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Pozytywne skutki pandemii Covid-19 w zakresie stylu

zycia dzieci i mtodziezy

The level of Positive effects of the Covid-19 pandemic
on children and adolescents' lifestyles

Anna Brzek

Zaklad Fizjoterapii Katedra Fzijoterapii Wydzial Nauk o Zdrowiu w Katowicach,

Slaski Uniwersytet Medyczny w Katowicach

Department of Physiotherapy, Faculty of Health Sciences in Katowice,

Medical University of Silesia, Poland

Wstep: Pandemia Covid-19 wplyneta styl zycia dzieci
i mlodziezy. Dostepna literatura naukowa wskazuje gtéwnie
na te negatywne zmiany w zakresie skladowych stylu zycia tj.
przebywanie w pozycji siedzacej, czas ekranowy, aktywnosci
fizycznej oraz godzin przeznaczonych na odpoczynek i sen.
To czy istnieja korzysci wynikajace z ograniczen wywotanych
pandemia notowane w grupie dzieci i mlodziezy stalo si¢
gtéwnym celem pracy.

Materialimetody: W pierwszej czesci pracy dokonano analizy
prac empirycznych z zakresu negatywnych i pozytywnych
skutkéw pandemii i oszacowano ich procentowy wymiar,
a nastepnie wyodrebniono prace wskazujace na obszary stylu
zycia, ktore ulegly poprawie i skonfrontowano z badaniami
wlasnymi przeprowadzonymi na ponad 3 000 grupie dzieci
i mlodziezy w okresie restrykcji wprowadzonych w Polsce
okresie pandemii Covid-19.

Wyniki: W grupie mlodziezy skladowe stylu zycia tj.
przebywanie w pozycji siedzace, poziom aktywnosci
fizycznej, liczba godzin snu i jako$¢ spozywanych positkow
ulegl znacznym negatywnym zmianom. Czas ekranowy w tej
grupie, w okresie poza naukg szkolna, pozostat na podobnym
poziomie. W grupie dzieci przedszkolnych nie odnotowano
zbyt wielu negatywnych zmian, ktére miaty zwiazek z wiekiem
dziecka i stylem zycia najblizszego otoczenia.

Whioski: Zdecydowanie wiecej negatywnych skutkéw nad
pozytywnymi stwierdzono w okresie pandemii Covid-19
w grupie nastolatkéw, w przeciwienstwie do grupy dzieci
przedszkolnych u ktérych skladowe stylu zycia nie réznily
z okresem sprzed wprowadzonych restrykcji.

Stowa kluczowe: pandemia Covid-19, restrykcje, styl zycia,
konsekwencje zdrowotne

Background: The Covid-19 pandemic has affected the
lifestyles of children and adolescents. The available scientific
literature mainly points to these negative changes in terms of
lifestyle components, i.e., sedentary behavior, screen time,
physical activity and hours devoted to rest and sleep. Whether
there are benefits of pandemic-induced restrictions noted
in a group of children and adolescents became the main
objective of the study.

Material and methods: In the first part of the study, empirical
papers on the negative and positive effects of the pandemic
were analyzed and their percentages were estimated, and
then papers indicating areas of lifestyle that improved were
extracted and contrasted with our own research conducted on
a group of more than 3,000 children and adolescents during
the restrictions introduced in Poland during the Covid-19
pandemic.

Results: In the group of adolescents, the components of
lifestyle, i.e. sedentary behavior, level of physical activity,
number of hours of sleep and quality of meals consumed, have
significantly changed negatively. Screen time in this group,
during the out-of-school period, remained at a similar level.
There were few negative changes in the group of preschool
children, which were related to the age of the child and the
lifestyle of the immediate environment.

Conclusions: Significantly more negative effects over positive
ones were found in the period of the Covid-19 pandemic
in the group of adolescents, in contrast to the group of
preschool children in whom lifestyle components did not
differ from the period before the restrictions.

Keywords: pandemic Covid-19, restrictions, lifestyle, health
consequences
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Uvod: Ozén (03), plyn objaveny v polovici devitnasteho sto-
rocia, 0zOnova terapia sa pouziva uz viac ako 150 rokov. Pocas
prvej svetovej vojny boli pri dezinfekcii ran ozénom objave-
né okrem jeho antibakteridlnych uc¢inkov tiez u¢inky hemo-
dynamické a protizapalové, resp. Gc¢inky imunostimula¢né.
Goldman zaviedol termin ,,horméza“ vo vyzname ,,priaznivy
ucinok nizkej Grovne vystavenia ¢inidlu, ktoré je $kodlivé pri
vysokych trovniach (Calabrese, 2008). Je zasluhou Calabre-
seho, Ze experimentalne kontroloval tento koncept a predlozil
mnozstvo prikladov stimula¢nych reakcii po stimuloch pod
toxikologickym prahom. Calabrese a Baldwin zaroven opi-
sali ,overcompensation stimulation hormesis®, ako vysledok
kompenza¢ného biologického procesu po pociato¢nom naru-
$eni homeostazy (Calabrese, 2008).

Jadro: Posobenie ozénu biochemicky: jednym z ucinkov je,
ze mierne oxida¢nym stresom produkovand reakcia 0zo-
nu s biologickymi zlozkami organizmu a to v malych a pres-
ne kontrolovanych davkach, zmierni dalsi oxidativny stres
a umozni terapeutické pdsobenie ozénu prave preto, ze ma
prebytok energie. Je schopny odovzdat tuto energiu tak, aby
procesy oxidécie nebezali v oxidaénom strese. Zivy organiz-
mus ma schopnost u¢it sa a na opakovany podnet si vytvorit
ochranné mechanizmy. Vysledkom je potom proces ozdrav-
ny. Mechanizmus uc¢inku ozénu bol zaznamenany v mnohych
pracach napr. Bocci, Saga, Borelli, Elvis et al. a iny. Indukcia
odpovede na stres kratkou miernou zatazou obvykle chrani
organizmus po dlhsiu dobu a pred dal$imi moznymi druh-
mi zataze. Podévanie lie¢by O3 je variabilné na zaklade cielov
liecby a zamerania liecby.

Aktivacia imunitného systému. Ozoén pdsobi na lymfocyty,
indukuje produkciu interleukinu, gama-interferénu a tumor
nekrotizujuceho faktoru. Sposobuje narast lymfocytov T4
a T8. Tym bol preukazany imunostimula¢ny efekt u mnohych
infekcii, vratane virusovych. Analgeticky, antiedematdzny,
spazmolyticky efekt: vznikd inhibiciou zapalovych prostaglan-
dinov, bradykininu a bolest indukuju zloziek, stabilizdciou
membran, zlepsenim funkcie Na / K pumpy. Klinicka apli-
kacia ozoénoterapie: V sucasnosti sa pouziva v $irokom spek-
tre medicinskych odborov v chirurgii, ortopédii, neurolégii,
v onkoldgii, v koznom lekarstve, kardioldgii, psychiatrii, ra-

diolégii, reumatoldgii, gynekoldgii, gastroenteroldgii, angio-
l6gii v zubnom lekarstve a i. (Ma$an, et al. 2021). Neurode-
generativne ochorenia: Parkinsonova choroba, Alzheimerova
a Wilsonova choroba, senilné a cievne demencie, amyotro-
ficka lateralna skler6za, Huntingtonova choroba, kognitivne
a motorické poruchy maju spolo¢né ¢rty chronického oxidac-
ného stresu. Ozdénoterapia (02-03) je vhodna v skorej faze
pred rozvojom potencidlnej neurodegenerativnej patoldgie.
U vertebrogénnych tazkosti a hernie medzistavcovych platni-
c¢iekacdinkuje viacerymi mechanizmami. Poranenie méikkych
tkaniv: metdda spociva v aplikacii plastového vaku s O2-O3.
U degenerativne ochorenie kibov i vizov: ozénoterapia s roz-
nymi sposobmi aplikdcie a koncentraciami (intraartikular-
ne, periartikularnom, subkutdnne). U Diabetes melitus: v $ta-
diu vSetkych jeho komplikdciach sa ozénoterapia uplatiuje
s vyuzitim kombindcie vSetkych mechanizmov ucinku. Ozén
v zubnom lekérstve: je $iroké, na liecbu pociatoénych kazov.
Imunostimulaény efekt: zvy$enim mechanizmov imunity doj-
de aj k vyraznému zlepseniu obranyschopnosti celého orga-
nizmu a vplyva aj na autoimunitné poruchy, alergie.

Zaver: Hlavné vyuzitelné vlastnosti pri liecbe ozénom je pod-
pora prekrvenia vsetkych tkaniv, imunomodula¢ny efekt,
energeticky efekt organizmu, regeneracné a reparacné vlast-
nosti. Mechanizmy a vyuzitia ozénu sa lisi u roznych druhov
aplikdcii. Vyhodou ozonoterapie je jej jednoducha, efektivne,
¢asovo nendro¢na aplikdcia a minimdlne rizikova. Aplikdcia
ozoénu sa do budicna javi ako potencidlne efektivna liecebna
metdda, pri spravnom davkovani prakticky bez vedlajsich ne-
ziaducich G¢inkov. Buda v8ak potrebné dalsie klinické a expe-
rimentalne Stddie na zistenie optimalnej schémy davkovania
a zhodnotenie mozné kombindacie ozénoterapie s dal§imi lie-
¢ebnymi metédami s cielom zvySenia efektivity liecby.

Klucové slova: ozénoterapia, hormeza, imunitny systém, prekr-
venie, neurodegenerativne ochorenia, degenerativne ochorenia

Introduction: Ozone (O3), a gas discovered in the mid-nine-
teenth century, ozone therapy has been used for over 150 years.
During the First World War, when disinfecting wounds with
ozone, in addition to its antibacterial effects, hemodynamic
and anti-inflammatory effects were also discovered, or immu-
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nostimulating effects. Goldman coined the term ,,hormesis” to
mean ,the beneficial effect of low-level exposure to an agent
that is harmful at high levels” (Calabrese, 2008). To Calabre-
s€’s credit, he experimentally verified this concept and provided
numerous examples of stimulus responses following stimuli
below the toxicological threshold. At the same time, Calabre-
se and Baldwin described ,,overcompensation stimulation hor-
mesis’, as the result of a compensatory biological process after
the initial disruption of homeostasis (Calabrese, 2008).

Core of Work: The effect of ozone biochemically: one of the
effects is that the reaction of ozone with the biological com-
ponents of the organism produced by mild oxidative stress,
in small and precisely controlled doses, alleviates further oxi-
dative stress and enables the therapeutic action of ozone pre-
cisely because it has an excess of energy. It is able to transfer
this energy so that oxidation processes do not run in oxida-
tive stress. A living organism has the ability to learn and to
create protective mechanisms upon repeated stimulation. The
result is a healing process. The mechanism of the effect of ozo-
ne has been recorded in many works, e.g. Bocci, Saga, Borel-
li, Elvis et al. and another. Induction of the stress response
by a short moderate load usually protects the organism for
a longer period of time and against other possible types of lo-
ad. Administration of O3 treatment is variable based on tre-
atment goals and treatment focus. Activation of the immune
system. Ozone acts on lymphocytes, induces the production
of interleukin, gamma-interferon and tumor necrosis factor.
It causes an increase in T4 and T8 lymphocytes. This has been
shown to have an immunostimulating effect in many infec-
tions, including viral ones. Analgesic, anti-edematous, spas-
molytic effect: it arises from the inhibition of inflammatory
prostaglandins, bradykinin and pain-inducing components,
stabilization of membranes, improvement of Na/K pump fun-
ction. Clinical application of ozone therapy: It is currently
used in a wide range of medical fields in surgery, orthopedics,
neurology, oncology, dermatology, cardiology, psychiatry, ra-
diology, rheumatology, gynecology, gastroenterology, angio-
logy, dentistry, etc. (Ma$an, et al. 2021). Neurodegenerative
diseases: Parkinson’s disease, Alzheimer’s and Wilson’s disea-
se, senile and vascular dementias, amyotrophic lateral sclero-
sis, Huntington’s disease, cognitive and motor disorders share
common features of chronic oxidative stress. Ozone thera-
py (02-03) is suitable in the early phase before the develop-
ment of potential neurodegenerative pathology. In vertebro-
genic problems and herniated intervertebral discs, it works
through several mechanisms. Soft tissue injury: the method
consists in applying a plastic bag with O2-O3. In degenerati-
ve disease of joints and ligaments: ozone therapy with diffe-
rent methods of application and concentrations (intra-articu-
lar, peri-articular, subcutaneous). In Diabetes mellitus: in the
stage of all its complications, ozone therapy is applied using
a combination of all mechanisms of action. Ozone in dentis-
try: it is broad, for the treatment of initial caries. Immunosti-
mulatory effect: by increasing the mechanisms of immunity,
there will also be a significant improvement in the defense ca-
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pacity of the whole organism and it also affects autoimmune
disorders and allergies.

Conclusion: The main usable properties in ozone treatment
are the support of blood circulation in all tissues, immuno-
modulating effect, energetic effect of the body, regenerative
and reparative properties. The mechanisms and uses of ozone
differ for different types of applications. The advantage of ozo-
ne therapy is its simple, effective, time-saving application and
minimal risk. In the future, the application of ozone appears
to be a potentially effective treatment method, with practical-
ly no side effects when properly dosed. However, further cli-
nical and experimental studies will be needed to determine
the optimal dosage scheme and evaluate the possible combi-
nation of ozone therapy with other treatment methods in or-
der to increase the effectiveness of the treatment.

Keywords: ozone therapy, hormesis, the immune system, con-
gestion, neurodegenerative diseases, degenerative diseases
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Ruch cztowieka - profilaktyka, terapia, monitoring.

System monitorowania i racjonalizacji treningu SMART
Human movement - prevention, therapy, monitoring.
SMART training monitoring and rationalization system
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Wprowadzenie: Aktywno$¢ fizyczna definiowana jest jako
wszelka praca miesni szkieletowych o ponad spoczynkowym
potencjale. Optymalny poziom aktywnosci fizycznej stanowi
podstawe funkcjonalnoséci, a tym samym dobrostanu oséb
w kazdym wieku. Cywilizacyjny problem ograniczania
aktywnosci jest przedmiotem wielu badan. Jest on szczegélnie
wazny w odniesieniu do 0séb ze specjalnymi potrzebami
— o ograniczonej sprawnosci z powodu choroby lub
niepetnosprawnoéci. Mozliwo$¢ monitoringu aktywnosci
w warunkach nielaboratoryjnych moze w istotny sposéb
poprawi¢ efektywnos¢ usprawniania i rehabilitacji tych oséb.
Cel: Celem pracy byto przedstawienie Systemu Monitorowania
i Racjonalizacji Treningu — SMART. Przedstawiono
koncepcje systemu, zalozenia jego funkcjonowania, przebieg
prac nad opracowaniem tego systemu oraz efekty tych prac.
Whioski: System umozliwia monitorowanie podstawowej
formy aktywnosci — chodu cztowieka, zaréwno w aspekcie
ilosciowym, jak i jako$ciowym. Stwarza potencjalnie duze
mozliwosci badania, programowania i kontroli aktywnosci,
zardwno pacjentéw w procesie usprawniania — szczegoélnie
neurologicznych, kardiologicznych i ortopedycznych, jak i do
indywidualnego uzytku. Przewiduje si¢ zbudowanie systemu
eksperckiego, majacego na celu zaréwno biezacy monitoring
uzytkownikéw, jak i tworzenie baz danych umozliwiajacych
modyfikacje stosowanych programéw rehabilitacyjnych.
Stowa Kluczowe: aktywno$¢ fizyczna, chéd czlowieka, moni-
toring aktywnosci

Introduction: Physical activity is defined as any work of
skeletal muscles with above-resting potential. Optimal level
of physical activity is the basis of functionality and thus
well-being of people of all ages. The civilization problem of
limiting activity is the subject of many studies. It is especially
important for people with special needs — those with
reduced capacity due to illness or disability. The possibility
of monitoring activity in non-laboratory conditions can
significantly improve the effectiveness of rehabilitation and
rehabilitation of these people.

Core of work: The aim of the work was to present the
Training Monitoring and Rationalization System — SMART.
The concept of the system, assumptions of its functioning,
the course of work on the development of this system and the
effects of these works were presented.

Conclusion: The system allows you to monitor the basic form
of activity — human gait, both in quantitative and qualitative
terms. It creates potentially great opportunities for research,
programming and activity control, both for patients in the
rehabilitation process — especially neurological, cardiological
and orthopedic ones, as well as for individual use. It is
planned to build an expert system aimed at both the ongoing
monitoring of users and the creation of databases enabling
modification of the rehabilitation programs used.

Keywords: physical activity, human walking, activity monitoring
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Vyhody pouZivania virtualnej reality v nanoartroskopii

Advantages of using virtual reality in nanoarthroscopy
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Uvod: Potrazové stavy kibov spdsobujti traumu a mnohé sta-
vy je potrebné riesit chirurgicky. Najnovsou technikou je na-
noartroskopia, ktora umoznuje vyuzit pohlcujicu virtualnu
realitu na minimalizaciu stresu pri operécii. V predchadzaju-
cich $tudidch sa skumalo subjektivne hodnotenie pacientov,
ako vnimaju stres z operacie. Tento prispevok ukazuje nové
teoretické skiimanie na objektivizaciu pouzitia virtualnej re-
ality (VR) na odputanie pozornosti pacientov od prezivania
stresu pocas operacie.

Material a metodika: Pri nanoartroskopii pacientom sa apli-
kuje len lokalna anestézia kolena a pacienti moézu sledovat
film bud pomocou VR alebo na monitore. Sledovali sme po-
tvrdenie dvoch hypotéz.

Hypotéza 1: Poc¢as nanoartroskopie je vhodné pouzivat 3D
VR zariadenie alebo 2D monitor, ktory moze sledovanim fil-
mu odputat pozornost pacienta od stresu z operécie, a tak po-
stupne znizovat stresovy stav pocas operacie.

Hypotéza 2: Sledovanie zaujimavého filmu pomocou VR za-
riadenia pocas nanoartroskopie pacienta upokoji viac ako sle-
dovanie na 2D monitore.

Na overenie uvedenych hypotéz bolo pouzité zariadenie HTC
Vive Pro Eye so zariadenim Facial Tracker, ktoré poskytuje
informdcie okrem sledovania o¢i pacienta aj postiidenie emo-
cif pacienta.

Vysledky: Pri porovnani pacienta sledujiiceho 3D film pomo-
cou zariadenia HTC Vive s pacientom sledujicim film na mo-
nitore sa zistilo, Ze rozhodujicim ¢asom je priblizne prvych
15 mint. Statistiky vyhodnocujtce sledovanie o¢i mimo de-
ja filmu, ktory je zvycajne v strede obrazu, vyznamne ovplyv-
nuju vnimanie stresu. Hoci sa na sledovanie o¢i pouzili rozne
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zariadenia, HTC Vive pro Eye pre pacienta s VR a Tobii Eye
Tracker pre pacienta sledujiiceho film na monitore, rychlost
sustredenia sa na dej filmu je va¢sia u pacienta s VR ako u pa-
cienta s monitorom.

Z nameranych zistovani sa zistilo, Ze VR pacient sa o 16 %
rychlejsie ststredil na dej filmu ako pacient s monitorom, ¢o
bolo spdsobené aj tym, ze pacient sa mohol pozerat aj mimo
monitora na chirurgov.

Zaver: Tato $tadia potvrdila, Ze pouzivanie virtualnej reality
na znizenie stresu pocas nanoartroskopie poskytuje novi ino-
vativnu technoldégiu v medicine. Nanoartroskopické zakroky
st minimélne invazivne operacie s rychlejSou rekonvalescen-
ciou ako pacienti po artroskopickej operacii.

KIucové slova: virtudlna realita, nanoartroskopia, sledovanie
odi, sledovanie tvare, meranie emocii, kvantitativne sledova-
nie stresu

Introduction: Post-traumatic joint conditions cause trauma
and many conditions need to be addressed surgically. The
latest technique is nanoarthroscopy, which allows the use of
immersive virtual reality to minimize the stress of surgery.
Previous studies have investigated patients’ subjective
assessment of their perception of the stress of surgery. This
article demonstrates a novel theoretical investigation to
objectify the use of virtual reality (VR) to distract patients
from experiencing stress during surgery.

Material and Methodology: During nanoarthroscopy,
patients undergo only local anesthesia of the knee and can
watch a film either using VR or on a monitor. We aimed to
confirm two hypotheses.
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Hypothesis 1: During nanoarthroscopy, it is advisable to
use a 3D VR device or a 2D monitor, which can distract the
patient from the stress of surgery by watching the film, thus
gradually reducing the stress state during surgery.

Hypothesis 2: Watching an interesting movie using a VR
device during nanoarthroscopy will calm the patient more
than watching it on a 2D monitor.

To test the above hypotheses, the HTC Vive Pro Eye device
with face tracking function was used to provide information
in addition to tracking the patient’s eyes and assessing their
emotions.

Results: When comparing a patient watching a 3D movie
using the HTC Vive with a patient watching a movie on
amonitor, it was found that the critical time was approximately
the first 15 minutes. Statistics assessing eye tracking outside of
the action of the film, which is usually in the center of the
image, significantly affected the perception of stress. Although
different devices were used for eye tracking, the HTC Vive
pro Eye for the VR patient and the Tobii Eye Tracker for
the patient watching the film on the monitor, the speed of
focusing on the plot of the film was greater for the VR patient
than for the monitor patient.

From the measurements, it was found that the VR patient
concentrated on the plot of the movie 16 % faster than the
monitor patient, which was also due to the fact that the patient
could also look outside the monitor at the surgeons.

Conclusion: This study confirmed that the use of virtual
reality to reduce stress during nano-arthroscopy provides
a new innovative technology in medicine. Nanoarthroscopic
procedures are minimally invasive surgeries with faster
recovery than patients after arthroscopic surgery.

Keywords: virtual reality, nanoarthroscopy, eye tracking, face
tracking, emotion measurement, quantitative stress tracking.
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Wstep: Asymetria ulozenia i ruchliwosci to objaw dos$¢
powszechny w rozwoju kazdego niemowlecia. Aktualny stan
wiedzy pozwala na charakterystyke tego zjawiska, okreslajac je
jako stan kliniczny o szerokim zréznicowaniu pod wzgledem
ksztaltu, postawy i ruchu, etiologii, lokalizacji i nasileniu.
Dotychczasowe badania pozwalaja na definiowanie, podzial
zjawiska asymetrii jedynie pod wzgledem pochodzenia
czy zwigzku z innymi jednostkami chorobowymi. Badania
stanowia wypelnienie luki w zakresie definiowania,
charakterystyki powszechnie wystepujacego zjawiska, jakim
jest symetria/asymetria utozeniowa/preferencja ulozeniowa
wieku niemowlecego.

Material i metody: Material stanowi 15 minutowy obraz
wideo niemowlecia, wyloniony przez ekspertéw z bazy 100
filméw niemowlat w wieku od 9 do 12 tygodni. Analizowane
niemowle prezentuje réznorodne, prawidlowe wzorce
ruchowe stanowigce podstawe do stworzenia klasyfikatoréw
asymetrii. Material zostal przeanalizowany przy pomocy
systemu OSESEC (Objective System of Evaluation and
Support in Early Childchood)

Wyniki i wnioski: W wyniku badan wyloniono wzorce
typowe i nietypowe stanowiace podstawe do klasyfikacji

zachowania funkcjonalnego dziecka.

Slowa kluczowe: niemowlec, wzorce motoryczne, system
OSESEC
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Introduction: Position and mobility asymmetry is a common
symptom in the development of every infant. The current state
of knowledge allows for the description of this phenomenon,
defining it as a clinical condition with a wide variety in terms
of shape, posture and movement, etiology, location and
intensity. Previous studies allow for the definition and division
of the asymmetry phenomenon only in terms of origin or
relationship with other disease entities. The research fills the
gap in defining and characterizing the commonly occurring
phenomenon of symmetry/postural asymmetry/preference
in infant age.

Material and Methods: The material is a 15-minute video
image of an infant, selected by experts from a database of
100 films of infants aged 9 — 12 weeks. The analyzed infant
presents a variety of correct movement patterns which
constitute the basis for the creation of asymmetry classifiers.
The material was analyzed using the OSESEC (Objective
System of Evaluation and Support in Early Childhood)

Conclusions: As a result of the research, typical and atypical
patterns were identified, constituting the basis for the
classification of the child’s functional behavior.

Keywords: infant, motor patterns, system OSESEC
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Uvod: Pandémia  predstavuje  zdvainy  zdravotny
a socidlno-ekonomicky problém. WHO vyhldsila COVID-19
za pandémiu a hrozbu pre medzindrodné verejné zdravie.
Mnohé krajiny monitoruju postkovidovy syndrém a hladaja
rieSenia na prevenciu nasledkov COVID-19.

Ciele vyskumu: COVID-19 vézne postihuje nervovy systém.
Ochrana obyvatelstva pred COVID-19 a jeho nasledkami si
vyzaduje klinické, diagnostické a epidemiologické studie.
Je nevyhnutné predchddzat komplikdciam a nasledkom
ochorenia.

Jadro prace: Stddia je zamerand na ddsledky pandémie na
nervovy systém. Klinické priznaky ochorenia nervového
systému suvisiace s COVID-19 a tucinky koronavirusu na
nervovy systém vedu k neurologickym a psychiatrickym
ochoreniam. V sticasnosti mozno niektoré dosledky pandémie
COVID-19 predpovedat pomocou umelej inteligencie.
Modely COVID-19 maji problémy vyrovnat sa s novou
situdciou. Okrem moznosti pasivnej liecby zaloZenej na
imunite pomocou protilatok ziskanych z plazmy vylie¢enych
pacientov s COVID-19 existuje aj ozonova terapia. Pri
elimindcii sekundarnych neurologickych komplikacii je
potrebna rehabiliticia po COVID-19. Vyuzitie virtualnej
reality v rehabilitatnom procese ma na pacienta mimoriadne
motivaény ucinok.

Zaver: Zo sucasnych publikiacii zaoberajucich sa situdciou po
COVID je dolezité identifikovat mozné nasledky COVID-19,
ako st postkovidovy syndrém, neurotické, psychiatrické,
posttraumatické, neurodegenerativne ochorenia, strata
a znizenie kognitivnych funkcii.

Klucové slova: COVID-19 pandémia, poruchy nervového
systému, dusevné zdravie, virtudlna realita, umela inteligencia,
liecba nasledkov COVID-19.

Introduction: The pandemic is a serious health and
socio-economic problem. The WHO declared COVID-19
a pandemic and a threat to international public health. Many
countries are monitoring post-covid syndrome and looking
for solutions to prevent the consequences of COVID-19.

Research objectives: COVID-19 severely affects the
nervous system. Protecting the population from COVID-19
and its consequences requires clinical, diagnostic and
epidemiological studies. It is essential to prevent complications
and consequences of the disease.

Core of Work: The presented article focuses on consequences
of the pandemic on the nervous system. Clinical symptoms
of nervous system disease associated with COVID-19 and
the effects of coronavirus on the nervous system lead to
neurological and psychiatric diseases. Currently, some
consequences of the COVID-19 pandemic can be predicted
using artificial intelligence. COVID-19 models have
difficulties coping with the new situation. In addition to the
potential for passive treatment based on immunity using
antibodies collected from the plasma of cured COVID-19
patients, there is ozone therapy. Post-covid rehabilitation
is necessary in the elimination of secondary neurological
complications. The use of virtual reality in the rehabilitation
process has a particularly motivating effect on the patient.

Conclusion: From the current publications dealing with the
post-covid situation, it is important to identify the possible
consequences of COVID-19 such as post-covid syndrome,
neurotic, psychiatric, post-traumatic, neurodegenerative
diseases, loss and reduction of cognitive functions.

Keywords: COVID-19 pandemic, nervous system disorders,
mental health, virtual reality, artificial intelligence, treatment
of consequences COVID-19.
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Uvod: Koinfekcia TBC a COVID-19 predstavuje zriedkavi
kombinaciu infekénych respira¢nych ochoreni. Kedze
v literarnych zdrojoch neexistuje dostatoény pocet pacientov,
a to aj celosvetovom meradle, nie je znamy presne urceny
menezment pri diagnostike a liecbe tychto pacientov
(Solovi¢, Dobakovd, Dostalova, 2022). Domnievame sa vSak,
ze nizsia zachytnost infekcie TBC mdze byt v sicasnej dobe
zapri¢inend aj zameranim zdravotnickeho personalu na
prioritizaciu diagnostiky COVID-19 na pozadi prebiehajuicej
pandémie COVID-19 (Solovi¢, Svecova 2020).

Jadro prace: U COVID-19 pozitivnych pacientov zo socialne
slabsich skupin obyvatelstva, imunokompromitovanych,
HIV pozitivinych a podobne je potrebné vykonat vidy
aj vySetrenie sputa na TBC, podla rozsahu postihnutia
plicneho parenchymu na rentgene alebo CT doplnit
diagnostiku aj o tuberkulinovy test a serologické vySetrenie
z krvi (Quantiferon). Aj pri negativite sputa na TBC, ale pri
podozreni na TBC infekciu podla anamnézy, rtg a CT ndlezu
je na mieste zahdjenie lie¢by antituberkulotikami. Dolezité
st pravidelné kontroly laboratérnych parametrov, EKG
a farbocitu pri kombinovanej liecbe za ucelom vylucenia
liekovej aditivnej toxicity. Praca predstavuje pripad pacienta
s koinfekciou TBC a COVID-19. V tuvode predkladame
anamnestické idaje spolu s rentgenovymi nalezmi a nasledne
je indikovany liecebny postup. V diskusii dokumentujeme
risk vs benefit upravy kombinovanej liecby koinfekcie TBC
a COVID-19.

Zaver:  Socialne slabsie skupiny obyvatelstva,
imunokompromitovani, pacienti s HIV a podobne po
obdrzani vysledku o COVID-19 pozitivite maju byt testovani
aj na pritomnost TBC infekcie. Liecba pacientov s potvrdenou
koinfekciou TBC a COVID-19 je vysoko individualizovana
a patri do ruk $pecialistom, ktori poznaju benefity a aj limity
lie¢by oboch infekénych ochoreni (Mishra, 2021).

Klucové slova: COVID-19, TBC, socidlne slabsie skupiny
obyvatelstva

Introduction: TB and COVID-19 co-infection is a rare
combination of infectious respiratory diseases. Since there
is not enough number of patients in the literature, even on
a global scale, the exact management in the diagnosis and
treatment of these patients is not known (Solovi¢, Dobakova,
Dostélovd, 2022). However, we believe that the lower catch
rate of TB infection can currently also be caused by the focus of
medical personnel on prioritizing the diagnosis of COVID-19
against the background of the ongoing COVID-19 pandemic
(Solovi¢, Svecova 2020).

Core of work: For COVID-19 positive patients from socially
weaker groups of the population, immunocompromised, HIV
positive and the like, it is always necessary to perform a sputum
examination for TB, depending on the extent of involvement
of the lung parenchyma on X-ray or CT, to supplement the
diagnosis with a tuberculin test and a serological examination
from blood (Quantiferon). Even if the sputum is negative for
TB, but if TB infection is suspected based on the anamnesis,
x-ray and CT findings, treatment with antituberculosis drugs
should be started. Regular checks of laboratory parameters,
EKG and color count are important during combined
treatment in order to rule out drug additive toxicity. The work
presents the case of one patient with co-infection of TB and
COVID-19. In the beginning, we present the anamnestic data
together with X-ray or CT findings, and then the treatment
procedure is indicated. In the discussion, we document the
risk vs. benefit of adjusting the combined treatment of TB and
COVID-19 co-infection.

Conclusion: Marginalised population groups,
immunocompromised, patients with HIV etc. should also
be tested for the presence of TB infection after receiving
a result of a positive COVID-19. The treatment of patients
with confirmed co-infection of TB and COVID-19 is highly
individualized and belongs to specialists who know the
benefits and limits of treatment of both infectious diseases.

Keywords: COVID-19, TB, Marginalised population groups
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Uvod: Dlhotrvajiice obdobie spojené so $irenim ochorenia
covid-19 a s tym spojené restrikéné a preventivne opatrenia
znac¢ne ovplyvnili prevadzku socidlnych sluzieb z pohladu
poskytovania terapii pre seniorov a pristupu k zdravotnej
starostlivosti. Seniori sa stali rizikovou skupinou, ktord
pandemicka situdcia zasiahla v niekolkych oblastiach:
zdravotna stav a zhor$enie chronickych ochorenim veducich
v niektorych pripadoch k umrtiu, znizenie mentdlneho
zdravia a pocitu istoty, zniZenie kvality poskytovanych sluzieb
prave obmedzenim socialnych aktivit, terapii, volnoc¢asovych
aktivity a vplyvom socidlnej izolacie sa znizil pristup
zraniteInych skupin k verejnych a socidlnych sluzbam.

Material a metodika: Vyskum sa realizoval v druhej polovici
roku 2022, metoda zberu dat boli pouzité rozhovory, ktorych
vysledky sme analyzovali otvorenym kdédovanim. Hlavnym
cielom vyskumu bola kompardacia poskytovania socidlnych
sluzieb vo vrchole pandémie ochorenia Covid-19 v roku 2021
a v post-covidovom obdobi v druhej polovici roku 2022 po
uvolneni restrikénych opatreni, zniZeni intenzity obmedzeni
a ockovacieho programu.

Vysledky: Komparacia medzi obdobiami $irenia ochorenia
covid-19 koncom roka 2021 a v druhej polovici roku 2022 sme
zistili, Ze pandémia ovplyvnila najma tieto dimenzia v oblasti
starostlivosti o seniorov v zariadeniach socialnych sluzieb:
1. mentalne zdravie a psychické vycerpanie (p = 0,011), 2.
fyzické zdravie a zdravotny stav (p = 0,038), 3. chorobnost
a umrtnost (p = 0,042), 4. depersonalizacia (p = 0,022), 5.
kvalita poskytovanych sluzieb (p = 0,018), a 6. volnocasovy
program (p = 0,028).

Zaver(y): Na zaklade analyzy dat sme dospeli k zaveru,
ze z dovodu dlhotrvajucemu obdobiu pandémie spojenej
s ochorenim Covid-19 sme nedokazali zabezpecit eliminaciu

$irenia ochorenia v socialnych zariadeniach v takej miere,
aby nedochddzalo k zhor$eniu kvality poskytovanych sluzieb
v socidlnej a zdravotnej starostlivosti, ta sa odrazila vo
vy$sej chorobnosti seniorov a zamestnancov v socidlnych
zariadeniach a v nutnosti vynakladat zvy$ené financéné
naklady na prevadzku.

Klucové slova: socidlne sluzby, zdravotna starostlivost,
Covid-19

Introduction: The prolonged period associated with the
spread of the covid-19 disease and the related restrictive and
preventive measures significantly affected the operation of
social services from the point of view of providing therapies
for seniors and access to health care. Seniors have become
a risk group affected by the pandemic situation in several
areas: health status and deterioration of chronic diseases
leading in some cases to death, reduction in mental health
and sense of security, reduction in the quality of services
provided precisely by limiting social activities, therapies,
leisure activities and the impact of social isolation, the
access of vulnerable groups to public and social services has
decreased.

Material and Methods: The research was carried out in the
second half of 2022, the method of data collection was
interviews, the results of which were analyzed by open coding.
The main goal of the research was to compare the provision of
social services at the height of the Covid-19 pandemic in 2021
and in the post-covid period in the second half of 2022 after
the relaxation of restrictive measures, the reduction of the
intensity of restrictions and the vaccination programme.

Results: Comparing the periods of the spread of the covid-19
disease at the end of 2021 and in the second half of 2022,
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we found that the pandemic mainly affected the following
dimensions in the field of care for seniors in social service
facilities: 1. mental health and psychological exhaustion
(p = 0,011), 2. physical health and health status (p = 0,38),
3. morbidity and mortality (p = 0,042), 4. depersonalization
(p=0,022), 5. quality of provided social (p = 0,018) and health
care services and 6. leisure time programme (p = 0,028).

Conclusion: Based on the data analysis, we came to the
conclusion that due to the long-lasting period of the pandemic
associated with the disease Covid-19, we were unable to ensure
the elimination of the spread of the disease in social facilities
to such an extent that there was no deterioration in the quality
of services provided in social and health care, which reflected
in the higher morbidity of seniors and employees in social
facilities and in the necessity of incurring increased financial
costs for operation.

Keywords: social care, health care, COVID-19
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Uvod: Telemedicina je prenos zdravotnych informécii na
dialku, prostrednictvom novych technolégii (napriklad smart
telefony). Telemedicina urychli komunikaciu medzi lekdrom
a pacientom, zleps$i starostlivost o pacienta.

Monitorovanim na dialku médzeme sledovat teplotu,
hmotnost, tlak krvi, pulzovu frekvenciu, saturdciu kyslika
v krvi, dychanie, glykémiu, na dialku dokdZzeme monitorovat
aj elektrokardiogram pacienta.

Jadro prace: Elektrokardiogram sa moéze snimat
kontinualnym zdznamom po dobu 24 hodin a aj dlhsie, tento
zéznam moze byt prendsany telemetricky. Dalsou moznostou
snimania elektrokardiogramu je sluckovy nahrava¢é, ktory
ukladd zdznam intermitentne a to na pokyn pacienta alebo
pri urcitom naleze na elektrokardiograme. Dalsou moznostou
snimania elektrokardiogramu je prostrednictvom ekg
monitora, ¢o je pristroj, ktory si pacient v ¢ase tazkosti sam
priklada na povrch tela. Existuju aj malé elektrokardiogram
nahrévajtce pristroje, ktoré sa implantuju pod kozu pacienta.
Typ monitorovania sa zvoli podla toho, aké casté a aké zavazné
su symptomy u pacienta.

Diagnézu fibrilicie predsieni mozno dnes dokdzat aj
prostrednictvom jednozvodového zaznamu elektrokardiogramu,
ak fibrilacia predsieni trva 30 sekind a viac.

S tym, ako stdpa priemerny vek populdcie, bude v budiicnosti
stipat aj vyskyt fibrilicie predsieni. Vys$si vyskyt fibrilacie
predsieni je hlavne u 0sob nad 65 rokov, najmi nad 75 rokov,
u pacientov s hypertenziou. Fibrildcia predsieni moze viest
k cievnej mozgovej prihode, k srdcovému zlyhavaniu. Aby sme
sa vyhli tymto nepriaznivym dosledkom fibrilcie predsieni,
tak je treba v¢as rozpoznat osoby s fibrilaciou predsieni, a to aj
prostrednictvom skriningu. Moderné pristroje nam umoznuji
rozpoznavat vyskyt subklinickej fibrilacie predsieni.

Existuje urcité percento o0sob, ktoré maju fibrilaciu
predsieni nediagnostikovand a preto pouzivanie skriningu
je odovodnené. Pocet pripadov fibrildcie predsieni, ktoré

odhalime pri skriningu, zavisi od rizikovosti pacientov a od
technického sposobu detekcie fibrildcie predsieni.

Cielom dalsich $tadii bude zistit, aké je riziko cievnej
mozgovej prihody u osob, u ktorych sa zisti fibrilaciu
predsieni skriningom. Otazne je, ¢i je fibrildcia predsieni
diagnostikovana novymi technolégiami spojena s rovnakym
rizikom cievnej mozgovej prihody ako konvencne
diagnostikovana fibrilacia predsieni. Budu potrebné dalsie
$tadie na zistenie vyznamu subklinickej fibrilacie predsieni
a z toho vyplyvajucich dosledkov pre prax.

Zaver: Telemedicina ndm umoznuje monitorovat a vyhladavat
osoby s fibrilaciou predsieni, s cielom, aby boli tieto osoby
rozpoznané a aby sme u nich dosledne lie¢ili rizikové faktory
cievnej mozgovej prihody.

Klicové slova: telemedicina, elektrokardiogram, fibrilacia
predsieni, skrining fibrilacie predsieni

Introduction: Telemedicine is the transmission of health
information to a remote health care center, using state of
the art technologies (internet, tablets, smart phones, etc.). It
speeds up the communication between doctor and patient
getting patient treatment to the completely new level.

Using a remote body function monitoring, temperature, blood
pressure, heartbeat rate, blood oxygen saturation, breathing,
blood glucose can be simultaneously monitored. Even the
patient’s electrocardiogram can be remotely monitored.

Core of Work: The electrocardiogram can be recorded
continuously for 24 hours or even longer. The record can be
transmitted telemetrically as a stream or in batch files.

A loop recorder that stores a record ad interim represents
another option for electrocardiogram recording. The patient
himself can put the electrode on his body and pushing a knob
starts recording. A device itself can also upon detecting
certain irregularities in electrocardiogram start and store ad
interim recording automatically.
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An EKG monitor is another option for recording an
electrocardiogram. EKG monitor is a device that the
patient puts on the surface of his body in case of difficulties.
Miniature electrocardiogram recording devices exist that can
be implanted under the patient’s skin. The type of monitoring
depends on how frequent and how severe the patients
symptoms are.

Today, the diagnosis of atrial fibrillation can also be detected
using a single-lead recording electrocardiogram if the atrial
fibrillation lasts 30 seconds or longer.

As the average age of the population increases, the incidence
of an atrial fibrillation is expected to increase in the future as
well. A higher incidence of atrial fibrillation can be expected
in the population over 65 years old, especially that over 75
years old and suffering with hypertension. Atrial fibrillation
may lead to a brain stroke or to a heart failure. In order to
avoid to such unfavorable consequences of atrial fibrillation,
it is necessary to recognize individuals with atrial fibrillation
as early as possible throughout a screening. Modern
devices allow the occurrence of subclinical atrial fibrillation
recognition.

A certain percentage of the population still exists having atrial
fibrillation undiagnosed and therefore the use of screening is
justified. The number of cases of atrial fibrillation detected
during screening depends on the risk persons and on the
atrial fibrillation detecting method.

Further studies will be focused on the risk individuals
screened for atrial fibrillation determination. It is questionable
whether atrial fibrillation diagnosed using new technologies
is associated with the same risk of brain stroke as that of
atrial fibrillation conventionally diagnosed. Further studies
are needed to determine the significance of subclinical atrial
fibrillation and the consequences for their use in clinical
praxis.

Conclusion: Telemedicine allows monitoring and identifying
individuals with atrial fibrillation. Such a way these
individuals may be recognized and consistently treated for
brain stroke risk factors.

Keywords: telemedicine, electrocardiogram, atrial fibrillation,
atrial fibrillation screening
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Uvod: Lekér by mal ovlddat zakladné $tatistické pojmy, aby
mohol spractvat a Statisticky vyhodnocovat vysledky svojej
vyskumnej prace. Vo svojom ¢lanku sa budem zaoberat
$tatistickym hodnotenim asociacie dvoch kvalitativnych
veli¢in pomocou pomeru $anci a relativneho rizika. Dalej
spomeniem pojmy korela¢na a regresna analyza.

Jadro prace: Vztah dvoch kvalitativaych veli¢in mdézeme
vyjadrit pomocou pomerom $anci alebo relativinym rizikom.
Jednou veli¢inou je chorobny stav a druhou jeho mozna
pri¢ina. Pomer $anci, odds ratio, vyjadruje kolkokrat je vacsia
$anca dostat chorobu u osoby s expoziciou, nez u osoby bez
expozicie. Sanca je pomer pravdepodobnosti, Ze nejaky jav
nastane, ku pravdepodobnosti, ze jav nenastane. Relativne
riziko vyjadruje, aké je riziko vzniku ochorenia u osoby
vystavenej expozi¢nému faktoru.

Vztah dvoch kvantitativnych veli¢in mozeme vyjadrit
korelaciou alebo regresiou. Zasadny vyznam pre analyzu
vztahov veli¢in ma rozhodnutie, ¢i len jedna veli¢ina moze
mat vplyv na druh, alebo sa obe veli¢iny mozu ovplyviiovat
navzajom.

Takmer vSetky vztahy maju regresny charakter. Iba pri
niektorych kombindcidch veli¢in je mozné predpokladat
obojstranné posobenie. Korelaciu pouzijeme pri moznom
obojsmernom pri¢innom pdsobeni medzi dvoma veli¢inami.
Regresiu pouzijeme pri predpokladanom jednosmernom
posobent.

Zaver: Ovladanie zakladnych Statistickych pojmov je
dolezité na spravnu interpretaciu ziskanych dat a na kritické
zhodnotenie vysledkov vedeckych prac uverejnenych
v medicinskej literature.

KItucové slova: Statistika, $tatistické vyhodnocovanie, pomer
$anci, relativne riziko, korelacia, regresia

Introduction: A doctor should be familiar eith basic statistical
methods and terms that allowed him proper data processing
in the research. The statistical analysis of two qualitative
variables using odds ratio and risk ratio is described in this
paper. Correlation and regression analysis is used as the next
step of the analysis.

Core of Work: The relationship between two qualitative
quantities can be established using odds ratios or risk ratio. The
disease state is one quantity and the other one is its possible
reason. The odds ratio expresses how many times the chance of
obtaining the disease is greater for a person with the exposure
than for a person without the exposure. Chance is the ratio of
the probability that an event will occur to the probability that
the event will not occur. The risk ratio expresses the risk of
developing a disease by a person exposed to an exposure factor.

The relationship between two quantitative quantities can be
established using correlation or regression analysis. A decision
whether only one quantity may effect another one, or whether
both quantities may affect each other, is of fundamental
importance for the quantity relationships analysis.

Almost all relationships are regressive in nature. Only for some
combinations of quantities, it is possible to assume a two-way
action. A correlation analysis for a possible two-way causal
effect between two quantities is described as well as one-way
effect regression analysis.

Conclusion: The proper basic statistical methods application
is important for the correct interpretation of the obtained
data and for the critical evaluation of the results of scientific
works published in the medical literature.

Keywords: statistics, statistical evaluation, odds ratio, risk
ratio, correlation, regression
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Uvod: Proces spojeny s funkénymi zmenami mozgu, ktoré
negativne ovplyviuju nervové spracovanie a prejavuju sa
prostrednictvom kognitivneho i fyzického poskodenia vedie
predovsetkym star$ich pacientov k horSiemu fungovaniu pri
ulohach a k stiahnutiu sa z participacie v spolo¢nosti. Najma
rozvijajucesatelerehabilitatnékognitivne programyumoziuji
prerusit tento cyklus a spomalit klesajicu $pirdlu smerujicu
k invalidite (Bujnowska-Fedak, Grata-Borkowska 2015; Elbaz
et al. 2021; Almathami et al. 2020; Harada et al. 2010; Burton,
O’Connell 2018).

Jadro prace: Kognitivnu rehabilitdciu mozeme definovat ako
uceleny systém Strukturovanych terapeutickych aktivit, ktoré
sti navrhnuté na riesenie kognitivnych deficitov a zmiernenie
zdvaznosti symptomov pacientov. S tym tzko savisi
kognitivne obohatenie prostredia pacienta, za predpokladu,
ze stimulacia mozgu komplexnym, novym a naro¢nym
zivotnym prostredim moze zlepsit funk¢éné vysledky.

liecebného

Zaver: Typ pristupu

telerehabilita¢nych kognitivnych programov by mal byt

prostrednictvom

komplexny, pretoze umozni riesit kritické obmedzenia
existujucich lie¢ebnych postupov. Behavioralny pristup
zaloZeny na plasticite mozgu trénuje $pecifickd zru¢nost, ktora
napomaha kognitivnym funkcidm a ovplyviuje tak zdravie
celého mozgu (Burton, O’Connell 2018; Elbaz et al. 2021;
Almathami et al. 2020; Harada et al. 2010; Bujnowska-Fedak,
Grata-Borkowska 2015; Heffernan et al. 2019).

Klucové slova: kognitivne procesy, stimuldcia mozgu,
kognitivna rehabilitacia
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Introduction: A process associated with functional brain
changes that negatively affect neural processing and manifest
through cognitive and physical damage leads, especially
in the elderly patients, to poorer task management and
withdrawal from social engagement. In particular, emerging
telerehabilitation cognitive programmes make it possible
to break this cycle and slow the downward spiral towards
disability (Bujnowska-Fedak, Grata-Borkowska 2015; Elbaz
et al. 2021; Almathami et al. 2020; Harada et al. 2010; Burton,
O’Connell 2018).

Core of work: Cognitive rehabilitation can be defined as
a comprehensive system of structured therapeutic activities
that are designed to address cognitive deficits and alleviate
the severity of patients’ symptoms. Closely related to this
is the cognitive enrichment of the patients environment,
assuming that stimulating the brain with a complex, novel and
challenging environment can improve functional outcomes.

Conclusions: The type of treatment through telerehabilitation
cognitive programmes should be comprehensive, as it will
enable to address critical limitations of existing treatments.
A behavioural approach based on brain plasticity trains
a specific skill that aids cognitive function and thus affects
brain health (Burton, O’Connell 2018; Elbaz et al. 2021;
Almathami et al. 2020; Harada et al. 2010; Bujnowska-Fedak,
Grata-Borkowska 2015; Heffernan et al. 2019).

Keywords: cognitive processes, brain stimulation, cognitive
rehabilitation

Copyright © 2022 International Journal of Health New Technologies and Social Work

(formerly Zdravotnictvo a socidlna praca), ISSN 1336-9326, e-ISSN 2644-5433



Literattra/References:

1. Almathami, HKY et al. (2020). Barriers and Facilitators
That Influence Telemedicine-Based, Real-Time, Online
Consultation at Patients’ Homes: Systematic Literature
Review. ] Med Internet Res 2020; 22(2): e16407.

2. Bujnowska-Fedak MM, Grata-Borkowska U (2015).
Use of telemedicine-based care for the aging and
elderly: Promises and pitfalls. Smart Homecare Technol.
Tele Health. 2015;(3): 91 — 105.

3. BurtonRL,O’Connell EM (2018). Telehealth Rehabilitation
for Cognitive Impairment: Randomized Controlled
Feasibility Trial. JMIR Res. Protoc. 2018;7(2):e43.

4. ElbazSetal (2021). A Systematic Review of Telemedicine
for Older Adults with Dementia during COVID-19:
An  Alternative to In-person Health Services?
Front. Neurol. 2021;(12): 761 — 965.

5. Harada, ND et al. (2010). Feasibility study of home
telerehabilitation for physically inactive veterans. J.
Rehabilitation Res. Dev. 2010; 47(5): 465 — 75.

6. Heffernan M et al. (2019). Maintain Your Brain: Protocol
of a 3-Year Randomized Controlled Trial of a Personalized
Multi-Modal Digital Health Intervention to Prevent
Cognitive Decline among Community Dwelling 55 to 77
Year Olds. ] Alzheimers Dis. 2019; 70(s1): S221 — S237.

Kontaktna adresa/Contact address:

Mgr. Mariana Hamarova

Student doktorandského $tidia na Institdte misijnej préce
a tropického zdravotnictva sv. Jana Pavla IL., Katedra
Misiolégie, Pod brehmi 4/A, Bratislava-Polianky,

PhD. Student at St. John Paul II. Institute of Missiology and
Tropical Health at St. Elizabeth University of Health and
Social Science in Bratislava, Slovakia

Vysoka skola zdravotnictva a socidlnej prace sv. Alzbety,
Bratislava, SK

Katedra misiologie, P. O. Box 104, 810 00 Bratislava, Slovakia
e-mail: hamarova.mariana@gmail.com

Mariana Hamarova, Jan Masan, Peter Vansac
A comprehensive view of cognitive rehabilitation

A comprehensive view of cognitive rehabilitation: Int J Health New Tech Soc Work 2022; 17(4): 164 — 165 165






MICRODACYN Wound care -
vysokoucinna liecba vsetkych typov ran

Ide o superoxidovany, vysoko efek-
tivny produkt s neutralnym pH, ktory
je urceny na osetrenie akutnych, infi-
kovanych a chronickych ran, popale-
nin I. a Il. stupnia, rezné a trzné rany,
dekubity, onkologické rany, chirurgic-
ké rany.

Prostrednictvom patentovaného
vyrobného systému Microcyn sa zais-
tuje nadstandardnd stabilita priprav-
ku. Hlavné zlozky pripravku Microcyn
vznikaju pri procese oxidacie Ccistej
vody. Ide o jedine¢nu patentovanu
elektronickd Upravu vody za pomoci
kyseliny chlérnej, ktord Microcyn ob-
sahuje.

Osetrenie pripravkom Microda-
cyn,, Wound Care predstavuje biolo-
gicky aktivnu lie¢bu, ktord mé vyrazné
Cistiace ucinky, podporuje prirodzene
vlhké prostredie v rane, redukuje za-
pal a riziko infekcie, bez toxickych
alebo inych skodlivych vedlajsich
ucinkov a umoznuje telu stimulovat
vlastny proces hojenia. Pri osetreni
tymto pripravkom sa likviduju bakté-
rie, virusy, kvasinky, spory.

Microdacyn  Wound Care funguje
tak, ze volné kyslikové radikaly na-
padnu stenu jednobunkovych pato-
génnych mikroorganizmov, ktoré sa
nasledne rozpadnu, pricom zdravé
tkanivo sa neposkodzuje.

Microdacyn,; Wound Care je bez-
pecny, netoxicky, nedrazdi pokozku,
odi anl dychacie cesty Vv rane posobl

A cave |

tkanivo. Je kompatibilny so vSetkymi
materialmi a prostriedkami moder-
nej vihkej terapie alebo monotera-
pie. Zaroven je ekologicky bezpecny
a nevznikd ziadny nebezpecny od-
pad. Vhodny je na kratkodobé, ale aj
dlhodobé pouzivanie, kedZe nevedie
k rezistentnym reakciam, nesposobu-
je alergie. Pouzity moéze byt vo vset-
kych fazach rany, bez akéhokolvek
riedenia.

Microdacyn,, Wound Care je na
trhu k dispozicii vo forme gélu aj vo
forme roztoku.

Roztok vo velkosti 500 ml je plne
hradeny zdravotnou poistoviiou,
Microdacyn Hydrogel vo velkos-
tiach 120 g a 250 g je ¢iastocne hra-
deny zdravotnou poistoviiou.

Vhodny na

Akékolvek rany, ktoré je potrebné vy-
Cistit a dezinfikovat a zaroven podpo-
rit hojenie.

Vyhody

® Neposkodzuje zdravé tkanivo.

® Je netoxicky, nestipe v rane, preto
je mimoriadne vhodny aj u deti.

® Nedrdzdi pokozku, vhodny aj na
dlhodobé pouzitie.

® Kompatibilny so vietkymi materi-

almi a prostriedkami moderného

hojenia ran.

Ma Sirokospektralny ucinok.

Pripraveny na okamzité pouzitie

bez potreby riedenia alebo inej

Specidlnej pripravy.

® Likviduje patogény v rane.

® Vyrazne redukuje zapach v rane.

Microdacyn Wound Care
— roztok s najnizSou osmolalitou na
suc¢asnom trhu

.

Sonoma

PHARMACEUTICALS

dovozca A care,s.r. 0., Hranlcna 5,922 10 Trebatice
telefon: +421 33 55 86 778, www.acare.sk, acare@acare.sk




Inovativne

B V:‘lesema

SIDLO SPOLOCNOSTI
Kupecka 9, 949 01 Nitra

Pobocka Bratislava
Budova Pressburg Tower
Plynérenska 6/a, 821 09 Bratislava

Pobocka Banska Bystrica
Namestie Slobody 2, 974 01, Banska Bystrica

(MC) MICROCOMP

Vyvoj softvéru na mieru

Dodavky hardvéru

Dodavky datovych sieti

Realizacia bezpecnostnych

projektov

Vyvoj a Uprava IS

Analytické prace

\VVzdelavanie a skolenia

Konzultacie pre zakaznikov

Sme spol'ahlivy partner

www.microcomp.sk



