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PROSTAMOL UNO (ALKOHOLOVY EXTRAKT Z PLODOV SERENOA REPENS)
V LIECBE SYMPTOMATICKEJ BENIGNEJ PROSTATICKEJ HYPERPLAZIE

Jan BREZA1, Jan KLIMENT?2, Ladislav VALANSKY?3, Gertrada CAPOV A4

Prostamol uno (alcohol extract of the fruits of Serenoa repens) in the treatment
of symptomatic benign prostatic hyperplasia

(Z 1Urologickej kliniky Lekarskej fakulty Univerzity Komenského v Bratislave, prednosta prof. MUDr. Jan
Breza, DrSc., z 2Urologickej kliniky Jeséniovej lekarskej fakulty Univerzity Komenského v Martine,
prednosta prof. MUDr. Jan Kliment, DrSc., z 3Urologickej kliniky Lekarskej fakulty Univerzity P. J.
Safarika v Kogiciach, prednosta doc. MUDr. Ladislav Valansky, CSc. a z 4Berlin-Chemie Slovakia,
riaditel’ Ing. “4ubomir Mistrik)

SUHRN

Vychodisko: Priznaky dolnych mocovych ciest (LUTS) pri benignej prostatickej hyperplazii (BPH) su
charakteristické pre progredujicu chorobu, za aku sa BPH poklada. U pacientov vystavenych vysokému
riziku progresie je potrebné zacat’ farmakologicku liecbu. Proaktivny postup liecby BPH spoc¢iva v moznosti
nielen dosiahnut’ ul'avu v subjektivnych t'azkostiach pacienta, ale aj zastavit’ progresiu choroby. Medzi
moznosti konzervativnej lieCby symptomatickej BPH patri aj fytoterapia. Prostamol uno je alkoholovy
extrakt z plodov trpaslicej palmy — Serenoa repens. Je to selektivny nekompetitivny inhibitor enzymu 5-[1-
reduktazy 1. aj 2. typu. Predkladand praca je vysledkom $tadie ti€innosti a tolerancie Prostamolu uno na 30
slovenskych urologickych pracoviskach.

Ciel prace: Posudenie efektivity alkoholového extraktu z plodov Serenoa repens v liecbe subjektivnych
priznakov i objektivnych parametrov u pacientov so symptomatickou benignou prostatickou hyperplaziou.
Pacienti a metody: Prostamol uno v davke 320 mg jedenkrat denne po dobu jedného roka sme podéavali 634
pacientom vo veku 40 — 92 rokov (priemer 64,5 roka) so symptomatickou benignou prostatickou
hyperplaziou. U 38 pacientov (5,6 %) sa liecba nedala vyhodnotit, pretoZe ju svojvolne prerusili. V skupine
596 pacientov sme vyhodnotili zmeny v subjektivnych i objektivnych parametroch charakterizujicich
symptomatickl benignu prostaticku hyperplaziu.

Vysledky: Mikéné tazkosti pacientov vyjadrené formou medzindrodného symptomového skore mali pred
lie€bou priemer-ni hodnotu 16,38 + 5,38, po liecbe 10,49 + 4,86 (zlepSenie o 5,89 sym-ptdmovych
jednotiek). Kvalita zivota sa zlepsila o 1,70 jed-notiek (z 3,17 £ 0,97 na 1,47 + 1,01). Obidva parametre
charakterizujtce subjektivne tazkosti pacientov sa lie¢bou vyznamne zlepsili. Lie¢ba Prostamolom uno
neviedla k vyznamnym zmenam v koncentracii PSA v sére (2,12 £+ 1,59 ng/ml pred lie¢bou, 1,94 + 1,47 po
liecbe). Objem prostaty sa zmenil nevyznamne, a to z 42,56 + 19,19 ml pred liecbou na 39,81 +15,30 ml po
liecbe. Maximalny prietok mocu pred lie¢bou bol 12,01 + 5,11 ml/s, po lie¢be 14,32 &+ 5,47 ml/s. Rozdiel +
2,31 ml/s v maximéalnom prietoku mocu je Statisticky vyznamny. MnoZstvo rezidudlneho mocu sa po liecbe
znizilo o viac ako polovicu (- 53,6 %). Subjektivne (formou odpovedi na dotaznik International Index of
Erectile Function) vyjadrend erektilna funkcia pacientov sa liecbou nezmenila (14,76 pred liecbou, 12,18 po
liecbe, rozdiel nie je Statisticky vyznamny). Nezaznamenali sme prakticky ziadne zavazné vedlajSie
nepriaznivé U¢inky. Ani jeden pacient neprerusil liecbu kvoli nim.

Zaver: Prostamol uno sa ukazal ako G€inny a bezpecny preparat, porovnatel'ny s inymi liekmi pouzivanymi
na konzervativnu liecbu klinickej benignej prostatickej hyperplazie.

KTlacové slova: benigna prostatickd hyperplazia — konzervativna farmakoterapia.

SUMMARY

Background: Lower urinary tract symptoms (LUTS) caused by benign prostatic hyperplasia (BPH) are of
progressive nature typical of BPH. In patients exposed to a high risk of progression it is inevitable to begin
with pharmacological treatment. Proactive approach to the treatment of BPH consists of the possibility not
only to reach a relief in subjective patient’s complaints but also to stop the progression of the disease. The
possibilities of conservative treatment of symptomatic BPH include also phytotherapy. Prostamol uno is an
alcohol extract of the fruit of the dwarf palm — Serenoa repens. It is a selective non-competitive inhibitor of
the 5-a-reductase enzyme of both the 1st and 2nd types. The presented work is the result of a study of the
efficacy and tolerance of Prostamol uno at 30 Slovakian urological clinical and outpatients’ departments.



Aim of study: to evaluate efficacy and tolerability of alcohol extract of the fruits of Serenoa repens in the
treatment of subjective symptoms and objective signs in patients suffering from symptomatic benign
prostatic hyperplasia.

Patients and methods: For one year, we have administered Prostamol Uno once a day in a daily dose of 320
mg to 634 patients with symptomatic BPH aged from 40 to 92 years (average 64.5). In 38 patients (5,6 %)
the treatment could not be evaluated because they terminated the treatment wantonly. In the group of 596
patients we have evaluated the changes in both subjective and objective parameters characterizing
symptomatic BPH. Results: Patients’ micturition difficulties expressed through the International symptom
score prior to the treatment had the value 16.38 + 5.38, after treatment 10.49 + 4.86 (improvement by 5.89
symptom units). The quality of life has improved by 1.70 units (from 3.17 = 0.97 to 1.47 = 1.01). Both of
these parameters characterizing the subjective difficulties of the patients have improved after the treatment
markedly. The treatment by Prostamol uno has not brought about any significant changes in serum PSA
concentration (2.12 = 1.59 ng/ml before treatment, 1.94 + 147 after treatment). The prostate volume has
changed insignificantly from 42.56 £ 19.19 ml before treatment to 39.81 & 15.30 ml after treatment. The
maximum flow of urine before treatment was 12.01 + 5.11 ml/s, after treatment 14.32 + 5.47 ml/s, the
difference (2.31 ml/s) being statistically significant. The amount of residual urine decreased after treatment
by more than a half (difference —53.6 %). Subjectively expressed (by answering the International Index of
Erectile Function questionnaire) erectile function of the patients has remained unchanged (14.76 before,
12.18 after treatment, the difference being statistically insignificant). We have not observed any serious side
effects. None of the patients has terminated the treatment because of its negative effects.

Conclusion: Prostamol uno has proved to be an efficient and safe medicament, comparable with other
pharmaceuticals used in conservative treatment of clinical BPH.

Key words: benign prostatic hyperplasia — conservative pharmacotherapy.



MONITOROVANIE REZISTENCIE MIKROBOV Z BAKTERIEMII NA ANTIBIOTIKA — VYVOJ ZA
STYRI POLROCNE OBDOBIA ROKOV 2002 — 2004

Jana BLAHOVAL, Kvetoslava KRALIKOVA 1, Vladimir KRCMERY sen.1, Marta BABALOVA 1, Radko
MENKYNAI, Libusa GLOSOVA2,

Helena KNOTKOVA3, Anna LISKOVA4, Maria MOLOKACOVAS, Alena VACULIKOVAG6, Dagmar
BRUCKMAYEROVA?7, Ivan ROVNYS

Monitoring of antibiotic resistance of microbial isolates from bacteraemia — developments during four
semestrial periods in years 2002 — 2004

(Z 1Néarodného referenéného laboratéria pre surveillance antibiotickej rezistencie Katedry chemoterapie
Slovenskej zdravotnickej univerzity v Bratislave, veduci prof. MUDr. V. Kréméry, DrSc., 20ddelenia
klinickej mikrobiologie Nemocnice s poliklinikou v Trenéine, vedica MUDr. L. Glosova, 30ddelenia
klinickej mikrobiologie Fakultnej nemocnice s poliklinikou v Martine, vediica MUDr. H. Knotkova,
4Ustavu klinickej mikrobiolégie Nemocnice s poliklinikou v Nitre, vedica doc. MUDr. A. Ligkova, PhD.,
50ddelenia klinickej mikrobioldgie Fakultnej nemocnice v KoSiciach, veduca MUDr. M. Moloka¢ova,
60ddelenia klinickej mikrobiologie Fakultnej nemocnice s poliklinikou ak. Dérera v Bratislave, vedaca
MUDr. A. Vaculikova, 70ddelenia klinickej mikrobiologie Zelezniénej Nemocnice s poliklinikou

v Bratislave, vedica MUDr. D. Bruckmayerova, 8Uradu verejného zdravotnictva v Bratislave, riadite¥s doc.
MUDir. I. Rovny, PhD., MPH, hlavny hygienik SR)

SUHRN

Vychodisko: Zistenie multirezistencie na antibiotika vo vzorkach biologického materidlu znizuje moznosti
vol'by antibiotik na liecbu pacientov s bakteriémiou. Pritom sa ¢asto musi rozhodovat o vybere antibiotika
na tzv. empirickll — necielent liebu. Je preto potrebné poznat’ vyskyt multirezistencie a dynamiku jeho
narastu na jednotlivych obzvlast’ exponovanych pracoviskach tzv. urgentnej mediciny. Rezistencia a
multirezistencia a ich dynamika sa preto sledujui a vyhodnocuju priebezne a dlhodobo.

Stubor a metody. Stbor kmenov z bakteriémii predstavuje takmer 1800 izolatov baktérii patriacich k roznym
kmeniom gramnegativnych a grampozitivnych mikrdbov, izolovanych a analyzovanych za Styri polroky v
rokoch 2000 — 2004. Zistovala sa dynamika veli¢iny ich vyskytu podl'a jednotlivych spolupracujucich
oddeleni klinickej mikrobioldgie a ich rezistencia na antibiotik4, obzvlast’ na tie, ktoré sa pokladaju za nové
a ucinné preparaty, ¢asto pokladané za tzv. antibiotickl rezervu.

Vysledky: Z grampozitivnych baktérii sa najcastejSie izoluju z krvi pacientov koagulédza-negativne
stafylokoky, ktor¢ taktiez vykazuju vyraznu rezistenciu casto na cely blok antibiotik vratane oxacilinu,
makrolidov a fluorochinolénov. Z gramnegativnych baktérii st astymi izolatmi od pacientov s
bakteriémiou kmene Escherichia coli a Klebsiella pneumoniae. Zatial’ ¢o vyskyt rezistencie na
amoxicilin/klavulanat vzrastol najmai pri bakteriemickych kmenioch E. coli, kmene K. pneumoniae vykazuja
znacne vysoku rezistenciu na cefalosporiny 3. a 4. generacie a na fluorochinolony. Pokladame to za
nasledok Sirenia sa tzv. ESBL, teda prenosu schopnosti inaktivovat’ vSetky peniciliny a cefalosporiny medzi
baktériami K. pneumoniae. Zavaznym a narastajucim problémom je rezistencia zna¢ného poctu kmenov
Pseudomonas aeruginosa a Acinetobacter spp. na meropeném, dosial’ v§eobecne t¢inné Sirokospektroveé
antibiotikum.

Zavery: Vysledky analyz rezistencii bakteriemickych kmenov zo Siestich velkych nemocnic v SR za dva
ostatné roky treba vyuzit’ na zintenzivnenie dodrziavania preventivnych opatreni na useku nemocniéne;j
hygieny a na prisnu racionalizdciu predpisovania a aplikécie antibiotik najmé pri ich tzv. empirickom
nasadzovani.

KTlacové slova: surveillance rezistencie na antibiotikd — rezistencia na antibiotika — bakteriémia.
SUMMARY

Background: The occurrence of various spectra of multiple drug resistance to antibiotics limits the ability of
the antibiotic therapy choice for patients with bacteraemia. In addition, it is frequently important to elect
proper drugs for so-called empirical treatment of patients with clinical sepsis. Therefore, it seems important
to know the dynamics of occurrence of spectra of multiple drug resistance of bacteria from bacteraemic
patients hospitalized and treated in individual clinical settings of so-called urgent medicine.

Set and methods: During four semestrial periods of years 2002 to 2004 almost 1 800 grampositive and/or
gram-negative bacteria have been isolated from patients with bacteraemia by five-six Departments of



Clinical Microbiology serving for University hospitals in Slovakia. Their spectra of multiple drug resistance,
their development and significance for adequate selection of antibiotic for proper treatment of patients
having clinical sepsis were analyzed.

Results: Coagulase-negative staphylococci were identified as most frequently occurring grampositive
bacteria isolated from patients with bacteraemia, and the frequency of their appearance in blood of septic
patients slightly but gradually decreased during the period of monitoring. Nevertheless, these strains
demonstrate extensive spectra of multiple drug resistance including oxacillin, macrolides and
fluoroquinolones. Concerning gram-negative bacteria, Escherichia coli was the most frequently isolated
species, followed by Klebsiella pneumoniae and non-fermenting gram-negatives including Pseudomonas
aeruginosa and Acinetobacter spp. While bacteraemic E. coli were found to be generally well susceptible to
cephalosporins like cefotaxime and ceftazidime, the dramatic increase of their resistance to fluoroquinolones
and, moreover, to amoxicillin/clavulanate, raises a heavy concern. In contrast, a high proportion of K.
pneumoniae from bacteraemia is resistant to all penicillins and cephalosporins, which is a consequence of
exchange, among them, of ESBL. Also the dramatic increase of highly unwanted resistance to meropenem
in Pseudomonas aeruginosa and Acinetobacter spp. could be registered.

Conclusion: The dynamics of changes in complexity of spectra of multiple drug resistance of bacteria from
blood samples of septic patients should be continuously monitored. The results should be seriously
considered and used for measures leading to the gradual decreased occurrence of bacteraemia and to
limitation of antibiotic resistance in their causal agents.

Key words: surveillance of antibiotic resistance — antibiotic resistance — bacteraemia.



PREVENCIA A TERAPIA KONTRASTOVEJ NEFROPATIE
1Miroslav SASINKA, Ludmila PODRACKA, 1Katarina FURKOVA
Prevention and therapy of contrast nephropathy

(Z 1Kliniky deti a dorastu Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s poliklinikou v
Bratislave — pracovisko Petrzalka, prednostka doc. MUDr. K. Furkova, CSc., a z 21. Kliniky deti a dorastu
Detskej fakultnej nemocnice s poliklinikou v KoSiciach, SNP 1, prednostka prof. MUDr. L. Podracka, CSc.)
SUHRN

Kontrastovéa nefropatia je zadvazna oblickova komplikacia, ktorej vyskyt sa da cielenymi preventivnymi
opatreniami podstatne znizit. U rizikovych pacientov sa odporuca pouzitie nizkoosmolalnych alebo
izoosmolalnych kontrastnych latok, pouzit’ najmensie mnozstvo kontrastnej latky, dostacujuce pre efektivnu
diagnostiku a pred, pocas aj po vykone pacienta dobre hydratovat’. Ak chory uzival nefrotoxické lieky, treba
ich podavanie prerusit’ aspoil na 24 hodin. V prevencii a liecbe kontrastovej nefropatie sa osvedcil N-
acetylcystein, z agonistov dopaminu sa odporuca fenoldopam-mesylat a u chorych s poruchou oblickovych
funkcii hemofiltracia.

Z inych preventivnych a liecebnych postupov autori rozoberaju pouzitie blokatorov kalciovych kanalikov,
atriovych natriuretickych peptidov, antagonistov adenozinu a endotelinu, prostaglandinu E1, elimina¢nej
lieCby, inhibitorov enzymu konvertujuceho angiotenzin a statinov. PouZitie tychto postupov si vSak vyzaduje
overenie v reprezentativnych kontrolovanych dvojitych slepych stadiach v zmysle zdsad mediciny zaloZene;j
na dokazoch.

KTlucové slova: kontrastova nefropatia — hydratacia chorého — N-acetylcystein — fenoldopam mesylat —
hemofiltracia — blokatory kalciovych kanalikov — natriureticky peptid — prostaglandin E1 — inhibitory
enzymu konvertujiiceho angiotenzin — statiny.

SUMMARY

Contrast nephropathy is a major renal complication whose incidence can be considerably lowered by
effective preventive measures.

In risk patients the use of low osmolal or isoosmolal contrast media is recommended. The contrast media
should be used in as small amount as possible, the amount should be sufficient for effective diagnostics. The
patient must be properly hydrated prior to, during and after the intervention. Any nephrotoxic drugs used by
the patient must be discontinued for at least 24 hours. In prevention and treatment of contrast nephropathy
N-acetylcysteine proved right, fenoldopam mesylate from dopamine agonist group is recommended and
hemofiltration is recommended in patients with renal function disorder.

The authors also deal with other preventive and therapeutic procedures, such as calcium channel blockers,
atrial natriuretic peptides, adenosine and endothelin antagonists, E1 prostaglandin, hemodialysis, angiotensin
converting enzyme inhibitors and statins. The use of these procedures requires verification in representative
conrolled double blind studies according to the principles of evidence base medicine.

Key words: contrast nephropathy — hydration of patient — N-acetylcysteine — fenoldopam mesylate —
hemofiltration — calcium channel blockers — natriuretic peptide — E1 prostaglandin — angiotensin converting
enzyme inhibitors — statins.



C-REAKTIVNI PROTEIN V PEDIATRICKE PRAXI
Ivan NOVAK, Markéta ANDRESOVA
C-reactive protein in pediatric practice

(Z Pediatrické kliniky 1. Lékatské fakulty University Karlovy a IPVZ, Fakultni Thomayerova nemocnice s
poliklinikou Praha, peednosta doc. MUDr. Hana Houstkova, CSc.)

SOUHRN

Préace shrnuje vyznam C-reaktivniho proteinu (CRP) v pediatric-ké praxi pii diferencni diagnose ptivodu
infekce, indikaci

k 1é¢bé antibiotiky, sledovani prib&hu infekce a uspesnosti antibiotické 1écby. Zdiirazituje vyznam stanoveni
CRP v primarni pediatrické péci (testovani na misté péce — point of the care testing, POCT) a zmiiuje se o
mozném uziti CRP jako signalu budoucich chorob souvisejicich s ateroskler6zou u rizikovych skupin déti.
Klicova slova: C-reaktivni protein — CRP — pediatrickd pée — CRP a infekce — 1é¢ba antibiotiky — CRP a
aterosklerdza.

SUMMARY

The paper summarizes the significance of C-reactive protein (CRP) in pediatric practice in differential
diagnosis of the infection origin, in indication for treatment by antibiotics, in follow-up of the course of
infection and successful result of antibiotic treatment. The paper emphasizes the significance of CRP
assessment in primary pediatric practice (point of care testing — POCT) and suggests that CRP may be used
as a signal of future diseases associated with atherosclerosis in risk groups of children.

Key words: C-reactive protein — CRP — pediatric practice — CRP and infection — treatment by antibiotics —
CRP and atherosclerosis.



AKUTNA RESPIRACNA INSUFICIENCIA U DET{ — VYBRATE ASPEKTY LIECBY —1I
Rastislav HAVRILLA, Jan KOVAL
Acute respiratory insufficiency in children — selected treatment aspects — I

(Z Kliniky pediatrie FNsP J. A. Reimanna, PreSov, prednosta MUDr. Jan Koval’)

SUHRN

Rozvoj poznania patomechanizmu plicneho poskodenia az na bunkovl uroven, znizovanie poskodenia
mimoplicnych organov, schopnost’ ovplyvnenia zapalu a mediatorov zépalu, rozvoj novych ventilaénych
postupov, ktoré minimalizuji poSkodenie pl'ic a nekonvenéné ventilacné postupy prinasaju urcité zlepSenie
prognézy deti s aktnou respira¢nou insuficienciou. Aj napriek uvedenym poznatkom mortalita tychto deti
je stale vysoka.

Terapia akutnej respiracnej insuficiencie vychadza zo Styroch zakladnych zasad: uprava hypoxémie a
hyperkapnie, minimalizacia sekundarneho poskodenia ostatnych organov, lie¢ba zakladnej choroby,
urychlenie hojenia plc.

Autori ¢lanku sa zamerali na kardiopulmondlnu resuscitaciu a jej Specifikd u deti a na umela pl'icnu
ventilaciu ako vyznamny prvok v lieCbe akutnej respiracnej insuficiencie. Rozoberaju jednotlivé druhy
umelej plicnej ventilacie, ako aj vyznam nastavenia jednotlivych jej parametrov.

KTIucove slova: akutna respira¢nd insuficiencia — kardiopulmonalna resuscitacia — umeld pl'icna ventilacia —
hypoxémia — hyperkapnia.

SUMMARY

The knowledge concerning the pathomechanism of pulmonary impairment including cellular level,
decreased damage of non-pulmonary organs, ability of affecting the inflammation and its mediators,
development of new ventilatory procedures minimizing the lungs damage and non-conventional ventilatory
procedures, somewhat improved the prognosis in children. However, despite this knowledge the mortality of
children with acute respiratory insufficiency remains high.

The treatment of acute respiratory insufficiency results from four basic principles: adjustment of hypoxemia
and hypercapnia, minimization of secondary damage of the remaining organs, treatment of the underlying
disease, acceleration of healing of the lungs.

In their paper the authors concentrated on cardiopulmonary resuscitation and its specificities in children and
on mechanical ventilation as a significant factor in the treatment of acute respiratory insufficiency. The
authors analyze various types of mechanical ventilation and the significance of setting of all its parameters.
Key words: acute respiratory insufficiency — cardiopulmonary resuscitation — mechanical ventilation -
hypoxemia — hypercapnia.



SYNDROM KARDIORENALNEJ ANEMIE
Ivana VALOCIKOVA
Cardiorenal anaemia syndrome

(Z 1. internej kliniky Fakultnej nemocnice s poliklinikou v KoSiciach, prednosta prof. MUDr. Ivica
Lazurova, CSc.)

SUHRN

Anémia je Castym sprievodnym znakom chronickej renélnej insuficiencie (CHRI) a chronického srdcového
zlyhania (CHSZ). Sama osebe moze viest k progresii kardidlnej ako i oblickovej choroby. Viacero prac
dokazalo, ze anémia, CHRI a CHSZ st navzajom prepojené, vzajomne sa podmiefiuju a spolu vytvaraja
,oludny kruh choroby, ktora sa v poslednom ¢ase oznacuje ako ,,syndrém kardiorendlnej anémie”. Pri
tomto syndréme anémia moze byt spésobena CHRI, moze viest k CHSZ alebo byt’ spdsobena chronickym
srdcovym zlyhanim. Nakoniec aj CHSZ mdze prispievat’ k rozvoju chronickej renalnej insuficiencie. Vicsie
mnozstvo prac potvrdilo, ze prave liecba anémie erytropoetinom (EPO) je prospesna nielen pre chorych s
CHRI, ale aj pre pacientov s chronickym srdcovym zlyhanim.

KTIacove slova: anémia — chronické renalna insuficiencia — chronické srdcové zlyhanie — liecba
erytropoetinom a zelezom.

SUMMARY

Anaemia is a common concurrent sign of chronic renal insufficiency and chronic heart failure that may lead
to the progression of both cardiac and renal disease. Numerous papers demonstrated that anaemia, chronic
renal insufficiency and chronic heart failure are interconnected, mutually influencing one another and
together forming ,,viscious circle” which has been recently referred to as ,,cardiorenal anaemia syndrome”.
In this syndrome, anaemia may be caused by chronic renal insufficiency, it may result in chronic heart
failure or it may be caused by cardiorenal anaemia syndrome. After all, chronic heart failure may also
contribute to the development of chronic renal insufficiency. Many papers confirmed that the erythropoetin
treatment of anaemia is particularly beneficial not only for patients with chronic renal insufficiency but for
those with chronic heart failure, as well.

Key words: anaemia — chronic renal insufficiency — chronic heart failure — treatment by erythropoetin and
iron.



REZISTENTNY SKROB — NOVA GENERACIA DIETNEJ VLAKNINY
Daniela MIKULIKOVA, Jan KRAIC
Resistant starch — a new generation of dietary fibre

(Z Ustavu aplikovanej genetiky a §¥achtenia Vyskumného ustavu rastlinnej vyroby v Piestanoch, riadite¥s
doc. RNDr. Jan Kraic, PhD.)

SUHRN

Rezistentny skrob (RS) sa pre jeho priaznivé u¢inky na fyziologiu travenia zarad’'uje medzi diétnu vldkninu.
Ma schopnost’ predchadzat’ ulcerdznej kolitide, dokonca sa opisuje jeho ochranny t€inok pre vznik
kolorektalneho karcinomu. Dlhodobé podavanie diéty s vysokym obsahom RS zdravym osobdm médze
zabranit’ vzniku diabetu II. typu aj vzniku kardiovaskularnych chordéb (KVCH). Rezistentny skrob udrziava
v medziach normy koncentraciu glukézy, inzulinu, cholesterolu a triacylglycerolov v krvi. Potraviny s jeho
vysokym obsahom maju nizky glykemicky index, preto st vhodné aj pre diabetikov.

KTIacove slova: rezistentny Skrob — diétna vlaknina - kolorektalny karcinom — diabetes mellitus — glykémia —
glykemicky index — cholesterolémia — triacylglycerolémia.

SUMMARY

Resistant starch belong to components which enhance food functionality. Because its beneficial effects on
digestive physiology it is introduced in dietary fibre as prebioticum. It has several health-promoting effects.
It has a protective effect in genesis of ulcerative colitis and colorectal carcinoma. Long-time receiving high
resistant starch diet to healthy subjects has a protective effect for occurance of non-insulin-dependent
diabetes mellitus as well as of cardiovascular diseases. It is able in human blood to sustain at normal level
amount of glucose, insulin, cholesterol and triacylglycerols. Foods rich in resistant starch have low glycemic
index, therefore these are suitable for diabetic diet.

Key words: resistant starch — dietary fibre — colon cancer — diabetes mellitus — glycemia — glycemic index —
cholesterolemia — triacylglycerolemia.



DISKOTEKOVE DROGY V GYNEKOLOGII DOSPIEVAJUCICH
Jaroslav HINST1 , Jaroslav KRESANEK?2?
Raw party drugs in gynecology of adolescents

(Zo 1Subkatedry materno-fetalnej mediciny Fakulty zdravotnickych Specializa¢nych $tadii Slovenskej
zdravotnickej univerzity v Bratislave, vedaci doc. MUDr. Jaroslav Hinst, CSc. a zo 2Subkatedry
dorastového lekarstva Fakulty zdravotnickych Specializaénych $tudii Slovenskej zdravotnickej univerzity v
Bratislave, veduci doc. MUDr. Jaroslav Kresanek, PhD. )

SUHRN

Ugast na diskotékach a roznych taneénych party st dnes pravidelnou su¢astou zabavy adolescentov. Pokial
ide o ,,&istt” Gi¢ast, nemozno proti tomu ni¢ namietat’. Casto viak je zaZitok z hluénej hudby, predovietkym
Stylu ,,techno” a jeho d’alSich odvodenin, sprevadzany svetelnymi efektmi, posililovany uzivanim réznych
drog, vo vel’kom percente syntetickych. Autori uvadzaji udaje o u€inku najcastejSie zneuzivanych drog na
tanecnych akciach. Opisané je posobenie drog rastlinného i syntetického povodu so stimulaénym a
halucinogénnym tc¢inkom s uvedenim ich Specifického u¢inku na reprodukcny systém adolescentky, v
pripade tehotnosti na jej priebeh, pérod a zdravotny stav plodu. Uvedenie aplika¢nych foriem ma upozornit’
prehliadajiiceho lekara na mozné vstupné brany drogy. Opis ucinkov drog ma sluzit’ k zlepsSeniu
diferencidlnej diagnostiky , ktora hlavne v gravidite moze robit’ problémy. V zavere je opisany
medzindrodny systém monitorovania drogovych zavislosti a zapojenie Slovenska do tohto systému.

KTlucovée slova: drogy syntetické — kanabinoidy — extdza — amfetaminy — LSD — huby halucinogénne.
SUMMARY

Participation in raw parties and other similar events is a regular form of entertainment of adolescents. No
objections can be made against such gatherings if adolescents stay “drug free” on these occasions. However,
in “techno” style parties, accompanied by noisy music and light effects, young people often experiment with
taking various drugs, including high amount of synthetic ones. The authors present the data about the effect
of the most frequently used drugs of herbal and synthetic origin with stimulative or hallucinogenic effect.
The authors present a specific effect of drugs particularly on the reproductive system of an adolescent girl,
and in case of her pregnancy, they also describe the effect of drugs on the course of pregnancy and health
status of the foetus. The list of application routes should direct an attending doctor’s attention to possible
modes of drug administration. The description of drug effects is aimed at improving differential diagnostics
that can cause problems mainly in pregnancy. The conclusion presents the international system of drug
addiction monitoring and joining of Slovakia in this system.

Key words: synthetic drugs — cannabinoids — extase — amphetamines — LSD — hallucinogenic mushrooms.



VEDOMOSTI A INFORMOVANOST VEREINOSTI
O AKTIVITACH VENOVANYCH PROBLEMATIKE FAJCENIA

1Vira DOBIASOVA, 2Eva CERVENANOVA, 1Pudmila BUCKOVA

General knowledge and acquaintance of public
with activities devoted to the problem of smoking

(Z 1Regionalneho tradu verejného zdravotnictva so sidlom v Trencine, riaditel’ka MUDr. Vira DobidSova,
MPH a z 2Trenéianskej univerzity Alexandra Dub&eka v Trenéine, Ustavu zdravotnictva a odetrovatel'stva,
riaditel’ doc. MUDr. Jan Bielik, CSc. )

SUHRN

Vychodiska: Intervenéné programy podpory zdravia mézu odovzdavat’ vedomosti, rozvijat’ schopnosti alebo
podporovat’ pozitivne zdravotné rozhodnutia. Podl'a doteraj--Sich sktisenosti je vSak najlepsie, ak sa subezne
kombinuje viac pristupov vzajomne integracne prepojenych — individudlneho a populaéného.

Stubor a metddy: S ciel'om zistit’ prevalenciu fajcenia, informovanost’ verejnosti o aktivitach venovanych
problematike fajcenia a o zdrojoch informacii sme analyzovali odpovede od 911 dobrovol'nych
respondentov, obyvatel'ov mesta Trencin a jeho blizkeho okolia poc¢as jedného dina — 21. novembra 2002,
Medzinarodného nefajéiarskeho dita. Respondenti vypinali dotaznik anonymne. Otézky im kladlo sedem
dvojic Studentiek Strednej zdravotnickej Skoly a Obchodnej akadémie v Trencine.

Vysledky: Pravidelné fajcenie sa zistilo u 36,2 % muzov a 18,4 % zien. Prilezitostne faj¢i 14,7 % muzov a
21,0 % zien. Najvyssi pocet fajCiarov, 1 tych, €o faj¢ia prileZitostne, bolo vo vekovej skupine 20 — 29-
ro¢nych u muzov i zien. Aktivity venované problematike faj¢enia poznalo 23,9 % opytanych. Informacie o
Medzinarodnom nefaj¢iarskom dni — 21. novembri 2002 malo 164 os6b, ¢o bolo 18 % zo vSetkych
oslovenych

(n=911). Hlavnym zdrojom informacii je televizia — 53,6 %, rozhlas — 39 %, tla€ a internet cca 30 %.
Zdravotnickych pracovnikov ako zdroj informécii udava 6 % tych, o vedeli o nefaj€iarskom dni. Faj¢iari,
ktori vedeli o nefajéiarskom dni (n = 82), sa v uvedeny deni vo fajéeni neobmedzovali v 82,9 %. Vytvorenie
nefajciarskych zon podporuje urcitym ano 48 % a skor ano 26 % respondentov.

Zavery: Vysledky sledovania poukazuji na vysokl prevalenciu fajéenia v regione Trencin, predovsetkym vo
vekovej skupine mladych l'udi oboch pohlavi. Médid zohravaji vyznamnu tlohu pri prezentovani
zdravotnovychovnych aktivit. Nedostatocna a nedocenena je ,,kontrola tabaku” v dennej praxi
zdravotnickych pracovnikov ambulancii, oddeleni nemocnic, klinickych pracovisk, predovsetkym na
individualnej urovni.

KTlacové slova: fajcenie — kontrola tabaku — vedomosti obyvatel'ov — individudlna a popula¢nd intervencia.
SUMMARY

Backgroud: Interventional programmes of supporting health can bring knowledge, develop abilities or
encourage positive health decisions. However, our experience up to now has confirmed that the best way is
parallel combination of more integrally interconnected attitudes — the individual one and the population one.
File and methods: The aim of this survey was to find out the prevalence of smoking, acquiantance of the
public with the activities devoted to the problem of smoking and the sources of information. We have
analysed 911 responses from the volunteers from Trenc¢in and its surroundings. The responses were
collected on one day, November 21, 2002, The International Non — Smoking Day. The questionnaire was
filled anonymously. The questions were given by seven pairs of secondary school students, representatives
of Strednd zdravotnicka Skola (The Secondary School for Health Workers) and Obchodné akadémia (The
Secondary Business School) in Tren¢in.

Results: Regular smoking was found out in 36.2 % men and in 18.4 % women.14.7 % men and 21 % women
smoke occasionally. The highest number of smokers, both regular and occasional, men and women was
found out in the age group 20 — 29 years old. 23.9 % respondents were acquainted with activities devoted to
the problem of smoking. Information about The International Non — Smoking Day — November 21 — was
known to 164 people, which was 18 % from all responded (n = 911). The main source of the information is
television — 53.6 %, radio — 39 %, press and the Internet — approximately 30 %. Health workers as the source
of information were given by 6 % from those who knew about non — smoking day. The smokers who were
informed about non — smoking day n = 82 did not restrict themselves in 82.9%. Making of the non-smoking
zones is supported by 48 % -,,definitely yes”, and 26 % - ,,rather yes” from the respondents.



Conclusions: The results of this survey refer to the high prevalence of smoking in the region of Tren¢in,
especially in the age group of young people, both men and women. An important role in presenting health —
educational activities is taken by media. “Tobacco control” in a daily routine of medical practice, hospital
wards and clinic health workers is insufficient and underestimated, especially on the individual level.

Key words: smoking — tobacco control —public knowledge — individual and population intervention.



