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IDEN TIF[KA CIA Y-SPECIFICKYCH SEKVENCII U PACIENTOK S TURNEROVYM
SYNDROMOM

Michal KONECNY+, Regina BEHULOVA2, Renata MEZENSKAs, Regina WEISENPACHEROVAz, Margita LUKAGCOVAs

Identifi cation of Y-specifi c sequences in patients with Turner syndrome

(Z 10ddelenia lekarskej genetiky Onkologického Ustavu sv. Alzbety v Bratislave, veduca RNDr. Eva Weismanova, PhD., z 2Centra lekarskej
genetiky Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko Mickiewiczova ul., veduca v zastupeni MUDr. Edita Halasova, z
sLaboratéria molekularnej bioldgie v Bratislave, vedtci MUDr. RNDr. Juraj Simko, PhD., a z sKatedry teoretickych odborov a laboratérne;j
mediciny Fakulty zdravotnictva a socialnej prace Trnavskej Univerzity v Trnave, vedica MUDr. Martina Horvathova)

SUHRN

Vychodisko: Turnerov syndrom (TS) je choroba spésobena stratou chromozému X (45,X). U pacientok s TS asociuje
pritomnost’ niektorych sekvencii chromozému Y s 10 — 20 % rizikom vzniku nadoru ovarii. Cytogeneticka analyza karyotypov
pacientok s TS nie vZdy odhali pritomnost tychto sekvencii, preto sme sa rozhodli u tychto pacientok pouZzit PCR-metédu.
Subor: Do laboratéria Centra lekarskej genetiky FNsP v Bratislave bolo od oktébra r. 1995 do maja r. 2003 poslanych 225
pacientov s TS, 224 Zien a 1 muZz. Najstarsia pacientka mala v ¢ase detekcie Y-Specifi ckych sekvencii 45 rokov, najmladsia
iba 1 rok a priemerny vek v ¢ase detekcie bol 16,7 roku.

Metody: Na izolaciu vysokomolekulovej DNA pomocou vysolovacej metédy sme pouZzili leukocyty periférnej krvi. Na detekciu
Y-3pecifi ckych sekvencii sme u pacientok s TS pouZili metédu polymerazovej retazovej reakcie (PCR).

Vysledky: V sledovanej skupine 225 pacientok sme v 22 pripadoch (9,8 %) dokazali pritomnost’ Y-Specifi ckych sekvencii.
Cytogeneticky bol karyotyp bez chromozému Y urceny u 183 pacientok. Pomocou PCR-metddy sme identifi kovali v dalSich
12 (15,3 %) pripadoch pritomnost chromozému Y, resp. uroveri tzv. skrytého Y-chromozémového mozaicizmu.

Zavery: Metdda PCR je dostatocne citliva a spolahliva na dbkaz pritomnosti Y-Specifi ckych sekvencii u pacientov s
Turnerovym syndromom.

Kracové slova: Turnerov syndrom — gén SHOX — Y-8pecifi cké sekvencie — gén GBY.

SUMMARY

Background: Turner syndrome (TS) is a common disorder associated with the complete or partial loss of an X chromosome
(45,X). In patients with TS, the presence of a Y-chromosome material is correlated with a 10 — 20 % risk of developing ovarian
tumour. The cytogenetic analysis of karyotype in TS patients does not always determine the presence of Y derived material.
Therefore in these cases we decided to use the PCR method.

Set: Since October 1995 until May 2003 there have been delivered to Centre of clinical genetics University Hospital in
Bratislava samples of 225 patients, 224 women and 1 man. The oldest patient was in the time of detection of Y-specifi ¢
sequences 45 years old and the youngest one only 1 year old. Analysis of age composition of 225 patients revealed, that
medium age of patients in the time of detection of Y specifi c sequences was 16,7 years.

Methods: For DNA isolation by salting method we used leukocytes from peripheral blood. For the detection of Y-specifi ¢
sequences in TS patients we used method of polymerase chain reaction (PCR) and the set of 8 pairs of primers.

Results: In the examined group of 225 patients we confi rmed the presence of Y-specifi ¢ sequences in 22 cases (9,8 %
frequency). Although karyotype without presence of the Y chromosome was cyto genetically defi ned in 183 patients, using
PCR method, we were able to identify the presence of Y-specifi ¢ sequences in 12 patients (15,3 %).

Conclusions: PCR method has been shown as sensitive and reliable enough to determine the presence of Y specifi ¢
sequences in patients with TS.

Key words: Turner syndrome — SHOX gene — Y specifi ¢ sequences — GBY gene.



AKTIVITA CHOLINESTERAZY V SERE PACIENTOV S ALKOHOLOVOU STEATOZOU
PECENE

Ladislav TURECKY1, Viera KUPCOVA2, Méaria SZANTOVA?, Silvia ZSIGRAIOVA2, Anténia KRSAKOVA?

Cholinesterase activity in sera of patients with alcoholic fatty liver

(Z 1Ustavu lekarskej chémie, biochémie a klinickej biochémie, Lekarskej fakulty Univerzity Komenského v Bratislave, prednosta doc. MUDr.
Branislav LiSka, CSc., a z 2lll. internej kliniky Lekarskej fakulty Univerzity Komenského v Bratislave, prednosta prof. MUDr. Viliam Bada,
CSc.) Lek Obz, 54, 2005, €. 9, s. 368 — 370

SUHRN

Vychodisko: Pseudocholinesteraza (EC 3.1.1.8) je hydrolyticky enzym syntetizovany v peéeni a secernovany do krvi.
Stanovenie sérovej aktivity cholinesterazy sa vyuziva ako vhodny laboratérny parameter na posudenie funkcie pecene.
Hepatopatie spojené s poSkodenim peceriového parenchymu sprevadza pokles sérovej aktivity tohto enzymu. Niektori autori
opisali nédlez zvySenych akli vit cholinesterazy v sére pacientov s nealkoholovou steatézou pecene.

Ciel studie: PresvedCit sa, ¢i ku zvy$eniu aktivity sérovej cholinesterazy dochadza aj u pacientov s alkoholovou steatézou
pecene. Zistit, i existuje suvis medzi sérovou koncentréaciou lipidovych parametrov a aktivitou cholinesterazy, ako naznacuju
niektori autori.

Pacienti a metody: VySetrovany subor tvorilo 41 pacientov s alkoholovou steatézou pecene, histologicky overenou.
Kontrolny subor pozostaval zo 70 zdravych jedincov, prevazne dobrovolnych darcov krvi. V sére vySetrovanych oséb sme
stanovovali aktivity cholinesterazy, alaninaminotransferazy (ALT) a gamaglutamyltransferazy (GMT), ako aj koncentracie
albuminu, prealbuminu, triacylglycerolov a celkového cholesterolu.

Vysledky: Ako ukazali vysledky nadej prace, zvysené aktivity cholinesterazy boli pritomné aj v sére pacientov s alkoholovou
steatdézou pecene. Analyza vztahu aktivity cholinesterazy k hodnotam lipidovych parametrov zistila Statisticky vyznamnu
korelaciu aktivity cholinesterazy s koncentraciou celkového cholesterolu (korelaény koefi cient = 0,34).

Zaver: Vysledky nasej Studie naznacuji moznost' vyuZit vySetrenie aktivity sérovej cholinesterazy ako dalSie mozné
diagnostické kritérium na stanovenie diagndzy steatézy pe¢ene ako aj na monitorovanie priebehu tejto choroby.

Krluacové slova: sérova cholinesteraza — steatéza pec¢ene — alkoholova hepatopatia.

SUMMARY

Background: Pseudocholinesterase (EC 3.1.1.8) is a hydrolytic enzyme synthesized in liver and excreted in blood serum.
Determination of serum activity of cholinesterase is in hepatology used as an index of liver function. Damage of liver tissue is
connected with decreased activities of cholinesterase. Several authors described increased activities of cholinesterase in sera
of patients with non-alcoholic fatty liver.

Aim of the study: To establish if the cholinesterase activity is increased also in alcoholic fatty liver and if there is any
connection between plasma lipid parameters and plasma cholinesterase activity.

Patients and methods: The studied group consisted of 41 patients with alcoholic fatty liver, histologically verifi ed. Control
group consisted of 70 healthy persons, mainly blood donors. We determined the activities of cholinesterase, alanine
aminotransferase and gamma-glutamyltransferase and levels of albumin, prealbumin, triacylglycerols and total cholesterol in
sera of patients with fatty liver and in control group.

Results: We found increased activities of cholinesterase in patients with alcoholic fatty liver. There were also signifi cantly
higher levels of lipid parameters than in control group. The levels of prealbumin and albumin were not changed in patients
with liver steatosis. There was also signifi cant correlation between serum activity of cholinesterase and serum level of total
cholesterol (corr. coeff. 0,34).

Conclusion: The results of our study suggested that measurement of cholinesterase activity is of diagnostic value and an
alternative to imaging techniques in fatty liver and will provide a practical measure for the assessment of effects during follow-
up.

Key words: serum cholinesterase — fatty liver — alcoholic hepatopathy.



REUMATOIDNA NEUROPATIA
Viliam KORENKO

Rheumatoid neuropathy
(Z Neurologického oddelenia Fakultnej nemocnice L. Pasteura v KoSiciach, primar MUDr. Zlatica Cifrakova)

SUHRN

Reumatoidna artritida (RA) je pomerne &asté choroba z okruhu reumatickych systémovych chordéb. Okrem kibovych
priznakov sa pri nej vyskytuju aj extraartrikularne prejavy. Neuropatia sa zjavuje v asi 5 —10 % pripadov. Okrem kompresivnej
neuropatie je najcastejs§im typom distalna senzitivna neuropatia s prevahou na dolnych koncatinach, distalna senzomotoricka
neuropatia s prevalenciou na dolnych konéatinach a mononeuritis multiplex. Patofyziologickym podkladom nekompresivnej
neuropatie je vaskulitida vasa nervorum. Poznanie neuropatie pri RA m6Zu maskovat’ artralgie, celkova hypomobilnost a
Ubytok svalstva. Pri detekcii neuropatie ma okrem klinického neurologického nalezu vyznamnut ulohu elektromyografi cké
vysetrenie, hlavne kondukcné Studie. VSetky typy periférnej neuropatie pri RA vratane kompresivnych syndrémov mozno
klasifi kovat’ ako demyelinizacné ¢i axénoveé lézie alebo kombinacie oboch.

Kruacove slova: reumatoidna artritida — reumatoidna neuropatia — vaskulitida — elektromyografi cké vySetrenie.

SUMMARY Rheumatoid arthritis is a rather frequent disease ranking among the group of rheumatic and systemic diseases.
Apart from articular symptoms it has also extraarticular manifestations. Neuropathy appears in about 5 — 10% of cases.
Besides compressive neuropathy the most common types include distal sensitive neuropathy that predominates on lower
extremities, distal sensomotoric neuropathy prevailing on lower extremities and mononeuritis multiplex. Vasculitis vasa
nervorum is a pathophysiological basis of non-compressive neuropathy. The recognition of neuropathy in rheumatoid arthritis
may be masked by arthralgias, general hypomobility and muscle decrease. Electromyographic examination, mainly the
conduction studies, play a signifi cant role in the detection of neuropathy except for clinical neurological fi nding. All types of
peripheral neuropathy in rheumatoid arthritis including compressive syndromes can be classifi ed as demyelinization lesions
or axonal lesions or combinations of both.

Key words: rheumatoid arthritis — rheumatoid neuropathy — vasculitis — electromyographic examination.



PERIOPERACNA STAROSTLIVOST V STAROBE
Stefan KRAJCIK, Tatiana HANISKOVA

Perioperative evaluation and management in the elderly
(Z Katedry a Kliniky geriatrie Slovenskej zdravotnickej univerzity v Bratislave a Fakultnej nemocnice s poliklinikou, pracovisko Podunajské
Biskupice, veduci katedry a prednosta prof. MUDr. Stefan Krajcik, CSc.)

SUHRN

V populacii narasta pocet fudi starSich ako 65 rokov, pricom je exponencionalny narast starSich ako 85 rokov. S prihliadnutim
na tieto zmeny je potrebné upriamit’ pozornost’ klinikov na hodnotenie a optimalizaciu zdravotnej starostlivosti prave v tejto
skupine pacientov. Vekom podmienené fyziologické zmeny, zmeny farmakokinetiky a farmakodynamiky mézZu ovplyvnit kaZdy
aspekt v perioperacnej starostlivosti. Spravne perioperacné vySetrenie a starostlivost u starych ludi zahfria hodnotenie
funkénych a fyziologickych parametrov, preventivne opatrenia, zhodnotenie potencialnych rizikovych faktorov a benefi tu
daného operacného vykonu individualne u kazdého pacienta.

Kriacoveé slova: starnutie — stari fudia — rizikové faktory — perioperacna starostlivost.

SUMMARY

The number of people older than 65 years is increasing, and the proportion of people older than 85 is increasing
exponentially. Taking these changes into consideration, clinicians need to assess and optimise health care for this group. Age
related changes in physiology and pharmacology can affect every aspect of perioperative care. Perioperative evaluation and
perioperative care of the elderly patient requires evaluating the risk of complications, maximizing functional and physiologic
parameters, instituting preventive measures, and focused management to assess potential risk and benefi t for individual
patient.

Key words: aging — elderly people — risk factors — perioperative care.



KANABINOIDY A LUDSKY ORGANIZMUS — CO JE NOVE?

Boris VIDINSKY, Peter GAL, Tomas TOPORCER, Jan MOJZIS

Cannabinoids and the human organism — what is new?
(Z Ustavu farmakolégie Lekarskej fakulty Univerzity P.J. Safarika v Kosiciach, prednosta prof. MUDTr. Ladislav Mirossay, DrSc.) Lek Obz,
54,2005,¢.9,s.382-385PREHLADG615.32: 616 — 085

SUHRN

Kanabinoidy (CB) patria k davno znamym latkam. Podla vyskytu ich m6zeme rozdelit na exogénne (obsiahnuté najmé v
rastline Cannabis sativa) a endogénne (dokazané u vacsiny stavovcov). Marihuana je najrozsirenejSia tzv. rekreacna ilegalna
droga a je zaloZena na baze kanabinoidov. Molekulovy mechanizmus ucinku sprostredkuva receptor CB1R (lokalizovany
hlavne v CNS) a CB2R (lokalizovany prevazne v periférnych tkanivach). Spolu s objavenim receptorov CB a ich endogénnych
agonistov sa defi noval pojem endogénny kanabinoidovy systém. Jeho tloha spociva v regulacii mnohych funkcii, napr.
pohybu, paméti, bolesti, imunity, metabolizmu, kontrakcie hladkych svalov atd. Kanabinoidy st objektom zaujmu mnohych
Studii. Terapeuticky efekt kanabinoidov sa da vyuZit na liecbu niektorych choréb CNS, pohybového systému, bolesti, obezity
a mnohych dalSich. Ciefom tejto prehfadnej prace bolo zhrnit nové poznatky o molekulovych mechanizmoch tcinkov
kanabinoidov a upriamit pozornost’ na novoobjavovany systém v fudskom organizme — endokanabinoidovy systém.

Kriacéové slova: kanabinoidy — receptory kanabinoidov (CBR) — endokanabinoidovy systém.

SUMMARY

Cannabinoids (CB) have a long history and they belong to well known substances. They can be divided into 2 groups:
exogenous (especially involved in herb Cannabis sativa) and endogenous (achieved in the most of vertebrates). Marijuana is
the most wide-spread recreational illegal drug and the active constituents are cannabinoids. The existence of the receptors
CB1R (mainly locali zed in CNS) and CB2R (mainly localized in peripheral tissue) provide the molecular basis for the actions
of cannabinoids. Concurrently with the discovery of CB receptors and their endogenous agonists the endogenous
cannabinoid system was defi ned. The role of this system is in the regulation of many functions: movement, memory, pain,
immunity, metabolism, con - traction of smooth muscle and others. The therapeutic effect of cannabinoids might be useful in
therapy of many diseases of CNS, movement disorders, pain, obesity and many other diseases. The aim of this review was to
summarize the new knowledge about the molecular mechanisms of actions of cannabinoids and to concentrate the
consideration on the newly discovered system in the human organism — endocannabinoid system.

Key words: cannabinoids — CB (cannabinoids) receptors — endocannabinoid system.



TAZKY VRODENY KVANTITATIVNY DEFEKT PROTEINU C
Maria ZARNOVICANOVA, Silvia PELIKANOVA

Serious hereditary quantitative protein C defi ciency

(Z Hematologického oddelenia Regionalneho centra hemostazy a trombdzy Fakultnej nemocnice s poliklinikou F. D. Roosevelta v Banske;
Bystrici, primarka MUDr. Maria Zarnovi¢anova)

SUHRN Narusena funkcia jednotlivych zloZiek systému proteinu C zvy3uje riziko trombézy. Autorky uvédzajii 34-roéného
probanda, u ktorého ako pri¢inu v 15 rokoch sa manifestujlicej trombofilie (opakovana hlboka Zilova trombdza dolnych
koncatin, atypicka lokalizacia Zilovej trombdzy, plicna embdlia, kumarinova nekréza koze) vo veku 19 rokov zistili tazky
vrodeny kvantitativny defekt proteinu C (kvantita 16 %, aktivita 14 %). Rozpoznanie priciny trombofilie umoZznilo vyuzit uz
zname teoretické pozadie k pochopeniu klinickych désledkov vrodeného rizika, komplikacii liecby a usmernit ich prevenciu.
Kruacove slova: defekt proteinu C — homozygotny defekt proteinu C — tazky defekt proteinu C.

SUMMARY

The impaired function of individual components of the system of protein C increases the risk of thrombosis. The authors
present a case of 34-year old patient in whom thrombophilia manifestation at the age of 15 (repeated deep venous thrombosis
of lower extremities, atypical localization of venous thrombosis, pulmonary embolism, coumarine skin necrosis) realed in
severe congenital quantitative protein C defect at the age of 19 years (quantity 16%, activity 14%). The thrombophilia causes
were recognised thanks to well-known theoretical backgroun

d that helps to understand clinical consequences of congenital risk, treatment complications and control of their prevention.
Key words: protein C defect — homozygote protein C defect — severe protein C defect.



...PANI DOKTORKA, MY SME SI MYSLELI, ZE TO PREJDE...
Julia HRACHOVA, Soria CANOVA, Jaroslava STRNOVA

...Doctor we thought it would disappear spontaneously...
(Z Kliniky pre deti a dorast A. Getlika Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko Petrzalka a Slovenskej zdravotnickej
univerzity v Bratislave, prednosta doc. MUDTr. Katarina Furkova, CSc.) Lek Obz, 54, 2005, €. 9, s. 390 — 391

SUHRN

Autori ¢lanku predstavuju endokrinologicku kazuistiku dietata s tumorom $titnej Zfazy, ktorou chct apelovat' na rozumné a
vCasné vySetrenie, ale zaroveri poukazat na dlhodobé podceriovanie symptéomov choroby zo strany rodicov.

Krluacové slova: cysta Stitnej Slazy — tumor Stitnej Slazy — onkomastery.

SUMMARY

The authors present a case report of a girl with thyroid gland tumour. The paper points at reasonable and early examination
as well as longterm underestimation of symptoms of this disease on the part of parents.

Key words: thyreoidal cyst — thyreoidal tumours — oncomarkers.



NADISIEL CAS, ABY SME | U NAS DISKUTOVALI O LIVING WILL

Ladislav SOLTES, Libusa RADKOVA, Maria GAZIOVA, Méria BIELOVA

It is time to discuss the issues of living will
(Z Katedry medicinskej etiky Slovenskej zdravotnickej univerzity v Bratislave, veduci prof. MUDT. Ladislav Soltés, DrSc.)

SUHRN

Zavadzanie resuscitacnych technik a moznosti dlhodobej lie¢by a zdravotnickej starostlivosti o ludi v stave bezvedomia a
zlyhavania Zivotnych funkcii vedu Cast verejnosti k obavam a strachu z prediZovania utrpenia a zomierania. Chcu za Zivota
prejavit svoju vélu legalnou formou ako tzv. v living will o odmietnuti takej lie¢by. Nejde pritom o formu eutanazie, ale o
akceptovanie prirodzenej smrti v terminalnom $tadiu choroby alebo v po trazovom stave.

Kruacové slova: terminalna starostlivost — prirodzena smrt — nedcinna liecbha.

SUMMARY

The introduction of resuscitation techniques amd modes of longterm treatment and health care for comatose patients and
patients with failure of vital functions has led a part of lay public to express worries and fear from prolonging suffering and
dying. While alive they want to make known their wish legally in a form of the so called living will and refusal of resuscitation
treatment. In such a case it is none of the forms of euthanasia but it is the acceptation of natural death in terminal stage of the
disease or in a postaccidental state.

Key words: terminal care — natural death — ineffective treatment.



AUTODIDAKTICKY TEST (27 spravnych odpovedi)
1. K najcastejSim klinickym znakom Turnerovho syndromu patri: a) nizky vzrast a kostné stigmy b) porucha
pohlavného dozrievania c) koarktacia aorty, poruchy obliCiek a lymfatického systému d) vSetky uvedené znaky

2. Pacientky s Turnerovym syndrémom, u ktorych su pritomné aspoii niektoré sekvencie chromozému Y maju
tendenciu ku vzniku malignych nadorov: a) centralneho nervového systému b) gonadoblastému a dysgerminému
c¢) karcindmu hrubého ¢reva d) karcinomu bronchov a pluc

3. Fenomén latentného mozaicizmu znamena a) pritomnost klinicky nemych zbytkov chybajucich chromozémov,
odhalenych len molekulovogenetickym vySetrenim b) rimsku mozaiku na stene genetickej ambulancie c) nevyrazné
klinické priznaky pri systémovom lupus erythematosus d) nevyrazné klinické priznaky pri reumatoidnej artritide
Aktivita cholinesterazy je zniZena pri: a) hepatitide A b) zniZzeni metabolickej aktivity hepatocytov c) znizeni
funkénej masy parenchymu pecene d) hepatitide D

Aktivita cholinesterazy je zvySena pri: a) steatoze pecene nealkoholového povodu b) alkoholovej steatoze
pecene c) znizeni metabolickej aktivity hepatocytov d) znizeni funkénej masy parenchymu pecene

Konzumacia alkoholu koncentracie lipidov v sére: a) zniZuje b) zvySuje c) nemeni d) vplyva len na koncentraciu
lipidickych horménov

Patofyziologickym podkladom reumatoidnej neuropatie je: a) vaskulitida vasa nervorum b) virusova infekcia
neurénovej bunky c) virusova infekcia poSiev neurénovych vidkien d) autoimunitné reakcie, postihujice Celné laloky
mozgu

8. Nareumatoidnt neuropatiu treba mysliet’, ak sa u chorého s reumatoidnou artritidou zjavia: a) poruchy
citlivosti/motoriky na koncatinach, najma dolnych b) priznaky demencie c) akutny lumboischialgicky syndrém d)
deformity klbov

9. Pre zmeny dychacieho systému v starobe plati vSetko, okrem: a) odpoved na hypoxiu je znizend o viac ako 50
% b) dodavka kyslika je nutna pri kazdej narkdze, bez ohladu na predoperacné hodnoty paO2 c) vitalna kapacita sa
v priebehu starnutia kazdoro¢ne zmensuje o 21 - 34 ml u muzov a 0 19 - 29 ml u zien d) apnoe po
benzodiazepinoch je v starobe zriedkavejSie

10. Na posudenie funkcie obli¢iek u starych ludi sa odporuéa predovSetkym uréenie: a) sérovej koncentracie
kreatininu b) hodnoty glomerulovej filtracie c) sérovej koncentracie urey d) koncentraénej schopnosti oblic¢iek

11. Pre vzt'ah zmien hmotnosti a prognézu chirurgického vykonu v starobe plati: a) obezita chorého prognézu
vyrazne zhorSuje b) obezita chorého prognézu vyraznejSie nemeni c¢) malnutricia chorého prognézu vyrazne
zhorsuje d) malnutricia chorého prognézu vyraznejSie nemeni

12.Pre fajciarov plati vSetko, okrem: a) maju 6-krat vacsie riziko plucnych pooperaénych komplikacii ako ludia, ktori
nikdy nefajcili b) ak fajéenie iba redukovali a neuzivali nikotinové preparaty, mali 7-nasobne vysSie riziko
pooperaénych komplikacii ako fajciari, ktori fajéenie neredukovali c) zvySené riziko pooperaénych komplikacii
pretrvava u fajciarov viac ako 2 mesiace po zanechani fajéenia d) fajciar by mal abstinovat aspon 6 hodin pre
operacnym vykonom

13. Anandamid (endogénny kanabinoid) a jeho derivaty su nadejné lieky v lieCbe: a) autoimunitnych choréb b)
Parkinsonovej choroby c) ziskanych choréb srdca d) virusovych meningoencefalitid

14. Protein C: a) stimuluje koagulaciu priamym ucinkom na plazmové koagulaéné faktory b) stimuluje koagulaciu
priamym G¢inkom na tkanivové koagulaéné faktory c) ma antikoagulaénu funkciu tym, Ze Stiepi vytvorené fibrinové
vlakna na inaktivne fragmenty d) ma antikoagulaénu funkciu tym, ze Stiepi aktivované kofaktory V a VIl na inaktivne
fragmenty

15. ,Warfarinom indukovana nekréza koze“ méze vzniknut' nasledkom: a) nedostatoénej téinnosti antikoagulaénej
lie€by pri aktivacii koagulaénych mechanizmov b) transfuzie inkompatibilnej krvi c) infuzie rekombinantného
antihemofilného globulinu d) alergiou na podané koagula¢né faktory

16. Pri cestovatel'skej hnacke: a) by mala byt obligatna chemoprofylaxia pred cestou do krajin s vysokym rizikom
vzniku hnaciek b) odporuca sa lie€ba Sirokospektrovymi antibiotikami c) v lie€be sa neodporuca jednorazova
antibioticka liecba (napr. fluorochinolénmi alebo azitromycinom) d) nie je vhodna chemoprofylaxia rifamixinom

17. Living will znamena: a) pisomné odmietnutie eutanazie este za Zivota pacienta, predtym nez sa dostal do kémy b)
pisomné odmietnutie umelého udrziavania zivota pomocou pristrojov eSte za zivota pacienta, predtym nez sa dostal
do kémy c) pisomné potvrdenie Ziadosti pacienta o eutanaziu, urobené este za jeho Zivota, predtym nez sa dostal do
kémy d) chut do zZivota

18. Nalez vyklenutia v oblasti prednej €asti krku u 5- roéného dietata méze byt’ vyvolany vSetkym, okrem: a)
benignym alebo malignym nadorom §titnej zlazy b) branchiogénnou cystou c¢) morbus Hodgkin alebo inym
lymfémom d) chronickou myeloblastovou leukémiou

19. systolicky artériovy tlak sa v starobe kazdé decénium zvysuje o: a) 6 — 7 mm Hg b) 8 — 10 mm Hg c) 11 — 13
mm Hg d) 14 — 16 mm Hg

20. Kanabinoidy v organizme zabezpecuju vSetko, okrem: a) reguluju chut do jedla b) pocity bolesti, Uzkosti,
regulaciu pohybov c) pocity slasti a rozkose d) ovplyvnuju kardiovaskularny systém plodu
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