OBSAH LEKARSKY OBZOR 5/2003 - SUHRNY

Igor RIECANSKY, Viliam FRIDRICH, lveta SIMKOVA, Marta GROZAJOVA,
Stanisav MIZERA, Jan POSTULKA, jr.,:

PERKUTANNA TRANSVEN"ZNA MITRALNA VALVULOPLASTIKA -
INTERVENCNA LIECBA MITRALNEJ STEN"ZY - 10-ROCNE SKUSENOST
JEDNEHO PRACOVISKA /s. 133

SUHRN:

Vychodisko: Perkutanna transven6zna mitrélna valvuloplastika (PTMV) sa osvedcila ako
Gcinna metoda v liecbe mitralng stendzy. Praca sumarizuje u nés prioritné viac ako 10-rocne
sklsenosti s tymto intervencnym pristuypom.

Slbor: Z 524 pacientov, u ktorych sa vykonala PTMV v rokoch 1991 — 2002, sa anayzuje
367 pacientov (priemerny vek 52,1 + 8,7 roka, rozpétie 24 - 75 rokov, 290 Zien - 79,1 %) s
vhodnou chlopnou (echo-skére 8,4 + 2,0), ako g nevhodnou chlopnou (n : 15, echo-skore
11,3 £ 2,3) sPTMV v rokoch 1991 — 1999. Vysledky sa hodnotia bezprostredne po vykone a

prospektivne s odstupom 43 £ 25,7 mesiaca (median 36 mesiacov).

Metody: Mitralna valvuloplastika sa vykonala Inoueho technikou. Morfolégia mitrane
chlopne (MCH) pred vykonom a vysledok PTMV sa objektivizovali echokardiograficky.
Vykonnost pacientov sa hodnotila pomocou zdtazového EKG testu a funkcného vySetrenia
pluc.

Vydedky: Vykon bol Uspedny u 320 pacientov (86,7 %). Mitrdlna regurgitécia 3/4 stupna
vznikla 17-krét (4,7 %), vykon sa nedokoncil 8 krét (2,2 %). Plocha MCH (cnf) vzréstlaz 1,1
+ 0,1 bezprostredne na 2,1 + 0,1 (< 0,01), na konci sledovania 1,8 + 0,1 (< 0,01); mitrany
gradient (mmHg) klesol bezprostredne z 11,7 £ 4,7 na 4,9 + 1,9 (< 0,01), na konci sledovania
6,3+ 1,0 (0,01). U pacientov s vysokym rizikom sa namerali nasledujlce hodnoty: plocha
MCH (cnf) 0,8+ 0,2; 1,5 + 0,2 (< 0,001); 1,5 + 0,3 (< 0,001), mitralny gradient (mmHg) 18,5
* 8,6; 8,1 £ 2,6 (< 0,001); 6,7 = 2,9 (< 0,001). Stcasne v oboch skupinach signifikantne (<
0,05 - 0,02) klesol stredny tlak v plucnici a signifikantne vzrastla telesna vykonnost a zlepSila

sa funkcia pldac.

Zaver: Mitrana valvuloplastika Inoueho technikou je bezpecna a Ucinna metéda liecenia

mitralngj stendzy a jgf hemodynamické a funkcné priaznivé vysedky pretrvavaju viac rokov



nilen u pacientov s vhodnou morfolégiou chlopne (echo-skére = 8) ale g s tazko
poskodenou chlopnou (echo-skére > 11).
Kldcové slova: mitrdna sendza — pekutdnna transvendézna mitrdna

valvuloplastika— dlhodobé skiisenosti.
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Viera SMETANOVA, Jan PODOBA, Egon GOCAR, Milan PAVLOVIC:
NOVSIE METODY V LIECBE KOMPLIKACIi CIRHOZY PECNE /s. 140

SUHRN:

V ostatnom desatroci sme na |. interngl klinike FNsP akad. L. Dérera v Bratidave v
spolupréaci s dalSimi pracoviskami za-viedli sériu novSich terapeutickych postupov pri lieche
komplikécii a predterminalnych i termindnych stavov pecenovych choréb: easticku ligaciu
pazerdkovych varixov, punkciu ascitu s reinflziou ascitického koncentratu jednou ihlou,
peritoneo-jugulérny denversky shunt, parcialnu embolizéciu sleziny, rédiofrekvencnu ablaciu
pecenovych nadorov. Aktivita vyvrcholila prvymi UspeSnymi transplantéciami pecene v nasgj
nemocnici. V budicnosti planujeme rozSirenie intenzivne hepatologicke) starostlivosti o
podporné systémy pri zlyhani pecenovych funkcii.

Klucové slova: elasticka ligacia pazerdkovych varixov — reinfzia ascitu — denversky shunt —

parcianaembolizécia sleziny — radiofrekvencna ablécia tumorov pecene.

Lubomir LISY, lvan GOGOLAK, Lubomir LIPOVSKY, Frantidek CIBULCIK:
METABOLICKE ENCEFALOPATIE /s. 145

SUHRN:
Metabolické encefd opatie predstavuju zavaznejSiu komplikéciu roznych chorbb casto liecenych na

jednotkéch intenzivng starostlivosti. V préci je opisany klinicky obraz a diferencidna diagnostika



prevazne sekundarnych metabolickych encefalopatii, vznikgucich ako dédedok zlyhavania
funkcie viacerych vnitornych organov. Vcasné rozpoznanie metabolickych encefdopetii a
Uspesnost liechy zékladneg choroby rozhoduju o dalSom osude mnohych pacientov.

Klucové slova: metabolicka encefaopatia — ischemicko/hypoxicka encefalopatia —
hepatalna encefalopatia - rendna encefalopatia — septickd encefalopatia — endokrinna
encefalopatia

Jarodav HINST:
STAROSTLIVOST O ZENY ZIJUCE RIZIKOVYM SPOSOBOM ZIVOTA /s. 149

SUHRN:

Nebolo by spravne, keby sme s zatvarali oci pred skutocnostou, Ze v ostatnych rokoch sav
Slovenske republike v stale vacSg) miere vyskytuje pocet ludi Zijacich rizikovym spésobom
Zivota. Pod tymto pojmom rozumieme dihodobé, netradicné spravanie sa jednotlivca alebo
urcitej komunity, ktoré vybocuje z beZznych zvyk-losti zauZivanych v danej spolocnosti. Ludia
Zijuci takymto spésobom ohrozuju svoje zdravie i zdravie inych. V pripade Zien, ktoré st vo
fertilnom veku, vystupuje do popredia a starostlivost o zdravie budlcef generécie.
Z&ladnymi cielovymi skupinami su Zeny zévislé od navykovych Btok a Zeny ohrozené vo
zvySengl miere infekciou virusom humanng imunodeficiencie.

Kludcové slova: drogova zavisost— HIV/AIDS - rizikovy spbsob Zivota
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SASINKA:

ATEROGENEZA - ZAKLADNE MECHANIZMY VZNIKU A MOZNOSTI LIECBY
/S. 152

SUHRN:

Aterogenéza je v sUcasnosti mimoriadne aktudnou témou, vzhladom na stUpajuci pocet



nahlych srdcovych i mozgovych prihod. Patogenéze choroby sa venuje mnozstvo
experimentdnych prac. Je zremé, Ze ide o imunitny proces, ktory sa spusta pri poskodeni
endotelu na z&klade pOsobenia rizikovych faktorov. Zaciatok tohto procesu, nagma v
rizikovych (geneticky predisponovanych) skupinach je uz v detskom veku, preto je potrebné
na tento problém upriamit a pozornost pediatrov. Po pochopeni patogenézy choroby je
mozné spravne pristupovat g k ovplyvneniu rizikovych faktorov ak ich liecbe.

Autori rozoberagju vo svojg praci patomechanizmy, ktoré spdsobia aterogenézu tepien, a
uvadzaj moznosti liecby a prevencie v slcasnosti ngméd z hladiska pediatrie, ae i
perspektivy do budicnosti. Zakladom vyvoja aterosklerotickych plaov je poruSena
vazodilatacna funkcia endotelu vo vcasnom &tédiu jeho stimulécie. Po stimulécii endotelu
vstupuje do celého procesu aktivita NO, ktora vSak pri pritomnosti rizikovych faktorov
nepotlaca vznik superoxidovych radikdlov, porusuje sa vazodilatacny efekt zévisly od
endotelu a vedie k paradoxne vazokonstrikcii. ZvySenim oxidativneho stresu sa aktivuje
imunopatologicky proces, ktorého vysledkom je zapa g s proliferéciou cievnegj steny a
nasledné vytvorenie aterosklerotického plétu.

Vzhladom na patomechanizmy tohto procesu sa v protektivng liecbe vyuZivaiu inhibitory
ACE, blokatory receptorov AT1 a statiny. Ako perspektivna liecha sa skima protizapalova
liecha spocivajuca v blokade cytokinov ci receptorov CRP, dalgf génova liecha a liecha
kmenovymi bunkami.

Klucoveé slova: aterogenéza- aktivaciaendotelu - NO - kyslikové radikaly - zapal -
hypercholesterolémia - blokéory ACE - blokatory receptorov AT1 - statiny.

Anton VAVRECKA:
MINULOST, SUCASNOST A BUDUCNOST GASTROINTESTINALNEJ
ENDOSKOPIE /s.157

SUHRN:

Endoskopia zaZivacieho traktu sa zacala rozvijat v 19. storoci. Wolfov — Schindlerov
semiflexibilny gastroskop sa pouzival g u nés. Rigidne rektoskopy sa pouZivaju dodnes.
Revollciu znamenalo pouZitie fibroskopu so sklenymi vlaknami. Fibroskopia umoznila

kompletni diagnostickll a intervencni  ezofago- gastro-duodénoskopiu, duodénoskopiu s



ERCP a kolonoskopiu. Nahradenie vlidknove optiky cipmi CCD umoznilo dalSi rozvoj
videoendoskopie, cholangioskopie, endosonografie. Zaviedla sa endoskopicka gastrostémia,
chromoendoskopia, spektroskopia a endoskopicka mukozektomia. V budlcnosti sa bude
rozvijat zobrazenie celého zaZivacieho traktu pomocou endoskopickych kapsil, metody sa
zdokonalia vdaka robotizécii a vdaka SirSiemu vyuZivaniu modelov. Velké ocakavania sa
vkladaju do flexibilngj endoskopickej chirurgie.

Kludacové sl ov a: endoskdpia gastrointestindlneho traktu — rektoskopia —
fibroskopia — ERCP — kolonoskopia — videoendoskopia.

SENCIALNA MEDIKAMENTY /s. 160

*CONTENTS LEKARSKY OBZOR 52003 — SUMMARY

Igor RIECANSKY, Viliam FRIDRICH, lveta SIMKOVA, Marta GROZAJOVA,
Stanisav MIZERA, Jan POSTULKA, jr.;:

PERCUTANEOUS TRANSVENOUSMITRAL VALVULOPLASTY
—INTERVENTION THERAPY OF MITRAL STENOSIS. 10 YEAR EXPERIENCES
AT OUR WORKPLACE /s.133

SUMMARY:

Percutaneous transvenous mitral valvuloplasty (PTMV) has prooven as effective method in
the treatmert of mitral stenosis. The paper summarizes our more than 10 year exceeding
priority experiences with this interventional approach.

Patients and methods: Of 524 patients undergoing PTMV during 1991 — 2002 367 patients
(mean age 52.1 + 8.7 years, range 24 -75 years, 290 women — 79.1 %) with suitable (echo
score 8.4 + 2.0) and with unsuitable valve (n: 15, echo score 11.3 + 2.3) undergoing PTMV
during 1991 — 1999, are analyzed. The results are evaluated immediately after valvuloplasty
and prospectively with the lapse of 43 £ 25.7 months (median 36 months). Mitral
valvuloplasty was performed by the Inoue technique. Mitral valve morphology before the

intervention and PTMV result were echocardiographicaly objectified. The performance of



patients was evaluated by exercise ECG test and functional lung examination.

Results: The intervention was successful in 320 patients (86.7 %). 3-4 degree of mitral
regurgitation occurred 17 times (4.7 %), the intervention remained unfinished 8 times (2.2%).
The mitral valve area (cn) increased from 1.1 + 0.1 to 2.1 + 0.1 (< 0.01) at the end of follow
up 1.8 = 0.1); mitral gradient (mmHg) immediately dropped from 11.7 £ 4.7 to 4.9 £1.9
(<0.01) at the end of follow-up 6.3 + 1.0 (< 0.01). In high risk patients the following vaues
were measured: mitral valve area (cnf) 0.8 + 0.2; 1.5 + 0.2 (< 0.001) , mitral gradient
(mmHg) 185 £ 8.6 ; 8.1 + 2.6 (< 0.001); 6.7 = 2.9 (< 0.001). In both groups a concurrent
significant drop in mean pressure in pulmonary artery was observed (< 0.05 - 0,02) while

physical performance significantly increased and lung function improved.

Conclusion: Mitral valvuloplasty by the Inoue technique is a safe and effective method of
treating mitral stenosis and its hemodynamic and favourable functional results persist for
severa years not only in patients with suitable valve morphology (echo score<_8) but dsoin

those with severely affected valve (echo score > 11).

Key words: mitra stenosis — percutaneous transvenous mitral valvuloplasty — long-

term experiences
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SOME RECENT METHODSIN TREATMENT OF COMPLICATIONS
OF LIVER CIRRHOSIS /s. 140

SUMMARY:

In the past decade I. Internal Clinic of Derer University Hospital in Bratislava in cooperation
with other workplaces introduced a series of recent therapeutical procedures in the treatment
of complications as well as preterminal and terminal stages of liver diseases, e.g.: elastic band
ligation of oesophageal varices, one needle punction of ascites with reinfusion of ascitic
concentrate, peritoneal-jugular Denver-shunt, partial embolization of spleen, radiofrequency
ablation of liver tumours. These activities resulted in first successful liver transplantations in

our hospital. In future we plan to expand intensive hepatologic care and initiate supportive



systems in liver function failure.

Key words. elastic band ligation of oesophageal varices — reinfusion of ascites — Denver

shunt - partial embolization of spleen — radiofrequency ablation of liver tumours.

L ubomir LISY, lvan GOGOLAK, Lubomir LIPOVSKY, Frantidek CIBULCIK:
METABOLIC ENCEPHALOPATHIES /s. 145

SUMMARY:

Metabolic encephalopathies represent a major complication of various diseases often treated
a intensive care units. The paper describes a clinical picture and differential diagnostics of
secondary metabolic encephal opathies resulting from multiple organ failure. Early recognition
of metabolic encephalopathies and successful treatment of the underlying disease are of great
importance for the future life of many of these patients.

Key words: metabolic encephalopathy-ischemic/hypoxic encephal opathy-hepatic
encephalopathy - rena encephal opathy - septic encephal opathy - endocrine encephal opathy

Jaroslav HINST:
CARE FOR WOMEN WITH RISKY WAY OF LIFE /s. 149

SUMMARY:

We should be aware of the fact that in Slovakia the number of people leading a risky way
of life has been increasing in the past years. The term risky way of life involves
longterm, untraditional behavioural patterns of an individual or community that differ
from common practices used in society. People with this way of life endanger their
health and health of other peiople. In case of a group of fertile age women the issue of
care for health of future generation emerges. Basic target groups include women addicted

to drugs and women at high risk of HIV infection.

Key words: drugaddictionHIV/AIDS - risky way of life



Katarina FURKOVA, Jarodava STRNOVA, Milica BERANKOVA, Mirodav
SASINKA:

ATHEROGENESIS- BASIC PATHOMECHANISMSAND TREATMENT MODES
/s.152

SUMMARY:

At present, atherogenesis is a pressing issue due to the increasing number of acute cardiac attacks
and strokes. Pathogenesis of the disease is the main topic of numerous experimental works. It is
evident that in particular the immune process is involved that triggers when the endothelium is
impaired because of risk factors impact. The beginning of this process especidly in risk
(genetically predisposed) groups starts as early asin chidhood and that’s why pediatricians should
pay attention to this problem. Good understanding of pathogenesis of the disease enables proper
access and proper influencing of risk factors and their treatment.

In their paper the authors anadyze the pathomechanisms causing arteria atherogenesis and present
current treatment and prevention modes both from the aspect of pediatrics and future prospects.

The affected vasodilative endothdlid function in the early stage of its stimulation is the main factor
in the development of atherosclerotic plagues. After endothelial stimulation NO activity affects the
whole process but in the presence of risk factors it stimulate the development of superoxide
radicals, impairs vasodilative effect dependent on endothelium resulting in paradoxical

vasocondtriction. The increase in oxidative stress activates the immunopathological process
leading to the inflammation with proliferation of vascular wall and subsequent development of

atherosclerotic plague.

With regard to the pathomechanisms of this process protective treatment exploits ACE inhibitors,

AT1 receptor blockers and dtatins. Prospective treatment involves anti-inflammatory treatment
congisting of cytokine or CRP receptor blockade, gene therapy and stem cell therapy.

Key words: aherogenesis - endothelial activation - NO - oxygen radicals -
inflammation - hypercholesterolemia - ACE blockers - AT1 receptor blockers - statins.



Anton VAVRECKA:
POST, PRESENT AND FUTURE OF GASTROINTESTINAL ENDOSCOPY /s. 157

SUMMARY:
Gastrointestinal  endoscopy developed since X1Xth century. Wolf — Schindler semiflexible

endoscope was largely used in our country. Rigid rectoscopic tubes are currently used up
today. A real revolution was the introduction of fiberscope using glass fibres. Fibroscopy
alowed complete diagnostic and interventional  esophago-gastro-duodenoscopy,
duodenoscopy with ERCP, and colonoscopy. Replacement od glass fibres by CCD imaging
alowed new developments of video-endoscopy, cholangioscopy and endosonograpgy.
Endoscopic gastrostomy, chromoendoscopy, spectroscopy and —mucosectomy  were
introduced. In the future, the visualization of whole gastrointestinal tract will be possible,
using endoscopic capsules. Robotization and large use of models will ameliorate the
procedures. Large possibilities are expected in the development of flexible endoscopic
surgery.

Key wor ds: gastrointestina tract endoscopy — rectoscopy — fibroscopy —

colonoscopy — videoendoscopy.
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