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V.FOLTAN, T. TESAR, D. STARA: EURO-Medicines project —
hodnotenie dostupnosti lieckov v Eurdopskej Unii /s. 51

SUHRN:

Eurépska integracia mé niekol’ko dimenzii. Pripravné fazy popri rokovaniach na tirovni
poverenych oficidlnych predstavitel'ov obsahuju aj projekty na tirovni odvetvi, akademickych
pracovisk a inych oficidlnych Struktqr.

Vysledky jedného z projektov, realizovaného v priebehu poslednych troch rokov aj za nasej
aktivnej ucasti, otvaraju Siroké pole pre mnozstvo rozsiahlych analyz. Program EURO-

Medicines project a jeho vysledok webové stranka (www.euromedicines.org) je dostupna pre

siroka odbornu verejnost’ a bude pravidelne dopiitana o aktualne idaje. Rozsah dostupnych
liekov v jednotlivych krajinach poukazuje na rozdiely v regulacnej a liekovej politike, ale aj
v kultirnych a historickych tradiciach. Komparacia udajov neumoznuje jednoducho povedat’,
ze rozhodnutie jednej krajiny je lepSie ako druhej ale zvySuje poziadavky na vysvetlenie
jednotlivych rozhodnuti.

Tieto skuto€nosti maju aj najviacsi efekt na rozdielne pouZivanie liekov v rdmci vyznamnych
Eurépskych farmaceutickych trhov a sposobili, ze v minulosti napr. v Taliansku a
Franctzsku az 20% finan¢nych nakladov bolo investovanych do liekov s nizkym resp.
nedostatot¢ne preukazanym terapeutickym ucinkom.

Napriek prijatej smernici Eurdpskej unie maji niektoré krajiny nekompletny zoznam
dostupnych liekov resp. nemaji narodny zoznam z vladnych zdrojov. EU uznala potrebu

informécii, ktoré su aj predmetom uvadzanej databazy v ramci projektu EURO-Medicines.

Klucové slovda: EURO-Medicines project — webova stranka — Europska tinia —
dostupnost’ liekov — smernica Europskej unie

M. KRAJCOVICOVA-KUDLACKOVA, P. BLAZICEK: Kyselina listova
— determinant hladin aterogénneho homocysteinu /s. 56

SUHRN:



Nutri¢né determinanty homocysteinémie st kyselina listova a vitamin B, (remetyla¢na
cesta metabolizmu homocysteinu — regeneracia metioninu z homocysteinu) a vitamin Bg
(transsulfura¢na cesta — konverzia homocysteinu na cystein). Remetylacia prevlada

v podmienkach nizkeho a optimalneho prijmu metioninu (malnutricia, alternativne
stravovanie, tradi¢né zmieSané stravovanie). Transsulfuracia dominuje v podmienkach
nadmerného prijmu metioninu nad 3 g (nadvyziva s prevaznou konzumaciou Zivocisnej
potravy). Vysoky efekt redukcie hladin homocysteinu u 0s6b s hyperhomocysteinémiou
bol dosiahnuty kyselinou listovou v beznej populdcii (vyssi vyskyt deficitu kyseliny
listovej v dosledku nizsej konzumacie zeleniny, ovocia, strukovin, tmavych obilnych
vyrobkov) a vitaminom B, u subjektov na alternativnom stravovani (vegetariani maju
vyssi deficit vitaminu B, v dosledku chybania v rastlinnej potrave). Sérova
koncentracia kyseliny listovej u beznej populécie je signifikantne niz§ia v porovnani

s vegetarianmi v zavislosti na roénom obdobi. Vyskyt deficitnych hladin bol najdeny u
33 % probandov v obdobi skorej jari, u 19 % v maji, ale tieZ u 13 % osdb na konci leta
(september) vs ziaden deficit u vegetarianov vo vsetkych uvedenych obdobiach.
Farmaceutické poziadavky na udrzanie normélnych hladin homocysteinu u bezne;j
populacie predstavuji pouzitie multivitaminovych preparatov s koncentraciou kyseliny
listovej minimalne 200 pg/tableta, optimalne 400 pg/tableta (novy literarny tdaj
odportcanej vyzivovej davky je 400 pg/den). Terapeutickd davka kyseliny listovej pre

liecbu hyperhomocysteinémie bola publikovana v Sirokom rozmedzi 0,65 — 10 mg/den.

Klucové slovada:homocysteinémia — kyselina listova — sezonna zavislost' —

farmaceutické odporacania

J. SYKORA: Odborny pracovny profil nemocni¢nych lekarni
a nemocni¢nych lekarnikov v SR

Dotaznikovy prieskum SR /s. 61

SUHRN:

Dramatické zmeny v nemocni¢nom lekarenstve v Slovenskej republike na zaciatku 90. rokov
sa nevyhnutne museli prejavit aj na spektre odbornych Ccinnosti poskytovanych
nemocniénymi lekarinami. V novembri 2000 sa vykonal v stbore 63 nemocni¢nych
lekarnikov zo 48 nemocni¢nych lekdrni SR dotaznikovy prieskum zamerany na zistenie

spektra odbornych ¢innosti poskytovanych nemocniénymi lekariiami, pracovného profilu



nemocni¢nych lekarnikov, zdujmu nemocni¢nych lekarnikov o jednotlivé odbornosti
nemocni¢ného lekarenstva, ako aj miery spokojnosti nemocni¢nych lekarnikov s pracou
v nemocnicnej lekarni.

Pri zistovani zdkladného spektra odbornych ¢innosti sa vychadzalo z poctu zriadenych
oddeleni v nemocnicnej lekédrni. 96 % nemocni¢nych lekarni ma zriadené 1 — 6 oddeleni.
Dominuji nevyrobné oddelenia nemocni¢nej lekarne: 75 % nemocni¢nych lekarni ma
zriadené oddelenie klinickej farmacie, 75 % oddelenie zdravotnickych pomocok a 23 %
oddelenie ekonomiky a manazmentu. Z vyrobnych oddeleni mé zriadené oddelenie pripravy
77 % nemocni¢nych lekarni, ale oddelenie pripravy sterilnych liekov sa vyskytuje uz len v 17
% lekarni a oddelenie pripravy cytostatik dokonca len v 6 % lekarni. Oddelenie kontroly ma
zriadené 38 % lekarni. V pracovnej ndplni nemocni¢nych lekarnikov dominuje predovsetkym
oblast’ klinickej farmacie, nasleduje oblast’ pripravy liekov, ekonomiky a manazmentu

a kontroly liekov. Menej rozSirenymi ¢innostami je praca nemocni¢nych lekarnikov v oblasti
pripravy sterilnych liekov, zdravotnickych pomdcok a predovsetkym v oblasti pripravy
cytostatik. Najvyssi zaujem maji nemocniéni lekarnici o klinickl farméciu (stupen zaujmu
1,6), nasleduje priprava liekov (stupeii zaujmu 2,6), ekonomika a manazment (stupeil zaujmu
2,9), kontrola liekov (stupen zaujmu 4,1), priprava sterilnych liekov (stupenn zaujmu 4,4),
zdravotnicke pomocky (stupeii zdujmu 5,1) a najnizsi zdujem maju nemocnicni lekarnici o
pripravu cytostatik (stupen zaujmu 5,8). Prekvapujuca je v sti¢asnej zlozitej situacii
slovenskych nemocnic a nemocni¢nych lekarni relativna spokojnost’ nemocni¢nych
lekérnikov s pracou v nemocni¢nej lekarni.

Dalsia odborna orientacia nemocniénych lekarnikov by mala smerovat’ k prehibeniu klinicko-
farmaceutickych ¢innosti orientovanych predovsetkym na konkrétneho pacienta, ako aj k
roz§irovaniu vyrobnych ¢innosti, predovSetkym v oblasti pripravy sterilnych liekov a pripravy
cytostatik. Ziaduca je aj vacsia zaangaZzovanost’ nemocniénych lekarnikov v oblasti

zdravotnickych pomocok.

Kl ucové slovda: nemocni¢né lekdrenstvo — nemocni¢ni lekdrnici — odborné oddelenia
nemocnicnej lekarne — odborné ¢innosti nemocni¢nych lekdrnikov — pracovny profil
nemocni¢nych lekérnikov - zaujem nemocni¢nych lekarnikov o odborné oblasti — spokojnost’

nemocni¢nych lekarnikov s povolanim
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V. FOLTAN, T. TESAR, D. STARA:EURO-MEDICINES PROJECT -
EVALUATION OF BIOALAILABILITY OF DRUGS IN EUROPEAN
UNION  /p.51

SUMMARY:

The European integration has several dimensions. The preparative phases content the projects
of branches, academic institutes and other official structures as well as the negotiations of
official representatives. The results one the project realized in the last three years with our
active participation open broad field for several analyses. The program EURO-Medicines

project and its results — web site (www.euromedicines.org) — is available for professionals and

it will be periodically supplemented with actual data. The range of available drugs in
individual countries points out the differences in a regulation and drug policy and also in
cultural and historical traditions. When compare the data it is impossible to say that the
decision of one country is better than other, but the requirements on explanation of individual
decisions must be increased.

These facts have greatest effect on a different use of drugs in prominent European
pharmaceutical markets. They also caused the fact that about 20 % of expenditures in Italy
and France were put into drugs with inadequately proved therapeutical effect. In spite of
accepted Directive of European Union some countries have incomplete list of available drugs
or they do not have national list from government sources. The European Union declared the

need information and it is also the subject of database of EURO-Medicines project.



Key words: EURO-Medicines project — web site — European Union — availability of

drugs — Directive of European Union.

M. KRAJCOVICOVA-KUDLACKOVA, P. BLAZICEK: FOLIC ACID —
DETERMINANT OF ATHEROGENIC HOMOCYSTEINE LEVELS  /p. 56

SUMMARY:

Nutritional determinants of homocysteinemia are folic acid and vitamin By,
(remethylation pathway of homocysteine metabolism — methionine regeneration from
homocysteine) as well as vitamin Bg (transsulfuration pathway — homocysteine
conversion to cysteine). Remethylation prevails at condition of low and optimal
methionine intake (malnutrition, alternative nutrition, traditional mixed nutrition).
Transsulfuration dominates in condition of excessive methionine intake — above 3 g
(overnutrition with prevailing consumption of animal food sources). High effect of
homocysteine level reduction in hyperhomocysteinemic persons was reached by folic
acid in general population (higher prevalence of folic acid deficit — lower consumption
of vegetables, fruit, pulses, dark grain products) and by vitamin B, in subjects on
alternative nutrition (vegetarians have higher vitamin B, deficit — plant food lacks
vitamin B,). In general population, folic acid concentrations in serum are significantly
lower as compared to vegetarians in dependence of season. The prevalence of folic acid
deficit was found in 33 % of probands in early spring period, 19 % in May, but also 13
% in summer end (September) vs. no incidence of deficit values in vegetarians of all
investigations. Pharmaceutical requirements for maintenance of normal homocysteine
levels in general population mean the use of multivitamin supplements with a folic acid
concentration of minimal 200 pg/tablet or more — optimum 400 pg/tablet (new literary
data of recommended dietary allowance is 400 pg/day). Therapeutical folic acid dose
for treatment of hyperhomocysteinemia was published in wide span of 0.65 — 10

mg/day.

K ey words: homocysteinemia — folic acid — seasonal dependence — pharmaceutical

recommendation



J. SYKORA: PROFESSIONAL WORKING PROFILE OF HOSPITAL
PHARMACIES AND HOSPITAL PHARMACISTS IN SLOVAK REPUBLIC

A questionnaire survey /p. 61

Dramatic changes in hospital pharmaceutical services in Slovak Republic at the
beginning of nineties inevitably influenced the spectrum of professional activities provided by
hospital pharmacies. A questionnaire survey was performed in november 2000 in a group of
63 hospital pharmacists (27 % of total) from 48 hospital pharmacies (66 % of total) in
Slovakia. The spectrum of professional activities provided by hospital pharmacies, working
profile of hospital pharmacists, their individual level of interest in seven divisions of hospital
pharmaceutical services (i.e. clinical pharmacy, preparation of non-sterile drugs, preparation
of sterile drugs, preparation of cytotoxic drugs, drug control, economy and management,
medical devices) as well as the level of their job satisfaction in hospital pharmacy were
investigated. The basic spectrum of professional activities performed by Slovak hospital
pharmacies was evaluated on the basis of the number of established divisions of hospital
pharmacy department in every individual hospital pharmacy. In 96 % hospital pharmacies one
to six divisions of hospital pharmacy department are established. Divisions which do not
prepare drugs dominate in Slovak hospital pharmacy departments. The division of clinical
pharmacy and the division of medical devices are established in 75 % hospital pharmacies,
division of drug control is established in 38 % hospital pharmacies and the division of
economy and management is established in 23 % hospital pharmacies. From divisions which
prepare drugs, the division of preparation of non-steril drugs is established in 77 % hospital
pharmacies, but the division of preparation of sterile drugs is established only in 17 %
hospital pharmacies and the division of preparation of cytotoxic drugs is established only in 6
% hospital pharmacies. The clinical pharmacy services dominate as main working activity of
hospital pharmacists, followed by preparation of non-sterile drugs, economy and
management and drug control. Preparation of sterile drugs, working activities in the field of
medical devices and preparation of cytotoxic drugs are less common activities of hospital
pharmacists. The level of interest of hospital pharmacists in some of the seven basic hospital
pharmacy activities was also evaluated. The most interesting activity in a seven-level scale
had value 1 while the lowest one had value 7. The highest level of interest of Slovak hospital
pharmacists was found for clinical pharmacy (level of interest 1,6) followed by preparation of

non-sterile drugs (level of interest 2,6), economy and management (level of interest 2,9), drug



control (level of interest 4,1), preparation of sterile drugs (level of interest 4,4), medical
devices (level of interest 5,1) and preparation of cytotoxic drugs (level of interest 5,8). The
relative satisfaction of hospital pharmacists with their work in hospital pharmacy is
surprisingly high in the light of present complicated economic situation of Slovak hospitals
and shortness of pharmacist and pharmacy technicians in hospital pharmacies. Satisfaction
with the work in hospital pharmacy was expressed by level 4,2 (in ten level scale), when full
satisfaction was expressed by level 1, while total dissatisfaction by level 10. Further
professional orientation of Slovak hospital pharmacists should be focused on shifting of
clinical pharmaceutical services from mainly logistic activities and information for doctors
and nurses to the improvement of pharmacotherapy of individual patient by direct
involvement of the hospital pharmacist. This is still a very rare activity of Slovak hospital
pharmacists. There should be also an expansion in preparation of sterile drugs and
preparation of cytotoxic drugs. In the field of medical devices a better involvement of hospital

pharmacists is also desirable.

Key words:—hospital pharmaceutical services in Slovak Republic — hospital
pharmacists in Slovak Republic — divisions of hospital pharmacy departments — professional
activities of hospital pharmacists — working profile of hospital pharmacists — preferences of
hospital pharmacists in specialisations in hospital pharmacy — job satisfaction of hospital

pharmacists with their profession
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