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\S/L;;Edl\ll §<o: Zigtovanie pozicie kvaifikovang psychologickg pomoci v Seti socidng podpory u
dihodobo chorych pacientov jev psychologicke g medicinskg odborng verginosti zriedkavy
vyskumny problém. Ani u laickg vergnodti totiZ nie je jasna predstava o Ulohéch psycholdga pri
odborng pomoci pacientovi.

Sbor: Sdbor tvorilo 21 respondentov, z toho 9 muzov a 12 Zien, prevazne s ochorenim infarktu
myokardu /6/ a melandmom prsnika/5/. Pacienti/ky boli diagnostikovani a evidovani minimdne 1
rok, neodkézani na Gstavnl starostlivost z regidnu vychodného Slovenska

Metody: Pri zbere ainterpretacii vydedkov vyskumu sme pouZili kvaditativnu metodol dgiu,
konkrétne metodu etnografického interview a proceddru kon&antneg komparécie.

Vysedky:

» psychologické duzby s v nemocniciach vyuzivané v minimélng miere g v tych
zdravotnickych zariadeniach, kde bola obsadena funkcia klinického ci lekarskeho
psychol 6ga na psychiatrickom oddel eni.

» Ulohu psycholégov zastavgu v Seti socidng podpory, laici t,j. rodicia, manzelia,
manzelky, priatelia, priatelky, ludovi lieciteliaa pod.

» Ulohu psychol6gov v odborng psychologicke pomoci sa pokUsg i nahrédzat |ekari,
zdravotné sestry a pod.

Zavery: Pozicia kvdifikovang psychologickg pomoci v Seti socidng podpory dihodobo chorym
pacientom je v nasg spolocnogti dabd Je potrebné ju nielen indtituciondizovat najednotlivych



oddeeniach v zdravotnickych zariadeniach, de g zvy&t neformany kredit odborng psychologicke

pomoci medzi ludmi.

Klucové slova: socidnapodpora- kvdifikovana psychologicka pomoc - dihodobo chori/é
pacienti/ky
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Monika HALANOVA, Lydia CISLAKOVA, Alexandra VALENCAKOVA,
Pavol BALENT, Peter MASLEJ EPIDEMIOLOGICKA PROBLEMATIKA
MIKROSPORIDIOVYCH NAKAZ  /s. 9-13

SUHRN:

Mikrosporidie i obligatne intracel ularne parazity eukaryotického typu, invadujUce ngroznejSe typy
buniek u zéstupcov vaetkych Zivocisnych skupin vratane cloveka. Systematicky sa zatrieduju do rise
Animalia, podrige Protozoa a kmenaMicrospora. V slicasnogti je zndmych as 1000 druhov
zaradenych do viac ako 110 rodov. V r. 1995 bol dokazany zoonoticky charakter ochorenia.
ZvySena pozornogt sa venuje ngima zastupcom niekolkych rodov mikrosporidii (Encephalitozoon
spp., Enterocytozoon spp., Pleistophora spp., Trachipleistophora spp., Septata spp.), ktoré st
pdvodcami zavaznych oportannych ochoreni ludi i zvierat. Mikrosporidie savo v3eobecnosti
povazuju zamdo virulentné patogény ainfekcie nimi vyvolané s Ucinne regulované imunitnymi
mechanizmami s dominantnou tlohou bunkoveg imunity. Infekcia v takomto pripade prebieha
ngjcastejSe bezpriznakovo, rozvoj klinickych priznakov nestévalen v pripade imunitne
nedostatocnogti hogtitela. Typicky vyskyt je u pacientov v termindnom &adiu AIDS, ked pocet
CD4 lymfocytov Klesa pod 100/mm?®,

Kldcoveé slova: mkrogoridie—zoondza- oportinne infekcie.

Alexander VALENT, Jean BENARD, Alain BERNHEIM : NEUROBLASTOM:
ONKOLOGICKO - GENETICKA ENIGMA /s. 14-18



SUHRN:

Neuroblastom je ngjcastgSi extracerebrdny tumor u novorodencov a u deti v dojcenskom veku. Je
charakterigticky velmi velkou Skaou klinickych prejavov pocing iic spontannou regresiou a konciac
metastatickym agresivinym nadorom, vo vacsine pripadov fatdnym pre pacienta. Na presné
stanovenie diagndzy, progndzy aliecebného protokolu je nevyhnutné mat k dipozicii co ngviac
klinicko-biologickych parametrov, ktoré sihrnne charakterizuju stav pacienta a pripadné mozné
Vyvojove spravanie nadoru. Treba, aby navrhovany liecebny postup zodpoveda stanoveng
progndze a vysihova viac ci meng agresivne spravanie daného neuroblastomu. Z tychto dévodov
bolo do klinickg praxe zavedenych viacero klinicko-biologicko-genetickych markerov, ktoré dobre
charakterizuju jednotlivo kazdy neuroblastom. V nasom sihrnnom clanku sme sa sidtredili naopis
ng castgiSich genetickych markerov neuroblastdmu, ktoré sa bezne pouzivgju v medzinarodng
lekarskg komunite na co ngjpresngSe stanovenie diagndzy a progndzy. Medzi ngjfrekventovangSe
genetické markery neuroblastdmu patri amplifikécia protoonkogénu MYCN, delécia kratkeho
ramienka chromozomu 1 a nadpocetné kdpie casti dihého ramienka chromozomu 17. Uvadzame
maozny biologicky mechanizmus Gcinku spominanych genetickych markerov, pricom kladieme déraz

naich vyuzitie v kazdodenng praxi.

Kldcové slova: neuroblastdm - klinicko-biologicko-genetické markery - amplifikédia

protoonkogénu MY CN.
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VYUZITIE MOLEKULOVO — GENETICKEJ DIAGNOSTIKY V PREVENCI|
KOLOREKTALNEHO KARCINOMU /s, 19-24

SUHRN:



Existuje mnoho dedicnych genetickych zmien, ktoré predisoonuju na vzniku nddoru aich pocet sa
sde zvacauje. Molekulova diagnostika umoznuje presné urcenie individudneho rizika, co ma pri
lieche syndromov predisponujUcich na vznik nadorového procesu zavazné klinické dédedky. Na
priklade familiarng adenomatézng polypdzy (FAP) a dedicného nadoru hrubého creva a konecnika
bez polypézy (HNPCC) je moZné poukézat na vznik tumoru na zéklade genetickych zmien.
Poznanie familiane zarodocng mutécie prostrednictvom molekuloveg diagnostiky umoznuje

v pogtihnutych rodinach odligit nosicov mutécie od nenosicov. Tym saumozni zogtavit v ramci

genetickg konzultécie individudny klinicky program preventivng starostlivodti.

Klucové slovéa kolorektany karcindm - familiarna adenomatozna polypéza - dedicny

nédor hrubého creva a konecnika bez polypdzy - molekularna diagnostika - tergpia

Karol BOSMANSKY, Jozef ROVENSKY, Rudolf PULLMANN: ETICKE PROBLEMY
V REUMATOLOGI| [s. 25-27

\S;Uoggrlrlom case sa medicinska etika (bioetika) stala predmetom v3eobecného zaujmu. V jg
ndplni ide o viac ako 0 osobnu zodpovednost lekéra za zdravie a Zivot pacienta. Bioetika
deduje SrSe svidodti vo svojg problematike, lebo sa zamyda nad zmydom existencie, uduje
hierarchiu hodnét, vSima s déstojnost ludskej osoby a jg zakladné préava.

Reumatol 6gia je medicinsky odbor, v ktorom lek&rska etika je velmi vyznamna a aktudna
Reumatické choroby patria medzi ngjrozSirengiSe choroby. Veaz nich machronicky priebeh
stendenciou k invaidite. Starostlivost o pacientov, ngiméa hypomobilnych, kladie mimoriadne
néroky na osobnost zdravotnickych pracovnikov anaich etické postoje. Obrovsky rozmach
vedeckych poznatkov a technickych moznosti pontka velké moZnosti, ktoré viak mozu
predstavovat i urcitérizika Treba mat na zretdi, Ze nie vaetko, co je technicky dosazitelng, je
eticky spravne. Osobitné miesto ma medicinska etika vo vyskume pri jeho planovani

a konkré&nom uskutocnovani.

Klldcoveé slové& reumaoldgia- medicinskaetika

Karol BOSMANSKY, Jozef ROVENSKY, Rudolf PULLMANN: DROGOVA
ZAVISLOST A POSTIHNUTIE LOKOMOCNEHO APARATU  /S.28-31

SUHRN:



Pacienti, ktori s zavidi na drogach, casto udavau bolesti svalov aklbov, atak saniekedy
ocitnl v reumatologickg ambulancii s podozrenim na reumeaticke ochorenie. Preto je pre
reumatol dga dolezité, aby po vylUceni inych faktorov myde i namozny sivis medzi

zavidogt ou na drogéch a postihnutim pohybového aparédtu. U tychto pacientov sazistuju
rozne typy postihnutia mékkych tkaniv, neSpecifické bolestivé prgavy, dystrofické zmeny

a obmedzenie funkcie pohybového systému. Do Sivisu S0 zavid ostou na droge sadavgu
artragie, myagie amyozitidy. Posobenie drog na organizmus vratane pohybového gpardu s
moZno vysvetlit atypickou reaktivitou organizmu na dihodobo podavanu léku, 1de tu
pravdepodobne o imunopatogenické stavy organizmu, pri ktorych zavidé osoba reaguje na
uzivanu drogu neprimeranou reakciou. Na zaklade dostupng literatry sa poukazuje nato, ze
g drogova zavid ost mbZze spdsobit niektore priznaky na pohybovom aparédte a reumatoldg
v diferencidng diagnostike musi pamétat na tito skutocnost.

Kldcové slové drogy - toxikomania- reumaticka choroba - pohybovy aparét
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EvaZIAKOVA, Miriam SKULINKOVA: THE POSITION OF QUALIFIED
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SUMMARY:
Background: The mapping of aposgtion of qudified psychologica help in socid support network in

termindly ill patientsis arare ressarch problem in both psychologic and medical communities.
Likewise, lay public has no clear idea about the psychologist’s tasksin providing psychologicd help
to the patient.

Patients and methods: The group comprised 21 respondents, of them 9 males and 12 females,
mainly with myocardid infarction (6) and breast melanoma (5). The patients were diagnosed and



followed up for at least 1 year and they werein no need of inditutiona care from the Eastern
Sovakian Region. In collection and interpretation of the research results the quditative method,
particularly ethnographic interview method and constant comparation method were used.
Results: Psychologicd sarvicesin hospitals are used to aminimd extent even in those hedth care
fadilities that dispose with functioning dlinica psychologist a the department of psychiatry, inthe
socid support network the role of psychologists is made by laymen, such as parents, Spouses,
friends, barefoot doctors, etc., the role of psychologists within the psychologic help is supplied by
medica doctors, nurses, €tc.

Conclusion: The postion of a qudified psychologica help in socid support network in termindly il
patients in our society ison low levd. It is necessary to put psychologica hep on the ingtitutiona
level in Sngle departments of hedth care establishments and enhance non-forma credit of qualified

psychologica help among people.

Key wor ds: socid support — qudified psychologica help — termindlly ill patients

* OVERVIEW

Monika HALANOVA, Lydia CISLAKOVA, Alexandra VALENCAKOVA, Pavol
BALENT, Peter MASLEJ: EPIDEMIOLOGIC PROBLEMS OF MICROSPORIDIAL
INFECTIONS  /p.9-13

SUMMARY:
Microsporidia are common intracel lular parasites of eukaryotic type invading a greet variety of cells

in representatives of dl the anima groups including man. Systematicaly they rank among the
kingdom of Animalia, the subkingdom of Protozoa and the strain of Microspora. Currently we know
only about 1000 species listed in more than 110 genera. In 1995 the zoonotic character of the
disease was demondtrated. An increased attention is paid especidly to the representatives of severa
genera of microsporidia (Encephaitozoon spp., Enterocytozoon spp., Pleistophora spp.,
Trachipleistophora spp., Septata spp.), that cause serious opportune diseases of humans and
animas. Microgporidia are generally considered less virulent pathogens and microsporidiainduced
infections are effectivdy managed by immune mechaniams with the dominant role of cdlular
immunity. In this case the infection is asymptomatic and dinica symptoms manifest only in



immunocompromised hogt. A typica incidence gppearsin the termina stage of AIDS patients when
the CD4 lymphocyte count drops below 100/mm.

Key wor ds: microsporidia— zoonoss— opportune infections

Alexander VALENT, Jean BENARD, Alain BERNHEIM: NEUROBLASTOMA:
ONKOLOGIC - GENETIC ENIGMA /p. 14-18

SUMMARY:

Neuroblastoma is the most common extracerebra tumour in newborns and in infants. It is
characterized by awide scae of clinical manifestations starting with spontaneous regression and
ending in metadtatic aggressive tumour that isfata for the patient in the mgority of cases. Edtablishing
precise diagnos's, prognosis and trestment protocol requires alarge number of clinical — biologica
parameters that give a comprehensive characteritics of the patient”s status and prospective tumour
devel opment. The proposed therapeutical procedure has to correspond with the established
prognosis and define the behaviour of neuroblastomathat is usudly aggressive. Due to these reasons
numerousdinical — biologica — genetic markersthat characterize individua neuroblastoma have been
introduced in clinica practice. Our paper focuses on the description of the most frequent genetic
markers of neuroblastoma routingy used in international medical community as wel as on the
precise establishment of diagnosis and prognosis. The most frequent genetic markers of
neuroblastoma include amplification of MY CN protooncogen, deletion of short arm of chromosome
1 and excessve copies of apart of long arm of chromosome 17. A possible biologic mechanism of

the action of the above genetic markersis proposed stressing their use in everyday practice.

Key wor ds: neuroblastoma- klinica-biological-genetic markers - amplification of MYCN

protoonkogen.

Denisa ILENCIKOVA, Ivana FRIDRICHOVA, Zdena BARTOSOVA, Vladimir ZAJAC:
USING MOLECULAR GENETIC DIAGNOSTIC IN THE PREVENTION OF
COLORECTAL CANCER Ip. 19-24

SUMMARY:



Many inherited genetic changes predisposing to cancer have aready been identified and the number
isincreasing. Prediction of individua risk by means of molecular diagnosisimplies dinica
consequences in the treatment of cancer predisposing syndroms. Using familid adenomatous
polyposis (FAP) and hereditary non-polyposs colorecta cancer(HNPCC) as an example, we
present here the underlying genetic changes that contribute to tumor development. Identification of
the familia germline mutation through molecular diagnogtic permits one to distinguish mutation
carriers from non-mutation carriers within affected families. The results are used in genetic

consultation to make individualy tailored survelllance and prevention.

Key words: colorecta cancer - familid adenomatous polyposs- hereditary non-polyposis

colorectal cancer - molecular diagnoss - therapy

Karol BOSMANSKY, Jozef ROVENSKY, Rudolf PULLMANN: ETHICAL PROBLEMS
INRHEUMATOLOGY  /p.25-27

SUMMARY:

Medica ethics has become the focus of generd interest over the past years. Its professond subject
covers more than only persond responghility of aphysician for hedth and life of the patient.
Bioethics explores broader relationsin its problematics because it reflects upon the sense of the
existence, studies the vaue hierarchy, takes into account human dignity and basic human rights.
Rheumatology is amedicd fidd consdering medicd ethics as very sgnificant and up-to-date.
Rheumeatic diseases belong among the most common diseases. A great number of them have a
chronic course tending to working disability. The care of these patients, mainly those with decreased
mobility, places very high demands on the persondity of hedlth care saff and on their ethical
atitudes. A vast explogion of scientific advances and technical possihilities provide alot of
opportunities that may pose not only benefits but dso certain risks, aswell. It should be bornein
mind that not al means technicaly available, are ethicdly right. Medicd ethics has a specific position
in medica research, in its planning and implementation.

Key wor ds. rheumaology — medicd ethics



Karol BOSMANSKY, Jozef ROVENSK Y, Rudolf PULLMANN: DRUG DEPENDENCE
AND AFFECTED LOCOMOTOR APPARATUS  /p.28-31

SUMMARY:

Drug dependent patients usualy report pain in their muscles and joints and sometimes they are
referred to rheumatology outpatient department with suspected rheumatic disease. Having excluded
other factors, arheumatologist has to consider a possible relation between drug dependence and
locomotor gpparatus affection. These patients disclose various types of affection of soft tissue,
nongpecific painful manifestations, dystrophic changes and regtricted function of the locomotor
gpparaus. Various kinds of arthragia, myalgia and myostis arein direct association with the drug
abuse. The influence of the drugs on the organism including locomotor syssem may be explained by
atypicd reaction of the organism to the drug that has been adminigtered for along time. In this
connection we can probably spesk about immunopathogenetic states of the organism in which adrug
dependent person reacts to a drug inadequately. The available literature accentuates that also drug
dependence may cause some symptoms on the locomotor system and in differentid diagnosticsa

rheumatologist must congder thisfact.

Key wor ds: drugs- drug dependence — rheumatic diseases — locomotor apparatus



