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SUHRN:

Vychodisko: Infekcia Zalldkove dliznice Helicobacter (H.) pylori spdsobuje systémovi g
lokalnu imunologickd odpoved vratane vzostupu Specifickych protilatok 1gA a 1gG v krvnom
sére. Klinické hodnotenie protildtok IgA pri infekcii H. pylori je kontroverzné.

Sibor a metédy: Skupina 733 pacientov podstipila gastrofibroskopiu a vykonali sme im
ureazovy test, histologické vySetrenie dliznice antra a vySetrenie protildtok IgA a IgG proti H.
pylori. Porovnali sme vySetrenia na protilatky IgA algG.

Vysledky: Spomedzi 733 vySetrenych krvnych vzoriek bolo 567 (77,35 %) pozitivnych na
protilétky 1gG a 404 (55,11 %) na protilatky IgA, 35 vzoriek (4,2 %) bolo IgA-pozitivnych a
slicasne 1gG-negativnych (vrétane hranicnych vysledkov) aiba pri 25 z nich (3,4 %) sa infekcia
H. pylori potvrdila priamym dokazom a ureazovym testom.

Zaver: Vydedky nasvedcuju, Ze vySetrenie protilatok 1gA proti H. pylori pri sicasnom vySetreni
protildtok 1gG nema opodstatnenie pre rutinna klinicka prax.

Klucové slova: Helicobacter pylori — imunoglobuliny IgA — 1gG — protilatky.
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SKRINING KOLOREK TALNEHO KARCINOMU NA SLOVENSKU
—PRVE SKUSENOSTI /s. 167



SUHRN:

Kolorektélny karcinbm je treti ngjcastejSi karcindm obidvoch pohlavi na svete. Slovensko patri
medzi krajiny s jeho ngjvacSou incidenciou. Projekt skriningu v SR vznikol na pdde Slovenskej
gastroenterologickgl spolocnosti na podnet Eurdpskej spolocnosti  pre  gastrointestinalnu
endoskopiu v r. 1998 a zaca sa redlizovat od r. 2002. Na uvodng medidng kampani sa
ZUcastnila Liga proti rakovine SR. Skrining je napldnovany na 5 rokov, zahrna vySetrenie na
okultné krvécanie, v pripade pozitivity s nasledujicou kolonoskopiou. Cielovou skupinou su
obyvatelia SR nad 50 rokov, ktorych je viac ako

1 300 000. Na projekte sa zUcastnuju prakticki lekari a gastroenteroldégovia. Prvé vysledky po
troch mesiacoch redizécie projektu svedcia o redng moznosti zachytenia kolorektalneho
karcindbmu vréatane carcinoma in situ a prekanceréz, ako su polypy s tazkymi dysplastickymi
zmenami. Mobiliz&cia lekarov nie je eSte dostatocna. Autori poukazuju na Uskalia, ktoré by mohli
tento vyznamny projekt ohrozit.

Klucové slova kolorektalny karcinm — test na okultné krvécanie — adendmovy polyp —

polypektomia.
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SUHRN

Vychodisko: Fotodynamicka terapia (PDT) spodsobuje lokalizovanl nekrézu po osvetleni pri
predchadzajucom podani fotosenzitivng latky. Nakolko l|ézia spbsobena PDT sa v
gastrointestinalnom trakte velmi dobre hoji, technika je vhodna g na opakovanu endoskopicku
liecbu.

Slbor a metddy: V tgto Stadii sme PDT pouzili u 22 pacientov (12 muzov, 10 Zien) s
priemernym vekom 74 rokov, s benignymi a malignymi gastrointestindnymi tumormi pazeréka,
duodéna a rekta, nevhodnych, resp. odmietajcich chirurgicky vykon. Siesti z nich boli pacienti s

familarnou adenomatéznou polypdzou. Dvaga pacienti boli senzitizovani



metatetrahydroxyfenylchlorinom (mTHPc) — 0,15 mg / kg telesng hmotnosti i. v., Styria
Photofrinom — 2,0 mg/kg telesngl hmotnosti i. v. a 16 pacientov deltaaminolevulinovou kyselinou
(ALA) ordne v davke 60 mg/kg, podavanou vo frakcionovanych davkach. Laserova terapia
nasledovala po 2 dnoch od podania Photofrinu, dva, resp. styri dni po mTHPc a styri hodiny po
ALA. NaPDT sme pouzili metalicky vapour laser s vinovou dliZzkou 628 nm pre ALA a Photofrin
a 650 nm pre mTHPc.

Vysledky: Pri pouziti ALA nekréza bola len povrchovd (do hlbky 1,8 mm), pacienti s
Photofrinom mali nekrézy vacSieho rozsahu (jeden karcindm rekta s kompletnou odpovedou a 3
adenomatdzne polypy duodéna s postihnutim ampuly s 50 % redukciou volumu). Pacienti s
vil6znymi adendmami rekta s pouzitim mTHPc mali az 60 — 80 % krétkodobi redukciu volumu v
priebehu niekolkych dni, s nieco lepSim efektom po Stvrtom dni po senzibilizécii. U vSetkych
pacientov bolo hojenie nekrozy po PDT bezpecné abez komplikécii. Photofrin a mTHPc su
efektivngSie, aviak spdsobuju koznl fotosenzitivitu trvgjlicu 5 az 12 tyzdnov. ALA sa,vycisti*
v priebehu 2 dni, de jg pozitie je limitované jg superficillnym efektom. VyrazngSie vydedky s
ALA mozno dosiahnut pouZitim vysSich davok, modifikovanou svetelnou dozimetriou, resp.
frakcionéciou liechy.

Zaver: PDT je dubnou technikou liecby malych lokalizovanych tumorov u pacientov
nevhodnych pre chirurgicky vykon, na optimalizéciu liecebnych modalit viak si potrebné dalSie
experimentane a klinické studie.

Klucoveé slova: fotodynamickaliecha - senzibilizatory - nédory traviaceho traktu.
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SUHRN:

Gastro-ezofagova refluxova choroba je castou chorobou dneska a v typickych pripadoch s
pyrézou a regurgitaciou nebyva diagnostika za pomoci endoskopie zloZitd. Choroba sa viak moze
prejavovat netypicky bolestou za hrudnou kostou, zachripnutim, kazenim zubov, astmou,

chronickym kadlom, chronickou bronchitidou, idiopatickou plicnou fibrozou. Tieto preavy



predstavuju indikéaciu na vySetrenie. DalSou indikéciou je pyréza bez endoskopického korelatu a
stanovenie stupna patologického refluxu pred planovanou fundoplastikou. Princip pH- metrie sa
vyskumne pouzil v 50. rokoch a do klinickej praxe sa zaviedol v 70. rokoch. Objemné zariadenia
sa nahradili malymi, , vreckovymi” pristrojmi, vyvijaji sa bezdrétové pristroje. Standardnym
vySetrenim je v slcasnosti ambulantna 24-hodinova pH-metria, pri ktorgl sa diagnostikuje
patolo gicky kysly, zriedkavo zasadity gastroezofagovy reflux. Za kyslé pH sa povazuju hodnoty
pod 4, za zasadité hodnoty nad 8. Pocas vySetrenia sa identifikuju cinnosti a okolnosti, ktoré
reflux vyvolavgil a stanovuje sa symptomovy index. Spracovanie snimanych Gdaov je
pocitacove, reflux sa kvantifikuje De Meesterovym skore. VySetrenie umoznuje presnd
diagnostiku a adekvéatnu liecbu gastroezofagovej refluxove choroby v Sirokom meradle.

Klucoveé slova: pH-metria— gastroezofagova refluxova choroba
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SUHRN:

Hlavhou nevyhodou nesteroidovych antiflogistik (NSA) je ich toxicky dcinok na
gastroduodendlnu dliznicu, ktory méze viest k zaaznym komplikacidm ohrozujacim Zivot
pacienta. NSA- gastropatia predstavuje doleziti nozograficku jednotku. ZvySenie spotreby NSA
zvysilo incidenciu gastroduodendnych vredov, erdzii a ich komplikécii, ako je perforacia a
krvécanie. V sOcasnosti sa uzndva, Ze vsetky Gcinné laky zo skupiny NSA si schopné
poskodzovat gastroduodendnu dliznicu. Proces poskodenia dliznice zahrnuje dva mechanizmy -
priame loka ne poskodenie a systémovu inhibiciu obrannych mechanizmov zapricinent blokédou
enzymu cyklooxygenazy-1. K uvedenym mechanizmom pristupuju g dalSie, ako st tcinky NSA
na cytokiny a adhézne molekuly a poruchy sliznicovel mikrocirkul&cie.

Klucové slova: nesteroidové antiflogistiké - neZiaduice Ucinky - toxické gastropatia



Vladimir MILOVSKY:
INDIKACIE TRVALEJ KARDIOSTIMULACIE U DETI: I. KOMU IMPLANTOVAT
KARDIOSTIMULATOR /s. 185

SUHRN:

Pocet deti s implantovanym kardiostimulatorom sa bude v bu-dicnosti zvySovat v désledku
ZlepSenia diagnostiky, & pre zlepSené prezivanie deti po zlozitych, casto opakovanych operaciéch
komplikovanych vrodenych srdcovych chyb. Tieto deti s v bu-dlcnosti ohrozené vyvojom
dysfunkcie sinusového a arioventrikularneho uzla, ako g zjavenim sa neskorych predsienovych
alebo komorovych tachykardii. V clanku s uvedené slicasne platné kritérid na implantéciu
kardiostimul&ora u deti, ktoré si modifikované podla praxe renomovanych kardiologickych
pracovisk. V slicasnosti sa kardiostimulétor implantuje detom s bradykardiami, ktoré aktuédne,
alebo potencidne ohrozuju Zivot pacienta, vyvolavagju klinické symptémy aebo komorovu
dysfunkciu. Okrem platnych kritérii pri implantacii preto vzdy prihliadame ku klinickym
nélezom.

Klucoveé slova: Trvala kardiostimul &cia— deti —indikécie — poruchy srdcového rytmu.
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SUMMARY:

Background: Infection of the gastric mucosa with H. pylori results in systemic as well as local
immune responses, including eleva-

tion of specific IgA and 1gG serum levels. Clinical value of IgA antibodies in H. pylori infection
remains controversial.

Patients and methods: In a group of 733 patients undergoing gastrofibroscopy, urease test,
histological examination of antrum mucosa, and tests for presence of IgA and 1gG antibodies
against H. pylori were performed. We compared the positivity of IgA and IgG antibodies.

Results: Of the 733 serum samples, 567 (77,4 %) were positive for 1gG antibodies, 404
(55,1 %) were positive for IgA antibodies. Only 35 (4,2 %) were IgA positive and 1gG negative
(including borierline results) and in 25 of them (3,4 %) the H. pylori infection was confirmed by
direct proof and urease test.

Conclusions: These results indicate that 1gA testing is not useful as routine examination when
detection of 1gG antibodiesto H. pylori is performed.

Key words: Helicobacter pylori — immunoglobulins IgA —1gG — antibodies.
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SUMMARY:
Colorectal carcinoma is the third most frequent cancer in both genders all over the world.
Slovakia belongs among countries with the highest incidence of colorectal cancers. The idea of

screening project in the SR was brought forth in the Slovak Gastroentorologic Association on an



impulse from the European Society for Gastrointestinal Endoscopy. The project has been
implemented since 2002. The League Against Cancer took part in introductory mass media
campaign. The screening project is scheduled for 5 years comprising the examination for occult
bleeding with subsequent colonoscopy in positive cases. The target group involves inhabitants
of SR aged over 50 who total up to more than 1 300 000. Genera practitioners and
gastroenterologists participate in the project. The project has been under way for three months
and itsfirst results are suggestive of areal possibility of detecting colorectal cancersincluding in
situ carcimoma and precancerous conditions, such as polypi with severe dysplastic changes. The
mobilization of participating doctors is not sufficient, yet. The authors point at drawbacks that
may endanger such a significant project.

Key words: colorectal carcinoma - test for occult bleeding - adenoma polypus - polypectomy
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SUMMARY:

Background: Photodynamic therapy (PDT) produces localised necrosis with light after prior
administration of a photosensitising drug. As PDT lesions in the gastrointestinal tract heal so
well, the technique is suitable for repeated endoscopic use.

Patients and methods: In this study, we used PDT for treatment benign and malignant tumoursin
oesophagus, duodenum and rectum in 22 patients (12 males, 10 females, mean age: 74) who
refused or were unsuitable for surgery. Six of them were patients with familial adenomatous
polyposis. Two patients were sensitized with metatetrahydroxyphenylchlorin (mTHPc) — 0.15
mg/kg of body weight i. v., four with Photofrin — 2 mg/kg i. v. and 16 with delta- aminolaevulic
acid (ALA) 60 mg/kg given ordly in fractionated doses. Laser treatment was performed two and
four days respectivelly with mTHPc, two days after Photofrin and four hours after ALA. Metal
vapour laser was used for PDT with 628 nm wavelength for ALA and Photofrin and 650 nm for
mTHPc.



Results: Using AIA, the necrosis was only superficial (up to 1.8 mm). Patients treated with
Photofrin showed deeper necrosis (including rectal cancer with complete response and three
adenomatous duodenal polyps involving ampulla with 50 % long term volume reduction).
Patients with rectal villous adenomas treated with mTHPc showed 60 — 80 % short term size
reduction within days after PDT, with better effects after four days of sensitisation. In al patients
the healing was safe with no complications. Photofrin and mTHPc work better, but cause
cutaneous photosensitivity up to 5 and 12 weeks, respectively. ALA clears within two days, but
its use is limited by the superficia effect. Better results with ALA may be possible using higher
doses, with modified light dosimetry and fractionation of treatment respectivelly.

Conclusion: PDT is promising treatment for small localised tumours in patients unsuitable for
surgery, but further clinical and experimental work is required to optimise the treatment
conditions.

Key words: photodynamic therapy - sensitisators — gastrointestina | tumours.
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SUMMARY:

Gastroesophageal reflux is a frequent disease of the present time. Typical cases accompanied by
pyrosis and regurgitation are usualy ssmple to be diagnosed. However, the disease may present
with untypical chest pain, hoarseness, increased dental decay, asthma, chronic cough, chronic
bronchitis and idiopathic pulmonary fibrosis. These manifestations represent the indication for
examination. Other indications include pyrosis with no endoscopic correlate and assesssment of
the degree of pathologic reflux prior to the planned fundoplasty. The pH-metry principle was
experimentally used in the fifties and introduced in practice in the seventies. Large equipment
was replaced by small “pocket-like” apparatuses and wirereless appliances are being devel oped.
Ambulatory 24-hour pH-metry is a current routine examination during which pathologically
acidic, rarely akalic gastroesophageal reflux is diagnosed. The values below 4 are considered

acidic, the values above 8 alkalic. During the examination the activities and circumstances



causing reflux are set and the symptom index is established.

The data screened are computerized, reflux is quantified by de Meester score. The examination
facilitates the exact diagnostics and appropriate treatment of gastroesophageal reflux on a large
scale.

Key words: pH- metry — gastroesophageal reflux
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THE CONTRIBUTION TO PATHOGENESIS
OF NSAID-INDUCED GASTROPATHY /s.180

SUMMARY:

The main disadvantage of nonsteroidal anti-inflammatory drugs (NSIADS) is their toxic effect
on the gastroduodenal mucosa, which can cause life-threating complications. NSAID—induced
gastropathy is an important clinical entity. The expanding use of NSAIDs has led to an increased
incidence of gastroduodenal ulcers, erosions and their comlplications - bleeding and perforation.
It is now well accepted that amost all the NSAIDs are capable of causing gastrointestinal

mucosal damage. Two main mechanisms are involved : a physiochemical disruption of gastric
mucosal barrier and a systemic inhibition of gastric mucosa protection, through inhibition of

cyclo-oxygenase— 1 activity of gastro-intestina mucosa. Additional mechanisms which may add
to the damage have been demonstrated. These include role of cytokines and adhesion molecules
and disturbances of mucosal microcirculation.

Key words: nonsteroidal anti- inflammatory drugs - indesinable side effects - toxic gastropathy

Vladimir MILOVSKY:
INDICATIONS FOR PERM ANENT CARDIAC PACINGIN CHILDREN PART |I. WHO
ISELIGIBLE FOR PACEMAKER /s. 185



SUMMARY:

The number of children with the implanted pacemaker will increase in the future due to the
improved diagnostics and increased survival of children following complicated and repeated
operations of serious congenital heart defects. The future of these children is endangered by the
development of sinus and AV node as well as by the development of late atrial or ventricular
tachycardia. The paper describes the currently valid criteria for the implantation of pacemaker in
children, modified by the practice of well-known cardiologic workplaces. At present, pacemaker
is implanted to children with bradycardia that may immediately or potentialy endager the
patient’s life, cause clinical symptoms or ventricular dysfunction. Apart from the currently valid
criteria, clinical findings must always be respected during implantation.

Key words: permanent cardiac pacing — children — indications — cardiac rhythm disorders.
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