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DRAHOSLAVA HRUBA: KOURENI V TEHOTENSTVI A RIZIKO

PREEKLAMPSIE — PREHLED /s. 131-132

SOUHRN:

Cetné epidemiologicka pozorovani opakované a u riznych populaci prokazala
signifikantni sniZeni vyskytu preeklampsie mezi Zenami kouticimi v pribchu
téhotenstvi : relativni riziko se pohybuje na irovni mezi 0,51 az 0,68.
Mechanismus tohoto u¢inku neni znam, a je proto tieba jej zkoumat, piipadné
najit mezi vice nez Ctyifmi tisici chemickych latek inhalovanych kutrackami tu,
ktera tento ptiznivy efekt vyvolava. Po fadném testovani by bylo mozno
takovou latku vyuzivat k terapeutickym nebo i preventivnim uceliim

V porovnani s ¢etnymi Skodlivymi U€inky koufeni na pribéh té€hotenstvi

a vyvoj plodu je vSak tento ojedinély prospéch zanedbatelny. Je proto naléhavé
tieba, aby l€kati pii péci o t€hotné a rodi¢ky rutinné zjist'ovali jejich kutactvi

a tém, které kouii, dirazné doporu€ovali piestat.

Kli¢ova slova: Koufeni — preeklampsie.

MICHAL HORNAK, JOSEF REZNICEK: DIAGNOSTIKA A LIECBA
SYNDROMU CHRONICKEJ PROSTATITIDY  /s. 133-137

SUHRN:
Chronicka prostatitida je syndrom, ktory charakterizuju panvové bolesti,
tazkosti s mocenim, sexualne poruchy a psychické priznaky. Priznaky

chronickej prostatitidy zdvazne ovplyviiuja kvalitu Zivota. V minulosti nase



vedomosti o chronickej prostatitide boli nedostato¢né a lieCebné postupy
neuspokojivé. Nedavne vysledky vyskumu priniesli novy pohl'ad na patogenézu
chronickej prostatitidy. Syndrom sposobuje bud’ infekény a neinfekény zapal
predstojnej zl'azy, alebo nezapalové ochorenia. Sucasné vyskumné prace
zamerané na vysvetlenie povodu ochorenia poukazuju na priciny leziace mimo
predstojnej Zl'azy. Autori podavaju prehl'ad o zlepSenej, na prax orientovane;j
klasifikacii ochorenia, o Standardnych diagnostickych postupoch, novej stupnici

priznakov pri chronickej prostatitide a sucasnych lieCebnych postupoch.

KTuc¢oveé slova: Prostatitida - chronickd - diagnoza — liecba.

DARINA DUROVCIKOVA: VSEOBECNE POZNATKY
V DYZMORFOLOGII . /s. 139-142

SUHRN:

Okolo 15 —20 % mftvonarodenych ma vel'ké malformacie a u Zivonarodenych sa
vrodené chyby detekuji v 2 — 3 %. Praca zahfia zakladné a nové molekularne
aspekty embryogenézy. V troch vyvinovych periédach st sumarizované hlavné
embryologické mil'niky. Proces v€asného vyvoja plodu od nediferencovanych buniek
k ekto, mezo a endodermalnym Struktiram je postupny a zahfiia expresiu génov
(homeoboxov HOX, PAX) so schopnostou orientacie sa na presny vyvinovy model.
Nedavne Studie potvrdili dolezita tlohu transkripénych faktorov v dyzmorfologii,
pretoze formuju gradienty vo v€asnom vyvine embrya, s regulaénym efektom
zavislym od ich koncentracie €inkuju ako morfogény a ich expresia je vysoko
Casovo a priestorovo Specificka. Praca predklada priklady dyzmorfnych syndromov
zapri¢inenych mutaciami transkripénych faktorov, etiologiu vrodenych chyb a
klasifikaciu poruch morfogenézy na malformacie,deformacie,disrupcie a dyzplazie.

Rozpoznanie klasickych etiopatogenetickych faktorov vrodenych chyb spolu



s pochopenim molekularneho podkladu embryogenézy je pre dyzmorfologov
nevyhnutna.

KTruac¢ové slova: Embryogenéza — transkripéné faktory — dyzmorfoldgia —
chyby morfogenézy — dyzmorfné syndrémy.

DANA ROVNAKOVA, MIROSLAV SASINKA, LUDMILA PODRACKA:
VOINE RADIKALY A ICH POSOBENIE V ORGANIZME  /s. 143-148

SUHRN:

Volné radikaly st sticastou mnohych metabolickych pochodov v organizme.
Zucastnuja sa na mnohych reakciach, ¢asto su medziproduktmi alebo
substratom pre r6zne enzymy. Okrem fyziologického pdsobenia sa vol'né
radikaly podiel’aji na mnohych patologickych stavoch, poSkodeni buniek

a molekul. Negativne posobia vol'n¢ radikaly, ak nastane porusenie rovnovahy
dvojice systémov oxidant — antioxidant v prospech oxidantov. Tento stav
nazyvame oxidacny stres. Oxidacny stres je charakterizovany indikatormi
oxidacneho stresu, Co st vlastne produkty vznikajlce pri oxidaénom poskodeni
biomolekul voI'nymi radikalmi. Proti toxickému u¢inku vol'nych radikalov je
organizmus chraneny antioxidantami — latkami inhibujacimi tvorbu alebo
posobenie vol'nych radikalov.

V ¢lanku autori opisuju vznik, fyziologické funkcie a pésobenie volnych
radikalov v 'udskom organizme. Zaroven podavaju struény prehl’ad chorob

v detskom veku, na patogenéze ktorych sa za€astiiuji vol'né radikaly.

KTuacové slova: Volné radikdly — oxidant — antioxidant — oxidacny stres

ONDREJ BALINT, JANA BLAHOVA, KVETOSLAVA KRALIKOVA,
VLADIMIR KRCMERY, ST., RADKO MENKYNA ANTIBIOTIKA A
VONKAJSIE PROSTREDIE. AKO A PRECO VZNIKA REZISTENCIA?
/s. 149-152



SUHRN:

V praci sa cituje Kodansky dokument z r. 1998, ktory uvadza rezistenciu na
antibiotikd ako najzavaznej$i problém pre 3. tisicrocie. Aj d’alSie prace
poukazuji na hroziacu krizu antimikrobidlnej chemoterapie, nakol’ko sa

b[13

mnohym antibiotikdm zniZuje ich ,,terapeuticka zivotnost™ pre rychly postup
rezistencie mikrobov. D4 sa o¢akavat’ ndvrat do predantibiotického obdobia,
ked’ na liecbu niektorych infekcii nebudu k dispozicii antibiotikd. Za
najvaznejsiu priinu vzniku rezistentnych variantov nebezpecnych mikrébov a
prenosu na d’alSie citlivé kmene treba oznacit’ nedostatky v hygienickom a
protiepidemickom rezime zdravotnickych zariadeni. Dalej st to prenosy od
zvierat na l'udi, pouZivanie antibiotik vo vykrme ryb a v akvakultare, vo vykrme
hospodarskych zvierat. Vyznamnu tlohu pri prenose rezistentnych mikrébov na
I'udi ma ,,cesta potravinového retazca®. Za sic¢asného stavu hygienickych
reZimov, sposobov aplikécie antibiotik v zdravotnickych zariadeniach a u
pacientov, ale aj mimozdravotnickeho pouZivania antibiotik nebude mozné
zastavit’ alebo asponl spomalit’ narast po¢tu rezistentnych kmeniov, najma

v zdravotnickych zariadeniach. U¢inné opatrenia v tychto oblastiach by mali

byt predmetom prednostného zaujmu lekarov, d’alSich odbornikov 1 instittcii.

KTuacoveéslova: Antibiotika — vonkajSie prostredie — vznik rezistencie

mikrobov — prenos rezistentnych kmenov.

* POVODNA PRACA

JAN TRUPL, NATASA HUDECOVA A PRACOVNA SKUPINA:
MIKROBIOLOGICKA POROVNAVACIA STUDIA IN VITRO
UCINNOSTI CEFOPERAZONU POTENCOVANEHO SULBAKTAMOM
(SULPERAZON") NA BAKTERIOVE PATOGENY INFEKCTI



PACIENTOV HOSPITALIZOVANYCH V 12 NEMOCNICIACH
SLOVENSKEJ REPUBLIKY  /s. 153-160

SUHRN:

Vychodisko: Zistenie pri¢in bakteriovych infekénych komplikacii chorych
hospitalizovanych 12 nemocniciach Slovenskej republiky a ich rezistencie na
hlavné skupiny antibiotik so zameranim na postavenie nového antibiotika
cefoperazonu potencovaného sulbaktamom.

Subor: Bakteriologickd analyza bola vykonand izolaciou a identifikaciou po
sebe iducich baktériovych pric¢in infekénych komplikacii z klinickych vzoriek
pacientov hospitalizovanych v 12 nemocniciach .

Metody: Kmene boli identifikované Standardnymi postupmi pouzivanymi
pracoviskami zu€astnenymi na §tadii, citlivost’ bola vySetrena Standardnou
diskovou difuznou metddou s hodnotenim inhibi¢nych zén pomocou Biomic
Video 2000 v centralnom laboratoriu Studie.

Vysledky: V studii bolo analyzovanych 1535 baktériovych kmenov, z ktorych
druhy ¢eladi Eterobacteriaceae predstavovali 49,3 % testovanych kmenov,
gramnegativne nefermentujice palicky 20,6 % a grampozitivne druhy 25%
analyzovanych kmenov. Celkova rezistencia hlavnych baktériovych pric¢in bola
na testované antibiotika nasledujuca: gentamicin 30,3 %, amikacin 26,7 %,
cefotaxim 24,1 %, ceftazidim 16,9 %, cefoperazén 21,3 %, cefperazén
potencovany sulbaktamom 8,6 %, cefepim 9,8 %, piperacilin 53,1 %.
piperacilin potencovany tazbaktamom 20,8 %, meropeném 7,6 %

a ciprofloxacin 19,7%.

Zaver: Nove¢ antibiotikum — cefoperazon potencovany sulbaktdmom
(Sulperazon®) patri v sucasnosti k najic¢innejSim preparatom, ktoré ma klinicka
prax k dispozicii na inicialnu a cielenu antibioticku terapiu infekénych

baktériovych komplikacii hospitalizovaného pacienta. Lokalna surveillance



rezistencie v kazdej nemocnici je zakladnym pristupom k racionédlnemu

pouZzivaniu antibiotik v klinickej praxi.

KTuc¢oveé slova: Cefoperazon / sulbaktdm — u€innost’ in vitro
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DRAHOSLAVA HRUBA: SMOKING IN THE RISK OF
PREECLAMPSIA - OVERVIEW /p. 131-132

SUMMARY:

Repeated numerous epidemiologic observations in different population showed
significant decrease of preeclampsia among smoking women during pregnancy:
relative risk ranges from 0.51 to 0.68. The mechanism of this effect is unknown,
accordingly it has to be explored. Another possibility is to search among more
than four thousand chemical substances for the one that triggers this favourable
effect. After routine tests, this substance might be used for therapeutical or
preventive purposes. However, in comparison with numerous harmful effects of
smoking on the course of pregnancy and foetal development, this single benefit
seems to be negligible. Based on these facts, doctors caring for pregnant women
should routinely follow up smoking habits of their patients and those who

smoke should be strictly and consistently recommended to quit smoking.

Key words: Smoking — preclampsia.

MICHAL HORNAK, JOSEF REZNICEK: DIAGNOSIS AND
TREATMENT OF CHRONIC PROSTATITIS SYNDROME /p. 133-137



SUMMARY:

Chronic prostatitis is a syndrome characterized by pelvic pain, voiding
symptoms, sexual dysfunkction and psychological symptoms. The symptoms of
chronic prostatitis may have a serious impact on quality of life. In the past
chronic prostatitis has been poorly understood and treated. Recent research has
led to a new insight into the pathogenesis of chronic prostatitis. The syndrome
is caused by possible infectious and non-infectious prostatic inflammation as
well as non-inflammatory disease. Contemporary research concerning the origin
of these disorders has been directed towards the recognition of extra-prostatic
etiologies. The authors have overviewed an improved workable classification
system, standardized diagnostic procedures, a new chronic prostatitis symptom

index, and up-to-date management strategies.

Key words: prostatitis - chronic - diagnosis — management.

DARINA DUROVCIKOVA: GENERAL FACTS IN DYSMORPHOLOGY
/ p. 139-142

SUMMARY:

About 15 to 20 % of stillborn babies have major malformation and 2 to 3 % of all
livebirths have a detectable birth defects. This paper includes basic and new
molecular aspects of embryogenesis. Three developmental periods of embryo with
the main embryologic milestones are summarized. Process of early development as
the embryo changes from apparently undifferentiated cells into ectodermal,
mesodermal and endodermal layers, and then becomes segmented, involves the
expresion of genes concerned with orientation and pattern formation. (e. g.,
homeobox HOX., and paved box PAX). Recent studies confirm important role of the

transcription factors in dysmorfology because form gradients in the early embryo,



have concentration-dependent regulatory efects acts as morphogens, and are
expressed in a highly specific spatial and temporal pattern. The paper present
examples of human dysmorphic syndromes caused by mutations in transcription
factors, etiology and classification of the errors in morphogenesis (malformation,
deformation, disruption or dysplasia of developing structure). Recognition of the
classic etiopathogenetic factors in birth defects together with the comprehension

molecular basis of human embryogenesis are necessary for dysmorphologist .

Key words: Embryogenesis — transcription factors — dysmorphology — errors of

morphogenesis — dysmorphic syndrome

DANA ROVNAKOVA, MIROSLAV SASINKA, LUDMILA PODRACKA
FREE RADICALS AND THEIR EFFECT IN THE ORGANISM
/p. 143-148

SUMMARY:

Free radicals are a part of numerous metabolic processes in the organism. They
participate in many reactions, they may be interproducts or substrates for a
variety of enzymes. Apart fom their physiologic effect, free radicals take part in
many pathological states as well as cellular and molecular damage. If oxidant-
antioxidant balance is affected on the side of oxidants, free radical antioxidants’
effect is negative. This state is called oxidation stress. The oxidation stress is
characterized by the oxidation stress indicators that are produced in oxidation
damage of biomolecules by free radicals. Free radical toxic effect in the
organism is protected by antioxidants — substances that inhibit production or
effect of free radicals. The paper describes development and physiologic
functions and effect of free radicals in the organism. The authors also submit a
brief summary of diseases in children in which free radicals may participate in

the pathogenesis of these diseases.



Key words: Free radicals — oxidant — antioxidant — oxidation stress.

ONDREJ BALINT, JANA BLAHOVA, KVATOSLAVA KRALIKOVA,
VLADIMIR KRCMERY, ST., RADKO MENKYNA: ANTIBIOTICS AND
ENVIRONMENTAL FACTORS. HOW AND WHY RESISTANCE
DEVELOPS? /p. 149-152

SUMMARY

The paper cites the Copenhagen document of 1998 stating the resistance to
antibiotics as the most significant problem for the 3rd millennium. Other papers
also point at imminent antimicrobial chemotherapy resistance, because many
antibiotics show their ,,therapeutical viability decrease* due to rapid increase in
microbial resistance. The return to pre—antibiotic era can be expected when e.g.
in treating some infections none antibiotics will be available.. Shortcomings in
hygienic and anti-epidemic regimes in health care establishments are the most
significant cause of appearance and increase of resistant stems of dangerous
microbes as well as of transmission to other sensitive stems. Other causes
involve transmissions form animals to humans, use of antibiotics in fish feed,
aquaculture and livestock animals feed. ,,Food chain channels* also play an
important role in the transmission of resistant microbes to humans. Current state
of hygienic regimes, ways of antibiotics application in health care facilities, in
patients and in use of antibiotic outside healthcare, will not be able to cease or
slow down the rise of the number of resistant stems, particularly in health care
facilities. Effective measures in these establishments should, therefore, become

a priority interest of doctors, other professionals and institutions.

K ey words: Antibiotics — environment- increase in microbial resistance —

resistant stems transmission.



* ORIGINAL ARTICLE

JAN TRUPL, NATASA HUDECOVA ET AL.: MICROBIOLOGIC
COMPARATIVE STUDY IN VITRO EFFICACY OF SULBACTAM
POTENTIATED CEFOPERAZON (SULPERAZON®) TO BACTERIAL
PATHOGENS IN INFECTIONS OF PATIENTS HOSPITALIZED IN 12
HOSPITALS OF THE SLOVAK REPUBLIC /p. 153-160

Background: The authors attempted to find out the causes of bacterial
infectious complications of patients hospitalized in 12 Slovakian hospitals as
well as their resistance to the main groups of antibiotics focusing on the
position of new antibiotic sulbactam potentiated cefoperazon.

Patients and methods: Bacteriologic analysis was performed by isolating and
identifying of successive bacterial causes of infectious complications from
clinical samples of patients hospitalized in 12 hospitals.The stems were
identified by standard procedures used at worplaces that took part in the study.
The sensitivity was examined by standard disc diffuse method with the
evaluation of inhibition zones by Biomic video 2000 in central laboratory of the
study.

Results: The study analyzed 1535 of bacterial stems of which
Enterobacteriaceae species represented 49.3% of the stems tested, gramnegative
nonfermenting bacilli 20.6 % and grampositive species represented 25% of the
stems analyzed. The overall resistance of main bacterial causes to tested
antibiotics was as follows: gentamicin 30.3%, amikacin 26.7%, cefotaxime
24.1%, ceftazidime 16.9%, cefoperazon 21.3%, sulbactam potentiated
cefoperazon 8.6%, cefepime 9.8%, piperacillin 53.1%, tazbactam potentiated
piperacillin 20.8%, meropenem 7.6% and ciprofloxacin 19.7%.

Conclusion:The antibiotic —sulbactam potentiated cefoperazom (Sulperazon ®)
1s currently one of the most effective preparations in clinical practice that is

used in initial and targeted antibiotic therapy of infectious bacterial



complications in hospitalized patients. Local surveillance of resistance in every

hospital is an essential approach to rational use of antibiotics in clinical

practice.

Key words: Cefoperazon / sulbactam — efficacy in vitro.



