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« POVODNE PRACE

Stanislav CAGAN, Zuzana MOTOVSKA, Soiia WIMMEROVA, Ivana
BESEDOVA, Toma§ TRNOVEC: HOSPITALIZACIA PREPUSTENYCH
CHORYCH S AKUTNYM INFARKTOM MYOKARDU  /s. 303

SUHRN:

Vychodisko: Na Slovensku neméame kompletné tidaje o hospitalizacii chorych na jednotkach
intenzivnej starostlivosti a o celkovom trvani hospitalizacie a ani o faktoroch, ktor¢ trvanie
hospitalizacie chorych s akutnym infarktom myokardu (AIM) ovplyviiuju.

Siibor a metody: Udaje o hospitalizaciii sa analyzovali u 2 527 prepustenych chorych s AIM.
Studia predstavovala nezavisly audit a realizovala sa ako prospektivna multicentricka $tudia.
Vysledky: Median trvania hospitalizacie na jednotkach intenzivnej starostlivosti bol 5 dni

a priemerné trvanie hospitalizacie 6,35 dia. Najviac chorych (37,5 %) bolo na jednotkach
intenzivnej starostlivosti hospitalizovanych 6-10 dni. Median trvania hospitalizacie na
vSeobecnych JIS (6 dni) bol vyznamne vacsi ako na KJ (5 dni). Trvanie hospitalizacie

u chorych s nekomplikovanym AIM s medianom 5 dni bolo vyznamne kratSie ako u chorych
s komplikovanym AIM (median 6 dni). Viac ako 1/3 (34,1 %) chorych s nekomplikovanym
AIM bolo hospitalizovanych na jednotkach intenzivnej starostlivosti 6-10 dni a 9,3 %
chorych viac ako 10 dni! Median celkového trvania hospitalizacie bol 17 dni a priemerné
trvanie hospitalizacie 17,95 dna. Signifikantny rozdiel celkového trvania hospitalizacie

u chorych s vysokym rizikom a u chorych so strednym a nizkym rizikom vyjadreny

v medianoch je 2 dni. Najvac¢si pocet pacientov vo vSetkych analyzovanych podskupinach

chorych s AIM sa preptsta medzi 15. az 21. dilom od zacCiatku hospitalizacie.



Zaver: Chorych s nekomplikovanym AIM hospitalizujeme na jednotkach intenzivnej
starostlivosti prili§ dlho. Neopravnene dlh¢ je aj celkové trvanie hospitalizacie u chorych

s nizkym rizikom. V trvani hospitalizacie sa v jednotlivych podskupinach neprejavuje
podstatny rozdiel v zdravotnom stave chorych, vratane vyskytu komplikécii a ich ohrozenia
nahlou srdcovou smrt'ou. Skratenie celkového trvania hospitalizacie chorych

s nekomplikovanym AIM, resp. chorych s nizkym rizikom (a ¢asti chorych so strednym
rizikom) na 7-10 dni by sa prejavilo vyraznym znizenim nékladov potrebnych na nemocni¢nu

starostlivost’ o chorych s AIM.

KUlucové slova: Akatny infarkt myokardu, Hospitalizacia, Faktory ovplyviiujice trvanie

hospitalizacie, Medicinsky audit, Slovensko

Igor RIECANSKY, Iveta SIMKOVA, Viliam FRIDRICH, Marin
KOZLOVSKY, Pavol CHNUPA: VYZNAM TRANSEZOFAGOVEJ
ECHOKARDIOGRAFIE PRI TRANSKATETROVOM UZATVARANI
DEFEKTOV PREDSIENOVEHO SEPTA A PRI NASLEDNOM
HODNOTENI VYSLEDKOV /5. 310

SUHRN:

Vychodisko: V literature je menej sprav o vyuziti transezofagovej echokardiografie (TEE) pri
katetrizacnom uzatvarani defektov predsieiového septa (DPS) typu ostium secundum u
pacientov dospelého veku pri pouzivani Amplatzovho okluzora.

Subor a metody: Prospektivnu Studiu trvajucu 3,5 roka tvorilo 40 po sebe nasledujucich
pacientov (12 muzov, 28 zien; priemerny vek 36 = 14 rokov) s hemodynamicky vyznamnym
I'avo-pravym skratom (Qp : Qs : 2,0 + 0,6) na podklade DPS. Hodnotila sa uzitocnost’ pri
zatvoreni DPS pomocou Amplatzovho okluzora a pri sledovani dlhodobej tspesnosti vykonu.
Vysledky: TEE je presna v urc¢eni vel'kosti DPS a pri vol'be velkosti pouZit¢ého Amplatzovho
okluzora (18,0 £ 4 mm: 19,9 £ 4,8 mm). TEE umoznila jeho sprdvne umiestnenie hned’ pri
prvom pokuse. Kompletny uzaver defektu sa dosiahol u 21 pacientov (52,5 %), u 19

pacientov (47,5 %) TEE potvrdila iba hemodynamicky nezavazné skraty, ktoré sa . okrem



jedného do troch mesiacov spontanne uzavreli. Nezaznamenali sa nijaké komplikacie

v priebehu vykonu ani v ¢ase sledovania po vykone.

Zaver: Vysledky ukazujl, Ze transvenozny katetrizacny uzaver DPS s Amplatzovym
oklusorom je aj v dospelosti u¢inna bezpecna metdda. TEE ma zasadny vyznam pri vybere
pacientov, pri realizécii tohto vykonu, pri hodnoteni jeho bezprostredného a dlhodobého

vysledku.

Klucové slova: Defekt predsieniového septa — Amplatzov septalny oklusor — transezofagova

echokardiografia — dlhodobé vysledky vykonu.

* PREHLADY

Stefan HRUSOVSKY, Pierre-Edouard QUENEAU, Stéphane KOCH:
ENDOSKOPICKA ULTRASONOGRAFIA BILIARNEHO SYSTEMU
/s. 313

SUHRN:

Endoskopicka ultrasonografia (EUS) bilidrneho systému umoznuje spolahlivé posudenie
najmi distalnych usekov bilidrneho stromu a zl¢ovych ciest v oblasti I'avého laloka pecene.
Na zléniku mozno posudit’ rovnomernost’ a velkost’ zhrubnutia steny a procesy vychadzajuce
z nej, v lamene ZI¢nika mozno rozpoznat’ vel'ké i drobné konkrementy a intraluminalne
neoplastické masy. Pri vySetreni d. hepatocholedochus sa posudzuje jeho stena, ktora byva
rovnomerne zhrubnuta pri zépale, nerovnomerne pri neoplazii. V limene mozno spolahlivo
zachytit’ konkrementy, i1 tzv. minilitiazu. V porovnani s CT a MRCP je EUS
najspolahlivejSiim vySetrenim pri posudzovani §tadia T neoplastickych procesov v oblasti
papily. V diagnostike patologickych procesov v oblasti bilidrneho stromu ma EUS vyhodu
mensej invazivity oproti ERCP, ktoré si zachovava dominantnt poziciu pri terapeutickych
postupoch. Intervencnd EUS na biliarnom systéme je v §tddiu dynamického rozvoja.

KPucové slova: Endoskopicka ultgrasonografia — biliarny systém — cholelitidza — nadory
zl€ovych ciest .

Miroslav SASINKA, Ludmila PODRACKA, Katarina FURKOVA,
Veronika VARGOVA: HEMOLYTICKO-UREMICKY SYNDROM

/s.317

SUHRN:



Hemolyticko-uremicky syndrom (HUS) je v su¢asnosti najéastejSia pri¢ina akutnej renalnej
insuficiencie u deti a mladych l'udi. Vyskytuje sa v dvoch formach: ako hnackovy (D+ HUS)
a nehnackovy (D- HUS), ktory je asi identicky s trombotickou trombocytopenickou purpurou.
Obe charakterizuje tridda akutna rendlna insuficiencia, mikroangiopatickd hemolyticka
anémia, trombocytopénia a k nej pristupuje rozny stupen poskodenia inych organov.

V etiologii D+ HUS je najdolezitejSia infekcia s E. coli O157:H7, v etiologii D- HUS su to
genetické faktory. V patogenéze D+ HUS su najdolezitejSie baktériové verotoxiny, ktoré
poskodzuju bunky obli¢iek, poruchy koagulacie (multiméry von Willebrandovho faktora,
deficit fibrinolyzy) a trombocytov. V patogenéze D- HUS k tomu pristupuji poruchy systému
komplementu a deficit tvorby prostacyklinu. Autori podrobne preberaju klinické a laboratorne
zmeny pri HUS, komlikacie, diagnostiku a diferencidlnu diagnostiku, odli$ny pristup k liecbe,
vyplyvajuci z novych poznatkov o patogenéze a prognozu oboch foriem HUS.

KUrucové slova: Hemolyticko-uremicky syndrom — prostacyklin — multiméry von

Willebrandovho faktoru — trombocyty — dialyza — plazmaferéza.

JANA BLAHOVA, KVETOSLAVA KRALIKOVA, VLADIMIR KRCMERY
SEN., : NOVSIE PERSPEKTIVY ANTIBIOTICKEJ CHEMOTERAPIE
/S. 325

SUHRN:

Autori podavaju najnovsie poznatky o najzavaznejsich sucasnych problémoch v rezistencii na
antibiotika, ako aj o trendoch, ktoré sa v tejto oblasti v blizkej buducnosti ocakavaju. Obavy
z rychleho vyvoja rezistencie vedu k cielenej priprave novych derivatov uzivanych antibiotik,
pripadne k objavovaniu novych preparatov, odolnych na mechanizmy rezistencie, a tym
ucinnych aj na rezistentné baktérie. Kratkodobé postupy rieSenia problémov rezistencie

v sucasnosti zahrnuju chemicktl modifikéaciu existujucich antibiotik s novymi, netradi¢nymi
mechanizmami u€inku, s obidenim biochemickych mechanizmov rezistencie mikrébov,
pripadne hl'adanie latok s vel'mi uzkym Specifickym zacielenim na dobre definované situacie
v rezistencii; dlhodobejsie strategické pristupy sa zameriavajii na h'adanie novych ciel'ovych
molekul esencialnych pre prezitie buniek. Zdoraziiuje sa nutnost’ limitacie vzniku rezervoarov
multirezistentnych baktérii, hlavne s prenosnou rezistenciou, ako aj nutnost’ dodrziavania
prisnych hygienickych a protiepidemickych zasad, pripadne zavedenia d’alSich G¢innych
opatreni tak, aby sa zastavil si¢asny negativny trend v rychlom zniZovani citlivosti baktérii aj

na najnovsie antibiotika.



KPucové slova: Antibioticka chemoterapia - rezistencia na antibiotiké - nové antibiotika.

* KAZUISTIKA

Jozef BELACEK, Marek VICIAN, Daniel PETERSKY, Svetozar
HARUSTIAK: ANEURYZMY SPLANCHNICKYCH TEPIEN /p. 329

SUHRN:

Aneuryzmy splanchnickych tepien st vzacnym, vac¢Sinou asymptomatickym ochorenim, ktoré
pri rupture vyrazne zhorSuje progndzu a mortalitu pacientov. NajCastejSie sa vyskytuja

v oblasti lienalnej alebo hepatalnej artérie, ale ¢asté st aj v oblasti gastroduodenalnej a
pankreatikoduodenalnej artérie. Ich diagnostika je vel'mi zlozitd, napriek modernym
endoskopickym, USG-, CT-metédam sa zvyc€ajne ochorenie potvrdi az pri explorativne;j
laparotémii alebo pri naslednej céliakografii. Autori predkladaju kazuistiku 4 pacientov, ktori
boli oSetreni vo FNsP akad. L. Dérera. Dvakrat ligovali gastroduodenalnu, jedenkrat
pankreatikoduodendlnu a raz pravu hepaticku tepnu. Pri¢inou ochorenia bola trikrat
pankreatititda, raz pravdepodobne 1ézia pravej hepatiky po laparotoskopicke;j
cholecystektomii. Liecba je prisne individuédlna. Pri kazdom vaZznom krvacani do brusne;j
dutiny alebo do GIT, kde sa nepodarilo zistit’ zdroj, treba mysliet’ na moznost’ krvacania

z prasknutej aneuryzmy splanchnickej tepny.

KPucové slova: visceralne aneuryzmy — ruptura — taktika.
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* ORIGINAL ARTICLES

Stanislav CAGAN, Zuzana MOTOVSKA, Soita WIMMEROVA, Ivana
BESEDOVA, Toma§ TRNOVEC: HOSPITALIZATION OF
DISCHARGED PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION /p. 303

SUMMARY:

Background: Slovakia lacks in complete data on hospitalization of patients at intensive care
units, on overall duration of hospitalization as well as on the factors affecting the duration of
hospital stay of patients with acute myocardial infarction (AMI).

Patients and methods: Hospital stay data were analyzed in 527 discharged patients with
AMLI. The study represented an independent audit and was conducted as a prospective
multicenter study.

Results: The median of hospital stay at intensive care units (ICU) was 5 days and mean
duration of hospital stay was 6.35 days. The majority of patients (37.5 %) were hospitalized at
intensive care units for 6 —10 days. The median of hospitalization duration at ICU (6 days)
was significantly greater than at cardiologic ICU (5 days).The duration of hospitalization in
patients with uncomplicated AMI with the median of 5 days was significantly shorter than in
patients with complicated AMI (median 6 days). More than one third (34.1 %) of patients
with uncomplicated AMI were hospitalized at intensive care units for 6-10 days and 9.3% of
patients for more than 10 days! The median of overall hospitalization was 17 days and the
mean duration of hospital stay was 17.95 days. A significant difference of overall duration of
hospitalization in high risk patients and moderate and low risk patients as expressed in
medians is 2 days. The highest number of patients with AMI in all the subgroups analyzed, is
being discharged between day 15 and 21 since hospital admission.

Conclusion: Patients with uncomplicated AMI are hospitalized at ICU too long. The overall
duration of hospitalization of low risk patients is equally long without any qualified reason.
The duration of hospital stay in single subgroups shows no substantial difference in health
status of patients embracing complication incidence and high risk of sudden cardiac death.
Shortening of the overall hospitalization of patients with uncomplicated AMI, or low risk
patients (and a part of moderate risk patients) to 7-10 days would have a significant impact on
decreasing the costs needed for hospital care of patients with AMI.

Key words: Acute myocardial infarction — hospitalization (hospital stay) — factors affecting

duration of hospital stay — medical audit — Slovakia.

Igor RIECANSKY, Iveta SIMKOVA, Viliam FRIDRICH, Marian
KOZLOVSKY, Pavol CHNUPA: SIGNIFICANCE OF



TRANSOESOPHAGEAL ECHOCARDIOGRAPHY IN
TRANSCATHETER CLOSURE OF ATRIAL SEPTUM DISORDERS
AND IN SUBSEQUENT RESULTS EVALUATION /p. 310

SUMMARY:

Background: Literature sources present scarce information about the exploitation of
transoesophageal echocardiography (TEE) in catheterization closure of atrial septum defects
of the ostium secundum type in adults when applying the Amplatz occluder.

Patients and methods: A prospective study in the duration of 3.5 years consisted of 40
successive patients (12 males, 28 females, mean age 36 + 14 years) with hemodynamically
significant left-right shunt (Qp : Qs : 2.0 + 0.6) based on atrial septum defects. Benefits in
atrial septum closure by means of the Amplatz occluder and in the follow-up of long-term
success of the intervention were evaluated.

Results: Transoesophageal echocardiography is accurate in the determination of the size of
atrial septum defect and in the selection of the Amplatz occluder employed (18.0 + 4 mm:
19.9 + 4.8 mm). TEE allows the appropriate location of the occluder right at first attempt. A
complete defect closure was achieved in 21 patients (52.5 %), whereas in 19 patients (47.5 %)
TEE confirmed merely hemodynamically irrelevant shunts that closed spontaneously within
three months, except for one. Neither during intervention nor in the follow-up period
complications were recorded.

Conclusion: The results disclose that transvenous cathetherization closure of atrial septum
defect with the Amplatz occluder is a safe effective method in adult patients, too. TEE is of
principal significance in the selection of patients, in the performed intervention as well as in
the evaluation of its immediate and long-term effect.

Key words: Atrial septum defect — Amplatz septal occluder — transoesophageal
echocardiography — long-term results of intervention

* OVERVIEWS

Stefan HruSovsky, Pierre-Edouard QUENEAU, Stéphane Koch:
ENDOSCOPIC ULTRASONOGRAPHY (EUS) OF BILIARY SYSTEM
/p. 313

SUMMARY:

Endoscopic ultrasonography (EUS) of biliary system facilitates a reliable evaluation of
particularly distal sections of biliary tree and biliary routes in the left lobe of the liver.Gall-
bladder is helpful in judging the regularity and size of the thickened wall and processes
issuing from it, whereas the gallbladder lumen facilitates to recognize large and small
concrements and intraluminal neoplastic masses. In examining d. hepatocholedochus its wall
is evaluated. Regular thickening of the wall appears in the inflammation and irregular
thickening is observed in neoplasia. The lumen is reliable in detecting concrements and so
called mini-lithiasis. In comparison with CT and MRI EUS is undoubtedly the most reliable
examination in establishing the T stage of neoplastic processes in the papilla area.In the
diagnostics of pathological processes in the area of biliary tree, EUS is less invasive as



opposed to ERCP that keeps its dominant position in therapeutic procedures. Intervention
EUS on biliary system is currently undergoing dynamic developments.

Key words: Endoscopic ultrasonography — biliary system — cholelithiasis —
biliary tract tumours

Miroslav SASINKA, Cudmila PODRACKA, Katarina FURKOVA, Veronika
VARGOVA: HEMOLYTIC — UREMIC SYNDROME /p.317

SUMMARY::

Hemolytic — uremic syndrome (HUS) is at present the most common cause of acute renal
insufficiency in children and adolescents. It occurs in two forms : as diarrhoeal (D+ HUS) and
non-diarrhoeal (D- HUS), that may be identical with thrombocytopenic purpura. The both
forms are characterized by a triad: acute renal insufficiency, microangiopathic hemolytic
anemia and thrombocytopenia accompanied by a various degree of impairment of these
organs. In D+ HUS etiology the infection with E. coli 0157:H7 plays the most important part,
while in D- HUS etiology genetic factors are of major importance. In D+ HUS pathogenesis
bacterial verotoxin affecting renal cells, coagulation disorders (von Willebrand factor
multimers, fibrinolysis deficiency) and thrombocytes have a key role. In D- HUS
pathogenesis, besides the above factors, there appear also complement system disorders and
deficiency in the prostacyclin production. The authors analyze in detail clinical and laboratory
changes in HUS, complications, diagnostics and differential diagnostics, diverse approach to
the treatment that results from new knowledge on pathogenesis and prognosis of the both
HUS forms.

Key words: Hemolytic — uremic syndrome — prostacyclin — von Willebrand
factor multimers - thrombocytes — dialysis - plasmapheresis

Jana BLAHOVA, Kvetoslava KRALIKOVA, Vladimir KRCMERY sr.:
NEW PERSPECTIVES OF ANTIBIOTIC CHEMOTHERAPY  /p. 325

The authors present latest knowledge on the most significant current problems in resistance to
antibiotics as well as trends to be expected in near future. Fear of rapid resistance
development results in target preparation of new derivates of the antibiotics used, or in
discovering new preparations effective to resistance mechanisms and bacteria. Short-term
modes of solution of the resistance problems cover chemical modification of existing
antibiotics with new, nontraditional mechanisms of effect, e.g. leaving out biochemical
mechanisms of microbial resistance or searching for substances with narrow specific
orientation to well defined situations in resistance. Long-term strategic approaches aim at
seeking of new target molecules that are essential for cell survival. These approaches stress
the necesity of limitation of reservoirs of multiresistant bacteria mainly those with
transferable resistance, as well as the necessity of maintaining rigorous hygienic and anti-
epidemic principles or introduction of other effective measures that would stop current
negative trend in rapid decrease in sensitivity of bacteria to antibiotics including the newest of
them .



Key words: antibiotic chemotherapy — resistance to antibiotics — new antibiotics.

* CASUISTIC

Jozef BELACEK, Marek VICIAN, Daniel PETERSKY, Svetozar
HARUSTIAK: ANEURYSMS OF SPLANCHNIC ARTERY /p. 329

SUMMARY:

Splanchnic artery aneurysms occur rarely, and in majority of cases they manifest by
asymptomatic disease that markedly deteriorates the prognosis and mortality of patient, if
ruptured. Usually they do appear in the areas of lienal or hepatic artery but they are equally
frequent in the area of gastroduodenal and pancreaticoduodeanl arteries. Their diagnostics is
very complicated and despite modern endoscopic USG and CT methods, the disease is
confirmed only by explorative laparotomy or subsequent coeliacography. The authors submit
the case histories of 4 patients who were treated at Derer University Hospital. Gastroduodenal
artery ligature was performed twice, pancreaticoduodenal ligature was made once and once
the right hepatic artery was ligated. In three cases the disease was caused by pancreatitis and
in one case the lesion of the right hepatic artery after laparotoscopic cholecyctectomy
appeared to be a possible cause. The treatment is strictly individual. Every massive bleeding
into the abdominal cavity or GIT of unknown origin must be suspected of possible rupture of
splanchnic artery aneurysm.

Key words: Visceral artery aneurysms — rupture — strategy.
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