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Editorial / Editorial

EDITORIAL
Mili citatelia,

Casopis Zdravotnictvo a socialna praca (Health and Social Work) zacal vychadzat v roku 2006 na Fakulte
zdravotnictva a socialnej prace blaho-slaveného P. P. Gojdic¢a v PreSove Vysokej Skoly zdravotnictva a socialnej
prace sv. Alzbety, n.o., v Bratislave. V roku 2018 vychadzal v poradi 13. ro¢nik casopisu.

Z odborného casopisu sa na zaklade kvality prispevkov citatel'ov postupne vypracoval na vedecky casopis.
Od roku 2009 sa stal nielen vedeckym casopisom ale aj medzinarodnym ¢asopisom. Vychadza v Slovenskej aj
Ceskej republike, je distribuovany v slovenskej aj v eskej verzii. Od roku 2011 vychadza ¢asopis na Slovensku
aj v Cechach, nielen v printovej ale aj v internetovej forme. V snahe umoznit’ pristup k ¢asopisu aj §tudentom je
elektronicka forma casopisu dostupna bezplatne na internetovej adrese www.zdravotnictvoasocialnapraca.sk a na
adrese www.zdravotnictviasocialniprace.cz a Casopis je nepredajny. Na druhej strane sa muselo pristapit
k zavedeniu poplatkov za uverejnenie ¢lankov.

Od ¢isla 3/2014 sa rozsirilo tématické zameranie Casopisu tak, ze pokryva jednak zdravotnicke odbory, ako
su Verejné zdravotnictvo, OSetrovatel'stvo, Laboratorne vySetrovacie metédy (LVM) v zdravotnictve, jednak
d’alsie pomahajice profesic ako su Socidlna praca a Pedagogika. Pristupilo sa ku spolupraci s Fakultou
zdravotnictva a socidlnej prace Trnavskej univerzity v Trnave.

Casopis vydava Vysoké $kola zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave. Casopis vydava
aj Supplementum, do ktorého sa zarad'uju Struktirované abstrakty z medzinarodnej konferencie organizovanej
Vysokou skolou zdravotnictva a socidlnej prace sv. Alzbety, n.o., v Bratislave.

V zaujme zvySovania kvality Casopisu, v sicasnosti uz musia mat rukopisy prispevkov zaslané redakcii
Struktirovany abstrakt. To znamend, Zze s vynimkou prehladovych ¢lankov (review) uz redakcia nebude
akceptovat’ podvodné (originalne) prace, ktoré autori pos§lu s nestruktiirovanymi abstraktmi a ticto budi autorom
vracané na prepracovanie. Tomu predchadzala zmena inStrukeii pre spracovanie rukopisov prispevkov autormi a
prechod na harvardsky systém citovania literatiry zavedené vroku 2016 s cielom priblizit' sa Standardu
obvyklému v medzinarodnych c¢asopisoch vydavanych v anglickom jazyku zoblasti zdravotnictva a
pomahajucich profesii. Pokracujeme v zarad’ovani prispevkov v anglickom jazyku. Nasou dlhodobou snahou je,
aby sa z Casopisu stal postupne Casopis stredoeurdépskeho vyznamu a bol zaradeny do medzinarodnych databaz.

V roku 2018 sa nam podarilo dosiahnut’ zaradenie casopisu do databdzy Central and Eastern European
Online Library — CEEOL. V stcasnosti je Casopis je indexovany v medzinarodnej databaze CEEOL a
v slovenskej narodnej databaze Bibliographia Medica Slovaca (BMS) a tiez indexovany v slovenskej citacnej
databaze CiBaMed.

Prof. MUDr. Miron Sramka, DrSc.
Séfredaktor

%k ok %k ok %k sk %k sk sk ok sk ok ok ok %k ko
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NEUROTRANSPLANTATION EMBRYONAL TISSUE IN PARKINSONISM
AND HUNTINGTON’S CHOREA IN SLOVAK REPUBLIK.
NEUROTRANSPLANTACIE EMBRYONALNEHO TKANIVA

PRI PARKINSONISME A HUNTINGTONOVEJ CHOREI NA SLOVENSKU

Miron gramka,1 Jan Vojtaééélk,2 Igor Rusfl'c'lk,3 Vitazoslav Belan,4
Eugen Ruzicky,” Sozari A. Cchenkeli ®

! Clinic the stereotactic radiosurgery St. Elisabeth Institute, Bratislava , Slovak Republic
and St. Elizabeth University of Health and Social Work, Bratislava, Slovak Republic
? Trnava University in Trnava, Faculty of Health and Social Work,
Dept. of Laboratory Medicine, Trnava, Slovak Republic
3 1.Clinic of gynecology and Obstetrics, Faculty of Medicine Slovak Health University and
Derer's Hospital, Bratislava - Kramare, Slovak Republic
* Dr. Magnet, Magnetic Resonance-Kramare, Bratislava, Slovak Republic
> Faculty of the Informatics, Paneuropean University, Bratislava, Slovak Republic
® Institute of Clinical and Experimental Neurology in Tbilisi, Gruzia, and Institut Neurology,
Bsd University Chicago, USA

Contact address: Prof. MUDr. Miron Sramka, DrSc., St. Elizabeth University of Health and Social Work, Nam.
1. maja 1, 811 06 Bratislava, Slovakia and St. Elizabeth Oncological Institute, Clinic of Stereotactic
radiosurgery, Heydukova 10, 812 50 Bratislava, Slovakia

e-mail: msramka@ousa.sk

ABSTRACT Introduction: This article is dedicated the memory on 30th anniversary of first
neurotransplantations in Slovakia in patients with Parkinsonism and Hungtington’s chorea.
12" July 1989 in Slovakia (formerly Czechoslovakia) was first neurotransplantation embryonal
brain tissue implanted in the patients with Parkinsonisms on the Neurosurgical clinic, Faculty of
Medicine Comenius University in Bratislava, Slovakia. After 10 neurotransplantations of
embryonal brain tissue were interrupted by Ministry of Healthy Slovak republic.

Method: Embryonal brain tissue was implanted into the nucleus caudate, using stereotaxy
assisted by CT. A cannula enables to place into to brain 3 or 4 tissue samples on the
determined trajectory without repetition, implanted successively applied into 4 or 5 loci
caudate nucleus in Parkinsonism and in both caudate nucleus in Huntington’s chorea.

Results: Six patients resistant on medication or with toxic side effect of drugs with
Parkinsonism were transplanted. Postoperatively patients were hospitalised and observed
findings were compared with preoperative status. Transplantation influences mainly on rigidity
and akinesia, less on tremor.

Four patients with Hungtington’s chorea which intensive choreoathetosis with serious
damage of the postural musculature and dystonia, mainly on voluntary movement, and in the
lying position and were not able to stand and walk. A reduction in amplitude and frequency of
hyperkinesia has been observed. Long term results of transplantations will be presented.
Conclusion: After 10 performed neurotransplantations the transplantations of embryonal brain
tissue in Slovakia were interrupted on the basis of prohibition of Slovak Ministry of Health. In
the World the methods of neurotransplantation of embryonal tissue continued.
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ABSTRAKT

INTRODUCTION

Key words: Transplantation embryonal tissue, Parkinson’s disease, Huntington’s chorea.

Uvod: Na&§ ¢lanok je venovany spomienke na 30. vyro&ie prvych neurotransplantacii na
Slovensku. 12. jula 1989 bola vykonand prva neurotransplanticia
stredného mozgu do chvostoveho jadra mozgu u pacienta
Neurochirurgickej klinike Lekarskej fakulty Univerzity Komenského NSP akademika L. Dérera

embryonalneho tkaniva
s Parkinsonovou chorobou na

UNZ v Bratislave. Po 10 transplantacidch bolo vykonavanie tychto operacii na Slovensku
zastavené na zaklade rozhodnutia Ministerstva zdravotnictva Slovenskej republiky.

Metoda: Transplantacia embryonalneho tkaniva bola implantovana do hlavy chvostového jadra
sterotaxiou riadenou pocitacovou tomografiou. Kanyla umoznovala umiestnit’ do mozgu 3- 4
vzorky tkaniva na vopred urcenej trajektorii.

Vysledky: Transplantacia bola vykonand u 6 pacientov s parkinsonismom rezistentnym na
farmakoterapiu, alebo s prejavmi toxickych reakcii po terapii. Po operaciach boli pacienti
hospitalizovani a zmeny pozorované po operacii sa porovnavali s predoperaénym stavom.
Dlhodobé¢ vysledky ukazali, ze transplantacia ovplyvnila rigiditu a akinéziu, menej tremor. 4
pacienti s Hungtingtonovou choreou boli s intenzivnou choreatetdézou, tazkymi poruchami
posturalneho svalstva a dystoniou, hlavne pri vol'ovom pohybe aj v polohe poleziacky a neboli
schopni statia a chddze. Po transplantacii sa znizila amplitida a frekvencia hyperkinézy.

Zaver: Po 10 neurotransplantaciach vykonanych u pacientov
Hungtingtonovou chorobou boli tieto operacie na Slovensku zastavené a zakazané na zaklade
rozhodnutia Ministerstva zdravotnictva Slovenskej republiky. Vo svete sa transplantacie

s parkinsonizmom a

embryonalneho tkaniva vykonavaju nad’ale;.

Kracové slova: Transplantacia embryonalneho tkaniva, parkinsonizmus, Huntingtonova chorea.

Experiments in animal models showed that

Parkinson's disease is a neurodegenerative disorder
accompanied by depletion of dopamine and loss of
dopaminergic neurons in the brain that is believed to
be responsible for the motor and non-motor symptoms
in this disease. Huntington's disease (HD) is the most
common monogenic neurodegenerative disease and
the commonest genetic dementia in the developed
world (Ghosh, Tabrizi 2018). HD is a devastating
inherited neurodegenerative condition characterized
by progressive motor, cognitive, and psychiatric
symptoms. Symptoms progress over 15-20 years
(Ghosh, Tabrizi 2015). The causative genetic mutation
is an expanded trinucleotide (CAG) repeat in the HTT
gene encoding the Huntington protein, and is inherited
in an autosomal dominant manner. With autosomal
dominant inheritance, typically mid-life onset, and
unrelenting  progressive motor, cognitive and
psychiatric symptoms over 15-20 years, its impact on
patients and their families is devastating (Ghosh,
Tabrizi 2015, 2018).

transplantation of brain tissue enables the regeneration
of morphological connecting and biochemical
functions (Bjorklund et al. 1980). The positive results
from animal models led to a number of small open-
label studies of fetal striatal transplantation in patients
at several centers around the world with the
expectation that the grafted tissue would work by
recreating local striatal circuits, rather than through
any neurotrophic effects or an enhancement of
endogenous Suitable anatomic
placement for transplantation and also condition of

repair processes.

survival have been determined.

Madrazo et al. from Mexico transplanted (1988)
embryonal brain tissue from the fetal substantia nigra
and adrenal medulla to the caudate nucleus in two
patients with Parkinson’s disease. Later, embryonal
of the mesencephalon was transplanted
et al. 1989). Twelve
patients with advanced Parkinson's disease have been

tissue
stereotactically (Hitchcock

improved by transplantation of fetal mesencephalon
into the caudate nucleus. No immunosuppression had
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been used (Hitchcock ef al. 1990). In Czechoslovakia
stereotactic transplantation of embryonal
mesencephalic tissue into parkinsonian patients was
performed in 1989 (Sramka et al.  1989).
Transplantation of embryonal brain tissue into the
striatum in Huntington’s chorea was performend via
open neurosurgery in Cuba (Molina et al. 1990) and
stereotactically in Czechoslovakia (Sramka et al.
1990).
MATERIAL AND TECHNIQUE
The  pathophysiological =~ mechanism  of
neurotransplantation is to compensate for the
degenerated striatal tissue by embryonal striatum, so it
is necessary to supply a quantity of embryonal striatal
tissue which enables the whole functional integrity.
Therefore, we use material from embryos (Sramka et
al. 1992). The authors have specified also criteria for
the withdrawal of embryonal tissue at their department
(Sramka, et al. 1992). Embryonal tissue was obtained
by extraction and vacuum aspiration under ultrasonic
control. It is kept in Ringer’s solution at 4°C under
aseptic conditions and must be transplanted within 1 h
after experimental
done.

withdrawal. Before surgery,

verification of embryonal tissue is For
transplantation of embryonal brain tissue it is
necessary to specify the physiological condition and
the period of survival of the transplanted tissue. NMR
spectroscopy is a noninvasive method which does not
influence  the metabolism of cells during the
measurement, as can be verified by the fact that ATP
concentration is nearly constant during the 2 hours
storage. In Parkinsonisms embryonal brain tissue was
implanted in the nucleus caudatus unilaterally, in
Huntington's chorea, embryonal brain tissue (striatum)
was implanted in the caudate nucleus bilaterally, using
stereotaxy assisted/controlled by Computer Tomo-
graphy (CT) (Sramka er al. 1992). The Riechert-
Mundinnger stereotactic apparatus was used. A
special cannula allowed the placement into the brain
of 3 or 4 grafts of embryonal tissue along the
determined trajectory by one introduction of the
cannula (without repetition). The set includes the
biopsy cannula for the withdrawal of the brain tissue
of different shapes (for biochemical and histological
examinations). The prepared 0,5 mm thick strips of
embryonal mesencephalon are placed into the
cannula and implanted into to bed of the caput

Zdravotnictvo a socialna praca Vol. 14, No 2, 2019

nuclei caudate on one or both sides. Embryonal tissue
was successively applied into 4 or 5 loci caudate
We did not observe any pathological
immunologic response in operated patients under the
shielding of cyclosporine. The level of cyclosporine
ranged from 150 to 250 mg/ml and was regullarly
examined. We did not observe any disturbance of
kidney function in our group of patients.

nucleus.

RESULTS

Six patients with Parkinsonisms were trans-
planted with embryonal brain tissue. They were II1.-
V. group by Hoehn-Yahr scale, resistant on
medication or with toxic side effect of drugs.
Postoperatively patients were  hospitalised  end
observed and findings were compared with pre
operative transplantation The
condition improvement 1-2 stages, decreases dosis of
the dopaminergic drugs by 40-60 %, in average,
adverse effects of dopaminergic (on-of effect) side
effect decreased. Transplantation influences mainly
on rigidity and akinesia, less on tremor. Four patients
with Hungtington’s chorea (Sramka et al. 1989,
Molina et al. 1989) were transplanted. Intensive
choreoathetosis with serious damage of the postural

status and after

musculature  and dystonia  developed in these
patients, mainly on voluntary movement, as well as
in the lying position. They were in groups IV.-V. of
the Hoehn-Yahr scale , and were not able to stand
and walk. The pre- and postoperative status
evaluated in a standard way by a scale used for
Parkinsonisms and Huntington’s chorea. Long term
results of transplantations will be presented (Sramka et

al. 1992).

was

DISCUSSION

Pathophysiological ~ mechanisms  of
transplantation in parkinsonism and Huntington’s
chorea are different. In Parkinsonism the tissue of the
substantia nigra producing a neurotransmitter is

neuro-

damaged and embryonal mesencephalon is implanted
directly into the normal striatum, so the graft can
produce missing  neurotransmitter, theoretically.
Mostly it is sufficient to implant the graft on one side
only, because the small quantity of the graft of the
graft saturates the insufficiency of neurotransmitter.
In  Huntington’s chorea we compensate the
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degenerated strial tissue by embryonal striatum.
According Ren ef al. (1990) there is a hope to
introduce tissue cultures of embryonal striatum into
clinical practice. The rationale for neural allografting
is to replace the striatal tissue lost to the disease
process and so one could argue that the tissue should
be grafted when the striatum has significant atrophy in
patients with moderately advanced disease.

Sramka et al. (1992) in Bratislava published an
early report on fetal neural transplantation into the
caudate patients  using
neurosurgery. Four HD patients with relatively severe
disease received transplants of “mesencephalic” tissue
from two to three embryos into the caudate nucleus
bilaterally. Immunosuppression was provided with
cyclosporine and postoperatively the authors observed
a reduction in the amplitude and frequency of
hyperkinesia.

This was followed by Madrazo et al. (1995) in
Mexico. They published case reports of fetal striatal
transplantation in two patients with HD. No surgical
complications were reported at 33 and 16 months
postoperatively for the two patients who appeared to
have a slower or more stable disease progression as
compared to their preoperative state.

Quinn et al. (1996) established a protocol by
which to assess the safety and efficacy of neural
transplantation in HD across studies and centers, — the
Core  Assessment Program  for  Intracerebral
Transplantation in HD — the CAPIT-HD protocol.
This protocol has been used by many centers and has
been adopted by most of those trials that were reported
and summarized in a review of Wijeyekoon and
Barker (2011).

The clinical studies that have subsequently been
undertaken have been done with differing degrees of
rigor and produced mixed results, but with little
evidence to date that it produces long-term benefits in
the majority of patients (Wijeyekoon and Barker
2011).

After 10 performed neurotransplantations of
embryonal brain tissue these were
interrupted on the basis from prohibition of Slovak
Ministry of Health. The use of fetal striatal tissue for
transplantation brings with it significant ethical issues
and limitations in the amount of tissue available at any
one time. In the World the methods of
neurotransplantation of embryonal tissuee continued
(Peschanski et al 1994). Philpott et al (1997) and

nucleus stereotactic

in Slovakia

Kopyov et al (1998) reported a safety study on three
HD patients in Los Angeles. Bachoud-Levi et al.
(2000a,b;  2006) reported on fetal
transplantation in five HD patients in France in 2000.
Gallina et al. (2008, 2010) reported on four cases of
fetal striatal transplantation in HD.

Parkinson's disease (PD) researchers have
pioneered the use of cell-based therapies (CBTSs) in
the central nervous system (Fitzpatrick ez al. 2009).

striatal

Recently, Moriarty et al. published (2019) very
interessant review about cellular brain repair in
Parkinson’s disease. According Moriarty ef al. (2019)
the relatively selective loss of dopaminergic neurons
from the nigrostriatal pathway makes Parkinson's
disease an ideal candidate for reparative cell therapies,
wherein the dopaminergic neurons that are lost in the
condition are replaced through direct cell
transplantation into the brain. Cellular therapy for
Parkinson's disease include cell transplantation
therapy with human embryonic stem (ES) cells,
human induced pluripotent stem (iPS) cells and human
fetal mesencephalic tissue (Jamebozorgi ef al. 2018).

Cell replacement therapy (CRT) offers great
promise as the future of regenerative medicine in
Parkinson’s disease (PD). Three decades of
experiments have accumulated a wealth of knowledge
regarding the replacement of dying neurons by new
and healthy dopaminergic neurons transplanted into
the brains of animal models and affected patients. The
first clinical trials provided the proof of principle for
CRT in PD. In these experiments,
transplantation of human embryonic mesencephalic
tissue reinnervated the striatum, restored dopamine
levels and showed motor improvements. Sequential
controlled studies highlighted several problems that
should be addressed prior to the wide application of
CRT for PD patients. Moreover, owing to ethical and
practical problems, embryonic stem cells require
replacement by better-suited stem cells (Ganz et al.
2011).

intrastriatal

CONCLUSION
Neurotransplantation has opened up new
possibilities for the replacement and reconstruction of
selected brain centers and districts (Sramka er al.
2016, 2017 ).
Artificial intelligence plays an increasing role in
the diagnostics and treatment of the central nervous
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system, not only for brain and eye tumors, but also for
functional  diseases, e.g. disease,
Huntington’s chorea, Alzheimer disease, Cerebral
palsy, Cerebral pain etc. The new proposed system
allows to search quickly for the very large amount of
information needed to better diagnose and treatment
that help the physician in the decision-making
algorithm and provide better treatment.

According to the 3D Brain atlas, we suggest

Parkinson's

introducing stem cells by cannula into 3 to 4 well-
defined brain sites according to the type of disease.
For sufficient sample of anonymized patient data with
segmentation of selected structures we used. Deep
Learning method, which is part of Artificial
Intelligence  process. The whole process of
neurosurgical planning is done with minimal damage
to the patient's brain structures. Meanwhile, using
artificial intelligence for neurosurgical planning of
brain and eye tumors, we have introduced this system
with experts from various hospitals to improve
the accuracy of the radio surgery planning process and
possibility in functional neurosurgery. (Sramka et al.
2019)

Image processing for radiosurgery using computer
deep learning. in ISRS congress 2019 in Rio de
Janeiro (Sramka ez al. 2019)
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OPIOIDS NOW AND THEN
OPIOIDY — VCERA A DNES
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! Ambulancia chronickej bolesti, Bojnice, Slovensko
? Oddelenie Anestéziologie a intenzivnej mediciny, Bojnice, Slovensko

Kontaktna adresa: MUDr. Miroslav Feren¢ik, Chronic pain ambulance, Nemocni¢na 2, 972 01 Bojnice,
Slovakia, e-mail: miroferencik@hotmail.com

ABSTRAKT Uvod: Opioidova kriza sa v sucasnosti stala témou mnohych diskusii — a to nielen
odbornikov, ale aj celej spoloc¢nosti. Pristup k liecbe opioidmi sa v suc¢asnosti meni, odbornici
menia svoj pohlad a pristup k opioidom. Pocet umrti spdsobenych predavkovanim opioidmi
vzrastol. To je fakt. Vznikla nova diagndza — Opioid use disorder. Je to porucha, pri ktorej je
pritomny problematicky vzorec uZivania opioidov, ktory spdsobuje zavazné poskodenie
organizmu alebo utrpenie ¢loveka.

Jadro: Clanok sa zameriava na popis relevantnych skutoénosti, ktoré zohravaju v opioidovej
krize vyznamnu tlohu. Jasne uvadza dovody krizy v USA a porovnava situaciu s Eurdpou.
Poskytuje odpovede preco sa to stalo a na konci poskytuje informacie a odportcania, ako
Celit’ tejto katastrofe.

Zaver: Opatrenim Cislo jedna je prevencia. Je vel'mi dolezité rozliSovat spravny okamih,
kedy zadat’ lie¢bu opioidmi, ako aj, kedy ju zastavit. Clanok poskytuje prehl'ad opatreni ako
ma manazment stratégic dlhodobej lie¢by opioidmi pri chronickej nenadorovej bolesti
vyzerat. Vyskytlo sa mnoho timrti spojenych so zvySujicim sa terapeutickym pouzivanim a
zneuzivanim opioidov. Vyuzivanie opioidov, zneuzivanie a nepriaznivé nasledky, vratane
umrtia, st alarmujuce. V snahe kontrolovat’ krizu opioidov boli vyvinuté mnohé nariadenia a
smernice. PredovSetkym je vSak potrebné aplikovat’® multidisciplinarny a multimodalny
pristup v liecbe bolesti a prevencia je pri rieSeni tohto problému klicova.

Kracové slova: opioidy, opioidova kriza, USA, Eurdpa, odporucenia

ABSTRACT Introduction: Opioid crisis has become a topic for debates — not only in professionals but in
society as well. Opioid treatment has undergone changes. New insight and approach have to
be given. Number of deaths caused by opioid overdose grew. This is a fact. New diagnosis
has been created — opioid use disorder — which is a problematic pattern of opioid use that
causes significant impairment or distress.

Core: The article focuses on describing relevant facts that are involved. It clearly names the
reasons of opioid crisis in USA and compares to Europe. It gives the answers — why this has
happened, and at the end provides the information and recommendations how to face this
disaster.

Conclusion: Number one arrangement is prevention. It is crucial do distinguish the right
moment when to start opioid treatment, as well as, when to stop it. Management of strategy
for long term opioid therapy in chronic non cancer pain is provided.

There have been many fatalities associated with the increasing therapeutic use and abuse of
opioids. Opioid use, abuse and adverse consequences including death are alarming. In attempt
to control opioid crisis numerous regulations and guidelines have been developed.

But at first of all - multidisciplinary and multimodal approach to pain management, must be
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taken and prevention is crucial in facing this issue.

Keywords: opioids, opioids crisis, USA, Europe, recommendations

INTRODUCTION

It has become unprecedented — the good intentions,

the goal to treat pain well has led to something bad —
to opioid crisis. The whole world is talking about that
— and not only the professionals. This issue has
become a topic of political debates and suddenly is
beginning to polarize society.
This article is going to point and highlight the main
reasons why this is happening, it will focus on the
main reasons and solutions as well. We are going to
describe the main differences between USA and
Europe. Finally, will try to find out the solutions and
point to strategies that can help us to avoid the disaster
called — opioid use disorder.

CORE

Opioid use disorder is a problematic pattern of
opioid use that causes significant impairment or
distress. Symptoms of this disorder include a strong
desire to use opioids, increased tolerance to opioids,
problem with reducing dose and withdrawal syndrome
when discontinued. Other signs include: drug seeking
behaviour, multiple prescriptions from different
providers, multiple medical complication from drug
use, opioid cravings, withdrawal symptoms (agitation,
anxiety, muscle pain, runny nose, sweating, dilated
pupils, diarrhoea, fast heart rate, etc.).

The opioid crisis is caused either by mis-
prescription and non-prescription (illegal) of opioid
drugs. As we know — prescribed opioids may include
natural (morphine, codeine) and semisynthetic and
synthetic opioids (methadone, fentanyl, tramadol).
Many of them are misused — that means that may
become an object of illegal trading.

As can be seen from table 1, since 2000 the
number of deaths caused by opioid overdose was
fairly rapid growth. They're not just medically used
opioids, but also drugs, since there is a clear link
between the misuse of the opioid and transition to hard
drugs (heroin) which leads to deaths due to overdoses
of this substance as well.

Historically, the boom of opioid usage started in the
first and second world war and continued in the
postwar period — for soldiers the analgesic effect of
the opioid was crucial but it is no secret that equally
significant was also the euphoric effect.

In the postwar period acute or chronic pain was
treated by opioids and there was some kind of “social
order” especially of veterans also.

In the first half of the twentieth century, in
addition, gaining another important issue, namely the
issue of the treatment of cancer pain.

Cicely Saunders formulates the concept of “total
pain” in cancer patient and she postulates the necessity
of opioid usage in treatment of cancer pain. This was
extremely helpful and salutary but in relation to the
opioids something new had occurred - there was, or
had suddenly generated a sort of spiritual comfort with
opioids, when rule "MORPHINE IS A MUST" applied and
somewhere in the distance fades the threat from a
possible opioids misuse.

Heroin

31 Other synthetic opioids

(eg. fentanyl, tramadol)

Deaths per 100,000 population

[ Methadone

Figure 1 Deaths caused by opioid overdosing, by type
of opioid (CDC/NCHS, 2018).

Nowadays, this issue impacts all sexes, ages. It is
not just a medical problem but economical, as well.
Substance misuse disorder in the USA costs $440
billion a year in health care, criminal justice costs and
lost productivity (Murthy 2018).

In retrospect, as the primary problem seems to be
the fact that the opioids prescription was targeted for
the treatment of acute pain.
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In the 1970s, it was not so much knowledge about
the effects of long-term treatment of opioid and so
physicians treated by opioids only acute pain. Even
the experts and the of the
professional companies advocate for more aggressive
use of opioids for pain control for anyone who had
pain (World Health Organization, the New England
Journal of Medicine). Even in the Narcotic Analgesics
in Anesthesiology states that treatment of chronic non-

recommendations

cancer pain with opioids is not associated with the risk
of addiction. This was a landmark which has led to the
fact that since the 1980s there is expansion in the use
of opioids. The American Pain Society issued a
statement that opioids are essential in the treatment of
chronic noncancer pain. An essential role-played
oxycodone — numbers of its prescriptions grew from
670 000 (1997) to 6.2 million (2002) (GAO, 2003).

The last major fact was that the Joint Commission,
an organization that oversees compliance with the
standard procedures in hospitals properly named pain
as the fifth vital sign. Monitoring of pain has grown so
rapidly, and thus the use of opioids. Although this
Commission after its declaration in the year 2009
withdrew back its statement the consequences could
not be stopped.

Situation in Europe

In Europe has been recorded a misuse of opioids as
well although not at such a high level as in the United
States. In general, we can say that Europe is expected
to prescribe opioids for about four times less than in
the US (INCB, 2014). Data from Europe, however, are
not as accurate as in the United States. Therefore, it is
very difficult to precisely compare some of the
attributes that led to the crisis.

The following table 1 shows the consumption of
opioids in individual countries of the European Union.
S-DDD is “defined daily doses for statistical purposes.
Consumption of five frequent opioid analgesics was
explored - fentanyl, oxycodone, morphine,
hydromorphone and pethidine. Buprenorphine was
excluded — it is used as a substitutive treatment in case
of opioid dependence.

For each country and calendar year it was
calculated the consumption of the five analgesics
expresses as defined daily doses for statistical
purposes (s-DDD) per 1 000 000 inhabitants. S-DDD
per 1 000 000 inhabitants die was computed as annual
consumption of each opioid, divided by the opioid
corresponding DDD, divided by 362,25 and divided
by the total country’s population.

It is clear that the opioid consumption over the
period 1990 — 2016 has risen. Fentanyl is the most
frequent used opioid in most of Europe. In contrast to
USA, oxycodone consumption in Europe has
increased modestly and is lower than fentanyl.
Hydromorphone showed a slight increase in Europe.
The oldest known opioid — morphine — it’s
consumption is quite limited in Europe and has
declined in many European countries (Bosetti 2019).

Reasons of this state

So why this has happened?
The reasons are complicated, they differ. Guilt lies on
drug manufacturers, drug dealers, drug distributors,
multiple agencies overseeing controlled substance
activities, policymakers. But the most blamed ones —
are prescribers, physicians.

Table 3 describes many factors involved in crisis.
The public perception of opioid use, the evolution of
the opioid epidemic over the past centuries, the
influence of greed-based advocacy on pain movement,
failures in the oversight of philanthropy and, above
all, the tragic failure of multiple systems that were
supposed to protect the public due to a confluence of
greed.

These factors have contributed to misinformation
in the development of guidelines and have precipitated
ineffective measures by federal, state and local
authorities.
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Table 1 Total opioid consumption in European countries, in 2004 — 2006 and 2014 — 2016,
corresponding per cent change, and comparison to USA (Bosetti 2019)

Country s-DDD per 1 000 000 inhabitants % change
2004 - 2006 2014 - 2016 2004-2006/2014-2016
Albania 58 268 359,8
Austria 1,281 3,217 151,1
Cyprus 429 1,885 339,8
Czech Republic 1,654 4,614 179,0
Denmark 9,915 12,166 22,7
France 4,815 9,877 42,8
Germany 11,168 21,436 91,1
Greece 2,184 7,892 2614
Hungary 2,091 4281 104,7
Italy 1,407 4,359 209,8
Norway 5,489 9,658 76,6
Poland 1,357 1,840 35,6
Russia Federation 53 135 154,9
Slovakia 1,439 5,306 268,7
Spain 5,022 10,789 114,8
Sweden 5,408 9,084 68,0
Switzerland 5,899 11,850 100,9
Ukraine 93 66 -29,7
United Kingdom 3,021 8,214 171,9
European Union 6,477 8,967 38,4
USA 14,598 16,491 13,0
Table 2 Responsibility for the opioid crisis (Manchikanti, 2018)
Responsible is... %
Drug users 10%
Physicians 33%
Drug companies / distributors 13%
Drug dealers 28%
Elected officials / FDA 7%
Unknown / others

Table 3 Factors involved in opioid crisis (Manchikanti 2018)

Drug manufacturing and distribution

Corporate greed

Lax regulations by FDA

Increased levels of production

Direct to physician marketing

False marketing claims about addiction, safety and efficacy

Liberalization

Call for improved approaches to assure the availability of opioids by 21 health care organisations

Efforts by physician groups to better manage chronic pain

Promotion of pain as a fifth vital sign

Poor science

False marketing claims of safety

And others

WHAT IS NEEDED TO BE CONSIDERED?

1. What is the impact of chronic pain on health
care resources?

The consequences of untreated chronic pain are
tremendously. It is fact that they can be even higher
than those for cancer or cardiovascular diseases. In
particular, the fact that the incidence of chronic low
back pain is a huge population great plays crucial
role. The annual cost of chronic pain in the USA is

$560 's $635 billion a year (8). In addition to the
economic aspect — chronic pain significantly
interferes and affects the social life of the
population and families.

2. What are the statistics regarding opioid
prescription?
The results of the surveys and studies say one-
there has been a large increase in opioid use. There
are many studies, the numbers slightly vary. In the
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USA since the year 1999 to the year 2010
prescription four folded (Gaskin 2012). Opioids
have been prescribed by different prescribers - most
were the physicians followed by family doctors,
internal medicine, nurse practitioners, finally by
orthopaedic surgery and  anaesthesiology
specialties.

3. What are the statistics regarding opioid
misuse, abuse?

The biggest threat is the non-medical use of
opioid. We distinguish between misuse and abuse.
Misuse is using prescription opioids outside of
parameters. Abuse refers to the use without
prescription. The most vulnerable are young men.

4. What is the evidence for the therapeutic
efficacy of opioids in managing chronic non —
cancer pain?

Many studies have tried to verify the
effectiveness of the treatment of chronic noncancer
pain with opioids. None of the studies have
confirmed the benefit of chronic noncancer pain
treatment with opioids if continued for more than
one year (Gaskin 2012). Pointed to the danger of
treatment of acute back pain with opioids, it can
lead to prolonged treatment and addiction. In
contrast with studies, patients in surveys indicate a
high effectiveness of opioids in the treatment of
their pain (chronic noncancer).

5. What are the adverse consequences/harms of
opioid therapy?

The risk of treatment with opioids may be
minimal but also excessively large. The worst
consequences are tolerance, physical dependence,
addiction and death. Other include cognitive
dysfunction, fatigue, sweating, weight-gain, dry
mouth, constipation, nausea, vomiting, pruritus,
respiratory depression, sexual dysfunction, sleep
disturbances, dizziness, sedation, hyperalgesia,
endocrinopathy.

6. What prevention is the best?

Primary prevention — is all about education. It
must be practiced at all levels — global society, the
patient, relatives, doctors. It must be possible to
educate them about when and how to initiate
treatment, and also when and how to end it. Great

emphasis is placed on recognizing the signs of
tolerance, dependence, addiction, immuno-
suppression.

Secondary prevention — focusing on the detection
of patterns of  prescriptions, monitoring,
development of opioid overdose prevention
programmes.

7. What is the management strategy for long
term opioid therapy in chronic non cancer
pain?

7.1 Careful diagnosis of pain — to find out all of
the attributes of pain, assess drugs which
have already been tested, but (and why) were
unsuccessful

7.2 Personal history

7.3 Psychosocial history — partner and family
support, substance use, family background

7.4 Functional status — the daily activity, the
history of sleep patterns, daily napping

7.5 Psychological assessment - depression,
anxiety, stress, alcohol, analgesics

7.6 Substance - alcohol, analgesics, etc.

7.7 Addiction screening

7.8 Evaluation of previous treatment of pain -

pharmacological, non-pharmacological
methods,  psychotherapy, interventional
methods.

RECOMMENDATIONS:

1. [Institute an aggressive public education
campaign on opioid abuse in general, on
adverse effects

2. Implement patient education upon the first
prescription of any amount of opioid

3. Reduce or eliminate co-payments to make
nonpharmacological  techniques, including
physical therapy and interventional procedures
— make it more achievable for everyone

4. Expand low-threshold access to buprenorphine
for opioid use disorder — patients would benefit
from buprenorphine treatment; opioid overdose
deaths decrease by 79 % over a period of 6
years after the initiation of it’s prescription in
France (Auriacombe 2004).

5. Make buprenorphine available as an agent for
chronic pain management
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6. Remove methadone from formulary as a listed
preferred drug.

7. Comprehensive assessment and documentation
before initiating opioid therapy

8. Screening for opioid abuse

9. Medical necessity for opioids only when
criteria are met: pain of moderate to severe
degree, suspected organic problem,
documented failure to respond to non-
controlled substance, physical therapy or
interventional techniques.

10. Opioids may be used as a second line
treatment.

11. Establishing treatment goals — they should
combine pain relief with improvement in
activity and minimal or no adverse effects.

12. Assessment of effectiveness of opioid therapy
— assessment of 4 “A’s”: Analgesia, Activity,
Aberrant behaviour, Adverse effects

13. Initiation with low dose opioid therapy -
reduction of complications.

14. For moderate pain — first line therapy:
tramadol, codeine, tapendalol, hydrocodone.
Second line therapy — hydrocodone or
oxycodone.

15. For severe pain — first line therapy:

hydrocodone, oxycodone, hydromorphone,
morphine, second line therapy: fentanyl. Third
line therapy: buprenorphine

16. Adherence monitoring

17. Monitoring for side effects.

CONCLUSION

There have been many fatalities associated with
the increasing therapeutic use and abuse of opioids.
Opioid use, abuse and adverse consequences
including death are alarming. In attempt to control
opioid crisis numerous regulations and guidelines
have been developed.

But at first of all - multidisciplinary and
multimodal approach to pain management, must be
taken and prevention is crucial in facing this issue.
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ABSTRACT

ABSTRAKT

Introduction: Burn out syndrome is the most common diseases caused physical disharmony
and psychical exhaustion especially at workers in health and social services. It is usually
connected with negative attitudes toward their job, their co-workers, and seniors depended on
their help services.

Methods: The research analysis of the risk of burnout syndrome in health and social service
provided by seniors in Social Care Centres. The research is based on the dimensions of the
standardized MBI questionnaire - The Maslach Burnout Inventory to identify the relationship
between the dimensions of burn out syndrome and demographic and social aspects.

Results: The research results have shown that there is strong correlation between the
dimensions of burnout syndrome and level of practical experiences in the health care and social
services (p=0,001). Workers working in social services for less than 5 years have shown a
burnout score in a moderate sense of personal unfulfillment (63.1%) to a greater extent than
those working in a social service facility under 10 years (27.4%).

Discussion: We figured out that there are differences between three dimensions of burnout
syndrome  including  emotional  exhaustion,  depersonalization, @ and  personal
accomplishment/fulfillment and level of burnout in these dimensions (p=0.019) at workers in
health care and social services.

Conclusion: Burnout is caused by multiple factors and can affect any person regardless of
gender, age, or occupation. Research results have shown that motivating people to work is
changing, and social service workers are at high risk of burnout regardless of whether they are
core employees or perform a medical function in a social service facility.

Key words: Burnout syndrome, Social Services, Health care, Seniors

Uvod: Syndrém vyhorenia je najéastej$im ochorenim spdsobujicim fyzicka disharmoniu a
psychické vyCerpanie najmé u pracovnikov v oblasti zdravotnickej starostlivosti a v socialnych
sluzbach. ZvyCajne suvisi s negativnymi postojmi k vykonavaniu ich prace, ich
spolupracovnikom a samotnym seniormi, ktori st odkazani na ich pomoc.

Metédy: Vyskumna Studia odhaluje rizika syndromu vyhorenia v zdravotnickych a socialnych
sluzbach poskytovanych seniorom v zariadeniach socialnych sluzieb. Vyskum bol realizovany
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pouzitim Standardizovaného dotaznika MBI - The Maslach Burnout Inventory na identifikaciu
vztahu medzi rozmermi syndromu vyhorenia a demografickymi a socidlnymi ukazovatel'mi.
Vysledky: Vysledky vyskumu ukazali, Ze existuje silnd korelacia medzi mierou syndrému
vyhorenia a tiroviou praktickych sktsenosti v zdravotnictve a socidlnych sluzbach (p = 0,001).
Zamestnanci pracujuci v socidlnych sluzbach menej ako 5 rokov vykazuji vo vdéSom rozsahu
skore vyhorenia v dimenzii osobného nenaplnenia (63,1%) v porovnani s tymi, ktori pracuju v
zariadeni socialnych sluzieb do 10 rokov (27,4%).

Diskusia: Prisli sme k zaveru, Ze existuju rozdiely medzi tromi dimenziami syndrému
vyhorenia, ktoré zahffiaji emocionalne vycerpanie, depersonalizaciu a osobné naplnenie a
uroviou vyhorenia v tychto dimenziach (p=0.019) u pracovnikov v zdravotnickych a socialnych
sluzbach.

Zaver: Vyhorenie je sposobené viacerymi faktormi a mdze ovplyvnit' akukol'vek osobu bez
ohl'adu na pohlavie, vek alebo povolanie. Vysledky vyskumu ukazali, ze motivacia I'udi k praci
sa meni a pracovnici socidlnych sluzieb a v zdravotnictve st vystaveni vysokému riziku
vyhorenia bez ohl'adu na to, ¢i st klI'icovymi zamestnancami alebo vykonavaju funkciu vyssiu.

Kracové slova: Syndrom vyhorenia, Socialne sluzby, Zdravotna starostlivost’, Seniori

INTRODUCTION

The burnout syndrome is characterized as a
consequence of the long-term effects of stress, both in
the personal life of the individual and in his
professional engagement. Among the groups most at
risk, according to the author, are social workers,
doctors, nurses and others, citing their daily work in a
stressful environment, where they are forced to solve
the problems of others Stocka (2010). Burnout
syndrome in this group of employees is influenced by
their attachment style in their adult life, particularly
the insecure type of attachment (dismissive-avoidant)
and the secure type of attachment. “The attachment
style is connected to personality hardiness and to the
mental health of the individual in the framework of
their occupation, employment, and its associated
burden” (Davidova, Hardy, Hamarova 2017).

“Empirical studies conducted in the field of the
relationship between the social worker and the client
confirmed that workers with an insecure attachment
style react with less empathy, tend to interrupt the
client more and are more prone to non-reflective cases
of  counter-transference.” (Davidova, Hardy,
Hamarova 2017).

Employees in the field of helping professions who
have an insecure attachment cannot carry out the
intervention process in an efficient and stable manner.
(Davidova, Hardy, Hamarova 2017).

Long-term stress, which is one of the factors of
burnout syndrome when working with clients —
seniors in particular — in the field of social services,
occurs more quickly and more frequently in social
workers who have an insecure attachment style
compared to social workers with a secure attachment
style (Davidova, Hardy, Hamarova 2017).

The attachment style and burnout syndrome are
closely connected to living a meaningful life, which
significantly affects the quality of work in the
relationship between the social worker and the client.
In cases where social workers are struggling with
existential frustration, there is a risk this will
negatively affect not only the client but also the social
worker’s attachments at home (Davidova, Hardy,
Hamarova 2017).

Social workers who try to make sure that the
assistance provided to the client is not humiliating and
that the client “does not feel as a subject of care” are
often exposed to a higher risk of developing the
burnout syndrome (Ciesko 2016). On the contrary,
they try to improve human dignity and values of the
client and provide him “the gift of their presence,
human proximity. This approach is often neglected in
this context, as there is a wrong tendency to grasp the
professions providing assistance and the assistance
and provided as automatically being
understood within such approach” (Ciesko 2016).

service
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Burnout is often perceived at the level of mental,
physical and emotional exhaustion, and is known to
occur quite often in assisting professions, very often
and particularly affecting social service workers,
where social workers work with the elderly, seniors,
or people with adverse health conditions due to illness,
old age or disability (Maroon, 2012).

Generally, foreign and domestic researches by
authors such as (Janikova 2010; Malik, 2014; Faerber,
2007) confirm that workers in helping professions are
the most at risk of burnout, among which we can also
include employees working in social services for
seniors. In Slovakia, the largest group of social service
and health care recipients are seniors and for this
reason we have focused our research on social
services employees who are in daily contact with the
elderly.

METHODS AND SAMPLE

The research was carried out in the period
December 2018 - February 2019, in which social
services facilities in Bratislava and Nitra regions were
involved. The sample consisted of 135 workers in
social services and health care at the age of from 30 to
over 40 years old with university education at I
(42.2%) and II. level (29.3%). 33.7% trust the God
and the negative attitude to religion have 39.9% of
respondents. The gender distribution of the sample
was uneven, with 30% of the sample being male, the
rest of the sample were female, because female gender
predominates in field of the social and health care.
Less than one-third of workers work for more than 10
years with Senior Care Centres, 34.1% work with
seniors over 5-10 years, 42.2% of respondents have
experienced older people for not more than 5 years.

The sample includes 135 respondents working in
social services provided by seniors in Bratislava and
Nitra region, who have more than 5 years of practice
with senior services. Table 1 shows the description

statistics of the sample including age, religion,
education and practical experiences.

RESULTS AND DICUSSION

The research is based on the analysing the level of
burn out syndrome at different dimensions of
exhaustion and life fulfilment that has been occurred
at workers in the health care and social services for
seniors.

We analysed the level of burn out syndrome at
three dimensions based on emotional exhaustion
expressing the emotional harmony and internal
energy, based on depersonalisation including the level
of personal and professional relationship, trust and
communication personal
internal

and based on the
accomplishment  including
motivation and life satisfaction.

well-being,

There is correlation between the dimensions of
burnout syndrome and workers working in
health care and social services.

We have compared the level of exhaustion
between social workers and health care workers
working in Social Care Centres. In the EE dimension -
they achieved a score of 51,6% in the EE - Emotional
Exhaustion  ratio, while in the DEP -
Depersonalization dimension employees showed a
immediate level of burnout, valued at 58,7% level of
burnout score and the PA-Personal Accomplishment
dimension showed a low rate of 57,0%.

Table 3 presents the level of emotional exhaustion
between social workers and health care workers. The
rate of significance shows that there is correlation
between them (p=0.022).The low level of emotional
exhaustion appeared at 26.9% of social workers
compared to 29.4% health care workers. The high
level of emotional exhaustion was identified more at
social workers (50.7%) than health care workers
(29.4%).
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Table 1 Description Statistics of the sample

Gender Age Religion Education Practice Job position

N Valid 135 135 135 135 135 135
Missing 0 0 0 0 0 0

Mean 1,29 2,72 2,33 2,21 1,81 1,50

Median 1,00 3,00 2,00 2,00 2,00 2,00
Mode 1 3 3 2 1 2

Std. Deviation ,455 1,048 ,898 ,734 ,793 ,502

Percentiles 25 1,00 2,00 2,00 2,00 1,00 1,00

50 1,00 3,00 2,00 2,00 2,00 2,00

75 2,00 4,00 3,00 3,00 2,00 2,00

Table 2 MBI Dimensions of Burnout Syndrome

Dimensions / level of burnout (n134) Low level % Immediate level % High level %
EE emotional exhaustion 16,2 51,6 243
DP depersonalization 11,8 31,5 58,7
PA personal accomplishment 57,0 14,3 27,6

Source: own research results

In the dimension of depersonalization, it has been
shown that social workers (19.4%) have the lowest
burnout rate compared to healthcare workers (22.1%).
High burnout rates in the depersonalization dimension
occurred in 44.8% of social workers, compared with
29.4% of medical staff. Significance level p = 0.169
did not show differences in the rate of burnout in the
depersonalization dimension based on job position.
Both social workers and healthcare workers feel a
intermediate  burnout level in dimension of
depersonalization, representing 42.2% of the total
sample (table 4).

In the depersonalization dimension there are
differences in exhaustion rates based on participation

in supervision meetings (p = 0,001; r = 0,257) that
were also confirmed. The results showed that those
involved in group supervision have low levels of
emotional exhaustion compared to other forms of
supervision.

Table 5 presents the level of personal fulfillment
between social workers and health care workers
confirmed by the significance rate p=0.044. 44,8% of
social workers feel high level of personal fullfilment
compared to the 29,4% medical workers. 42.6%
medical workers presents the low level of personal
fullfilment compared to 23.9% of social workers.

Table 3 Emotional exhaustion

Level Total
Job possition Low Medium High
Social care workers Count 18 15 34 67
% 26,9% 22,4% 50,7% 100,0%
IHealth care workers Count 20 28 20 68
% 29,4% 41,2% 29,4% 100,0%
Total Count 38 43 54 135
% 28,1% 31,9% 40,0% 100,0%
Chi-Square Tests
Value Df Asymp. Sig. (2-sided)
Pearson Chi-Square 7,658 2] ,022)

N of Valid Cases

135

R=-146
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Table 4 Depersonalization

Level Total
Job position ILow Medium High
Social care workers Count 13 24 30 67
% 19,4% 35,8% 44,8% 100,0%
IHealth care workers Count 15 33 20 68
% 22,1% 48,5% 29,4% 100,0%
Total Count 28 57 50 135
% 20,7% 42,2% 37,0% 100,0%
Chi-Square Tests
Value Df Asymp. Sig. (2-sided)
IPearson Chi-Square 3,557 2] ,169
N of Valid Cases 135
R=-,121
Table 5 Personal fullfilment
Level Total
Job possition Low Medium High
Social care workers Count 16 21 30 67
% 23,9% 31,3% 44,8% 100,0%
Health care workers Count 29 19 20 68
% 42,6% 27,9% 29,4% 100,0%
Total Count 45 40 50 135
% 33,3% 29,6% 37,0% 100,0%
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 5,848 2 ,044

IN of Valid Cases

135

R=-,204

There is a correlation between the lengths of
practical experiences and dimensions of
burnout syndrome.

Research has shown that it is a fact that workers in
social services are at higher risk of burnout, regardless
of whether they are employees or managers, a
significant relationship between occupation and the
risk of burnout has been shown (p=0.001) and we also
found differences in burnout syndromes based on
practice (p=0.017) and gender (p=0.002), where
women are more exposed to mental and physical
exhaustion than men. It has been found that there is a
significant burnout and
supervision (p=0.012) as well as between lifestyle and
burnout (p=0.004).

The correlation coefficient r=0.125 and the
significance level p=0.000 the

relationship between the burnout rate in the dimension

relationship ~ between

express strong

of personal accomplishment and the duration of
practice of social service workers. It has been
confirmed that with the length of practice the degree
of burnout in the of  personal
accomplishment increases. Those who have been
working in social services for more than 10 years have
shown a high burnout score in this area (63.3%)
compared to those who have been doing this for less
than 10 years (23.2%). The lowest rate of burnout in
this group was recorded for workers up to 5 years
(7.1%).

dimension

CONCLUSSION

In most cases, we will start to deal with burnout in
social services and health care only when the first
symptoms appear, or if burnout becomes visible
externally in the executive or personality component
of the workers. For this reason, it is necessary to
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prevent the occurrence of the burnout syndrome and to
detect its symptoms at an early stage, in order to be
able to seek the help of an expert in the burnout.
Burnout syndrome affects not only qualit of work, but
also personal life. There is no one hundred percent
effective tool that can prevent the development of
burnout because it is a multifactorial syndrome that
develops slowly and can be detected very slowly.
Symptoms can begin with normal psychic exhaustion
or physical fatigue or stress, later they can hit the
emotional, mental and physical side of the person and
result in burnout. As a basis for the prevention of burn
out, we can consider everything that gives workers
energy, emotional fulfillment and sense of life-
meaning. Personal development plays a crucial role in
preventing burnout syndrome. “It strengthens positive
experiences and behaviour, the result of which is
optimal functioning in both professional and family
life and finding new goals in life and the meaning of
existence. Being interested in issues relating to
noetics, life and values is a preventive factor in the
danger of losing the meaning of life, and therefore
losing the meaning of  exercising a
profession“(Davidova, Hardy, Hamarova, 2017).

These factors may ultimately help in achieving a
high quality of assistance provided by social workers
in the field of helping professions (Davidova, Hardy,
Hamarova, 2017). In regardto burn out syndrome,
social workers would also benefit from attending
expert conferences and workshops, which centre
around the theory of attachment or the meaning og life
focusing on the field of helping professions
(Davidova, Hardy, Hamarova, 2017).

To prevent developing the burnout syndrome,
social workers should have an opportunity to create
their internal space, in which they are able to deeply
contemplate about themselves, about positive and
negative aspects of their personality, and realize —
which aspects of their personality need to be
developed and ameliorated (Smidova 2016).

Due to the aforementioned preventive strategies
and supervised meetings, they "feel that they are not
"emotionally alone” during all the demanding
situations they have to face several times every day”
(Zuzana Kralova, Kuklova, 2017).
“Subsequently, they may feel a “relief from their
emotional encumbrance and emotionally recharged”

Dominika

Lucia Ludvigh Cintulova, Pavol Beilo

during the further performance of their work™ (Zuzana
Kralova, Dominika Kuklova, 2017).
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ABSTRAKT

ABSTRACT

Uvod: Kritkozrakost' je dioptricky stav oka, kedy toto potrebuje na korekciu svojej vyssej
axialnej dizky okuliarova korekéna pomédcku- rozptylku. Korekcia kratkozrakosti je mozné aj
pomocou kontaktnych SoSoviek, avSak v stCasnosti najstalej$iu korekciu pontika laserova
korekcia dioptrickej chyby.

Ciel’ a metodika: Ciclom nasledujiiceho ¢lanku je priniest prehlad moznosti korekcie
myopickej chyby laserovymi technikami na povrchu rohovky. Rohovka tvori az 3/4 optickej
mohutnosti oka a zmenami na jej zakriveni je mozné docielit’ zlepSenie zrakovej ostrosti.
Ulohou je taktiez popisat’ ich priebeh a rozdiely medzi jednotlivymi operaénymi technikami.
Doélezitost’ laserovych operacii v dnesnej dobe zvyrazinuje aj fakt, ze po ich vykonani sa mézu
pacienti uchadzat” o zamestnanie, ktoré si vyzaduje 100% zrakovu ostrost bez okuliarovej
korekcie.

Vysledky: Subor 177 pacientov, 344 oci, ktori podstipil korekciu zakrokom iLASIK-
kombinacia zakroku femtosekundovym a excimerovym laserom. Ciel'om zakroku je dosiahnut
minimalne rovnaku najlepSiu nekorigovanu zrakovll ostrost’ po zakroku ako mali najlepsiu
korigovanu zrakovu ostrost’ pred zakrokom. Z celkového suboru bol tento ciel’ dosiahnuty v
100% pripadov.

Zaver: Rozne formy kratkozrakosti stazuju spolocenské aj pracovné uplatnenie. Ich korekcia
laserovymi zédkrokmi na rohovke je relativne jednoduchym, avSak vel'mi bezpecnym spdsobom
umoziujucim ich odstranenie. Spoloénym menovatelom zakrokov je definitivna korekcia
myopickej chyby bez d’alSej potrebne okuliarovej korekcie. Socioekonomicky vplyv tychto
zakrokov je vyznamny a to aj napriek tomu, ze nie su hradené z verejného zdravotného
poistenia.

KPuacové slova: laser, rohovka, kratkozrakost’, korekcia

Introduction: Myopia is the dioptric state of the eye, which requires a spectacle correction
device to correct its higher axial length. Correction of nearsightedness is also possible with
contact lenses, but laser correction of dioptric error offers nowadays the most consistent
correction.

Objective and methodology: The aim of the following article is to provide an overview of the
possibilities of correction of myopic error by laser techniques on the corneal surface. The
cornea makes up to 3/4 of the optical power of the eye and changes in its curvature make it
possible to improve visual acuity. The task is also to describe their course and differences
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between the individual operating techniques. Today, the importance of laser surgery is also
highlighted by the fact that, once performed, patients may apply for a occupation that requires
100% visual acuity without a spectacle correction.

Results: The group of 177 patients, 344 eyes, was corrected by iLASIK- femtosecond and
excimer laser surgery. The aim of the procedure is to achieve at least the same best uncorrected
visual acuity after the procedure as having the best corrected visual acuity before surgery. In our
group of patients this result was achieved in 100% of cases.

Conclusion: Different forms of nearsightedness make it difficult for both social and
professional use. Their correction by laser interventions on the cornea is a relatively simple but
very safe way to remove them. The common denominator of interventions is the definitive
correction of myopic error without the need for spectacle correction. The socio-economic
impact of these interventions is significant, even though they are not covered by public health

insurance.

Key words: laser, cornea, myopia correction

UVOD

Kratkozrakost’, myopia, je stav, pri ktorom sa
svetelné luce vstupujuce do oka krizia pred miestom
najostrejSicho  videnia- zltou Skvrnou (makula).
Poznadme dva druhy kratkozrakosti. na jednej strane
refrakénu- ked su svetelné luce prechadzajice cez
jednotlivé opické prostredia lomené tak silno, Ze
dopadaju pred sietnicu. Na strane druhej osovy, Cize
axialnu, pri ktorej je predozadna dizka oka vicsia nez
Standardna a tak pri spravne fungujucej refrakcii oka
tieto opdt’ dopadaju pred zItd Skvrnu. Myopiu je
mozné korigovat roznymi sposobmi. Existuji rézne
moznosti ko je mozné dosiahnut’ Upravu zrakovej
ostrosti kratkozrakého cloveka. Predpis okuliarovej

korekcie, nacvik nosenia kontaktnych SoSoviek,
uprava dioprickej chyby pomocou refrakénej
chirurgie. Jednorazové okuliarové SoSovky a
kontaktné SoSovky si bezne predpisované pre

kratkozrakost’ a novsie sa refrakéna chirurgia stala
popularnou vol'bou.(Gwiazda, 2009)

FORMY LASEROVYCH ZAKROKOV

Najjednoduchsou poméckou sliziacou na korekciu
kratkozrakosti su okuliare a v nich vlozené rozpylky.
Vdaka nim dochiddza k posunu miesta krizenia
svetelnych laéov priemo do makuly. DalSou, velmi
rozsirenou, pomdckou su kontaktné SoSovky. Tie si
vSak vyzaduju ich aplikaciu priamo na povrch oka a
manipulacia s nimi nemusi byt prijemna a pohodlna
pre kazdého pouzivatela. Na rozdiel od okuliarov si

manipulacia s kontaktnymi SoSovkami vyzaduje vyssie
naroky na ¢istotu prostredi, v ktorom sa s nimi
pracuje- dokladnu hygienu ruk pred nalozenim a
vylozenim kntaktnej SoSovky z oka. Kde pri
nedodrzani zakladnych pravidiel hygieny moéze déjst
az tu strate zraku vplyvom devastaénych vredovych
ochoreni rohovky. V neposlednom rade slizia na
korekciu dioptreickej chybe refrakéné chirurgické
metddy. Vo vekovej kategorii do priblizne 40- 42
rokov su najrozsirenejsie metody PRK (Excimer Laser
Photorefractive ~ Keratectomy), LASEK  (Laser
Assisted Subepithelial Keratectomy), LASIK (Laser in
Situ Keratomiluesis), FemtoLASIK, ktoré patria do
skupiny laserovych korekénych metod. Druhu skupinu
tvoria chirurgické ostupy, pri ktorych sa do oka
implantuje umeld vnatroo¢na SoSovka, tzv. fakicka
Sosovka. Tato je ulozena bud’ na duhovke, alebo za
flou.

Laserové zakroky na korekciu kratkozrakosti sa
vykonavaju od roku 1986. Povodna laserova metoda
PRK- fotorefrak¢éna laserrova keratotomia sa sice
pouziva uspesne aj dnes, avSak technologicky vyvoj
zaznamenal vyznamni zmenu. Kym v minulosti na
Slovensku bola dominantnd metdéda korekcie prave
PRK, resp. LASEK, dnes sa do popredia dostavaju
metody asistované femtosekundovym laserom LASIK
a Smile (Small Incision Lenticule Extraction).

Principom vSetkych laserovych zakrokov na
rohovke je zmenit jej zakrivenie a docielit’ tak zmenu
miesta, v ktorom sa laserové luce pretnu. A to tak aby
sa miesto ich priesecniku dostalo do miesta
najostrejSiecho videnia. Pri kratkozrakosti sa laserova
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ablacia vykonava v centralnej Casti rohovky a ta sa
tym oplostuje. Rozdielne su vSak v tom akym
spdsobom dochadza ku samotnému vykonu. Z tohto
pohl'adu by sa dali tieto zakroky rozdelit do dvoch
skupin. A sice na tie, pri ktorych laserovy 1u¢ pdsobi
priamo na povrch oka a tie, pri ktorych pdosobi na
obnazenu stromu rohovky.

Do prvej skupiny zakrokov patria PRK a LASEK.
Pri oboch typoch dochadza ku odstraneniu epitelu z
povrchu rohovky. V pripade PRK mechanickym
spdsobom, kym v pripade LASEK denaturaciou
epitelu alkoholom. Po dokonalom odstraneni epitelu
dojde ku samotnej ablacii a korekeii dioptrickej chyby
excimerovym laserom. Kym pri zdkroku LASEK sa
denaturovany epitel polozi spat’ na pévodné miesto, v
pripade PRK tomu tak nie je. Na zaver jedného aj
druhého zakroku sa na oko polozi kontaktna SoSovka.
Tento typ zakrokov bol vel'mi popularne hlavne z
dovodu relativnej finanénej dostupnosti a medicinske;j
nenaroc¢nosti na samotny zakrok. Kym samotny
operacny zakrok naozaj je vel'mi jednoduchy neplati
to aj o rekonvalesencii pacienta. Tym, Ze pocas
zékroku do6jde k poskodeniu epitelu a tym padom aj
epitelidlneho nervového plexu, pochadzajuceho z
dlhych ciliarnych vlakien nervus ophthalmicus, ktory
sa v nom bohato vetvi. Preto sa po odozneni ucinku
lokalnych anestetik dostavi rezava az pichava bolest’,
sprevadzana svetloplachostou a vyraznym slzenim.
Tento stav pretrvava priblizne 5 dni, presnejsie, kym
neddjde k obnoveniu epitelu rohovky. Uplna obnova
epitelidlneho plexu po takomto zdkroku trva priblizne
3 mesiace, s roznymi individualnymi odchylkami.

Naopak, chirurgicky naroc¢nejsie, no pre pacienta
pohodlnejsie st zakroky, pri ktorych dochadza ku
korekcii v  strome rohovky. NajrozsirenejSim
zakrokom tohto typu je zakrok LASIK. Pri zakrroku
LASIK dochadza, pomocou mikrokeratomu alebo
femtosekundového laseru, k vytvoreniu tzv. flapu
alebo priklopky. TG si je mozné predstavit a
pokrievku na hrnci. Tento flap ma svoju hrubku, ktora
kolise podl'a preferencii chirurga od 90 az do 150 um.
V fiom je zavzaty cely epitel, Bowmanova membrana
a povrchové vrstvy stromy. Po vytvoreni takrjto
priklopky moéze na obnazenu strému rohovky pdsobit
excimerovy laser a vykonat korekciu dioptrickej
chyby. Po jej vykonani sa flap polozi spat’ na povodné
miesto a na oko sa polozi kontaktna SoSovka. Aj
napriek svojej narocnosti je tento typ zakroku coraz
popularnejsi nakol'ko rehabilitacia po nom je kratsia

ako 12 hodin. V pooperacnom obdobi modze byt
pritomny pocit jemného rezania v ociach, ktoré
pretrvava priblizne 90 minut. Toto je podmienené tym,
ze nedoslo k poskodeniu nervového plexu v celej
ploche ablacie, ale len po okrajoch priklopky.

Doposiall uvedené typy zakrokov zabezpecili
korekciu dioptrickej chyby pomocou excimerového
laseru. Jediny typ zakroku ReLEx SMILE vyuZziva na
korekciu  len femtosekundovy laser, ktorého
posobenim dochddza k vytvoreniu intrastromalnej
lentikuly. T4to sa nasledne cez rez rohovky extrahuje.
Tato technoldgia, aj napriek tomu, Ze je najnovsia, no
mozno prave preto, nie je az tak presna v korekcii
dioptrickych chyb a s extrakciou lentikuly st spojené
mnohé komplikacie, Nespornou vyhodou tohto typu
zakroku vsak je minimalny rez na rohovke a tym
padom aj mensie poSkodenie nervového plexu.

SUBOR PACIENTOV A VYSLEDKY

Na pracovisku VESELY, O¢na klinika bolo v roku
2018 vysetrenych 230 pacientov, ktori mali zaujem o
korekciu zrakovej chyby excimerovym laserom a
metodou iLASIK. Z celkového poctu bolo pre
nevyhovujuci nalez na jednom alebo oboch ociach
kontraindikovanych 53 NajcastejSou
pri¢inou kontraindikéacie laserového zakroku bola
nedostato¢na hrubka rohovky, patologicky nalez na
rohovky (ektazie rohovky) alebo prilisna vyska

pacientov.

dioptrickej chyby. Pacientom s prili$
dioptrickou  chybou bola odporucena
dioptrickej chyby implantaciou fakickej SoSovky.

Laserovy zakrok na korekciu dioptrickej chyby
iLASIK podsttpilo 177 pacientov avykonanych bolo
354 zakrokov. Kazdy ¢len skupiny bol kratkozraky.
Rozptyl sférickej dioptrickej chyby bol od -0,5 Dsph
do -7,0 Dsph. Priemerna vyska sférickej dioptrickej
chyby bola -2,964 Dsph. Myopicka dioptricka chyba
bola kombinovana s cylindrickou dioptrickou chybou,
ktorej rozptyl bol od -0,5 Dcyl do -4,75 Dcyl.
Priemerna vyska cylindrickej dioptrickej chyby bola -
1,84 Dcyl. (Tab. 1)

V skupine pacientov bola hodnotend najlepsia
nekorigovana zrakova ostrost (BUVA) a najlepsia
korigovana zrakova ostrost (BCVA) pred zakrokom a
nasledne po zakroku, po uplynuti 12 tyzdinov od
ukonCenia pooperacnej terapie, Cize 13 tyzdiov od

vysokou
korekei

opera¢ného vykonu.

Zdravotnictvo a socialna praca, Vol. 14, No 2, 2019

78 Available online: www.zdravotnictvoasocialnapraca.sk / www.zdravotnictviasocialniprace.cz



Pavol Vesely, Cudovit Vesely, Silvia Bac¢ikova, Alena Furdova

Zrakova ostrost bola hodnotend decimalnym
systémom, kde najlepsia zrakova ostrost’ je 1,0. HorSia
zrakova ostrost’ nedosahuje hodnoty 1,0, predstavujuc
100% zrakovi ostrost, ale nizSie desatinné Cisla

zodpovedajuce
ostrosti napr. zrakova ostrost’ 0,8 zodpoveda 80% zo
100% zrakovej ostrosti.

prislusnym  percentdm

Tab. 1 Zrakova ostrost’ v skupine 177 pacientov pred operaénym zakrokom

zrakovej

rozptyl priemerna hodnota
Dsph (hodnota v dioptriach) -0,5 Dsph ~ -7,0 Dsph -2,964 Dsph
Dcyl (cylindricka hodnota) -0,25 Dcyl ~ -4,75 Dcyl -1,84 Dcyl
BUVA pred operaénym ziakrokom 0,01 ~0,7 0,36
BCVA pred operaénym zikrokom 0,7~1,0 0,99

Tab. 2 Zrakova ostrost’ v skupine 177 pacientov po operacnom zakroku

rozptyl priemerns hodnota
BUVA po opera¢nom zikroku 0,8~1,0 0,99
BCVA po operaénom zikroku 0,8~1,0 0,99
NajhorS$ia zaznamenand nekorigovana zrakova  DISKUSIA

ostrost (BUVA), v sledovanej skupine pacientov, pred
zakrokom bola 0,01, kym najlepSia zaznamenana
nekorigovana zrakova ostrost’ pred zakrokom bola 0,7.
NajhorSia najlepSia korigovana zrakova ostrost’ v
sledovanej skupine pacientov bola 0,7, kym najlepsia
1,0 (Tab. 1).

Laserovy zakrok podstupili aj pacienti, ktorych
jedno, alebo obe o¢i, boli tupozraké, teda nedosiahli
najlepSiu korigovanu zrakovu ostrost’ 1,0. Takymto
spdsobom bolo osetrenych sedem o¢i.

Priebeh vsetkych zakrokov bol nekomplikovany a
ziadne komplikacie sa nevyskytli ani v pooperacnom
priebehu. Vsetky operacné zakroky vykonal jeden
operatér. Poopera¢na terapia trvala 7 dni a je zalozena
na aplikacii lokalnych kortikoidov do o¢i pétkrat
denne.

Vysledna kvalita zrakovej ostrosti bola hodnotena
12 tyzdnov od ukonéenia pooperacnej terapie, teda 13
tyzdnov po operacnom zakroku.

V sledovanom stubore o¢i sme v pooperacnom
obdobi zaznamenali zlepSenie najlepsej nekorigovane;j
zrakovej ostrosti vo vsetkych pripadoch. V vsetkych
pripadoch najlepsia nekorigovand zrakova ostrost
dosiahla uroven najlepsej korigovanej
ostrosti z predoperaéného obdobia, a sice 0,8, resp. 1,0
(Tab. 2). Dokonca tri tupozraké oc¢i mali vyslednu

zrakovej

lep$iu  nez

predopera¢nu korigovanu zrakovi ostrost’ (Tab. 2).

najlepsiu  nekorigovani  zrakovu
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V poslednych desatrociach pocet pacientov s
kratkozrakostou celosvetovo narastd. Kratkozrakost
je vyznamny problém verejného zdravia, ktory
postihuje 33% jednotlivcov starSich ako 12 rokov v
Spojenych statoch (Vitale et al. 2008) a ovela vyssie
percento v &astiach Azie, ako je Taiwan a Singapur
(Lin et al. 1999; Saw 2003) a prevalencia sa mdze
casom zvySovat (Framingham Offspring Eye Study
Group, 1996). S podobnym problémom sa stretavame
aj na Slovensku. ZvySeny vyskyt kratkozrakosti je
podmieneny niekol’kymi Pokial
opomenieme geneticky vplyv, ktory nepochybne
zohrava podstatni Ulohu, mali by sme pozornost
sustredit’ na okolité prostrediec a zmenu Zzivotného
$tylu. Ci uz pracujucich dospelych, ale hlavne deti v
predskolskom a $kolskom veku. NajzasadnejSia zmena

faktormi.

v pracovnosocidlnom Zzivote nastala v tom, Ze velka
viacsina aktivit, ¢i uz pracovnych alebo spolocenskych,
sa za poslednych niekol’ko desiatok rokov presunula z
exteriéru do interiéru. Je dostupnych niekol'ko prac
poukazujucich na to, ze praca v interiéri znasobuje
vznik kratokzrakosti a to hlavne u l'udi pracujucich s
pocitacom, mikroskopom a u pracujicej inteligencie
(Cortinez et al. 2008; Pan et al, 2012; Ting et al.
2004). Takyto narast kratkozrakosti v celej spolo¢nosti
si vyzaduje svoju pozornost. A to nie len z pohladu
potreby korekénych pomdcok ako kontaktné Sosovky,
¢i okuliare uz v nizkom veku, ale aj z dévodu
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narastajuceho rizika ostatnych oénych chordb.
Kratkozrakost’ je totiz zasadnym rizikovym faktorom
pre vznik sivého zakalu, zelené¢ho zakalu, myopickej
makulopatie, ¢i odlipenia sietnice (Saw et al. 2005).
Pokial’ ned6jde ku spravnej korekceii kratkozrakosti v
detskom veku predpisom spravnej okuliarovej
korekcie alebo spravnou kombinaciou interiérovych a
exteriérovych aktivit moze tato zaznamenat vyrazny
narast. A to najmi vo veku od 8 do 15 rokov, kedy sa
narast kratkozrakosti povazuje za najvyraznejsi (Fan
et al. 2004). Nasledna moznost’ korekcie dioptricke;j
chyby v dospelosti pomocou laserovych refrakénych
zakrokov je
okuliarov alebo kontaktnych
ostdva, ze na to, aby mohol byt takyto zakrok
uskutoéneny, je nevyhnutnad stabilita dioptrickej
chyby. Donedavna sa predpokladalo ukoncenie rastu
myopie v obdobi ukonéenia puberty. Avsak na
skupine mladych Tudi s vekovym priemerom 35
rokov, ktori intenzivne pracovali s pocitacom, bol
pozorovany narast kratkozrakosti u 10% (Fernandez-
Montero et al., 2015).

Po splneni vSetkych ostatnych podmienok, vratane
stability dioptrickej chyby, ako su napriklad
dostatocna hribka rohovky, ¢ire optické média,
fyziologicky nalez na o¢nom pozadi, dostatocna
kvalita slzného filmu, nepritomnost systémovych
ochoreni, je mozné indikovat u kandidata /-ky
laserovy zakrok na korekciu dioptrickej chyby. Za
predpokladu, Ze boli splnené vsetky indika¢né kritéria
je mozné dosiahnut’ vynikajuce vysledky kvality

vhodnou alternativou ku noseniu
SoSoviek. Pravdou

zrakovej ostrosti. Stabilita vyslednej zrakovej ostrosti
je Ciastocne ovplyvnend aj Casom stravenym cEitanim
resp. pracou s pocitacom, nakolko tieto dokazu aj vo
vyssom veku spoOsobit’ maly narast kratkozrakosti
(Cortinez et al., 2008; Huang ef al., 2019). V opacnom
pripade je mozné pozorovat dlhodoby a stabilny
refrakény vysledok po operacii kratkozrakosti
laserom.  Stcasné techniky korekcie
kratkozrakosti vyrazne znizili percento pooperaénych
komplikacii a bolestivosti u pacientov po zakrokoch
(Wang et al., 2019).

laserovej

ZAVER

Laserové zakroky na korekciu zrakovej ostrosti
kratkozrakosti st dlhodobo ucinné a bezpetné
chirurgické metody zabezpecujuce lepSie a TlahSie
uplatnenie sa v praktickom, stkromnom ale aj

pracovnom zivote. Na dovazok je nevyhnutné dodat,
ze sledovacia doba 13 tyzdiov je z pohladu vyslednej
stability po zdkroku dostato¢na a odzkadluje raalny
dioptricky stav v pooperacnom obdobi. Eventudlny
opatovny vznik, alebo navrat dioptrickej chyby je s
najvacsou pravdepodobnost'ou spojeny s kazdodennou
pracou pri pocita¢i ¢i dlhodobim ¢itanim, pripadne
pracou spojenou s nevyhnutnostou dlhodobo sledovat
objekty vo vzdialenosti do 35- 45 cm od o¢i.
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ABSTRAKT

ABSTRACT

Uvod: Chfipka je infekéni onemocnéni zpiisobené chiipkovymi viry A a B patiicimi do eledi
ortomyxovirt.. S chfipkou se v primarni péci setkdva vSeobecny prakticky lékaf predevsim
v dobé chripkové sezony, kterd vzdy probiha od zacatku fijna do konce dubna nasledujiciho
roku.

Jadro: Typické priznaky chfipkového onemocnéni zahrnuji ndhly nastup horecky se zimnici,
unavou a slabosti. Pacient miva bolesti hlavy, svali a kloubl a casto lze téZ pozorovat
neproduktivni kasSel. K diagnostice chiipky v ordinaci je mozné vyuzit kromé ziskani
anamnestickych dat a klinického vySetfeni také rychly diagnosticky test chiipky. V terapii i
chemoprofylaxi je standardné pozivan peroralni oseltamivir. Chiipkové onemocnéni mohou
doprovazet zavazné komplikace jako bakterialni pneumonie, srde¢ni selhani, myokarditida,
perikarditida nebo encefalitida. Stézejnim prvkem prevence vzniku chiipkového onemocnéni je
ockovani.

Zavér: Komplikace chiipky jsou u nékterych skupin populace zdvazné a nékdy i smrtelné.
Proto je nutné predevsim v obdobi chiipkové sezény a jiz propuknuvsi epidemie myslet na
moznost probihajici chfipky u kazdého pacienta s nove vzniklymi respiracnimi ptiznaky.

Klic¢ova slova: chiipka, primarni péce, oseltamivir, zanamivir, o¢kovani

Introduction: The influenza is infectious disease caused by A and B influenza viruses. These
viruses belong to ortomyxoviruses family as a part of influenzaviruses genus. Every general
practitioner meets influenza in primary care mostly from October to April of the next year. In
this period we can talk about the influenza season.

Core: Typical signs of influenza include sudden rise of fever with ague, fatigue and weakness.
Pacient is also quite often suffering with headache and also with muscles and joint pain. A
quick influenza test can be used as well as clinical examination and anamnesis in the general
practitioner’s surgery. Oseltamivirus is used as a standard influenza treatment and
chemoprofylaxis, which is administered in oral tablets. There can be severe complications of
influenza including pneumonia, heart failure, myocarditis, pericarditis, encephalopathy or
encephalitis. Vaccination is the most important influenza profylaxis method in these days.
Conclusion: Influenza complications can be serious or can cause death in certain group of
paitents. That’s why is necessary to think about influenza at every patient with new onset of
respiratory signs, especially during the influenza season or during ongoing influenza epidemy.

Key words: influenza, primary care, oseltamivir, zanamivir, vaccination
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UVOD

Chiipka je infek¢éni onemocnéni
chiipkovymi viry A a B, které patii do celedi
ortomyxovirt, rodu influenzaviri. Na
neepidemické chiipky se také podili chiipkovy virus

zpusobené
vzniku

C, ktery tvofi zcela samostatny zvlastni rod ve stejné
celedi. Viry chiipky A a B jsou kazdorocné
zodpovédné za sezoénni epidemie s pfiblizné 3 — 5
miliony zavaznych pfipadi a asi 300 tisici tmrtimi na
celém svéte (Simonson 2004). Evropské stiedisko pro
kontrolu nemoci odhaduje, ze v Evropé zpusobuje
chiipka kazdy rok vice nez 38 tisic amrti (Preaud
2014). Mortalita u chiipky A ¢ini pfiblizné 16 %, u
mén¢ ¢asté chiipky B je to pak asi 10 % (Asai 2017).

Onemocnéni se objevuje kazdoroéné jako
epidemie, vzacné v lidské historii ale nejsou ani
pandemie. Na vzniku epidemii v Evropé se podili
pfedevéim chiipkovy kmen AHINI. V Ceské
republice tomu tak bylo i v chfipkové sezoné
2018/2019 (Havlickova 2019). Na mortalité samotné
chiipky se podili pfedevsim chiipkova pneumonie,
vyrazn¢ zvySena Umrtnost pii pandemii je ale
zpusobena hlavné nasedajici bakterialni pneumonii
(Kash 2016). Pfi pandemické chiipce A (HINI
2009pdm) 2009 zpusobila  sekundarni
bakterialni pneumonie asi 29 % umrti (Weinberger
2012). Pneumonie je pii chfipce nejcastéji zplisobena
bakterii Streptococcus pneumoniae (Ishiguro 2019).
Hlasen je ale stale Castéji Staphylococcus aureus, a to
vcetn¢ problematického MRSA (Dawood 2014).
V oblasti dychacich cest se také mohou vyskytovat
bronchitidy a sinusitidy. Srdce muze byt postizeno
myokarditidou nebo perikarditidou. Az 90 %
perikarditid ve vyspélych zemich je idiopatickych, coz

v roce

by mohlo mit souvislost s virovym onemocnénim
(Maisch 2004). Zavazné mohou byt také komplikace
v oblasti systému. patii
encefalopatie, encefalitida, encefalomyelitida a
syndrom Guillain-Barré. Chiipkovym virem mohou
byt také postizeny piicné pruhované svaly. Typicky
jsou myozitidou postizeny svaly dolnich koncetin
(Sagan 2018). Pti tézkém postizeni svalovych bunék

nervového Mezi né

se rozviji 1 zivotu nebezpecna rabdomyolyza. Bézné
lze jako komplikaci pozorovat exacerbace riznych
chronickych onemocnéni (CHOPN, astma bronchiale,
chronické srdecni selhani a dalsi). Setkat se Ize, a to
ne zcela vyjimeéné, naptiklad i s otitis media.

Robin Sin, Oto Masar, Dalibor Sedlacek

KLINICKY OBRAZ A DIAGNOSTIKA

Vseobecny prakticky 1ékat ve své ordinaci
diagnostikuje  chfipku predev§im na podkladé
odebrané anamnézy a klinického obrazu. V nékterych
ptipadech ma k dispozici také pfistroje pro stanoveni
vybranych laboratornich parametri, a to vétSinou
parametrii zanétu. Pfiznaky nekomplikované chiipky
jsou rtiznorodé, ale daji se pfehledné zatradit dle
postizeni jednotlivych télesnych systémt (Tab. 1).
Typicky je nahly vzestup télesné teploty az k 39 °C se
zimnici. Pacient se citi unaveny, slaby, ma bolest
hlavy, svali a kloubu. Vyskytnout se mohou také
pfiznaky z oblasti gastrointestinalniho traktu, a to
nevolnost, bolest bficha, zvraceni a prijem. Pozorovat
lze neproduktivni a Casto drazdivy kasel. Pokud se pii
chiipce setkdvame s produktivnim kaslem, jednd se
nejcastéji o priznak rozvijejici
pneumonie. Pacient si muize stézovat i na tlak na
hrudi.

Mnoho pacientd piichazi k Iékafi s nahlym
nastupem horecky a s kaslem, coz jsou dva pftiznaky,
které az v70 % piipadi v dobé chiipkové sezony
predikuji konecnou diagnézu chiipky (Call 2005,
Monto 2000). Ptriznaky mohou byt nékdy i vyrazné

sekundarné se

odlisné v riznych vékovych skupinach. Nahly nastup
obtizi s horeckou a kaslem se u starSich osob
vyskytuje pouze v 30 % pripadi (Govaert 1998).
Seniofi maji vSeobecné méné zvyraznény symptomy
v oblasti hornich dychacich cest. Také u nich mohou
byt horecka a kvalitativni porucha védomi jedinymi
znamkami chiipky a chfipkové pneumonie, pokud
2006). Vseobecné je nutné osoby starsi 65 let
povazovat za rizikové, jelikoz u nich mize dojit rychle
k exacerbaci chronickych onemocnéni nebo vzniku
zivot ohrozujicich komplikaci.

Béhem chiipkové sezony je nutné v primarni péci
pomyslet na chfipku u vSech pacientd s akutnim
nastupem respiracnich piiznakt, a to i v pripadé, kdy
nejsou doprovazeny horeckou. Totéz se téz tyka
pacienti s exacerbaci chronického onemocnéni
respiracniho traktu, jakymi jsou chronicka obstrukéni
plicni nemoc a astma bronchiale. VEtS$i pozornost je
vzdy nutné pii vysetifovani a posuzovani celkového
stavu vénovat pacientim s vysokym rizikem rozvoje
komplikaci (Tab. 2). Vhodné je také v nékterych
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pfipadech zvazit pouziti zobrazovacich metod, a to
predev§im provedeni rentgenového zobrazeni plic,
pokud z klinického vysetfeni vyvstava podezfeni na
moznou komplikaci chfipky v respira¢nim traktu.
Kromé klinického obrazu k diagnostice chiipky
pomohou laboratorni metody. V ordinaci v§eobecného

praktického 1ékate je vhodné volit metody podle toho,
zda pacient bude spiSe vysetfen a oSetfen ambulantné,
nebo bude vzhledem kjeho obtizim a celkovému
stavu odeslan k hospitalizaci.

Tab. 1 Priznaky nekomplikované chiipky (podle Uyeki 2019)

vSeobecné hlava a krk neuromuskuldrni gastrointestinalni plicni
horecka bolest hlavy myalgie bolest biicha neproduktivni kasel
zimnnice nosni kongesce artralgie zvraceni pleuriticka bolest na hrudi
nevolnost chrapot slabost prujem
tnava bolest v krku bolest na hrudi
rhinorea

Tab. 2 Osoby s vysokym rizikem vzniku komplikaci (podle Uyeki 2019)

déti ve véku < 5 let, zejména ve véku < 2 roky

metabolické poruchy véetné diabetes mellitus

dospéli ve véku > 65 let

mentalni retardace

chronické plicni onemocnéni

svalova dystrofie

chronické kardiovaskularni onemocnéni

osoby s imunodeficitem

chronické onemocnéni ledvin

zeny téhotné a do 2 tydni po porodu

chronické onemocnéni jater

osoby s extrémni obezitou

chronické hematologické onemocnéni

obyvatelé domovu s peCovatelskou sluzbou

Vhodné je provést odbér biologického materidlu
do 3 dnid od vzniku prvnich pfiznaki. Idealnim
materialem pro dalsi diagnostiku, pokud je spravné
provedeny a adekvatné skladovany, je nazofaryngealni
stér. U vétsiny pacientl se chiipkovy virus vyskytuje
v nejveétsim mnozstvi v hornich dychacich cestach
v prvnich dvou dnech onemocnéni a jeho mnozstvi
pak klesa az na nedetekovatelné hodnoty pfiblizné po
tydnu (Lau 2010).

K cilené diagnostice u ambulantnich pacient je
mozné pouzit rychly diagnosticky test chfipky
(RIDT). Pomoci této imunoanalytické metody lze ve
vzorku prokazat ptitomnost virovych antigenti chiipky
A a B. Vysledek muze byt dostupny do 15 minut. Test
ma nizkou senzitivitu, ale vysokou specificitu
v porovnani s RT-PCR (Chartrand 2012, Merckx
2017). Ptedevs§im v obdobi chiipkové sezony se
vyskytuje veétsi pocet falesné negativnich testu.
Z tohoto samostatnou
diagnostickou metodou a je vzdy
interpretovat v souvislostech s klinickym obrazem a

duvodu neni definitivni

nutné ho

dal$imi testy. Dal§i metodou vhodnou pro vysetieni
ambulantniho pacienta na urgentnim piijmu je rychly
molekularni test, kterym se detekuje virova RNA
chiipkového viru A a B. Test ma vysokou citlivost a
specifitu a vysledky jsou dostupné nejpozdéji do 30
minut. Nutné je na tomto misté¢ zminit, ze uvedené

testy jsou v soucasnosti bézné dostupné, ale pro

Ideadlni metodou pro vySetieni vzorku u pacienta
jiz pfijimaného k hospitalizaci je pak RT-PCR. Jedna
se o vysoce citlivou metodu prokazujici RNA
chiipkového viru. Testy RT-PCR poskytuji vysledek
ve vyznamn¢ krat$im Case nez pii virové kultivaci a
Casto se pouzivaji jako konfirmacni testy (Zambon
2001). Zakladem je kvalitni nasofaryngedlni stér
nalacno, po vatovym
tampoénem o mandle, a nasledné umisténi ziskaného
materidlu  do  specialniho transportniho média
(Havlickova 2011).

Je potieba pokud vSeobecny
prakticky lékai diagnostikuje v obdobi hromadného
vyskytu chiipkové onemocnéni, je povinen provést

zakaSlani, bez zavadéni

zdUraznit, ze

predepsanym zptUsobem hldSeni orgdnu ochrany
vetejného zdravi. Je vhodné neprodlené telefonicky
informovat uzemné prislusny organ a nasledné odeslat
hlaseni prostfednictvim elektronické posty.

TERAPIE
Ukolem  vieobecného  praktického  1ékafe
v primarni pé¢i je predevSsim rozpoznat respiracni

virové onemocnéni a v odivodnénych piipadech, kdy
Ize pomyslet pfimo na chiipku, provést dostupné vyse
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uvedené diagnostické testy. Nutné je na tomto
misté zdUraznit, ze chfipkové onemocnéni nelze
pfedem vyloucit ani u pacientl se statusem ockované
osoby. diagnoza pocet
laboratornich vysSetfeni, pouzivani antibiotik, zlepsit
preventivni opatfeni a spravné indikovat antivirovou
lécbu (Falsey 2007). Prakticky lékaf by mél odeslat
k hospitalizaci pacienty s komplikacemi chtipkového
onemocnéni anebo takové osoby, které patii do

Vcasna muze snizit

nekteré z rizikovych skupin, a u kterych lze ocekavat
rozvoj komplikaci.

V indikovanych pfipadech je zadouci co nejdiive
nasadit antivirotika, a to i u pacient, u nichz je na
chiipku dtvodné podezieni. Neprodlené, a to i bez
laboratorniho potvrzeni diagnozy, je nutné zahajit
terapii u pacientd stézkym nebo progredujicim
pribéhem, s vysokym rizikem komplikaci, u malych
déti, seniorti, t€¢hotnych zen a zen do dvou tydnu po
porodu. Vhodné je také zahajeni antivirotické terapie
u pacientt bez uvedeného vyssiho rizika, pokud od
zacatku priznakt neuplynulo vice nez 48 hodin, a také
u pacientl, ktefi sdileji spolecnou doméacnost
s osobami, které jsou rizikové s ohledem na mozny
rozvoj zavaznych komplikaci.

Na farmaceutickém trhu je k dispozici vétsi
mnozstvi antivirotik. Dfive uzivané adamantany
(amantadin a rimantadin) byly u¢inné proti chfipce A,
ale vsouCasné dob¢ se jiz jejich pouzivani bézné
nedoporucuje vzhledem k Siroké rezistenci vird
chiipky A 1 B vu¢i adamantanu (Uyeki 2019).
Zanamivir a oseltamivir jsou u¢inné proti chiipce A i
B. Tyto latky snizuji zdvaznost onemocnéni, trvani
ptiznakt a vyluCovani viru pii podani do 48 hodin od
nastupu priznaki nekomplikované chtipky (Falsey
2006). Pti podavani zanamiviru a oseltamiviru se
pozoruje méné¢ nezadoucich GCinkl. Zanamivir by
nem¢l byt podavan pacientim s chronickou obstrukéni
plicni nemoci a bronchidlnim astmatem z divodu
nebezpeci bronchospazmu.

Oseltamivir (Tamiflu™) se podava dosp&lym
peroraln¢ 2x denné v jednotlivé davce 75 mg. Pri
nekomplikovaném pribéhu u ambulantné 1é¢eného
pacienta se piipravek podava 5 dni. Pfi tézkém
pribéhu a vyskytu zavaznych komplikaci, kdy musi
byt pacient hospitalizovany, trva 1é¢ba déle, a to dle
potieby. Oseltamivir je mozné podavat i t¢hotnym a
kojicim zenam. Bezpecnost tohoto antivirotika
v pribéhu tehotenstvi byla hodnocena v nékolika
studiich a neexistuje dukaz, ze oseltamivir zptsobuje

poskozeni matek nebo jejich déti (Tanaka 2009, Saito
2013). Mozné je také pouziti tohoto lé¢iva v ramci
chemoprofylaxe. V této indikaci je podavana u
dospélych peroralni davka 75 mg 1x denné. Uginna
latka oseltamivir fosfait je jako metabolizovan
v jatrech na aktivni metabolit oseltamivir karboxylat a
nasledné je vyluCovan ledvinami. Proto je vhodné u
pacienti s chronickym onemocnénim ledvin upravit
davkovani.

Zanamivir (Relenza™) se podava dosp&lym
v 1écebné 10 mg 2x
chemoprofylaxe 10 mg 1x denné. Jedna se o inhalacné
podavany lécivy ptipravek, v jednom vdechu je 5 mg.
I kdyZ neni vhodné kombinovat antivirotika, 1ze zvazit
podani v piipadeé, kdy byl
chemoprofylakticky podavan oseltamivir, a pfesto
doslo  konemocnéni  chtipkou (Uyeki 2019).
Rezistence chiipkového viru vici oseltamiviru neni
bézna, ale v literatufe je jiz opakované popisovana
(Baz 2009, Roussy 2013).

V 1écbé chripky se jiz nedoporucuje podéavani
kortikosteroidii. Nékteré studie poukazuji na vyssi
mortalitu pacientll pii jejich podavani (Delaney 2016).
Vyskytovalo se také vice koinfekénich komplikaci
(Martin-Loeches 2011, Lee 2015). Popsano je i
prodlouzené vylucovani viru chiipky (Gianella 2011).
Samozfejmé neni  kontraindikovano  podavani
kortikosteroidii v ramci jiné indikace, kterymi casto
chronickd obstrukéni plicni nemoc nebo

davce denné, v ramci

zanamiviru

byvaji
exacerbace astma bronchiale.

OCKOVANI

Prestoze antivirotika spolu s podavanim dalsi
standardni medikace vedou ve vétSiné piipadi
k plnému uzdraveni, oCkovani predstavuje nejlepsi
preventivni metodu pro dospélé i pro déti s mirou
ucinnosti 50 — 60 % (Naghavi 2000, Osterholm 2012).
Vyznam ockovani jesté vice stoupa u rizikovych
pacienti,  kterymi  jsou seniofi,
polymorbidni  pacienti, malé déti a osoby
s imunodeficitem (Nichol 2003). Ockovani proti
chtipce piesto patii v Ceské republice mezi o¢kovani
nepovinnd a naockovano je priblizné jen 5 — 6 %
populace, ackoliv je doporuovana minimalni
proockovanost 22 % (Chlibek 2017). Z prostfedka
vefejného zdravotniho pojisténi se hradi ockovani
proti chiipce pacientiim s porusenou nebo zaniklou
funkci transplantaci  kmenovych

predevsim

sleziny, po
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hemopoetickych bunék, se zdvaznym imunodeficitem
vyzadujicim  dispenzarizaci na  specializovaném
pracovisti a osobam po prodélaném invazivnim
meningokokovém pneumokokovém
onemocnéni.

V soucasnosti je na trhu k dispozici tetravalentni
vakcina proti chiipce, ktera obsahuje inaktivovany
Stépeny virus Ctyf kmenu chiipky A i B. Vhodné je

nebo

vyuzivat tuto novou kombinovanou vakcinu, protoze
chiipka B tvoii az 20 % vSech cirkulujicich kment
chiipky a je =zodpovédna pfiblizn¢ za
chiipkovych hospitalizaci (Caini 2015, Puig-Barbera
2016). Tetravalentni vakcina (Vaxigrip Tetra™) se
aplikuje  vdavece 0,5 ml
intramuskularné do deltového svalu. Kromé dospélych
je mozné tuto vakcinu aplikovat i détem od 3 let véku.
Idealni je podani vakciny pred zacatkem chiipkové

tfetinu

subkutann€é  nebo

sezény, za ktery se bézné povazuje pocatek fijna.
Mezi mirné nezadouci G¢inky v prvnich tfech dnech
po vakcinaci patii predevsim lokalni reakce v misté
aplikace, a to vcetné¢ bolestivosti, bolest hlavy,
myalgie, horecka, Unava. Je zddouci o moznosti
vyskytu téchto nezddoucich stavli pacienta predem
informovat.

ZAVER

Chiipkové onemocnéni je v nasich podminkach
dlouhodobé podcenované, coz se odrazi i na nizké
proockovanosti populace. Komplikace této virové
choroby jsou vSak unékterych skupin dospélé
populace zavazné a n¢kdy i smrtelné. Proto je nutné
pfedev§im v obdobi chfipkové sezény a jiz
propuknuvsi epidemie myslet na moznost probihajici
chiipky u kazdého pacienta
respiraCnimi pfiznaky nebo akutnim zhorSenim jeho
chronickych zdravotnich obtizi. Ambulantné lze 1éc¢it
pfedevsim pacienty, u kterych neprobihd onemocnéni
téZzce nebo srychlou progresi, a ktefi nepatii do

snové vzniklymi

skupiny vysoce rizikovych pacienti pro rozvoj
komplikaci. Ostatni pacienty je zadouci z ordinace
praktického Iékafe odeslat k dalSimu vysetfeni a
pfipadné hospitalizaci na  pracovisti
1ékatstvi.

infek¢niho
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ABSTRAKT

ABSTRACT

Uvod: Urazy spojené svodou jsou tieti nejéastjsi piicinou urazti v détském véku.
Problematika tirazi déti v aquaparcich vsak neni v nasi literatufe sifeji probirana.

Material a metodika: Cilem prace bylo ziskat epidemiologicka data o urazech v ceskych
aquaparcich. Vyzkumny soubor tvofily déti ve vékové kategorii 0—19 let, u kterych doslo ve
sledovaném obdobi k urazu v aquaparku a zaroven byly oSetfeny pfitomnym personalem ¢i
ptivolanou RZP.

Vysledky: Nejrizikovéjsi skupinou z hlediska vzniku Grazu byly déti ve vékové kategorii 11-15
let (54 %). Urazem &islo jedna bylo poranéni kiize s krvacenim. Ve vékové kategorii 0-5 let byl
nejcastéj§im mechanismem vzniku urazu pad v okoli bazénu s naslednym poranénim hlavy. U
star§ich déti dochéazelo k Grazim zejména na skluzavce, v divoké fece ¢i whirpoolu s naslednym
poranénim v oblasti hornich ¢i dolnich koncetin. Ve vékové kategorii 610 let byl zaznamenan
vyznamny vyskyt zlomenin, ve vékové kategorii 11-15 let vyznamny vyskyt luxace ramene.
Diskuse: Aquaparky jsou fenoménem dnesni doby, a proto je nezbytné edukovat Sirokou
vetejnost v oblasti bezpecnosti a zodpovédnosti za své zdravi.

Zavér: Vysledky byly predany provozovatelim aquaparkid lze je vyuzit v preventivnich
programech.

Kli¢ova slova: Urazy, aquaparky, skluzavky, whirpool, lokalizace tirazi

Introduction: Injuries associated with activities in water are the third group in terms of the
frequency of injuries experienced in the childhood. However, problems of children injuries have
not yet been detailed in the Czech literature.

Material and Methods: The aim of this work was to obtain epidemiological data about injuries
in Czech aquaparks. The research file consisted of children between the ages of 0 and 19 who
injured themselves in a waterpark in the monitored period, and who were given medical
treatment by the staff or rescue squad having been called.

Results: The most high-risk group in terms of the occurrence of an injury consisted of children
between the ages of 11 and 15 (54%). The most frequent injury was a lesion of the skin
accompanied with bleeding. The most frequent mechanism of occurrence of an injury in the age
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group of 0-5 was a fall near a pool with a subsequent head injury. Older children especially

injured themselves on a slide, in the wild river or a whirlpool with a subsequent injury of arms

or legs. In the age category of 6-10 there was remarkable occurence of fractures, in the age

category of 11-15 shoulder luxation.

Discussion: Waterparks are a phenomenon of our time and it is therefore necessary to educate
the general public in the field of safety and responsibility for their health.

Conclusion: The results were also made available to entities running waterparks. The result
obtained can be applied to preventive programmes.

Key words: Injuries, Waterparks, Water Chutes, Whirlpool, Location of Injuries

UVOD

Urazy vdétském véku negativné ovliviiuji
détskou mortalitu i morbiditu. Urazy spojené
svodou jsou tieti nejCastéj$i pri¢inou Urazh
v détském  veéku. Problematika urazd  déti
v aquaparcich vSak neni v nasi literatufe Sifeji
probirana, pii CemZ je patrna rostouci obliba
aquaparkl. Aquaparkem se pro ucely vyzkumu
rozumi areal disponujici bazénem a alespon jednim
vodnim prvkem (skluzavka, whirpool, divoka feka,

aj.).
ciL

Cilem prace bylo ziskat epidemiologicka data o
urazech v Ceskych aquaparcich zaspektu véku,
pohlavi, druhu a mechanismu urazu a z aspektu
mista urazu

METODIKA

Vyzkumné Setieni bylo sméfovano k ziskani
epidemiologickych tdaji o trazech déti v ¢eskych
aquaparcich. Sbér dat byl uskute¢nén ve vsech 14
krajich Ceské republiky. Retrospektivni sbér dat
probihal v kalendainim obdobi 1.1.2011 — 31.12.
2015. V ramci kvantitativniho vyzkumného Setieni
b\la zvolena metoda analyzy dotaznikt. UGelem
analyzy dokumentl je zpracovani materidlu, ktery
nebyl primarn¢ vytvofen za ucelem vlastniho
vyzkumu, tzn., ze data jiz diive byla vytvofena
(Koz[ [t al., 2011; K[t[oholska, 2009). Plo polZiti
ziskani dat byl vytvofen zdznamovy arch, ktery byl
v pisemné podobé rozeslan  provozovatelim
aquaparktl na tzemi Ceské republiky. Zaznamovy
arch obsahoval vzorovou tabulku s pfedem

definovanymi polozkami za tcelem ziskani
informaci o zranénych détech ve sledovaném
obdobi. Jednotlivé polozky sméfovaly k identifikaci
pohlavi, v€éku, mésice a roku urazu, mista Urazu,
mechanismu vzniku urazu, zranéné Casti téla a typu
urazu u kazdého zranéného ditéte. Spolecné se
zaznamovym archem byl pfilozen doprovodny
dopis, ve kterém jsem zadala jednotlivé
provozovatele o participaci na sbéru dat. Zdrojem
informaci byla tzv kniha trazd, tedy interni
dokumentace provozovateli. Pfed rozeslanim
zaznamového archu jsem telefonicky kontaktovala
deset provozoven a dle doporuceni provozovatel
byl nasledny sbér dat anonymni. Celkem bylo
osloveno 83 provozoven ve 14 krajich CR formou
dopisu. Vybér provozoven byl zamérny. Byli
osloveni vSichni ¢lenové Asociace bazénil a saun
CR, ktefi disponuji bazénem a zaroveir alespoi
jednim vodnim prvkem - skluzavka, whirpool,
divoka teka, skokanské prvky. Na sbéru dat bylo
ochotno participovat celkem 17 provozoven,
navratnost tedy odpovidala 14,11%. Oproti
puvodnimu predpokladu se jedna 0
nereprezentativni  vzorek. Zaznamovy arch byl
distribuovan do kraja - Jihocesky,
Kralovehradecky, Plzensky, Pardubicky,
Olomoucky, Liberecky, Stfedocesky, Vysocina,
Ustecky, Jihomoravsky, Moravskoslezsky, Praha,
Zlinsky a Karlovarsky.

Ziskana data byla pienesena do programu
Microsoft Office Excel 2016. Tento program byl
pouzit i pfi nasledné analyze a statistickém
zpracovani ziskanych dat. Ke statistickému
vyhodnoceni byl pouzit test dobré shody (x%).
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Hodnoceni vysledktl bylo rozdéleno do sedmi
casti —

struktura souboru dle pohlavi a véku,

struktura souboru dle nejcastéjstho mista

zranéni,

struktura souboru dle nejcastéjsiho mechanismu

vzniku urazu,

struktura souboru dle nejcastéji zranéné Casti

téla,

struktura souboru dle typu urazu,

struktura souboru dle kalendarnich mésicu.

Predmétem  vyzkumu byly Trazy  déti
v aquaparcich na tzemi Ceské republiky, pii ¢emz
objektem vyzkumu byly déti ve vékové kategorii 0-
19 let, tedy jedinci spadajici do péce praktickych
1ékaiG pro déti a dorost, které byly ve sledovaném
obdobi oSetfeny pro uraz v ¢eskych aquaparcich.
Urazem se pro ucely tohoto vyzkumu rozumi traz,
ktery vyzadoval osetfeni. Do vyzkumného Setfeni
byly zatazeny déti, které byly osetfeny plavéikem ¢i
pfivolanou posadkou RZP a jsou zaznamenany
v tzv. knize urazi. Do vyzkumu byly zatazeny
vsechny typy urazi, od lehkych az po tézké.
Zaznamovy arch vypliovali dle pfilozenych
instrukci vedouci aquaparkt
odpovidajicich za provoz. Soubor tvotilo celkem
3 384 déti tj. 1963 chlapch (58%) a 1421 divek
(42%). Aquaparkem se pro tcely vyzkumu rozumi

pracovnici

areal disponujici bazénem a alespoil jednim vodnim
prvkem (skluzavka, whirpool, divoka feka, aj.).

VYSLEDKY

Tabulka 1 hodnoti vztah mezi typem urazu a
mistem urazu. NejcastéjSim typem zranéni je
poranéni kiuze s krvacenim, ke kterému dochazi
nejcastéji pfi pouziti skokanskych prvkl, v okoli
bazénu ¢i na divoké fece. Tento uraz se ve
sledovaném souboru vyskytl celkem 1088krat.
vétsinou dochazi k poranéni kiize s krvacenim a
abrazi.

Tabulka 2 popisuje zavislost mechanismu
vzniku trazu na véku ditéte. Uraz vznikl nejéastéji

Zdravotnictvo a socialna praca, Vol. 14, No 2, 2019

kvuli sjezdu ¢i nerespektovani fadu aquaparku. Co
se tyce veéku zranénych déti, k urazu dochazelo
nejvice u star$ich déti ve vékové kategorii 11-15 let.
Osetfeno muselo byt 1841 znich. Dale pak bylo
zaznamenano zvySené riziko Urazu ve veékové
kategorii 16-19 let. U obou téchto vékovych
kategorii dominoval jako mechanismus véku sjezd
a nasledné nerespektovani fadu.

Vztah mezi mistem vzniku urazu a vékem ditéte
zrcadli tabulka 3. Nejvyssi urazovost je opét ve
vékovych kategoriich 11-15 let a 16-19 let.
Nejcastéjsim mistem urazu je pak skluzavka, ktera
kategorie. Ve zkoumaném souboru se na tomto
misté stalo vice nez 70% trazi, pfi¢emz nejéastéji
zde Graz utrpély déti ve veku 6-10 let a 3-5 let.

Tabulka 4 ukazuje provazanost zranéné casti
téla s vékem ditéte. Nejcasteji déti utrpély zranéni
na hlavé a dolnich konéetinach. Zranéni hlavy
nejvice utrpély mens$i déti a to konkrétné ve
veékovych kategoriich 3-5 let a 0-2 roky. Toto
zranéni se vSak vyznamné vyskytovalo i u
adolescenti ve véku 16-19 let. Naopak zranéni
dolnich koncetin bylo dle vysledki vyzkumu
typické pro star$i déti ve veéku 11-15 let a opét u
adolescentni skupiny. Za zajimavé lze oznacit i fakt,
ze zranéni dolnich konéetin bylo ¢astéjsi i u déti ve
véku 0-2 roky.

Zavislost typu trazu a véku ditéte vyjadiuje
tabulka 5. Nejcastéjsim typem urazu bylo poranéni
ktize skrvacenim a abraze. Naopak nejméné
zastoupenym Urazem byla luxace ramene a otfes
hrudniku.

Poranéni ktize s krvacenim bylo velmi castym
urazem u déti ve véku 0-2 roky, které utrpélo 42,9%
zranénych déti v této vékové kategorii. V ostatnich
veékovych kategoriich se tento typ tUrazu drzel
pramérné okolo 33%. Abraze se taktéz vyskytovala
nejcastéji ve vékové skupiné 0-2 roky. Z celkového
pohledu je ale nutno zminit, ze nejvyssi celkova
urazovost byla ve vékovych kategoriich 11-15 let a
16-19 let.
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Tabulka 1 Zavislost typu a mista Grazu

Celkem typ
Misto urazu urazu
Typ urazu bazén bazén okoli | divoka Feka skluzavka skokanské prvky | whirpool
poranéni kiZe s
krvacenim 33,3% 47,5% 42,3% 28,8% 52,9% 28,4% 1088
abraze 8,5% 11,3% 10,6% 17,7% 5,9% 11,2% 518
hematom 19,6% 21,3% 11,9% 14,8% 5,4% 14,8% 484
naraZenina 5,9% 11,3% 19,2% 11,7% 7,8% 33,2% 456
fraktura 1,3% 0,0% 0,0% 6,1% 9,3% 0,4% 168
luxace ramene 0,0% 0,0% 3,2% 3,5% 0,0% 0,0% 94
oti‘es hrudniku 0,0% 0,0% 0,0% 3,9% 0,0% 0,0% 92
ostatni 31,4% 8,8% 12,8% 13,5% 18,6% 12,0% 484
Celkem misto urazu | 153 80 312 2385 204 250 3384
Zdroj: Vlastni vyzkum

Tabulka 2 Zavislost mechanismu vzniku tirazu a véku ditéte
Mechanismus vzniku | V€kova kategorie
urazu 0-2 3-5 6-10 11-15 16-19 Celkem mechanismus vzniku
Sjezd 23,8% 22,5% 16,6% 31,3% 28,6% 956
nerespektovani Fadu 14,3% 8,3% 30,2% 28,5% 27,5% 914
Pad 47,6% 58,7% 27,2% 14,1% 14,7% 638
zachyceni 9,5% 0,0% 8,6% 9,3% 9,9% 298
naraz do prekazky 0,0% 10,1% 11,3% 8,4% 7,3% 288
skok do vody 0,0% 0,0% 2,5% 4,1% 5,8% 138
technicka zavada 0,0% 0,5% 2,3% 2,5% 4,0% 92
Ostatni 4,8% 0,0% 1,3% 1,8% 2,3% 60
Celkem dle véku 21 218 397 1841 907 3384

Zdroj: Vlastni vyzkum
Tabulka 3 Zavislost mista vzniku trrazu a véku ditéte
Vékové kategorie

isto vzniku dirazu 0-2 3-5 6-10 11-15 16-19 Celkem misto vzniku
Skluzavka 76,2% 79,4% 82,4% 68,2% 67,6% 2385
divoka Feka 0,0% 0,0% 1,8% 12,0% 9,4% 312
Whirpool 0,0% 0,5% 6,3% 8,0% 8,5% 250
skokanské prvky 4.8% 0,0% 2.8% 6,5% 8,0% 204
Bazén 0,0% 0,0% 3,8% 4,8% 5,5% 153
bazén okoli 19,0% 20,2% 3,0% 0,6% 1,0% 80
Celkem dle véku 21 218 397 1841 907 3384

Zdroj: Vlastni vyzkum
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Tabulka 4 Zavislost zranéné ¢asti téla a véku ditéte

Vékova kategorie

Zranéna ¢ast téla | 0-2 3-5 6-10 11-15 16-19 Celkem zranéna ¢ast téla

Hlava 52,4% 57,8% 36,0% 29,3% 40,9% 1191

dolni konéetina 19,0% 13,3% 25,4% 30,6% 27,9% 951

horni konéetina 0,0% 6,9% 15,4% 17,7% 13,1% 521

Hrudnik 19,0% 9,2% 17,1% 17,0% 10,4% 499

Hyzdé 4,8% 12,8% 5,0% 4,3% 6,1% 183

Ostatni 4,8% 0,0% 1,0% 1,0% 1,7% 39

Celkem dle véku 21 218 397 1841 907 3384

Zdroj: Vlastni vyzkum
Tabulka 5 Zavislost typu Grazu a véku ditéte
Vékova kategorie

Typ urazu 0-2 3-5 6-10 11-15 16-19 Celkem typ urazu
poranéni kiize s
krvacenim 42,9% 32,6% 33,2% 31,0% 33,7% 1088
Abraze 19,0% 15,1% 15,1% 14,3% 17,3% 518
Hematom 19,0% 33,0% 13,6% 10,9% 16,9% 484
narazenina 9,5% 16,1% 15,4% 15,1% 8.,8% 456
zlomenina 0,0% 1,4% 8,8% 4,9% 4,3% 168
luxace ramene 0,0% 0,0% 3,0% 4,1% 0,8% 94
oties hrudniku 4,8% 0,0% 1,0% 3,9% 1,7% 92
Ostatni 4,8% 1,8% 9,8% 15,8% 16,5% 484
Celkem dle véku 21 218 397 1841 907 3384

Vztah mista vzniku Urazu a pohlavi zndzornuje
tabulka 6. VsSeobecn¢ byla zaznamendna vyssi
urazovost u muzil nez u zen. K nejvy$Simu poctu
urazt pak doslo na skluzavce, kde se zranilo vice zen
(76%) nez muzl (66,5%). Naopak nejméné se Zeny
zranily v okoli bazénu a ve whirpoolu, kdezto u muza
dochazelo k nejmensi frekvenci trazti u bazénu a jeho
okoli.

Souvislost mezi mechanismem vzniku urazu a
pohlavim ukazuje tabulka 7. Nejcastéji muzi i zeny
utrpéli zranéni kvili sjezdu ¢i nerespektovani tadu
aquaparku. Procentudlné byly
vzniku urazu o trochu vyssi u zen (28,3% a 27,2%)
oproti muzim (28,2% a 26,9%). Vice zranénych
celkové vSak bylo mezi muzi (1963).

tyto mechanismy

Zdravotnictvo a socialna praca, Vol. 14, No 2, 2019
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Zdroj: Vlastni vyzkum!

Zavislost zranéné ¢asti a pohlavi vyjadiuje tabulka
8. Nejcastéji u obou pohlavi doslo ke zranéni hlavy a
dolnich konéetin. U zranéni hlavy mély pfevahu Zeny
(37,2%) a u zranéni dolnich koncetin naopak muzi
(29,7%).

Vztah mezi typem trazu a pohlavim zrcadli
tabulka 9. Nejcastéji se vyskytovalo poranéni kuze
s krvacenim a abraze. U obou téchto typt tirazu mély
prevahu Zeny (32,4% a 18,2%) oproti muziim (32% a
13,2%). Je vSak nutné zminit, Zze celkové byla vyssi
urazovost u muzu.

93



Alena Svancarova, Milo§ Veleminsky, Aneta Witzanyova, Ingrid Baloun

Tabulka 6 Zavislost mista vzniku urazu a pohlavi

Pohlavi

Misto vzniku irazu muzi Zeny Celkem misto vzniku Cely soubor
skluzavka 66,5% 76,0% 2385 70,5%
divoka Feka 10,9% 6,9% 312 9,2%
Whirpool 10,0% 3,7% 250 7,4%
skokanské prvky 6,5% 5,3% 204 6,0%

Bazén 3,9% 5,4% 153 4,5%
bazén okoli 2,2% 2,6% 80 2,4%
Celkem pohlavi 1963 1421 3384 100%

Zdroj: Vlastni vyzkum!

Tabulka 7 Zavislost mechanismu vzniku razu a pohlavi

Pohlavi Celkem mechanismus
Mechanismus vzniku trazu muzi Zeny vzniku
Sjezd 28,2% 28,3% 956
nerespektovani Fadu 26,9% 27,2% 914
Pad 17,1% 21,3% 638
zachyceni 9,3% 8,1% 298
naraz do prekazky 9,4% 7.2% 288
skok do vody 4,4% 3,7% 138
technicka zavada 3,1% 2,2% 92
Ostatni 1,6% 2,0% 60
Celkem pohlavi 1963 1421 3384

Zdroj: Vlastni vyzkum

Tabulka 8 Zavislost zranéné Casti téla a pohlavi

Pohlavi
Zranéna Cast téla muzi Zeny Celkem zranéna ¢ast téla
Hlava 33,7% 37.2% 1191
dolni kon¢etina 29,7% 25,9% 951
horni kon¢etina 15,7% 14,9% 521
Hrudnik 15,6% 13,5% 499
Hyzdé 4,5% 6,7% 183
Ostatni 0,7% 1,8% 39
Celkem pohlavi 1963 1421 3384

Zdroj: Vlastni vyzkum!

Zdravotnictvo a socialna praca, Vol. 14, No 2, 2019
94 Available online: www.zdravotnictvoasocialnapraca.sk / www.zdravotnictviasocialniprace.cz



Détské trazy spojené s vodou v ¢eskych aquaparcich

Children Injuries Associated with Water Activities in Czech Waterparks

Tabulka 9 Zavislost typu urazu a pohlavi

Pohlavi Celkem

Typ urazu muZzi Zeny typ urazu | Cely soubor
poranéni kiiZze s krvacenim 32,0% 32,4% 1088 32,2%
Abraze 13,2% 18,2% 518 15,3%
Hematom 13,6% 15,3% 484 14,3%
narazenina 13,6% 13,4% 456 13,5%
Fraktura 4,.9% 5,0% 168 5,0%
luxace ramene 3,4% 1,9% 94 2,8%

oti‘es hrudniku 3,5% 1,7% 92 2,7%
Ostatni 15,8% 12,2% 484 14,3%
Celkem pohlavi 1963 1421 3384 100%

Zdroj: Viastni vyzkum
DISKUZE bylo zvoleno v souvislosti s platnym Narodnim

Neustale stoupajici obliby aquaparkt a jejich Casté
volby pro volnocasové aktivity bylo logickym
vyusténim pro zpracovani daného tématu a to
predevsim, vzhledem k pomérné chudému zpracovani
této problematiky v oblasti Grazd. Lze sledovat stale
vetsi zajem navstévnikl o aquaparky, a to v dobg, kdy
sportovni aktivity ustoupily do pozadi a na prvnim
misté¢ jsou moderni technologie, které dnes jiz
neodmyslitelné patii ke konzumnimu stylu zivota.
Jednd se o pozitivni jev, kdy na vyznam fyzické
aktivity pro fyziologicky vyvoj ditéte u déti se
zminuje cela fad autorti napt. Vagnerova (2012).

Aquaparky maji také velmi dobfe zvladnuty public
relations. Dikazem jsou napi. potfadané akce typu
LHLEDAME TOP AQUA ZARIZENI.“ Odborni
porota hodnotila marketing, obchod, nabizeni sluzby,
profesionalitu a odbornost celkovou
nabidku sluzeb, dCistotu ¢i marketingové aktivity
sméfované k navstévnikim (Hofrichter, 2014, Siiss,
2017). OSN vyhlasila 22. bfezna jako Svétovy den
vody, kdy v této souvislosti ¢ini Clenské staty
konkrétni kroky a opatieni k ochrané vodnich zdroju
planety Zemé. V aquaparky
kazdoro¢né vyhlasuji tzv. ,,Vodni tyden* a pfindsi

personalu,

tomto  kontextu
svym navstévnikiim fadu zajimavych programt.

Na druhé strané mizeme ¢as od ¢asu v médiich
zaznamenat kauzu tykajici se zranénych navstévnika.
Nutno podotknout,
souvislosti s aquaparky nejsou samostatné sledovanou

ze tyto urazy zpusobené v

kategorii a neexistuje mnoho praci zabyvajicich se
danou problematikou. Zaméteni na détskou populaci,

akénim planem pro prevenci détskych trazl, ktery
definuje Urazy, jakozto nejcastéjsi pric¢inu mortality a
morbidity déti, a to v celosvétovém meétitku (SaB,
Poethko-Miiller, Rommel et al. 2014), pti cemz Urazy
spojené s vodou jsou na tfetim miste.

Problematika souvisejici se ziskavanim informaci
o Grazech v aquaparcich se setkala s velkou neochotou
vzajemné spoluprace. O tom sveéd¢i skutecnost, ze
bylo osloveno 83 provozoven aquaparku ve 14 krajich
Ceské republiky. Ochotu projevila pouze 14,11 % tj 11
pracovist. Na zakladé¢ ziskanych vysledkd Ize
konstatovat, ze ro¢né pifipada na jednu provozovnu
priblizné 3,5 Vzhledem k ptvodnimu
predpokladu se tedy jednd o nereprezentativni vzorek.
Pro srovnani v roce 2007 Asociace bazénu a saun,

urazu.

ktera oslovila v roce 2007 192 provozoven, z nichz
bylo ochotno spolupracovat 46 provozoven. tj. 23% Je
nezbytné se zminit, ze se jednd pouze o v€kovou
kategorii 0—19 let. Zde byly hodnoceny pouze
vSechny turazy, ne specialné vodni. Prace predklada
vysledky vyzkumu trazovosti déti v aquaparcich ve
véku 0- 19 let. Do studie byly zafazeny déti, které
utrpély UGraz a zarovei byly oSetfeny pfitomnym
personalem ¢i zdravotnickym persondlem pftivolané
RZP.

Pohlavi je jednim ze socialné demografickym
faktort, které ovliviiuje vznik urazu (Capkova,
Toracova, Veleminsky 2008) s
predstavuji v obecné roviné rizikovéjsi skupinu.
Autorka uvadi frekvenci vodnich trazti u chlapct v

tim, Ze muzi

68%. Toto tvrzeni jsme potvrdili. Vyzkumny soubor
tvorilo 3 384 déti ve vekové kategorii 0-19 let.
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obdobi let 2011-2014.
Vysledky naseho souboru prokézaly, ze se zranilo
58 % muzi a 42 % zen. Skluzavky jsou dle naro¢nosti
sjezdu rozliseny do 10 kategorii, coz je patrné i dle
barevného kodového systému. Legislativa udava i
nejnizsi vek jezdce pro danou vodni atrakei. Napft. pro
vstup na Space bowl je stanovena dolni vékova
hranice 12 let. Pfesto jsou znamy ptipady, kdy déti
mladsi 12 let utrpély na této vodni atrakci zavazna
poranéni, mnohdy neslucitelna s zivotem (Kaufman
2008). Jako Space bowl neboli trychtyf je vodni

Monitoring  zahrnoval

skluzavka, kterou jezdec sjizdi ve velké rychlosti a v
naprosté tmé. Nasleduje toceni ve vodnim trychtyfi a
dopad do neznama. Z hloubky, kam stale pfitéka voda,
je nezbytné rychle vyplavat. Nebezpecnost skluzavky
spociva v tocivém efektu, po kterém mize byt jezdec
dezorientovan. Z hlediska zajisténi bezpecnosti by tato
skluzavka méla  podléhat neustale  kontrole
proskoleného personalu. Urazy v divoké fece byly
typické pro veékovou kategorii 11-15 let. Divoka feka
je vlastné dlouhy bazén, ruzného tvaru, v némz je
jezdec posouvan proudem vody o rizné intenzité.
Zejména pii vyssi intenzité muze dojit k fad¢ urazh
jako je srazka s jinou osobou, naraz do stény ci
zachyceni o trysku. Obsluhujici personal by vzdy mél
brat na zietel a fyziologické schopnosti
momentalné pritomnych navstévniki a proud vody
danym okolnostem pfizpisobit. V nasem souboru se
dévcata na

Stafi

muzi vic e zranili ve whirpoolu,
skluzavkach.

Nejcastéjsim mistem urazu bez ohledu na nasledky
byly skluzavky (70,5 %). Do této kategorie byly
zafazeny vSechny typy vodnich skluzavek, od
klasickych skluzavek ptes trojskluzavky, az po Space
bowl. Vysokou miru Cetnosti lze pfisuzovat tomu, Ze
skluzavky patfi mezi nejcastéji se vyskytujici vodni
prvky. Rada mensich provozoven disponujici jen
malym poctem vodnich atrakci skluzavku vétSinou
vlastni, zatim co napf. space bowl (vodni trychtyt)
nalezneme jen ve VéEtSich provozovnach. Zaroven
skluzavky patfi k nejoblibenéjsim vodnim atrakcim,
jak uvadi Mandzak a Mandzdkova (2014). Na
skluzavkadch bylo mimo jiné zaznamenano nejvice
abrazi (17,7%). Skluzavky jsou dle naroc¢nosti sjezdu
rozliSeny do 10 kategorii, coz je patrné i dle
barevného kodového systému. Legislativa udava i
vstup na Space bowl je stanovena dolni ve€kova
hranice 12 let. Pfesto jsou znamy ptipady, kdy déti

mladsi 12 let utrpély na této vodni atrakci zavazna
poranéni, mnohdy neslucitelnd s zivotem (Kaufman,
2008). Jako Space bowl neboli trychtyt je vodni
skluzavka, kterou jezdec sjizdi ve velké rychlosti a v
naprosté tmé. Nasleduje toceni ve vodnim trychtyfi a
dopad do neznama. Z hloubky, kam stale pfitéka voda,
je nezbytné rychle vyplavat. Nebezpe¢nost skluzavky
spociva v tofivém efektu, po kterém mize byt jezdec
dezorientovan. Z hlediska zajisténi bezpec¢nosti by tato
skluzavka mé¢la  podléhat neustale  kontrole
proskoleného personalu.

V blizkosti vodnich skluzavek by mély byt
umistény tabule, na kterych jsou
prostiednictvim piktogramti vyobrazeny doporucené
polohy sjizdéni. Jejich pfevedeni do praxe by mél
dozorovat ptitomny kvalifikovany personal. Rada

informac¢ni

vodnich skluzavek vsak timto zptisobem zabezpecena
neni. Bezpecnostni pokyny tykajici se uzivani vodnich
skluzavek jsou v legislativé pomérné dobie ukotveny.
Divky se zrani Castéji.

Urazy v divoké fece byly typické pro vékovou
kategorii 11-15 let. Divoka feka je vlastné dlouhy
bazén, rizného tvaru, v némz je jezdec posouvan
proudem vody o rizné intenzité. Zejména pii vyssi
intenzité¢ mize dojit k fad¢ urazt jako je srazka s jinou
osobou, naraz do stény ¢i zachyceni o trysku.
Obsluhujici personal by vzdy mél brat na zfetel stafi a

fyziologické schopnosti momentalné pfitomnych
navstévniki a proud vody danym okolnostem
ptizpusobit.

Soubor  zahrnoval déti  ve véku 0-19

let, Vzhledem k primérnému véku déti v souboru
(13,16 let) byl nejveétsi pocet urazii zaznamenan ve
veékové kategorii 11-15 let (54 %), tedy v obdobi,
které je charakteristické riskantnim chovanim jedinct
a piecefiovanim svych vlastnich sil. Capkova,
Toracova a Veleminsky (2008) uvadi pocet urazu ve
vekové kategorii 10 - 18 45%. V tu dobu dochazi ke
komplexni proméné osobnosti, a to ve vSech
oblastech. Mnohé zmény jsou primarné podminény
biologicky, ale  vzdy
socialnimi

vyznamné  ovlivnény

psychickymi  ¢i faktory.  Soucasni
dospivajici chapou détstvi jako obdobi, které je
potieba co nejrychleji prezit a ziskat co nejdiive veétsi
prava a svobodu rozhodovani, o to méné vsak
zodpovédnost a povinnosti (Vagnerova, 2012).
Ptirozena touha po dobrodruzstvi se mnohdy dostava
do konfliktu s odpovédnosti za své zdravi. V piipadé

vodnich prvku se jednalo zejména o nerespektovani

Zdravotnictvo a socialna praca, Vol. 14, No 2, 2019

96 Available online: www.zdravotnictvoasocialnapraca.sk / www.zdravotnictviasocialniprace.cz



Détské trazy spojené s vodou v ¢eskych aquaparcich

Children Injuries Associated with Water Activities in Czech Waterparks

fadu.

V pripadé mladsich déti dochazelo castéji k
padiim. A to u chlapcti v 17% u dévcat v 21%. Tento
mechanismus vzniku Urazu byl zaznamendn zejména
ve vékové kategorii 0-2 roky a 3-5 let. Capkova a
Veleminsky (2005) uvadi pady jako pficiny Grazu v
obdobi 0-7 let v 7%. Ve vékové kategorii 16-19 let se
objevoval mechanismus
zachyceni. Jednalo se piedev§im o zachyceni o trysku
¢i dlazdicku. Naraz do pirekazky byl
zaznamenan u veékové kategorie 6-10 let. Jednalo se o

vyznamnym zpusobem

nejvice

naraz do vodni lavice, o dno ¢i do stény.

Pficinou vzniku trazu byla i fada kuridznich
mechanismi, které byly zatazeny do kategorie ostatni,
tj, 1%23 Capkova a Veleminsky (2005) uvadi v
kategorii ostatni pfi¢inu ve v téchto skupinach 20%.

Do této skupiny patii moderni zalezitosti, jsou
vodni bary nabizejici obclerstveni pfimo uprostied
bazénu. V této souvislosti se objevilo 23 trazd
zpusobenych opafenim horkou vodou. Dalsi dvé
zranéni byla zpusobena v dusledku kousnuti do Cipu
vodniho htibku, jehoz nésledkem byl vylomeny zub.
Ojedin€lé nejsou ani piipady poranéni zplisobené
optickymi brylemi. (Zejména na vodnich atrakcich s
vysokou rychlosti ¢i v blizkém kontaktu s jinymi
navstévniky (divoka feka), je lepsi bryle odlozit).

Urazy ve whirpoolu byly typické pro vékovou
skupinu 11-15 a 16-19 let. Typickym mechanismem
vzniku urazu byl skok do vitivky a nasledny naraz do
prekazky, at uz se jednalo o jinou osobu ¢i dno.
Vzniklé odpovidaji
fyziologickému vyvoji, kdy mladsi déti se vice
pohybuji v bazénu ¢i jeho okoli a starsi déti jiz
navstévuji fadu vodnich atrakci, jejichz navstévnost je
také limitovana minimalni vékovou hranici. Cast&ji se

urazy pfirozenému

zrani chlapci.

Poranéni hlavy bylo typické pro mladsi déti, tedy
pro déti ve vékovych kategoriich — 0-2 roky a 3-5 let.
Naopak u starSich déti se jednalo spiSe o zranéni
hornich ¢i dolnich koncetin. Poranéné ¢asti korelovaly
s chovanim ditéte typickym pro dané vékové obdobi.
Mladsi déti byly zranény v oblasti hyzdi a hlavy, coz
souviselo s mechanismem vzniku urazu, tedy padem.
Starsi déti jiz mohou navstévovat fadu vodnich atrakei
a také pokud se blizi nebezpeci, dochazi k ptirozené
reakci téla — nastaveni koncetiny proti potencialni
hrozbé.

Nutno fici, Ze mezi osmi nejcastéjsSimi typy urazd
se objevily 1 pomérné vazné Urazy, jako jsou luxace

ramene (2,8 %), zlomeniny (5 %) ¢i otfes hrudniku
(2,7 %). Nejcastéji se vyskytujicim trazem bylo
poranéni kize s krvacenim (32,2 %). Zlomeniny se
nejéastéji vyskytovaly u déti ve vékové kategorii 6-10
let, kdy pric¢inou bylo zejména nerespektovani fadu —
déti jezdily ve skupinach ¢i na sebe v tubusu
skluzavky cekaly, a tak velmi casto dochazelo ke
zlomenindm Zzeber. Luxace ramene dominovala ve
veékové kategorii 11-15 let, vétSinou se jednalo o
zranéni na skluzavce nebo v divoké fece. Pficinou
bylo opét nerespektovani fadu, tedy jizda ve skupiné,
zachytavani se za okraje vodni atrakce ¢i vzajemné
postuchovani a strkani se. Tuto skutecnost nelze brat
na lehkou vahu a je potfeba zménit chovani
navstévnikll a pfimét je, aby pfijali zodpoveédnost za
sebe a své zdravi, respektovali provozni fad a predesli
fadé urazi, zejména nedbalostniho charakteru.

Analyza prokazala, ze zeny se Castéji zrani na
skluzavce, zatim co muzi v divoké fece a whirpoolu.
V tomto sméru lze fici, ze misto urazu koreluje s
charakterem cCinnosti. Neznamena to, Ze by u Zen
nebyly zaznamenany Urazy v divoké fece a whirpoolu,
nicméné se jednalo o drobnd poranéni, typu abraze,
hematom.

Ve sledovaném souboru se zeny zranily Castéji pii
padu, zatim co muzi pfi narazu do piekazky. Charakter
mechanismu vzniku trazu odpovida nejéastéjsimu
mistu zranéni pro jednotliva pohlavi (muzi — divoka
feka, whirpool, zeny - skluzavka) a typickému
chovani na vodnich prvcich. . Analyza prokazala, ze
muzi jsou ¢astéji zranéni v oblasti dolnich a hornich
koncetin, zeny v oblasti hlavy. U muzi bylo také
zaznamenano vice urazu v oblasti hrudniku, u zen v
oblasti hyzdi. Zeny jsou obecné opatrn&jsi, Grazy
hlavy odpovidaji nejcastéjSimu mistu zranéni a tim
byla skluzavka. K poranéni dochazelo zejména jizdou
v tubusu skluzavky ¢i ptfi dopadu. Muzi Castéji k
poranéni koncetin. Rizikovou skupinou jsou z hlediska
pohlavi pfedev$im muzi, u nichz hrozi vétsi riziko
vzniku trazu nez u divek. Ze statického pohledu je
toto riziko 1,3krat vy$§i u muzi nez u zen (UZIS,
2015, Fi¢ova, 2017;). U m[zG bylo zaznam!hano vill]
urazti typu luxace ramene ¢i otfes hrudniku, u zen
abrazi. U Zen bylo celkové znamenano mén¢ vaznych
urazll. Zpusobené Urazy odrazely zplsob chovani
muzu a zen v aquaparcich s ohledem na bezpecnost a
dodrzovani provozniho fadu. VétSina urazii byla
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drobného charakteru, nicméné se vyskytovaly i
urazy spojené s poranénim pohybového aparatu,
vyjimkou nebylo ani tonuti. Ve sledovaném souboru
bylo zaznamenano celkem 38 ptipadl tonuti, z tohoto
po¢tu se jednalo o 25 Zen a 13 muzl. Literatura
poukazuje na zvySeny vyskyt vodnich urazti v obdobi
letnich prazdnin. Vzhledem k nepfetrzitému provozu
aquaparkt vSak trazy spojené s vodnimi prvky ztraci
sezonni charakter.

Jak uvadi Svancarova, Vitofova a Sachtova et al.
(2011), vodni atrakce by mély nabidnout
moznost,.bezpecného risku,” a dit€¢ by si samo mélo
zvolit, zda si na takovém prvku sjede ¢i nikoli.
Pfedpokladem zustava, prvky
bezpecnostni opatfeni, ¢imz se vymezuje zasadni
rozdil mezi rizikem a riskem. Mladsi déti by mély

13

ze vodni spliuji

navstévovat aquaparky jen v doprovodu dospélé
osoby. Zaroven je potieba zajistit dalsi stupen kontroly
ze strany provozovateli. Chovani na vodnich
skluzavkach je dale upraveno v navstévnich fadech
jednotlivych aquaparkti. Mnohdy v nich nalezneme
ustanoveni tykajici se tUrazd, kdy se provozovatel
zbavuje veskeré zodpovédnosti. Zde je potieba
rozliSovat dv¢ zakladni roviny. Pokud navstévnik
aquaparku utrpi Uraz chybou zaméstnance ¢i v
souvislosti se Spatnym technickym stavem vodni
atrakce, ma dle platné legislativy pravo zadat
odskodnéni za zpusobenou ujmu na zdravi. V piipadé,
ze navstévnik hrubym zplsobem porusi navstévni fad
a timto chovanim mu bude zptisobena (jma na zdravi,
odpovédnost provozovatele zde neni na misté (Vase
naroky.cz, 2016, Musilova, 2015). Nemén¢ dulezitou
oblasti je z hlediska bezpecnosti i kvalita vody.
Pfirodni koupalisté vyuzivajici pfirodnich lokalit
vyzaduji nejmensi investicni vstupy spojené s ipravou
vody ¢i brehtt vcetné technického a hygienického
zazemi. Celkové moznosti ovlivilovani kvality vody
jsou omezené a kvalita vody je Casto ovliviiovana
starou zatézi v sedimentech. Od roku 2004 ma Ceské
republika povinnost zpracovavat reporty o jakosti
vody, které nalezneme na webovych strankach
krajskych hygienickych stanic a Statniho zdravotniho
(Kolar, Ratajova, Kozisek, 2008). Se
vzrustajici pestrosti umélych koupalist a zménami
nékterych socidlnich a zdravotnich faktord ve
spolecnosti se zaroven zvysuji moznosti zdravotnich

ustavu

rizik spojenych s navstévou bazéni a aquaparki.
Zdravy Cloveék snasi koupel v chemicky upravované

vodé bez vétsich zdravotnich potizi, nicméné

navstévnici trpici atopickym ekzémem ¢i citlivou kuzi
nasledné zaznamenaji zhorSeni svého stavu nebo
alergickou reakci. V této souvislosti se v posledni
dob¢ objevuji tzv. biobazény, v nichz je voda
upravovana za pomoci zakladnich biologickych
principt (Celko 2017, Dolezal 2009).

Umrti a zavazné Girazy v aquaparcich jsou na §tésti
vzacné. Uvadime nékteré kazuistiky. V roce 2005
utonul jedenactilety chlapec v kladenském aquaparku
na vodni skluzavce zvané Space bowl, kdy tato vodni
atrakce je pristupna az od 12 let véku, mechanismem
vzniku urazu bylo nerespektovani fadu. V roce 2016
média informovala o pfipadu utonuti Cctyfletého
chlapce v cestlickém aquaparku (Borgis, a.s., 2010;
Détstvi bez urazii, 2016 b). Jihomoravsti zachranari,
osetfili sedmiletého chlapce, ktery na této vodni
skluzavce utrpél poranéni v oblasti zad a osmiletou
divku, ktera vypadla z raftu a utrpéla poranéni v
oblasti hlavy (Kolinkova 2013). V uvedenych
ptipadech figuruji ¢astéji muzi, a pokud se nejednd o
technickou zavadu, byva pfi¢inou Urazu naraz do
prekazky ¢i vlastni sledovaném
souboru.

sjezd, jako wve

Uroveii zdravotnické pomoci v aquaparcich. V
pripadé, ze je navstévnik zranén, nemél by se obavat a
okamzité v aquaparku vyhledat 1ékarské
oSetfeni, a to i v pfipad¢ Grazu drobného charakteru.
Provozovatelé se mnohdy haji argumentem, ze o
zranéni navstévnika neméli zadné informace, protoze
jim tuto skute¢nost nenahlasil. Na druhé strané je
nutno podotknout, ze v fad¢ pfipadi dochazi k Grazu v
dasledku kontroly  ze  strany
provozovatele, protoze ve chvili, kdy je vodni atrakce
zajiSténa personalem, dochazi k eliminaci rizikového
faktoru ,nerespektovani ftadu“.Na zakladé¢ vyse
uvedené¢ho nelze problematiku urazii spojenych s
vodou v Ceskych aquaparcich oznacit za druhotady
fenomén oblasti détské twrazovosti. Vzhledem k
narustajici oblibé vodnich prvkd a tim i kontinualné
nartstajicimu poctu trazi tato oblast razem nabyva na
dobé prilis
odbornych praci zabyvajicich se touto problematikou.
Jednd se spiSe o mnahodilé kazuistiky, a proto
zmapovani dané oblasti mize byt pouzito ve snaze
vytvorit détem bezpecné klima

ramci

nedostate¢né

vyznamu. V  soucasné neexistuje

ZAVER
Vyzkumny soubor zahrnoval 58% muzu (1 963) a
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42% zen (1421). Vékovy prumér zkoumaného

souboru ¢inil 13,16 let.

Nejrizikovejsi skupinou z hlediska vzniku Urazi jsou
deti ve veékové kategorii 11-15 let (54%).

Sekundarni analyza  dat  ukazala, ze
nejrizikovéjsim mistem urazu jsou bez ohledu na
zavaznost nasledk vodni skluzavky (70,5%),
nasleduje divoka feka (9,2%), whirpool (7,4%),
bazén (4,5%), skokanské prvky (6%) a okoli
bazénu (2,4%). Z hlediska lokalizace trazl lze
konstatovat, Ze nejcastéji dochazi k poranéni
hlavy (35,2%), dale dolnich (28,1%) a hornich
koncetin (15,4%), hrudniku (14,7%) a hyzdi
(5,4%). Mezi nejcastéj§Si mechanismy vzniku
urazu fadime sjezd (28,3%), nerespektovani fadu
(27%), pad (18,9%) a zachyceni (8,8%). Mezi
kuriozni mechanismy vzniku Urazu patfilo
opafeni (5%) v souvislosti s konzumaci horkych
napoju u vodnich bart. Nejéastéj$im typem trazu
bylo poranéni ktze s krvacenim (32,2%). Pocet
urazu je vyrazné niz§i v jarnich mésicich
s vyjimkou bfezna. Vyskyt v letnich mésicich
predstavuje 27,4%.

Dale byly ve vyzkumu zjistény nasledujici

skutecnosti:

Zvyseny vyskyt narazenin byl zaznamenan ve
whirpoolu a divoké fece. Abraze byla nejcastéji
identifikovana na skluzavce. Poranéni kuze
s krvacenim bylo typické pro divokou feku a
skokanské prvky. ZvySeny vyskyt zlomenin byl
zaznamenan u skokanskych prvkda.

Pro mladsi déti byly typické pady, u starSich déti
se jednalo zejména o nerespektovani fadu.

Urazy na skluzavkach dominovaly ve viech
veékovych kategoriich, nicméné mizeme fici, Ze
predskolni déti se zranily Castéji v okoli bazénu,
zatimco star$i déti v divoké fece ¢i whirpoolu.

U predskolnich déti dochazelo nejcastéji k
poranéni hlavy, star§i déti utrpély zranéni
v oblasti hornich ¢i dolnich koncetin.

Ve vékové kategorii 0-2 roky dochazelo nejcastéji
k poranéni ktize s krvacenim. Ve vékové kategorii
3-5 let byl zaznamenan napadné zvySeny vyskyt
poranéni ktze skrvacenim. Zlomeniny se
nejcastéji vyskytovaly ve veékové kategorii 6-10
let, luxace ramene ve vékové kategorii 11-15 let.
Ve sledovaném souboru se muzi Castéji zranili ve
whirpoolu a divoké fece, zatimco Zeny utrpély

nejvice zranéni na skluzavce.

e Zeny se Castji zrani pii padu, muzi se Castdji
zrani pii narazu do piekazky.

e Zranéni v oblasti hlavy je vyznamné vyssi u Zen,
u muzt se jedna o zranéni dolnich koncetin.

e Nejmarkantngj$im rozdilem byl cCastéjsi vyskyt
abraze u zen a luxace ramene u muza.
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Vysoka Skola zdravotnictva a socidlnej prace sv. AlZbety, n.o., v Bratislave
v spolupraci so Slovenskou Komorou sestier a porodnych asistentiek
a Slovenskou Komorou socialnych pracovnikov a asistentov socialnej prace
a v spolupraci s
Sliezskou lekarskou univerzitou, Fakulta zdravotnickych vied
v Katoviciach, Katedra fyzioterapie

si dovol'uje Vas informovat’, ze pripravuji usporiadanie
15. medzinarodnej vedecko-odbornej konferencie

SPOLUPRACA POMAHAJUCICH PROFESIi V 21. STOROCI
COOPERATION OF HELPING PROFESSIONS IN 21th CENTURY

Miesto konania konferencie:
Osrodek Rehabilitacyjno-Wypoczynkowy ,,Muflon”
43-450 Ustron — Zawodzie ul. Sanatoryjna 32, Polska
Ciel'om konferencie je prehibit’ spolupracu v oblasti zdravotnictva, oSetrovatel'stva,
socialnej prace a v pomahajucich profesiach v 21.storoci.
Tématické zameranie konferencie zahrna:
Zdravotnictvo, OSetrovatel'stvo, Rehabilitacia, Fyzioterapia, Laboratorne vySetrovacie
metody,
Socidlna praca, Socidlne sluzby, Dobrovolnictvo, Etika, Nabozenstvo, Pedagogika, Varia.
Termin konania: piatok 25.10.2019 — sobota 26.10.2019
Registracia tcastnikov: piatok 25.10.2019 od 11:00 do 13:00 hod.

Aktivna ucast’ je mozna formou oralnej prezentacie alebo formou posteru.

Dizka trvania prednasky: 10 minut. Diskusia po skonéeni prednasky: 5 minut

Predpisané rozmery posterov: 120 cm (vyska) x 90 cm (Sirka)

Postery budu vystavené na paneloch v miestnosti urcenej na tento ucel. Diskusiu v sekcii
postery bude moderovat’ moderator.

PrihlaSku spolu so Struktirovanym stthrnom (abstraktom) prace prosime poslat’ do 10.
septembra 2019 na e-mailovu adresu konferencia.ustron2019@gmail.com

Abstrakty prispevkov a posterov odprezentovanych na konferencii vyjdi ako Supplementum
Cisla 4/2019 casopisu Zdravotnictvo a socidlna praca na CD nosici.

Plnotextové prispevky dodané autormi budi publikované v recenzovanom zborniku
vedeckych prac s ISBN.

Utast’ na konferencii je podmienena zaplatenim konferenéného poplatku
a konferen¢ného balika.
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Konferenény poplatok vo vyske 40 Euro je potrebné uhradit na ucet: cislo uctu
2925860335/1100, variabilny symbol uved’te v tvare Ustron. Konfere¢ny poplatok mozno
uhradit’ pri registracii v deni konania konferencie vo vyske 45,- €.

Studenti, doktorandi a pasivni Gi¢astnici platia znizeny konferenény poplatok 25,- Euro.
Spoluautori, ktori majii zdujem o certifikat ucasti, CD so suhrnmi (abstraktmi) a fultexty v
recenzovanom zborniku vedeckych prac so zahraniénym ISBN, platia 20,- Euro.
Konferenény balik:

Konferen¢ny balik vo vyske 190 PLN (44 Eur) je potrebné uhradit’ na ucet Osrodek
Rehabilitacyjno-Wypoczynkowy ,,Muflon” 43-450 Ustron — Zawodzie ul. Sanatoryjna 32

¢. 04102023130000310203744067 do 15.10.2019.

Konferen¢ny balik: v cene obed (25.10), spoloc¢ensky vecer (25.10), ubytovanie (25/26.10) a
ranajky (26.10).

Rezervacia ubytovania:

individudlna, prostrednictvom e-mailu: marketing3@orw-muflon.com.pl v termine
15/10/2019. Rezervacia by mala obsahovat’ meno a priezvisko osoby alebo menéd a mena
0sdb, ktoré uskutocnili rezervaciu a slogan "konferencia sv. Elizabeth "

Pre tych, ktori chcu dostat’ fakturu, uved’te, prosim, meno a meno alebo institiciu spolu s
presnou adresou a danovym identifikacnym ¢islom

Doprava zo Slovenska
Bratislava — Zilina — Cadca (SR) — T¥inec (CR) — Leszna Gérna — Ustron (PL)
Parkovanie pre automobily ucastnikov konferencie: bezplatne.

Navrh programu konferencie:

25.10.2019 (piatok):

Registracia ucastnikov 11:00 - 13:00 hod.;

Obed; 14:00 - 15:00 hod.

Otvaraci ceremonial; 15:00 - 15:45 hod.

Plenarne prednasky - 4 prednésky (€as 15 min.) ; 16:00 - 17:00 hod.
Prestavka na kavu. 17:00 - 17:30 hod.

Styri sekcie po 6 prednasok (prezentacii) v dizke trvania 10 min. a diskusiou. 17:30 - 19:00
hod.

Postery; 19:00 hod.

Spolocensky vecer; 20:00 hod

26.10.2019 (sobota):

9:00 - 10:30 hod. 4 sekcie po 6 prezentacii v dizke trvania 10 min s diskusiou
(spolu 28 prezentacii; v pripade potreby mozno zvysit’ pocet sekcii).

10:30 hod. Zaver konferencie.
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ZAVAZNA PRIHLASKA

na 15. medzinarodnu vedecko-odbornu konferenciu
v diioch 25. - 23. oktobra 2019
Ustron, Pol’ska republika

Miesto konania konferencie:

Osrodek Rehabilitacyjno-Wypoczynkowy ,,Muflon”
43-450 Ustron — Zawodzie ul. Sanatoryjna 32, Polska
tel. +48 33 8542711

Meno, priezvisko, tituly GCASINTKA: .........ccueiiiiieiieicce ettt et teesreebeeraenas
Organizacia, ZAMESINANIC! .......ccueeuieiertiertieeiesteesttesteetesuteasteenteenseeseesseesnseseesseesseansesssesnsesnseensesneesnsesnsens
KONtaKtNa AATESA: ......eeeeiiie ettt ettt ettt et n ettt ne e ens
Tel. kontakt: ......ccooiiieiiee e, E-mail: .o
Ucast’: aktivna ‘:I pasivna D

Forma prezentacie: prednaska ‘:I poster ‘:I

Nazov prispevku / posteru (v domacom jazyku autorov a v anglickom jazyku):

Kazdy aktivny ucastnik zasiela prihlaSku samostatne.
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ABSTRACT TITLE (In domestic language of authors)
TITLE TRANSLATION (In English)

' Author One, * Author Two, ' Author Three

(Avoid writing academic degrees or positions of the authors, such as:
director,head,deputy — head, student, PhD student...)

! St. Elizabeth University of Health and Social Work in Bratislava, Slovak republic
* Comenius University, Faculty of Medicine, Bratislava, Slovak republic
(specify Institutional Affiliation, Organization, City, Country)

Template for the Abstract of Lecture / poster based on original research:
Vzor pre Struktirovany abstrakt prispevku zaloZeného na vyskume:

Abstrakt / Abstract

Uvod / Introduction: Text, text, text, text, text, text, text, text, text.

Material a Metodika: / Material and Methods: Text, text, text, text, text, text, text,
text, text.

Vysledky / Results: Text, text, text, text, text, text, text, text, text.

Diskusia / Discussion: Text, text, text, text, text, text (literatura/references). Text, text,
text. Text, text, text, text, text, text.

Zaver(y) / Conclusion(s): Text, text, text, text, text, text, text, text, text.

Krucové slova / Keywords (3-5): KI'i¢ové slovo, kIi¢ové slovo, kIi¢ové slovo.
Literatira / References (at least 3 and maximally 5-6 references)

Podpora (grant a pod.) / Financial or grant support

Kontaktna adresa / Contact address

Template for the Abstract of Lecture based on theory:
Vzor pre Struktirovany abstrakt prispevku zaloZeného na rozvijani teoretickych avah,
vlastnych myslienok:

104

Abstrakt / Abstract

Uvod / Introduction: Text, text, text, text, text, text, text, text, text.

Jadro prace / Core of Work (Zistenia / Findings a pod.): Text, text, text, text, text,
text, text, text, text (literatira/references). Text, text, text, text, text, text, text, text, text.
Zaver(y) / Conclusion(s): Text, text, text, text, text, text, text, text, text.

KPucové slova / Keywords (3-5): KI'i¢ové slovo, kl'icové slovo, kI'icové slovo.
Literatura / References

Konflikt zaujmov / Conflict of Interest

Kontaktna adresa / Contact address
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INSTRUCTIONS FOR AUTHORS

Scope of the journal:

The journal Zdravotnictvo a socialna praca (Health and Social Work) is a print and online publication of
peer-reviewed manuscripts related to helping professions, especially: healthcare, public health, nursing,
laboratory medicine, social work and education/pedagogy. For the abstracting and indexing, see the journal's
website.

Types of Articles:

Contributions falling into the following categories will be considered for publication: Editorial, Review
paper, Original research, Short communication, Letter to the editor, Corporate presentation, Advertisement,
Book review.

Manuscript preparation

Text editor: Microsoft Word (doc, docx).

Spacing: 1,15.

Font: Times New Roman.

Font size:12.

Use italics for scientific names of organisms (e.g. Staphylococcus aureus).

All tables, graphs, pictures or schemes must bu also referenced in the text of the manuscript. Include
also pictures and graphs as separate electronic files, if possible (jpg, jpeg, tiff, gif). Tables: Do not use tabulator
or columns to create the table - use tools from MS Word. Tables shall be numbered, such as ,, Table 1" and must
have an appropriate heading. Pictures (schemes) and graphs: shall be numbered, such as ,,Picture 1 or ,,Graph
1 and must have an appropriate heading and below the graph, include a short legend explaining all symbols and
abbreviations. Do not forget to identify the source of the picture, graph or table.

Use brackets () in the manuscript. Slashes / are allowed for mathematical formulas only. Abbreviations
must be defined in the brackets in the position in the manuscript, where the abbreviation is used for the first time.
Avoid using abbreviations in the title of the manuscript and its abstract.

Language of manuscript:
English, German, Slovak, Czech, Polish, Serbian.
Extent of the manuscript:
Length of the manuscript is not limited, however, can have impact on article processing charges.

All manuscripts must include basic elements:

Title of the manuscript— in Bold and capital letters. Title must be both in mother tongue of the first author and
also in English.

List of all authors — names and surnames of all authors, in the order based on their contribution during the
manuscript preparation, and their institutional affiliation. Avoid writing academic degrees or positions of the
authors. Each author on the list must have an affiliation. The affiliation includes department (or other
organizational unit), university (or organization) and its location, including city, and country. See the template
below for details.

Abstract

Key Words

The body of the text

List of references- in Harvard style

Conflict of interests

Financial (or other) support

Contact address — One of the authors should be designated as the corresponding author. It is the corresponding
author’s responsibility to ensure that the author list and their institutional affiliations are accurate and complete.

Zdravotnictvo a socialna praca, Vol. 14, No 1, 2019
Available online: www.zdravotnictvoasocialnapraca.sk / www.zdravotnictviasocialniprace.cz 105



Instructions for Authors
Editorial revision

Organization of the abstract

Abstract:

Necessary part of the manuscript is the abstract. Abstract must be written in the mother tongue of the authors and
also in English, the limit is 200 words. If the manuscript is prepared in English, there must be also abstract in
mother tongue of the first author. Non-structured abstracts will not be accepted.

Structure of the abstract: must be the same as the structure of the manuscript.

Abstracts of original papers (based on original research) should have sections as following: Introduction,
Material and Methods, Results, Discussion, Conclusion.

Review papers or theoretical papers should be structured as following: Introduction, Core of Work (or other
appropriate title e.g. Findings, Conclusion(s). For the details, see the template below.

Key Words: at least 3, maximum 5. Key words are necessary for indexing and cataloging of biomedical
information in international bibliographic databases. It is recommended to use MeSH —the standardized
vocabulary of biomedical terms used for indexing documents in MEDLINE or in Index Medicus.

Template for the Abstract of papers based on original research:

Abstract

Introduction: Text, text, text, text, text, text, text, text, text.

Material and Methods: Text, text, text, text, text, text, text, text, text.
Results: Text, text, text, text, text, text, text, text, text.

Discussion: Text, text, text, text, text, text, text, text, text. Text, text, text, text.
Conclusion(s): Text, text, text, text, text, text, text, text, text.

Key Words: word, word, word.

Template for the Abstract of review papers or theoretical papers:

Abstract

Introduction: Text, text, text, text, text, text, text, text, text.

Core of Work (or, Findings): Text, text, text, text, text, text. Text, text, text.
Conclusion(s): Text, text, text, text, text, text, text, text, text.

Key Words: word, word, word.

Organization of the paper

Template for the organization of papers based on original research:

Introduction

State the objectives of the work and provide an adequate background.

Material and Methods

Description of methods and organization of research (e.g. survey, RCT), sample characteristics. Specify the
statistical software used. Specify statistical procedures for testing hypotheses, specify tests and methods of
primary and secondary analysis of data, significance thresholds, etc.

Results

Results should be clear and concise, findings summarized in tables or graphs.

Discussion

This section should explore the significance of the results of the work, not repeat them. A combined Results and
Discussion section is also appropriate. Authors should critically assess their findings, in contrast to similar
researches published in the literature home or abroad, and point to the limitations of the study (e.g., small
sample).

Conclusion(s)

The main conclusions of the study may be presented in a short Conclusions section, which may stand alone or
form a subsection of a Discussion.

References (see the recommendations below).
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Instructions for Authors
Editors

Template for the organization of review papers or theoretical papers:

Introduction

Core of Work (or other appropriate titles, e.g. Findings)
Conclusion(s)

References

Format of References:

The journal uses “Harvard” style of referencing.

In Harvard referencing, in-text citations contain the author(s)’s or editor(s)’s surname, year of publication and
page number(s) in the brackets which is followed by dot. E.g.: Text, text, text, (Mitchell 2017, p. 189). Note: p.
refers to a single page, pp. refers to a range of pages. In case of multiple authors, the first three author’s
surnames should be stated, followed by ‘et al’: (Sibbald SL, Wathen CN, Kothari A, et al. 2016).

If foreign publications are referenced, it is important to use DOI instead of ISSN. Digital Object Identifier (DOI)
are frequently used encodings that help locate individual published items in international bibliographic databases
— thus, avoid using ISSN, excepting use of resources which are not included in important in international
bibliographic databases.

References such as 'Unpublished results' and 'Personal Communicaton' will not be accepted.

In the list of references, use bold to highlight the volume of the journal.

References should include only articles cited in the text and should be listed in alphabetic order and numbered.
Referencing format:

Book: Author(s) — Surname, Name initials, (year of publication). Book title. Edition. City, Publishing House,
total No. of pages, ISBN.

Book chapter: Author(s) — Surname, Name initials, (year of publication). Title of the chapter. Pages of the
chapter. In: Author(s) — Surname, Name initials. Book title. Edition. City, Publishing House, total No. of pages,
ISBN.

Journal paper: Author(s) — Surname, Name initials, (year of publication). Paper title, Journal title (abbreviated
journal title), Vol, (No): pages (pp. 7-17). Doi.

Electronic document: Author(s) — Surname, Name initials, (year of publication). Book title. Edition. City,
Publishing House, year. [online] [date cit. year-month-day]. Available from: URL

Examples:

Book:

1 Benes J (2018). Antibiotika. Systematika, vlastnosti, pouziti (in Czech). Praha: Grada Publishing 2018.
1.Edition. 598 p. ISBN 978-80-271-0636-3.

Book chapter:

2 Salat D (2015). Zaklady farmakoinformatiky (Basis of pharmacoinformatics). p. 173-185. In: Beilo P,
Sramka M, Sabova A., Tomi¢ Z, Salat D. Vieobecna farmakologia pre zdravotnicke odbory (in Slovak):
Typi Universitatis Tyrnaviensis a VEDA SAV. 204 p. ISBN 978-80-8082-944-5.

Journal:

3 Sibbald SL, Wathen CN, Kothari A (2016). An empirically based model for knowledge management in
health care organizations. Health Care Manage Rev (abbreviated journal title) 2016; 41(1-3):64-74. Doi:
10.1097/HMR.0000000000000046.

Electronic document:

4  Mladkova L (2014). Tacit knowledge — the human dimension of knowledge. New Delhi: Asian Research
Consortium; 2014 [online] [cit.2016-06-12]. Available from:
http://www.indianjournals.com/jor.aspx?target=ijor.ijjrobbrm&volume=2 &issue=2 &article=editorial
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Instructions for Authors
Editors

Template of the manuscript:

TITLE OF THE MANUSCRIPT IN MOTHER TONGUE OF THE FIRST AUTHOR
TITLE OF THE MANUSCRIPT IN ENGLISH

Name(s) SURNAME,' Name(s) SURNAME,” Name(s) SURNAME °*

! Vysoka kola zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave,
Ustav sv. Cyrila a Metoda v Partizanskom, Country
? Institute of Experimental Medicine, Slovak academy of sciences, Bratislava, Country
3 Institutional Affiliation, Organization, City, Country
(Avoid writing academic degrees or positions of the authors, such as: director, head, deputy — head, student, PhD
student,...)

Conflict of interests or competing interests
All potential conflicts of interest must be stated within the text of the manuscript, under this heading. All of the
authors must declare any conflict of interest, that may be a barrier for publication of the results in this journal.

Financial or grant support

All sources of financial or material support (grant schemes, corporate support, etc.) must be clearly declared.
Authors should disclose the role of the research funder(s) or sponsor (if any) in the research design, execution,
analysis, interpretation and reporting. Details of all funding sources for the work in question should be given in
this section. The full official funding agency name should be given together with grant/project numbers. The
sentence should begin: ‘This work was supported by ...” If there are no funding/financial sources reported, the
authors agree to the following statement: ‘The authors have no funding to report*.

Contact address

Clearly indicate, who will handle correspondence at all stages of review process and publication, also post-
publication, and for delivering of the offprint copy of the journal (or the supplementum). The designated
corresponding author must provide the contact details:

* E-mail address

* Full postal address, including full academic degrees of the author, his name and surname, Street and No, City,
ZIP code, Country. Phone No is not obligatory.

Manuscript submission

Ensuring that the author(s) have followed the format and content requirements indicated above, the manuscript
can be submitted as MS Word document by e-mail to the editor-in-chief: msramka@ousa.sk

Peer review process

After the manuscript is delivered to the editor, the designated corresponding author will be notified.

Next, the manuscript will be sent together with the review form to the reviewers - selected members of the
editorial board or of the board of reviewers. Peer review process is blind, authors do not know the identity of the
reviewer.

The reviewers use a structured review form that is subsequently sent to the contact author for response and
revision of the manuscript. The corresponding author is responsible for the delivery of the manuscript edited
following recommendations indicated by the reviewer. The revised manuscript will be published in the next
edition of the journal.

Article processing charge (Publication fees)

After the acceptance of the manuscript for the publication, the authors will be notified about the article

processing charge (APC). Article publication fees are charged after peer review and acceptance, but prior to

publication. All decisions to accept manuscripts are based solely on editorial criteria. Basic APC is 60,- Eur for

the first 5 pages of the manuscript, additional pages are charged 10,- Eur per page.
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