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TAKTIKA OPERACNEJ LIECBY PSEUDOARTROZ DLHYCH KOSTI

Vasil STEFANCO, Miroslav BDZOCH

Strategy of surgical treatment of long bone pseudoarthrosis

(Z 1. ortopedickej kliniky Lekarskej fakulty Univerzity Komenského, Slovenskej zdravotnickej univerzity
a Fakultnej nemocnice s poliklinikou, Bratislava-Ruzinov, prednosta: prof. MUDr. Frantisek Makai, DrSc.)

SUHRN

Vychodisko: Autori predkladaju alternativy operacnej liecby pseudoartoz dihych kosti po neadekvitnom osetreni zlomenin, nedostatocnej
a kratkodobej imobilizacii zlomenin.

Stubor: Na I. ortopedickej klinike v Bratislave v r. 1995 — 1999 sme liecili 59 pacientov (41 muzov a 18 Zien) s pseudoartozou dlhych kosti
(femur 15, tibia 20, humerus 13, ulna 6, radius 5) a 2 deti s kongenitalnou pseudoartrozou tibie.

Metody: Pri atrofickych pseudoartrozach robime debridment s vkladanim spongioznych kostnych Stepov pri stabilnej osteosyntéze. Pri
defektnych pseudoartrozach premostujeme defekt kostnym Stepom s internou fixaciou AO (Arbeitsgemeindschaft fiir Osteosynthesis
fragen) dlahou. Intramedularne klincovanie dlhych kosti zabezpecuje dobru stabilnost s vytvorenim podmienok na zhojenie pseudoartrozy.
Pri infikovanych pseudoartrozach uskutociiujeme agresivny debridment s externou fixdciou. Pri kongenitalnych pseudoartrézach
realizujeme resekciu pakibu a kompresiu vonkajsim fixdtorom.

Vysledky liecby boli vyborné v 67,4 %, velmi dobré v 19,1 %, dobré v 9 % a zlé v 4,5 %.

Zavery: Pri avitalnych pseudoartrozach resekujeme nekroticku cast kosti a nahradzame ju kostnymi Stepmi. Pri vitalnych pseudoartrozach
obmedzujeme pohyb, robime stabilizaciu s kom-presiou.

Krucové slova: avitilne a vitdlne pseudoartrozy — kongenitdlna pseudoartréoza — externy fixatér — intrameduldrne klincovanie — kostné
Stepy — debridment.

SUMMARY

Background: The authors present the alternatives of surgical treatment of long bone pseudoarthrosis after inadequate fracture treatment,
and after insufficient and short-term fracture immobilization.

Patients: During 1995 — 1999 at I. Orthopedic Clinic in Bratislava 59 patients (41 males and 18 females) with long bone pseudoarthrosis
(femur, 15, tibia 20, humerus 13, ulna 6, radius 5) and 2 children with congenital tibial pseudoarthrosis, were treated.

Methods: In atrophic pseudoarthrosis débridement with the use of spongious bone grafts in stabile osteosynthesis, is made. In non-unions
bone loss is bridged by bone graft with plate internal fixation. Intramedullary nailing of long bones guarantees good stability and creates
good conditions for healing of pseudoarthrosis. In infected pseudoarthrosis aggressive débridement with external fixation is conducted. In
congenital pseudoarthrosis non-union resection and external fixator compression is made.

Results: The treatment results were good in 67.4%, very good in 19.1% and bad in 4.4% of cases.

Conclusions: In avital pseudoarthrosis débridement of the dead part of bone and bone graft replacement, are performed. In vital
pseudoarthrosis stabilization and compression are made.

Key words: avital and vital pseudoarthrosis — congenital pseudoarthrosis — external fixator — intramedullary nailing — bone grafts —
débridement.



NOZOKOMIALNY KMEN SERRATIA MARCESCENS PRODUKUJUCI NOVY TYP
SIROKOSPEKTROVEJ BETALAKTAMAZY PRENASA MULTIREZISTENCIU
NA ANTIBIOTIKA

Marta BABALOVA', Jana BLAHOVA', Petr JEZEK?, Kvetoslava KRALIKOVA', Vladimir KRCMERY', Radko MENKYNA', Ivan ROVNY?

Nosocomial strain of Serratia marcescens producing a new type of extended-spectrum beta-lactamase
transfers the multiresistance to antibiotics

(Z "Narodného referenéného laboratéria pre surveillance antibiotickej rezistencie Katedry chemoterapie Slovenskej zdravotnickej univerzity v Bratislave,
vediici prof. MUDr. Vladimir Kréméry, DrSc., 2Oddelenia klinickej mikrobiolégie NsP Pgibram, Ceské republika, vediici MVDr. Petr Jezek, *Uradu
verejného zdravotnictva v Bratislave, riadites doc. MUDr. Ivan Rovny, PhD., MPH)

SUHRN

Vychodisko: Nozokomidlne baktérie s prenosnou multirezistenciou mozu predstavovat zvySené riziko pre pacientov na Specidlnych
oddeleniach nemocnic. Kmen Serratia marcescens z oddelenia NsP Pribram vykazuje detekovatelni produkciu Sirokospektrovej
betalaktamdazy (ESBL) a multirezistenciu na cefalosporiny vietkych generdcii.

Stubor a metody: Kmerni Serratia marcescens od pacienta na anesteziologicko-resuscitacnom oddeleni bol podrobeny testom detekcie ESBL
a dokazu konjugativneho transferu multirezistencie na recipientny kmern E. coli.

Vysledky: Skumany kmen obsahuje dva separovatelné plazmidy rezistencie — jednak na aminoglykozid kanamycin, jednak na
cefalosporiny vsetkych generacii a na tikarcilin.

Zavery: Prenosnd multirezistencia méze byt rezervodrom ziskavania rezistencie dalSich baktérii. Treba racionalizovat’ podavanie
antibiotik a obzvlast dokladne dodrziavat zdsady preventivnej mediciny.

KPucové slova: nozokomidalne baktérie — prenosnd rezistencia — betalaktamdzy.

SUMMARY

Background: Nosocomial bacterial strains with transferable resistance can represent reservoirs of further spread of multiple drug
resistance in other bacterial strains.

Set and methods: A multiple drug resistant nosocomial strain of Serratia marcescens was submitted to the test of production of an
extended spectrum beta-lactamase (ESBL) and of conjugal transfer of its resistance to E. coli recipient strain.

Results: The strain of Serratia marcescens transferred to E. coli K-12 recipient two separable plasmids, i. e. coding for resistance to
aminoglycosides (kanamycin) and to cephalosporins of all generations and to ticarcillin.

Conclusion: Transferable multiple drug resistance in a nosocomial strain could represent a pool of plasmids for other bacteria which, in
turn, could explosively gain the multi-resistance. Rational antibiotic policy and a strict adherence to preventive measures is advisable.

Key words: nosocomial bacteria — transfer of resistance — beta-lactamases.



JE STANOVENIE LDL-CHOLESTEROLU FRIEDEWALDOVOU ROVNICOU DOSTATOCNE
SPOLAHLIVE?

Rudolf GASKO', Caio Mauricio Mendes de CORDOVA?

Is LDL-cholesterol assay by Friedewald’s equation reliable enough?

(Z 'DOVERY zdravotnej poistovne, a.s., v Bratislave, pobocka Kogice, hlavny revizny lekar MUDr. Martin Vochyan
a z “Departamento de Ciéncias Farmacéuticas, Fundacao Universidade Regional De Blumenau, Blumenau, Santa Catarina, Brazilia,
veduci prof. Dr. Caio MM de Cordova)

SUHRN

Vychodisko: Cholesterol v lipoproteinoch s nizkou hustotou (LDL-cholesterol) sa rutinne stanovuje pomocou vypoctu Friedewaldovou
rovnicou. Je ho mozné merat’ priamo. V praci sa prezentuju niektoré vysledky porovnavacej Studie stanovenia LDL-cholesterolu priamou
metodou Wako a vypoctom.

Stubor a metody: V krvnych vzorkach 10 664 pacientov sme v case od janudra 2000 do decembra 2002 vysetrili celkovy cholesterol, HDL-
cholesterol, triacylglyceroly a LDL-cholesterol. Vek bol v rozpditi od 14 do 93 rokov, 5 846 (54,82 %) bolo Zien a 4 818 (45,18 %) muzov.
LDL-cholesterol bol vySetreny homogénnou metodou Wako setom LDL-C Select FS (DiaSys). Paralelne sa vypocital aj podla
Friedewaldovej rovnice. Porovnanie metod sa vykonalo spésobom podla Passinga a Babloka.

Vysledky: Vyuzili sme rozsiahlost suboru. V 51 podskupindch po 200 vzoriek boli podla Passinga a Babloka vykonané numerické a hlavne
grafické porovnania. Hlavna kritika spolahlivosti Friedewaldovej rovnice je zamerand na tvrdenie o vysSom rozptyle vypocitanych hodnot
oproti meranym pri hodnotach TG vyssich nez 2,25 mmol/l a dalej o zvysenom bias Friedewaldovej rovnice pri hodnotach LDL-C nizsich
nez 4,0 mmol/l. Nase zistenia tieto tvrdenia podporuju, avsak absolitna velkost nepresnosti a rozptylu je nizka.

Zavery: Vysledky ziskané vypoctom podla Friedewaldovej rovnice su dostatocne spolahlivé na pouzitie v praxi.

KUPucové slova: LDL-cholesterol — priame metody — Friedewaldova rovnica — porovnavacia Studia metod stanovenia.

SUMMARY

Background: The assay of LDL-choldesterol in lipoproteins is routinely made by Friedewald’s equation calculation. It can be measu-red
directly. The paper presents some results of comparative study of LDL-cholesterol assay by direct method Wako and by calculation.
Patients and methods: Blood samples of 10 664 patients were exami-ned for total cholesterol, HDL-cholesterol, triacylglycerols and LDL-
cholesterol during January 2000 to December 2002. The age ranged from 14 to 93 years, females represented 5846 (54.82%), while males
totalled up to 4818 (45.18%). LDL-cholesterol was examined by homogenous method Wako set LDL-C Select FS (DiaSys). Parallel
calculation was made according to Friedewald's equation. The comparison of methods was conducted according to Passing and Bablok.
Results: An extensive number of the group was exploited. In 51 subgroups consisting of 200 samples numeric and graphic comparisons
were made according to Passing and Bablok. The main criticism of the reliability of Friedewald equation is oriented to the statement
about higher dispersion of the values calculated as opposed to those measured at TG values higher than 2.25 mmol/l and also on the
increased bias of Friedewald’s equation at values LDL-C lower than 4.0 mmol/l. Our findings support these statements however, the
absolute size of inaccuracy and dispersion is low.

Conclusions: The results obtained by the calculation are reliable enough for practical application.

Key words: LDL-cholesterol — direct methods — Friedewald's equation — comparative study of assay methods.



OBEZITA — INTERDISCIPLINARNY PROBLEM

'Darina DUROVCIKOVA, %Jaroslava STRNOVA

Obesity — interdisciplinary problem

Z 'Katedry lekérskej genetiky Fakulty zdravotnickych $pecializaénych $tudii Slovenskej zdravotnickej univerzity v Bratislave, vedica MUDr. Darina
Durovéikova, CSc., a z ’Katedry pediatrie Fakulty zdravotnickych $pecializaénych $tadii Slovenskej zdravotnickej univerzity v Bratislave, vediica doc.
MUDr. Katarina Furkova, CSc.)

SUHRN

Obezita je dobre znamy medicinsky problém pre jej vztah k morbidite rézneho typu. Prdaca prindsa prehlad poznatkov o incidencii,
patogenéze a vplyve vybranych génov vo vdzbe k fenotypom obezity u cloveka. Obezita je multifaktorovo podmienend s vyznamnym
podielom génov velkého ucinku a ich penetrancie v zavislosti od faktorov vonkajSieho prostredia. Okrem znamych syndromov
Praderovho-Williho, Bardetovho-Biedlovho a Cohenovho syndro-mu sa identifikovali iné typy raritnych génovych defektov, ako su
mutdcie génu pre leptin a jeho receptor (LEP), propiomelanokortin (POMC), melanokortinovy receptor (MCR4) a receptor aktivujuci
proliferaciu peroxizomov (PPAR(];), zasahujiuce do adipogenézy, metabolizmu tukového tkaniva a inych procesov pre udrZanie
energetickej homeostazy. Rozlicné fenotypy obezity si vyzZaduju multidisciplinovu starostlivost, ktorej sucastou su aj genetické postupy
etiologickej diagnostiky a prevencie.

Krucové slovd: etiopatogenéza obezity — fenotypy obezity — genetické syndromy spojené s obezitou — mutdcie a polymorfizmy génov pre
obezitu.

SUMMARY

Obesity is a well-known medical problem because of its association with various morbidity types. The paper summarizes the knowledge on
the incidence, pathogenesis and effect of selected genes and their linkage to the human obesity phenotypes. Obesity is multi-factor induced
disease with a significant participation of highly effective genes and their environmental factor dependant pene-trance. Apart from well-
known syndromes, such as Prader-Willi, Bardet-Biedl and Cohen syndrome, other types of rare gene defects were identified, i. e.: gene
mutations for leptin and its receptor (LEP), propiomelanocortin (POMC), melanocortin receptor (MCR4) and receptor activating
peroxisome proliferation (PPARy2) that affect adipogenesis, fat tissue metabolism and other processes to maintain energetic homeostasis.
Different obesity phenotypes require multidisciplinary care including genetic methods of etio-logic diagnostics and prevention.

Key words: etiopathogenesis obesity — obesity phenotypes — obesity associated genetic syndromes — mutations and polymorphisms of
genes for obesity



SYNDROMOVA GENEZA PSYCHICKYCH CHOROB

Vaubica FORGACOVA

A syndromic genesis of mental disorders

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

SUHRN

Nametom predkladaného prispevku je zlozitda problematika klinickej psychopatologie, presnejsie psychopatologickej syndromoldgie.
Formulacia, definicia a klasifikdcia psychiatrickych syndromov nie je jednotnd, zavisi od nazorov na patogenézu a nozologiu dusevnych
chorob. Klinické skiusenosti potvrdzuju, Ze psychopatologické syndromy sa v zavislosti od roznych faktorov mézu menit, vymiznut' alebo
kombinovat. Tento jav mozno oznacit ako syndromova geméza. Pravidla podla ktorych sa syndromy navzdajom kombinujiu, mozno
povazovat' za vSeobecné platné empirické zdkonitosti. Vychodiskom pre formulovanie tychto su poznatky o prejavovej polymorfnosti
psychickych porich a nozologickej specifickosti psychopatologickych syndromov.

KPucové slova: psychopatologické syndromy — osové syndromy — syndromova genéza.

SUMMARY

The subject of this paper is to present specific problems of clinical psychopathology and psychopathological syndromology. Formulation,
definition and classification of psychiatric syndromes are hetero--geneous and depend on an opinion about pathogenesis and nosology of
mental disorders. The clinical experience supports the assumption that the psychopathological syndromes can change, disappear and
combine in accordance with various factors. This phenomenon may be qualified as a syndromic genesis. The syndromes may be combined
according to the rules which are the universal empirical regularities. The basis for the formulations of the regularity is the evidence about
the polymorphic manifestations of mental disorders and nosological specificity of psychopathological syndromes.

Key words: psychopathological syndromes — axial syndromes — syndromic genesis.



PREHLAD GENETICKYCH POLYMORFIZMOV VYZNAMNE ASOCIOVANYCH S
OSTEOPOROZOU

Zora KRIVOSIKOVA, Viera SPUSTOVA, Rastislav DZURIK

Genetic polymorphisms significantly associated with osteoporosis: the overview

(Z Oddelenia klinickej a experimentalnej farmakoterapie Vedeckovyskumnej zakladne Slovenskej zdravotnickej univerzity Ustavu preventivnej a klinickej
mediciny v Bratislave, vedici doc. MUDr. Martin Gajdos, CSc.)

SUHRN

Zavedenie molekulovych markerov do genetickej analyzy sposobilo zdsadny prevrat v medicine. Molekulové markery st genetické variacie
asociované s predispoziciou k uréitym chorobam a individudlnym prejavom v reakcii na lieky. Identifikicia a genotypizdcia mnozstva
genetickych polymorfizmov v Sirokej populdcii su v stupajucej miere stale vyznamnejSie na identifikaciu génov danej choroby,
farmakogenetiku a populacné studie. Spomedzi najéastejsie analyzovanych typov genetickych varidcii sa v celej Skale genetickych analyz
ako najviac vyuzivany ukdazal SNP (single nucleotide polymorphism). V prispevku sme sa pokusili podat strucny prehlad polymorfizmov
asociovanych s osteoporozou s perspektivou dalsieho uplatnenia v klinickej praxi.

Krucové slova: osteoporoza — polymorfizmus génu — SNP — VDR — ESR[1-COLIAI.

SUMMARY

The introduction of molecular markers in genetic analysis has revolutionized medicine. These molecular markers are genetic variations
associated with a predisposition to common diseases and individual variations in drug responses. Identification and genotyping of a vast
number of genetic polymorphisms in large populations are increasingly important for disease gene identification, pharmacogenetics and
population-based studies. Among variations being analyzed, SNP (single nucleotide polymorphism) seems to be most useful in large-scale
genetic analysis. This review discusses the use of common genetic markers in associations with osteoporosis and their consequent clinical
application.

Key words: Osteoporosis — gene polymorphism —SNP —VDR —ESR[ —COLIA|.



OBSAH A CIELE KOMUNITNEJ MEDICINY

Ladislav HEGYT

Contents and targets of community medicine

(Z Katedry vychovy k zdraviu a medicinskej pedagogiky Fakulty verejného zdravotnictva Slovenskej zdravotnickej univerzity v Bratislave, vedtci prof.
MUDr. Ladislav Hegyi, DrSc.)

SUHRN

Komunitna medicina je cast verejného zdravotnictva zaoberajica sa ochranou a podporou zdravia obyvatelstva Zijuceho v komunitach a
zdravotnou a socidlnou starostlivostou o vulnerabilné skupiny, ako i zdravotnou starostlivostou v mimoriadnych situdcidch.

Pod vulnerabilnymi skupinami obyvatel'stva rozumieme ohrozené a krehké skupiny populdcie, vystavené zvysSenej zatazi alebo Zijuice v
obzviast' nepriaznivych Zivotnych podmienkach. K nim patria najmd Zeny, deti, ludia vysSich vekovych skupin, etnické skupiny,
nezamestnani, bezdomovci, osoby so zavislostou od alkoholu alebo drog, osoby s tazkym zdravotnym postihnutim, osoby v dlhodobej
instituciondlnej starostlivosti, osoby Zijuce v izoldcii a dalsi.

Vyznamna uloha pri realizacii uloh komunitnej mediciny pripada praktickému lekdrovi, ktory v ramci svojho prideleného vzemia realizuje
tie programy komunitnej mediciny, ktoré vyplyvaju najmd z jej klinickej stratégie a jej zamerania na vulnerabilné skupiny obyvatelstva.
KUPucové slova: komunitna medicina — vulnerabilné skupiny obyvatelstva — prakticky lekar — verejné zdravotnictvo.

SUMMARY

Community medicine is a part of public heath dealing with health protection and health promotion of the population living in communities
and with health and social care for vulnerable groups as well as health care in emergency.

Vulnerable groups of the population involve endangered and most fragile groups of the population exposed to an increased load or groups
living in particularly unfavourable conditions. These include mainly women, children, high age groups, ethnic groups, unemployed people,
homeless people, alcohol or drug addicts, persons with severe physical and mental handicap, subjects in long-term institutional care,
persons living in isolation, etc.

General practitioner has a significant role in the realization of the tasks of community medicine. Within his coverage area, a general
practitioner (GP) conducts the programmes of community medicine that result mainly from its clinical strategy and its orientation to
vulnerable groups of the population.

Key words: community medicine — vulnerable groups of population — general practitioner — public health



AUDIT (2004) MANAZMENTU CHORYCH S VCASNOU DIAGNOZOU AKUTNEHO INFARKTU
MYOKARDU — INFORMACIA

Stanislav CAGAN, Soia WIMMEROVA, Ivana TOMKOVA, Toma§ TRNOVEC

Audit (2004) of management of patients with early diagnosis
of acute myocardial infarction

(Zo Slovenskej zdravotnickej univerzity v Bratislave, rektor prof. MUDT. Jan Stencl, CSc.)

Spomienka na zakladatela slovenskej hematologie a transfuziologie
prof. MUDr. MikuldSa Hrubisku, DrSc.



