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Sramka M. Editorial

EDITORIAL
Mili citatelia,

¢asopis Zdravotnictvo a socialna pracg&atarychadzéa v roku 2006 na Fakulte
zdravotnictva a socialnej prace blahoslaveného.RGdpdica v PreSove Vysokej Skoly
zdravotnictva a socialnej prace sv. AlZzbety, nu®Bratislave. Z odbornéh&asopisu sa na
zaklade kvality prispevkovitate’ov postupne vypracoval na vedeckysopis. Od roku
2009 sa stal nielen vedeckydasopisom ale aj medzinarodny#asopisom. Vychadza
v Slovenskej a{ eskej republike, je distribuovany v slovenskej &pgkej verzii. Od roku
2011 vychadza&asopis na Slovensku ajGechach, nielen v printovej ale aj v internetovej
forme. V snahe umoZhipristup kéasopisu aj Studentom je elektronicka fortasopisu
dostupnad bezplatne na internetovej adrese www.athietvoasocialnapraca.sk a
www.zdravotnictviasocialniprace.czcasopis je nepredajny. Na druhej strane sa muselo
pristupt k zavedeniu poplatkov za uverejneni&nkov. Od ¢isla 3/2014 sa rozSirilo
tématické zamerani€asopisu tak, Ze pokryva jednak zdravotnicke odbalko su
OSetrovatistvo, Verejné zdravotnictvo, Laboratorne vySetrewaenetdédy (LVM)

v zdravotnictve, jednal’alSie pomahajlce profesie ako su Socialna pracadadgegika.
Pristupilo sa ku spolupréaci s Fakultou zdravotrdavsocialnej prace Trnavskej univerzity
v Trnave. V sdasnosticasopis vydavaju spatae Fakulta zdravotnictva a socialnej prace
Trnavskej univerzity v Trnave a Vysoka Skola zdtaictva a socialnej prace sv. Alzbety,
n.o., v BratislaveCasopis vydava Supplementum, do ktorého sadzgfiastruktirované
abstrakty z medzinarodnej konferencie organizovangokou Skolou zdravotnictva a
socialnej prace sv. Alzbety. V roku 2017 vychadzpbradi 12. rénik ¢asopisu.

V sikasnosti, v zaujme zvySovania kvalitgsopisu, musia nigorispevky zaslané
redakcii Struktirovany abstrakt. To znamena, Zeyninwkou preliadovych ¢lankov
(review) uz redakcia nebude akceptby@vodné (originadlne) prace, ktoré autori poslu
s neStruktirovanymi abstraktmi a tieto budld autoremacané na prepracovanie.
Pokra&ujeme v zardovani prispevkov v anglickom jazyku. Tomu predclzdazmena
poZiadavok pre spracovanie rukopisov prispevkovrechod na harvardsky systém
citovania literatary zavedené v roku 2016 sFame priblizt sa Standardu obvyklému v
medzinarodnych ¢asopisoch vydavanych v angine z oblasti zdravotnictva a
pomahajucich profesii. NaSou dlhodobou snahou by, $a zcasopisu stal postupne
casopis stredoeurépskeho vyznamu a bol zaradenyedizinrdarodnych databaz. V tomto
roku sa nam podarilo dosiahthzaradeniecasopisu do databazy Central and Eastern
European Online Library — CEEOL. V&snosti jecasopis je indexovany v slovenskej
narodnej databdze Bibliographia Medica Slovaca (BMSv medzinarodnej databaze
CEOL a je zaradeny do slovenskej ¢éitej databazy CiBaMed.

Prof. MUDr. Mih Sramka, DrSc.
Séfredaktor
sk sk sk sk sk sk sk sk sk ok sk sk sk sk sk sk sk
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PODIATRY, PODOLOGY AND PEDICURE
PODIATRIA, PODOLOGIA A PEDIKURA
NADASIOVA Milada

Centrum pedikary, s.r.o., Praxis: Centrum pedikényodoldgie,
Hagarova 4, Bratislava, Slovak Republic,

Abstrakt:

Uvod: The terms Podiatry, Podology and Pedicure areifspséa each Country in the
World. Not every State has Podology or Podiatry ahd Determination of
Competences for these occupations are uniqueiten §tate.

Jadro prace: For the exact specification of the terms which @asmg in Slovakia, we
used the traditions of our neighboring countrieBe Term pedicure means treating a
non-critical client with aesthetical treatment eef. A non-critical client is a client
without total health problems and with healthy led®dology is the medical
prophylactic treatment of the feet of semi-criticalients by health-educated
podologists. Semicritical client is a client withdesease that influences the condition of
the legs and the injuries of the patient will nettleated standardly.

Zaver: Podiatry is the term for a medical interventiogatment in critical patients with
leg defects. Critical patient is a patient who &awveralll disease condition affecting the
feet and has wounds that need medical intervemionder to completely healed.

Keywords: Podiatry, podology, pedicure, non-critical patjesemi-critical patient,
critical patient, Classification System for Occupat

Abstrakt:

Uvod: Pomenovanie podiatrie, podologie a pedikiry jecSijp&é pre kazdy Stat na

svete. Nie kazdy Stat ma podoldgiu alebo podiatriucenie kompetencii pre tieto

zamestnania su jeditreé pre dany Stét.

Jadro prace: Pri presnej Specifikacii pojmov pre pouzivanie 8kvensku sme

vychadzali z tradicii nam blizskych krajin. Podrpom pedikira rozumieme oSetrenie
nekritického klienta postupmi estetického oSetrerih. Nekriticky klient je klient bez

celkovych zdravotnych ochoreni aso zdravymi nohaRwdologia je zdravotné

profylaktické oSetrenie néh semikritickych klientadravotne vzdelanym podolégom.
Semikriticky klient je klient s ochorenim, ktoré lypa na kondiciu néh a pripradné
zranenia sa nebudu i€ Standardne.

Zaver: Podiatria je pojem pre lekarske interveé liecenie néh kritickych pacientov

s defektami. Kriticky pacient je pacient, ktory roéalkové ochorenie vplyvajuce na
kondiciu nébh a na nohach ma rany, ktoré si vyZadel@arsku intervenciu pre Uplné
zhojenie.

Kruéové slova:pedikura, podoldgia, podiatria, nekriticky pacisamikriticky pacient,
kriticky pacient, klasifikany systém pre povolanie.
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Podiatry, Podology and Pedicure
Podiatria, podoldgia a pedikira

INTRODUCTION

Podiatry, podology and pedicure are fields engagefibot care. However, each of
these is quite different. On the basis of the agg)ywe can confirm that each country has its
own name and description for the above-mentionelildi In some countries there is no
podology, some do not know what podiatry is, somi¢gher recognize podiatry nor podology
and only deal with pedicure. In some countriesehsra branch of medicine devoted to foot
care and diseases of legs without any special tBymvirtue of its essence and common
features, we can in principle divide the foot car® aesthetic and medical treatment with
regard to it purpose.

WHY DID SLOVAKIA MAKE THESE TERMS SEPARATE ?

In 1993, a new era of foot care began in the Sld@gublic. Prior to 1993, pedicure
was classified as a communal service. Its purposg to treat feet using the wet method
(scalpel). However, only healthy feet could be teda Prior to 1993, the "Ba pedicure
school" in Zlin already offered courses on dry timeent methods and instrument foot care.
Due to the fact that technology necessary for suedtment was either obsolete or hard to
get, these techniques simply ceased to be taughpracticed. Pedicure focused only on wet
method. With the onset of 1993 came new learningpdpnities - many pedicurists traveled
abroad to gain new knowledge and technologies.mi& popular destination was and still is
Germany. Germany has a very long tradition of foate and the pedicure industry is
booming there.

After 1993, an initiative was launched in Slovataaintroduce a "new" dry pedicure
technology. Initially, many pedicurists did not edor this technology. The first application
for the authorization of dry - instrument pedicwas submitted to the Regional Public Health
Office in Banska Bystrica, where the first instrurhgpedicure center in Slovakia was
established. Ten years later, the first nail makend nail prosthetics appeared on the Slovak
pedicure market. Still, there were no trainers wiould teach pedicurist how to work with
these materials. At that time, more and more diemére asking for treatments of more
complex problems. Treating hyperkeratosis and stektening with the subsequent aesthetic
treatment was at that time getting more complicatedlients demanded treatment for varied
foot problems and complex disorders associated withblematic wounds, for example
clients with diabetes mellitus and other diseabes affect the quality of foot skin, clients
with problematic nails (nail growth problems, cradkand distorted nails and nails affected
by various pathogens). Pedicurists were requiredbrtmaden their spectrum of medical
knowledge. Lecturers who studied abroad and bronght knowledge and skills to Slovakia
has gradually started to appear. The broad pedmuremunity has begun to attend various
advanced courses. Access to foreign literaturelveasming easier. In 2014, with the use of
IT technology, pedicurists established their owrtedb®mok page (facebook - Profesionalna
pedikara — podoldgia). The group is aimed at thoke are interested in dealing with foot
problems rather than their aesthetic appearance.hiigienic criteria placed on pedicurist
start to be more demanding. Collaboration with dcfrom different disciplines is becoming
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more and more popular. There are numerous trainigkshops, seminars and congresses at
the market focusing on the topics of cooperationpetlicurists with doctors, surgeons,
diabetologists, dermatologists, angiologists andtats treating chronic wounds. Pedicure
moves closer to healthcare. The need for separaifomesthetic pedicure and medical
pedicure is even more evident. The word "podoltdgmsken from the German vocabulary
resonates very well within the community of fooesjalists. Due to the increasing number of
patients with diabetes mellitus, the number ofrtBewith semi-critical to critical conditions
of feet increases, diabetological and surgical atigpt departments need help with treating
the overwhelming numbers of patients. Both sides tsemendous successes. However,
problems associated with improper treatments dfdesuch patients start to emerge as well.

This alarming state led to negotiations on the ipdgges of introducing a new field of
health education - podology. The German and Swisdels were taken into account when
discussing the issue. During negotiations with @spntatives from the Ministry of Health of
the Slovak Republic it was agreed that pedicurdpfmmy and podiatry are to be classified as
three different groups of experts dealing with foate. During the negotiations, the Swiss
model served as an example. The model dividesréanment of patients based on the risk
taken. Patients are divided into three groups: eritical - pedicure (pedicure course), semi-
critical - podology (medical study of podology) aeritical - podiatry (medical intervention).

The need to define pedicure, podology and podeinge because in the Classification
System for Occupation, the competences of a padicatso covered, among others,
treatment of the diabetic foot and patients witscudar diseases. The Classification System
for Occupation describes a pedicurist as follows:

The pedicurist performs professional foot and maite using wet or dry pedicure
method. The pedicurist treats nails and skin aronail, hyperkeratosis of the skin and
ingrown nails. Wet pedicure softens the skin, smstnails, shapes them. Dry pedicure
brushes feet using various foot files (with/ withauction or cutters of various sizes),
shortens nails, shapes them. The pedicurist hawlkdge of cosmetic preparations that are
used in pedicure. They know their composition, prtps, effects and use, storadde
pedicurist treats diabetic foot, feet that suffered mechanical damage or post-taicm
states, sweaty feet. The pedicurist treats codyaes natural nails, treats ingrown nails using
sponges, tampons or undercuts, provides expert@an home care, on the proper use of
shoes and the use of orthopedic aids in case lobmetlic deformities. The pedicurist adheres
to hygienic principles and requirements and alsesugroducts and means that do not
compromise the health of customers and sterilimtobls.

The performance of this job is governed by theofwlhg legal regulations:

e 273/2010 DECREE of the Ministry of Health of th@&k Republic of 28 May 2010,
amending Decree of the Ministry of Health of thev@&lk Republic no. 585/2008 Coll.,
laying down details on the prevention and contfa@anmunicable diseases.

* Act no. 355/2007 Coll. on the Protection, Promotemd Development of Public
Health and on Amendments to Certain Acts as amefvded.sustavapovolani.sk).
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Due to the lack of emphasis on correct nhaming whesating the definition of
pedicurist, we can conclude that the makers didunderstand the complexity of the problem
of treating the diabetic foot. The complexity ofisttdisease and the specification of the
concepts are extremely important here and prasticavs us that treatment of the diabetic
foot cannot be left to pedicurist specializing @sthetic treatments.

Diabetes mellitus is a complex disease. These matill into the group of semi-
critical clients - patients suffering from diabetegllitus without external manifestations of
the disease (healthy legs and feet). Patientsthvtldiabetic foot fall into the group of critical
patients. These patients should be treated onlgpegialists - a physician, a surgeon or an
angiologist specializing in chronic wounds. Therefove consider that the treatment of the
diabetic foot shall be left out of the scope of patencies of a pedicurist.

For completeness, it should be added that the titalfeot is defined by the
International Consensus as ulceration or degeperafti deep leg tissues including the ankle.
In addition to ulceration, diabetic foot is usuadlgcompanied by gangrene, but can also be
accompanyied by osteomyelitis or Charcot arthropatin deep soft tissue infections (e.g.
phlegmon). The term diabetic foot also includedeiac neuropathy and varying degrees of
ischemia, states after amputations in the lowebdirfdirkovska 2006).

During the negotiations on the new field of knovged podology, we relied on the
definition and description of this field by Profr.Dned. Wolfgang Grabner.

Podology is a non-medical field that provides coemgnsive foot care. In order for
this comprehensive care to be successful, it iessny to cooperate with doctors from
various fields. Podology is often confused with gienfoot care or cosmetic care.

Experts are of the opinion that podology is a camplield that connects many
medical disciplines. The most important are dialogtyy internal medicine, endocrinology,
angiology, orthopedics and dermatology (Grabndarigen-Nuremberg University)

Following the negotiations with the representatioéshe Ministry of Health of the
Slovak Republic, the following definition of podglp is now applicable in the Slovak
Republic: Podology is a health treatment of fees@i-critical (medium-risk) clients and
critical (risky) clients to the extent recommendey the respective medical practitioner.
Podological treatment includes: examination ofwm®le locomotor system with focus being
placed on the foot and lower limbs, treatment adt faffected by various dermatological
diseases, treatment of nails including the recanstm of the permanently damaged nail
plate and treatment of permanently damaged nailspating treatment of mycotic nails,
treatment of diabetic foot (to the extent of a ptigs's recommendation), treatment of
hypergranulations in the case of ingrown nails (lee extent of a physician's
recommendation), treatment of corn and calluse<liehts with vascular insufficiency,
treatment of hyperkeratoses of various aetiologié® podologist has the basics knowledge
of pharmacology, wound dressing, know how insoles raade and is able to make an
individual corrector to correct the shape and de#dron of the toes of the feet.
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RISK GROUPS CLIENTS WHO SHOULD SEEK TREATMENT IN
PODOLOGIC CENTERS:

Metabolic disorders (e.g. diabetes mellitus withypeuropathy, scleroderma, etc.)
Rheumatoid arthritis (e.g. chronic polyarticulasehse)

Inflammatory disorders (vascular and venous)

Geriatric patients

Patients with neurological problems (e.g. polyneatby, paralysis, multiple
sclerosis, poliomyelitis - polio, etc.)

Medication treatment (e.g. immunosuppressive, eotting drugs, cortisone drugs)
Haemophilia and tendency to haemorrhage (bleedatbeakis)

Infectious diseases (e.g. MRS/&taphylococcus aureussistant to methicillin).

Patients with limited, impaired or lacking perceptiof pain, pressure, injury, cold,

heat are at risk by not being aware of injurie$lammation and infections on their feet.
Limited body defenses against infections causedligase and/or therapy, together with
limited congestion, risk that injuries will heal dia or will not heal at all and lead to
amputation.

The term "risk client" means client whose woundslheery slowly or has recurring
infections. The pathological causes of slow wouedling are:

Vascular and vein limitations:

Peripheral vascular disease from stage 2 upwards

Chronic venous insufficiency

Different diseases of the circulatory system wittreased risk of bad wound healing
and infections (eg Burger's disease, Raynaud'sshsetc.)

Long-term or permanent anticoagulation therapy

Neurological factors:

Polyneuropathy (e.g. diabetes mellitus, alcoholisatyarthritis, etc.)
Tetraplegia

Paraplegia

Hemiplegia

Multiple sclerosis

Condition after poliomyelitis

Diseases with subsequent weakening of the orgaimsmeased risk of infection):

Nephropathy (e.g. dialysis patients)
Oncology patients
Separate viral diseases (e.g. AIDS, hepatitis)

Diseases requiring immunosuppressive drugs:

Post-transplantation conditions
Radiation or chemotherapy



Podiatry, Podology and Pedicure
Podiatria, podoldgia a pedikira

« Rheumatoid arthritis diseases
* Allergies

Patients taking long-term medication that slow dawound healing:
e Cortisone
* Drugs for rheumatoid diseases
» Patients on anticoagulant therapy
* Others

Pathologies:
» Haemophilia and tendency to haemorrhage (bleedatheskis)

» Others (BBT Regulations, 2012)

CONCLUSION

Podiatry is defined as a medical field devotech®s dtudy, diagnosis, and medical and
surgical treatment of disorders of the foot andlanlspecialists include diabetologists,
surgeons, dermatologists, angiologists and rehatdin physicians), and treatment of critical
patients with leg disorders.

In order to create precise definitions and job dpsons (pedicurist, podologist and
podiatrician) we relied on descriptions from otbeuntries.

Over the last two decades of the last century, axehwitnessed a great boom in
pedicure and foot care. Countries abroad paid afl@ittention to the issue of separation of
the pedicure as aesthetic treatment of feet froenntiedical treatment of feet. Around that
time the concepts of podology and podiatry stattetle more prominent and each of them
was defined very precisely.

Podiatry in Latin America, North America, and othlemglish-speaking countries is
seen as a matter of foot care as a medical treatoie@onditions of feet. People performing
such care are foot and ankle surgeons who perfooh durgeries, treat diabetic foot and
intervene into the integrity of the skin and deejs=ues.

In Europe, podology is evolving as a separate naethi@anch, especially in Germany,
Switzerland and Italy. In these countries, fooedatls under medical studies.

In the United Kingdom, "chiropody” is being formelf's just another name for
podiatry. It is the medical treatment of feet fdogsprimarily on diabetic foot. Podiatry is
thus seen as a medical branch focusing on orthogedi deformities and diabetic foot
syndrome. In Britain, there exists a special octinpa- Foot Health Practitioner, who
performs a wide range of foot treatment withoueifeéring with the integrity of feet or drug
prescription. At certain stages this foot healthcgitioner may carry out preventive treatment
of diabetic foot or non-surgical intervention intipats affected by arthritis, various
hyperkeratotic conditions and the like. PedicuraBiitain is seen as an aesthetic treatment
and the pedicurist cannot use a scalpel or vatmals to shorten nails.

Worldwide, pedicure still remains to be seen asaesthetic treatment of feet. The
Slovak Republic is today on a brink of a great geathat will move Slovakia closer to the
global trends.
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Abstract

Introduction: Breast cancer forms a heterogeneous group of kesmth variable
clinical and morphological presentation. Breast ceanincludes lesions showing
borderline morphological and clinical features. Isdesions occur in the grey zone
between benign and malignant lesions and theirbehacannot be predicted clearly.
Morphological classification of these lesions isrywelemanding, often biased and
leading to various diagnoses that trigger ovemrater-treatment of patients. In order to
understand these lesions, we use the progressiesigloping molecular biology, the
results of which may or may not be manifested ia #stimation of the clinical
behaviour of these lesions.

Current State of Things: Malignant breast cancer is manifested by a widgeanf
differentiation or phenotypic diversity that is bds on engagement of various
pathological molecular signalling pathways. There kesions that are characterized
with ambiguous histological picture and show madiginhistomorphological changes,
but have a significantly limited metastatic potehti

Infiltrating Epitheliosis: Infiltrating epitheliosis (IE) is a rare complexlawsing
lesion (CSL) of the breast characterized by irdtltyg ducts immersed in a
scleroelastotic stroma. The ducts are filled wigllsc having cytomorphological and
architectural patterns reminiscent of those of Lduatal hyperplasia. (UDH). In most
cases, IE is located within or close to the usuaital hyperplasia (UDH), papilloma,
micropapillary duct carcinoma situ, and low graddermsquamous carcinoma.
Nowadays, even experienced breast pathologistsdadE into the group of radial scar
(RS) lesions/complex sclerosing lesions (CSL) ef bheast basically on a global level.
To date, there has actually been no clear published in which a benign or malignant
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nature of a lesion would have been determined lamctfore the infiltrating epitheliosis
is currently defined as a breast lesion with uraertnalignant potential. As a part of
correct diagnostics, it is very important to penmfiorthe histopathological and
immunohistochemical analysis of the infiltratingitbpliosis, the diversity of which is
proven by recent genetic analyses.

Conclusion: Infiltrating epitheliosis is a rare breast can@sidn. In terms of the results
comparing immunohistochemical examinations and tieraalyses it can be stated
that IE is a clonal, neoplastic lesion. It is ba#lic a proliferative “ending” of the
RS/CSL lesion range. Performed genetic analysegestighat infiltrating epitheliosis
may be a substrate that may develop into a duet@iroma in situ and a low-grade
adenosquamous breast cancer. In order to prevemnpaunder-treatment, it is
recommended to surgically remove such diagnosedutxirike lesion as part of therapy.

Keywords: radial scar, infiltrating epitheliosis, complex&wsing lesion.

Abstrakt

Uvod: Nadory prsnika tvoria heterogénnu skupinu léziivarsabilnym klinickym

a morfologickym obrazom prezentacie. Medzi nadoprsnika existuju lézie, ktoré
vykazuju hraniné morfologické a klinické rysy a leZia v Sedej eGnedzi benignymi
a malignymi léziami aich sprdvanie sa neda jedamen odhadnti Morfologick&
kategorizacia tychto lézii je I narana, casto subjektivha avedie k réznym
diagnézam, ktoré su spi@om nad- alebo pod kenia pacientov. Pomoc v ramci
porozumenia tychto Iézii nam dava progresivne jagda sa molekularna bioldgia,
ktorej vysledky m6zu, ale aj nemusia sa prejaviodhade klinického spravania sa
tychto lézii.

SWéasny stav problematiky: Zhubné nadory prsnika sa prejavuju Sirokou Skalou
diferenciacie resp. fenotypickou rozmaniims, ktorych zaklad je v zapojeni r6znych
patologickych molekulovych signalnych drah. Exiétiézie, ktoré su charakterizované
nejednozn&nym histologickym obrazom, vykazuju maligne histofologické zmeny,
ale maju vyrazne limitovany metastaticky potencidl.

Infiltrujica epiteliéza: Infiltrujica epitelioza (IE) je zriedkavou komplesn
sklerotizujucou léziou (CSL) prsnika charakterizodanfiltrujucimi vyvodmi zanorené
v sklerotickej strome. Vyvody su vystlané bunkankioré cytomorfologicky

a architektonicky imituju bunky v rdmci pravidelngjiktovej hyperplazie (UDH). Vo
vaSine pripadov IE sa nachadza v teréne alebo suseygickej duktovej hyperplazie
(UDH), papildmu, mikropapilarneho duktového karemé in situ, low grade
adenosquamozneho karcindmu. V dneSnej dobe vatedselosvetovo - aj skuseny
mammopatologovia IE zadaju do skupiny lézii radialnej jazvy (RS) / komphegeh
sklerotizujacich lézii (CSL) prsnika. V podstate doesSného ith nebol jednozrime
publikovany pripad, kde by jednozme ukili benignu alebo malignu povahu lézie,
preto v dneSnej dobe infiltrujuca epiteliéza sairdgé ako prsnikova lézia s neistym
malignym potencialom. Vramci korektnej diagnostikye’'mi délezita je
histopatologicka, imunohistochemicka analyza infjlicej epiteliézy, ktorej
rozmanitog ozrejmuju nedavno vykonané genetické analyzy.
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Zaver: Infiltrujuca epitelioza patri medzi zriedkavé naol |ézie prsnika. Zlladiska
vysledkov porovnavajacich imunohistochickych vysafra genetickej analyzy mézeme
povedd, Ze IE je klonalna — neoplasticka lézia — v padstge proliferativnym
.koncom* spektra lézii RS/CSL. Vykonané genetickéanalyzy naznauju, ze
infiltrujica epiteliGza mo6ze by substratom, z ktorého moézZe vzniknauktalny
karcindm in situ a low—grade adenosquamozny kancipdsnika. V rdmci prevencie
pod liggenia pacientov sa odpdaal v procese terapie chirurgické odstranenie takto
diagnostikovanej tumordznej lézie.

Kruéové slova: radialna jazva, infiltrujuca epiteliéza, komplexsiderotizujlca Iézia.
INTRODUCTION

Breast cancer forms a heterogeneous group of kesmth variable clinical and
morphological presentations. A large portion ofdas are traditionally classified as benign
or malignant and their behavior can be estimatdte qurecisely. However, there are still
lesions with borderline morphological and clinidabtures which exist in the grey zone
between benign and malignant lesions and theirvi@haannot be estimated clearly. The
morphological categorization of such lesions isyvd@manding, often subjective, and results
in various diagnoses that trigger patient overunder-treatment. Another problem is that
these lesions are literally seldom and morpholdgacal clinical data are often insufficient
and limit the assessment of the prognosis of sesios. Progressively developing molecular
biology offers some support in understanding tHesmns. Results in this field may or may
not be manifested in the estimation of the clinlmathavior of these lesions. The conception of
these lesions situated in the “grey zone” inclutdesast lesions with unclear malignant
potential and breast lesions with a limited me&ziag potential. Breast lesions with unclear
malignant potential include in particular mammarylirdroma, atypical microglandular
adenosis, mammary pleomorphic adenoma, and itiffiraepitheliosis. Breast lesions with
limited metastasizing potential include in partarulow-grade adenosquamous carcinoma,
low-grade fibromatosis-like spindle cell carcinomencapsulated papillary carcinoma,
borderline phyllodes tumor, and atypical adenomitbepoma.

CURRENT STATE OF THE SUBJECT

Mammary gland cells feature high-degree phenotppasticity, which is manifested
in the diverse morphology of lesions in a normaast, reactive lesions, and in hyperplastic
and neoplastic lesions. In a normal breast, thehoast of molecular genetics have proven
various subtypes of cells, such as mature lumitzadtycells and myoepithelial cells, as well
as basal stem/progenitor cells and luminal progergells. A normal breast epithelial cell
may differentiate in various ways — by apocrin@aclcell, squamous, sebaceous, mucinous
differentiation, and undergoing hyper-secretionnges during lactation (Rakha et al. 2016).
Cells participating in these changes do not exphesmone receptors. Myoepithelial cells
may also undergo various morphological differerdiat namely epithelioid, spindle cell,
myoid, or clear cell. As part of the aberrant ddéfatiation of myoepithelial cells, a
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morphological picture of collagenous spherulosisdeveloped in hyperplastic lesions.
Aberrant stromal changes are present both in beamgnmalignant breast lesions. At present,
we know that malignant breast cancer manifestsda wange of differentiation or phenotypic
diversity, which is based on the engagement ofowuaripathological molecular signal
pathways. In malignant epithelial breast lesiohs, presence of myoepithelial cells and the
basal membrane on the stromal interface are usaallydication of carcinoma in situ that
has no metastasizing potential. Malignant epithetalls infiltrating the surrounding
connective tissue or the tumor stroma without ttowvable presence of myoepithelial cells are
diagnosed as invasive carcinomas with metastasjzatgntial. However, there are lesions
which are characterized by ambiguous histologigadifigs or which are a certain
intermediate between benign and malignant breasibrie, and lesions that manifest
malignant histomorphological changes, but haverg imited metastasizing potential. The
diagnostic classification of these lesions andherrtmedical and nurse care resulting from
such classification is therefore very demandingis Tuncertainty may lead to the over- or
under-treatment of a patient with the same lediesions that can be divided into two groups
are included in this concept. The first group cstssiof breast lesions with a biologically
and/or histologically clearly invasive phenotypetheut metastasizing potential or with a
very low metastasizing potential. The second grimgfudes lesions with unclear malignant
potential that carry certain characteristics ofaigmant phenotype, such as tumor infiltrating
front without the presence of peripheral myoepitietells, but with core or cell atypia,
without lymphovascular invasion, and without eviderof metastasis formation. The first
group contains lesions from the group of basalitiletaplastic carcinoma, such as low-grade
adenosquamous carcinoma, low-grade fiboromatosesdjindle cell carcinoma, encapsulated
papillary carcinoma, borderline phyllodes tumord aatypical adenomyoepithelioma. The
second group contains in particular mammary cybnth, atypical microglandular adenosis,
mammary pleomorphic adenoma, and infiltrating elpdbes. Following surgical removal, the
potential relapse of these lesions cannot be egdlwdth certainty.

I nfiltrating epitheliosis

Infiltrating epitheliosis (IE) is a rare complexlamsing lesion (CSL) of the breast
characterized with infiltrating ducts immersedtie sclerotic stroma. The ducts are lined with
cells that in terms of their cytomorphology andhéexcture mimic cells in usual ductal
hyperplasia (UDH). In most cases, IE is locatechiwitor next to a usual ductal hyperplasia
(UDH), papilloma, micropapillary ductal carcinoma situ, low-grade adenosquamous
carcinoma. Nowadays, on a global level, even egpead mammary pathologists assign IE
to the group of radial scar (RS) lesions/compleberssing lesions (CSL) of the breast.
Incidence of carcinoma development from RS/CSLolesiis not exactly known. The
incidence of RS/CSL itself is 4.7 — 8.2%, and ia kbng-term monitoring of the incidence of
carcinoma development from such lesions, such émgd is 1.5 times higher than
development from other competing proliferative d&si. RS/CSL is present in 3.6 - 32% of all
carcinomas. The association between CSL and anbtperof breast carcinoma, e.g. low-
grade metaplastic carcinoma, is very small (Catey.2006).
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In practice, the infiltrating epitheliosis is chetarized by infiltrating solid (non-
glandular) islets, nests or ducts, duct-like striteet within the scleroelastotic stroma (Figure
1). In terms of cytomorphology and immunohistochanyi the proliferating epithelial cells
resemble cells which are typical in the case oftalubyperplasia. Due to the infiltrating
morphological picture and mostly missing periphengloepithelial cells, the finding is close
to the invasive low-grade malignant tumor with nmtwlogical similarities that can be seen as
part of low-grade adenosquamous carcinoma (Figur® the other hand, the immunology
profile, benign cell and core features, missingcicerma in situ, and rare focal presence of
peripheral myoepithelial cells make IE part of lggnhyperplastic processes. No clear case
determining the benign or malignant nature of #edn has been published to date; therefore,
the infiltrating epitheliosis is currently definexs a breast lesion with uncertain malignant
potential (Rakha et al. 2006).

In historical terms, infiltrating epitheliosis waescribed for the first time by John
Azzopardi in 1979. Initially, it was described adesosing adenosis with pseudoinfiltration
and sclerosing papillar proliferation. These dgsdiwé terms were inaccurate; therefore,
Eusebi and Millis described the exact histomorpbigial characteristics of the lesion, which
included the following (Carey et al. 2006):

1. Larger part of the lesion consists of floridtlepliosis, focally often of a squamoid
appearance. Ducts in the lesion are irregular watlzig-zag shape. Proliferated
epithelial cells at some points virtually blend hvihe surrounding stroma, imitating
epithelial-mesenchymal transformation or makeover.

2.  Scleroelastotic stromal changes all over temlewith the formation of epithelial foci
at various points of the lesion. Less frequent igymcal central sclerotic focus or
nidus, like in the complex radial scar (RS) orhe tomplex sclerosing lesions where
proliferation is mainly present on the periphery.

3. Frequent desmoplastic stromal response andotbsence of so-called keloid-like
fibrous stripes.

Based on these changes, Eusebi and Millis, in teofsistomorphology, later
considered infiltrating epitheliosis (IE) rather anfiltrating lesion than a typical ductal
hyperplasia or various forms of typical scleroslegions; therefore, the invasive carcinoma
comes first in the differential diagnostics andpegsent we must ask the basic question: is
infiltrating epitheliosis a hyperplastic or neoglasprocess? Can it be distinguished from
RS/CSL? What to advise a clinician: to monitor pexate?

Histopathological analysis of infiltrating epitheliosis (IE): IE occurs exclusively in
women, most frequently around the age of 60 andllysan one side. It is a tumor-forming
lesion, usually 0.3 - 2.1 cm in size. Histomorplgidally, it consists of infiltrating ducts filled
with typical hyperplastic epithelial lesions witbrse epithelial nests on the periphery having
irregular edges — a zig-zag shape — and some gqumatiiig cells freely blended with the
surrounding stroma, creating an infiltrating appeae, elsewhere of a squamoid appearance.
There are solid (non-glandular) epithelial prokfigons with intranuclear inclusions
resembling a typical ductal hyperplasia. The efihproliferation may also have a papillar
architecture and may be associated with traditiodaktal hyperplasia, low-grade
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micropapillary carcinoma in situ and papilloma. Ttuenor stroma may be desmoplastic,
scleroplastic or even myxoid. The stroma may caoritaioid-like fibrous stripes.

Immunohistochemical analysis of infiltrating epithdiosis: IE has a heterogeneous
epithelial phenotype: basal - intermediary, CK5&&ifive cells and Er receptor-
positive/negative and CD117-positive luminal editidecells. Myoepithelial cells with
discontinuing positivity (+/-) or p63-negative, metbnormal design in most IEs. UDH is not
identical to IE, since when we compare the pheretyfpboth lesions, IE has a discontinuing
or missing peripheral myoepithelial layer (Careple006).

Genetic analysis of infiltrating epitheliosis:all exons of the 254 genes participating
in the regulation of the signal DNA repair pathwave been investigated using a targeted
massive sequential analysis. They were all reledgde phosphatidylinositol-3-kinase (P13K)
gene. The PI3K-signalling pathway ensures prolifena normal cell survival, and migration
in a physiological way. Mutations of the PI3-K-sadimg pathway have been also
documented in the typical ductal hyperplasia, pampi&, and columnar lesions. It is assumed
that PIK3CA mutations in these lesions are ratksponsible for proliferative changes than
for the malignant transformation of the glandulpitieelium of the breast (Carey et al. 2006).
As part of a genetic analysis it has been foundimattin 63.6% of cases, the RC/CSL contain
activating mutations of PIK3CA and the percentageven higher in lesions (up to 83.3%)
which contain epithelial atypias. Generally actingtsomatic PIK3CA mutations are the
second most frequently mutated gene in breast camtsually, they are mutations of
tyrosine-kinase and tyrosine-phosphatase genegy@aral. 2016). PIK3CA is a 34 kb gene
located on chromosome 3q.26.3 that consists of @< coding for 1068 amino acids
yielding for a 124 kDa size protein. The mutatians related to the coding area of the pil10
catalytic subunit of the phosphatidylinositol-3-&ge (PI3K) (Pixu et al. 2009; Ligresti et al.
2009).

Mutations of the PI3K signaling pathway in low-gedr receptoi breast cancer are
confirmed in 25 - 50% of cases. Similarly, the ntiota of PIK3CA, H1047R with additional
ERBB3 mutation has been detected as part of ingasipitheliosis (IE) - papilloma
association. The most frequently mutated exonsgthealled hot-spot mutations) in genetic
analyses of invasive epitheliosis-type lesions wkr@ (in the helical domain) and 20 (in the
kinase domain). They were somatic mutations of PIBkhas been determined that in all
cases of IE, there were mutations of PIK3CA, PIK3R@me mutations overlapped with the
so-called hot-spot mutations of H1047R (in exon &0y E542 (in exon 9) (Ligresti et al.
2009). In addition, SF3B1 mutations have also luktacted.

PIK3CA and SF3B1 mutations are also present imtsssuch as ductal carcinoma in
situ, low-grade adenosquamous breast cancer (LGABIKIrh have a similar phenotype as
the invasive epitheliosis (IE): Er receptor-negatiCK5/6-positive. These mutations indicate
that IE and DCIS are clonal in nature and theirstitution enables them to serve as a
substrate for the development of LGASC, or it isaadance with the opinion that IE may
form a substrate for the development of DCIS andEG (Carey et al. 2016).

On the other hand, immunohistochemical low-gradsa$ir carcinoma is Er receptor-
positive and CK5/6-negative and the infiltratingitkeliosis is CK5/6-positive and Er
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receptor-heterologously positive or negative. litespf that, it is obvious from what has been
said above that infiltrating epitheliosis (IE) de@s because of the activation of a PI3K
mutation and therefore is a clonal neoplasm, bstaaifferent evolution pathway than Er
receptor-positive low-grade carcinoma.

As far as genetic analyses of lesions where UDH lg&ntlave been associated are
concerned, PIK3CA, C420K mutations have been dedeoh the area of usual ductal
hyperplasia (UDH). This revolutionary finding indies that UDH and IL are not clonally
associated and have a convergent phenotype; PI8Kéden activated by means of different
somatic genetic mutations (Carey et al. 2016).

:4& Te
B8R ol S e
Figure 1 Infiltrating epitheliosis, Figure 2 Infiltrating epitheliosis,
H&E, 40x &H, 100x
CONCLUSION

Infiltrating epitheliosis is a rare breast can@sidn. In terms of the results comparing
immunohistochemical examinations and genetic arglitscan be stated that IE is a clonal,
neoplastic lesion. It is basically a proliferatitending” of the RS/CSL lesion range. UDH
and IL are not clonally associated and have a agew phenotype; as far as UDH and
infiltrating epitheliosis are concerned, PI3K igiaated by means of different somatic genetic
mutations (Carey et al. 2016). The low-grade bremstinoma is Er receptor-positive
and CK5/6-negative, infiltrating epitheliosis is 6M&-positive and Er receptor-heterologously
positive or negative; therefore, it does not hdaedame evolutional pathway as Er receptor-
positive low-grade carcinoma. PIK3CA and SF3B1 mots indicate that infiltrating
epitheliosis (IE) may serve as a substrate fordénelopment of a ductal carcinoma in situ
(DCIS) and low-grade adenosquamous breast canceASC). Based on the knowledge
conveyed by modern morphological, immunohistochaimiand genetic facts as part of the
medical care for infiltrating epitheliosis and theevention of patient under-treatment, it is
recommended to surgically remove this diagnoseaitlike lesion as part of the therapy.
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Abstract

Introduction: Obesity belongs to civilization diseases and isis& factor for the
occurrence of a number of serious diseases, imgjudblon and breast carcinoma. At
present, the effect of endogenous estrogen ontlwaaser is examined.

Core: We rely on an overview of known risk factors foeast cancer, hormone factors,
and estrogen release from adipose tissue. The fdine evork is to clarify the hormonal
mechanisms and to contribute to the understandinipeo effect of estrogen on the
development of breast carcinoma. Secondary prexerdould be more effective in
preventing breast cancer, especially in menopaasal postmenopausal women.
Estrogen has a wide range of secondary metabdlitese secondary metabolites affect
all estrogen-sensitive tissues, including bredseyTact on them by stimulating estrogen
receptors (ER), leading to the activation of estregensitive DNA genes. These genes
are involved in cell growth, proliferation, apop®and carcinogenesis. The mammary
gland epithelial cells respond to estrogens prodlucg aromatase in fatty tissue,
including the stromal component of the breastfitdégbidemiological studies show that
the long-term effect of estrogen increases theafskalignant breast cancer, as well as
benign breast cancer

Discussion:The topic of breast cancer and its etiopathogengmgpossible influencing
of factors should be constantly studied. This wiokdorporates as much knowledge as
possible from different studies, but it is not e&s\clarify this issue at all. Studies on
estrogens are unclear in conclusions. Most of theowever, point to the harmful
effects of estrogens on breast cancer. This issuelatively young and therefore no
clear conclusion can be reached. The amount oftilngy is still ongoing and is not
over. The study, which was conducted to suspech@eased risk of breast cancer in
patients taking HRT, suggests that estrogen hagnédisant effect on the development
of breast cancer. Based on these findings, mogataih has been paid to estrogen.
Conclusion: Currently, many risk factors are known, includingdaminal obesity
among the most important. This causes the relesadmgenous estrogens and other
health complications. Therefore, it is of utmostportance to understand the
relationship between obesity in postmenopausal woamel the development of breast
cancer and, in particular, to target risk patiaaged 50-70 years. Care should be taken
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not only to inform elderly people to understand ithportance of regular prenatal visits
and to understand the importance of a healthytifes

Keywords: Obesity. Breast cancer. Endogenous estrogenertien.

Abstrakt

Uvod: Obezita patri k civilizZnym ochoreniam a je rizikovym faktorom pre vznik
mnoZstva zavaznych ochoreni, K nim patri aj kaminidirubéhocreva a karcindbm
prsnika. V stiasnej dobe sa skuma vplyv endogénneho estroganuznik karcinomu
prsnika.

Jadro: Opierame sa o préad znadmych rizikovych faktorov vzniku karcindmu
prsnika, hormonalnych faktoroch a o Givavani estrogénu z tukového tkaniva. IO
prace je ozrejntihormondélne mechanizmy a prisplepochopeni vplyvu estrogénu na
vznik karcinomu prsnika. V ramci sekundarnej preven by sa mohlo dinnejSie
predchadz&a vzniku karcindbmu prsnika predovSetkym  u menopawyzd

a postmenopauzalnych Zien. Estrogén ma Siroké rspekisekundarnych metabolitov.
Tieto sekundarne metabolity ovphju vSetky estrogén-senzitivne tkaniva, vratane
prsnika. Pésobia na ne prostrednictvom stimulasieg@énovych receptorov (ERY
vedie k aktivacii estrogén-senzitivnych génov DNAieto gény sa ziastiuju na
procese bunkového rastu, proliferacie, apoptdzyaecikogenézy. Epitelové bunky
mliecnej Zazy reaguju na estrogény, ktoré vznikaju za poracoimatazy v tukovom
tkanive, ato vratane stromalnej zlozky samotnéhgniga. Epidemiologické Studie
dokazuju, Ze dlhodobé pbsobenie estrogénu zvy#ije rvzniku zhubnych nadorov
prsnika, ale aj benignych nadorov prsnika.

Diskusia: Tému karcinomu prsnika a jeho etiopatogenézu, maam@yviiovanie
faktorov, je potrebné neustale Studava/ tejto praci je zahrnutyckto najviac
poznatkov z r6znych Studii, no napriek tomu vébéx jp jednoduché ozrejmitato
problematiku. Stadie dladom estrogénov nie su jednosm@ v zaveroch. \&ina z
nich ale poukazuje na Skodlivy vplyv estrogénov karcinbm prsnika. Téato
problematika je pomerne mlada a preto nie je maj& k jednozna&nému zaveru.
MnozZstvo Stadii eSte stale prebieha a nie su &doé.

Zo studii, ktoré boli vykonané kvoli podozreniu naySené riziko karcinomu prsnika, u
pacientok uzivajuc HRT, vyplyva, Ze estrogén méaxgy vplyv na vznik karcinbmu
prsnika. Na zaklade tychto zisteni séata venové vaSia pozornosestrogénu.

Zaver: V siasnej dobe su zndme mnohé rizikové faktory, medaieksa, ako z
najdole-ZitejSich, zaduje abdominélna obezita. Tato totizto spdsobujelimzanie
endogénnych estrogénov d@alSich zdravotnych komplikacii. Preto je nesmierne
dolezité pochopisuvislosti medzi obezitou u Zien po menopauzengkem karcindbmu
prsnika a najmé sa zaménaa rizikové pacientky vo veku 50-70 rokov. Treletdna
informovanos nielen starSicliudi, aby chapali aké je délezité pravidelné absanee
preventivnych prehliadok a aby rozumeli vyznamuwazédho Zivotného Stylu.

Kruéové slova:Obezita, karcindm prsnika, endogénny estrogen epiaa.
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1 INTRODUCTION

All over the world, breast cancer remains a masue for public health. Increasing
numbers of new cases and deaths are observed Im desteloped and less developed
countries, only partially attributable to the ineseng population age. In the 28 member states
of the European Union, there were 361,608 new bresmscer cases in 2012 and these are
estimated to have increased to 373,733 in 20154 (%3; deaths were 91,585 and 95,357,
respectively (+4.1 %) (Sardanelli et al. 2017). Major differences in this trend can be
appreciated across European countries. Howevef006—-2012 the mortality for larger
tumours remained greater than that for smaller tusyosignificantly for the comparison of
T1lc and Tla stage, and was independent from ntataks

2 OBESITY

Obesity is a growing global health problem all otiee world. The prevalence of
obesity has been increasing globally over the gasades, resulting today in over 600 million
adults worldwide with a BMI of 30 kg/fmor greater (Finucane et al. 2011; Stevens et al.
2012). By 2030, the number of overweight and olsbdts is projected to reach 2.16 and
1.12 billion, respectively, accounting for 57.8%tbé world's adult population (Kelly et al.
2008). Recent data demonstrate that the age-adjobtsity (BMI> 30.0 kg/nf) prevalence
in USA is 34.9% among all adults age 20 years dddrowhile that for overweight plus
obesity (BMI> 25.0 kg/m) is 68.5% (Ogden et al. 2014). More recently, 2082 Annual
Report to the Nation on Cancer (Eheman et al. 2@b8¢luded that overweight and obese
women have a relative risk for postmenopausal bresscer of 1.13 and 1.25, respectively
vs. normal weight women (Neuhouser et al. 2015).

3 ETIOLOGY OF BREAST CANCER

The cause of breast cancer is multifactorial amcludes hormonal, genetic and
environmental causes (Gerard et al. 2017). Thecadgm between obesity and breast cancer
risk is complex and can be different depending oenopausal status, the use of
postmenopausal therapy, breast cancer subtypeaaral/ethnic group (Suzuki et al. 2009).
However, there is abundant and consistent epidegiicd| evidence suggesting that obesity is
associated with a higher risk of developing breeabcer in postmenopausal women,
particularly for the hormone-dependent subtyperebt cancer (Gerard et al. 2017). Obesity,
which is characterized by an excess accumulatioboaly fat, is at the origin of chronic
inflammation of white adipose tissue and is assediavith dramatic changes in the biology
of adipocytes leading to their dysfunction. Inflaatory factors found in the breast of obese
women considerably impact estrogen signaling, ngaby driving changes in aromatase
expression the enzyme responsible for estrogenuptiath, and therefore promote tumor
formation and progression. There is thus a stramg between adipose inflammation and
estrogen biosynthesis and their signaling pathways/erge in obese patients (Jatoi et al.
2016).
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The development of breast cancer cells is linledhypoxia. The hypoxia-induced
factor HIF-1o influences metastasis through neovascularizatiypoxia seems to decrease
the responsiveness to hormonal treatment due $odbestrogen receptors (ERs). Obesity is
discussed to increase hypoxia in adipocytes, whidmotes a favorable environment for
tumor cells in mammary fat tissue, whereas, tunedls grofit from good oxygen supply and
are influenced by its deprivation as target regwitbin tumors show (Rausch et al. 2017).

4 OBESITY AND BREAST CANCER

Neuhouser et al. (2015) investigated in their wtil associations of overweight and
obesity with risk of postmenopausal invasive breastcer after extended follow-up in the
Women's Health Initiative clinical trials. Women avlwere overweight and obese had an
increased invasive breast cancer risk vs womenoaoial weight. Risk was greatest for
obesity grade Plus3 (body mass index - BMI > 35.0; hazard ratio (H&)invasive breast
cancer, 1.58; 95% CI, 1.40-1.79). A BMI of 35.0higher was strongly associated with risk
for estrogen receptor-positive and progesteroneptec-positive breast cancers (HR, 1.86;
95% CI, 1.60-2.17) but was not associated withogsin receptor-negative cancers. Obesity
grade Zlus3 was also associated with advanced disease, ingll@rger tumor size (HR,
2.12; 95% CI, 1.67-2.69; £0.02), positive lymph nodes (HR, 1.89; 95% CI, 12445;
P=0.06), regional and/or distant stage (HR, 1.94; 95B01.52-2.47; B 0.05), and deaths
after breast cancer (HR, 2.11; 95% CI, 1.57-2.840B01). Women with a baseline BMI of
less than 25.0 who gained more than 5% of body Wesger the follow-up period had an
increased breast cancer risk (HR, 1.36; 95% CI;116%), but among women already
overweight or obese we found no association of teahange (gain or loss) with breast
cancer during follow-up. There was no effect madifion of the BMI-breast cancer
relationship by postmenopausal hormone therapyttendirection of association across BMI
categories was similar for never, past, and cutieninone therapy use.

Grill et al. (2017) analysed in their study théat®nship of the seemingly harmful
lifestyle factors such as nicotine and alcohol lgdace, obesity, and physical inactivity, as
well as a low socioeconomic status and increasadecgrevalence in a cohort of BRCA 1
and 2 mutation carriers. Study participants indincp higher physical activity during their
adolescence showed a significantly lower cancevgheace (p = 0.019). A significant
difference in cancer occurrence authors observatidse who smoked prior to the disease,
and those who did not smoke (p < 0.001). Diseasat@tion carriers tended to have a lower
BMI compared to non-diseased mutation carriers (p079), whereas non-diseased revealed
a significantly higher physical activity level thatiseased mutation carriers (p = 0.046).
Based on obtained data authors suggested that sgnakid low physical activity during
adolescence are risk factors for developing breaster in women with BRCA1 or BRCA2
mutation. Obesity may negatively affect survivabmeast cancer, but studies are conflicting,
and associations may vary by tumour subtypes asedathnicity groups.

Liu et al. (2017) identified 273 women with invaesibreast cancer administered
Adriamycin/Taxane-based neoadjuvant chemotheramy 2004 to 2016 with BMI data at
diagnosis. Obesity was defined as B&MB0O. Associations between obesity and event-free
survival (EFS), using STEEP events, and overalvigal (OS), using all-cause mortality,
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were assessed overall and stratified by tumour ypebfHormone Receptor Positive
(HR+)/HER2-, HER2+, and Triple-Negative Breast GandTNBC])] in our diverse
population. Overall, obesity was associated withisedFS (HR 1.71, 95% CI 1.03-2.84, p =
0.04) and a trend towards worse OS (p = 0.13). R+MHIER2- disease (n = 135), there was
an interaction between obesity and hormonal thevatlyrespect to OS but not EFS. In those
receiving tamoxifen (n = 33), obesity was assodiatéh worse OS (HR 9.27, 95% CI 0.96-
89.3, p = 0.05). In those receiving an aromatak#itor (n = 89), there was no association
between obesity and OS. In TNBC (n = 44), obesias w&ssociated with worse EFS (HR
2.62, 95% CIl 1.03-6.66, p = 0.04) and a trend tdwaworse OS (p = 0.06). In HER2+
disease (n = 94), obesity was associated withral ttewards worse EFS (HR 3.37, 95% CI
0.97-11.72, p = 0.06) but not OS. Race/ethnicitys wat associated with survival in any
subtype, and there were no interactions with opesit survival. Based on their results
authors suggested that obesity may negatively itmpacvival, with differences among
tumour subtypes.

5 CONCLUSION

Previous studies have indicated that obesity i® @i the risk factors for
postmenopausal women with breast cancer; in additi@ight gain is associated with poor
prognosis of premenopausal breast cancer. Howtheegxact pathogenesis of obesity in the
occurrence and development of breast cancer isustilear. Currently, many risk factors are
known, including abdominal obesity among the magpartant. This causes the release of
endogenous estrogens and other health complicafitvesefore, it is of utmost importance to
understand the relationship between obesity innpesbpausal women and the development
of breast cancer and, in particular, to target pakents aged 50-70 years. Higher attention
should be taken to informing (not only) the womeruhderstand the importance of regular
prenatal visits and to understand the importancet@althy lifestyle.
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Abstract

Introduction: Increased @ concentration in the body, together with highesssure,
acts in a complex way, which in combination witlylrer pressure gives HBOT unique
therapeutic options. HBOT stimulates aerobic mdisimg i. the formation of ATP
molecules, reduces lactate production, eliminatesll acidosis, allows for greater
diffusion of oxygen into the tissues, bactericidects on anaerobic bacteria, promotes
angiogenesis, regenerates nerve cells, reducesaedmmd many others. In some
diseases, HBOT is the foundation of a life-savireptment, many of which are an
important addition to other treatment methods. HB&dwever, focuses particularly on
cases where conventional therapies fail to treatesdiseases. However, the curative
effect is not immediate, but it does not begin t@anifest in patients until after a while.
The number of exposures ranges between 10-30 andutation of one exposure is
approximately 90 minutes. The effect of HBOT on théividual organism differs in
general from many factors, including, the pressised, the length of exposure and the
health of the individual, but also the biologicakability of the organism.

Methods and material: The pilot study examines the relationship betwesstoration

of the patient's functional functions after NCMRlaehabilitation treatment combined
with hyperbaric oxygen therapy. The set consistedmatient after overcoming NCMP.
The data and data needed to prepare a pilot studggdthe patient's therapy from
31.6.2017 to 5.8.2017 in the Physical Hospital Tierand HBO were provided by
input and output kinesiological analysis and fumdil independent measure.

Results: In our pilot statistics, we confirmed the entry agxit examinations: SFTR
flexion joint flexion 30 ° abduction 10 °, flexigaint 50 ° flexion and 20 ° flexion joint.
At the paretic lower limb, mobility was improved time hip joint by flexion of 10 ° and
extension by 5 °. The knee joint is flexed by 30Ahkle joint with flexion 10 ° and
extension 30 °. Muscle strength according to tliee Muscle Test was increased by 0.5
to 1 degree after the therapy on the upper andrlpathetic limbs. In the FIM test, we
had an improvement of 30 points. In the subjecexamination of the pain of the
paretic upper limb in the extreme pain scale rarfiggs 0-10 drop in pain from Grade 8
to Grade 3.
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Conclusion: The results point to the fact that the relationdbgiween rehabilitation
treatment in combination with hyperbaric oxygenapga and spasticity which
significantly positively affects the patient's fational function. The importance of
rehabilitative treatment and hyperbaric oxygen apgris perceived by the patient as
self-sufficient and self-serving as the most sexibandicap in his/her current life since
the onset of the disease.

Key words: Hyperbaric Oxygen Therapy. Stroke. Physiotherapy.

Abstrakt

Uvod: ZvySena koncentracia ;Ov organizme spolu s vy3sim tlakom poésobia
komplexne,¢o v kombinacii s vyssSim tlakom dava HBOT unikatreeapeutické
moznosti. HBOT stimuluje aerdbny metabolizmus, tuprbu molekdl ATP, zniZuje
tvorbu laktatu, eliminuje lokalnu acidézu, uniaie va&sSiu difdziu kyslika do tkaniv,
ma baktericidny &nok na anaerébne baktérie, podporuje angiogenémeneruje
nervové bunky, redukuje edém a mnafelSich. Pri niektorych ochoreniach je HBOT
zékladom Zzivot zachtajucej liecby, u mnohych je vyznamnym doplnkodalSich
liecebnych metdéd. Na HBOT sa vSak suétrie pozornot najméa v pripadoch, kde pri
liecbe niektorych ochoreni zlyhavaju konvegé terapeutické postupy. kigbny efekt
vSak nie je okamzity, ale u pacientov s&ima prejavové az po utitej dobe. Poet
expozicii sa pohybuje medzi 10-30 a trvanie jedngjozicie je priblizne 90 minut.
Efekt HBOT na organizmus jedincov sa liSi vo vSeole¢ zavislosti od mnohych
faktorov, medzi ktoré patri napr. pouzity tlakzkh expozicie a zdravotny stav jedinca,
ale aj biologicka variabilita daného organizmu.

Metodika a material: Pilotna Stidia rozobera v&ah medzi obnovenim pohybovych
funkcii pacienta po nahlej cievnej mozgovej prihgd€MP) a rehabiliténou lietbou
kombinovanou s hyperbarickou oxygeno-terapiou.dgioril 1 pacient po prekonani
NCMP. Udaje a data potrebné pre vypracovanie mjodtidie pdas terapie pacienta
od 31.6.2017 do 5.8.2017 vo Fakultnej nemocnicndirea HBO sme zabezpavali
prostrednictvom vstupného a vystupného kineziolaio rozboru a FIM testom
(functional independent measure).

Vysledky: V naSej pilotnej Statistike sme potvrdili pri por@ani vstupného a
vystupného vysetrenia: SFTR zlepSenie v ramenniii@ ko flexii o 30°, v abdukcii 0
10°, v lakovom Kbe vo flexii o 50° a zapastnonible o 20°. Na paretickej dolnej
korgatine sa pohyblivas zlepsila v bedrovom ke vo flexii 0 10° a extenzii o 5°.
V kolennom HKbe vo flexii o 30°. \&lenkovom Kbe vo flexii o 10° a extenzii o 30°.
Svalova sila poth Jandoveho svalového testu bola po terapii zvy8déha az 1 stupe
na hornej aj dolnej paretickej kéatine. Vo FIM teste sme zaznamenali zlepSenie o 30
bodov. Pri subjektivnom vySetreni bolesti paretickernej kortatiny v krajnych
polohach Skale bolesti od 0-10 pokles bolesti mpist 8 na 3 stupe

Zaver: Vysledky poukazuju na skutnog’, Ze vxah medzi rehabilitmou liecbou v
kombinacii s hyperbarickou oxygenoterapiou a spiésti, ktord vyznamné pozitivhe
ovplyviiuje pohybovu funkciu pacienta. Vyznam rehabilitgj liecby a hyperbarickej
oxygenoterapie pacient vnima akd’ke z Wadiska sebestaosti a sebaobsluhy, ktoré
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Impact of Rehabilitation and Hyperbaric Oxygen Hmrin a Patient with Ischemic Stroke
Vplyv rehabilita&nej liecby a hyperbarickej oxygenoterapie u pacienta s NCMP

povazoval od zsatku ochorenia ako najzavéznejSi hendikep vo swojerajSom
Zivote.

Kruéové slova: Hyperbarickh oxygenoterapia. Kineziologické vySeiee
Fyzioterapeuticky plan.

INTRODUCTION

The risk of disability after overdose of strokeerebrovascularaccident (CVA) is high.
Therefore, CVA treatment must be started as soopoasible after the onset of the event.
Early diagnostics, intensive care, prevention, theatment of complications and early
comprehensive rehabilitation can favourably aff¢lee patient's endpoint (Guath 2006;
Angerova 2013).

The symptoms of the patient after overcoming CVAsgist mainly of a change in
muscle tone, as a result of which the so- WerniMieen holding. Typical tendency is to
tender contract in the elbow and hand, to adductiorthe shoulder joint, to extensive
contraction of the lower limb with equilibrium ptisn of the foot (Pffeiffer 2007).Spasticity
arises, resulting in a significantly deterioratedhlify of life for the patient. It occurs in about
30% of patients with CVA, most often after ceredsdhemic CVA. Most commonly, the
spasticity of the upper limb of the lesion and lineer limb of the extension type is present.
Spasticity aggravates patient mobility, restratns normal daily activities, and aggravates its
quality of life and the severity of health carel{@tik 2015).

One of the possibilities of vascular stroke theregsy an additive treatment is
hyperbaric oxygen therapy (HBOT). HBOT is a therdmeapproach where the patient is
exposed to 100% oxygen at pressures higher thaneamfl ATA). This leads to an
increased blood oxygen level, which than can patetio ischemic areas more deeply than
under normobaric conditions (Jain 2009; Kosjcova et al. 2014; Zigo et al. 2017,
Gerlichova et al. 2014). Preclinical research shthas HBOT exerts a neuroprotective effect
against hemorrhagic brain injuries (Hu et al. 2@Béynon et al. 2012). The impact of HBOT
on the brain water content and other indices, devaahigher effectiveness of the post-
treatment approach involving moderate pressuresxgfien (~2 ATA). The robust brain-
protective effects of HBOT for hemorrhagic injurie®t limited to relief from hypoxia, may
justify its use for hemorrhagic stroke, which awaierification in clinical trials (Ostrowski et
al. 2017).

AlM
Based on a case report of patient with post-ischedWA, to present the effect of
HBOT in combination with intensive rehabilitationdaroutine pharmacotherapy.

METHODOLOGY
The study methodology was a case study of overdssd@mic stroke CVA with a

complicated course treated with standard pharmacaply, rehabilitated and at a time interval
of 1.5 years after CVA overdose, when improvemantsmultiple functions were not
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observed under intensive physiotherapeutic intdiwes, treated with HBOT.Oral and
written information about the study was providenl] anformed consent from the patient was
obtained before the participation.We used the M to measure functional self-sufficiency,
visual anal pain scale of 0-10, goniometric examnomaand muscle tests. Through the
analysis of the medical documentation, we have eghinformation on the overall health
status of the probate in prechory, co-morbiditlag, also in the development of the current
illness.Pacient underwent a 90-min continuous itmeat of breathing 100% oxygen once a
day for 28 days in a multiplace HBOT chamber (HAS¥rmed 2200/2.2S) pressured to 2.0
ATA. At the same time, physiotherapy was providedhwthe following interventions:
antispastic positioning, vascular gymnastics, Imegtgymnastics - localized breathing) and
left lower limb (LLL), exercise with aids, stabié#ion training, stabilization training at the
reins, right-handed release exercises, fine hantbmekills training, self-care training,
Kabat's methodology, Bobath's methodology, walkergducation.

CASE REPORT

J. M., a 56-year-old man, was treated for 1.5 yaara result of ischemic CVA with
complicated post-thrombolytic and thrombectomy vwadtondary basal ganglion. Probant is
home-grown, treated by the HBOT method and at #mestime intensively rehabilitated.
After CVA, he was diagnosed with hypertension tegree, atrial fibrillation, obliterating
atherosclerosis, depressive syndrome and secoadaepsy.

Health perception: Probant did not treat any seritlness before the accident, felt
good, worked hard. He lived an active work and farifie. He did not go to regular practice
visits to a practitioner for adults; he did notlfdee need. He did not take any medication. He
smoked 20 to 30 cigarettes a day. After CVA, he diagnosed with hypertension Ill. degree.
They have been diagnosed with lower limb atherossle, epilepsy and depressive
syndrome, overcoming atrial fibrillation. After Ingi released from institutional care and
health compensation, he underwent rehabilitatieatinent. During our study he underwent
HBOT. Probant tried to work actively in both treamh and rehabilitation. She's a wife and an
assistant.

Entrance examination

Consciousness: the patient is oriented in time,cespand person; Speech: is
incomprehensible (secondary expressive aphasiahapt has the problem of finding the
right expression for a particular thing, cannot makntences. Best controls digits. He agrees
to express it by drawing, does not want to commateiczerbally. She cooperates actively
with the exam.

Motor functions: Probant can build with the helpao$econd person. It goes with the
help of a second person and a French barley alibmeters. Walking is hemiparetic with
circumduction, right knee and ankle joint is spilirtially unstable. Sed is stable. The active
and passive momentum of the limbs on the left argepreserved. Right upper limb (RUL) is
spastic, objects do not hold in it.
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Sensory functions: The right side does not feelvitetloes not know the touch on the
affected part of the body, it does not feel itsitémSelf-care's ability is expressed in a point
scale and summarized in Chart 1.

Chart 1 Self-sufficiency before HBOT

Total motion 3 Ability to dress 3
Move on the bed 2 Ability to go to the toilet 3
Ability to eat 3 Ability to buy 4
Ability to wash 3 Ability to cook 4
Ability to bathe 3 Ability to maintain a household 4

Legend: O - complete independence; 1 - light deperod (requires a compensatory aid); 2 - mediumragrey
(needs aid, supervision or minimal assistance); f2avy addiction (needs help); 4 - complete depecele
(requires complete care)

Subjective examination: The probant indicates rgjtied weakness and worsening of
walking. Indicates pain in the right shoulder joaitthe extreme positions at Grade 8 pain
scale 0-10. Sitting, standing and walking examoratsed is stable. He can slowly cope with
one person and one French bar. Walking is hemipacgtumduction knee and ankle joint
are unstable, peak falls off.

Comparison of input (before HBOT) and outbound (HBOT) probant

Probant examinations measured the range of passoxements according to the
SFTR method in individual joints of the body, measnent of muscle strength and
measurement of functional self-sufficiency. Theiectand passive momentum of LUL and
LLL is preserved, so only paretic right legs wereasured. The values obtained are
summarized in Charts 3 - 4.

Chart 3 Comparison of input and output phonometric exanongtRUL

Investigated area Plane Physiological values efanr:iarllg?i?)n exgrlrjﬁrﬁ;:ion
. S: 45°-0°-180° 20°-0°-80° 20°-0°-110°

Shoulder joint = 180°-0°-30° 80°-0°-10° 90°-0°-10°

RUL Elbow joint S: 0°-0°-160° 0°-0°-100° 0°-0°-150°

Carpal joint S: 60°-0°-90° 20°-0°-30° 25°-0°-50°

L S: 5°-0°-170° 0°-0°-90° 5°-0°-100°

Hip joint F: 90°-0°-20° 10°-0°-10° 10°-0°-20°

RLL Knee joint S: 0°-0°-160° 0°-0°-90° 0°-0°-110°
Ankle joint S: 10°-0°-90° /°-10°-30° 0°-0°-60°

Legend: RUL - right upper limb; RLL - right loweimb; S - sagittal plane; F - frontal plane;
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Chart 4 Muscle Test

Investigated area Entrance examination Output examination
Flexors 2 3
Hio ioint Extenzors 1 1+
Pl Abduktors 2 2+
RLL Adduktors 2+ 3+
Knee ioint Flexors 2 2+
] Extenzors 2 3
Flexors (Dorsal flexion) 1+ 1+
Ankle joint
nidie Join Extenzors (Plantar flexion) 1+ 2
Flexors 1 2
.. Extenzors 1 1+
Shoulder joint Abduktors 1 5
Adduktors 1 1+
RUL Flexors 0 1+
Elbow ioint Extenzors 0 1+
] Supinators 0 1
Pronators 0 1
Caroal ioint Flexors (Dorsal flexion) 0 1
pall Extenzors (Plantar flexion) 0 1+

Legend: RLL - right lower limb; RUL - right uppeimb; 5 degree rating scale (5 - max, O - leasthalf);
DISCUSSION

The case report was a case study of a middle-tersenght-to-severe right-handed
hematopoietic prolapsed after a complicated coafseschemic CVA. In the case study, we
focused on promoting mobility, reducing spasticapd supporting self-care of probant with
CVA at a time-out of 1.5 years from an event thaprogress has been observed at any given
time. The basic aspect was the therapy of a phesiapist under HBOT conditions. From the
time point of view, we have been looking at thegpmsities of improving the condition of an
individual through the effects of hyperbaric oxygand physiotherapy intervention. We
focused mainly on the area of the movement of #Hretg limbs and the improvement of the
self-care.

Based on the presented case study, we can stateHB@T and the field of
physiotherapy should be interconnected becauseitibeyact synergistically. Another effect
we have been subjected to subjective examinatidheigeduction of pain. The probant did
not receive pain-relieving drugs for the duratidrHBOT or did not receive physical therapy
that could reduce the pain, so it can be assunadtlils symptom was reduced by HBOT. In
conclusion, the positive effect of hyperbaric oxyggplication was observed, which resulted
in the observation of the spasticity retreat, whiuttirectly affected the pain of the probator
after the CVA itself.

In addition, according to the self-care classifmat the self-care was improved in
order to gradually improve its momentum. In the Flikle probability improvement was 30
points, which also indicates the positive effect thherapy and physiotherapy
intervention.However, the probant family should general, make a significant contribution
to the process of regaining self-sufficiency of phhebant, if possible, to know how to proceed
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when returning to the home environment and to enthat rehabilitation is not neglected. In
the case of our probate, relatives for him represkpsychic support.

CONCLUSION

To date, the therapeutic methods for ischemic amddnrhagic stroke are still limited.
The lack of oxygen supply is critical for brain uny following stroke (Hu et al. 2016).
Presented case report indicated, that HBOT hasnaortant influence for the treatment of
stroke. Its disadvantage lies in the vast mateamal technical demands. As a result, it is
limited to a small number of workplaces, and thare not existing uniform valid and
obligatory guidelines. Further comprehensive chhitrials are needed in the formation of
standardized therapeutical procedures with thenddfsequences of treatment interventions
and the estimated range of laboratory determinaé&eameters.
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Abstract

Introduction: Staphylococcus aureus individuals in the healthy population of
children is an important aspect of the public Heakpect due to the constant variability
of its antigenic and serological parameters duthé¢oselective pressure caused mainly
by the use of antibiotics.

The aim of this study was to investigate the fremye and persistence of
Staphylococcus aureus colonization in a healthyufation, sample processing,
statistically assessing the results and compahiegtwith other expert studies.

Methods and Material: The aim of this bachelor degree work was to deteenthe
frequencies and of the persistence of colonizdtypStaphylococcus aureus healthy
populations, sample processing, statistical evalnadf the results to compare them
with other professional studies. Obtained mateiialsombination with literature were
resources of work.

The samples were processed and cultured usingasthmdicrobiological procedures.
We used cultivation methods followed by microscomethods for processing all
obtained samples. We used biochemical identificatgpecifying the presence
of Staphylococcus aureu3he swab samples were taken from children patiarito
were born between 2002-2013 in the period from dgnto June 2016 .

Results: Total number of collected samples was 469, of whizh samples showed the
presence o$taphylococcus aureusvhich amounted to 26% of positive results. We
processed incidence 8taphylococcus aureurs terms of presence in each year of birth
of the patient, where largest representation wakerbirth of 2003 (n = 17). Similarly,
according to the place of colonization, where thesirfrequent site of colonization
tonsil - 78 samples (64%) and the second most é&neiggite of colonization was of nasal
mucosa has - 34 samples (28%). Also, we determinedmost common diagnosis,
where in the highest percent representation (25%)l la diagnosis of acute
inflammation of the larynx and trachea (J 04.2). \Also focused on prescribed
antibiotics where dominant antibiotic was Klacid%2 100% of sensitivity was
showed for 12 discs and sensitivity between 70900% was showed for 6 discs.
The highest resistance was manifested by the defalisk test (91.6%). We found out
that the time rate of occurrence in each year i lbor positive children have a slightly
erratic tendencies but only with small variatiops=(0.28).
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Conclusion: Our results confirm the decrease in beta-lactanibiatits and their
derivatives. At present, macrolide derivatives tre most effective antibiotics in the
case of Staphylococcus aureus. However, due ttntiteed number of antibiotics, the
increasing number of resistant strains is a serpoolslem.

Keywords: Staphylococcus aureuResistance. Incidence. Children.

Abstrakt

Uvod: Nosiéstvo Staphylococcus aureus jedincov v zdravej populacie deti je
z aspektu verejného zdravotnictva dbélezity parametd’adom na neustalu variabilitu
jeho antigénnych a sérologickych parametrov v ditsle selekného tlaku,
spbsobeného predovSetkym pouzivanim antibiotik.

Ciel'om tejto Studie bolo zistifrekvenciu a pretrvavanie kolonizac&aphylococcus
aureus v zdravej populécii, spracovanie vzoriek, Statlsti vyhodnoti’ vysledky a
porovna’ ich s inymi odbornymi Stadiami.

Metodika a material: Vzorky boli spracované a kultivované pad Standardnych
mikrobiologickych postupov. Pre spracovanie vSettkyiskanych vzoriek sme pouZzili
kultivacni metddu, nasledne mikroskopicki metédu. Pre iblibgenie pritomnosti
Staphylococcus aureusme vyuzili biochemickd identifikaciu. Vzorky ster boli
odobrané od detskych pacientov narodenych v rok2@b2 - 2013 v sledovanom
obdobi januar az jun 2016.

Vysledky: Celkovo bolo odobranych 469 vzoriek, z ktorych 12kazovalo
pritomnos Staphylococcus aureuso cinilo 26 % pozitivnych vysledkov. Spracovali
sme vyskyt Staphylococcus aureug Hadiska pritomnosti v jednotlivych rokoch
narodenia pacientov, kde najg#e zastupenie bolo v roku narodenia 2003 (n=17).
Rovnako potla miesta kolonizacie, kde najfrekventovanejSim taraskolonizacie boli
tonzily 78 vzoriek (64 %) a druhym gajtejSim miestom kolonizacie bola nosova
sliznica 34 vzoriek (28 %). Taktiez smecilir najcastejSie diagnézy, kde najvysSie
percento zastupenia (25 %) mala diagndza akutngl Z&pana a priedusnice (J 04.2).
Zamerali sme sa aj na predpisané antibiotika, kdelgdalo antibiotikum Klacid 24 %
a citlivog’ na antibiotika. U 12 diskov sa preukazala 100%eitlvost’, u 6 diskov sa
pohybovala citlivos v rozmedzi 70 — 100 %. NajvySSia rezistencia sgapila u disku
testovaného na cefoxitin 91,6 %. Zistili sme, &Zasova dynamika vyskytu v
jednotlivych r@nikoch narodenia u pozitivnych deti ma mierne lwslistendenciu, ale
len s malymi odchylkami (p = 0,28).

Zaver: NaSe vysledky potvrdzuju poklegianosti beta-laktamovych antibiotik a ich
derivatov. V sdasnosti su v pripade sledovanych Kme Staphylococcus aureus
najinnejSimi antibiotikami makrolidové derivaty. Viddom na obmedzeny et
antibiotik vSak vzrastajuaci get rezistentnych kniev predstavuje zavazny problém.

Kruéové slova:Staphylococcus aureuRezistencia. Vyskyt v populécii deti.
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1. OBJECTIVE

Most members of the gen8saphylococcuare an integral part of the natural microflora
in both humans and animals, not causing any mareusediseases. The most frequent place
of occurrence oStaphylococcus aurewse tonsils along with the nasal mucosa and the ski
Bacteria is known for its rich production of viralee factors, biologically active substances,
promotional and transport factors and toxins (Nanetal. 2014). In the case of a weakening
of the immune system of the macroorganis8taphylococcus aureusan cause an
endogenous infection. After penetration into theoblstream, it subsequently causes septic
conditions. The risk groups are mainly individuafger instrumental interventions, patients
with diabetes mellitus, and lying patients in htalpiacilities with higher risk of nosocomial
infections. Treatment is often complicated dueh® @ccurrence of resistant or multi-resistant
strains (Zecconi et al. 2013).

At presentStaphylococcus aurelus a global problem because of its higher adaliabi
to the environment in which it is located. The emd® to survive forces the pathogen to
create new, more effective protective means. T’haso associated with increasing antibiotic
resistance, which was also attributed to excessse of antibiotics. MRSA (methicillin-
resistantStaphylococcus aureusnd VRSA (vancomycin-resistataphylococcus aureus
are involved in prolonging patient stays and insireg costs of treatment in hospital facilities.
The most commonly used antibiotic for the treatn@ninfections is oxacillin (methicillin).
This agent belongs to the group of penicillins vahare resistant to penicillinases. They are
used in treatment of both local and systemic des&sused by staphylococcal agents and
mixed streptococcal infections (soft tissue infeas). In the treatment of diseases such as
endocarditis and general infections, oxacillin ged in combination with gentamicin. The
reason is the synergistic effect of both antibitin treatment of the toxic shock syndrome,
oxacillin is co-administered with clindamycin, whidelongs to the lincosamide group.
Clindamycin inhibits proteosynthesis and thus sepges the formation of bacterial toxins.
Amoxicillin / clavulanate is used to treat lightafections; it is a penicillin antibiotic enriched
with a betalactamase inhibitor (Jindrék et al. 2Manulik et al. 2011).

2. DESIGN AND PARTICIPANTS

In our retrospective study we determined the oerae ofStaphylococcus aureus
samples of swabs from the nasal mucosa, tonsiisjme auditory canal and vaginal smear.

We evaluated the data for 469 samples (273 ma@&sfemales) from pediatric patients
aged 3 to 14 years from the catchment area of thbutance for Children and Adolescents in
the Revlca region, collected between January 20D36iie 2016. All personal data were de-
identified.

3. METHODS

Stem samples from pediatric patients were hardesgng commercially produced
disposable detoxified sterile swabs. When trangpiorsamples were stored in a specially
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modified thermobox in a vertical position. Uponidety to the laboratory, the samples were
taken, checked, marked and processed for micrafidbexamination.

The samples of swabs were inoculated into bloat,and incubated for 24 hours at
37°C. Suspicious colonies @taphylococcus aureugrown in cream, cream to orange
colonies with beta-hemolysis zone were subjectedheo following confirmatory assays:
gram-stained preparation, catalase assay, plasasmnpglobase assay, and Staphytest24.
Strains confirmed asStaphylococcus aureupositive, were tested for antimicrobial
susceptibility sensitivity by disc diffusion method

Statistical analysis was performed with the progda®tat 3.1 (GraphPad Software,
Inc., USA). Obtained data were analyzed using thiesquare test. A-value less than 0.05
was considered to be statistically significant adrejected the assumption of random effects
on the abundance of the observed microorganism.

Our investigation was realized as a preliminarggtof the project focused on the using
of the hyperbaric oxygen therapy as a complemerteeyapy of selected diseases such a
cerebrovascular attacks, diabetic foot, suddenitgdoss, etc. (Zigo et al. 2017; Gebrlinova
et al. 2016; Baarova et al. 2014; Gerlichova et al. 2014; Koajéova et al. 2014). For this
treatment method, it is necessary to monitor noty oime internal microbiological
environment of the hyperbaric chamber but alsoaeehan overview of the prevalence of
individual bacterial strains in the population.

4. RESULTS AND DISCUSSION

Based on the results, we can state that in the lgbgu of healthy children in the
studied regionStaphylococcus aureusccurred at a constant frequency without episades
increased enlargement at an average of 26%, andsttltied population did not show
statistically significant deviations of the obsahabnormalities from the expected values (p =
0.29).

Table 1 Testing of differences in the number of positivelings

Year of birth | 2013 | 2012 | 2011 | 2010 | 2009 | 2008 | 2007 | 2006 | 2005 | 2004 | 2003 | 2002 | Total
Pos 5 6 5 9 16 11 10 11 11 12 17 9 122
Neg 32 29 36 23 34 29 29 23 25 30 31 26 347
Total 37 35 41 32 50 40 39 34 36 42 48 35 469

Legend: Pos - Positive finding 8f aureusNeg - negative evidence of pathogen; Chi-squest=13,002,
d.f.=11, p=0,29.

The nasal mucosa, the tonsil surface, rectal,xcemvd auditory canals were used for
the collection areas. The largest proportion oftsmeollected in our study were tonsils (337
samples, 71.9%), followed by nasal mucosa (101 kEmNR1.5%), rectum (24 samples,
5.1%), auditory tube (6 samples; 1.3%) and fronvinginal smear (1 sample, 0.2%).

Similarly, from swabs taken in children with idéieid Staphylococcus aureushe
highest representation had the swabs of tonsisér8ples; 64%), followed by nasal mucosa
(34 samples; 28%), rectum (6 samples; 5%), auditdrg (4 samples; 3%) and vaginal smear
(0 samples; 0%).
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On the basis of obtained data, we can concludat the tonsils carriage of
Staphylococcus aureusas prevailed with the average number of swabs82&fAd 6.5 of
swabs taken in children with identifi&taphylococcus aureusspectively.

Interestingly, there is an overview of the resistaof Staphylococcus aurelwsgainst
the antibiotics used. We can state that the highesstance of strains of the observed
microorganism was found in Cefoxitin antibioticsinfast 92% of cases), Ampicillin
sulbactam (33%), Spiramycin (26%) and erythromy¢it0%). Resistance to other
preparations was less than 6% (Table 2).

Table 2 Resistance dbtaphylococcus auretis selected antibiotics

antibiotic
Oxacillin
Clindamycin
Cefalotin
Cefuroxime
Doxycycline
Kotrimoxazol
Clarithromycin
Amoxiklav
Gentamicin
Erythromycin
Augmentin
Spiramycin
Trimetorprim-
sulfonamid
Cefaklor
Ofloxacin
Tetracycline
Cefoxitin
Ampicillin
sulbactam
Ciprofloxacin
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Esposito et al. (2014) investigated in their stutlye oropharyngeal and nasal
colonization ofStaphylococcus aureus healthy children. They focused on the group of
children aged from 6 to 17. Samples were colletted97 children and adolescents. They
identified 264 samples (53.1%) &aphylococcus aureysositive In 129 isolates (25.9%)
they confirmed the presence $faphylococcus aureusihich colonized the oropharyngeal
region, 195 specimens (39.2%) were nasal colooizatf which 60 samples (12.1%) showed
combined oropharyngeal and nasal colonization. he study, the presence of the
oropharyngeal support increases proportionally waige (p< 0.001), while the nasal load

decreases.
Antibiotic activity against the pathogen plays ajonaole in its removal from the

human body, and so many studies deal with thiseisgtamdan-Pardita et al. (2010)
performedStaphylococcus aurewusisceptibility tests on identified antibioticssuéting in a
percentage assessment of the detected resistanpeniaillin 91.1%, erythromycin 23.1%,
tetracycline 15.5%, cephalothin 7.1% and clindamy6i2%. Up to 2% resistance was
demonstrated for ciprofloxacin, fosfomycin, trimeghim-sulfamethoxazole and gentamicin.
No resistance to vancomycin was found. Comparezltoerythromycin results, we found a
lower percentage of resistance (10.4%), whereasehsitivity to tetracycline was 100% in
contrast to the value in the study. In the caseephalothin (6.1%) and clindamycin (5.6%),
there was no significant difference between ourkvaord the comparative study.

Another study by Erbuke et al. (2016) also suggtsds all Staphylococcus aureus
isolates were sensitive to methicillin but foundiséance to trimetroprim sulfamethoxazole

(15%) and tetracycline (34.3%).
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Staphylococcus aureua jeho nosistvo v zdravej populécii deti

5. CONCLUSION

We focused on the occurrence Sfaphylococcus aureusnd its carrier in a healthy
population of children aged 3 to 14 years in tHeded catchment area. After processing
and evaluating the obtained samples, we confirhegtesence @taphylococcus aureus
26% of cases with the most frequent occurrenceésnsils. Positivity was slightly fluctuating
compared to each year of birth, but only slighiifedent. From this, we can conclude that the
presence o$taphylococcus aureus still under control.

At present, with regard to infections caused Staphylococcus aureuspecialists
focus mainly on antibiotic resistance, biofilm fation and intracellular survival. Our study
confirmed increased incidence of resistance to-laetam antibiotics and their derivatives. In
the future, it will be necessary to strictly kedp hgygienic-prevention measures aimed at
limiting the increase of the resistance to indiadantibiotics.
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Abstract:

Aim: The article deals with aging of populations, respely. the quality of life of
seniors, with an emphasis on its socio-economiel]eretirement and the pension
security system. Describes social services andttheare for seniors in Slovakia,
including institutional care. It characterizes thld age, concepts such as population
aging, quality of life, ageism, and other.

Scope:To analyze and compare the resulting socio-econdimiensions of the quality
of life of seniors living in the home environmemidathe quality of life of seniors who
are clients of social services facilities. Anothgoal is to measure the age-old
experience of seniors' experiences, and compasalégending this whether seniors are
or are not a social service provider.

Methods: A questionnaire method was used, the research Imadcharacter of a
guantitative analysis. The research sample wasklegniors aged 62 years and older.
The number of respondents was 224, of which 94042 .in institutional (residential)
care and 129 (57,6%) respondents living in an cemérenvironment.

Conclusion: Personal experience with age discrimination regbedlmost half of the
respondents (46.9% of all respondents). More egpee with these negative
phenomena have seniors who are clients of theutistial facilities (56.8%).

Keywords: Senior citizens. Population ageing. Quality of.liSocial-economic aspects
of the quality of life. Ageism. Social and healtre for senior citizens.

Abstrakt

Zameranie: Clanok sa zaobera starnutim populacie, resp. kvakigota seniorov, s

dérazom na jej socialno-ekonomicku rovinu, odchoddm déchodku a systémom
doéchodkového zabezgmnia. Opisuje socialne sluzby a zdravotnu staxastli

o seniorov na Slovensku, vratane inStitucionaltegjostlivosti. Charakterizuje obdobie
staroby, pojmy ako starnutie populacie, kvalitaoky pojem ageizmusdalSie.

Ciel: Analyzova a porovnd vysledné hodnoty socialno-ekonomickej dimenzidlikwa

Zivota seniorov, Zijucich v prostredi vlastného dem a kvality Zivota seniorov, ktori
su klientmi zariadeni socialnych sluZiebal$im cigéom je zistt mieru skisenosti

seniorov s diskriminaciou na zaklade veku a tUkbiea porovné v zavislosti od toho,

¢i senior je alebo nie je klientom zariadenia sawiéh sluZieb.
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Metodika: Pouzitd dotaznikova metdda, vyskum ma charaktantibativnej analyzy.
Vyskumnu vzorku tvoria slovenski seniori vo vekugb®2iac rokov. P&et respondentov
je 224, z toho 95 (42,4 %) v inStitucionalnej stiwosti a 129 (57,6 %) respondentov
su seniori Zijuci v prostredi vlastného domova.

Zaver: Osobnu skusends vekovou diskriminéaciou uviedla takmer polovid®,0 %)
vSetkych opytanych respondentov. Viac skusenosting negativnym javom maju
seniori, ktori su klientmi institucionélnych zaread (56,8 %).

Kruéové slova: Seniori. Starnutie populacieAgeizmus. Kvalita Zivota. Socialno-
ekonomické aspekty kvality Zivota. Socialna a zdtaa starostlivaso seniorov.

CHARACTERISTICS OF OLD AGE

Old age is the result of a combination of past expees and experience, projected into
the present in the form of memories, present mospdnit also the future. It is possible,
however, to look at it from multiple angles. On tivee hand, it is the final phase in which life
ends. On the other hand, however, a whole rangewfpossibilities and positives opens up,
which just need to be grasped. From a gerontolbgicat of view, the age is characterized
by the decline of adaptation mechanisms, specifianges, the course of degenerative
changes, the accumulation of pathological procesbemges in the area of mental health and,
last but not least, socio-economic changes. HarfZik3, p. 13) defines old age as the
"natural and lawful stage of the inner and physlifal of man”, which can be accessed in
several ways. According to the author, age is my a "life ending point", it is, the final
phase of life, but also a period that offers maagdiits and, in particular, a whole range of
new possibilities and opportunities. It also degend how we get older. Similarly, as the
previous development stages, old age also has e@nimg. According to the German
psychologist Eriksson (In Spar, Rue 2002), seekactoeve integrity and understanding the
meaning of his or her own life. However, this ist r@o simple process, since achieving
integrity requires multiple conditions. These ird#u for example, truthfulness and sincerity
towards oneself, continuity,it is understandingook's own life in relation not only to the
present, but also to the past and the future, éogdmeralization of life attitudes and others.
The ultimate goal of this process is reconciliati@spectively accepting life as it is, as it was
and as it will be and dealing with dying and death.

The factors that influence the ageing process canclassified into three main
categories, namely the medical, psychological arwlaseconomic factors. The category of
medical factors includes inheritance, respectivastain genetic assumptions, the variability
of biological processes, the course and treatmeutiseases, eating habits and the overall
health of a person. Psychological factors meanyald, subjective perception of the quality
of life, but also include cognitive functions, lév®f sensory perception, creativity, or overall
personality characteristics. The last categoryoisas-economic factors, including material
and financial security, access to resources, tahsparticipation in social events, but also
the quality of social relations, working conditioms previous jobs, interest in surrounding
events, culture, education, leisure activities @alogova, 2009). Despite the same factors
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influencing the aging process, respectively old age such, seniors o represent
homogeneous group of citizens.

Seniors differ from each other by their personadityl character characteristics, but also
their lifestyle, respected values, opinions, neaad demands. Differences between seniors
are also visible in their different views on oldeagnd the acceptance of problems that
accompany it (Haskovcova, 2010). Besides the gerepiipment and the uniqueness of the
personality features, there are also factors sughprmary socialization, upbringing,
education, social environment, quality of socidhtiens, career, respectively the course of
employment, interests and hobbies, social statusalso acquired life experience, habits,
goals, and so on.

AGEING OF THE POPULATION

Ageing of the population can generally be definedaarapid increase in the relative
number of older population groups in society. "#'global demographic change that only
means a temporary shift. It does not mean that hiiynaould be constantly and infinitely
older, without slowing down, without stabilizingishdevelopment. However, the model of
society that is hostile to older people is becomiggeasingly global "(Hettes, 2011, p. 11).
The phenomenon of aging populations is currenthecéihg not only Slovakia and the
European Union, but almost all the developed coemof the world. We observe it through
three indicators, namely the index of aging, therage age of the population and the average
life span alsothe average number of years of survival for persainisoth sexes and ages,
provided that there is no change in mortality rq&stistical Office of the SR, 2014). As a
result of population aging, there are usually margjor changes in society. It is a change in
the content of political programs - with a sigrégfit change in the age structure of the
population, the political opinion of older votergdomes the key, changes in the social
system, but also, for example, a change of pemeptf sense and the need for lifelong
learning, With the rapid increase in the numbeeloferly people in retirement age, higher
costs of health and social care services are aticatig linked. From an economic point of
view, there is a need for restructuring and a @risincrease in retirement age as well as
retirement provision. In the context of this isseeonomic, social, medical, as well as
psychological or political issues are at the fayefr As Hrozenska and team (2008, p.8)
"ageing individuals grows the whole society”. Comgohto other European countries,
Slovakia is still less "old". The National Ageingg@nda for 2014-2020 states that while 15%
of the workforce will be missing in the EU as aulesf the ageing of the population in 2050,
it is likely to be up to 21% in Slovakia. Slovakudll not only be older, but as it is less
numerous, it is assumed that it will also be etéhycpoorer. While maintaining the current
birth rate, it is even a forecast that we will bee®f the oldest European populations in the
second half of the 21st century (Bleha, Sprochao\2013). The aging of the population also
has its positives. According to HetteS (2011, p. "20is is triumph in terms of health, social
and economic progress. The existing system of kasgstance brings challenges and affects
practically all areas of society. In the contextadbnger life, the significance of conventional
and legally defined age breaks in life transitiosisgh as retirement, changes as the share of
surviving peoples continues to rise after that age”
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SOCIAL-ECONOMIC ASPECTS OF THE QUALITY OF LIF E OF
SENIORS

Quality of life for seniors depends on many vamahspects, including physical health,
but also, for example, unemployment rate, psycho&dunctioning in cognition, adaptation
and management of predominant emotional survivalclpological support as well as
spirituality. In the elderly, the importance of getiive health assessment is increasing, with
the quality of life currently appearing to be a mappropriate indicator of health than
morbidity and mortality (Butler 2010). In additiaa health and psychological and emotional
survival, the quality of seniors' life also reflgadther factors. These include, for example,
adaptability, participation in social life, leisutime, or the social environment, respectively
the quality of social relations, and so on. Howewaecording to Vengtava (2007), this is in
particular an optimal lifestyle that involves maiming autonomy, self-sufficiency, self-
esteem, social status, contacts and interactiansalbo, for example, the sense of usefulness
and other attributes important for the happy anuinlbbaious survival of old age. The social-
economic aspects of the quality of life of seniadude the social environment, financial and
material security of the household, transport, ggguhealth care, social services, access to
information and other resources available to sgcihe social-economic level of quality of
life is monitored using indicators such as grosséstic product, average life expectancy and
literacy of the population (Hrozenskd and team,80@ocial age is characterized by a
change in social tasks, lifestyle, and economicisgc It also includes negative aspects such
as social exclusion, prejudice and age discrimimatgenerational intolerance, segregation,
but also increased morbidity, atypical course skdse, a decrease in ability to signal one's
own needs, a loss of social orientation due todrapivances in technology and more. It is a
period defined by the combination of several socha@nges or fulfilling a certain criterion -
the most frequent retirement, respectively reackinegage at which entitlement to retirement
is due (Muhlpachr, 2004). In addition, it may irduchanges in residence, limitation or loss
of social contacts, weakening of interactions,\areloneliness. According to Krajcik (2006),
lonely people can also feel old people living ie tamily or in the institution, as they can not
get close contact with the environment. Lonelinesgdosely related to the loss of life partner.
This, especially when it comes to the advanced agaically affects almost all the
components of human life. Polednikova and team@2f0 12) report that in the elderly, a
mature couple develops a very strong marriage bahich makes it easier for ageing and
encourages them. "After the death of a partner; gxperiences the second feeling of loss,
emptiness, abandonment. Many get used to livingealbut become dependent on other,
younger members of the family. " The death of @ i&rtner deepens the feeling of emptiness,
abandonment, as well as threats or personal irisignce. There may be a breakdown in the
structures of learned everyday habits and dailyimes, as well as the deterioration of the
economic situation, and so on. In extreme casesgdath of a life partner can lead to a total
loss of life. Some seniors try to compensate far figelings of loneliness by finding and
establishing further social contacts with peersictvlin such a situation represents one of the
possible ways for them.
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AGEISM

Seniors form a population group that is also gyeatidangered by age discrimination -
so called ageism. Vido¥ova (2008, pp. 111-113) defines ageism as an '@dgobased on
shared beliefs about the qualitative inequalityiradividual phases of human life cycle,
developed through the process of systematic, symbahd real stereotyping and
discrimination of persons and groups based on tieonological age or on the basis of their
belonging to a particular generation ". Ageism ianifested in a wide range of phenomena
both at individual and institutional level. Attitad to understanding it include two levels. The
first is the discrimination, prejudices and systeémapplication of stereotypes, usually based
on a misunderstanding of the qualitative inequeditof the individual phases of human life
and the highly subjective perception of the sepmpulation. The second level is a feeling of
discrimination against seniors themselves, whidbased on failure to respect their own ego,
negative attitudes towards old age as such (Gut®peancer 2010). As it is well known in
practice, the human rights of older people are sufticiently secured through the current
legal system. Individual state policies failed wequately implement and incorporate the
rights of senior citizens into laws, budgets anogpam statements, as evidenced by the non-
decreasing rate of ageism in society.

The status of seniors in the labor market

The status of seniors in the labor market is onthefkey factors influencing the future
development of Slovak society, with pre-retiremesitizens being among the most
endangered groups in the labor market. It is ingmdrto understand that in the aspect of the
aging of the population, this group will become mand more numerous in the labour force.
For this reason, labor market measures causedéggagf the labour forces should take into
account, in the first place, development in thisugr of people. The general rate of economic
activity as well as the rate of employment affettsa certain extent, the age structure of the
population as well as the possibility to acquiretaiea education. Based on data from the
Statistical Office of the Slovak Republic (SU SR)m the Labor Force Survey, economically
active persons aged 50-64 in Slovakia accountedlfioost 25% in 2012, compared with only
14% in 2000. The website of the Statistical Offidehe Slovak Republic also states that the
total average number of economically active citzém pre-retirement and retirement age,
consisting of the number of employed and unemplogetsons aged 50-64 years, has
increased since 2000 from the original approxinyadéb thousand to almost 675 thousand in
the year 2012, with an increase in the number ohemically active people aged 55-59. In
relation to the labor market, the growing numbeoloer people in society is perceived to be
rather negative, respectively as a nuisance fongpamployed people. It is expected that as
well as people live longer, they will also work g@r. However, it is necessary to realize that
the current seniors are doing much better compardtie past on many levels, especially
health. They also have valuable experience ands skiat can be handed over to younger
people. Their professional and social skills thHatyt have acquired during their careers
represent a special potential. As Hettes statekl(3 48), "older workers may have valuable
knowledge, experience, and may be able to tramswoor lead less experienced colleagues.”
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The author adds that aging should not allow to lmseh valuable resources such as older
workers are. If older people are willing to workytlihey do not make it possible for labor
market conditions, society should deal with it. iRoding participation of older people's labor
force is a key issue for active aging in an agingiety in the significance of the Madrid
International Action Plan on Ageing.

RETIREMENT

A significant change occurs with the retirementlod senior, as a result of which not
only its economic, a financial situation that isngeally worsening, but also the whole
previous way of life. Despite the fact that senitypically have lower costs of housing,
meals, clothing or social life, these changes cdlusen great problems. Money allows them
more independence and self-sufficiency, offerirgnthmore opportunities to lead an optimal
way of life. Vengldova (2007) understands the senior's optimal waylifef namely
maintaining social relations and contacts, presgreelf-esteem, social status, autonomy and,
if possible, self-sufficiency to the highest possibge. Retirement, however, usually occurs
when the senior does not have enough money to amaistcial, leisure and other activities
from the previous period. This also leads to a gahdveakening of his social relations, the
loss of contacts, and eventually a change in sat&ls. According to Hegyi and K&
(2010), the change in retirement life leads to aded " basal activities, it means the
preference of only one, maximum two activities. Tenghors report that about 17% of all
seniors of both sexes would like to continue thpeofessional activity, albeit on a reduced
scale. This effort is twice as common in peopléhvawer incomes, so it is more likely to be
financial difficulties than interest in work. Sersoform a consumer population group with
specific requirements and needs, with the bulkhefrteconomic strength coming from their
retirement provision. In countries with higher inoes, the specifics of seniors, as consumers,
are taken into account, mostly by business andcgeproviders. This creates a considerable
purchasing power. However, the less wealthy statesmore reliant on family support,
emphasizing financial planning and active preparator retirement.

Pensions are currently a huge and growing shangublic spending, accounting for
more than 10% of GDP on average. For this reasaomstopns about pension provision
concern all citizens alike. The basic and at teesime the most important pension benefit
is the old-age pension. The old-age pension istieemgent benefit under the conditions
established by Act no. 461/2003 lawbook on socialifance provided by old-age insurance,
paid by the Social Insurance Agency (JuSSikovanktvaa, 2012). The pensioner is entitled
to a retirement pension if he has been insuredafoleast 15 years and has reached the
retirement age. The retirement age is currenthas6p years.

SOCIAL SERVICES AND HEALTH CARE FOR SENIORS
Social services are complex of professional, senand other activities aimed at
solving, alleviating, as well as preventing the wecence of an unfavorable social situation

and social exclusion, as well as ensuring the macgsconditions for satisfying the basic
needs of people in material or social need to sigpe inclusion etc. Social services form
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one of the forms of social assistance, with a cetgnsive system of tools and measures
aimed at integrating, helping, supporting and Batig the social needs of disadvantaged
groups of the population. Health care for seniarSlovakia is characterized by several key
issues. First of all, there is a typical low ranged quality of services and professional
geriatric care. Furthermore, it is absence, resgaygtthe lack of facilities for long-term care,
the uncertainty of hospital care for the futured dast but not least, the increasing share of
patients’ contributions to health care (Hegyi, Kilgj2010). In the case of reliance on the help
of another person due to the worsen state of heélthe elderly and if other possibilities of
assistance within the family or households, theréme for institutional care. It represents
full comprehensive care of clients in designatedlthecare facilities and social services
facilities, the task of which is to provide profEssl assistance, treatment, shelters, etc.
However, the problem of institutional care for segsiis not at all easy, but it opens up a
whole range of issues that often require urgenitswis. This issue involves many different
aspects, many of which are of a negative natureorling to Haskovcova (2010), the
negative phenomenon is the very institutionalizatitself. As a result, the seniors are
subjected to anonymity, uniformity, and inertiaistitutional life, thereby gradually losing
their own identity. Another risk is the emergendetl®e so- called geriatric maladaptation
syndrome. This is a symptom of adaptive failure axva/ develop in the elderly because of
the persisting stress caused by staying in an uh&renvironment. The risk of developing
maladaptation syndrome increases in seniors dtectors such as high age - with increasing
age the ability to adapt to the new environmentigatly declines, so the most endangered
groups are very old seniors.

Slovakia is the worst among the countries of OE@D @ther compared ountries.
As for the life expectancy, Slovakia is on the bottposition among the countries of
the European Union (Bartosovic et al. 2017). Whateh(2017) in his study indicated
that the Slovak Republic is experiencing an agiogytation and may not be able to
accommodate elders in the future due to an incdedsenand for services. There is
opportunity for growth within the informal careging sector by increasing support
and education.

Social work with seniors and competencies of a satiworker in the given area

Social work with the elderly is based on wider abeoelationship and ethical principles.
It is made up of a set of specific professionaivaats and services for elderly people. Its role
is to provide adequate professional assistance came, based on mutual trust, respect,
empathy and respect for the opinions and needddef people. The basis is respect for a
person who does not change in principle eitherdisease or the age or other factors. The
skills of a social worker in senior care dependtlom specific area of services in which the
social worker works. In the case of institutionate; as stated by BartoSe{R006), it is, for
example, helping senior citizens in day-to-day \étotis, administrative and information
activities, professional counseling, but also orgag volunteer programs, leisure, cultural
and educational activities or close cooperatiorhwaitedical staff, participating in business
meetings. A social worker in institutional geriatdare is in daily contact with the population
of the facility, whose job is to help overcome tfaious difficult situations associated with
their placement in the home for older people. Pt@joining the facility, a social worker
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should get as much information as possible aboubehi social situation, family
circumstances, or health status, and with his/ient¢ his family, try to find the most
appropriate solutions. According to R&éiza (2010), the work of a social worker in the field
institutional care takes on the importance esplgcthiring the period of adaptation of the
client to the new environment. Social worker thetph the senior to overcome feelings of
uselessness and exclusion from active lifestylésh& placement in the senior establishment
is the most appropriate alternative, the socialkeworcontinues to collect data about the
resident and, in cooperation with other employe@sates the most suitable program,
activities, sets an individual plan for his perdagadevelopment.” In the case of
guardianship, it is also the ability of communioati respectively communication with the
senior and his / her family members, provision obd and regular drinking regime,
accompanying, but also home help, medication, jposity assistance and more. Client-to-
client communication is only one, though, a sigmfit dimension. Other notable attributes
are interaction and perception. Mojtova (2008)tHe case of severely ill, lamel or very old
seniors, geriatric care is oriented mainly to th&dgical needs of the client, including, i.,
minimizing physical pain, preventing decubitus, ulag hygiene, securing the diet and
drinking regime, but also providing as much com#stpossible and adequate relaxation and
movement regime.

METHODS
Objectives of research

The main objective of the research was to analygecempare the resulting values of
the socio-economic aspects of the quality of lifeseniors living in the home environment
and the quality of life of seniors who are clieatsocial services facilities in Slovakia. As an
additional purpose, we have determined to meaduee age-old experience of seniors'
experiences and to compare this depending on wheth®t the senior is a client of a social
service facility. At the beginning of the reseamtoject, we asked several questions. The
main one was the question about the factors infimgnthe quality of life of seniors in
Slovakia, especially its socio-economic level. Hoere in order to find the answer to the
guestion, it was necessary to examine not only(soeial-economic), but all the dimensions,
respectively the quality of life of older peoplenéBe are closely interconnected and interact
with one another.

Research methods and characteristics of the resedwsample

Empirical research had the character of quanteadivalysis. A modified and shortened
version of the WHOQL-OId questionnaire containirlgduestions was used to collect data.
We have added this to questions on the discovedgwiographic data from respondents (age,
residence, education and status of the client oiakservices or institutional care) and the
guestion of age discrimination. With this we askbd seniors specifically whether they
personally met discrimination on the basis of afe.evaluate collected data, we used a
descriptive analysis, pivot tables, graphs, and oso To verify the hypothesis, the
nonparametric chi-quadrate. A survey sample wasemi@dof 224 respondents - seniors aged
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62 and over. At the time of our survey, 42.4% & thspondents were in institutional care,
with the remaining 57.6% of the respondents bemgass living in their own homes. The
ensemble contained 65.6% of women and 34.4% of e average age of respondents was
65.7 years.

RESULTS AND DISCUSSION

Questions in the WHOQL-OIld questionnaire versionreveategorized into the
following areas:

» psychological aspects - Q5, Q10, Q11, Q15,

» physical health issues - Q2, Q3, Q4, Q13,

* social-economic aspects, incl. social environmiatéractions, security, access to
information and material security - Q6, Q7, Q8, Q42, Q14,

» overall satisfaction with quality of life - Q1.

In the following part of the text we present theulkes of social-economic aspects,
respectively quality of life of seniors in Slovakis well as their comparison depending on
whether they are senior or non-client of socialises facilities. In addition to client status,
the indicator was the quality of life by respondemsing the Likert scale from 1 to 5.

Social-economic aspects of the quality of life of
Seniors
60%
50%

—&— Seniori - klienti
zariadeni
socidlnych sluZieb

30% '

Seniori -
20% / prostredie domova
10% / -

0%

40%

Chart 1 Social-economic aspects of the quality of lifesehiors — Comparison
based on the status of the client of the socraises facilities

48



Analysis of Socio-Economic Aspects of the Qualitidé of Seniors in Slovakia
Analyza socialno-ekonomickych aspektov kvalityatarseniorov na Slovensku

Table 1 Social-economic aspects of the quality of lifesehiors (observed)

_ negative values positive values
Seniors 1 5 3 7 5 TOTAL
Clients of social services 7 10 38 26 14 95
In home environments 14 18 50 37 10 129
TOTAL 21 28 88 63 24 224

Table 2 Social-economic aspects of the quality of lifesehiors (expected)
Seniors negative positive TOTAL values

_ negative values positive values
Seniors 1 5 3 7 5 TOTAL
Clients of social services g g1 11.88 3732 26.72 10,18 95
In home environments 12”09 16:13 50:68 36:28 13:82 129
Total 21 28 88 63 24 224

Table 3Social-economic aspects of the quality of life ehi®rs (chi test)

Clients of social services 0.408 0.296 0.012 0.019 0.01435
In home environment 0,300 0,218 0,009 0,014 1,057
2
X =3,769

Hrozenska (2011, p. 43) states that "a society mavide senior citizens with
accommodation, food and medical care, trying totli¢ day with the program, but can not
provide emotional background and feeling that hehar is needed and there is still someone
for whom to live for.” We believe that staying inagnalso be a trigger for the elderly such
negative emotions as anxiety, insignificance, oesst, which, incidentally, can also lead to
the anonymity and uniformity of the institutionsn @e other hand, however, seniors who are
clients of social service facilities are positivalgpreciating the fact that they are living in a
collective and do not feel lonely. Their contacthwother people has also improved, they live
their lives in dignity and they can make more ditthobbies and leisure activities. Most
things are taken care of in facilities, and thusythave much less common worries. For this
reason, and as can be seen from the tables acdltheated chi-quadrate value (3,796), to the
degree of satisfaction with the quality of life Sncio-economic aspects, there are no senior
citizens - social service clients and seniors gvim home environment, significant difference.

Our next goal was to find out the level of seni@speriences with discrimination
depending on age and compare this depending orharhet not the senior is a client of a
social service facility. Comparison of detectedaddétis the experience of senior with ageism,
depending on the status of the social serviceitiaalient, is displayed using the following
table.
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Table 4 Experience of senior with ageism depending orstaeis of the client of
social services (frequency table )

Seniors
Experience n Social services clients In home environments
with ageism
n; fi n; fi
Yes 105 54 56,8 51 39,5
No 119 41 43,2 78 60,5

n; absolute frequency, ; ¥ relative frequency

Approximately half (46.9%) of all interviewed resputents reported their personal
experience of age discrimination. However, as showthe table above, older seniors who
are clients of institutional facilities (56.8%) lavnore experience with this negative
phenomenon. It is clear from practice that the humghts of seniors are not sufficiently
secured through the current legal system. Eldexbpfe often do not know them, either. They
are not aware of their rights and if they are, tbag not adequately defend them. The most
vulnerable groups among seniors include women, pi@mad, disability pensioners, or very
old seniors. These groups, especially disabled \ar1g old seniors, who are no longer
employed, make up most of the clients of socia ¢acilities.

CONCLUSION

With regard to the senior population, the term ofalgy of life is becoming

increasingly common, with many factors influencthg quality of life of seniors.

These are factors of the internal and externalrenment, subjective and objective, which
can be further categorized as medical, psycholbgicaocial-economic.Then it is the very
process of aging, which contributes to a greatraxtehow old you feel or what is the quality
of our lives. It depends on how we get old. The afman active preparation for an old age is
to survive the final stage of life in the best pbkes physical condition and mental health.
However,fulfilling this effort is not as easy agnight seem at first glance. In an individual's
level, it is not enough to start learning the cqucef active aging just before reaching
seniority. Active aging and the opportunity to appbur potential during this period need to
be prepared during the whole time in your life. fas as the all-society level of aging is
concerned, we also encounter many barriers, olestacid, last but not least, the prejudices of
the majority. The value system of today's societyset in a way that highlights the
biologically-conditioned competencies of youth atttibutes such as performance, vitality,
energy, or others, while the negative attitudesret@ned in the old age. Similarly, the social
status of seniors is included in the inefficientegary of old-age pensioners by society, with
the result that elderly people are disadvantagebcamfronted with a constantly changing
social environment. They are unlucky enough to fileimselves in such hard situations and
they have no power to find a way out. However sitnecessary to realize that the senior
population is an integral part of society and h&asige potential not only for employment but
also for active participation in the life of all@al structures. Equally important is the senior
population in social work, for which it is not onlige target, the subject, the clientele, or in
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other words theprovider of the care, assistancesandces, but also the provider, both on a
volunteer and a professional basis. The aim ofas@eork is to provide elderly people with
adequate help, based on knowledge and respechdor rights and needs, to improve the
quality of their lives in every level, and to prdeisenior citizens with conditions in the social
environment that will enable them to survive inrdig and, above all, happily.
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