreni dominuje nekrozektomia s pridatnou technikou, ktora zabezpecuje
odstrafiovanie infikovanych a nekrotickych tkaniv — preplachova drenaz, planovana
relaparotémia alebo laparostémia — s podobnymi vysledkami a mortalitou.

Podla ndzoru autorov vel’ky vyznam v liecbe tazkych foriem nekrotizujucej pankreatitidy ma
pankreaticka jednotka, ktora je v nemocnici vytvorend podl'a medzinarodnych odporucani.
KTIacové slova: tazka akatna pankreatitida — multiorgdnové zlyhanie — sepsa — kompartment
syndrom.

Summary

Acute pancreatitis is defined as acute, reversible inflammatory process that may include
peripancreatic tissue as well as distant organs. The extent of disease varies from light to rapid,
progressive and fulminant form of disease with MODS, with or without sepsis. Etiology of
acute pancreatitis is related to biliary stones (45-60%), alcohol consumption (30-35%), and
other factors (20%) - operations, trauma, ischemia, infection, ERCP, hypercalcaemia,
hyperlipidaemia, and drugs.

Mild forms with low morbidity and mortality, that don‘t pose therapeutic problem, account
for approximately 80-90% of cases. Severe acute pancreatitis is associated with
complications, that may be either local or systemic — MODS (Multiple Organ Dysfunction
Syndrome), MOF (Multiple Organ Failure). The course of disease consists of two phases:
early toxic phase and late septic phase, which accounts most on the high mortality rate. The
grade of pancreatitis needs to be assessed after admission. Multifactorial scoring systems may
be used (Ranson, Glasgow), as well as isolated values (C-reactive protein, procalcitonine) and
morphological CT findings classified with Balthasar system.

Active conservative therapy dominates and has gained optimal standard with markedly
enhanced modes of disease progression control. Main components of active conservative
therapy are silencing secretion, analgosedation, fluid therapy and cardiopulmonary support
with identification of hypoxia. Other components are prevention of infection, metabolic and
nutritional support, whereas enteral nutrition is preferred.

The following are indications for surgical therapy: persisting acute abdomen, infected
necrosis, pancreatic abscess, in certain cases also sterile necrosis and persisting or aggravating
local complications. These consist of massive intraabdominal haemorrhage, persisting ileus,
bowel perforation, thrombosis of portal vein, and abdominal compartment syndrome.
Necrosectomy and additional techniques, that cleanup infected and necrotic tissues, dominate
surgical therapy. These are drainage with lavage, planned relaparotomy or laparostomy — with
similar outomes and mortality. By the authors‘ opinion, pancreatic unit is of great importance
for treatment of severe acute pancreatitis. This unit is established in their hospital according
international guidelines.

Key words: serious acute pancreatitis — multiorgan failure (MOF) — sepsis — compartment
syndrome.

Podpora zdravia — Faktor pokroku a nové netradi¢né pristupy



Ivan ROVNY
Health promotion — factor of progression and new non-traditional accesses

(z Katedry environmentalneho zdravia Fakulty verejného zdravotnictva Slovenske;j
zdravotnickej univerzity, vedici doc. MUDTr. 1. Rovny, MPH, hlavny hygienik Slovenske;j
republiky)

Stihrn

Len nové formy aktivit mozu efektivne ovplyvnit’ rizika, ktoré sa v sucasnosti objavujui.
Nadchadzajtce roky st vyzvou, aby sme nasli klI'a¢ na uvol'nenie vSade pritomného
potencidlu podpory zdravia, vo vSetkych rodindch a rezortoch. Treba prelomit’ tradi¢né
bariéry medzi rezortmi, medzi vladnymi a mimovladnymi organizaciami, medzi verejnymi a
sukromnymi sektormi. Spolupréca je podstatna. Vyzaduje si to partnerstvo novej kvality na
baze rovnosti.

KIacové slova: verejné zdravotnictvo — podpora zdravia — investicia do zdravia — partnerstvo
pre zdravie — infrastruktura podpory zdravia.

Summary

Only new activity forms can effectively influence risks emerging today. Upcoming years are
the challenge to find the key for releasing everywhere present health promotion potential in
all families and sectors. It is needed to break traditional barriers between the sectors, between
governmental and non-governmental organizations, between public and private sectors.
Cooperation is essential. It requires the partnership of new quality on equity base.

Key words: public health, health promotion, investment in health, partnership for health,
health promotion infrastructure.
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VYSKYT REZISTOTYPOV U KMENOV KOAGULAZO-NEGATIVNYCH
STAFYLOKOKOV (CONS) IZOLOVANYCH OD PACIENTOV S BAKTERIEMIOU V
STYROCH FAKULTNYCH NEMOCNICIACH

Jana BLAHOVA, Kvetoslava KRALIKOVA 1, Vladimir KRCMERY 1, Marta
BABALOVAI1, Radko MENKYNAI, Ivan ROVNY2 , Libusa GLOSOVA3, Helena
KNOTKOVA4, Anna LISKOVAS5, Maria MOLOKACOVA6

The incidence of resistotypes in coagulase-negative staphylococci isolated from patients with
bacteraemia in four University hospitals

(Z 1Narodného referen¢ného laboratdria pre surveillance antibiotickej rezistencie Katedry
chemoterapie Slovenskej zdravotnickej univerzity v Bratislave, vedici prof. MUDr. V.
Kréméry, DrSc., 2Uradu verejného zdravotnictva v Bratislave, riadite? doc. MUDr. 1. Rovny,
PhD., MPH, hlavny hygienik SR 3, Oddelenia klinickej mikrobioldgie NsP v Trencine,
vediica MUDr. L. Glosova, 40ddelenia klinickej mikrobiologie FNsP v Martine, veduca
MUDr. H. Knotkové, 5Ustavu klinickej mikrobiologie NsP v Nitre, vedica doc. MUDr. A.
Liskova, PhD.,

60ddelenia klinickej mikrobioldgie Fakultnej nemocnice v Kosiciach, veduca MUDr. M.
Molokacova)

SUHRN

Vychodisko: Bakteriémie patria k najzavaznej$im nozokomidlnym a inym chorobam. V
Styroch spolupracujucich fakultnych nemocniciach sa z vacSiny bakteriémii izolovali kmene
koagulazonegativnych stafylokokov (CONS), napr. Staphylococcus epidermidis a iné. Ich
rezistotypy sa musia bezpodmienecne sledovat’ a vyhodnocovat’ v ramci monitorovacich
Stadii.

Stubor a metddy: Vysledky multirezistencie sme spracovali a vyhodnotili celkove v 156
kmenoch CONS ziskanych z krvi pacientov s bakteriémiou, hospitalizovanych v $tyroch
spolu-pracujucich fakultnych nemocniciach a izolovanych a vySetrenych prislusnymi
oddeleniami klinickej mikrobiologie (OKM).

Vysledky: Zistili sa rozdiely v poctoch bakteriemickych mikrébov izolovanych jednotlivymi
spolupracujucimi oddeleniami klinickej mikrobioldgie. Spektra multirezistencie a rezistotypy
CONS vykazovali rozsiahle mozaiky rezistencie az na 5 jednotlivych antibiotik. V OKM-2 sa
dokonca v zna¢nom pocte vyskytovali kmene CONS z bakteriémii rezistentné az na 6
antibiotik. Najc¢astejSie rezistotypy bakteriemickych CONS obsahovali rezistencie na oxacilin
(meticilin), makrolidové antibiotikd, klindamycin, fluorochinolény a/alebo gentamicin, prip.
aj na cefoxitin, pripadne na ré6zne kombinacie tychto antibiotik.

Zavery: Z hl'adiska prevencie bakteriémii vyvolanych CONS je nutna zvySena, ba az
uzkostliva hygiena, najma na pracoviskach intenzivnej starostlivosti. Sistavné monitorovanie
vyskytu miestnych rezistotypov pri kmenioch z bakteriémii je kategorickym imperativom pre
moznost’ ich tspesného lieCenia a spravneho vyberu antibiotik.

Klucové slova: rezistotypy bakteriémickych mikrobov — spektra multirezistentnych
koaguldzonegativnych stafylokokov — prevencia zavaznych bakteriémii.

SUMMARY
Background: Bacteraemia belong to most serious nosocomial infections. In four cooperating
University hospitals coagulase-negative staphylococci (CONS) were isolated as most



frequently occurring causal agents of bacteraemia in seriously ill patients. Their resistotypes
should be demonstrated and evaluated in the surveillance and monitoring systems of antibiotic
resistance.

Strains and Methods: We registered and evaluated the results of multiple drug resistance to
antibiotics in 156 strains of CONS isolated from blood of patients with bacteraemia
hospitalized in four collaborating University hospitals. Strains were isolated and tested by the
Dept. of Clinical Microbiology (OKM).

Results: Differences in numbers of bacteriaemic strains of CONS isolated in individual
OKMs were determined. The spectra of multiple drug resistance and their mosaics or
resistotypes contained, in most strains, determinants of resistance even to five or, in one
OKM, to six drugs. The most frequent resistotypes were created by determinants of resistance
to oxacillin and methicillin, to macrolide antibiotics, to clinda-mycin, fluoroquinolones, to
gentamicin or other aminoglycosides and even to cefoxitin, as well as to various combinations
of these drugs.

Conclusions: The prevention of bacteraemia caused by CONS including the strict adherence
to hygienic rules and practice is a most important imperative, mainly in intensive care units of
hospitals. It is also inevitable to regularly monitor the resisto-types of CONS occurring in
individual departments of hospital settings.

Key words: Resistotypes of microbes from bacteraemia — spectra of resistance of CONS —
monitoring and prevention of bacteraemia.

HYBRIDNE OPERACNE POSTUPY V CIEVNEJ CHIRURGII
Maros BE?O
Hybrid surgical procedures in vascular surgery

(Z Diakonissenstiftungs KKH Speyer, Klinik fiir Gefa3chirurgie, Speyer, SRN, prednosta
Prof. Dr.Med. G. Riimenapf)

SUHRN

Hybridné operacné postupy (HOP) predstavuju kombinaciu endovaskularnych ako aj
konvencnych angiochirurgickych postupov. Ako jedna z novsich terapeutickych moznosti,
prenikli v poslednych rokoch do vSetkych oblasti cievnej chirurgie. Pravdepodobne najviac sa
uplatituja v terapii multietdzového postihnutia pri ischemickej chorobe dolnych koncatin, ale
aj pri terapii aneuryziem torakalnej a abdomindlnej aorty, atero-sklerotického postihnutia
odstupov vel’kych ciev z aortalneho obluka ako aj terapie dysfunkcie dialyza¢nych shuntov.
Podobne ako konven¢né angiochirurgické postupy aj hybridné operacné postupy vyuzivajuce
z Casti endovaskuldrne techniky st cievnymi chirurgmi postupne zdokonalované. Stalym
vyvojom endo-vaskularnej katetrizacnej techniky ako aj antitrombotickej terapie sa stavaju
endovaskularne postupy ako sucast HOP Coraz bezpecnejSie a ti€innejsie a rozsiruju postupne
spektrum terapeutického vyuzitia HOP v ramci cievnej chirurgie. Pre svoju minimalnu
invazivnost, bezpecnost’ a efektivitu sa HOP pravom stali vo vybranej skupine pacientov
operac¢nou metodou prvej vol'by a nahradili tak donedavna pouzivané konvencné
angiochirurgické techniky.

KTItcove slova: hybridné operacné postupy — cievna chirurgia — ischemicka choroba dolnych
koncatin — aneuryzma aorty.



SUMMARY

Hybrid surgical procedures represent a combination of endo--vascular and conventional
angiosurgical procedures. Over the past years they have appeared in all areas of vascular
surgery. They seem to be mostly applied in the therapy of multi-etage affection of the arteries
in ischemic diseases of the lower extremities but also in the therapy of the aneurysms of the
thoracic and abdominal aorta, atherosclerotic infliction of the large arteries divisions from the
aortic arch, as well as in the therapy of the functional disorders of arterial shunts. Similarly to
conventional angiosurgical procedures, hybrid surgical proce-dures are used partly in
endovascular techniques. Endovascular procedures as a part of hybrid surgical techniques are
becoming safer and more effective by constant development of endo--vascular catheterization
technique and antithrombotic therapy. They extend the spectrum of the therapeutical
ultilization of hybrid surgical procedures within vascular surgery. Due to their minimal
invasive character, safety and effectiveness, hybrid surgical techniques became the method of
first choice in selected group of patients replacing thus so far used conventional angiosurgical
techniques.

Key words: hybrid surgical techniques — vascular surgery — ischemic diseases of lower
extremities — aortic aneurysm

PREVENCIA KATETROVYCH INFEKCII KRVNEHO OBEHU
Veronika TARKOVSKA
Prevention catheter infections of blood circulation

(Z Regionalného tradu verejného zdravotnictva so sidlom v Kosiciach, Odbor epidemiologie,
vedaci MUDr. Jana Seligova)

SUHRN

Intravaskularne katétre st dolezitou sticastou manazmentu o kriticky a chronicky chorych
pacientov. Invazivne vykony spojené s pouzitim intravenoznych katétrov st najcastejSou
pri¢inou nozokomialnych infekcii krvného obehu. Infekcie vzniknuté nasledkom zavedenia
katétra do krvného obehu vyrazne predlzuju dobu hospitalizacie hlavne v oddeleniach
intenzivnej starostlivosti a zvySuju finan¢né naklady na lieCbu. Katétrové infekcie spdsobujt
10 az 20 % umrtnosti. Prevazna Cast’ katétrovych infekcii je asociovana s pouZitim
centralnych vendznych katétrov. Ciel'om tejto prace je poukazat na nové trendy v prevencii
katétrovych infekcii vratane pouzitia katétrov impregnovanych antiseptikami alebo
antibiotikami a v ich prinose na zniZeni incidencie katétrovych infekcii krvného obehu.
KTIacoveé slova: katétrova infekcia krvného obehu — mikrobova kontaminacia — centralny a
periférny ven6zny katéter — nozo-komialna infekcia.

SUMMARY

Intravascular catheters are an important part of the management of critically ill and chronic
patients. Invasive interventions associated with using intravenous catheters most frequently
cause nosocomial infections of the blood circulation. The infections caused by introducing the
catheter into the blood circulation markedly prolong the duration of hospitalization mainly at
the departments of intensive care and increase financial costs for the treatment. The catheter



infections account for as many as 10 — 20 % mortality. A prevailing part of catheter infections
is related to using central venous catheters. The purpose of this paper is to highlight the new
trends in the preventiom of catheter infections including antiseptics or antibiotics impregnated
catheters and demonstrate their significance in decreasing the incidence of catheter infections
of blood circulation.

Key words: catheter infections of blood circulations — microbial contamination — central and
peripheral venous catheters — noso-comial infections.

KONTROLA ALKOHOLU Z POHCADU KOMUNITNYCH PRISTUPOV
Rébert OCHABA, Ivan ROVNY
Alcohol control from the aspect of community approaches

V4 Uradu verejné¢ho zdravotnictva SR, riaditel’ doc. MUDr. Ivan Rovny, PhD., MPH, hlavny
hygienik SR)

SUHRN

Clanok analyzuje situaciu a trendy v oblasti uZivania alkoholickych napojov na Slovensku, v
krajinadch Eurdpskej unie a vo svete. Predstavuje najddlezitejsie pristupy v oblasti kontroly
alkoholu a intervencie so zameranim na konkrétne komunity a skupiny. Urcuje najdolezitejSie
stratégie a intervencie s cielom znizovat skody, ktoré sposobuje alkohol. Stanovuje kl'ic¢ovu
ulohu ministerstva zdravotnictva a organov verejného zdravotnictva v oblasti koordinécie a
vykonu politiky kontroly alkoholu s cielom d’alej urcit’ kompetencie, zdmery a tlohy.
KTIacove slova: alkohol — rizikovy faktor — verejné zdravotnictvo — komunitné pristupy.

SUMMARY:

The paper analyzes the situation and trends in using alcoholic drinks in Slovakia, in the
European Union countries and worldwide. It presents the most important approaches in
alcohol control and intervention with focus on specific problems of the community and group.
The paper also identifies the most important strategies and interventions aimed at reducing the
damage caused by alcohol. The Ministry of Health and public health authorities play a key
role in the coordination process and policy of alcohol control. Further competencies,
intentions and tasks are defined, as well.

Key words: alcohol — risk factor — public health — community approaches.

ZDRAVIE A VYCHOVA K ZDRAVIU
Zuzana TAKACOVA, Ladislav HEGYI
Health and health education

(Z Katedry vychovy k zdraviu a medicinskej pedagogiky Slovenskej zdravotnickej univerzity



v Bratislave, veduci prof. MUDr. Ladislav Hegyi, DrSc.)

SUHRN

Zdravie je hodnotou samo osebe. Podat’ jednotnt definiciu zdravia je takmer nemozné.
Rozlisujeme rdzne stupne zdravia rovnako ako rozne stupne choroby. Zelatelny stav je tzv.
pozitivne zdravie.

Vychova k zdraviu je v naSom ponimani predovsetkym medicinsko-andragogicko-
pedagogicky odbor multidisciplinového charakteru, ako i vychovno-vzdeldvacia osvetova
¢innost’ zamerana na aktivny postoj k zdraviu, zvySovanie zdravotného uvedomenia a
zdravot-nych poznatkov, rozSirovanie starostlivosti o zdravy spdsob Zivota I'udi a na tvorbu
zdravého zivotného prostredia s cielom zvySovat kvalitu zivota. Zdravotn vychovu
povazujeme predovsetkym za cielavedomu, systematicku vychovno-vzdeldvaciu ¢innost,
zameranu na vytvaranie spravnych vedomosti, zru¢nosti, navykov a postojov v otazkach
ochrany a upeviiovania zdravia. Cielom vychovy a vzdeldvania vo vztahu k zdraviu je
vybavit’ jedincov tak, aby sa dokazali rozhodovat’ v zalezitostiach, ktoré ovplyviiuju ich
zdravie a pocit zivotnej pohody.

KTIacové slova: zdravie — vychova k zdraviu — definiéné vymedzenia.

SUMMARY

Health alone is a value. It is almost impossible to give a unified definition of health. We
differentiate between various degrees of health and various degrees of disease. The so called
positive health is a desirable state.

Health education in our perception is medical-andragogic-pedagogic field of a
multidisciplinary character as well as educational activity orientated to an active attitude
towards health, enhancement of health awareness and health knowledge, expansion of care for
healthy way of living and creation of healthy living environment aimed at enhancing the
quality of life.

Health education is purposeful, systematic education and instruction aimed at creation of
proper knowledge, skills, habits and attitudes in the issue of health promotion and protection.
The aim of health education is to teach our citizens to be able to decide about the issues
affecting their health and well-being.

Key words: health — health education — definitions

POSTAVENIE DOMACEJ STAROSTLIVOSTI V SYSTEME DLHODOBEJ
STAROSTLIVOSTI NA SLOVENSKU

1Mério LEZOVIC, 2Miroslava RAUCINOVA, 3Andrej KOVAC, 1Zuzana DZUNDOVA,
2Stefania MORICOVA, 1Roman KOVAC

The position of home care in the system of longterm care in Slovakia

(1Z Katedry zdravotnej politiky a ekonomiky zdravotnictva, Fakulty verejného zdravotnictva,
Slovenskej zdravotnickej univerzity v Bratislave, vedici doc. MUDr. Roman Kovac, CSc.,
mim. prof., 2Katedry komunitnej a preventivnej mediciny, Fakulty verejného zdravotnictva,
Slovenskej zdravotnickej univerzity v Bratislave, vediica doc. MUDr. Stefania Moricova,
PhD., MPH, 3Katedry riadenia, Fakulty verejného zdravotnictva, Slovenskej zdravotnickej



univerzity v Bratislave, veduci PhDr. Andrej Kovac, PhD.)

SUHRN

Doméca starostlivost’ je dolezitou a neoddelitel'nou sucastou dlhodobej starostlivosti o
jednotlivca. Dopyt po komplexnej domace;j starostlivosti na Slovensku neustale rastie nielen
zo strany klientov — pacientov, ale aj zo strany zdravotnickych pracovnikov. Podl’a
prieskumov az 90 % obc¢anov uprednostituje poskytovanie zdravotnej a socialnej starostlivosti
vo svojej vlastnej domécnosti. Vzhl'adom na skuto¢nost’, Ze pocet starych I'udi na celom svete
sa neustale zvySuje a tento jav sa tyka aj Slovenska, budu stari 'udia v blizkej buducnosti
jedinou vekovou skupinou, v ktorej sa pocet obyvatel'ov zvysi. Vyznamné je, Ze najviac
vzrastie pocet I'udi starSich ako 65 rokov, ktori st najcastejSie odkazani na zdravotnu a
socialnu pomoc. PretoZe pre vyssi vek su typické pokrocilé Stadia chronickych chordb, ktoré
si naro¢né na liecbu, sledovanie a opateru, je podpora rozvoja komplexnej doméacej
starostlivosti na Slovensku vel'mi ddlezitd. Cielom domacej starostlivosti je zabezpecit
komplexnu starostlivost’ v koordinacii s ambulantnou a ustavnou starostlivost’ou, pripadne so
starostlivost'ou opatrovatel'skej sluzby.

KIiacové slova: domaca starostlivost’ — vydavky na domdcu starostli-vost’ — dlhodoba

starostlivost’ — zdravotna a socidlna starostlivost’ — starnutie populacie — starostlivost’ o
dlhodobo chorych.

SUMMARY

Home care is an important and inseparable part of longterm care for an individual. The need
for complex home care in Slovakia has an increasing trend both for clients — patients and for
health care workers. Inquiries show that as many as 90 % of citizens prefer health and social
care delivery in home settings. Due to the fact that the number of old people is increasing
worldwide including Slovakia, old people will be the only age group with a growing number
of inha-bitants in the nearest future. We should be aware of a significant fact that the number
of people over 65 years, needing health and social assistance, is continuously expanding and
will form the largest group. As old age is typical of the advanced stages of chronic diseases
which need treatment, follow-up and nursing, the support of complex home care development
in Slovakia is of great importance. The aim of home care is to provide complex care in
coordination with ambulatory and institutional care and with caregiving services.

Key words: home care — longterm care — health care and social care — ageing population —
care for long term patients



