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Ingrid SCHUSTEROVA, NataZa SPILAKOVA:
RIZIKOVE FAKTORY KARDIOVASKULARNYCH CHOR‘B U DETIi A
ADOLESCENTOV A VYSKA KRVNEHO TLAKU /s.67

SUHRN

Vychodisko: Rizikové faktory nésledkov artériovej hypertenzie vrétane ischemickej choroby a
cievnych mozgovych prihod si pritomné uz v detstve a skorgy mladosti, co poskytuje
moZnost racionalnej prevencie intervencie uz v tomto obdobi Zivota.

Stbor a metddy: Autori vySetrili 89 Studentov koSickych strednych skél (24 dievcat a65
chlapcov) (gymnézia - G - 18, strednej priemyselng skoly - SPS - 24 a stredného odborného
ucilista - SOU - 23), vo veku 16 - 18 rokov. U vySetrenych sme merai krvny tlak (TK)
ortutovym tlakomerom, pricom sme sa pridrziavali odportcani American Heart Asociation a
odporucani "Update on the 1987 Task Force report”. Pri &atistickom hodnoteni sme pouZili
Studentov t-test.

Vysledky: Artériova hypertenzia sa zistilau 7 deti (7,86 %), hranicny TK u 5 deti (5,61 %). V
subore dievcat artériova hypertenzia bola pritomna u 2,24%, hranicny TK u 1,12%. V stibore
chlapcov sa hypertenzia potvrdila u 5 Sudentov (5,61 %), hranicny TK u 4 chlapcov (4,49
%). U chlapcov, ktori pravidelne fgjcili bola vyska pSAT 99,36 mmHg, u tych ktori nefgjcia
101,19 mmHg. U dievcat, koré fajcia bola hodnota pSAT 93,25 mmHg a u tych, ktoré
nefgcia 93,04 mmHg (Statisticky nevyznamné rozdiely). Nezistili sa rozdiely v byvani v
meste a na vidieku, ani vztah k BMI. Hodnota pSAT v skupine chlapcov, ktori pravidelne
cvicia (FA+) bola 99,3 mmHg, u necviciacich 100,3 mmHg, v skupine fyzicky aktivnych
dievcat (FA+) bola pSAT 88,8 mmHg u dievcat s fyzickou inaktivitou 92,93 mmHg. Nezitili
sa Statisticky vyznamné rozdiely medzi Studentmi s negativhou a pozitivhou rodinnou
anamnézou. Vymenovat ani jeden rizikovy faktor srdcovocievnych chorbb nevedelo v
skupine dievcat 16,6%, v stbore chlapcov gymnézia 55,55 %, u &udentov SPS 45,5 % a v
subore Studentov SOU az 73,9 %.

Zavery. Aktivne vyhladavanie hypertonikov a deti s pozitivnhou rodinnou anamnézou
srdcovocvievnych chorbb, ci uz bez, alebo s pritomnymi moznymi dalSimi rizikovymi

faktormi, by mohlo vcasnou intervenciou prispiet k zniZzeniu vyskytu poSkodeni cielovych



organov ak znizeniu vyskytu nahlej smrti v neskorSom veku. Primérna prevencia a zdravotna
vychova obyvatelstva uz v ngjmladSich vekovych skupinach by mali byt v rukéch pediatrov.
Klicové slova: atéiovahypertenziau deti - fgcenie u deti - vedomosti o rizikovych

faktoroch hypertenzie u deti.

MATEJCIK V.:
TUMORY PERIFERNYCH NERVOV /s.73

SUHRN

Vychodisko: Podavame skusenosti s chirurgickou liecbou tumorov periférnych nervov
koncatin a brachia neho plexu.

Sibor a metddy: V praci analyzujeme vysledky operécii tumorov nervovych obalov
periférnych nervov. Za 11 rokov, od r. 1990 do r. 2001, sa skutocnilo 34 operacii u 32
pacientov, u ktorych sa mikrotechnikou odstrénilo 33 tumorov periférnych nervov koncatin a
brachidlneho plexu, u jedného pacienta myxom. Dvadsiatim&iestim pacientom sa odstranilo
28 tumorov periférnych nervov koncatin a 5 pacientom 5 tumorov brachidneho plexu. Tri z
tumorov brachidneho plexu mali intraspindne Sirenie. Tridsatdva tumorov nervovych obalov
zahrnovalo 20 schwannémov a 12 neurofibromov. Spomedzi 12 neurofibromov sa 6 vyskytlo
u Styroch pacientov s Recklinghausenovou chorobou. Jeden pacient mal tumor z neneuranych
elementov - lipdbm. S malignymi tumormi nervovych obalov sme sa nestretli. V jednom
pripade sme sa stretli s myxémom, ktory bol v tesnom vztahu k dolnému trunku brachianeho
plexu. Vysedky sme hodnotili podla Donnerove] klasifikacie motorickych a senzitivnych

funkcifi.

Vysledky: Motorické funkcie sa zlepSili alebo ostali nezmenené u 18 (90 %) pacientov so
schwanndémami a u 5 (83 %) pacientov s bolestami v distribucii postihnutého nervu nastalo
vymiznutie alebo zmiernenie symptomov. Pri neurofibrémoch u troch pacientov (50 %) sa
Zlepsili aebo ostali nezmenené motorické funkcie a vSetci pacienti mali ciastocny alebo
kompletny Gstup bolestivych syndrémov. Styrom pacientom s Recklinghausenovou chorobou
sme odstranili 6 tumorov periférnych nervov koncatin, u v3etkych sa motorické funkcie

ZlepsSili alebo ostali nezmenené a vsetci mali ciastocny alebo Uplny Ustup syndrémov bolesti.

Zaver: Vydedky operécii boli lepSie pri menSich, distalngSie lokalizovanych tumoroch



nervovych obalov. Pacienti by sa mali byt operovat vcas, pokym tumory nedosahuju vacsSie
rozmery anie je pritomny neurologicky deficit.
Kldcové slova: brachidny plexus - tumory nervovych obalov - neurofibrom,

schwanném.

Katarina FURKOVA, Ivan TOPOLSKY, Miroslav SASINK A:
PROGRESIA A LIECBA CHRONICKEJ RENALNEJ INSUFICIENCIE U DETi /s
78

SUHRN:

Chronicka rendna insuficiencia (CHRI) je konecné Stédium ochorenia obliciek. Pre rychlost
postupu CHRI do termindlneho &tadia st rozhodujuce faktory progresie. Redukcia poctu
nefrénov spdsobi hyperfiltréciu v glomerule s naslednym hypermetabolizmom tubularnych
buniek. Pri tomto procese sa stimuluju cytokiny a rastové faktory, co vedie k skleroze
glomerulov, k atrofii tubulov a k intersticidlng fibroze. Komplexna liecba, ktora dokaze
spomalit progresiu, zahrna diétne Upravy (obmedzenie Zivocisnych bielkovin a tukov),
Upravu metabolizmu vody a soli, korekciu metabolickg aciddzy, liecbu anémie, rendlng
osteodystrofie, artériovej hypertenzie a retardacie rastu.

Klucoveé slova: chronickarenanainsuficiencia- faktory progresie- liecha- diétny
rezim - metabolizmus soli a vody - metabolicka acidéza - anémia - rendlna osteodystrofia —

artériova hypertenzia - retardacia rastu.

Mirodav SASINKA, Katarina FURKOVA, Ludmila PODRACKA:
TERAPIA GLOMERULONEFRITID NA PODKLADE MEDICINY
ZALOZENEJNA DOKAZOCH /s 84

SUHRN



Autori rozobergju sticasné trendy v etiopatogenetickej liecbe roznych typov glomerulonefritid
z hladiska mediciny zaloZzengl na ddkazoch. Preberaju odporicania pri liecbe akitnych a
chronickych glomerulonefritid. Z chronickych glomerulonefritid sa zamerali na terapiu pri
morfologickom obraze minimdnych zmien, fokdng a segmentove] glomerulonefritidy,
membranovel glomerulonefritidy a IgA mezangiovel glomerulonefritidy. Upozornuji na
problémy liecby kortikoidmi a cytotoxickymi imunosupresivami, i na potrebu adekvatneg
symptomaticke) liechy a zvlast zdoraznuju potrebu déslednej antihypertenzivnej terapie.

Kldcové slova: medicina zaoZzena na dbkazoch — etiopatogenetickd terapia
glomerulonefritid — rychloprogredujtce glomerulonefritidy — membranova glomerulonefritida

— IgA mezangiovéa glomerulonefritida — kortikoidy — cytotoxické imunosupresiva.

lvan NOVAK:
NEODKLADNA RESUSCITACE U DETI /s. 87

SUHRN:

Autor uvadza noveé kritéria resuscitacie u deti podla Standardnych postupov, platnych od roku
2000.

Klucové slova: Resuscitaciau deti — nové Standardné postupy
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AUTOIMUNNI HEMOLYTICKE ANEMIE /s. 89

JanaBLAHOVA, Kvetoslava KRALIKOVA, Vladimir KRCMERY, sen.,

Radko MENK YNA:

VARIOLA AKO MOZNY NASTROJ BIOTERORIZMU - AKTUALIZACIA
PREVENTIVNYCH OPATRENI /s. 94

SUHRN:



V clanku sa piSe o prevencii a ochrane proti virusu varioly ainym mikroorganizmom, prip. g
geneticky manipulovanym, pri ich pouZiti ako biologickg zbrane. Uvéadzaju sa ochranné
opatrenia a vedeckeé priority, ktoré je potrebné v slicasnosti urychlene riesit.

KluUcové slova: virusvarioly— vakcinacia— antivirotika.

ESENCIALNE MEDIKAMENTY /s.96
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Ingrid SCHUSTEROVA, NataZa SPILAKOVA:
RISK FACTORS OF CARDIOVASCULAR DISEASESIN CHILDREN
AND ADOL ESCENTSAND BLOOD PRESSURE LEVEL /s. 67

SUMMARY

Background: Risk factors of artertial hypertension corsequences including ischemic diseases and
cerebro-vascular strokes may aready occur in childhood and adolescence and so provide a

possibility of rational prevention of intervention as soon as possible.

Patients and methods. The authors examined 89 students of the KoSice secondary schools (24 girls
and 65 boys), (grammar school — 18, technical college — 24 and vocational schools - 23), age range
from 16 to18 years. In the subjects examined blood pressure was measured by classica blood

pressure monitor while adhering to the American Heart Association Recommendations and

“Update on the 1987 Task Force Report Recommendations’. Statistical evaluation was made by
Student t-test.

Results: Arterial hypertension was observed in 7 children (7.86 %), borderline blood pressurein 5
children (5.61 %). In agroup of girls arteria hypertension was present in 2.24 %, borderline blood
presurein 1.12 %. In agroup of boys arterial hypertension was confirmed in 5 students (5.61 %) ,
borderline blood pressure in 4 boys (4.49 %). In boys with regular smoking habits the vaue of
PSAT was 99.36 mmHg, in nonsmokers 101.19 mmHg. In girls-smokers the vaue of pSAT was
93.25 mmHg and in nonsmokers 93.04 mmHg (datisticaly insgnificant differences). No

differences associated with rura or urban resdence or BMI were found. The value of pSAT in a



group of boys with regular physica activity (FA+) was 99.3 mmHg, in physically inactive boys
100.3 mmHg. In a group of physicdly active girls (FA+) the value of pSAT was 88.8 mmHg and
inphysically inactive girls 92.93 mmHg. No Satistically significant differences were found among
students with negative and pogtive familial case history. 16.6% of girls, 55.55% of boys at
grammar schooal, 45.5 % of students of technical college and as much as 73.9 % vocationa school

students could not name any risk factors of cardiovascular diseases.

Conclusion: Active detection of hypertonics and children with positive familial case history of
cardiovascular diseases with or without any other possible risk factors and early intervention might
contribute to decreased incidence of impaired target organs as well as to reduced incidence of
sudden degth in their later life. Pediatricians should be in charge of primary prevention and health
education of popuation in al children including the youngest age categories.

Key words: arteria hypertension in children — smoking in children — knowledge on

risk factors of hypertensive children

MATEJCIK V.:
TUMOURS OF PERIPHERAL NERVES /s. 73

SUMMARY

Background: Our experiences with surgica treatment of tumours of peripherd nerves of

extremities and brachia plexus are presented.

Patients and methods: The paper analyzes the results of the operations of neuronal sheath of
peripheral nerves. During 11 years, from 1990 to 2001, 34 operations in 32 patients were
performed. Of these patients 33 underwent surgery of tumours of peripheral nerve of the
extremities and 1 patient underwent surgery of myxoma. In 26 patients 28 tumours of
peripheral nerves of the extremities and in 5 patients 5 tumours of brachial plexus were
removed. In three cases brachial plexus tumours had intraspinal spread. 32 tumours of
neuronal sheath included 20 schwannomas and 12 neurofibromas. Of 12 neurofibromas 6
appeared in 4 patients with Recklinghausen disease. One patient disclosed tumour consisting
of nonneural elements — lipoma. Neurona sheath malignant tumours were not observed. In
one case myxoma closely related to the brachia plexus lower trunk was observed. The results

were evaluated according to the Donner classification of motor and sensitive functions.



Results: Motor functions improved or remained unchanged in 18 (90 %) of patients with
schwannomas and in 5 (83 %) of patients with the affected nerve pain disappeared or
symptoms alleviated. In patients with neurofibromas 3 patients (50 %) showed improved or
unchanged motor functions and in all patients partial or complete relief of pain was seen. In 4
patients with Recklinghausen disease 6 tumours of peripheral nerves of lower extremities
were removed. All these patients showed improved or unchanged motor functions and all

reported partial or complete alleviation of painful syndromes.

Conclusion: All the operations had better results in minor, distally localized neurona sheath
tumors. Patients should be operated on early enough, until tumours become extensive and

neurologic deficiency is absent.

Key words: periphera nerve — affected nerve — peripheral nerve tumour — myxoma —

schwannoma — neurofibroma

Katarina FURKOVA, Ilvan TOPOLSKY, Mirosav SASINKA:
PROGRESSION AND TREATMENT OF CHRONIC RENAL
INSUFFICIENCY IN CHILDREN /s.78

SUMMARY:

Chronic rena insufficiency (CRI) is atermina stage of renal disease. Rapid progress of CRI
in a termina stage depends mainly on progression factors. Reduction in nephron numbers
causes hyperfiltration in the glomerulus with subsequent hypermetabolism of tubular cells. In
this process cytokines and growth hormones are stimulated leading to glomerular necros's,
tubular atrophy and interstitial fibrosis. Complex treatment capable of slowing down the
progression involves changes in dietary habits (diet low in anima proteins and fats), water
and salt adjustment, metabolic acidosis correction, treatment of anemia, renal osteodystrophy,

arteria hypertension and growth retardation.
Key words: chronic rena insufficiency — factors of progression — dietary habits —

water and salt metabolism — metabolic acidosis — anemia — renal osteodystrophy — arterial
hypertension — growth retardation



Mirosdav SASINKA, Katarina FURKOVA, Ludmila PODRACKA:

TREATMENT OF GLOMERUNEPHRITIS FROM EVIDENCE-BASE MEDICINE
VIEWPOINT /s. 84

SUMMARY:

The authors analyze currents trends in ettiopathogenetic therapy of various types of
glomerulonephritis from evidence-based medicine viewpoint. They dea with
recommendations in the treatment of acute and chronic glomerulonephritis. Of various types
of chronic glomerulonephritis the authors focus on the therapy of minimal changes
morphological  finding, foca and segmenta glomerulonephritis;, membraneous
glomerulonephritis and IgA mesangia glomerulonephritis. They point at the problems
associated with corticoid and cytotoxic immunosuppressive treatment, at  adequate
symptomatic treatment and particularly at aneed of consistent antihypertensive therapy.

Key words: evidence-based medicine — etiopathogenetic therapy  of
glomerulonephritis — rapidly progressing glomerulonephritis — membraneous
glomerulonephritis — I1gA mesangial glomerulonephritis — corticoids — cytotoxic
immuNoSyppressives

lvan NOVAK:

CARDIOPULMONARY RESUSCITATION IN CHILDREN /s. 87

SUMMARY:

The author submits the new resucitation criteria in children according to standard procedures
valid since the year 2000.

Key words: resucitationin children — new standard procedures



Vladimir MIHAL:
AUTOIMMUNE HEMDYTIC ANEMIAS /s. 89

Jana BLAHOVA, Kvetoslava KRALIKOVA,

Vladimir KRCMERY, sen., Radko MENKYNA:
VARIOLA AS A POSSIBLE TOOL OF BIOTERRORISM
—INNOVATION OF PREVENTIVE MEASURES /s 94

SUMMARY:

The paper deals with prevention and protection against variola virus and other
microorganisms or any genetically manipulated organisms supposing these are used as
biological weapon. Protection measures and scientific priorities to be immediately solved are
presented.

Key words: varolavirus- vaccination — antivirotics.

ESSENTIAL MEDICINES /s. 96



