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USPESNY PRIEBEH V. PIESTANSKYCH FYZIOTERAPEUTICKYCH
A BALNEOLOGICKYCH DNIi

SUCCESSFUL COURSE OF THE FIFTH PIESTANY PHYSIOTHERAPY AND
BALNEOLOGICAL DAYS

prof- MUDr: Ludovit Gaspar, CSc."?

! Fakulta zdravotickych vied UCM v Trnave
2 [ interna klinika LF UK a UN Bratislava

Piestanské fyzioterapeutick¢é a balneologické dni sa uskutoc¢nili v dnoch
14. a 15. oktobra 2021 v Kongresovom centre Kupel'ného ostrova v Piestanoch. Islo
o piaty ro¢nik tohto vedecko-odborného podujatia, ktoré privitalo vyse 200 ucastnikov.
Odznelo 25 prednasok a v sekcii komentovanych posterov bolo prezentovanych 8 prac.

Hlavnymi témami kongresu boli telemedicina a telerehabiliticia, respiracna fyziotera-
pia, robotika vo fyzioterapii, Standardné postupy vo fyzioterapii, fyzioterapia pred- a po
opera¢nych zakrokoch a Specifika fyzioterapie u starych a krehkych osob. Uz z prehl'adu
tychto tém je zrejmé, ze hlavni organizatori — Fakulta zdravotnickych vied Univerzity
sv. Cyrila a Metoda v Trnave a Slovenska komora fyzioterapeutov — reagovali na aktual-
ne zmeny v niektorych forméach poskytovania zdravotne;j starostlivosti v dosledku pan-
démie ochorenia COVID-19 (telemedicina, telerehabiliticia, respiracna fyzioterapia),
ako 1 na demograficky vyvoj v Slovenskej republike s narastajucim podielom populacie
v siedmom a vysSom decéniu, ako i narastajicim podielom 0sob s geriatrickou krehkos-
tou. Tato geriatricka krehkost’ je multikauzalnym syndromom, ktory je charakterizova-
ny stratou fyziologickych funkcii, ubtidanim vykonnosti a odolnosti, ako 1 zvySovanim
zranitel'nosti (vulnerability) s ndslednym vznikom zdravotnych komplikécii, zavislosti
(odkazanosti) alebo smrti.

V tejto stvislosti bol vel'ky doraz kladeny i na vyznam prevencie dekubitov (prele-
zanin), ked’ze prave tato skupina osob je ich vznikom vel'mi ohrozena. Prevencia prele-
zanin méze byt Gispesna iba vtedy, ak sa ovplyvnia hlavné pri¢iny vzniku, t. j. velkost’
a doba posobenia mechanického tlaku podlozky na kozu a podkozné tkaniva tela. Ku
d’alsim, dolezitym rizikovym faktorom patri zhorSeny fyzicky stav a znizena pohybli-
vost’ (parézy, plégie, poruchy vedomia), stav vyzivy (obzvlast kachexia a obezita), pri-
c¢om nezanedbatel'nym faktorom je i inkontinencia, horG¢naté stavy a pridruzené ocho-
renia podmienené vekom.



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

Bohatu a prinosnt odbornu diskusiu podnietili i prednasky venované aktudlnym od-
portcaniam lieCby lymfatickej nedostato¢nosti a lymfodrenaze, ako sti¢asti fyzioterape-
utického programu pri pretaZeni hornych koncatin. Pri lymfatickej nedostatocnosti je
nevyhnutna efektivna kompresivna liecba, ktora podporuje i efekt manualnej lymfodre-
naze.

Vel’ky priestor bol venovany ochoreniam svalovej, kostrovej stustavy a spojivového
tkaniva, ked’Ze ich pocet z roka na rok pribuda. Tieto ochorenia predstavuju obrovskia
socioekonomicku zataz pre spolocnost, ked’Ze su Statisticky dlhodobo najcastejSou pri-
¢inou chorobnosti a invalidity.

Podl'a zdrojov Sociélnej poistovne bolo na konci roka 2017 v Slovenskej republike
235 706 poberatelov invalidnych dochodkov. Toto Cislo predstavuje 4,3 % z celkove;j
populécie. V roku 2017 pribudlo v Slovenskej republike 21 005 0sodb s priznanou inva-
liditou, z toho 52 % muzov a 48 % zien. Vyznamnou je i skuto¢nost, ze invalidizacia
postihuje prave populdciu osob v najlepSom produktivnom veku, najviac invalidnych
doéchodkov bolo priznanych prave vo vekovej skupine od 30 po 60 rokov.

Profesijne prinosnou bola i prednaska s nazvom: Ako sa zmenil vyvoj chordb z povo-
lania za poslednych 20 rokov a ¢o to znamena vo fyzioterapeutickej praxi.

Dva workshopy sa venovali i projektu INTERREG NFP304010P714 — stabilite trupu
v prevencii bolesti chrbta s praktickymi pristrojovymi ukédzkami vySetreni.

Vysoku troven, ¢o do obsahu i graficko-estetického prevedenia, mala i posterova
sekcia. Ako najlepsi poster bola vyhodnotena praca PhDr. Evy Durinovej a spol. s na-
zvom: Vyznam fyzioterapie v prevencii padov a znizovania rizika urazov seniorov.

Sthrnne moZzno konstatovat’, Ze V. PieStanské fyzioterapeutické a balneologické dni
mali vysoku odbornt uroven.

Poslanim Fakulty zdravotnickych vied, ako sucasti Univerzity sv. Cyrila a Metoda
v Trnave, je rozvijat’ vzdeldvanie na zaklade vedeckych poznatkov a tvorivej vedecke;j
¢innosti. Prave organizovanie takychto odbornych podujati v rdmci pre- a postgradua-
Ineho vzdelavania, napoméha pri napliani tohto poslania.

prof. MUDr. LCudovit Gaspar, CSc.
povereny vykonom funkcie dekana FZV UCM
Prezident kongresu
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PERCEPTIONS OF HEALTH CARE QUALITY BY STUDENT NURSES —
A QUANTITATIVE SURVEY OF A CZECH PART-TIME COHORT

PERCEPCE KVALITY ZDRAVOTNI PECE STUDENTY OSETROVATELSTVI —
KVANTITATIVNI STUDIE CESKEHO SOUBORU
V KOMBINOVANE FORME STUDIA

Mgr. Bc. Roman Adamczyk, Ph.D.
Ustav oSetiovatelstvi, Fakulta verejnych politik v Opavé, Slezskd univerzita v Opavé

Abstract:

Background: Health care quality constitutes a key prerequisite for patient safety,
recovery and subjective satisfaction. A number of studies have been conducted to explore
the issue of care quality from the perspective of the patient, the nurse and the managerial
staff.

Goals and objectives: Following theoretical analysis, a set-of-scales study design
was prepared to measure ten selected parameters of health care quality to foster insight
into the quality of health care provided in the Czech Republic.

Subjects and methods: A total of 156 part-time student nurses actively engaged
in clinical settings were enrolled in the scale survey based on eligibility criteria. The
Likert-scale data on 1-to-9 scales were processed statistically and discussed in terms of
possible meanings and interpretations.

Results: Most quality indicators were perceived as fairly satisfactory by student
nurses, except remunerations that nurses obtain for their work (Item 6: mean = 7. 26,
standard deviation = 1. 81), and the time spent by nurses with patients (Item 10: mean =
7. 36, standard deviation = 1. 80).

Conclusion: Student nurses seem to be fairly satisfied with most health care quality
indicators, although, admittedly, they are aware of possibilities to further improve the
latter.

Key words: health care quality, student nurse, patient, quality assessment.

Abstrakt:

Vychodiska: Kvalita zdravotni péCe predstavuje zakladni ptredpoklad bezpecnosti
pacienta, jeho uzdraveni a subjektivni spokojenosti. Byla realizovdna tada studii
zkoumajicich kvalitu péce z pohledu pacienta, sestry a managementu.
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Cile: Na zaklad¢ teoretické analyzy byla navrzena studie se sérii $kal s cilem
kvantifikovat deset vybranych parametri kvality péce a pfispet k lepSimu pochopeni
kvality zdravotni péce poskytované v Ceské republice.

Soubor a metody: Do studie byl zatazen soubor 156 studenti kombinované formy
oboru Osetfovatelstvi, ktefi souCasné pracovali a spliovali vstupni kritéria. Data
z likertovskych §kal s hodnotami 1 az 9 byla statisticky zpracovana a interpretovana.

Vysledky: VétSina indikatord kvality byla studenty vnimana jako uspokojiva.
Vyjimku tvofilo odménovani sester (Skéala 6: pramér = 7. 26, smérodatna odchylka =
1. 81) a ¢as straveny sestrou u pacientova ltizka (Skala 10: pramér = 7. 36, smérodatna
odchylka = 1. 80).

Zavér: Studenti oSetfovatelstvi jsou relativné spokojeni s vétSinou indikatora kvality
péce, ackoliv jsou si védomi moznosti k jejich zlepSeni.

Klicova slova: kvalita zdravotni péce, student oSetfovatelstvi, pacient, hodnoceni
kvality.

INTRODUCTION AND THEORETICAL BACKGROUND -
PERCEPTION OF HEALTH CARE AND ITS QUALITY BY NURSES AND
STUDENT NURSES

Quality of medical and nursing care constitutes a crucial component of the health
care process and its outcomes. Although recent efforts aim at objectivizing the concept
of care quality and wellbeing (McGlynn, 1997; Vijayamohanan, Asalatha, 2013), it
must be remembered that it is the patient who is the chief beneficiary of care and the
arbiter of high quality care and that medical practitioners, nurses and other health care
professionals should also be inquired as providers of valid insights into the working of
the whole health care system and its emanations.

The quality of care and of the health care system as perceived by patients, theoreticians
and health care professionals has been investigated by means of a number of qualitative
and quantitative methods and the concept and philosophy of care quality measurement
have been scrutinized for several decades (Berwick, Knapp, 1987; Hung, Jerng, 2014).
Interestingly, while development of meta and meta-meta instruments in health care
methodology (e.g., assessment of methodological quality of systematic reviews in
particular areas of research) is taking place (Downs, Black, 1998, Shea et al., 2007),
numerous patients still suffer the consequences of faults, errors and shortcomings in
health care with its varying quality, sometimes with detrimental effects to individual
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health and wellbeing. In the light of this reappearing failure, calls for reform of health
care quality measurement emerge with a greater emphasis on meaningfulness, validity
and utility of measurements performed and a more profound phenomenological "bias’
(Saver et al., 2015).

Donabedian (2003) proposes seven constituent factors of care quality, namely,
efficacy, effectiveness, efficiency, optimality, acceptability, legitimacy, and equity.
While the first two factors are concerned with scientifically attainable improvements
in health, and the second two factors with costs of health care, acceptability focuses on
the wishes and expectations of patients and their families. Legitimacy, as an expression
of social values and preferences, is closely related to accepted norms, including legal
norms. Finally, equity is related to just distribution of care to persons in need. This cross-
sectional characteristic of care quality includes both objective, quantitative parameters,
as well as person-centred and largely subjective parameters.

Traditionally, both external and internal drivers of quality are reckoned as influencers
of the resultant quality of care the patient receives (Dlugacz, 2006). During recent
decades, hundreds of indicators have been proposed for quality assessment in health
care and subsests of these have been implemented in various organisations. Copnell et
al. (2009) extracted a total of 383 care quality indicators, some of which are applicable
to a narrow specialty while some are more generalizable and widely used across health
care facilities. Valkova (2015) reports some of the commonly used quality indicators,
such as waiting times, staffing and equipment, the number of falls in a particular unit,
nosocomial infections, medication errors, nurse response times, or satisfaction of the
nursing staff at the workplace.

While the importance of care quality may be viewed as primarily derived from the
importance of individual health and quality of life, it is also reflected in societal efforts
such as the activity since 1998 of the Committee on the Quality of Health Care in
America, a body which produced two major reports aimed at conceptual redesign of the
health care system that could improve the quality of care in terms of better saturation of
patient’s needs and enhanced safety (Committee on Quality of Health Care in America,
2000; Committee on Quality of Health Care in America, 2001). As part of the vision of
improved health care for the 21* century, the latter of the two reports emphasizes the
need for adapting workforce preparation for new challenges in technical skills, as well
as changes in relating to patients and other parties of the health care process. The two
reports may, therefore, be viewed as part of the larger paradigm shift toward a personally
conceived concept of health care quality at the turn of the millennium.
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Nurse-assessed quality of care was subject to scrutiny in a large cross-national survey
with 43 329 participants across five territories (USA, Canada, England, Scotland and
Germany). 69.2 per cent (England) to 80.8 per cent (USA) of nurses in the sample
maintained that physicians gave high-quality care. On the contrary, as few as 29.0 to
38.1 per cent of respondents supposed that the staffing numbers of nurses were high
enough to provide for high-quality care. The overall rating of the quality of nursing care
in the respondents’ respective units was articulated as ‘excellent” by only about one
ninth of nurses from Germany and about one third of nurses in the remaining countries.
In summary, the relatively 'big data” of this study indicated that a relatively small
percentage of nurses viewed the quality of nursing care as high or excellent, while the
perception of physician-provided care was relatively favourable (Aiken et al., 2001).

The quality of care perceptions among nurses definitely vary across countries and
historical periods and are closely related to political, technical, staffing and economic
developments, as well as the overall climate in the health care area. It might, therefore,
be disputed whether nurses” perspectives of care quality in the first two decades of the
21 century are similar to the results of the preceding studies performed at the turn of
the millennium.

Several more recent studies, however, corroborate the assumption that nurses’
perceptions of quality are a valid indicator of what should be improved, changed, avoided
or replaced in health care provision. As McHugh and Witkoski Stimpfel indicate, “nurses
are well positioned to report on hospital quality of care” (McHugh, Witkoski, Stimpfel,
2012, p. 566). The latter large-scale study in 396 hospitals examined the association of
nurse-assessed quality of care with commonly accepted indicators of quality, concluding
that nurse reported quality was a significant predictor of standard outcome and process
measures. Furthermore, the rating of care quality as “excellent” in respective clinical
settings was associated with both lower odds of mortality and patients” positive scoring
of care and patients” recommendations of the hospitals involved.

A multi-centre study among Spanish hospital nurses was conducted in seven hospitals
of the National Health System between 2012 and 2014. Overall, a total of 83.7 per
cent of nurses rated the quality of care in their units as good or excellent. Most nurses,
however, were not sure that hospital management would act on behalf of the patients
should the nursing staff report quality or safety issues. Particularly, the nurse respondents
noticed a number of potentially preventable hindrances in the quality of care, including
pressure ulcers and nosocomial infections. Even if anonymization measures are taken,
however, a certain percentage of nurses may feel reluctant to point out to gross flaws in
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the structure, process or outcome area of their own organisation (Moreno-Casbas et al.,
2018).

Omissions in nursing care belong to the negative factors influencing care quality.
Investigation of the latter factors, i.e. “care left undone” or ‘missed” during nursing shifts
based on a sample of almost 3000 clinical National Health Service nurses by Ball et al.
(2013) indicates that omissions are strongly correlated with lowered care quality and
patient safety as perceived by nursing staff. Similarly, McGlynn et al. (2003) report that
deficits in adherence to recommended care, as part of the quality cluster, pose a serious
risk to public health.

In her PhD thesis, Flynn (2007) utilized a grounded theory approach to explore
conceptualization of quality care by practising nurses from inpatient settings. Contrary
to quantitative approaches to quality assessment, Flynn underscores the importance
of immeasurable components of the health care process, such as "the human touch’
in nurse-patient relationship (smile, verbal assurance etc.) Besides, the importance of
patients as the "ultimate authority” for quality improvement is emphasized by Flynn in
the wake of Donabedian’s postulates.

STUDY RATIONALE, OBJECTIVES AND METHODS

Literature search (Medvik, PubMed, Google Scholar, Scopus) with varied keywords
("kvalita péce’, ‘care quality” etc.) indicates that even though there have been attempts
to map out nurses” perceptions of the quality of care in recent decades, up-to-date data
related to the issue in the Czech Republic are relatively scarce and most papers explored
the quality of care from either managerial or patients” perspective. To expand nursing
knowledge in the area, a research design based on self-report set-of-scales questionnaires
was prepared and a survey was performed in a cohort of 156 part-time nursing students
in a university setting (see below).

The perceptions of health care quality by nurses in clinical settings and prospective
nurses who may have some experience as patients and who have absorbed the lore of
the academic setting may yield fruitful insights into the gaps, errors and shortcomings,
as well as the positives of particular health care systems, nursing curricula and the
global assets and liabilities of health care. Of special importance are the emic views that
part-time students already engaged in clinical professions in the health care system can
provide, combining the perspective of an ideal health care as taught in nursing study
programmes and that of real-life clinical functioning. Moreover, part-time students can
coalesce (both confront and reconcile) the views of the academia with those of clinical
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practitioners, shedding light on the differences in health care quality perception.

Therefore, a research study was designed whose main objective was to elucidate the
perceptions of health care quality parameters by part-time student nurses with clinical
backgrounds. A cohort of a total of 176 part-time students of adult nursing in three
consecutive courses ran in 2018 at the Silesian University in Opava was utilized to
elucidate the perception of health care quality by health care professionals participating
in continuing education. The structure of nursing studies in the Czech Republic allows
for nurses who had embarked upon nursing practice under the conditions valid in past
decades, i.e., with secondary level education and the general certificate of secondary
education as entitlement for performing the nursing profession, to enter the bachelor and
master’s levels for gaining further qualification and a university degree. Also, applicants
who had never studied and performed any health profession and who engaged in different
types of studies, occupations and professions, are admitted, provided that they have
a valid general certificate of secondary education in any given area. Therefore, the latter,
though minor, subgroup was dropped from the sample to create a homogenous group of
part-time students of nursing who concurrently work in a clinical setting. Persons who
have nursing qualification but do not actively engage in clinical practice at present were
also excluded.

In general, there were 178 candidates for the research sample — all students of
part-time nursing at the moment of the survey. A total of 176 filled-in questionnaires
were collected from the students present in the consecutive courses and willing to
participate with a drop-out rate of 4.5 per cent (8 respondents) due to incompleteness or
incorrectness in the questionnaire form. Out of the remaining 168 questionnaires, 12 did
not comply with eligibility criteria (active clinical engagement in nursing) and were left
out of the statistical sample following scrutiny of the questionnaire demographic data
headings. Hence, from the 176 students who agreed to fill in the questionnaire, a total
of 156 properly filled-in and eligible scale forms were collected (88.6 per cent of the
176 distributed scale forms). The mean age of student nurses in the cohort was 30. 87
(SD!' = 8. 87) with a predominance of female respondents (only 10 participants, i.e.,
slightly over 5 per cent, stated male sex, which is somewhat above current percentages
(2.5 per cent) of males in the nursing profession in the Czech Republic at large) — Cesky
statisticky urad, 2017.

Collected data were digitized from printed scale handouts and re-checked to ensure
precise conversion from a printed to an electronic form. Digitized data were located

1 SD = standard deviation.

10
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in a pre-arranged Excel spreadsheet and sorted based on eligibility criteria (eligible
n = 156, excluded because of missing items/incompleteness/poor legibility n, = 8,
excluded because of failing to comply with eligibility criteria, such as active clinical
engagementn_= 12). Subsequently, descriptive statistics operations were performed over
the eligible data set and respective visual data presentations and charts were processed,
providing a deeper insight into the data set. Basically, mean values, medians and standard
deviations were calculated and box-whisker diagrams and bar charts were produced to
elucidate respective perceptions of student nurses concerning quality parameters in the
health care settings in the Czech Republic.

The scale form was composed of ten respective scales aimed at self-reported
perceptions of health care quality in the Czech Republic. 1-to-9 Likert-type scales were
implemented with the lowest mathematical values (1 etc.) indicating the highest degree
of agreement with preceding statements concerning various aspects of health care quality
(see Figure 1). The highest mathematical values, topped with 9’s, indicated the lowest
level of agreement with a particular statement. As all of the statements were semantically
positive, corroborating the idea of perceived high-quality, the lowest mathematical
values may be re-stated as attesting the best attainable quality of care, whilst the highest
mathematical values suggest poorer quality perceptions. The straightforward method of
parallel scaling accommodates for comparisons between particular items, corresponding
to concrete areas of health care. All items on the list include the adjectival key word
"high-quality” as an indicator, except Item 6 and Item 10, where the quantitative nature
of the parameter enquired (salary, time ratio) justifies the use of close-to synonymous,
yet distinct terms (satisfactory, adequate).

11
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1. Osetfovatelskou pé&i poskytovanou v soudasnosti Ceské republice (CR) povazuji za kvalitni:
1
I
I

sl 2 3 4 5 6 7 8 9
| ] | | 1 ] | ] :
souhlist I I I I I I I | zcela nesouhlasim
2. Lékaiskou péci poskytovanou v soucasnosti v Ceské republice povazuji za kvalitni:
zcela
N 1 2 2 4 - | 6 7 8 9
souhlasim | | 1 | | | | ]

] 7
I | | | | I I | | zcela nesouhlasim

zcela 3. Vybaveni nemocnic v Ceské republice povaZuji v soucasnosti za kvalitni:

souhlasim 1 2 3 4 5 6 7 8 9
I } | ] | | | |

I | I I I [ I I | zcela nesouhlasim
zcela 4. Zasobovani spotfebnim materidlem povazuji v soucasnosti v nemocnicich v CR za kvalitni:
souhlasim 2 3 4 5 6 7 8 9

1
i i i i I % i i i zcela nesouhlasim

zcela 5. Zajisténi ochrany zdravi sester pfi praci v Ceské republice povazuji za kvalitni:

souhlasim 1 2z 3 4 5 0 7 8 9
I | | | | | | I ] ¢
I ! 1 I | I | I | zcela nesouhlasim

zcela 6. Odménovani sester za odvedenou préaci v Ceské republice povazuji za dostate¢né:

souhlasim 1 2 3 4 &) 6 i/ 8 9
I 1 1 | ] 1 1 | 1 ¢
I I 1 1 | I I | | zcela nesouhlasim

zcela 7. Organizaci price sester na pracovistich v Ceské republice povaZuji za kvalitni:

souhlasim |l % 3| ﬂ; ? ? 7: 8
| | .
I I 1 I | I | | | zcela nesouhlasim

zcela 8. Zajisténi zakladnich potieb pacienta v lizkovych zdrav. zafizenich v CR povazuji za kvalitni:

souhlasim 1 2 3 4 3 6 7 8 9
I I 1 1 | I 1 | 1 ’
I | I T | I I | | zcela nesouhlasim

I 9. Vzdélavani sester v soucasnosti povazuji v CR za kvalitni:
zcela

- N M
sauhiasi I I 1 I I 1 1 I Izccla nesouhlasim
' 10. Pomér mezi ¢asem vénovanym sestrou pacientovi a ¢asem stravenym jinak

zcela

(administrativou apod.) v ¢eskych nemocnicich povazuji v soucasné dobé za adekvatni:

souhlasim |, 3 4 5 g 7 8 9
I Il | Il ] 1 1 ] | r
I I | I I I | I | zcela nesouhlasim

Figure 1 A ten-item scale set for the assessment of health care quality indicators

MAIN RESULTS AND INTERPRETATION

Mean value for Item 1 of the scale set, namely, I consider the nursing care currently
provided to patients in the Czech Republic a high-quality care, was 3. 81 (SD = 1. 72,
median = 4), indicating a relatively positive perception of nursing care quality by the
respondents. Psychologically, the caveat of possible autosterecotyping must be kept in
mind while evaluating this particular item. Nurses, as other professionals, may tend
to assess their own efforts in a more positive way than that of others (or than others
do). Nonetheless, statistically, this item appears to be the most positive perception in
the scale form, suggesting the highest degree of satisfaction relative to other items. (In
absolute terms, the location of this mean value at one remove from 1, however, indicates
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some reservation student nurses likely cherish toward the "perfection” of the nursing
care provided. For an overview of respective mean values and standard deviations (SD)
in all ten scales see Chart 1, Table 1 and Chart 2).

Care quality indicators

FULLY AGREE FULLY DISAGREE

TIME SPENT WITH PATIENTS
NURSE EDUCATION
ADDRESSING PATIENTS” NEEDS
ORGANISATION OF WORK
NURSES™ SALARIES
OCCUPATIONAL SAFETY
CONSUMABLES SUPPLY
HOSPITALEQUIPMENT
MEDICAL CARE

NURSING CARE

Chart 1 Survey results for respective care quality indicators

Table 1 Mean values and standard deviations (SD) for respective care quality
indicators
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Chart 1 Boxplot charts for respective items (subscales) I1 to 110 (left to right)

Mean value for Item 2 of the scale set, namely, I consider the medical care currently
provided to patients in the Czech Republic a high-quality care, was 3. 97 (SD = 1. 75,
median = 4), suggesting a slightly more negative perception of the quality of medical
care provided compared to the quality of nursing care. The difference, however, is not
striking (and statistically not significant, p = 0. 42 for a two-tailed T-test). As the position
of the latter mean value is at 37 per cent off the left extreme (1) of the respective cline
(3. 97/1-9), we may conclude that perceptions of student nurses suggest there is much to
be desired in medical care quality (as is in nursing care quality), yet the value is in the
medium range and the relative impression is fair compared to, e.g., nurses” salaries and
fringes (Item 6) or the time spent with patients (Item 10).

Mean value for Item 3 of the scale set, namely, I consider the current equipment and
furnishing in Czech hospitals high-quality equipment and furnishing, was 4. 20 (SD = 1. 86,
median = 4). Such data indicate a medium-range perception of hospital equipment, which
may connote quality in the sense of being high-tech, as well as quantity (in the sense of having
sufficient numbers of technical appliances, monitoring devices etc.) Apparently, student
nurses engaging in clinical activities do not have overly negative perceptions of the technical
level of hospital inwards, yet, based on anecdotal reports and research (Petzill, Berglund,
Lundberg, 2001), we may feel the need to further improve the level and quantity of up-to-date
hospital equipment. Mean value for Item 4 of the scale set, namely, I consider the current
consumables supply in hospitals in the Czech Republic a high-quality supply, was 4. 27 (SD
= 1. 86, median = 4). Student nurses seem to be fairly satisfied with the operation of supply
chains in terms of hospital consumables. A further inquiry, however, would be needed for
particular hospitals to identify the possible shortcomings and failures that might occur.
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Mean value for Item 5 of the scale set, namely, I consider the occupational health
and safety measures for nurses in the Czech Republic high-quality measures, was 4. 82
(SD=2. 16, median=4.5). This item shows the highest variation of all of items, as reflected
in standard deviation. Various precautions may be involved in nursing and medical care
provision, including the use of personal protective equipment, such as disposable gloves
or face masks. Again, anecdotal evidence suggests that in some hospitals, shortages of
these items may occur. Also, research has shown that a relatively high proportion of
Czech nurses do not fully adhere to prescribed use of protective equipment, e.g., gloves
(Zachova, Skochova, 2011) — and reasons for this may not always be lack of supplies,
rather, they may be psychological, rendering this non-adherence partly out of the scope
of the present research. Mean value for item 6 of the scale set, namely, I consider the
salaries and fringes of nurses in the Czech Republic satisfactory, was 7. 26 (SD = 1. 81,
median = 8). Out of the ten scales presented, this one seems to be particularly sensitive to
nurses, yielding the second highest level of disagreement among respondents. Personal
‘reward” for working in a demanding health care profession consists in several areas, the
two most important ones probably being the feeling of being helpful in helping others,
and the financial or fringe-benefit appreciation of the working tasks and duties the nurse
performs (including overtime). In this respect, nurses apparently feel undervalued, a fact
health care organisations and state or regional authorities should take into consideration.

Mean value for Item 7 of the scale set, namely, I consider the organisation of nurses’
work in clinical settings in the Czech Republic a high-quality organisation, was 4. 46
(SD = 1. 86, median = 4). The latter mean value is placed close toward the middle of
the 1-to-9 cline, indicating a discomfited perception of this quality parameter by student
nurses. Organisation in this sense may involve shift planning, allocation of nursing tasks
and general patterns of staff arrangements in the delivery of bedside care. As Stab, Hacker
and Weigl (2016, p. 52) suggest, ward organisation ““is a major determinant for nurses’ well-
being on the job”. As the authors attest, based on a 25-ward empirical study, organisation
variables are closely associated with nurses” perceived emotional strain. Mean value for
Item 8 of the scale set, namely, I consider the addressing of basic patient needs in in-
patient health-care settings in the Czech Republic a high-quality addressing, was 3. 94
(SD = 1. 82, median = 4). Previous research performed from the opposite, i.e., patients’
perspective, indicates that certain aspects of responding to patient needs in surgical and
non-surgical units are deficient (Bendtsen, Bjurulf, 1993; Settley, 2016). As the medium-
range scoring by student nurses shows, nurses, too, are aware of the gaps and shortcomings
in providing nursing care to patients in such a way as to satisfy their basic needs.
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Mean value for Item 9 of the scale set, namely, I consider current nurse education in the
Czech Republic a high-quality education, was 4. 05 (SD = 2. 09, median = 4), indicating
a medium-range level of perceived satisfaction. As direct participators of the learning process,
student nurses concurrently working in clinical settings are in a favourable position to judge
both the learning and teaching agenda, and the results of the learning process as reflected
in the preparedness of nurse graduates for performing well in their profession afterwards.
Although some reservations may be felt in the 4. 05 scoring, the number re-calculated to the
Czech system of school marks would yield a 2, a not-so-bad mark for nurse education as
currently delivered. Mean value for Item 10 of the scale set, namely, I consider the ratio
between the nurse’s time currently spent with the patient and the nurse’s time currently spent
otherwise in Czech hospital settings (e.g., performing administrative tasks) an adequate ratio,
was 7.36 (SD = 1. 80, median = 8). This final item underscores another sensitive point in
nurses” perception of care quality indicators. Nurses appear to be strongly dissatisfied with
that aspect of care quality that directly concerns nursing’s altruistic mission — to be with the
patients, spending enough time with them, which, hand in hand with meeting their needs,
is the raison d’étre of the nursing profession. Evidently, this area is one of the chief parts of
the nursing agenda today and needs to be addressed both on individual and societal levels.

To elucidate further contingent relationships in our data set, Spearman correlations with
age of the respondents were calculated for each respective scale (see Table 2). A tendency
to score lower, i.e., to indicate more positive perceptions of the parameters in question,
was marked in Item 5 (p<0. 0001), whilst six other items showed weaker, yet statistically
significant correlations with age in the same pattern (Item 4 and 6 at p<0. 001 and Items
1,2, 3 and 10 at p<0. 01). In other words, scoring for Items 1, 2, 3,4, 5, 6 and 10 declined
with growing age of respondents (inverse proportion), showing a more favourable
assessment of nursing and medical care quality, hospital equipment, consumables supply,
health protection, salaries/fringes and patient vs. non-patient time ratio by student nurses of
higher age. For Items 7, 8 and 9 (work organisation, patient needs and nurse education), no
significant correlation with age was found. Therefore, a fairly strong tendency by students
nurses of higher age relative to lower age to perceive most parameters of quality in a more
lenient manner can be observed. For the salary/fringes item this may be partly due to
subjective involvement based on the tendency of nurse salaries to grow with working
experience, age and the managerial (senior) positions attained.

Table 2 Spearman correlations of respective subscales with respondents” age

Scale1 | Scale2 | Scale3 | Scale4 | Scale 5 Sale 6 Scale 7 | Scale8 | Scale9 | Scale 10

Age | -0.219 | -0.233 | -0.231 | -0.280 | -0.307 | -0.290 | -0.024 | -0.152 | -0.143 | -0.208
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DISCUSSION AND CONCLUSION

The data acquired by a scale set afford for convenient statistical processing. Our results
show that most aspects of health care are perceived as medium- quality by part-time student
nurses who concurrently work in health care. Two outliers have been found in the scale set
explored, namely, remunerations and time spent with patients, showing a greater degree of
dissatisfaction. These findings warrant appropriate measures at law-making, managerial and
individual levels to enhance quality of care so as to safeguard patients” wellbeing, mitigate
risks and further the level of nursing and medical interventions in a patient-centred manner,
while not overlooking workplace needs of the nursing staff at the same time. Knowing that
perceived levels of quality appear to be correlated with age of the nurses may also contribute
to planning appropriate measures. Similar research studies carried out by others indicate
that nurses are aware of overt and covert flaws in the health care system (Aiken et al., 2001;
Ball et al., 2013) and, therefore, their observations are a valuable source of information
for adjusting the structure, functioning and outcomes of health care systems, including the
relocation of nursing time for the benefit of the patient (i.e., increasing direct bedside time).

Interpreting the survey results, we must be aware of the limitations that a local cohort
might inherently bear, yet, student nurses participating in our survey were employees
(part-time or full-time) in a wide range of hospitals and other health care facilities across
the region and even outside the region, covering a more diverse sample of health care
settings (further, with a possible history of trading working positions during the nursing
career) than might be expected at first sight. Hence, in spite of the fact that generalizations
for the student nurse population in the Czech Republic at large have to be done with
caution, the study may represent a modest, yet conducive probe into the nature of various
quality parameters in a varied set of health care facilities, contributing to a deeper insight
on where the strengths and weaknesses of the Czech health care system rest. Such
insight, or emic knowledge, may be elemental as feedback for authorities responsible for
directing health care in the decades to come with a prospect of the highest quality of care
available to those who deserve it — patients in need of nursing and medical assistance,
who also represent the ratio essendi of both respective health care professions.
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VYZNAM KOMUNITNEJ INTERVENCIE V PREVENCII DROGOVEJ
ZAVISLOSTI V KONTEXTE OSETROVATELSTVA

THE IMPORTANCE OF COMMUNITY INTERVENTION IN THE PREVENTION
OF DRUG ADDICTION IN THE NURSING CONTEXT

PhDr. Marek Rabincak, PhD., MPH

Psychiatricka nemocnica Michalovce, n.o., Akutne psychiatrické oddelenie 2

ABSTRAKT

Uvod: Determinanty zdravia s vlastnosti a ukazovatele, ktoré ovplyviuji
pritomnosf’ a rozvoj rizikovych faktorov ochoreni. Uroveii zdravia jedincov v komunite
je determinované mnohymi, vzdjomne sa ovplyvilujucimi faktormi. Ciel: Ciel'om
prispevku je opisat’ systém protidrogovej politiky, poukazat’ na determinanty v kontexte
zavislosti a vyzdvihnit' délezitost’ a vyznam komunitnej intervencie formou projektu,
ktorého ciel'om je zdravotno vychovné prevencia zamerand na zvladanie determinantov
v dolieCovacom procese. Metodika: priebezné hodnotenie komunitného projektu so
zameranim na determinanty procesu prevencie, aplikovat’ stanovené ciele v rizikovej
komunite a komunite drogovo zavislych z regionu Zemplin. Vysledky: Parcidlne
vysledky projektu poukazuju na efektivitu komunitnej intervencie. Ciastkovo dosiahnuté
ciele boli podl'a tiCasti na jednotlivych aktivitach prijimatel'mi pozitivne prijaté. Zaver:
Zdravotnicka osveta u drogovo zavislych v dolieCcovcom procese so zameranim na
determinanty zohrava dolezitu intervenciu pre zlepsSenie, udrzanie a podporu verejného
zdravia, ale 1 zdravia samotnych jedincov so zavislostou, ich pribuznych ¢i podpornych
0s0b.

KCEUCOVE SLOVA: drogy, zavislost, komunitna intervencia, zdravotnicka osveta,
oSetrovatel'stvo

ABSTRACT

Introduction: Determinants of health are properties and indicators that affect the
presence and development of risk factors for disease. The level of health of individuals
in a community is determined by many interacting factors. Objectives: The aim of the
thesis is to describe the system of drug policy, point out the determinants in the context
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of addiction and highlight the importance and significance of community intervention
in the form of a project aimed at health education prevention aimed at managing
determinants in the aftercare process. Methodology: To develop a community project
focusing on the determinants of the aftercare process, to apply the set goals in the risk
community and the community of drug addicts from the Zemplin region. Results:
The partial results of the project indicate the effectiveness of community intervention.
According to the participation in individual activities, the partially achieved goals were
positively received by the beneficiaries. Conclusion: Health education for drug addicts
in the aftercare process with a focus on determinants plays an important intervention for
improving, maintaining and supporting public health as well as the health of individuals
with addiction, their relatives or supportive people.

KEY WORDS: drugs, addiction, community intervention, health education, nursing.

UVoD

Pouzivanie nelegélnych drog a zneuzivanie drog vo vSeobecnosti predstavuje
zavazny problém pre jednotlivcov, rodiny aj spoloCenstva v celej Eurdpe. Popri
zdravotnych a socidlnych désledkoch zneuzivania drog predstavuje trh s nelegalnymi
drogami vyznamny prvok trestnej ¢innosti v ramci celej eurdpskej spolo¢nosti, ako aj
na celosvetovej trovni (UV EU, 2017). Uzivanie drog je uznavanym faktorom, ktory
prispieva k celosvetovej zatazi sposobovania chorobnosti. S uzivanim drog st spojené
akutne a chronické zdravotné problémy, ktoré d’alej umociiuju rézne faktory, vratane
sposobu konzumu ¢i aplikacie, zranitel'nosti jedinca a socialneho kontextu v ktorom sa
drogy uzivaji (EMCDDA, 2016). Zavislost je primarne chronické ochorenie mozgovych
centier odmeny, motivacie, paméite a d’alSich suvisiacich funkecii. Dysfunkcia tychto
systémov vedie u jedinca k biologickym, psychologickym, socio-spiritudlny prejavom,
ktoré sa manifestuji v patologickom spravani jednotlivca. Charakteristickou ¢rtou
zavislosti je porucha kontroly spravania, baZenia, znizenou schopnostou rozpoznavat’
vyrazné problémy vo vlastnych behaviordlnych, interpersondlnych vzt'ahoch, ale aj
dysfunk¢énymi emocionalnymi reakciami (West, 2016).

EPIDEMIOLOGIA V SR

V psychiatrickych ambulanciach bolo na Slovensku v roku 2018 vysetrenych pre
problém s uzivanim navykovych latok (dg. F10.0 — F19.9) celkovo 39 881 0sdb, pricom
30 226 bolo muzov a 9 655 zien. Z celkového poctu vySetrenych tvorilo 30 480 osob
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(23 338 muzov a 7 142 zien) s dg F10.0 — F10.9, t.j. poruchy psychiky a spravania
zapri¢inend uzitim alkoholu. Pocet 0sdb s poruchou psychiky a spravania zapri¢inené
uzitim psychoaktivnych latok (dg. F11.0 — F19.9) bolo celkovo 9 890, z toho 7
268 muzov a 2 622 zien. Na Slovensku podstupilo liecbu pre uzivanie nezakonnych
drog 3 038 0s6b. Muzi tvorili az 81,6 % vSetkych pacientov (2 478), Zeny 18,4 % (560).
Pocet lieCenych medziro¢ne klesol o 68 (z 3 106 v roku 2017). NajcastejSim dovodom
protidrogovej liecby bolo uzivanie stimula¢nych latok ako primarnej drogy u 41,4 %
0sob zo vsetkych liecenych (1 258 osob). Uzivatelia opiatov predstavovali 26,5 %
(805 0so6b). Uzivatelia drog zo skupiny kanabis sa podielali 21,2 % (643 osob). Menej
pocetnymi v protidrogovej liecbe boli uzivatelia hypnotik a sedativ 3,5 % (106), kokainu
0,9 % (28), prchavych latok 0,7 % (22), halucinogénov 0,1 % (4) a 5,7 % (172) tvorili
uzivatelia kombindcie psychoaktivnych latok, kedy primarnu drogu nie je mozné urcit’.
Najviac lie¢enych uzivatel'ov bolo vo veku 30 — 34 rokov (21,4 %) a 25 — 29 rokov
(19,5 %). Zavaznou komplikaciou zavislosti je samovrazedna aktivity, t.j. pokus alebo
dokonané suicidium. Podiel samovrazednych pokusov v roku 2018 s diagn6zou poruchy
psychiky a spravania zapri¢inené uzitim alkoholu (Dg. F10) bol u muzov 15,3 %, Zeny
tvorili 6,00 %. Z celkového poc¢tu samovrazednych pokusov boli muzi s diagnézou F10
druhou najcastejSou skupinou 0s6b. Samovrazedné pokusy u 0sdb s poruchou psychiky
a spravania zapric¢inené uzitim psychoaktivnych latok (Dg. F11 - F19) sa vyskytovali
u 5,9 % muzov a 30,6 %zeny 3,6 % (NCZI, 2019).

TVORBA PROTIDROGOVEJ POLITIKY

Protidrogova politika sa d4 vnimat’ ako verejny zavézok Statu prispievat’ k ochrane
verejného zdravia, ktorej ciel'om je dosiahnutie zlepSenia situacie obCanov dotknutych
zavislostou na navykovych latkach ¢i patologickym hracstvom (Nerud et al., 2016).
Uspesnti realizaciu protidrogovej politiky a zlepSenie stavu v rozsahu a dopadu
navykovych latok a zavislého spravania nie je mozné realizovat’ bez dobre vybudovane;j
funkcnej siete sluzieb s celym spektrom intervencii potrebnych pre cielova skupinu.
Prave preventivne, poradenské a lieCebné programy su nezbytné v praci s cielovou
skupinou, ktorej cielom je zmena spravania (MV CR, 2017). Koncepcia $pecializovanych
adiktologickych sluzieb ma zohl'adiiovat’ si¢asné potreby a vyvojové trendy v odbore
ausilovat’sa o optimalne vyuzitie potencialu uz existujucu siet’ ambulantnych a istavnych
sluzieb (Stanislav, 2018). Koordinaciou protidrogovej politiky je usilie iniciovat
a podporovat’ Siroku spolupracu, optimalizovat’ vyuzitie a vystupy existujucich zdrojov
(informacnych, finanénych, institucionalnych, l'udskych) a prispievat’ k vytvaraniu
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a zavadzaniu uc¢innych opatreni (Nerud et al., 2016).

Horizontilna koordinicia na centridlnej trovni usiluje a zlad’ovanie postupov
jednotlivych rezortov a o iniciovanie ich optimalnu spolupracu pri plneni loh Narodne;j
stratégie protidrogovej politiky na centralnej trovni

Vertikalna koordinacia usiluje o zlad’'ovanie jednotlivych aktivit protidrogove;j
politikynakrajskej, miestnejalebo obecnejtak, aby bolizohl'adiiované miestne podmienky
a potreby a sucasne aby realizované opatrenia a intervencie boli uskuto¢tiované v sulade
s hlavnymi ciel'mi, principmi a postupmi odporuc¢enych v ndrodnej stratégii (Nerud et
al., 2016).

REGIONALNE PROTIDROGOVE STRATEGIE

Protidrogova politika na krajskej a miestnej irovni sa da vnimat’ ako verejny zavdazok
ako prispiet’ k ochrane verejného zdravia a dosiahnut’ zlepSenie situacie v suvislosti
s uzivanim navykovych latok &i patologickym hranim. Uspesna realizacia protidrogovej
politiky a zlepSenie stavu v rozsahu a dopadu uzivania navykovych latok a zavislého
spravania nedosiahneme bez funkcéne vybudovanej funkénej dostupnej siete sluzieb
s celym spektrom intervencii potrebnych pre cielova skupinu. Prave preventivne,
poradenské a lieCebné programy s nezbytné v praci s cielovou skupinou, ktord vedie
kzmeneichspravania(Nerudetal.,2016). Ciel'om vzdelavacich aktivitje zmena osobnych
znalosti, postojov, domnienok a schopnosti tak, aby sa znizilo riziko vzniku alebo rozvoja
drogovej zavislosti. Va¢siu ucinnost’ maji programy, ktoré su zasadené do komplexnych
akoordinovanych komunitnych programov prevencie. Cielom preventivnych programov
je zamedzenie rizika vzniku problémového spravania spojitosti s drogou (MV CR,
2016). Zdravotno-vychovna osveta moze prebiehat’ v réznom komunitnom prostredi,
¢o zavisi od druhu komunity, t. j. komunity s teritoridlnymi alebo pribuznymi vzt'ahmi.
Z tohto hl'adiska sa na zdravotno-vychovnu osvetu pouziva regiondlny urad verejného
zdravotnictva, dobrovolné, neziskové organizicie a skupiny, ambulancie primarnej
zdravotnej starostlivosti, nemocnice a iné prostredie zdravotnej starostlivosti (Nemcova,
Hlinkova, 2010). Pri posudzovani podmienok komunity musi mat’ sestra odborné
poznatky, ale musi byt aj primarne kompetentnou osobou (Jdno$ikové, Daviesova,
1999). Aplikacia psychologickych pristupov zdoraznuje osobnii zodpovednost za
vlastné spravanie suvisiace so zdravim. Na dosiahnutie G¢innej zmeny zdravotného
stavu spravania je potrebna stratégia zamerana na jednotlivca, ale aj na §irSiu verejnost’.
Medzi najcastejSie planované a realizované Cinnosti patri organizécia starostlivosti,
koordinacia, monitorovanie, edukacia, poradenstvo (Hanzlikova, 2006). Skupinova
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intervencia a terapeutické skupiny sa stali veI'mi dolezitymi v oblasti dusevného zdravia.
Skupinova $trukturovana interakcia je efektivnou metédou suportujicou v Pud’och
pozitivne zmeny. Pozitivna zmena sa prostrednictvom takejto Struktirovanej interakcie
moze manifestovat’ formou behavioralnej, kognitivnej a emocionalnej zmeny respektive
kombinaciou vSetkych troch elementov (Janosikova, Daviesova, 1999).

KOMUNITNA INTERVENCIA

Komunitnéintervenciapozostavazrealizacie preventivnych programov podporujicich
ochranu verejného zdravia s cielom zniZenia dopytu po drogach, s podporou a udrzanim
zdravia v rdmci sekundéarnej prevencie a doliecovacieho procesu v sulade s Narodnou
protidrogovou stratégiou Slovenskej republiky.

UCEL KOMUNITNEJ INTERVENCIE

Preventivna Cast’ projektu predstavuje poskytovanie edukacnych prednasok a aktivit
zameranych na zdravie a rozvoj aktivit zameranych na pohyb a zdravy sposob Zivota.
Rozsirenim pohybovych aktivit chceme prispiet’ ku komplexnému ponatiu primarne;,
sekundarnej a tercidrnej prevencie zavislosti a tiez k zvySeniu povedomia o rizikach
suvisiacich so zneuZivanim drog v spolo¢nosti a §kod s tym spojenych. K edukacne;j Casti
preventivnych programov primarnej sekundarnej a terciarnej prevencie je nevyhnutné
vyhotovenie pomdcok vo forme edukacnych priruciek, nastennych posterov.

CIEL KOMUNITNEJ INTERVENCIE

Zékladnym cielom komunitného projektu je podpora a rozsSirenie aktivit zameranych
na vSetky druhy prevencii a rizik s tym spojenych, najmd vSak zameranie sa na
determinanty dolieCovacieho procesu drogovo zavislych. Realizacia odbornych podujati
a rozvoj ¢innosti zameranych na odborné komunitné intervencie v oblasti primarnej,
sekundarnej i terciarnej prevencie v spolupraci s odbornikmi z oblasti dusevného
zdravia urcenych pre jednotlivcov, mensich skupin, rodin pacientov a podpornych osob
v regione Zemplin. Odborné aktivity st zamerané na dosiahnutie a zvySenie urovne,
kvality a intenzity lieCebnej telesnej vychovy v nasom zdravotnickom zariadeni, ktoré
ponuka liecbu a resocializaciu drogovo zavislych osob.

HLAVNY CIEL KOMUNITNEJ INTERVENCIE
Vypracovanie a roz$irenie aktivit zameranych na osvetové ¢innosti v oblasti podpory
duSevného zdravia a vychovno-vzdeldvacie ¢innosti v oblasti primarnej, sekundarne;
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1 terciarnej prevencie jednotlivcov, mensich skupin, rodin pacientov a podpornych osob
v regione s fokusaciou na determinanty v kontexte drog a drogovej zavislosti.

VEDIAJSI CIEL. KOMUNITNEJ INTERVENCIE

Prostrednictvom podpornych aktivit dosiahnut’ hlavny ciel’ vytvorenim edukaénych
priruciek, poradenskych brozur, informacnych bulletinov, letdkov o duSevnom zdravi
a doplnenie edukacnej miestnosti Psychiatrickej nemocnice Michalovce, n.o. materialno
technickym vybavenim pre osvetové a edukacné aktivity.

AKTIVITY KOMUNITNEJ INTERVENCIE

V ramci komunitnej intervencie formou projektu, programov, iniciativ a aktivit
zameranych na podporu zdravia, zvySenie povedomia o rizikdch suavisiacich so
zneuzivanim drog v spolo¢nosti a $kod s tym spojenych sa v komunitnom projekte
zameriavame aj na rozvoj aktivit zameranych na zdravie, pohyb a zdravy spdsob zivota
formou zvySenia Grovne, atraktivity a kvality telesnej vychovy. Roz§irenim pohybovych
aktivit chceme prispiet’ ku komplexnému ponatiu primarnej, sekundérnej a terciarne;j
prevencie zavislosti. Pri vSetkych vyssie uvedenych prevenciach sa projektom opierame
najmi o vyznam zdravotno vychovnej intervencie a tiez aj ucinok Sportu a lieCebne;j

telesnej vychovy na zdravie.

1) Organizovanie cielenych podujati, odbornych for a diskusii k drogovej

problematike

Edukacnou aktivitou primdrnej prevencie projektu je organizovanie vychovnych
programov k zvySovaniu povedomia o zavislostiach na drogach, o rizikach suvisiacich
so zavislostami a dopadmi na spolo¢nost’ pre zranitelnu skupinu verejnosti, ktorou st
deti a mladez. Organizovanim cielenych podujati a diskusii k drogovej problematike so
zameranim na $irenie protidrogovej osvety deti a mlddeze Skolského veku v priestoroch
nemocnice asponl raz v mesiaci chceme zvySovat informovanost, povedomie
a porozumenie rizik stvisiacich so zavislostou na alkohole a drogach. Sucast'ou tejto
osvety deti a mladeze skolského veku je poukazanie na vyznam Sportu, motivovanie deti
k pohybu, k pravidelnym Sportovym aktivitam a Gc¢elnému vyuzivaniu volného €asu
v prevencii zavislosti. Bezprostredne po prednaskach v spolupraci s ucitel'mi telesnej
vychovy zucastnenych $kol poskytne zicastnenym det'om priestory telocvi¢ne na loptové
Sportové hry. V ramci primarnej prevencie sa zameriavame okrem deti a mladeze aj na
rizikovych jedincov ¢i Specifické skupiny prostrednictvom poradenstva, prednasok, besied,
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edukacnych stretnuti a distribuciou edukacnych materialov. Sucast'ou tejto osvety laicke;j
verejnosti je poukazanie na primeranu starostlivost’ o svoje telo, dostato¢ny pohyb, zdrava
vyZzivu, predchadzanie Grazom a vcasnu liecbu ochoreni. Verejnost’ je o takejto osvete
a o realizovanych edukacnych aktivitich priméarnej prevencie informovana miestnymi
a regionalnymi masovokomunika¢nymi prostriedkami. Protidrogova osveta je klacovy
inStrument na udrzanie a posilnenie zdravia v populécii. Jej vyznam je nenahraditelny.
Realizacia osvetovych a eduka¢nych programov laickej verejnosti ma nenahraditelny
vyznam a zahfna ¢innosti, ktoré sit zamerané na oblast’ primarnej, sekundéarnej a terciarne;j
prevencie v suvislosti s problematikou uzivania navykovych substancii.

2) Preventivne programy na podporu fyzického zdravia

Aktivitami sekundarnej prevencie projektu je aj podpora fyzického zdravia a kondicie
pacientov v liecbe. Aktivity sl zamerané na zdravy spdsob zivota a zmysluplné
vyuzivanie vol'ného ¢asu formou rozsirovania a zvySovania urovne a kvality lie¢ebne;j
telesnej vychovy u pacientov ustavnej psychiatrickej starostlivosti zdvislych na drogach
a alkohole. Fyzické ¢innosti predstavuju efektivny nastroj ako nahradit’ sebaznicujlice
spravanie u drogovo zavislych. Je zndme, ze prostrednictvom fyzickej aktivity dochadza
k stimulécii a aktivizacii rovnakych oblasti v mozgu a tvorbe latok ako ked jedinec
uziva navykové substancie. Pohybovymi aktivitami sa posiliiuje schopnost’ obranit’ sa
pred socialno-patologickymi javmi, nachadzaju sa pozitivne zZivotné ciele a hodnoty,
podporuje sa vychova k zdravému zivotnému $tylu, pohybu a Sportu. Pacienti sa tymito
aktivitami naucia uplatiovat’ vo vlastnom dennom rezime zdkladné zésady telesnej
vychovy k zachovaniu a upevilovaniu zdravia. Tieto aktivity sekundarnej protidrogove;j
prevencie u lieciacich sa pacientov vo svojej podstate ucia zvladnut’ stresové situdcie,
ucia asertivnemu spravaniu a sebaucte. Rozvoj aktivit lieCebnej telesnej vychovy
v kontexte prevencie zavislosti, pozitivne menia k lepSiemu aj funk¢éné poruchy oporno-
pohybového systému u pacientov. RozSirenie podmienok pre aktivne a zmysluplne
vyuzivanie vol'ného ¢asu telesnou vychovou je predpokladom pripravy hospitalizovanych
pacientov a ich blizkych na efektivne pokracovanie liecby po ukonceni hospitalizacie
osvojenim si zdravych névykov.

3) Programy a aktivity zamerané na determinanty terciarnej starostlivosti a resocializaciu

Terciarna prevencia projektu sa zameriava na podporu aktivit po hospitalizacii
zavislych pacientov. Cielom resocializacného programu u pacientov, ktori sa liecia
7o zévislosti, je nadobudnutie vedomosti, rozvoj zdravého zivotného §tylu, schopnost’
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reintegracie do spolocnosti po ukonceni hospitalizacie, prinavratenie fyzického
a duSevného zdravia, zlepSenie fyzickej kondicie pocas liecby a motivacia k Sportovaniu
a abstinencii po liecbe. Psychiatrickd nemocnica Michalovce, n.o. podporuje aktivity
terciarnej prevencie poskytnutim priestorov telocviéne nielen Sirokej verejnosti na
zmysluplné vyuzivanie vol'ného Casu, ale aj pacientom a ich blizkym, ktori sa naucia
uplatiiovat’ poznatky z lieCebnej telesnej vychovy vo vlastnom dennom rezime po
hospitalizacii. Terciarna prevencia je venovand rodinnym prislusSnikom pacientov
a pacientom v dolie¢ovani. Sport by mal byt’ pre nich jednou z motivacii ako abstinovat'.

DISKUSIA

Komunitnd intervencia je zamerand na podporu a rozsirenie aktivit zameranych na
vSetky druhy prevencie zavislosti a rizik s tym spojenych. Samotny projekt pozostaval
z odbornych aktivit a technickej ¢asti. Uelom komunitnej intervencie je ochrana
verejného zdravia s cielom znizenia dopytu po drogach formou skvalitnenia poskytovania
vSeobecne-prospesnych sluzieb Psychiatrickej nemocnice Michalovce, n.o.. Realizacia
odbornych podujati je zamerand na odborné intervencie a rozvoj ¢innosti v oblasti
primarnej, sekundarnej i terciarnej prevencie v spolupraci s odbornikmi v oblasti
dusevného zdravia, urCenych pre jednotlivcov, menSie skupiny, rodiny pacientov
a podporné osoby v regione. Podl'a Lindenmeyera (2009) zapojenie pribuznych ¢i
podpornych oséb do prevencie recidivy sa signifikantne zvySuje mnozstvo abstinujticich
po dvoch rokoch od lie¢by. Sti¢ast’ou projektu bolo aj zakupenie materialno technickych
pomdcok a nastrojov na realizaciu a dosiahnutie jednotlivych ¢iastkovych ciel'ov. Podla
Nemcovej, Hlinkovej (2010) programy na podporu zdravia poskytuji nielen aktudlne
edukacné témy, ale aj konkrétne ciele ,ktoré mozno implementovat’ do edukacnych
programov komunity. Prvoradym zostava posudenie edukacnych potrieb komunity ak
su edukacny potreby zhodne s niektorym programom potom ich mézeme napléanovat’.
Nasa komunitnd intervencia na zaklade postudenia determinantov a potrieb v stvislosti
s drogovou zavislostou zahfiala nasledujice cielové skupiny:
e 3iroka verejnost, s dorazom na deti a mladez, taktiez mladistvi a detski pacienti

v sekundarnej prevencii.
e laicka verejnost’, pribuzni pacientov trpiacich ur¢itou formou zavislosti a podporné

osoby pacientov.
e hospitalizovani pacienti v lieCbe r6znych druhov zavislosti v sekundéarnej prevencii,

prijimatelia nasich odbornych sluzieb, pacienti so siidom nariadenou ochrannou

protialkoholickou a protitoxikologickou lie¢bou.
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e abstinujuci pacienti vo faze dolieCovania a ich rodinni prislusnici s cielom lepsej
resocializdcie a udrZania abstinencie s dobre spolupracujucim rodinnym zadzemim
v terciarnej prevencii.

Prinos komunitnej intervencie pre organizaciu, region Zemplin, spolo¢nost’
a osoby trpiace urcitou formou zavislosti

Problematika zavislosti by mala byt rieSend prostrednictvom Sirokého spektra
efektivnych preventivnych opatreni. Jednotlivé preventivne stratégie by sa mali
zameriavat’ na samotné faktory, ktoré podporuju rozvoj zavislosti alebo samotni
zavislost’ u jedincov udrziavaju. Preventivne stratégie maji byt aplikované na zéklade
zhodnotenia aktualneho stavu a na zaklade analyzy postupov potrebnych na dosiahnutie
pozadovanej zmeny. Efektivny nastrojom rieSenia drogovej problematiky su protidrogové
aktivity. Vhodna a erudovand protidrogova osveta je kl'icovy inStrument na udrzanie
a posilnenie zdravia v populdcii. Jej vyznam je nenahradite'ny. Realizacia osvetovych
a edukacnych programov laickej verejnosti ma nenahraditel'ny vyznam a zahfna ¢innosti,
ktoré su zamerané na oblast’ primarnej, sekundarnej a terciarnej prevencie v suvislosti
s problematikou uzivania navykovych substancii.

Realizacia protidrogovych aktivit vyzaduje medziodborovy, multisektorovy
pristup a jej uspesna realizacia vyzaduje spolupracu odbornikov z mnohych profesii
a §pecializacii (MV CR, 2016).

Aj nasa komunitnd intervencia vychadzala z tohto chapania a zapojila do procesu
zvladania determinantov v kontexte drogovej zdvislosti viaceré Specializacie.
Prostrednictvom komunitnej intervencie sme v ramci protidrogového procesu v regione
Zemplin realizovali tieto aktivity.

e vyroba a tla¢ edukacnych priruciek, ktorej hlavnym autorom je autor komunitne;j
intervencii, t.j. sestra so Specializdciou a koautorom je lekar - psychiater,

e zhotovenie informacnej tabule;

e realizacia osvetovych a eduka¢nych aktivit pre laickt verejnost’, pribuznych pacientov
trpiacich urcitou formou zavislosti a pre podporné osoby pacientov, ktoré realizovali
interni zamestnanci (lekar psychiater, sestra so Specializaciou a psycholog). Jednotlivé
osvetové aktivity boli realizované na zéklade pozvanky, ktord bola odovzdavana
osobne, postou ¢&i e-mailom. Uastnikom boli po stretnuti odovzdané eduka¢né
prirucky;
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e realizdcia edukacnych stretnuti urCenych pre hospitalizovanych pacientov
s diagnozou zavislost, pacientom so sidom nariadenou ochrannou protialkoholickou
a protitoxikologickou lie¢bou. Stretnutia sa realizuju jedenkrat tyZzdenne, celkovo
ide o 4 Struktarované edukacné stretnutia, ktorych cielom je zvysSenie povedomia
o alkohole a drogach, potreba zmeny zdravotného zivotného stylu u drogovo
zavislych, efektivne budovanie abstinencie a dolieCovacieho procesu. Edukacno -
osvetové stretnutia realizovali sestry so $pecializaciou a psycholog, kazdy ucastnik
obdrzal edukacnu prirucku;

e pravidelnou liecebnou telesnou vychovou prostrednictvom pohybovych aktivit
dochadza k zlepSeniu fyzickej kondicie pocas liecby, jedinci trpiaci zavislostou st
motivovani k Sportovaniu a zdravym navykom po liecbe. Liecebna telesnd vychova
je realizovana pod vedenim zamestnanca z fyziatricko rehabilitacného oddelenia.

ZAVER

Vdaka projektu komunitnej intervencie mohla Psychiatrickd nemocnica Michalovce
n.o. realizovat’ edukacno osvetové programy protidrogovych aktivit so zameranim na
determinanty. Realizovanim a rozsirenim podpory edukacnej a technickej ¢asti projektu
sa v Specializovanej psychiatrickej nemocnici esSte viac rozsirilo povedomie verejnosti
o zmysluplnosti primarnej az terciarnej prevencie zavislosti v rdmci ochrany verejného
zdravia. Taktiez sme vykonavali aktivity nad rdmec starostlivosti o poradensku,
osvetovu a edukacnu €innost’ nielen pre samotnych pacientov ale aj verejnost’ z regionu.
V aktivitich komunitnej intervencie planujeme pokracovat' aj nad’alej, chceme
realizovat’ prevenciu a liecbu vSetkych typov zdvislosti, zvySovat’ efektivitu vSetkych
druhov prevencii a zvySovat’ kvalitu poskytovanej zdravotnej starostlivosti zavislym
pacientom, im rodindm, podpornym osobam ¢i Sirokej verejnosti. O vyzname a zmysle
tychto protidrogovych aktivit svedCia aj pozitivne spédtné vizby hospitalizovanych
pacientov, podpornych 0sob, laickej verejnosti a d’alSich zucastnenych osob.

Projekt realizovany s finanénou podporou Ministerstva zdravotnictva Slovenskej

republiky v ramci ucelovej dotacie na podporu protidrogovych aktivit na roky 2019
a 2020.
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Abstract:

Introduction: The objective of the article is to describe strategies of acting of drug
users, namely methamphetamine users.

Methamphetamine is the most commonly used drug among people who abuse drugs
in the Czech Republic. According to March et al. (2008), users of addictive substances
are at a higher risk to be socially excluded because they are often homeless, unemployed,
less educated, more isolated, and alone. If the drug users fear a very stigmatizing and
excluding treatment from society, the higher their tendency to socially isolate, and the
lower the society’s influence on their behavior.

Methods: For the study, we used a qualitative research design. Data was collected
via biographic-narrative and semi-structured interviews. The collected data was
transcribed and then analyzed using the grounded theory. The research sample
consisted of methamphetamine users living in Ceské Budgjovice. Overall, there were
15 respondents — seven men and eight women. The youngest was 17, the oldest 60. The
average age was 30. 5.

Results: We identified several approaches of the drug users towards their
environment. These strategies are connected to negative feelings that the users have.
These strategies are: ignoring the environment, self-exclusion, avoidance, secret drug
use, and rationalizing. We also identified connections between the feelings of drug users
and some of the strategies. It is therefore possible to state that negative feelings cause
the tendencies of individuals to use drugs in secret and rationalizing drug use. Negative
feelings that are connected to the environment are also connected to social exclusion
since they can lead to drug users using the strategies of self-exclusion and avoiding
contact with others.
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Conclusion: We can see some similarities if we look at the strategies within the
context of ego defense mechanisms. The strategies are therefore obstacles in the path
to abstinence. The topic of defense mechanism must be considered on all levels when
working with drug users because it could potentially improve the effectiveness of their
treatment and prevent potential relapse.

Key words: methamphetamine; social exclusion; drug users; coping strategy

Introduction

The objective of the article is to describe coping strategies of drug users, namely
methamphetamine users. In the Czech Republic, this area has not been sufficiently
researched. Additionally, methamphetamine users are the most common drug users in
the Czech Republic, which is why the topic is crucial. Methamphetamine is the most
commonly abused drug among drug users. In almost all Czech regions, the majority
(up to 80 %) of clients of low-threshold treatment services are methamphetamine users,
primarily intravenous users (Mrav¢ik a kol., 2019). Such users make up approximately
70 % of patients in rehabilitation from illegal drug use (Orlikova, Csémy, 2016).

Theoretical fundaments

Methamphetamine use is connected to health-related, social, economic, and legal
consequences. Social consequences include a wide spectrum of issues, from housing
issues (homelessness), unemployment and indebtedness, to issues with relationships with
loved ones (Mrav¢ik a kol., 2019). Silveira et al. (2018) states that social consequences
significantly impact the quality of life of drug users. The majority of society tends to
exclude drug users and at the same time judge them based on their drug-related actions.
Drug addicted individuals are significantly stigmatized by the majority and marginalized
to the periphery of society.

The more stigmatizing, punishing, and excluding the reaction of society could be, the
more drug users tend to socially isolate themselves, and the lower is the impact of non-drug
users on their behavior. Drug users have a higher tendency to be socially excluded since
they are often homeless, unemployed, less educated, isolated, and alone. They do not have
stable housing and have a chaotic lifestyle (March et al., 2008). Drug addiction causes
changes in social lives that can lead to social exclusion. This can manifest as self-exclusion
as well, in which the drug addict is so focused on their addiction that they voluntarily
exclude anything and anyone not related to their drug use (Luoma et al., 2013).
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Methodology

For the purposes of this study, we chose the strategy of qualitative research. Data
was collected via questionnaires, and we used the technique of combining biographic-
narrative and semi-structured interviews. The collected data was analyzed via the
Grounded Theory method. First, we gradually formed terms that captured the “essence”
of the analyzed issue and gathered terms into categories. Then we looked for connections
between individual categories that were variously grouped together at this stage.

The research sample consisted of methamphetamine users living in Ceské Bud&jovice.
Overall, there were 15 respondents — seven men and eight women. The youngest was
17, the oldest 60. The average age was 30. 5. Most of them only had primary education,
namely 9. Four completed apprenticeships, one finished secondary education with
a matura exam, and one respondent had a bachelor’s degree. The primary drug of
choice for all of them was methamphetamine, some of them also abused other opiates,
marihuana, and alcohol. The length of use spanned from two to 44 years.

Results

The concept connecting social exclusion and methamphetamine use are coping
strategies of users. We identified several different approaches of individuals to using
drugs within their environment. These strategies are connected to negative feelings
that users have (see Summary Figure 1). Below, we focus on describing the individual
categories in more detail.

Figure 1 Coping strategies of methamphetamine users
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Ignoring the environment

The first environmental coping strategy that users spoke about is ignoring the
environment. This strategy was usually applied when someone from the environment of
the user found out that they were abusing drugs. The respondents stated multiple times
that if the wider environment finds out about the abuse, it would not be subjectively
important for them: “Honestly, I don't even notice the reactions, I don't really care,
what other people think. And if it’s a stranger, I definitely couldnt care less” (INS).
One of the informants mentioned this coping strategy in relation to his family that he
however did not have very good relations with: “...I didnt care when they found out.
We aren't on speaking terms since I turned 17. I mean, they found out but who cares”
(IN12). It is this coping strategy that functions as an obstacle on the way to sobriety
based on environmental impulses. If the individual does not ignore the reactions of their
environment, these reactions could motivate them to change: “...it forced me to think
about my actions, to question if it is worth it” (IN7).

Self-exclusion

Another environmental coping mechanism is self-exclusion. Relatively self-
explanatory, the term describes a strategy in which an individual excludes themselves
from society for a wide variety of reasons. They avoid contact with the environment and
isolate themselves: “I don t want to be in contact with other people. I am alone, I have
my own den once a week I leave to buy drugs if | have to. Other than that, [ am alone and
pretty happy about that since I can use whenever I want, I do what I want...” (IN12).
Self-exclusion also impacts who drug users choose to spend time with, which is usually
other drug users: “Normal people, well, I guess that they would probably think that I am
strange if they met me.” (ING).

Secret drug use

Another environmental coping mechanism of methamphetamine users is trying to
hide their addiction. They try to hide from their loved ones, from society, and from
institutions they come into contact with. Institutions mean f.e. schools, jobs, health care
services, administrative offices, etc.: “I am ashamed of my drug use, obviously I try
hiding it.” (IN14). Trying to hide drug use is also connected to negative reactions from
the environment which follow the revelation of someone’s’ drug use since the way drug
users are treated are not often positive: “I didn t want anyone finding out. I don 't know,
1 just felt like people look at you differently when they know that you use drugs.” (IN4).

Avoidance

Avoiding contact, primarily with institutions, is another environmental coping strategy
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of people trying to hide their drug use. It often manifests as refusal to go to the doctor
in case of medical struggles or going to administrative meetings: “Well. Honestly, I have
never gone to the doctor, even if something hurts or I need help, I never go.” (ING6).
Avoidance also happens after the drug use is discovered: “I started to have problems
with my arm, I waited for a long time to go get it checked out. Before the procedure, the
doctor understood immediately that I was using based on my veins. His attitude to me
changed immediately.” (IN14).

Rationalizing the drug use

Methamphetamine users are capable of convincing themselves that they need the
drugs, that its use is helping them, and that it does not limit them in any way. They lie
to themselves to justify the drug use. The correspondents stated that if they want to
use, they always find a good reason for it. Such attitude is especially true for users who
tried to stay sober. Active drug users often justify the drug use unwittingly: “Like on the
one hand, the drug help me, I feel more alive, I have more energy, I take care of three
children, they is no time to stop...” (IN13).

Negative feelings

The respondents feel a wide variety of emotions when thinking about their drug
use. These emotions were mostly negative and aimed at themselves or the environment
(society, institutions).

Towards themselves

One of the subcategories of negative feelings of methamphetamine users is the
category of negative feelings towards themselves. If they were not acutely intoxicated,
they felt lot of uncomfortable emotions towards themselves that they were probably
trying to escape. These feelings were also connected to some of the coping strategies.
Namely, negative feelings can cause the coping mechanisms of secret drug use and its
rationalization.

Self-pity was often mentioned during the interviews with the respondents. They
regretted everything they lost due to drugs and pitied their current living situation caused
by drugs: “When I am at home, I cry about my situation. I regret all of it, such a shame.”
(IN3).

Besides pity, the respondents often described feelings of guilt and remorse. These
were mentioned in connection with negative consequences brought upon by their own
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behavior or by the behavior of their loved ones. They felt remorse also because some
of them continued their drug use despite understanding its negative consequences:
“Afterwards you keep blaming yourself because you failed, again, that you fucked up,
because they gave you another chance, they believed in you again.” (IN1).

Another negative feeling that the respondents spoke about was anger. The
respondents were angry at themselves due to their failed attempts at sobriety or angry at
the consequences of drug use: “You are just so angry at yourself, incredibly angry. It is

a very strong emotion because a lot depends on it.” (IN3).

Shame is an uncomfortable feeling that the respondents felt towards themselves.
Active methamphetamine users were ashamed of the situation they ended up in due
to their use. Sober respondents felt ashamed reflecting on their past behavior and lives
when using drugs: “Looking back now, I cannot believe that I could have lived like this,
I am incredibly ashamed of it, for sure.” (ING).

Another negative feeling mentioned by the respondents was disappointment. If
drug users try to stay sober, they try to prove to themselves that they can live without
drugs. This takes an incredible amount of hard work. If they fail, they potentially lose
everything they were working on: “I am disappointed in myself, you go through the cycle

over and over again because you try to be sober.” (IN3).

Towards the environment

In connection with the reactions that methamphetamine users received after it was
revealed that they were using, they mentioned also negative feelings toward society.
These feelings were mostly induced by unfriendly treatment from loved one, health care
personnel, or institutions.

One of the emotions that respondents felt towards other was rage. One of the female
users described being outraged by the treatment she received from medical personnel at
the hospital: “They found out I was using at the hospital. They were pretty unfriendly at
the gynecologist. It didn t really affect me too much, but I was pretty angry. If this didn 't
happen at the hospital, I would have probably attacked them, I am like that...” (IN9).

Another negative feeling of methamphetamine users towards the environment
was humiliation. The respondents stated for example experiences in which they felt

37



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

humiliated when others treated them poorly, they felt undignified and felt like their self-
worth was not respected: “You just feel so, I don't know how to describe it. You are
treated as a leper. They don t even have to say anything. It is the way they walk past you
and you can feel them thinking, oh well, just another junkie. It feels horrible.” (IN10).

Negative feelings towards the environment are also connected to social exclusion
since they can lead the user to self-isolate and avoid contact with others.

Discussion and conclusion

The coping strategies that methamphetamine users apply were understood in the
context of their functions. There are some similarities to ego defense mechanisms.
Everyone has defense mechanisms that protect them from easier coping with negative
events, negative feelings, and that distance them from feelings of shame and guilt.
These processes are based on our unconsciousness and are also used unconsciously
(Journey Pure Facility, 2021). Coping mechanisms are a part of defense mechanisms
that altogether form systemic units of unconscious and conscious defense complexes of
psychological reactions (Bokhan et al., 2013).

To measure defense mechanisms, the most commonly used questionnaire is the DSQ
40 which consists of 40 scale questions representing the individual defense mechanisms:
sublimation, humor, anticipation, suppression, atonement, pseudo altruism, idealization,
reactive formation, projection, passive aggressiveness, isolation, devaluation, denial,
transfer, disassociation, rationalization, somatization (Cervenkové, 2005). The strategies
that we focused on were avoiding others, self-isolation, avoidance, keeping the drug
use secret, and rationalization. The rationalization strategy corresponds with the same
defense mechanism from the DSQ 40. The isolation strategy corresponds with our
mechanism, of self-isolation, however they focus on different phenomena. This shows
that using qualitative research is crucial since it can broaden the knowledge about
defense mechanisms of drug users.

Immature coping mechanisms point at a possible relapse and less motivation
for rehabilitation (Evren et al., 2015), which points also at our findings that coping
mechanisms can hinder sobriety. The topic of defense strategies needs to be researched
on all levels of working with drug users since new findings can potentially improve the
success rate of rehabilitation and prevent possible relapse.
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Abstrakt

Uvod: Dekubitus je dosledkom lokalnej ischémie koze, podkoznych tkaniv a svalov
s naslednou ulceraciou az nekrézou, ktora vznika v dosledku spolupdsobenia vnutornych
a vonkajsich faktorov. Dekubity vznikaju na typickych predilekénych miestach, pricom co do
zavaznosti rozliSujeme 4 Stadia. V racionalnej prevencii dekubitov sa uplatiuji tie postupy, ktoré
zabranuju vzniku lokalnej ischémie koze a podkoznych tkaniv, kam zarad'ujeme i polohovanie
pacientov na antidekubitnych matracoch a podlozkach, ktoré sa ale vo svojej efektivnosti mézu
vyznamne liSit’.

Ciele prace: Metodikou transkutannej oxymetrie so stanovenim transkutanneho parcialneho
tlaku kyslika (TcPO,) pocas polohovania pacientov na materialovo a konStruk¢ne réznych typoch
matracov a podloziek, poukazat’ na ich rozdielnu kvalitu z patofyziologického aspektu prevencie
dekubitov.

Subor a metodika: Stibor pozostaval z 22 0sdb (14 muzov a 8 Zien) s medianom veku 52
rokov (34-70). Probandi boli postupne polohovani na piatich druhoch podloZiek — molitanovom
matraci, matraci so vzduchovym kompresorom, viaczlozkovom matraci Tempur, polyesterovej
podlozke Decuba a podlozke s polypropylénovou vyplitou, pricom sme pomocou transkutanne;
oxymetrie sledovali zmeny TcPO,. Ku longitudindlnemu monitorovaniu zmien TcPO, sme
pouzili pristroj Oxykapnomonitor SMK 365 firmy Hellige, Spolkova republika Nemecko,
s prislusnou kyslikovou polarografickou sondou - transoxddou. Snimacia sonda — transoxoda -
bola umiestnend na povrchu koze nad najviac prominujiicou ¢ast ou krizovej kosti. Monitorovanie
bolo realizované ponajprv pri polohe probandov na boku, vtedy koza v mieste upevnenia snimace;j
sondy nebola komprimovana, ¢im sme stanovili vychodzie hodnoty TcPO, pri normalnej perflzii
tkaniv. Potom boli probandi polohovani do supina¢nej polohy, pri¢om nésledny rozsah zmien
TcPO, objektivizoval kvalitativne charakteristiky antidekubitnych matracov a podloziek.

Vysledky: Z hl'adiska antidekubitného u€inku boli najlepsie vysledky ziskané pri
polohovani na matraci Tempur s medidnom TcPO, v supinacnej polohe 52 mmHg. Pri matraci
so vzduchovym kompresorom bola tato hodnota 41 mmHg. Najhorsi antidekubitny Gc¢inok
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mala podlozka s polypropylénovou vypliiou, s mediagnom TcPO, 32,5 mmHg. Hoci bol matrac
Tempur z patofyziologického aspektu prevencie dekubitov najii¢inne;jsi, u 4 probandov (18 %)
boli hodnoty TcPO, pod 30 mmHg, teda v pasme tkanivovej ischémie.

Zavery: Vysledky ziskané transkutinnou oxymetriou pocas polohovania na réznych druhoch
matracov a podloziek, ndzorne dokumentujt ich rozdielne vlastnosti z hl'adiska antidekubitného
(antiischemického) efektu. V praxijepreto ziadice pouZzivat ibatie najefektivnejsie, predovsetkym
u Specifickych rizikovych skupin s imobilitou ¢i poruchou vedomia.

KPucové slova: dekubity, antidekubitné podlozky, transkutdnna oxymetria, porucha
mikrocirkulacie

Abstract

Introduction: Pressure ulcer is the result of local ischemia of the skin, subcutaneous
tissues and muscles with subsequent ulceration and eventually necrosis which arises due to the
interaction of internal and external factors. Pressure ulcers occur at typical predilection sites, and
we distinguish 4 stages in terms of severity. In the rational prevention of pressure ulcers, those
procedures are applied that prevent the occurrence of local ischemia of the skin and subcutaneous
tissues, which also includes the positioning of patients on suitable anti-decubitus mattresses and
pads, which, however can differ significantly in their effectiveness.

Objectives: Using the methodology of transcutaneous oximetry with determination of
transcutaneous oxygen partial pressure (TcPO,) during positioning of patients on materially and
structurally different types of mattresses and pads, to point out their different quality from the
pathophysiological aspect of pressure ulcer prevention.

Patients and methods: Our group consisted of 22 subjects (14 men and 8 women) with
a median age of 52 years (34-70). Probands were gradually positioned on five types of pads -
a foam mattress, a mattress with an air compressor, a multicomponent Tempur mattress, a Decuba
polyester pad and a pad with a polypropylene filling, while we monitored the changes in TcPO,
using transcutaneous oximetry. For this monitoring we used the Oxykapnomonitor SMK 365
device from Hellige, Germany, with an appropriate oxygen polarographic probe — transoxode.
The sensing probe — transoxode — was placed on the surface of the skin above the most prominent
part of the sacrum. TcPO, monitoring was performed first at the position of the probands on
the side, then the skin at the site of attachment of the sensing probe was not compressed, thus
determining the initial values of TcPO, in normal tissue perfusion. The probands were then
positioned in the supine position, with the subsequent range of TcPO, changes objectifying the
qualitative characteristics of the anti-decubitus mattresses and pads.

Results: In terms of antidecubital effect, the best results were obtained when positioning was
on a Tempur mattress with a median TcPO, of 52 mmHg during the supine position. For the
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mattress with an air compressor, this value was 41 mmHg. The least significant antidecubitus
effect had the pad with a polypropylene filling, with a median TcPO, of 32.5 mmHg. Although
the Tempur mattress was the most effective in the pathophysiological aspect of pressure ulcer
prevention, in 4 subjects (18 %) the TcPO, values were below 30 mmHg, thus in the zone of
tissue ischemia.

Conclusions: The results obtained by transcutaneous oximetry during positioning on different
types of mattresses and pads clearly document their different properties in terms of anti-decubitus
(antiischemic) effect. In practice, it is therefore desirable to use only the most effective ones,
especially in specific risk groups with immobility or impaired consciousness.

Key words: pressure ulcers, antidecubital pads, transcutaneous oximetry, microcirculation
disorder

Uvod

Napriek vyznamnému pokroku v medicine a v oSetrovatel’stve, ostavaju dekubity
stale vadZznym problémom so znaénym medicinskym, spolo¢enskym, socialnym
a ekonomickym rozmerom. Vyrazne komplikuju starostlivost’ o pacienta, zvySuju riziko
infekénych ochoreni, sposobuju bolest’” a utrpenie, dokonca moézu ohrozit’ pacienta na
zivote. Z klinickej praxe vieme, Ze prave nemala Cast’ pacientov, hospitalizovanych na internych,
geriatrickych, neurologickych, ortopedickych a chirurgickych oddeleniach, je potencidlne
ohrozend vznikom kompresivne-ischemickych koznych 1ézii - dekubitov. Tyka sa to i klientov
Zariadeni opatrovatel'skej sluzby, Domovov socidlnych sluzieb ako aj Oddeleni paliativne;j
mediciny. Dekubity sa svojou etioldgiou a tym i vo vzt'ahu k prevencii a lie¢be, podstatne odliSuji
od arteridlnych, ven6znych, diabetickych a traumatickych ulceracii. Kompresia podkoznych
tkaniv, krvnych a lymfatickych ciev brani zdsobovaniu tkaniv krvou, kyslikom a Zivinami,
pricom sucasne dochadza ku hromadeniu toxickych metabolitov. Vysledkom je nekréza
tkaniv. Prevencia prelezanim (dekubitov) moze byt preto Gspesna iba vtedy, ak sa ovplyvnia
hlavné pri¢iny vzniku, ktorymi st velkost’ a doba posobenia mechanického tlaku podlozky
na kozu a podkozné tkanivd nad kostnymi vybezkami (1,2). Narastajicim mechanickym
tlakom podlozky klesd v komprimovanych tkanivach krvny prietok a zasobenie kyslikom ako
1 lymfatickd drenaz. Ddsledkom je anoxia tkaniva s hyperkapniou. Hyperkapnia podmienena
vendznou stdzou a anaerobnym stavom metabolizmu vedie k aciddze tkaniva s naslednou
maximalnou vazodilataciou, ¢o sa klinicky prejavi ako ostro ohranieny koZny erytém, cize
dekubitus L. stupnia. Anoxia pri trvani dlhSom ako dve hodiny podmietiuje odumretie koznych
buniek, ¢o sa manifestuje ako nekroticky kozny defekt - prelezanina II. stupnia. Pri dekubite IIL.
stupiia st postihnuté i podkozné tkaniva, pricom IV. stupet 1ézie je charakterizovany postihnutim
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fascii, svalov alebo az odhalenim kostnych Struktir (3). Velkost’ dekubitu je dana vzajomnym
pdsobenim intenzity tlaku, dobou posobenia tlaku, celkovym stavom chorého a vonkajsimi
podmienkami. KoZa nad kostnymi vybezkami je zv1ast’ citliva voci posobeniu tlaku podlozky,
ked’Ze na tychto miestach vrstva subkutanneho tkaniva neposkytuje dostato¢nui prirodzenu elas-
ticki ochranu. Lokalizacia dekubitov zavisi od polohy, ktort pacient na posteli alebo sedacke
zaujima s typickymi predilekénymi miestami. Adekvatna perfiizia termindlneho cievneho rieciska
je zavisla od mnohych faktorov, predovsetkym: reologickych vlastnosti krvi, artériového tlaku,
vendzneho tlaku, integrity kapilarnej steny, intaktnej reguldcie tonusu arteriol a tkanivového tlaku.
V dosledku porusenia jedného alebo viacerych tychto faktorov dochddza k ischémii. Zrejma
tkanivova ischémia vznika vtedy, ked’ intenzita tlaku podlozky prekro¢i hodnotu normalneho
krvného tlaku v kapilarach, t. j. 4,27 kPa (32 mmHg). Nésledkom je lokalna zastava cirkulacie
s ischemickym poskodenim tkaniv leZiacich medzi kostnou prominenciou tela a podlozkou.
Pocas I'ahu na chrbte posobi nemocni¢ny matrac na kozu sakralnej oblasti probanda tlakom 10-
30 kPa, takze stredny intrakapilarny tlak je fyziologickym tlakom podlozky I'ahko prekonany, ¢o
sa prejavi poklesom parcialneho tlaku kyslika v uvedenej oblasti bezprostredne na nulu (4,5,6).
PouZivanie prostriedkov na redukciu tohto tlaku jeho rozloZenim na vé¢siu plochu v kombinacii
s polohovanim znizuje vyskyt dekubitov. Kvalita tychto prostriedkov, deklarovanych ako
antidekubitalne matrace a podlozky, je vSak rozna.

Ciele prace

Pomocou transkutdnnej oxymetrie so stanovenim transkutdnneho parcidlneho tlaku kyslika
(TcPO,) nad najprominujucejSou Castou krizovej kosti objektivizovat’ pocas polohovania
protektivny (antiischemicky) ucinok roznych druhov matracov a podloZiek na mikrocirkulaciu
koze a tym 1 prinos pre oSetrovatel'skl prax.

Subor a metodika

VySetrovany subor tvorilo 22 probandov (14 muZov a § Zien) s medianom veku 52 rokov
(34-70 rokov). Median hmotnosti bol 80 kg (65-101 kg) a BMI 29,0 (24-31 kg.m?). Ku
longitudinalnemu monitorovaniu zmien TcPO, sme pouZili pristroj Oxykapnomonitor SMK 365
firmy Hellige, Spolkova republika Nemecko, s prislusnou kyslikovou polarografickou sondou
- transoxodou. Metodikou transkutdnneho monitorovania parcialneho tlaku kyslika ziskané
vysledky predstavuju komplexnit hodnotu, ktorej velkost’ je ur€ovanda arteridlnou hodnotou
parcidlneho tlaku kyslika, centrdlnymi 1 perifémymi cirkulaénymi pomermi, Struktirou
a spotrebou kyslika kozou, ako i spotrebou kyslika samotnou sondou. Hodnota parcialneho
tlaku kyslika ziskana metodikou transkutdnneho merania sa pouziva ako indirektny ukazovatel’
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tejto hodnoty v arteridlnej krvi, ked’ze tymto sposobom ziskana hodnota TcPO, je vysledkom
interakcie viacerych premennych, ktoré st modifikované ohriatim kozného povrchu (7).

Analogové krivky TePO, sme zaznamenavali pocas polohovania na piatich druhoch
podloZiek: molitanovom matraci, matraciso vzduchovymkompresorom, viaczlozkovom matraci
Tempur (vyrobeného z viacerych vrstiev polyuretanovej peny), polyesterovej podlozke Decuba
a podlozke s polypropylénovou vypliiou. Merania s upevnenim snimacej sondy na povrchu koze
krizovej oblasti boli uskuto¢nené v dvoch polohach pacientov, na boku—vtedy koza pod snimacou
sondou nie je komprimovana podlozkou a na chrbte, kedy podlozka komprimuje kozné Struktury,
priCom zmeny TcPO, odzrkadluji poruchu mikrocirkulacie koze. Po Standardnej kalibracii
bola kyslikova sonda fixovana na kozny povrch nad najprominujicejSou Castou krizovej kosti.
Z vysledkov monitorovania TcPO, vyplyva, Ze bez ohl'adu na druh pouzitej podlozky sa v I'ahu
na chrbte zistuje pokles tychto hodnot. Efektivny antidekubitalny preventivny ti¢inok v sakralnej
oblasti sa u vsetkych pacientov dosiahol iba pri polohovani do 30 stupiiového uhla voci podlozke
(na boku), kedy v priebehu niekol’kych minut dochadza k normalizacii hodn6t TcPO, v sakralnej
oblasti (8,9).

Vysledky

Grafické znazornenie zmien TcPO, v sakralnej oblasti pocas polohovania na roznych druhoch
testovanych podloziek je v grafe 1. Z hl'adiska antidekubitného efektu boli najpriaznivejsie
hodnoty TcPO, zistené pri polohovani na viaczlozkovom matraci Tempur (median TcPO, pri
supinacnej polohe 0 stupiiov: 52 mmHg, Dmed 36 — Hmed 65). S niz§imi hodnotami nasledoval
matrac so vzduchovym kompresorom (median TcPO, 41 mmHg, Dmed 18 — Hmed 60). Ostatné
podlozky (molitanovy matrac, polyesterova podlozka Decuba a podlozka s polypropylénovou
vyplilou), vykazovali nedostato¢ny antidekubitny efekt, pricom najhorSie parametre mala
podlozka s polypropylénovou vypliiou (median TcPO,, 32,5 mmHg, Dmed 4 — Hmed 63).
Hodnoty TcPO,>30 mmHg, vyjadrujice priaznivy antidekubitny efekt podlozky, boli pri matraci
Tempur dosiahnuté u 18-tich 0sob (82 %) a pri matraci so vzduchovym kompresorom u 14-tich
0s0b (64 %). Najhorsi vysledok bol dosiahnuty pri podlozke s polypropylénovou vypliou, ked’
hodnoty TcPO,> 30 mmHg boli registrované iba u 11-tich 0s6b, tj. 50 % vySetrovan¢ho suboru.

Diskusia

Z celkovych pricin, ktoré zhorSuju stav a umoziuji vznik dekubitu, treba brat’ do
uvahy predovsetkym poruchy cirkulacie, inervacie a nutricie. Medzi hlavné rizikové
faktory ulahcujuce vznik dekubitu patri imobilita, inaktivita, inkontinencia, alterovany
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psychicky stav, zI¢ nutricné faktory, ked” dochadza k poruche imunity a k zhorSeniu
schopnosti regenerécie tkaniv. Dalej existuje cely rad chordb, ktoré predstavuji zvysené
riziko vzniku dekubitu, ako st: anémia, infekcie, diabetes mellitus, cievna mozgova
prihoda, malignity, poruchy kardiovaskuldrneho systému, zvysSend telesna teplota,
nizka alebo nadmerna telesna hmotnost’ a demencia. Osobitnou skupinou 0sob, ktoré su
potenciondlne ohrozené vznikom dekubitov st tie s geriatrickou krehkost'ou (frailty). Je
to multikauzalny syndrém, charakterizovany stratou fyziologickych funkcii, ubtidanim
vykonnosti a odolnosti, ako aj zvySovanim zranitel'nosti (vulnerability) s nasledkom
vzniku zdravotnych komplikdcii, zavislosti (odkdzanosti) alebo smrti. Rizikové faktory
vzniku dekubitov rozdel'ujeme na: vonkajsie (miestne) a vnatorné (celkové) a faktory
ovplyviiujiice perfuziu a oxygenaciu tkaniv. VonkajSie (miestne) pri¢iny pre vznik
prelezanin: mechanické vplyvy: tlak, trenie a trhacie sily, chemické vplyvy: vlhko, pH
koze. NajdolezitejSim rizikovym faktorom je neprerusovany tlak pdsobiaci urcity ¢as na
kozu, ktory je vacsi ako tlak v kapilarach. Cim je tlak va¢si, tym kratsi ¢as je potrebny
na ich vznik. Tento tlak je zvisla sila posobiaca na kozu gravitaciou - pdsobi najmé na
predilekénych miestach medzi pokoZkou pacienta a podlozkou. U ¢loveka s ideadlnou
hmotnost'ou st body s najva¢$im posobenim tlaku v supinacnej polohe v krizove;j
oblasti, na zadku a na patach. V polohe v sede pdsobi najvicsi tlak nad hrbol'om sedace;j
kosti. Predpokladom na vznik dekubitu je nemoznost’ menit’ polohu. Dal§im rizikovym
faktorom je trenie - vznika silou posobiacou paralelne s kozou. Trenie kozu odiera,
¢im sa odstranuje jej povrchova vrstva a koza sa stdva nachylnejSou na vznik trhlin.
Trecia sila sa zvySuje aj pri zvySenom poteni alebo pri inkontinencii pacienta, pretoZe
sa znasobuje vlhkost' koze. Dalej sa uplatiiuje i trhacia sila: strihova sila, noznicovy
efekt: ide o kombinaciu tlaku a trenia. NajCastejSie posobi, ak pacient lezi v posteli vo
Fowlerovej polohe, v ktorej ma tendenciu skizat’ nadol k nohdm. Pohyb sa prenasa na
krizovaa kost’ a v hibke ulozené tkaniva. Koza nad kriZzovou kostou sa trie o podlozku,
lebo sa nemdze pohybovat. Kedze je pohyb koze v dosledku trenia obmedzeny,
pohybuju sa tkanivé, ktoré su pevne spojené s kostnym skeletom a ulozené v hibke,
smerom nadol. Takymto sposobom vznikd prelezanina, ktora siaha do hibkovych
Struktir. Takyto typ prelezaniny nie je urcity Cas viditel'ny, pretoze kozny kryt nemusi
byt’ naruSeny ihned’ od jeho vzniku. Pri zvysenej vlhkosti koze sa pravdepodobnost’
vzniku preleZaniny vyrazne zvysuje, pretoZe vlhka koza maceruje, a tym je menej odolna
voCi ostatnym miestnym pri¢inam. U pacientov je najcastejSim dovodom zvySenej
vlhkosti najmi: inkontinencia mocu a stolice, zvySené potenie pri febrilitdich, drenaze
u pacienta, ale aj pouzitie materialov, ktoré udrziavaju vlhkost’, napr. gumené podlozky.
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Vlhké prostredie, v ktorom sa imobilny pacient nachddza, poskytuje vhodné prostredie
pre rozmnoZovanie baktérii nachadzajlicich sa v ischemickom tkanive (10). Preventivne
opatrenia k zabraneniu vzniku a rozvoja prelezanin su efektivne iba vtedy, ak sa zabezpeci
zmensenie tlaku podlozky na hodnoty zabezpecujuce adekvatnu perfuziu tkaniv. To je mozné
dosiahnut’ alebo spravnym a frekventnym polohovanim pacientov, alebo pouzitim matracov
a podloziek z takych materialov, ktorymi sa zabezpeci rozlozenie tlaku na velka plochu (11).
Pri ich vol'be treba vziat’ do ivahy viacero faktorov, predovsetkym stupefi imobility a inaktivity,
hmotnost’ pacienta, moznosti maximalnej redukcie striznych sil, ako aj, pokial’ uz su pritomné,
pocet, zavaznost’ a lokalizaciu dekubitov. Transkutanna oxymetria bola opakovane r6znymi
autormi pouzita ku sledovaniu vitality tkaniv za r6znych klinickych podmienok (12,13). Tito
autori sledovali ovplyvnenie TcPO, posobenim vzrastajiceho externeho tlaku na sakralnu oblast’
a oblast’ vel’kéeho sedacieho hrbolu. Ako minimalna hodnota TcPO, merana v sakrélnej oblasti
koze pocas narastajuceho tlaku podlozky, ktord je vyjadrenim esSte dostatocnej perfuzie tkaniv so
zachovanim ich vitality, sa uddva 30 mmHg. Nami sledované matrace a podlozky vykazovali
rozny stupenl kvality z aspektu zabezpecenia dostatocnej perfiizie tkaniv. NajlepSie parametre
vykazoval viaczlozkovy matrac Tempur. Avsak i pri polohovani na tomto matraci, boli hodnoty
TcPO, u4 0s6b v pasme ischémie. Boli to prave osoby s najvy$Sou hmotnost'ou. Antropometricke
parametre, predovsetkym hmotnost’ (tazky stupeii obezity ako i kachexia) st rizikovymi faktormi
vzniku ischémie tkaniv s vyvojom dekubitov. Hojenie dekubitu (rany) nastava iba pri optimalne;j
perfuzii a oxygenécii tkaniv, ¢o sa dosiahne iba zmenSenim posobenia tlaku podlozky. Preto
je ddlezitou stcast'ou lieCebného programu i rehabiliticia prisposobend individudlnemu stavu
pacienta. Casté striedanie polohy a pohybové cvicenia na 167ku, v lepsom pripade, ak to zdravotny
stav pacienta dovoli, tak aj vstdvanie z postele, pohyb po izbe a jednoduché nendmahave,
'ahké cviky, st zakladom prevencie vzniku dekubitov a sekundarych pridruzenych ochoreni.
Kinezioterapia pod vedenim kvalifikovaného fyzioterapeuta prispieva ku stabilizacii a zlepSeniu
zdravotného stavu a ku prevencii moznych zdravotnych komplikacii. Mala by byt’ postupna,
pravidelna a komplexna. Ku zIému hojeniu dekubitov okrem tkanivovej hypoxie podmienenej
kompresiou ciev a poruchou mikrocirkuldcie s extra- a intravaskularnymi zrazeninami fibrinu,
napomaha i pritomnost’ nekrotickych povlakov a pablan na povrchu ulkusu, infekcia, nevhodna
lokélna liecba a zly celkovy stav s febrilitami, anémiou, hypoalbuminémiou a podvyZzivou.
Nedostatocna vyziva spdsobuje ubytok hmotnosti, atrofiu podkozného a svalového
tkaniva, ¢im sa v zna¢nej miere redukuje aj vrstva svalov medzi kostou a kozou, a tym
sa zvySuje riziko vzniku rdn na predilekénych miestach. Nizky obsah bielkovin v krvi
spdsobuje vznik opuchov, edém robi kozu nachylnejSou na poskodenie pre zniZenie jej
elastickosti, pruznosti a zivotaschopnosti. Okrem hypoproteinémie su najrizikovejSimi
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faktormi aj nizky prisun vitaminu C a nedostatok zinku. Nedostatok plnohodnotne;j stravy
spdsobuje okrem ubytku svalovej hmoty aj zniZzen odolnost’ k infekcidm. Rizikovym st
1 poruchy hydratacie: pri dehydratéacii dochadza k zniZeniu koZného napétia a k tvorbe
koznych rias. Koza je vysuSena a nachylna na poranenia. A naopak — pri hyperhydratacii
dochadza k zvySeniu kozného napétia, opuchom a taktiez k poruche integrity koze (10).
V zapalovo zmenenom tkanive dochddza pdsobenim histaminu, prostaglandinov a kininov ku
zvySenym stratdm tekutin do intersticia, pri¢om vzostupom onkotického tlaku v intercelularnom
priestore sa zniZuje tiez reabsorbcia filtrovanej tekutiny, ¢o spdsobuje vznik edému. Infekcie
taktieZ zvySuju spotrebu kyslika v tkanivéch, takZe pri ich nedostatocnej perfiizii sa tento circulus
vitiosus d’alej prehlbuje (14).

Zavery

1. Zmeny analogovej krivky TcPO, poCas polohovania na rdznych druhoch
matracov a podloziek ndzorne dokumentuji vel’ké rozdiely v ich kvalite z aspektu
antiischemického, t.j. antidekubitného efektu. V oSetrovatel'skej praxi by sa mali
preto pouzivat iba tie najkvalitnejSie.

2. Nage vysledky ziskané monitorovanim TcPO, potvrdzuju, Ze z patofyziologickeho
aspektu efektivnej a raciondlnej prevencie a liecby prelezanin, je nevyhnutné znizenie
lokalneho tlaku podlozky, ¢o sa dosiahne polohovanim pacientov s naslednym
zlepSenim mikrocirkuldcie a kyslikového zasobenia koze. Pravidelné polohovanie
imobilnych pacientov ostava tak nad’alej nevyhnutnou sucastou oSetrovatel'ského

procesu.
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Graf 1. Grafické znazornenie zmien TcPO, pocas polohovania na roznych
antidekubitnych podlozkach
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VYUZITIE MODERNYCH TECHNOLOGII V KONTEXTE SENIOROV
POCAS PANDEMIE COVID-19

USE OF MODERN TECHNOLOGIES IN THE CONTEXT OF SENIORS DURING
THE COVID-19 PANDEMIC

PhDr. Zuzana Drakova, PhD.
Univerzita sv. Cyrila a Metoda v Trnave, Fakulta socialnych vied

Abstrakt: Krizové situdcie podliehaju krizovym rieSeniam a jednym z nich pocas
pandémie COVID-19 bolo aj promptné zavedenie modernych technologii do réznych
oblasti zivota za uCelom komunikacie s okolitym svetom. V nasom prispevku sa
zameriavame na informacno-komunikacné technoldgie v kontexte ciel'ovej skupiny
seniorov. Je dolezité apelovat’ na ich neocenitelny vyznam prave pocas pandémie
COVID-19 v suvislosti s izolaciou, obmedzenym pohybom a osobnym kontaktom
seniorov s rodinnymi prisluSnikmi.

Klacéové slova: informacno-komunika¢né technologie, modernizacia, pandémia
COVID-19, seniori

Abstract: Crisis situations are subject to crisis solutions and one of them during the
COVID-19 pandemic was the prompt introduction of modern technologies into various
areas of life in order to communicate with the outside world. In our paper we focus
on information and communication technologies in the context of the target group of
seniors. It is important to appeal to their invaluable importance during the COVID-19
pandemic in connection with isolation, restricted movement and personal contact of
seniors with family members.

Key words: Information and Communication Technologies, modernization,
COVID-19 pandemic, seniors

UVOD

V sucasnej dobe dochddza k zmendm v mnohych oblastiach naSho Zivota.
Z demografického hladiska moZeme pozorovat’ znacnii zmenu Struktury populacie
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a to najmid vdaka kvalitnejSej socialnej starostlivosti, napredovaniu v medicine
a dostupnejiej medikamentdznej lietbe, ¢im sa vyrazne predlzuje dizka Zivota. Zaroven
zaznamenavame znizenu porodnost’ vzhl'adom k trendu menej pocetnych rodin a vysse;j
vzdelanostnej urovne potencialnych rodiciek z ¢oho vyplyva, ze seniorov nielen na
uzemi Slovenskej republiky pribuda. Starnutie je Casto krat oznacované ako obdobie
s celym komplexom problémov, ¢i uz zdravotnych, socidlnych, ekonomickych,
finan¢nych alebo d’alSich nemenej zdvaznych. Ide vSak o prirodzeny proces v zivote
kazdého cloveka a je dolezité, aby sme si tento fakt uvedomili a ¢o najskor ho prijali,
pretoze aj s pribudajucim vekom moézZe ¢lovek prezivat’ obdobie sénia plnohodnotne
a Stastne. V opacnom pripade ndm hrozi riziko zlyhania, ak sa na starnutie dostato¢ne
nepripravime. Zacat’ mézeme zdravym zivotnym Stylom, racionalnou stravou, bohatou
na prospesné vitaminy a mineraly, zvySenim konzumaécie orechov, semienok, ovocia,
zeleniny v surovom stave alebo vo forme Stiav, pohybovymi aktivitami a cielenym
cvi¢enim pre zachovanie vitality celého organizmu. D6lezitu tlohu zohréva aj psychické
nastavenie doplnené o pozitivne myslenie.

Clovek musi byt v stii¢asnosti komplexna 'udska bytost’ s primeranymi schopnost’ami,
vedomostami a zru¢nost’ami, a tak ako by mal ovladat’ svetovy jazyk, mal by sa vediet’
orientovat’ aj v oblasti informa¢no-komunikacnych technologii. Tento trend nie je
zamerany iba na mladu generaciu, ale v zna¢nej miere sa dotyka aj l'udi vo vy$Som veku.
Dnes nie je ni¢im vynimoc¢nym, ze vidite seniora robit’ fotografie mobilnym telefénom,
posielat’ e-mail z notebooku alebo komunikovat' s verejnymi inStiticiami ako su
urady a banky prostrednictvom tabletu. Znacny vyznam modernych technolégii prave
u ciel'ovej skupiny seniorov sme mali moZznost’ vidiet’ aj po¢as pandémie COVID-19.

MODERNE TECHNOLOGIE V ZIVOTE SENIOROV

Vzhladom k vys$Siemu veku a k obdobiu, v ktorom seniori zili a v ktorom prevladali
odlisné hodnoty ako v sucasnosti, preferujii celkom iné ¢innosti ako dnesnad mlada
generacia, ¢o je Uplne prirodzené. S ohl'adom na tento fakt je dolezité seniorom ponechat’
dostatok Casu a priestoru na oboznamenie sa s modernymi technoldgiami, ktoré sa vSak
vedia naucit’ ovladat’ na pozadovanej tirovni, ktora potrebuju pre svoj bezny kazdodenny
Zivot.

Ako uvéadza Sak a Kolesarova (2012) moderné technolégie prenikaju do naSich
zivotov pomerne rychlym tempom a svojimi funkciami zna¢nym sposobom ovplyviuji
celt spoloc¢nost’.

Seniori si eSte celkom nezvykli napriklad na elektronické ¢itatky knih nie preto,
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ze by ich nevedeli obsluhovat’, ale prave preto, ze si nevedia predstavit, ze by svoju
obl'ibenu knihu nevideli na policke a nemohli by listovat’ jej stranky papiera. Aj ked’
maju elektronické ¢itaCky obrovsku vyhodu nielen v tspore miesta v domacnosti,
pretoze sa do nich zmesti naozaj vel’ké mnozstvo zanrov od réznych Slovenskych ¢i
svetovych spisovatelov, ale aj v uSetrenych financiach, lebo elektronické knihy st
podstatne lacnejSie, avSak ich prinos sa do beznych dni seniorov este stale dostava iba
pomalym tempom.

Spolocnost’ Casto rozliSuje seniorov na gramotnych alebo negramotnych v oblasti
informa¢no-komunika¢nych technologii. Myslime si vSak, Ze v mnohych pripadoch
len seniorom nebola dostato¢ne alebo vobec vysvetlend problematika sveta modernych
technolégii a nielen s odbornym, ale predovsetkym citlivym pristupom by mohli seniori
aj tato oblast’ bez vaznejSich problémov zvladnut, pretoze informacno-komunikacné
technologie predstavuju vyznamny nastroj v oblasti vzdelavania, efektivneho vyuzivania
vol'ného Casu, ziskavania novych uzito¢nych informécii z kultary, histérie, Sportu,
umenia, politiky, cennych rad o zdravi a z mnohych d’alSich nemenej dolezitych oblasti.

Aj v obdobi pandémie COVID-19 sme mali moznost’ vidiet nesporny prinos
informacno-komunikaénych technolégii. Pri zhorSeni situdcie koronavirusu boli
v zariadeniach socidlnych sluzieb vyrazne obmedzené navstevy vzhladom k prisnym
opatreniam. Podl'a Prokopenka (2020) je nesmierne dolezité, aby sa k stanovenym
opatreniam pristupovalo zodpovedne a boli sme dostato¢ne opatrni, kym sa o viruse
COVID-19 neziskaju skuto¢ne relevantné data a nebude pod kontrolou.

Klienti zariadeni socidlnych sluzieb boli v tejto suvislosti zna¢ne izolovani od
okolitého sveta. So svojimi blizkymi sa nemohli stretdvat’ osobne, ¢o negativhym
sposobom vplyvalo na ich psychicky stav. So svojimi rodinnymi prisluSnikmi sa mohli
spojit’ iba online prave prostrednictvom vypoctovej techniky, ktorou disponovali samotni
klienti alebo jednotlivé zariadenia. Kontakt mohli udrziavat’ pisomnou formou (e-mail,
chat a pod.) alebo prostrednictvom réznych programov ako napr. Skype, ktory poskytuje
video hovory. Rovnako mohli seniori vyuZit’ svoje mobilné telefony alebo tzv. smartfony
a ich aplikécie, prostrednictvom ktorych je mozné vzdjomné zdielanie fotografii, videi,
textovych ¢i hlasovych sprav.

Aj pod vplyvom pandémie koronavirusu s rizikom ochorenia COVID-19 a s nim
spojenych vyraznych obmedzeni zaznamenavame Coraz vacsi narast zdujemcov vyssSieho
veku o pocitacové kurzy, ktorych obsahom je blizSie zoznamenie sa s vypoctovou
technikou, jej moznost’ami a vyhodami, ako ul'ah¢it’ zivot 'ud’om v obdobi sénia a najma
ako sprostredkovat’ diStanénti komunikaciu s priatel'mi a udrzat’ vizby s rodinnymi
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prislusnikmi. Uz pocas samotného priebehu kurzu stipa zdujem seniorov o novinky
v oblasti technologii a po absolvovani intenzivneho niekol’komesaéného kurzu chce vel'ka
Cast’ ucastnikov niektoré vydobytky modernej doby aj vlastnit’, pretoze v nich vidia vel'ké
obohatenie a potencial. Mnohi absolventi by chceli v pocitacovych kurzoch pokracovat’
a nad’alej tak rozSirovat’ svoje nadobudnuté poznatky v IT sektore. Takéto pocitacové
kurzy byvaju realizované v zariadeniach socialnych sluZieb ako prostriedok na efektivne
vyplianie voIného &asu seniorov a ako zdujmova &innost. Pogitadové kurzy byvaji
organizované aj roznymi obCianskymi zdruzeniami a klubmi déchodcov. Vzhl'adom
k réznemu stupiiu vzdelanostnej urovne, zivotnych skusenosti, zru¢nosti a schopnosti
je dolezity individudlny pristup, ktory samotnej edukacii vyznamne napomaha, pretoze
ako uvadza Tanské (2001), seniorom chyba potrebna energia, absentuje u nich schopnost’
koncentrovat’ sa a aktivne po&avat zdihavé a zlozité vyklady, ktoré st pre nich aj
z dovodu pridruzenych zdravotnych komplikacii ¢asto krat nezrozumitelné. Tomczyk
(2015) rozdel'uje faktory, ktoré podnecuju seniorov k vzdeldvaniu v oblasti informacno-
komunika¢nych technoldgii na praktické, rozvojové a socialne.

Vzhl'adom k obdobiu, v ktorom sa stcasni seniori narodili, v ktorom vyrastali a zili
este stale u mnohych z nich prevlada preferencia fyzického pristupu k informaciam
a sluzbam. Preto Weil (2007) povazuje mieru vyuzitelnosti technologii 'ud'mi vo
vy$Som veku za znacny problém Co vSak stvisi s dosiahnutym vzdelanim, v nemalej
miere s finan¢nou situdciou, ale aj s pohlavim. Spravidla kazdy ¢lovek mladsi ako 60
rokov vie pracovat s po¢itacom na uZzivatel'skej urovni, av§ak vel'a 'udi nad tuto vekovu
hranicu préacu s pocitacom ovlada na minimalnej Grovni. Cudia vysSej vekovej kategorie
vo veku sedemdesiat rokov a viac nedisponujli po¢itacovymi znalostami takmer vobec.

Celedova a kol. (2016) spravne uvadza, Ze vi¢§inou st informaéné a komunikaéné
technoldgie spajané s mladou generaciou priCom vSak upriamuje pozornost, ze sa
zabuda na obrovsky potencidl modernych technologii, ktory by mohol byt do urcitej
miery vyuzivany aj starSou generaciou prave k ucelu vel'mi prospesného udrziavania
kontaktu s rodinou, priatel'mi alebo byvalymi kolegami.

Dalsi nemenej délezity vyznam vidime v distanénom vzdelavani napr. formou
e-learningu, roznych online kurzov a skoleni (zameranych napr. na varenie), webindre,
jazykové kurzy, prostrednictvom tzv. zdielanej plochy. Velkej obl'ube sa teSia aj
online kniznice, kde si mo6zu seniori vel'mi jednoduchym spdsobom vyhladat’ napr.
encyklopédie zamerané na roznu tematiku. Informa¢no-komunikaéné technologie mozu
sluzit’ aj ako urcitd forma psychohygieny.

Podl'a Boc¢akovej (2020) je sucasna spolo¢nost’ charakteristickd tendenciou néarastu
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situacii, ktoré predstavuju nielen pre jednotlivcov, ale rovnako pre celtl spolocnost’ nové
vyzvy, avSak zaroven aj vyrazné ohrozenia.

Prave informacno-komunikacné technologie su jednou z oblasti, ktoré so sebou
prinaSaju okrem nespornych pozitiv aj odvratenu stranku, pretoze mdézu pre seniorov
predstavovat’ aj znani hrozbu. Prostrednictvom nich sa pachatelia mézu dostat’ do
sukromia seniora, pri¢om ich identita zostava utajend. Vo virtudlnom svete je Castym
javom kybersikanovanie, ktoré pozostdva zo zasielania obt’azujucich sprav formou
e-mailov, fotografii alebo videi, ¢o mdze prerast az do vydierania ¢i fyzického
prenasledovania. Pod skrytou zdmienkou vyldkaji seniora do nezndmeho prostredia,
kde nemd dostupnil pomoc, nie je schopny sa branit’ a su na nom pachané rozne nasilné
praktiky, fyzické utoky, kopanie, udieranie, Sticovanie, bitie, sexualne obtazovanie
spravidla za G¢elom ukradnutia financnej hotovosti a cennosti. V. mnohych pripadoch
seniori nasledkom takéhoto tvrdého napadnutia podl'ahni. Naopak niektori pachatelia
si zvolia sofistikovanejsiu taktiku. Po nadviazani intenzivneho spojenia a vytvorenia
priatel'skej predstavy od seniora ziskaju informacie s pristupovymi koédmi a heslami
napriklad k internetbankingu na zéklade ¢oho prevedu finan¢ny obnos z Gi¢tu seniora vo
svoj prospech. Vzhl'adom k vySSiemu veku sa prave seniori stdvaju ¢asto krat obet’ami
roznych foriem nasilia a Sikanovania. Co je viak zardZajucejsie, nie vzdy ide o cudzie,
celkom nezname osoby. V mnohych pripadoch sa stretavame prave s doméacim nasilim
od rodinnych prislusnikov (dcéra/syn, vnucka/vnuk a pod.), ktoré vsak byva dlhodobo
latentné a je tazké ho odhalit’. Poc¢as pandémie COVID-19 sme zaznamenavali zvySeny
narast pachaného nasilia prave v domacom prostredi.

ZAVER

Prispevok je zamerany na upriamenie pozornosti na obrovsky vyznam informacno-
komunika¢nych technologii v Zivote seniorov, najmi pocas pandémie COVID-19. Ako
sme uviedli, moderné technologie by pre seniorov nemali byt odstraSujucim prvkom
sucasnej doby, pretoze v znacnej miere dokézu seniorom v ich zivote pri kazdodennych
¢innostiach napomahat’. Malo by byt’ nasou prioritou, aby sme seniorom pri zoznamovani
sa s informac¢no-komunikaénymi technolégiami a d’al$imi vydobytkami modernej doby
boli po kazdej stranke napomocni, zvolili trpezlivy a individualny pristup v ich edukacii
vplyvom ¢oho dokazu aj I'udia vo vySSom veku vyuzivat moderné technoldgie na
pomerne dobrej urovni.

Pocas pandémie COVID-19 sa moderné technologie mimoriadne osved¢ili a v znacnej
miere ich vyuzitie ocenili aj mnohi seniori. Prave vd’aka nim sa dlho trvajuca izolacia
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stala pre seniorov omnoho znesitel'nejsia. Obdobie pandémie nas priviedlo k zvySenému
pouzivaniu modernych technologii s cielom udrzat’ socidlne kontakty, rozvinat
medzil'udské vztahy a posilnit’ rodinné vézby. Nesmieme vSak zabtidat’ na neocenitelny
osobny kontakt s krehkou bytostou akou je senior, ktory ¢asto krat potrebuje najmé nasu
blizkost’, dotyk, pohladenie, ismev ¢i laskavé slovo.
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VPLYV PANDEMIE COVID-19 NA OSOBY SO ZDRAVOTNYM
ZNEVYHODNENIM

THE IMPACT OF THE PANDEMIC COVID 19 ON DISABILITIES PEOPLE
Mgr. Erika Stangovd

Univerzita sv. Cyrila a Metoda v Trnave, Fakulta socialnych vied
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Abstrakt: Prispevok sa zameriava na vplyv pandémie COVID-19 na osoby so
zdravotnym znevyhodnenim ako jednej z ohrozenych skupin. Ulohou nasho prispevku
je poukazat’ na problémy, ktorym osoby so zdravotnym znevyhodnenim a ich rodiny
celia pocas pandémie.

KPacové slova: Osoby so zdravotnym znevyhodnenim. COVID-19. Problémy.
Opatrenia.

Abstract: The paper focuses on the impact of the COVID-19 pandemic on people
with disabilities as one of the vulnerable groups. The purpose of our article is to point
out the problems faced by disabled people and their families during a pandemic.

Keywords: People with disabilities. COVID-19. Problems. Measures.

Osoby so zdravotnym znevyhodnenim predstavuji naozaj vel'mi velkl a rozmanita
skupinu. Zdravotné znevyhodnenie vo svojej podstate nie je spojené so zvysenym rizikom
nakazy infekciou COVID-19, avSak pridruzené zavaznejSie ochorenia alebo faktory, ¢i
okolnosti spojené so zdravotnym znevyhodnenim moézu prispiet’ k zvySeniu rizika ndkazy
alebo sposobit’ tazsi priebeh ochorenia. Medzi faktory, ktoré patria medzi najzdvaznejsie
pri Sireni virusu COVID-19 je udrziavanie socialneho kontaktu s osobami mimo svojej
domacnosti a zaastiiovanie sa spolocenskych udalosti, ¢i stretdvanie sa s va¢§im poctom
osob. U intaktnej ¢asti populécie je pravdepodobnejsie, Ze nebudu dodrziavat’ odporucania
a nariadenia suvisiace s obmedzenim socidlneho kontaktu. Osoby so zdravotnym
znevyhodnenim ¢asto trpia nedostatkom socidlneho kontaktu aj mimo pandémie, stretdvaju
sa len s ur¢itym okruhom oso6b, ¢im maju vytvorenu socialnu bublinu (Goggin, Ellis, 2020).
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Pandémia COVID-19 je vyzvou pre cely svet, pre celi naSu spolo¢nost’ a z jej
moznych nasledkov majii mnohi obavy. My vSak verime, ze prave tieto kI'icové etapy
v Zivote spolo¢nosti nas maju nie¢o naucit’, ukazat’ ¢im skuto¢ne sme a pomahat’ si, lebo
nikdy nevieme kedy pomoc budeme potrebovat’ prave my. Pandémia sa dotyka kazdého
jedného cloveka, avSak medzi nami ziju skupiny l'udi, ktoré st ¢i uz voci ochoreniu
alebo nasledkom zranitel'nejSie ako vacsSina 'udi. Medzi tieto skupiny mézeme zaradit’
seniorov, l'udi so zdravotnym znevyhodnenim, I'udi bez domova, Zzeny zazivajice
domace nasilie, marginalizované skupiny, ale aj nizkoprijmové alebo netplné rodiny.
V predkladanom prispevku sme sa rozhodli blizsie Specifikovat’ prave skupiny I'udi so
zdravotnym znevyhodnenim a rizik4, obmedzenia, ktoré so sebou priniesol zivot pocas
pandémie (Boyle, et. al. 2020).

Medzi najcastejSie a najvyznamnejsie problémy, ktoré si vyZaduju pozornost' moézeme
zaradit’ nasledovné:

(Obmedzeny pristup k potrebnym sluibz’lm)

» Aktualna situécia a opatrenia, ktoré boli prijaté na zmiernenie Sirenia virusu poukazali
na potrebu nastavenia funk¢ného systému odl'ahcovacich sluzieb. Opatrenia so sebou
priniesli zna¢né obmedzenia v poskytovani podpornych sluzieb, a zatvorenie zariadeni
a inStitacii poskytujucich socialne sluzby. Obmedzenia sa tiez dotkli Specializovanych
zariadeni, Specidlnych §kol, odbornych ambulancii a dennych stacionarov. Ich ¢innost’
jeznacne obmedzend a prebiehana zaklade viacerych opatreni. Starostlivost’ o osoby so
zdravotnym znevyhodnenim tak zostdva na pleciach rodiny, ¢o predstavuje dlhodobt
extrémnu zat'az. Aktualna situdcia neumoznuje vyuzivanie pomoci a sluzieb osobnych
asistentov v potrebnom rozsahu. Pomoc pre osoby so zdravotnym znevyhodnenim
modze predstavovat’ krizova linka pomoci, ktord bola zriadend na pomoc osobdm
pri zvladani situdcie spojenej s pandémiou COVID-19 a s obmedzenim socialneho
kontaktu. Pre deti so zdravotnym znevyhodnenim bol vytvoreny dokument, vd’aka
ktorému mali moznost’ porozumiet’ situdcii, ktora nastala a osvojit’ si navyky spojené
s pandémiou. Dokument ,, KORONA VIRUS? TO ZVLADNEME* kreslenou formou
detom so zdravotnym znevyhodnenim umoznil pochopit’ situciu a taktiez prispiet
k lepsiemu zvladania tejto naro¢nej situacie (https://www.employment.gov.sk/).
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(Nosenie rusok a respiratorov na verejnosti)

> Vynimku s nosenia rasok dostali od Ustredného krizového §tdbu najprv iba osoby
s poruchou autistického spektra. Neskér sa medzi vynimky dostali aj osoby
so strednym a tazkym mentadlnym postihnutim, a taktiez osoby so sluchovym
postihnutim. Toto opatrenie vSak mdze byt problematické aj pre osoby s roznymi
alergiami, s astmou, s inymi chronickymi respiraénymi ochoreniami, ale taktiez
osoby s epilepsiou, ¢i viacndsobnym postihnutim. PovaZzujeme za ddlezité osoby so
zdravotnym znevyhodnenim spravne namotivovat’ k noseniu rasok a vysvetlit' im
dolezitost’ nosenia. Pri tejto llohe modZe rodicom pomoct’ uz spominany dokument
(https://korona.gov.sk/).

(Vzdelévanie deti so zdravotnym znevyhodnenim v domacom prostredi)

» Vzdelavanie dietata so zdravotnym znevyhodnenim so sebou prindSa urcité
komplikéacie aj po€as bezného vyucovacieho procesu. Problémy vo vzdelavani su
sposobené najmé nedostatkom odbornych zamestnancov a pedagogickych asistentov.
Tento nedostatok sa preukézal aj pri prechode na diStan¢né vzdelavanie, kedy museli
rodi¢ianasebaprebrat’ roluucitel'ov. Rodic¢ia deti so zdravotnym znevyhodnenim Casto
preberaju aj rolu terapeutov, a to v zavislosti od zdravotného postihnutia a to s ciel'om,
aby diet’a napredovalo a dosiahlo o najvyssiu moznt mieru kvality Zivota. DiStancné
vzdelavanie pomaha dietat'u napredovat, rozvijat’ svoje schopnosti aj v.domacom
prostredi. Moznost’ telefonickej podpory a online konzultéacii s odbornikmi, ¢i uz so
Specidlnymi pedagdgmi, logopedickami alebo so zamestnancami z centier vcasnej
intervencie pomaha detom, ale aj rodi¢om deti so zdravotnym znevyhodnenim
zvladnut’ situaciu, v ktorej sa ocitli a napredovat’ v ¢o najvacsej moznej miere.

(Socia’llna izolécia)

» Mnoho dospelych l'udi so zdravotnym znevyhodnenim travilo ¢as pred pandémiou

v zamestnani, v chranenych dielfach, alebo v réznych zariadeniach socidlnych
sluzieb, napr. v dennych stacionaroch. Tieto ¢innosti im poméahali travit volny
¢as zmysluplne, naucit’ sa zékladnym navykom a zvysit’ kvalitu ich Zivota. Dlhsi
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Cas zostali tieto zariadenia socidlnych sluzieb zatvorené a l'udia so zdravotnym
znevyhodnenim zostali doma, tak ako aj vdcSina intaktnej populacie. Zamestnanci
socialnych sluZieb sa snaZili zmiernit’ dopady pandémie, a to najmé zabezpecenim
socialnych kontaktov aspon v online podobe. Nedostatok socidlnych kontaktov
moze u l'udi so zdravotnym znevyhodnenim spdsobovat’ apatiu, smutok a mrzutost’.
Prostrednictvom jednoduchych a zrozumitelnych online platforiem sa podarilo
zariadeniam socialnych sluzieb vykonavat svoje ¢innosti a zapajat’ klientov do aktivit
aj v domacom prostredi (https://www.komisarprezdravotnepostihnutych.sk/).

(Obava o poskytovanie Specializovanej starostlivosti)

» Priosobach so zdravotnym znevyhodnenim sa ¢asto stretavame s poruchami v oblasti
mobility. Viacero trpi nervovo-svalovymi ochoreniami, ¢o sposobuje odkézanost’
na invalidny vozik. Osoby pripitané k invalidnému voziku vyzaduju starostlivost’
viacerych odbornikov, a taktiez Casté lieCebné pobyty zamerané na pohybovy aparat.
V tejto oblasti bolo dolezité zabezpecit' fungovanie terapeutickych centier, a to
samozrejme za dodrziavania vSetkych protipandemickych opatreni. Za pozitivne
povazujeme fakt, ze sa povolilo ubytovanie osobam so zdravotnym znevyhodnenim
a osobam, ktoré ich sprevadzaju pri pobyte sliziacom na lieCebné a terapeutické
procedury.

(Zhoréeny pristup k zdravotnym pomﬁckam)

» Za posledny zavazny problém, s ktorym sa stretadvaju osoby so zdravotnym
znevyhodnenim a ich rodiny povazujeme prace zhorSeny pristup k zdravotnym
pomdckam. V mnohych rodinach, v ktorych sa nachadza ¢len so zdravotnym
znevyhodnenim sa ruska, respiratory, ale aj dezinfekéné prostriedky pouzivali denne
aj pred vypuknutim pandémie. Na zaciatku pandémie po tychto prostriedkoch siahala
aj Siroka verejnost’ a ohrozeni jednotlivci mali stazeny pristup k tymto zdravotnym
prostriedkom. Tato situacia sa vSak ¢asom ukl'udnila a v tejto chvili by mal byt
pristup k nim viac menej bezproblémovy (https://clovekvohrozeni.sk/).

Kazdého jedného cloveka vypuknutie pandémie COVID-19 zasiahlo a aktualna
situacia ovplyviiuje zivoty 'udi po celom svete. Nikto z nas nevie ako dlho bude pandémia
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trvat’ a kedy sa tato kriza skon¢i. Ciel'om prispevku bolo poukézat’ na vplyv aktudlnej
situdcie na l'udi so zdravotnym znevyhodnenim ako jednej z ohrozenych skupin. Verime,
ze spolo¢ne dok4zeme aktualnu nepriaznivu situdciu zvladnut’, a to najmé preukazanim
urcitej miery sudrznosti a l'udskosti.
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Abstract: This article focuses on health and social care. It points to health and health
care. Subsequently, it brings social care closer and emphasizes the need to link health
and social care.

It emphasizes the negative impact of the COVID-19 pandemic on human health and
social situation.

Key words: Health. Health care. Social care. Social work. Social worker.

Abstrakt: Prispevok je zamerany na oblast’ zdravotnictva a socidlnu oblast’. Poukazuje
nazdravie, zdravotnu starostlivost’. Nasledne priblizuje socidlnu starostlivost’. Zdoraziuje
potrebu prepojenia zdravotnej a socialnej starostlivosti. Zdoraziuje negativny dopad
pandémie COVID-19 na zdravie ¢loveka a jeho socialnu situaciu.

KPucové slova: Zdravie. Zdravotna starostlivost’. Socialna starostlivost’. Socialna

préaca. Socialny pracovnik.
Key words: Health. Health care. Social care. Social work. Social worker.

INTRODUCTION

Healthcare in Slovakia is constantly undergoing changes. Primary health care, i.e.,
to transfer the focus of health care from hospital to outpatient form is the pillar of this
transformation process. Emergence of new form of health care is influenced by market
economy and the search for opportunities for the most effective use of available financial
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resources in health care.

Healthcare is a set of institutions, facilities, their material and technical equipment,
staff and their activities, which are based on the latest knowledge of medical science and
caring principles of medicine.

Social work intervenes in every area of social practice. Social worker helps with
adaptation, better toleration of hospitalization, works with patient’s / client’s family. He
/ She is helpful in official matters and processing of social services according to Act
448/2008 Coll. on social services.

Main aim of health and social care is development and protection of individual and
collective health, treatment of diseases in order to ensure biological and socio-economic
development of population and society, preventing social isolation and social exclusion.
Care must be taken to ensure that health and social care are connected containers.

1 HEALTH AND HEALTH CARE

Health care and social work are important areas that are the first to respond to the
health and social situation.

Health is the highest value we can wish for, but we often do not respect it, we neglect
it and then the moment we lose it, we start fighting. The World Health Organization
(WHO) defines health as a state of complete physical, mental and social well-being,
not just absence of disease. Health is result of relationship between human body and
socio-economic, physical, chemical and biological factors of the environment, working
environment and way of life. Sometimes we win, but there are moments in life when it
is no longer possible.

Boc¢akova (2008) writes that people currently suffer from many lifestyle diseases.
These are basically caused by people themselves, due to poor nutrition, lack of exercise,
neglect of prevention, smoking, drinking alcohol and consumption of other addictive
substances. Of course, there are also genetic influences. Lifestyle diseases correspond to
a large extent to unhealthy lifestyle; prevention comes to the forefront as a priority part
of health care (Farkasova et al, 2005).

Prevention is very important in health care. Aim of prevention is to maintain and
promote health, prevent disease, restore damaged health and alleviate suffering and pain.
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Prevention can be defined as:

PRIMARY PREVENTION SECONDARY PREVENTION TERTIARY PREVENTION

e primary prevention - these are preventive examinations, health education, healthy
lifestyle, vaccination

e secondary prevention — early diagnosis and treatment of diseases

e tertiary prevention — measures to reduce or eliminate long-term damage and
disability that result from illness (injury). Minimization of suffering caused by
incurable diseases and helping the patient to adapt to his/her changed state of health
is also part of tertiary prevention. (Kopecka, Kopecky, 2003).

Krebs (2010) states that health care is care for the protection, preservation and
restoration of health of a person, provided by health worker, in health, illness, pregnancy,
childbirth and after childbirth. Healthcare includes:

prevention

diagnostics

therapy

rehabilitation

nursing care

midwifery

emergency medical service

special health care

thermal treatment

AL T T

A A A

pharmaceutical care

Home nursing agencies also play an important role. Cibulkova
(2011) states that home nursing care is a young, modern form
of care for the patient in his/her own, natural environment. It is

provided in the patient’s apartment, but also in social services
facilities, hospices. Home nursing care is provided through home nursing care agencies.
Cooperation with the family has irreplaceable place in work of Home nursing agencies,

63



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢.2

family is patient’s best guardian.

2 SOCIAL CARE

Here the forms of help come to the front - social services, care services, personal
assistance allowance and others.

As far as social care is concerned, it is very important to determine health and social
situation of a person, so that we can determine level and extent of social care. According
to international statistics, about 10 % of world’s population has permanent disability,
which means higher demands not only on health care but also on social care. The lowest
percentage of disabled people is amongst children, and with increasing age, the number
of disabled people also increases. The cause can be various lifestyle diseases as well as
injuries.

Repkova (1998) writes that disability can be defined in various ways as a certain
change in health status, which is long-term and objectively disadvantages a person over
other people.

In 1980, the International Classification of Impairment Disabilities and Handicaps
(ICIDH) was established. Topinkova (2005) presents the IDH designations as follows:

- | w D @ H
Impairment Disability Handicap

When a person becomes insecure, he/she depends on help. It is mostly the case in the
older age group, in elderly. The World Health Organization distinguishes the following
degrees of dependence in older people:

e severe dependence: there is a need for constant supervision and care of both lay and
professional. By this we mean medical, nursing and social care. Permanent inpatient
care is needed here.

e moderate dependence: help of another person is also required, continuous help is
needed only for some basic activities.

e light dependence: it is important to support in motivating daily activities and control
their implementation. Help of another person is only occasional so as medical and
nursing care.

In the case of disability, rehabilitation is of great importance, i.e., return to the original
functional state of organism. Medical rehabilitation is important, it mainly aims to get
the health condition back to normal. Social, pedagogical and work rehabilitation is often
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added to medical rehabilitation, then we are talking about comprehensive rehabilitation.
Social work is inseparable part of comprehensive care in extraordinary crisis situations
(Stanek, 2011).

Social work aims to eliminate causes and consequences of social disadvantage. It
focuses mainly on social barriers that limit certain groups of people. Social work is
a tool against social exclusion (MatouSek et al., 2008). StrieZenec (2001) emphasizes
that, the main roles of social worker in health care facilities are:

Prevention of social problems -
detection of endangered persons

Specific assistance, provision of information,
contact with specialized institutions

Cooperation with other experts

Psychosocial help

Mojtova (2010) states that social workers in health care have little recognition,
vaguely defined and little defined competencies.

3 PANDEMIC COVID-19

Last year, the COVID-19 pandemic, which
continues to this day, adversely affected
people’s lives. COVID-19 is an infectious disease
caused by the coronavirus SARS-CoV-2. The
Government of the Slovak Republic has adopted
anti-pandemic measures, which are governed
by the COVID automat. Vaccination is the most
effective means of combating the COVID-19 virus, which has caused a pandemic and

paralyzed countries, families, society and individuals around the world. Vaccination will
protect people from the disease and prevent the spread of the disease in the population,
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which will minimize the number of deaths, minimize the overload of acute and intensive
beds in health facilities, protect health professionals, at-risk groups and gradually return
to life without restrictions.

Depending on the number of vaccinees, the spread of the disease slows down and
long-term vaccination of the majority of the population can achieve lasting collective
immunity (Slovakia against COVID-19).

CONCLUSION

Comprehensive goal is to provide necessary assistance in a timely manner and, of
course, in required quality. In general, we can say that health care is considered for one
of the most problematic resorts for relatively long time. In healthcare, social work is
presented as integral part of medical and preventive care. Its mission is to complement
medical and nursing care. Mentioned pillars of care are the success of the healing process.
Insufficient coordination is serious problem of social and health care in the Slovak
Republic. This is related to weak communication and interconnection at level of the
ministries of the Ministry of Labour, Social Affairs and Family of the Slovak Republic
and the Ministry of Health of the Slovak Republic. Health and social care are currently
provided in an uncoordinated way, there is a lack of integrated health and social services
of long-term care at home, in community, outpatient and institutional care.
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Abstract: The article deals with the target group - seniors. It introduces aspects of
social policy and social security. It gives a brief overview of statistical data for seniors.
He points to the current crisis situation - the COVID-19 pandemic. It emphasizes the
importance of volunteering for this target group.

Keywords: Seniors. Social policy. Health care. Social care. Social services. Pandemic.
Volunteering.

Abstrakt: Prispevok pojednédva o ciel'ovej skupine — senioroch. Priblizuje aspekty
socialnej politiky a socidlneho zabezpefenia. Podava strucny prehlad Statistickych
udajov smerom k seniorom. Poukazuje na krizovu situaciu sucasnej doby — pandémiu
COVID-19. Zdoraziuje vyznam dobrovolnictva pre tito cielovu skupinu.

KPlacéové slova: Seniori. Socidlna politika. Zdravotnd starostlivost. Socidlna
starostlivost’. Socialne sluzby. Pandémia. Dobrovol'nictvo.

INTRODUCTION

Social policy represents a comprehensive system, a diverse range of public policies
that affect the situation in society, the situation between social groups. The center of
social policy is man, the task of social policy is to prevent, mitigate, ie to solve the living
conditions of man, citizen. An important aspect of social policy is social security, which
adapts to the trend of developing solutions to the social problems of a given society.
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In understanding social policy, social security is not only its subject but also an active
tool. It thus becomes the guarantor of the realization of human rights. The social policy
of the state is a reflection of the economization and humanization of society. In the
article we focus on the target group - seniors. The paper describes the importance of
volunteering for a vulnerable group - seniors in times of crisis - the COVID-19 pandemic.

1 DEFINITION OF SOCIAL POLICY AND SOCIAL SECURITY

Social policy is undoubtedly the penetration and final output of theory and practice
based on economic policy. Social policy is perceived by many experts as a set of activities
and measures that purposefully target:

* for human development

* his way of life

* to maintain and improve living conditions

* to ensure social sovereignty and security

According to Striezenc (1999), social policy represents a certain intersection of
political intentions, economic reality, humane, ethical, moral principles and principles,
visions and measures.

According to Olah et al. (2009) Social policy examines and generalizes social
activities. It not only serves political purposes, but also reflects economic reality. Social
policy reflects humane, ethical and moral principles and guidelines.

Social policy, states Bocakova (2015), deals not only with seniors, but also with other
target groups.

Social policy is not the only scientific discipline that deals with the social issues
of seniors. Balogovd mentions the scientific discipline of gerontology, which is
characterized as follows: “Gerontology is a scientific discipline that is based on several
scientific disciplines. It is an interdisciplinary science that deals with the issue of aging
and old age. “(Balogova, 2005).

According to Krebs (2010), social security is conditioned by historical development,
national tradition and many other factors: economic factors, socio-political factors,
demographic factors.

Social security consists of:

*  social insurance

*  social support

»  social help

Social services have a special status.
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2 CARE FOR THE ELDERLY IN THE CONTEXT OF SOCIAL POLICY,
SOCIAL SECURITY

A senior citizen with his increasing age often finds himself in a situation where his
health condition requires care.

In the case of less serious illnesses, a close family can help the senior, who will perform
those tasks that the senior can no longer perform due to his or her health condition, or
will help him / her with them. If the health condition of a senior requires daily care and
assistance with moderately demanding everyday activities, in this case he can use the
services of a home nursing care agency. These services have a significant benefit for the
client, because despite his health problems, he is still in his natural home environment
and another member or family members are not limited by his health condition to such an
extent that their stable income would be endangered. If the client decides to give priority
to the help of a family member who can provide for his needs, this person is entitled to
receive a benefit for the care of the patient or a personal assistance allowance. However,
the amount of these contributions does not correspond to the financial expenses of the
person providing care for his / her loved one.

With the deepening demographic crisis affecting the Slovak population, it is necessary
to realize that the financial burden on health care and social services for the elderly will
continue to increase. In order to increase the pressure on public spending in these areas
as little as possible and as far as possible, a sophisticated approach of the general public
to the elderly is needed, consisting mainly of prevention at various levels. Social and
medical preventive care for the elderly has three levels: primary, secondary and tertiary
(Repkova, 2012).

In the case of preventive health care and its primary level, it is a matter of preventing
diseases before they occur. The secondary stage represents the active search for risk
groups and the detection of initial preclinical disease changes, as long as the health
problems are treatable and the health condition is capable of recovery. Tertiary health
prevention is about helping people who are already suffering from the disease. At this
stage, prevention can take various forms, for example: nutrition adjustment, rehabilitation,
activity adjustment, etc.

Social preventive care in its primary level is focused on prevention of the very
occurrence of socio-pathological phenomena. It is implemented through the education
of family members, professional counseling, etc. The secondary degree focuses on the
identification of social disorders of the individual and aims to prevent their deepening
and escalation. Tertiary prevention in the social field supports the resocialization process
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of individuals and seeks to prevent recurrences.

The family plays an important role in the life of a senior. Habanik writes about
the importance of the environment and the family as follows: The quality of life of
a senior depends to a large extent mainly on the environment in which he lives. The
most important thing for a senior is the natural environment, which is naturally life in
the family (Boc¢akova, 2015). Fabian draws attention to violence against the elderly:
Violence against the elderly belongs to the group of geriatric social syndromes. These
are clinically significant situations that affect older or elderly individuals and arise when
their balance is disturbed by direct exposure to adverse social factors or inappropriate
response. Violence is a form of ageism, that is, a hostile attitude towards the elderly.
(Sulcovi et al., 2012).

With increasing age, most seniors lose the flexibility and interest in making new
friendships and other social contacts, which gradually leads to the isolation of the
senior. This isolation is more intense also because the senior loses his professional role,
which is directly associated with a further weakening of social contacts and indirectly is
associated with a decline in economic standards, which can lead to reduced opportunities
for self-realization.

Leisure, hobby and religious organizations play an important role in the full
integration of the senior into society. Most often, seniors maintain social contacts with
their peers in hobby organizations that offer them active and valuable leisure time. The
most widespread organizations of this type in Slovakia are: the Union of Pensioners of
Slovakia, the Association of Christian Seniors of Slovakia and many others. Interest
organizations can contribute in the life of seniors to maintaining their fully functional
self-realization. Membership in such organizations is easily available, does not require
significant funds and the allocation of basic organizations covers almost the entire
territory of the Slovak Republic, which brings it close to the environment in which
the senior lives. Seniors have the opportunity to gain social contacts and at the same
time contribute to their mental and physical condition in various organizations, such
as: Slovak Gardeners’ Association, Slovak Fishermen’s Association, Military Veterans
Club, Club of Collectors and Growers of Medicinal Plants, women’s associations and
others. Active membership in religious and ecclesiastical organizations can be a cardinal
part of the senior’s life, which affects not only his spiritual experience of faith, but also
his social contact with other members of a particular church organization, while such
participation of seniors in church life is inexpensive, close to its home environment
and brings wider opportunities to participate in social events. It can be membership in
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church singing groups, volunteer work in the preparation of prayer rooms and temples
for the festive period and during the weekday, better financially situated seniors have
the possibility of trips or recreational stays associated with visiting pilgrimage sites or
important sites for their church.

Above all, the process of education also contributes to keeping you in good mental
condition. This process can be implemented directly by school educational institutions,
for example in the form of education at a university of the third age. The contribution
of a university of the third age lies in the acquisition of new knowledge, knowledge and
skills of students, they are often focused on the development of personality and benefit
for society as a whole, and these universities contribute to maintaining the mental and
physical balance of seniors.

Last but not least, it is cultural life, which is a natural part of the full life of an
individual in society. Seniors tend to preserve the traditions, customs and traditions
of their ancestors, making them irreplaceable bearers of the cultural heritage of their
regions, ethnic or religious groups. In order for the government and its subordinate
state apparatus to be able to meet the demands of the elderly in order to guarantee their
sustainable development of quality of life, it needs to constantly increase financial
expenditures on a whole range of social policies affecting the lives of the elderly, taking
into account unfavourable demographic developments.

Social services can be provided in field, outpatient, residential or other forms. In
the case of the residential form, social services are provided for a definite or indefinite
period, while they are year-round or weekly residential social services. Each social
service contains a set of professional, service, or other activities that shape the nature
of the social service provided and are focused on individual target groups. When
providing individual activities within the provided social service, the form and scope
of the provision of social service are always taken into account, as well as the age and
individual possibilities and abilities of the recipients.

Act 447/2008 is also helpful for seniors with an unfavourable health condition. The
law regulates relations in the provision of cash contributions to compensate for the social
consequences of severe disability. The social consequences of severe disability are offset
in the areas of: mobility and orientation, communication, increased costs, self-service.
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3 VOLUNTEERING DURING THE COVID-19 PANDEMIC AND SENIORS

Bocakova (2021) states that in difficult times of the COVID-19 pandemic, it is
necessary to help those who need it. The Department of Social Services and Counseling
ofthe Faculty of Social Sciences UCM in Trnava, teachers and students, also participated
in volunteer activities. They volunteered in the first and second waves of the COVID-19
pandemic.
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Protective drapes in the first wave of the COVID-19 pandemic were sewn by teachers
and students, who were then handed over to the Trnava Archdiocesan Charity and social
services facilities, also to homeless people on the streets. They also received disinfectants
and protective gloves from sponsors. For seniors who lived single, made purchases,
provided medicines, helped to walk their pet dog and others.
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In the second wave of the COVID-19 pandemic,
volunteering focused mainly on testing and
vaccination assistance. Doctoral students helped as
volunteers in registering, controlling the application
and generating code, and passing on the results of
certificates.

For lonely seniors (80+) food delivery was
necessary, many volunteers cooked and baked food
from their own resources.

We were also active in the nationwide project
“Help a Neighbour” - telephone numbers were
provided through information leaflets for seniors
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living alone, who could call and talk at least by phone.

Students and teachers of the Department of Social Services and Counselling FSV
UCM in Trnava also joined the nationwide event: “How much love will fit in a shoe
box?”. This charitable collection was intended for seniors, clients of social services
facilities. The aim was to please the elderly, as the visits of loved ones and friends were
forbidden due to the strict measures of the COVID-19 pandemic.

Another charitable collection was a collection whose main goal was to alleviate the
suffering of hard-pressed women and children. It was: “Easter package of joy.” This was
aimed at abused women, mothers with children in need. The collected packages were
handed over at the Jozefinum Emergency Housing Facility for Women in Dolna Krupa

and at the Tamara Asylum House in Trnava.

As part of Children’s Day, the
doctoral  students organized the
collection of toys, clothes, stationery,
sweets, which were handed over to
primary schools, and to the Primary
School with a kindergarten in Trnava
and the United School for Children with
Special Educational Needs in Vrbov.

We also participated in the “Senior Hour” project. We do not end volunteering, it is
certainly of immense importance, especially in times of crisis. Currently, the threat is the
Delta variant of the coronavirus.

As Levicka (2021) writes, words like COVID, coronavirus or pandemic have become
part of the everyday vocabulary of many of us.

A pandemic, like other social problems, has aroused in many people an interest in
joining those who want to help, or at least alleviate the social situation.

CONCLUSION
The phenomenon of the present time is the aging of the population.

It is therefore important to raise awareness of the importance of active
and healthy aging. Community work is important so that there are no
more seniors who live alone, do not feel the support of their surroundings
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and also the support of the family. The scarecrow of today is the Delta variant of the
coronavirus, it needs to be fought. They must remain at the forefront: humanity, empathy,
solidarity.

“This article was supported by the Operational Programme Integrated Infrastructure,

project name: “Addressing the societal threats posed by the COVID-19 pandemic
project code: 313011ASN4, co-financed by the European Regional Development Fund.”
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Abstract

This study complements our previously published papers that have described a variety
of methods assessing neuromuscular and sensorimotor functions in various population.
It includes balance tests under stable and unstable conditions, task-oriented balance test,
perturbation-based balance test, visually - triggered step initiation test and strength tests
of the back and hamstring muscles. These tests can be applied for assessment of an
actual level of strength, speed and balance performance in people with non-specific
mild, eventually also moderate back pain, in comparison with healthy subjects as well
as changes in these abilities during exercise programs.

Key words: maximal isometric strength tests of the back and hamstring muscles,
postural and core stability tests, visually - triggered step initiation test

Introduction

Recently, protocols consisting of tests assessing static and dynamic balance, core
stability and strength, and sensorimotor skills have been completed by measurements
of a maximum voluntary isometric contraction of the back muscles and hip extensors
(Zemkova et al., 2016b; Zemkova et al., 2017a; Zemkova, 2018a; Zemkova et al.,
2021c). These methods have been used for assessment of neuromuscular performance in
individuals of different age and physical fitness.

This study presents tests that are currently used within the frame of our project focused
on testing of people with non-specific mild and moderate back pain, in some cases also
those with severe back pain. The test selection is based on duration and intensity of
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their back pain, which can take less than 6 weeks (acute), between 6 and 12 weeks
(sub-acute) or for more than 12 weeks (chronic). The level of subject’s pain is estimated
using the Numeric Rating Scale that consists of the mean of three assessments: current
low back pain (LBP), the worst LBP within the last 2 weeks, and the usual/mean LBP
within the last 2 weeks. The scale ranges from 0 to 10, with 0 being no pain at all and
10 being unbearable pain. Pain score 0 means no pain, 1 — 3 means mild pain level,
which does not interfere with most activities and is easy to manage both physically
and psychologically, 4 — 6 means uncomfortable pain level, which interferes with many
activities of daily living and requires changes to daily lifestyle to manage pain symptoms,
and 7 — 10 means severe pain level when people are no longer able to engage in normal
activities and seeking support from a caregiver, stronger medications, are in the market
for potential surgery, or are seeking less invasive surgical solutions like spinal cord
stimulation to help improve their ability to function independently.

Balance tests under stable and unstable conditions

Static posturography is used to assess postural stability under stable conditions.
Basic testing protocol requires subjects to stand barefoot on a force plate with their
arms relaxed comfortably at their sides (Figure 1 a) (Zemkova, Hamar, 2002). They
are instructed to stand in an upright posture with their feet abducted 10° and their heels
separated mediolaterally by a distance of 6 cm. Their eyes are focused on a spot on the
wall at their eye level. A series of two trials is conducted in random order under different
conditions with less or more demanding postural tasks. These include different surfaces
(firm, foam), stances (bipedal, unipedal), feet position (semi-tandem, tandem), knee and
hip angles (weight-bearing-leg: knee fully extended, knee flexed 10-20°; non-weight-
bearing leg: knee flexed 90°, hip flexed 0° or 45°), arms position (at the side, crossed over
the chest, fixed on the hips), visual inputs (eyes open, eyes fixed on a stationary target,
eyes closed), and so forth. Each test consists of two 30-second trials and the better result
is taken for the evaluation, unless it is specified otherwise (e.g., when testing people with
impaired postural control). Basic parameters of postural sway (mean CoP position in the
X- and Y-axis, mean CoP velocity, mean CoP acceleration, mean trace length of the CoP,
mean distance from the middle of the CoP, mean squared distance from the middle of the
CoP, and trace area of the CoP) are registered by using a FiTRO Sway Check (FiTRONiC
Bratislava, Slovakia). The force plate data is sampled at a frequency of 100 Hz.

Dynamic posturography is used for assessment of postural stability under unstable
conditions. External perturbations can be induced from a platform either shifting in
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antero-posterior and medio-lateral direction or tilting the toes up and down. Various
protocols, based on varied determinants of plate translation, such as the direction
(forward, backward, left-lateral, and right-lateral), displacement (from 1 cm to 14 cm),
and velocity (5 cm.s!, 10 cm.s!, 15 cm.s™!, and 20 cm.s™!), can be designed (Zemkova
et al., 2016¢). A significant interaction effect for peak CoP displacement, direction by
velocity and direction by acceleration, indicates that the composition of stimuli strongly
influences compensatory responses and this effect is more pronounced in sedentary than
in physically active young adults (Zemkova et al., 2017b).

Concurrently with measurement of dynamic balance, trunk movement representing
roughly the center of mass (CoM) movement can also be monitored using the FITRO Dyne
Premium (FiITRONIC, Bratislava, Slovakia). Although most of dynamic posturography
systems have been employed for clinical examination of patients with balance disorders,
these mostly laboratory tests cannot fulfill the needs for assessment of postural stability
under field conditions. The practice implies that computerized portable devices that are
more applicable to routine testing in the field are preferred over laboratory techniques.

Alternatively, a stance on a spring-supported platform can be used for assessing the postural
stability under dynamic conditions (Figure 1 b) (Zemkovaetal., 2015; Zemkova et al., 2018).
The device consists of a triangular plate supported by 3 springs with a coefficient of elasticity
of 30 N.mm'. Shifting the CoM in the horizontal plane leads to changes of body weight
distribution to the 3 corners of the platform. The force acting in each corner is calculated as
a product of the coefficient of elasticity of the spring used and the vertical distance measured
by means of a fine sensor. The analog signals are AD-converted and sampled by computer at
the rate of 100 Hz. Calculations of an instant CoP position is based on force distribution to
the 3 corners of the platform. From instant values of CoP position, a stabilographic curve is
constructed. From such a curve, variables of postural sway are calculated and registered by
using the FiTRO Sway Check (FITRONIC, Bratislava, Slovakia).

Simultaneously, the CoM movement can be measured using the Gyko inertial sensor
system (Microgate, Bolzano, Italy) placed on the trunk (Figure 1 a, b). The Gyko system
consists of 3D accelerometer for measurement of linear accelerations to which the device
is subjected, 3D gyroscope for measurement of angular velocities of the device, and 3D
magnetometer for measurement of a magnetic field to which the device is subjected.
It provides data measurements up to 1000 times per second (1 kHz) which guarantee
their high temporal resolution. On the basis of these data, specific software algorithms
describe the kinematics of the analysed body segment. It determines three main measures
of body sway: sway length and area, sway travel speed, and sway frequency.

80



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

Figure 1 Balance tests performed under (a) stable and (b) unstable conditions

Perturbation-based balance test

Another alternative represents external perturbations applied directly to the body by
pushing/pulling the trunk, the shoulders or pelvis. The trunk repositioning tasks require
a subject to actively or passively return to a neutral spine position following a predefined
displacement. Load release tasks require the subject to perform an isometric trunk
contraction at a predefined intensity against an external load, which is subsequently
released, and the displacement of the trunk is quantified (Zemkova et al., 2016¢). The
voluntary surface electromyography can be recorded from the core musculature to
examine the on—off activation of muscles following release.

Subjects stand barefoot on a force plate with their arms held horizontally forward,
a shoulder width apart (Figure 2). They are required to hold a bar in their hands with
a 2 kg load fixed to the bar. Alternatively, a lighter weight (1 kg) can be used for
sedentary people and those suffering from back pain (Zemkova et al., 2021a). A signal
from the computer triggers a random release of the load over a 5-s period following the
initiation of the test, thus the subject receives no cues as to when the perturbation would
occur. The release of the load produces a sudden change in the external forces acting on
the subject, leading to a small anterior and then a larger posterior displacement of the
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subject’s CoP. The perturbation after the load fall causes only a postural sway response,
i.e. the subject does not need to take a step to maintain balance. The perturbation is
quantified by the maximal anterior and posterior displacement, within one second after
the load drop. The recording ends 2-3 seconds after the load-drop. A series of three trials
is conducted in random order under varied conditions while the best result is selected for
evaluation. Peak anterior CoP displacement, the time to peak anterior CoP displacement,
peak posterior CoP displacement, the time to peak posterior CoP displacement, total
anterior to posterior CoP displacement, and the time from peak anterior to peak posterior
CoP displacement are registered by using the FITRO Sway Check, completed with
a special program for Load Release Balance Test (FiITRONIC, Bratislava, Slovakia). The

force plate data is sampled at a frequency of 100 Hz.

In addition, a measurement of the spinal curvature using a Spinal Mouse (Idiag,
Fehraltdorf, Switzerland) can be added. Our recent study indicated that lumbar muscle
fatigue causes changes in the lumbar spinal curvature and this is functionally relevant in
explaining the impaired ability to maintain balance after externally induced perturbations
(Zemkova et al., 2021b). This emphasizes the importance for assessing both spinal
posture and reactive balance control under fatigue in order to reveal their interrelations
in young sedentary adults and predict any significant deterioration in later years.

Figure 2 Perturbation-based balance test
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Task-oriented balance test

Furthermore, task-oriented balance tests based on visual feedback control of body
position can be used (Zemkova, Hamar, 2010; Zemkova, 2017b). Subjects can perform
a visually - guided CoM tracking task or a visually - guided CoM target-matching
task. In the first test, subjects are provided with feedback on the CoM displacement on
a computer screen while standing on a force plate (Figure 3). Their task is to trace, by
shifting their CoM, a curve flowing either in horizontal direction (regulation of CoM
movement in Y-axis) or vertical direction (regulation of CoM movement in X-axis). The
deviation of an instant CoP position from the curve is recorded at 100 Hz by means of
the FiTRO Sway Check (FiTRONIC, Bratislava, Slovakia).

v B

Figure 3 Task-oriented balance test

Visually - triggered step initiation test

In this test, participants usually conduct three trials of a visually - triggered step
initiation, however they can also perform a voluntary step, i.e. using their own initiative,
a step with eyes closed, and/or a back step (Figure 4). They are instructed to perform
each step as quickly as possible. They begin the step with the dominant leg while
standing on a force plate covered by a contact mat. Time of foot-off and velocity and/or
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time from foot-off to foot-contact are monitored using the FiTRO Step Initiation Check
(FiITRONIC, Bratislava, Slovakia). Concurrently with the measurement of time and/or
speed of the step, total CoP trajectory and CoP trajectory in X-axis and Y-axis during
step execution are registered. The force platform data is sampled at a frequency of 100
Hz. The best result of the three trials is used for analysis.

Figure 4 Visually - triggered step initiation test

Strength tests of the back and hamstring muscles

These tests assess maximal isometric strength of the back and hamstring muscles
(Figure 5 a, b). Before the test begins, the participants are warmed up by performing
two submaximal isometric contractions so as to become accustomed to the procedure.
Afterwards, they are placed into the proper position with knee and hip angles of 141°
and 124°, respectively, set up by a handheld goniometer. A handlebar of this device
is attached to a floor-mounted load cell. Its height above the floor is determined for
each participant during a familiarization trial. Once the participants are in position,
they initiate the contraction after a countdown of “3, 2, 1, pull”. They perform three
maximal MVCs as forcefully as possible for at least 5 s. Participants are provided with
verbal encouragement at each trial. A minimum of a 2 min rest period is given between
MVC efforts. The visual feedback on the instantaneous force is provided in real time on
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a monitor positioned in front of the examiner. Force is measured using the FiTRO Back
Dynamometer (FITRONiC, Bratislava, Slovakia). Analog signals are AD converted and
sampled at a rate of 1000 Hz. Peak force is analysed.

The same system is used for measurement of the hamstring strength. Participants,
after a warm-up, perform three 5 s isometric contractions with maximal effort on each
leg at 90° of knee flexion while lying on the rehabilitation bed in the prone position. The
left and right leg peak force is registered in a randomized design. The best result from
the three attempts is taken for the analysis. The healthy controls can also perform three
MVCs as quickly and as forcefully as possible for at least 3 s. In this case, the peak rate
of force development (RFD) in addition to peak force during MVCs of the back and
hamstring muscles is analysed.

The ability of subjects to develop a high force in a short period of time during MVC
of the back muscles may be predictive of the magnitude of trunk (expressed by CoM
measures) and postural (expressed by CoP measures) displacements induced by an
external perturbation (Zemkova et al., 2019a). However, greater back muscle strength
(expressed by peak isometric force) does not contribute to better core and/or postural
stability. Associations of measures of the perturbation based balance test and peak RFD,
but not peak force, obtained from MVC of the back muscles in sedentary individuals
indicate that the former variable should be preferred over maximal strength of the back
muscles in the assessment of subject’s ability to maintain core and postural stability after
an unpredictable perturbation.

The peak RFD obtained from MVC of the back muscles also significantly correlates
with power produced during a deadlift to high pull with lower weights (Zemkova et al.,
2019b). The strong relationship between the ability to develop a high force in a short
period of time and the power outputs during a lifting task implies that gains in RFD after
the exercise program may be related to the increase in lifting performance at light loads.
Potentially, peak RFD obtained from MVC of the back muscles may be predictive of
power performance during a lifting task. However, one needs a high isometric maximum
strength of the back muscles for great power production when lifting higher weights.
Therefore, besides MVC peak force produced by back muscles, the ability of subjects to
develop a high force in a short period of time should be evaluated in order to gain deeper
insight into a loaded lifting performance in a form of a deadlift to high pull exercise
(Zemkova et al., 2016a).

These tests can be completed by the Serensen fatigue test assessing muscular
endurance of the back muscles (Biering-Serensen, 1984) (Figure 5 c). In this test, the
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participant lies on the Roman chair in the prone position with the upper edge of the iliac
crests aligned with the edge of the chair. The feet are fixed to the device. The test starts
with the upper body sloping downward toward the floor, so a concentric contraction of
the trunk-extensor muscles is needed initially to reach the horizontal position. Then the
participant is asked to isometrically maintain the upper body in a horizontal position
while holding the arms folded across the chest. The horizontal position of the upper
body is visually controlled by the examiner. The time during which the subject keeps
the upper body straight and horizontal is recorded. The test is stopped when the trunk is
downsloping by more than 5° to 10°. In those who experience no difficulty in holding
the position, the test is stopped after 240 seconds.

In the dynamic version of the Serensen fatigue test, called the repetitive arch-up test,
the participant also lies on the Roman chair in the prone position with the upper edge of
the iliac crests aligned with the edge of the chair. Arms are folded across the chest, and
the ankles and thighs are fixed to the device. The test starts with the upper body sloping
downward toward the floor so a concentric contraction of the trunk extensor muscles is
needed initially to reach the horizontal position. Participants are asked to raise the upper
body upwards to a horizontal position and back down to a 45° angle. They perform
each repetition in a cadence of 2-3 seconds. The horizontal position of the upper body
is visually monitored by the examiner. Hyperextension is not permitted. The number of
repetitions is recorded until the participant is unable to continue.

Recent study revealed that force feedback plays a role in the ability to differentiate
the strength of back muscle contraction, regardless of fatigue induced by the isometric
back extension endurance test (Zemkova, Jelen, 2019). It contributes to a more precise
regulation of the force produced during a voluntary isometric contraction of the back
muscles. A moderate correlation between peak force and an estimated target force and
apoor correlation between the time achieved in the Serensen fatigue test and an estimated
target force suggest that these methods assess distinct qualities and therefore should be
tested complementarily. Although this method appears to be promising for individuals
with a predominantly sedentary lifestyle, further studies are needed to investigate
whether it can be also applied for those suffering from low back pain.
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Figure 5 Test of (a, b) maximal isometric strength and (¢) muscular endurance of the
back muscles and hip extensors

Experience indicates that balance and strength tests described are reliable (Zemkova,
Hamar, 2002; Zemkova, Hamar, 2010; Zemkova et al., 2016e; Jaworski et al., 2020)
and sensitive in discriminating within-group and between-group differences (Hamar,
Zemkova, 2009; Zemkova et al., 2015; Zemkova et al., 2016e; Zemkova et al., 2018).
They can be used for assessment of neuromuscular performance in various populations,
such as athletes (Zemkova, Hamar, 2018; Zemkova et al., 2020; Zemkova, Zapletalova,
2021), overweight and obese individuals (Zemkova et al., 2016d), Parkinson patients
(Valkovic€ et al., 2012) and those with non-specific back pain (Zemkova et al., 2021d;
Zemkova et al., 2021e) or after lung transplantation (Ebenbichler et al., 2019). Also acute
and adaptive changes induced by a variety of exercises (Zemkova et al., 2007; Zemkova,
2009; Zemkova, Vlasic¢, 2009; Zemkova, 2010; Zemkova et al., 2017¢; Zemkova et al.,
2017d; Zemkova et al., 2017e; Zemkova et al., 2017f; Zemkova et al., 2017 g) can be
evaluated. Due to the fact that frequently used statistical significance in balance research
does not imply that changes observed after the training are practically meaningful, both
P values and effect sizes should be used when interpreting results of cross-sectional and
intervention studies (Zemkova, 2014). More information on tests methodology, related
protocols and examples of their applications in practice can be found in review studies
(e.g., Zemkova, 2017a; Zemkova, 2018b; Zemkova, Hamar, 2018; Zemkova et al., 2020;
Zemkova, Zapletalova, 2021) or a book by Zemkova (2019).
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Conclusion

This study presents an overview of static and dynamic balance tests, task-oriented
balance test, perturbation-based balance test, visually - triggered step initiation test
and strength tests of the back and hamstring muscles for people with non-specific mild
and moderate back pain, depending on the task difficulty. These tests can be used for
assessment of their neuromuscular performance and compared it with values of healthy
subjects, as well as monitoring long-term changes during exercise programs.
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VYZNAM POHYBOVEJ AKTIVITY V PREVENCII A LIECBE
HYPERTENZIE

THE IMPORTANCE OF MOTION ACTIVITY IN THE PREVENTION AND
TREATMENT OF HYPERTENSION

PhDr: Eva Durinova
Fakulta zdravotnickych vied, Univerzita sv. Cyrila a Metoda, Trnava

Suhrn:

Arteridlna hypertenzia ako multifaktoridlne ochorenie je sticasne jeden z hlavnych
rizikovych faktorov kardiovaskularnych ochoreni s aterosklerotickou genézou. Preto
je efekt liecby zalozeny nielen na medikament6znej liecbe, ale aj na rezimovych
opatreniach. Ich sucast'ou je pohybova aktivita.

Dlhoro¢né prospektivne sledovania hypertonikov, ako aj retrospektivne analyzy
jednozna¢ne preukazali, Zze pravidelnda fyzicka aktivita s dostatoCnou intenzitou
vyjadrenou zvycajne dosiahnutim cielovej submaximalnej frekvencie podla veku,
vykonavana najmenej 3 — 4 krat tyzdenne v trvani do 40 — 50 minut, vedie k Statisticky
signifikantnym poklesom systolického aj diastolického tlaku krvi. Suc¢ast'ou pohybovej
aktivity mozu byt’ aj primerané silové cvicenia.

Pravidelnd pohybové aktivita eliminuje aj nadmerny chronicky stres, ktory je
jednym z hlavnych rizikovych faktorov rozvoja aterosklerdzy. Okrem toho potlacenie
nadmerného stresu moze u hypertonika aj zlepSovat’ kvalitu zivota.

Nie menej dblezitou sucast'ou efektu pohybovej aktivity u hypertonika je redukcia
nadmernej hmotnosti, ktora je u 0sob v stredom a vy$Som veku stale CastejSia a rovnako
ako hypertenzia a stres zvySuje riziko komplikacii kardiovaskularnych ochoreni.

Doélezitost’ pravidelnej pohybovej aktivity v prevencii komplikécii hypertenzie,
ako aj ako sucasti liecby hypertenzie je nutné pacientom opakovat periodicky.
Motivécia k pravidelnej pohybovej aktivite by mala byt sucastou kazdej edukacie
kardiovaskularneho pacienta.

Klucové slova: pohybova aktivita, kardiovaskuldrne ochorenia, hypertenzia, rizikové
faktory, obezita.

93



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

THE IMPORTANCE OF MOTION ACTIVITY IN THE PREVENTION AND
TREATMENT OF HYPERTENSION

Durinova E.

Summary:

Arterial hypertension as a multifactorial disease is also one of the main risk factors for
cardiovascular diseases with atherosclerotic genesis. Therefore, the effect of treatment is
based not only on drug treatment, but also on regimen measures. They include physical
activity.

Long-term prospective follow-up of hypertensives as well as retrospective analyses
have clearly shown that regular physical activity with sufficient intensity, usually
expressed by reaching the target submaximal frequency according to age, performed at
least 3-4 times a week for 40-50 minutes, leads to statistically significant decreases in
systolic and diastolic blood pressure. Appropriate strength training may also be part of
physical activity.

Regular physical activity also eliminates excessive chronic stress, which is one of
the main risk factors for the development of atherosclerosis. In addition, suppressing
excessive stress can also improve the quality of life of a hypertensive patient.

No less important part of the effect of physical activity in hypertensive patients is the
reduction of overweight, which is increasingly common in middle-aged and older people
and, like hypertension and stress, increases the risk of complications of cardiovascular
disease.

The importance of regular physical activity in the prevention of complications
of hypertension, as well as part of the treatment of hypertension, must be repeated
periodically. Motivation for regular physical activity should be part of any cardiovascular
patient education.

Key words: physical activity, cardiovascular diseases, hypertension, risk factors,
obesity.

Uvod

Zdravy zivotny $tyl, do ktorého patri aj vyvazené stravovanie a dostatocna pohybova
aktivita, je v dneSnej dobe velmi diskutovanou témou. Vyskumy zaoberajuce sa
vplyvom zmeny zivotného Stylu na zdravie ¢loveka dokazuju, Ze aj malé zmeny
v stravovani a v pohybovej aktivite v kazdodennom zivote jedinca zohravaju dolezita
ulohu v prevencii a liecbe viacerych, predovsetkym kardiovaskularnych ochoreni.
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Prave zvySeny krvny tak (arteridlna hypertenzia) je jednym z velkych rizikovych
faktorov pre vznik aterosklerdzou spdsobenych kardiovaskuldrnych ochoreni, zaroven
je hypertenzia popri koronarnej chorobe srdca (povodne ischemickej chorobe srdca)
najcastejSim kardiovaskularnym ochorenim v civilizovanych krajinach.

Zakladom primarnej prevencie, ale aj sucCastou terapie a sekunddrnej prevencie
primarnej hypertenzie je dodrZiavanie zdravého Zivotného Stylu. Jeho neoddelitelnou
suCastou je regulovana pohybova aktivita, ktord okrem inych priamych pozitivnych
vplyvov na hypertenziu ovplyviiuje pri dostatocnej intenzite aj pripadni nadvahu pacienta.
Jej dostatocna a trvala redukcie ma tieZ vplyv na hypertenziu a jej komplikacie (1).

Charakteristika hypertenzie

Arterialnu hypertenziu mézeme na zaklade jej etiopatogenézy rozdelit’ na primarnu
a sekundarnu. U primarnej je popisanych rad patogenetickych faktorov, ktoré sa roznou
mierou a intenzitou podielaju na vzniku a fixovani hypertenzie, pricom nie je mozné
definovat’ iba jednu izolovanu pri¢inu. Pri sekundarnej hypertenzii je zvysenie krvného
tlaku symptomom iného primarneho ochorenia, napr. ochorenia parenchymu obliciek,
renalnych artérii (s nalezom jedno- alebo obojstrannej sten6zy) alebo zliaz s vnitornym
vyluCovanim (1).

Hypertenzia je diagnostikovana a definovana opakovanym meranim tlaku krvi
pacienta v ordindcii, kedy hodnoty systolického tlaku st1 140 mmHg a vysSie a namerané
hodnoty diastolického tlaku dosahuji 90 mmHg a viac. Pri merani sa db4 na dodrzanie
vSetkych zéasad pre spravne meranie: telesny kl'ud pred meranim, spravna Sirka a poloha
manzety, spravna poloha ramena (2, 3). Zaznamenan¢ zvysenie krvného tlaku s v dvoch
meraniach z troch v rozmedzi tyzdinov svedci pre incipientnl hypertenziu, jej posudenie
v zmysle mozného stupiia rizika je podmienené aj vekom pacienta, resp. pridruzen¢ho
ochorenia (napriklad diabetu). Napr. prirastok 20 mmHg u systolického tlaku a/alebo
10 mmHg u diastolického krvného tlaku mé za nasledok az dvojnasobné riziko vzniku
kardiovaskularnych ochoreni (3).

Nahle zvySenie krvného tlaku nad 210/130 mmHg je akutny, Zivot ohrozujuci stav
oznacovany ako hypertonicka kriza. Ak st pocas takto zvySenych hodnotach TK pritomné
aj iné subjektivne tazkosti (predovsetkym bolesti na hrudi, dychavica, bolesti hlavy,
epistaxa, slabost’, psychomotoricka agitacia — a to bez zjavného organového poskodenia),
hodnoti sa situdcia ako urgentny hypertenzny stav. K lie¢be urgentnych stavov nie je
vzdy nevyhnutna hospitalizacia. LieCba je obyCajne zalozena na zalozena stupiiovani
obvyklej peroralnej liecby, pri nedostato¢nom efekte v kombinécii s parenteralnou
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liecbou. V prevencii hypertenznej krizy by mal pacient striktne dodrziavat’ odporacania
medikamentoznej lieCby a rezimové opatrenia: obmedzit’ prijem soli (vol'nej aj viazanej),
pravidelne sledovat’ hmotnost’ tela, zniZit’ prijem alkoholu, obmedzit’ faj¢enie, vyhybat’
sa aktivne stresovym situadciam, a samozrejme postupne a kontrolovane zvysit’ hlavne
aerobnu fyzicku aktivitu (4).

Racionalne stravovanie

Sucastou raciondlnych pohybovych aktivit ako sucasti sekundarnej prevencie
komplikécii arteridlnej hypertenzie je aj racionalne stravovanie, ktoré pri limitovanom
prijme kalorii moze byt sucastou planovanej redukcie nadvéahy. Ale aj bez redukcie
vahy je spravne stravovanie nutnou stcastou Zivotospravy hypertonika. Zavedenym
a vel'mi vhodnym vyzivovym pristupom v prevencii a lieCbe hypertenzie je tzv. DASH
diéta (Dietary Approaches to Stop Hypertension), ktord kladie doraz na zvySenie
prijmu ovocia, zeleniny, odporaca mliecne vyrobky s nizkym obsahom tuku, celozrnné
potraviny, strukoviny, kukuricu, hydinu a orechy, naopak obmedzuje prijem ¢ervené¢ho
mésa a potravin s pridanymi cukrami a tukmi. Odporucané davky pre jednotlivé potraviny
su nasledovné: celozrnné potraviny zahrnat' do 6 az 8 porcii denne, ovocie do 4 az 5
porcii denne, zelenina taktiez 4 az 5 porcii denne, orieSky, semena a strukoviny tiez po
4 az 5 porciach, nizkotu¢né mlie¢ne produkty zaradit’ v 2 az 3 porciach, hydinové miso
a ryby v maximalnej porcii 200 g za deii. Zavedenie diéty mé preukazatelny ucinok
v znizeni hodndt systolického tlaku 5,5 mm Hg a diastolického o 3 mm Hg (5).

Zvyseny prijem kalorii a s tym suvisiaci rozvoj nadvéhu resp. azZ morbidnej obezity
je spojeny priamoumerne s vy$sou prevalenciou hypertenzie, u obéznych je pritomnd az
u viac ako 50 %. Okrem toho je u obéznych jedincov d’al§im urcujucim faktorom rizika
aj rozloZenie tuku v tele. Vyrazne rizikovejSie su osoby s tzv. abdominalnou obezitou,
kedy je nadmerné mnozstvo tuku nahromadené v brusnej dutine. Mieru (rizikovost)
abdominalneho hromadenia tuku mézeme urcit’ jednoducho zmeranim obvodu pésa.
Hodnoty u muzov by mali byt’ do 94 cm, u zien do 80 cm. Pokial’ st namerané hodnoty
vysSie, u muzov nad 102 cm a u Zien nad 88 cm, riziko komplikécii kardiovaskularnych
ochoreni je vyrazné. Je preukazany vplyv redukcie hmotnosti u obéznych na pokles
alebo dokonca normalizaciu krvného tlaku (2).

Hypertenzia a stres

Pravidelnd pohybové aktivita sa povazuje za dolezity faktor sluziaci k odburaniu
chronického stresu. Toto konStatovanie je dolezité v tej suvislosti, Ze k prechodnému
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zvyseniu krvného tlaku vedie aj vystavenie organizmu kratkodobému ale aj trvalejSiemu
stresu. Kratke opakované ale aj dlhodobé stresové situdcie mozu u jedincov s genetickou
predispoziciou sposobit’ trvala fixaciu krvného tlaku vo zvySenych hodnotach. Viaceré
Studie preukazali, ze u 0s6b so stresovym zamestnanim je vyskyt hypertenzie CastejSie
nez u 0séb pracujucich v pokojnom prostredi, rozvoj fixovanej hypertenzie podporuje aj
uz spominana genetickd dispozicia a od nej ¢iastoéne odvodena individualna reaktivita,
¢o predovsetkym u 0s6b s niz§im socioekonomickym postavenim sposobuje vyssi vyskyt
hypertenzie. Ako dalSie faktory pre rozvoj fixovanej primarnej hypertenzie literatira
uvadza nevhodny Zivotny $tyl, nespravne stravovacie navyky, nedostatocnii pohybovu
aktivitu, ale aj dostato¢nu dostupnost’ informacii o prevencii chordb (2).

Stres je funk¢ny stav organizmu, v ktorom je organizmus vystaveny nadmernej
fyzickej €1 psychickej zatazi (tzv. stresorom). Stresory negativne posobia na osobnost’
¢loveka, moézu byt vnutorné i vonkajsie. K najcastejSim stresorom dne$nej doby patri
Casovy stres, nezamestnanost, nezelany kontakt s konkrétnymi osobami, pretazenie
mnozstvom prace, neumerne velkd zodpovednost prekracujuca schopnosti jedinca,
nedostatocny spanok, nevyjasnené pravomoci, vysilujiica snaha o kariéru, pocit
bezmocnosti, negativne socidlne javy atd’. K stresovym situdcidm sa niekedy radia aj
bezné zivotné udalosti: Vianoce, tehotenstvo, svadba, dovolenka, odchod do penzie
¢1 zmena financnej situdcie, ale aj bezné scasti rodinného Zivota: sexudlna aktivita
a problémy s fiou spojené, vychova deti, pribuzenské konflikty. Rozvoj hypertenzie
v spojeni s trvalym stresom moéze napr. subjektivne problémy v sexudlnej aktivite
nekontrolovane akcentovat’ v nekone¢nom uzavretom kruhu (6).

Pri strese sa vyplavuje stresovy hormon adrenalin produkovany nadoblickami. Ak
je Clovek vystaveny nadmernému stresu trvalo, stipa krvny tlak a zvySuje sa tak aj
riziko mozného poSkodenia ciev srdca a mozgu. Kazda stresova situacia vSak nemusi
byt’ pre organizmus Skodliva. UrCitd miera stresu ma totiz motivujuce ucinky, burcuje
k prekonaniu prekazok a k vacSiemu vykonu. RozliSuju sa dva druhy stresu: eustres
a distres. Eustres je tzv. pozitivna zdtaz, ktora v primeranej miere stimuluje jedinca
k vy$§im alebo lepSim vykonom. Distres je charakterizovany neprimeranou, nadmernou
zatazou, ktord moze jedinca poskodit’ a vyvolat’ ochorenie (7). Nadmerny chronicky
stres sa moze prejavovat unavou, slabost'ou, celkovou podrazdenost'ou, nevolnost'ou,
niekedy vracanim, bolest’ou brucha, bolest'ou hlavy, poruchami spanku, nechutenstvom,
hnackou, zapchou, nervozitou, stratou chuti na jedlo, poklesom sexualnej aktivity,
zlobou ¢i pesimizmom. Dlhodoby stres (distres) moéze spociatku sposobovat’ znizenie
kvality zivota, neskdr moze byt spolupodmieniujucim faktorom rozvoja ochoreni —
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okrem hypertenzie to byva hlavne ischemicka choroba srdca, ale aj zaludo¢né vredy,
a podozrenie je aj v suvislosti z rozvojom vznik nddorového ochorenia. Pre kazdodenné
zvladanie nadmerného stresu sa odporti¢a hlavne ostatok odpoc¢inku a spanku, relaxacia,
meditacie, ale aj pravidelné telesné cvicenia ako sucast’ cielenej zmeny Zivotného Stylu.
V tej stvislosti treba upozornit’ aj na riziko nevhodne zvolenej pohybovej aktivity, ktora
moze zdravotny stav aj pohorsit’ (7, 8).

Pohyb a hypertenzia

Antihypertenzivne u¢inky periodickej pohybovej aktivity st sposobené zniZenim
periférnej cievnej rezistencie. Jej zniZzenie je podmienené hlavne zmenami
neurohumoralnej regulacie cievneho tonusu. Predpoklada sa, ze vplyvom periodickej
pohybovej aktivity dochddza k utimeniu vplyvu sympatického nervového systému, ktory
je zodpovedny za nadmernu periférnu vazokonstrikciu. Dlhodoba pohybova aktivita
mdze Ciastocne podmienit’ aj Strukturdlne zmeny steny ciev, ktoré sa prejavia nielen
priamym rozsirenim ich limenu ale aj lepSou poddajnost’ou. Oba faktory vedu k nizSiemu
periférnemu odporu, teda k poklesy tlaku krvi. U starSich osob k tymto Strukturdlnym
zmenam dochadzat’ nemusi z dévodu nizsej koncentracie elastickych vlakien v tepnéch,
preto mozno vyvodit’ aj taky zaver, Ze pohybova aktivita ako antihypertenzivne opatrenie
je multifaktoridlny jav a moze sa prejavovat’ vel'mi individualne (9).

Pocas aerobneho cvicenia dochddza v zavislosti na intenzite cvienia spociatku
k narastu systolického krvného tlaku, ¢o je samozrejma reakcia. K zniZeniu tlaku krvi
dochadza az po 2 - 4 hodinach rovnomernej pohybovej aktivity. Hodnoty sa mézu dostat’
az pod troven povodnych kl'udovych hodnét. K zniZeniu tlaku dochddza dokonca aj pri
vel'mi nizkej intenzite zodpovedajucej 40 % maximalneho vyuZitia kyslika. Vyskumom
bolo preukdzané, ze aerdbne cviCenie znizuje systolickou hodnotu krvného tlaku az
o 3,8 mm Hg a diastolicki hodnotu az o 2,6 mm Hg u dospelych s normalnym alebo
zvySenym krvnym tlakom (10).

Iny zdroj odportca zaradit’ pohybovu aktivitu 3 - 4 krat tyzdenne (iny zdroj 4 — 5
krat tyZzdenne) po dobu 30 - 45 minut s intenzitou 60 — 75 % maximadlnej pulzove;j
frekvencie podla veku., ¢o je ndpomocné hlavne u osdb s nadvdhou, kde je sucasne
s tvorbou vykonnosti kladeny doraz aj na znizenie telesnej hmotnosti. Idedlnym rieSenim
je samozrejme denna pravidelnd pohybova aktivita, pre ktora je vhodné najst’ priblizne
rovnaku dennu dobu pre jej vykonanie. Takato pravidelna fyzické aktivita moze trvalo
znizit’ priemerné hodnoty krvného tlaku az o 3-4 mmHg (8, 11).

Aj pokial’ je pohybové aktivita miernejSieho charakteru, aj tak vedie k zlepSeniu zdravia.
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Pokial’ jedinec nemé Ziadne zdravotné obmedzenia, je odporucané zvolit’ taka aktivitu,
ktora bude pre vykonéavatela zdbavna a najde si tak miesto v kazdodennej aktivite jedinca.
Sthrn platnych eurdpskych odporti¢ani v prevencii kardiovaskularnych ochoreni zahfia
odportcania pohybovej aktivity strednej intenzity minimalne 30 minit denne, patkrat
tyzdenne (t. j. 150 minut za tyzden) alebo 15 minut denne, patkrat tyzdenne (t. j. 75 minut
za tyzden) intenzivnej fyzickej zat'aze alebo kombinacia oboch (12).

Sucast'ou odporucani je aj zaradenie silového tréningu minimalne 2x tyzdenne,
2 az 3 série po 8-12 opakovaniach s 60 — 80 % z RM (RM = jednorazové maximum ,
t. j. najvacSia mozna hmotnost, ktoru je jedinec schopny zdvihnut). U star§ich osob je
odportcané zacat’ s jednou sériou po 10-15 opakovaniach s 60 - 70 % z RM (12).

Retrospektivna analyza zahiiajuca 27 relevantnych studii, v ktorych bolo sledovanych
900 l'udi s hypertenziou a ktori absolvovali pravidelni pohybov intervenciu, preukéazala
v 70 % znizenie systolického krvného tlaku v priemere o 10,5 mmHg a znizenie
diastolického krvného tlaku v priemere o 8,6 mmHg (13).

ACSM (American College of Sports Medicine) vydala zrejme najpodrobnejSie
odportcania urcené pre jedincov vo veku 18 - 65 rokov. Aerdbny tréning strednou
intenzitou by mal byt’ vykonavany minimalne 30 minut, 5x tyzdenne (napriklad rychla
chddza, resp. nordic walking), v pripade aerdébneho tréningu s vysokou intenzitou
staci aktivitu vykonavat 20 minlt, 3x tyzdenne (napriklad jogging). Pokial’ jedinec
ako prevenciu zaradi silové cvicenia (posiliiovanie), mal by toto cvienie zamerat’ na
hlavné svalové skupiny a cvicit’ po 8-10 opakovaniach az do pocitu inavy minimalnou
frekvenciou 2x tyzdenne. VSetka tato aktivita musi byt nad rdmec beZnej kazdodennej
pohybovej aktivity ako st doméce prace, nakupovanie a podobne. Odporucania po
revizii a doplneni obsahuju navyse aj odporacania pre aktivity pre rozvoj flexibility
a pre neuromotorické cvicenia (8).

Zaver

Hypertenzia ako rizikovy faktor pre vznik kardiovaskuldrnych ochoreni je v si¢asnom
civilizovanom svete velkym problémom. Problematika tUzko suvisi s nastavenim
zivotného Stylu jedinca, v ktorom je kombindcia sedavého zamestnania bez dostato¢ného
pohybu (so sprievodnym narastom hmotnosti) a posobenie stresovych vonkajSich
faktorov dominantnou priinou rozvoja hypertenzie. Dostatonému pravidelnému
pohybu dnes nepraje ani nastavenie spolo¢nosti v traveni vol'ného ¢asu - dominantnymi
vol'nocasovymi aktivitami sa stalo sledovanie televiznych programov a internetovych
sieti. Vzniknutd obezita je potom uz len odrazovym mostikom pre vznik a rozvoj d’al§ich
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zévaznych ochoreni, hlavne pre vznik metabolického syndromu, charakterizovaného
poruchou metabolizmu cukrov a tukov, ako aj rozvojom vysokého krvného tlaku.

Problémom je aj td4 skutoCnost, Ze velakrat sa I'udia spoliehaju iba efekt liekov
a neuvedomuju si fakt, Ze dominantnou sucast'ou liecby civilizaénych ochoreni, a teda
aj hypertenzie je hlavne zmena Zivotospravy a dostato¢na a pravidelnd pohybova
aktivita. Tu nastupuje doleZzita a tazka tloha zdravotnickych pracovnikov, ktori by mali
pacientov motivovat’ ku zmene zivotného $tylu este predtym, nez je v lieCbe hypertenzie
nutnd medikamentdézna liecba. Doélezitost’ pravidelnej pohybovej aktivity v prevencii
komplikécii hypertenzie, ako aj ako sucasti lieCby hypertenzie je nutné pacientom
pravidelne opakovat. Vysledkom mdze byt nielen samotné zlepSenie hodndt krvného
tlaku, ale aj zlepSenie kvality zivota (14). K pravidelnej pohybovej aktivite by mala byt
sucastou edukéacie kazdé¢ho kardiovaskularneho pacienta.
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POHYBOVA AKTIVITA ZIEN V KLIMAKTERIU
MOTION ACTIVITY OF WOMEN IN THE CLIMATE
PhDr. Michaela Simonova
Fakulta zdravotnickych vied, Univerzita sv. Cyrila a Metoda, Trnava

Sthrn:

Autorka sa v prispevku zaobera Specifickou problematikou pohybove;j aktivity zien
v klimaktériu.

Kardiovaskularne ochorenia a ich kardidlne a cerebralne komplikacie maji u Zien
vyssieho veku urcite Specifikd suvisiace so zmenami hormonalneho statusu. Preto sa pri
prevencii ich vzniku a rozvoja pomocou pohybovej aktivity vyuzivaju nielen klasické,
ale aj menej ¢asto pouzivané spdosoby.

Prispevok popisuje zasady klasickej aerdbnej aktivity s dorazom na definovanie
limitov zat'aze. V d’alSej Casti sa autorka venuje postupom pre prevenciu ¢astej svalove;j
hypotonie u menopauzalnych zien, akcentuje ddlezitost’ precviCovania hlbokého
posturalneho svalového systému. Samostatnad Cast’ sa venuje pohybovym aktivitam
vyuzivajlicim jogu a jej varianty ako aj cvi¢eniam podl’a Pilatesa.

Specifickou problematikou u postmenopauzalnych Zien je problematika oslabenia
svalov panvového dna so vSetkymi komplikdciami. Preto je zaverecna Cast’ venovana
podrobnému popisu obsahu cviceni pre posilnenie svalov panvového dna.

Preventivne postupy zalozené na pohybovej aktivite vykondvané pod dohl'adom
fyzioterapeuta mozu v kazdom obdobi klimaktéria redukovat’ riziko vzniku
kardiovaskularnych ochoreni a ich komplikécii.

Krlacéové slova: klimaktérium, pohybova aktivita, kardiovaskuldrne ochorenia,
panvové dno
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MOTION ACTIVITY OF WOMEN IN THE CLIMATE
Simonova M.

Summary:

The author deals with a specific issue of physical activity of women in menopause.

Cardiovascular diseases and their cardiac and cerebral complications certainly have
specifics in older women related to changes in hormonal status. Therefore, in preventing
their origin and development through physical activity, not only classical but also less
frequently used methods are used.

The paper describes the principles of classical aerobic activity with emphasis
on defining load limits. In the next part, the author deals with the procedure for the
prevention of frequent muscle hypotension in menopausal women, emphasizing the
importance of practicing the deep postural muscular system. A separate part deals with
physical activities using yoga and its variants, as well as exercises according to Pilates.

A specific problem in postmenopausal women is the problem of weakening of the
pelvic floor muscles with all the complications. Therefore, the final part is devoted
to a detailed description of the content of exercises for strengthening the pelvic floor
muscles.

Preventive procedures based on physical activity performed under the supervision of
a physiotherapist can reduce the risk of cardiovascular disease and its complications in
any period of menopause.

Key words: menopause, physical activity, cardiovascular diseases, pelvic floor

Uvod

Priemern4 diZka Zivota Zien vo vyspelych krajinach sa po¢as niekolkych poslednych
desiatok rokov vyrazne prediZila. Zeny v suéasnosti Ziji takmer tretinu svojho Zivota
s deficitom pohlavnych hormoénov. Tejto relativne dlhej Zivotnej etape predchadza
obdobie zvané klimaktérium, ktoré na jednej strane definitivne ukoncuje reprodukéné
obdobie Zeny a na druhej pozvolne prechddza do obdobia staroby. Obdobie je
sprevadzané radom hormonalnych zmien nestcich so sebou rézne t'azkosti, problémy
a rizika. Ich prezivanie je Casto umocnené¢ mnohymi Zivotnymi zmenami. Ak je Zena
aktivna po psychickej aj fyzickej strdnke a ma dostatok potrebnych informacii, dokaze
toto obdobie d’aleko lepsie zvladat’ ako Zena pasivna, bez zdujmov, sustredend iba na
rodinu a trpiaca syndromom opustené¢ho hniezda. Mozno, ak Zeny pochopia, ¢o sa v ich
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organizme deje a k comu moze postupne dochadzat’ a ako to ony samé mozu svojou
pohybovou aktivitou a zdravou Zivotospravou ovplyvnit’, najdu sa medzi nimi aj take,
ktoré si uvedomia, pre€o neurobit’ teraz nieco inak, nez ako boli doteraz zvyknuté.
Nikdy nie je neskoro zacat’, urobit’ nieo pre seba a svoje zdravie. Pre¢o nevenovat’ Cas
venovany kedysi detom sebe, starostlivost’ o svoje dusevné zdravie a hlavne telesnu
schranku.

Charakteristika menopauzy

V menopauze sledujeme uz dlhodobo u Zien vzostup prevalencie hypertenzie a obezity
a nedostatok telesnej aktivity — vSetko dolezité rizikové faktory kardiovaskuldrnych
ochoreni (1, 2). V tej stvislosti je nutné skonstatovat’ dlhodobo znamy pozitivny vplyv
pohybu nielen na duSevny stav Zeny v menopauze, ale aj ako faktoru eliminujuceho
vplyv rizikovych faktorov kardiovaskularnych ochoreni. Vyplavenie endorfinov
sprevadzajuce pohyb poméha zlepsit’ ndladu, navodzuje pocit vyrovnanosti a harmonie,
zvysuje sebavedomie a pocit sebauspokojenia. V klimaktériu znizuje navaly horucavy,
ovplyviiyje kolisanie krvného tlaku, zvySuje podiel HDL cholesterolu v krvnej plazme,
spomal’uje odburavanie kostnej hmoty a tym eliminuje vyskyt osteopordzy, znizuje
mnozstvo tukového tkaniva, formuje postavu a zlepSuje kondiciu (3). Zena sa teda
bude nielen lepSie citit’, ale aj lepSie vyzerat a bude sebavedomejSia. Aby sa Zeny
lepSie vyznali a I'ahSie sa tak vyrovnali s tazkostami, ktoré pocas klimaktéria prezivaja
a zaroven predisli niektorym rizikam, tak im teraz priblizime problematiku klimaktéria
a moznosti pohybu.

Klimaktérium je obdobie komplikovanych hormonalnych zmien, ktoré charakterizuji
prechod z premenopauzy do postmenopauzy. Klimakterické obdobie trva plus / minus
6 rokov a vac¢Sinou zacina okolo 51. - 52. roku Zivota Zeny. V tomto obdobi dochadza
k postupnému vyhasinaniu ovarialnych funkcii, klesa hladina progesterénu a estradiolu
a zvySuje sa hladina FSH (folikulstimulujuceho hormoénu). Tieto hormonalne zmeny st
u vacsiny zien (70 — 80 %) sprevadzané suborom Specifickych t'azkosti, ktoré¢ nazyvame
klimaktericky syndrém (4, 5, 6).

Vhodné pohybové aktivity

Pravidelna fyzicka aktivita po¢as menopauzy ma pozitivny vplyv na kardiovaskularny
systém, celkovi kondiciu Zeny, udrzanie svalovej hmoty a optimalnej telesnej hmotnosti,
zachovanie rozsahu pohybu v pozadovanej miere, zabranuje vyraznému ubytku kostnej
hmoty a ma bezpochyby aj blahodarne G¢inky na psychiku cvi€iacej. Zvolend pohybova
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aktivita by mala byt’ Zene prijemnd, mala by zodpovedat’ jej aktudlnemu zdravotnému
stavu a kondicii, kompenzovat’ nedostatok pohybu pri sedavom spdsobe zamestnania,
riesit’ svalové dysbalancie vznikajice dlhodobou jednostrannou zat'azou. V klimaktériu
a postklimaktériu moze primerand pohybova aktivita pomoct lahSie sa vyrovnat
s tazkostami a zmenami, ktoré so sebou toto obdobie prinasa. Pokial’ si zeny nie st
isté€ s vyberom vhodnej pohybovej aktivity, mézu sa obratit’ na odbornikov z radov
fyzioterapeutov, trénerov ¢i lektorov vo fitness centrach alebo vyuzit' rady svojho
praktického lekéra ¢i gynekoldga. V dnesnej dobe je ponukany cely rad pohybovych
aktivit, od kolektivnych po individudlnu, v prirode, v telocvi¢ni alebo fitness centrach.
Nie je preto nutné zaoberat’ sa niecim, ¢o zZeny nerobia rady, skor si njst’ to, ¢o ich bavi
a budu to rady a Casto robit’ (3).

Vyber pohybovych aktivit by u zZien v menopauze mal zohladiovat' aj urcité
Specifika priebehu a prejavov kardiovaskularnych ochoreni u menopauzalnych zien.
Epidemiologické data sved¢ia pre akcelerovanu prevalenciu akutnych korondrnych prihod,
ako aj komplikacii nedostatocne lie¢enej hypertenzie, Casto napr. vo forme tranzitérnych
ischemickych atakov. Podiel na tom mé aj meniace sa lipidové spektrum pri poklese
celkovej hladiny estrogénov, ako aj sklon k systolickej hypertenzii vekom (7, 8).

Pre optimélnu funkciu obehového systému lekari odporucaju cvicit’ 3krat tyzdenne
po dobu jednej hodiny, alebo 5-krat tyzdenne po dobu 30 minut, a to v miernej alebo
strednej intenzite zataze (30 — 60 % maximalnej pulzovej frekvencie). Ak lekar dovoli,
je optiméalne pri kazdom cviceni zaradit’ po dobu 5 minut aj zat'az organizmu do 75 %
maximalnej frekvencie podla veku.. Menej Casty alebo menej intenzivny tréning
je nedostatocny (9). Pre Zeny do 60 rokov veku je minimalna energetickd naro¢nost’
tyzdennych pohybovych aktivit na urovni 6 270 kJ (1 500 kcal), pre osoby starSie
4 180 kJ (1 000 kcal). Tato miera pohybovej aktivity je schopna zachovat dosiahnutu
uroven zdatnosti a sucasne je schopna zabranit’ fyziologickym zmenam telesnej hmoty,
spojenych so starnutim. Ak u zeny neddjde k navySeniu energetického prijmu, vedie
pohybova aktivita pri tejto energetickej ndrocnosti k ubytku telesnej hmotnosti cca 0,5 kg
tyzdenne. Energetickt naroc¢nost’ jednotlivych fyzickych aktivit ziskame vynasobenim
telesnej hmotnosti koeficientom pre danu fyzicku aktivitu a casom, pocas ktorého budeme
aktivitu vykonavat’. Tak napriklad zena stredného veku vaziaca 70 kg pri posiliiovani
o intenzite 75 % maximalnej srdcovej frekvencie spali za 30 minut 483 kJ (70 * 0,230
* 30 = 483), pri chddzi po rovinke rychlostou 4 km/hod po dobu 30 minut 648,9 kJ
(70 * 0,309 * 30 = 648,9), pri plavani 50 m za 90 s po dobu 30 minut 900,9 kJ
(70 * 0,429 * 30 = 900,9) (10).

105



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

Medzi zakladné druhy cvicenia sa radi cviCenie uvoltiovacie, natahovacie,
posiliiovacie a vytrvalostné. Kazda cvic¢ebna jednotka by mala obsahovat’ vetky formy
cvienia, priCom ich vzdjomny pomer by sa mal odvijat’ od ciel'ov, ktoré chceme v ramci
cvitebnej jednotky dosiahnut’. Ak chceme rozvijat, alebo zachovat’ kibova pohyblivost,
bude v cvicebnej jednotke prevazovat’ skor natahovacie a uvolfiovacie cviCenie, pri
zachovani a narastu svalovej hmoty a sily, rovnako ako v boji proti osteopordze bude
prevazovat posiliiovacie cvi¢enie. Ak chceme rozvijat’ aerébnu zdatnost, kondiciu
a stimulovat’ kardiovaskuldrny systém, bude v nasej cvicebnej jednotke prevazovat
vytrvalostné cvicenie aerobneho charakteru (9).

Vplyvom prevazne sedavého spOsobu zamestnania dochddza u vicSiny ludi
k znizeniu kibovej pohyblivosti, zvlast v kibovych svalovych jednotkach, ktoré
dostato¢ne neprecvicuji. Aby sme udrzali rozsah pohybu v pozadovanej miere a prispeli
k harmonickému rozvoju celého tela, je nutné zaradovat’ do pohybovej aktivity aj
uvoliovacie a natahovacie cviGenia. Len s optiméalne dlhymi svaly a primeranej kibovej
pohyblivosti mozno zabezpetit' fyziologicky rozsah pohybu v jednotlivych kibovych
spojeniach a spravne prevedenie vac¢Siny pohybovych tikonov. Zaradenim natahovacich
a uvolnovacich cvi¢eni do kazdodenného zivota docielime zlepSenie celkove;j
pohyblivosti, zefektivnenie svalovej ¢innosti (vykonavany pohyb bude vykonéavany
spravne a hospodarnejSie) a zvySovanie vykonnosti, prostrednictvom moznosti d’alej
rozvijat’ d’alSie pohybové schopnosti (rychlost, silu, vytrvalost’, obratnost’). Ak su tieto
cviCenia zarad’ované najmai u vysSich vekovych kategorii rano, pripravuji hybny systém
na celodennu vertikdlnu zat'az. Nat'ahovacie a uvolfiovacie cvi¢enia odd’al'uju nastup
unavy pri vykone, urychl'uju regeneraciu po vykone a st prevenciou pretaZenia, zranenia
i nadmerného opotrebovania svalov, kibov, chrupaviek a §liach. Spoloé¢ne s posiliiovacim
cvicenim zabezpecuju spravne drzanie tela. Ak sa rozhodneme pre cieleny rozvoj
flexibility, musime sa zamerat’ predovSetkym na svaly posturadlne (pomalé, tonizujtce),
ktoré udrzuji vzpriamené drZanie tela. Posturalne svaly rychlo regeneruju, pracuji na
naSom tele nepretrzite s neustalym napétim a to v pokoji aj v pohybe. Bohuzial' maji
sklon podielat’ sa do zna¢nej miery aj na pokazenom drzani tela, nadmerne sa zapajaju
do pohybu, aj ked’ to nie je ich praca - st hyperaktivne. Inklinuju k nadmernému
zvySovaniu pokojového napdtia - su hypertonické. Maju sklon ku skracovaniu, a preto
ich musime prioritne nat'ahovat’, uvolniovat’ a relaxovat, pretoze skratené svaly znizuji
rozsah pohybu v kiboch. Znizena pohyblivost mdZe negativne ovplyviiovat’ udenie
sa novym zrucnostiam, vedie k pretazeniu svalov, ktoré kompenzuju nedostatok
pohyblivosti a vedie k ich rychlejSej inavnosti. Opaénym po6lom je zvySena pohyblivost’

106



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

- hypermobilita, ktord moze viest' k destabilizacii kibov, so zvy$enym rizikom poranenia
ich vazov (11).

Power joga sa zacala cvicit' v USA v druhej polovici devétdesiatych rokov, kedy
niekol’ko cvicitel'ov jogy hl'adalo spdsob, ako ju priblizit’ SirSiemu okruhu I'udi a urobit’
ju viac dynamicka. Power joga sa odvtedy stala ve'mi popularnou a je zaujimavou
alternativou nielen k samotnej joge, ale tiez napriklad k aerobiku alebo cviceniam
podl’a Pilatesa a mézu ju prevadzkovat takmer vSetky generacie. Na rozdiel od tradi¢ne;j
jogy, kde sa v jednotlivych poziciach zotrvava pomerne dlho, sa v power joge pozicie
dynamicky striedaji. Doraz je kladeny hlavne na silu a ohybnost’. Power joga je preto
fyzicky narocnejsia nez tradicné joga a moze teda pomoct’ aj pri chudnuti alebo udrzani
vahy. Rovnako ako tradi¢na joga odburava aj power joga stres, upokojuje nervovy
systém, zlepSuje fyzicku kondiciu, odstranuje problémy s chrbtom. Je idedlna tiez na
odstranenie v sucasnosti rozsireného civilizaéného nedostatku - nerovnovahy svalov —
dysbalancie. Dal$ou vyhodou power jogy je, Ze sa nezameriava len na hlavné svalové
skupiny, ale aj na hlboko ulozené stabilizacné svaly, ktoré poméhaju drzat’ rovnovéahu,
zachovavajli spravne drzanie tela a napomaéhaju udrzat’ zdravé kiby a chrbticu. Power
joga vyuZziva pozicie v stoji aj na zemi. Pozicie v stoji vedu k zlepSeniu krvného obehu
a dychania, posiliiujui sa pri nich svaly na nohach a uvoliiuje sa panva a spodna cast’
chrbta. Oproti tomu pozicie na zemi sa zameriavaju najméd na chrbticu, pretiahnutie
spodnej Casti chrbta a posilnenie stability hornej Casti tela (12).

Pre prevenciu vplyvu rizikovych faktorov na rozvoj kardiovaskularnych ochoreni
a ich komplikacii je vhodné vyuzivat’ nielen klasické interven¢né a edukacné programy
zo znamym efektom, pokial’ su vykondvane systematicky, programovo a periodicky, ale
je mozna aj kombinacia klasickych postupov s alternativnymi, uzivanymi menej ¢asto
resp. zriedkavo, lebo aj tie maju dokdzana efekt v preventivnych programoch (13, 14).

Pilates je cviCenie, ktoré¢ vyvinul Joseph Hubertus Pilates pred viac ako 100 rokmi.
In$piroval sa v starych kultirach a snazil sa zostavit’ cvic¢enia, v ktorych dochéadza
k vedomej stuhre tela a mysle sprevadzané spravnym dychanim (nadych nosom, vydych
ustami). Tento cvicebny systém vedie k posilneniu a natiahnutiu svalov celého tela,
s vyuzitim vyvazenej spoluprace tela a mysle. Véac¢sina cvikov zamestnava celé telo,
trénuje jednotlivé Casti sucCasne prostrednictvom stabilizacie a pohyblivosti. Pocet
opakovani je maly (6-10), pretoze sa uprednostituje kvalita nad kvantitou a kladie sa
doraz na uvedomovanie si pohybu. CviCenie rozvija koordindciu, silu, rovnovahu,
flexibilitu a dychanie. Prepracovéava chrbtové, brusné a stehnové svalstvo, ktoré tvoria
zéklad spravneho drzania tela. Ugelom je posilnenie centra - jadra tela tzv. ,power
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house ,,. Déraz na spravne dychanie podporuje okysli¢enie krvi, zlepSuje koncentraciu,
podporuje relaxaciu, vytvara vlastny rytmus cvi¢enia a zanechdva pocit harmonie.
,Pilates nevycCerpava, skor dodava energiu. CviCenie obnovuje celkovl vitalitu
a sviezost a telo sa stava ohybné a silné (15).

Priblizne po pitdesiatom roku zivota dochadza k znizovaniu podielu beztukove;j
svalove] hmoty zaist'ujuci pohyb v prospech narastu percent telesn¢ho tuku. Z tychto
dovodov zadina nadobudat’ na vyzname doélezitost’ starostlivosti o svalovy aparat,
najlepSie pro- prostrednictvom telesnych cviceni. Cielom posiliiovacich cviceni je
zvysit funkénua zdatnost’ svalov a aktivovat’ oslabené svaly natol’ko, aby boli schopné
zapojit’ sa do pohybovych stereotypov vykondvanym pri kazdodennej ¢innosti. Preto je
vhodné zapajat’ svaly do takych pohybovych retazcov, ktoré najviac zodpovedaju jeho
fyziologickej a zaroven aj ekonomickej funkcie. Medzi dalSie Uc¢inky posiliiovacich
cvicenipatriprevenciasvalovejatrofie, zvyseniesily, zva¢Senie objemusvalu (hypertrofia),
zvysenie pokojového napitia svalov, upravenie tonickej nerovnovéhy v prisluSnom
pohybovom segmente, zlepsenie svalovej vytrvalosti (schopnost’ ekonomicky pracovat
po dlhSiu dobu), zlepSenie vnltrosvalovej aj medzisvalovej koordinacie (predpoklad
I'ahSieho ucenia pohybovym zru¢nostiam), zvySenie pevnosti kosti, zlepSenie stability
a pevnosti kibov, kladny vplyv na drzanie tela (16). Posiliiovanie sa predovsetkym
zameriava na svaly fazické, ktorych hlavnou funkciou je vykonat’ pohyb. Niektoré svaly
z tejto skupiny maju aj funkciu posturalnu. Fazickych svalov je o polovicu menej ako
svalov posturalnych. Rychlo sa unavia, st vyvojovo mladSie a pomaly regeneruju. Ich
kl'udové napétie sa bez pohybu zniZuje az o 50 % ich normalnej funkcie. Fazické svaly
nepracuju, ak ich k tomu nenatime, maju sklon nedostato¢ne sa zapajat’ do pohybovych
programov - su hypoaktivne. Bez pohybu potom ochabuju, slabnu - atrofuji a znizuje
sa ich svalové napitie - su hypotonne. Sila kazdého svalu alebo svalovej skupiny moze
klesnut’ natol’ko, ze su schopné pohybovat niektorou ¢astou z pohybového ustrojenstva
len na trovni ich hmotnosti a nedokazu prekonat’ zatazenie aj proti malému odporu.
Preto sa musi neustéle posililovat’ s dorazom na pohybovl presnost’. Najvhodnejsie je
kondi¢né posiliiovanie silovo vytrvalostného charakteru (17).

V cvicebnych jednotkach by sa nemali zanedbat’ ani cviky zamerané na vedomé
uvolnenie a aktivaciu svalstva panvového dna. Problémy s panvovym dnom sa casto
pocas klimaktéria vplyvom hormondlnych zmien zhorSuju, alebo sa vyskytuju vo
zvySenej miere. Preto je teraz cielené cvienie zamerané na tato oblast’ obzvlast’ dolezité.

Aby sme cviCenie panvového dna vykonavali presne a docielili tak patri¢nych
vysledkov, mali by sme dobre poznat’ svoju panvu a panvové dno. Neutrdlna panva
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je Florence Kendallovou definovana ako poloha, v ktorej je predné horné ukoncenie
hrebeia bedrovej kosti (spina iliaca anterior superior) v rovnakej vertikalnej rovine
ako spona lonova (symphysis pubis). Pravé a I'avé predné horné ukoncenie hrebena
kosti bedra si v rovnakej horizontalnej rovine ako najviac vy¢nievajuce zadné horné
ukoncenie hrebena bedrovej kosti (spina iliaca posteriori superior) (15). Mali by sme
sa nauCit vnimat’ svoje panvové dno a potom ho vedome aktivovat a uvolnovat.
Cvicenie by sme mali vykonavat’ pravidelne kazdy den vo vsetkych fazach zivota. Pri
cviceni je vhodné zarad’ovat’ ako cviky uvolfiovacie, tak posiliiovacie, cvicit’ v I'ahu,
kedy dochadza k odl'ah¢eniu panvového dna, aj v stoji, aby sme sa dokazali cvicenim
l'ahSie preniest’ do kazdodennych aktivit napr. v podobe spravneho drzania tela. Ked’ze
je panvové dno ovplyviiované ako perifériou, tak branicou je I'ahSie vedome aktivovat
(napnut’, vtiahnut’) panvové dno s vydychom nez s nadychom a potom nechat’ dych
vol'ne plynut’. Ak je ploska nohy v kontakte s podlozkou mali by sme mat’ tri pevné body
- palec, malicek, pita, na ktorej bude vyvijany rovnomerny tlak. Na cvicenie by sme sa
mali sustredit’ a snazit’ sa ¢o najviac vnimat’ svoje panvové dno pri napnuti aj uvol'neni.
Vo faze napnutia svalu (vedomé nasatie panvového dna hore) vydrzat’ napitie najprv po
dobu 6 az 10 sekind, neskor aj dlhSie a potom sa sustredit’ na fazu uvolnenia svalov.
Cvicenie opakovat’ 4x az 6x (18).

Zaver

Klimaktérium je neoddelitelnou stcastou zivota kazdej zeny. Patri medzi tazsie
zivotné etapy, plné zmien nielen na poli osobnom, ale velakrat aj pracovnom, ktoré¢ st
eSte umocnené zmenami hormonalnymi, fyzickymi a psychickymi. Zalezi na kazdej
zene, ako sa ona sama s tymto nel'ahkym obdobim vyrovna a ako ho prijme. Nadpomocni
jej mozu byt priatelia a rodina, ale najvacsi diel prace bude musiet’ odviest’ ona sama.
Dolezité je, aby aj zdravotnicky pracovnici preventivne pdsobili na Zeny a upriamili
jej pozornost’ pravidelné pohybové aktivity, pravu stravovacich navykov a zvladanie
stresu (19). Dobra psychicka a fyzicka kondicia, dostatok pohybu a aktivit poméha rade
zien l'ahSie toto obdobie prekonat’ a zaroven upevnit ich zdravie.
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Abstrakt

Bolesti chrbta s jednym z najcastejSie sa vyskytujucich problémov, ktoré v dnesnej
dobe trapia I'udi v kazdom veku, od mladych skolakov az po tych starSich ,,fyzicky
opotrebovanych®. Cvicenie Pilates je vhodné pre kazdého bez rozdielu veku a jeho
ucinok spociva v dodrzani mnohych diel€ich principov. Slizi ako prevencia, ale aj ako
rieSenie. Odbornici popisuju Pilates ako unikétnu metodu, ktora kombinuje posiliiovanie
a nat'ahovanie svalov, spolu s dychanim buduje ,,powerhouse* a obnovuje rovnovahu
svalovo kostrového systému.

Krucové slova: bolesti chrbta, Pilates, prevencia bolesti chrbta, lie¢ba bolesti chrbta

Uvod

Bolesti chrbta st multifaktoridlnym problémom nielen zdravotnym, ale tiez
psychosocialnym a ekonomickym. Najc¢astejSie sa prejavuje v driekovej oblasti, potom
v kr¢nej a v mensej miere aj v hrudnej oblasti. Vo vdcsine pripadov bolesti v lumbalne;j
a krénej oblasti ide o neSpecifické bolesti chrbta, ktoré nie je mozné priradit’ k ziadne;j
zrejmej pri¢ine. V hrudnej oblasti je dolezita diferencidlna diagnostika zameranad na
vylicenie zdvaznejsich dovodov bolesti, ktoré moézu mat’ povod v pokrocilych, aj Zivot
ohrozujtcich ochoreniach kardiovaskularneho pévodu (Labudové, 2021). Pri dominantne
vertebrogénne podmienenych bolestiach ide o kombinéciu celého radu faktorov, napr.

112



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

ochabnutie chrbtového svalstva, jednostranné namdhanie chrbta ¢i nespravne drzanie
tela. Cvicenia by preto mali byt zamerané na svaly hlbokého stabilizacného systému. Ide
o dosiahnutie vyvaZeného stavu celého svalového korzetu v oblasti trupu (Zemkova et.al,
2021, Maixnerova et.al,2021). Jednou z moznych metod, ktord sa terapeuticky pouziva
na dosiahnutie lumbopelvickej stabilizacie je Pilatesova metoda. Je bezkonkuren¢ne
vhodna, bezpe¢nd a U¢inna pre udrZovanie telesnej kondicie a fyzického zdravia
v akomkol'vek veku. Cvic¢ebné lekcie obsahuju stibor cvikov, z ktorych je podl'a uréitych
pravidiel vytvorena zostava a tu plynule a bez prestavky cvi¢ime. Cviky su roznej
naroc¢nosti, nezalezi na rychlosti, ale na ich spravnom prevedeni. (BlahuSova,2010).

Historia a sicastnost’ Pilatesovej metody

Pocas prvej svetovej vojny zostavil nemecky rodak Joseph H. Pilates (1880-
1967) sériu cviceni, ktoré pomahali pacientom po urazoch a s chybnym drzanim tela.
V anglickych interna¢nych taboroch zacal s vojnovymi zajatcami cvicit’ svoje zostavy
na podlozke. Rovnako vymyslal provizorne cvicebné stroje z pruzin posteli, aby mohli
pacienti zotavujuci sa po Urazoch cvicit' bezpe¢ne. Modernu podobu tychto pomocok
mozeme dnes ndjst’ v Pilatesovych Stadiach (Craig, 2001). V stlade s vyvojom vedy
o pohybe sa vyvija i Pilatesovo cvicenie. Niektori inStruktori vyuzivaju Pilatesove cviky
ako metody pre stabilizaciu trupu a ako doplnok funkéného tréningu, iné sa zameriavaja
na lieCebné postupy a dynamiku pohybu. Prestizna kanadska Skola STOTT Pilates
a floridska Polestar sa ststred’uju Specialne na ,,principy stabilizacie stredu* zdoraziuja
spravne postavenie krénej, hrudnej a bedrovej chrbtice a polohu lopatiek a hrudného
kosa (Blahusova, 2010).

Pilatesova metoda

Technika Pilates vychddza z centra sily — powerhouse, ktory lezi v strede trupu.
Kazdé cvicenie vyuziva zapojenie tohto centra a je doélezitym impulzom pre pohyb,
ktory napomaha adaptovat’ telo na zmeny zataze, natiahnut' a posilnit’ svaly alebo
svalové skupiny a na koniec dosiahnut” harméniu mysle. (VysusSilova, 2005)

Pilates je jednou z najnovsich metod, ktora kladie doraz na spravne pohybové vzorce
spojené¢ so spravnym kvalitnym dychanim a principom biofeedbacku. Pilatesovou
metodou dokazeme spevnit’ hlboky stabilizacny systém a posilnit’ najmé svaly chrbta
a brucha. Pri cviceni Pilates sa rozvija telesnd stabilita — to znamena, Ze trup je
ovladany bez toho, aby dochadzalo k napétiu okolo chrbtice. VSetky pohyby st potom
kontrolované a prebiehaji v stabilnej polohe. Pilates je ndpomocny vdaka tomu, Ze
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podporuje spravne drzanie tela a vyrovnané vyuzitie svalovej a externej sily posobiace;j
na kiby a svalovy korzet, vyrovnat akukol'vek svalovii nerovnovihu sposobeni
zranenim alebo nespravnym drZanim tela. Tato metodika zvySuje ohybnost’, vykonnost,
rovnovahu, rozvija silu, koordindciu pohybu a upravuje nespravny stereotyp dychania.
Zlepsuje drzanie tela, odstranuje svalovu dysbalanciu a upravuje pohybové stereotypy.
Svaly cviciaceho sa stavaju silné a pruzné zaroven. (Guth, 2006, Stanmore, 2007).

Principy metody Pilates

Jedine¢nost’ Pilatesovho pristupu je zaloZena na urcitych ,,principoch®. Ich vyznam
spoc¢iva predovSetkym v tom, Ze sa musia dodrziavat’ sicasne — ak ma byt Pilatesov
cvicebny program uc¢inny, nemali by sme ziadnu z jeho sucasti vynechat. Pozadované
usilie sa nezaobide bez Siestich neodmyslitelnych principov. Len ich dodrZzovanim ako
celku ma spravny ucinok (Blahusova, 2005).

Koncentrdcia

Vsetky pohyby vyzaduji maximdalnu koncentraciu, potom su spravne predvedené
a ucinné. Ak sa bude zlepSovat’ schopnost’ siistredenia na urcité Casti tela, na jednotlivé
pohyby a dychanie, tak sa bude zlepsovat’ ich kvalita i ¢innost’ (Blahusova, 2004,
Korte, 2008)

Kontrola

Josehp Pilates vo svojich zapisoch mnohokrat pouzival spojenie ,,body and mind®,
ktoré sa casom stalo s jednym z hlavnych znameni tohto systému. Chcel tym vyjadrit,
7e je podstatné pri tychto cviCeniach mat’ v harmonii telo i mysel’. Jedna sa hlavne
o kontrolu svalov zapojenym pomocou mysle. Co to v praxi znamena? Znamena to, Ze
pocas prevedenia daného cviku st svaly tela pod kontrolou mysle, ktora sa ich snazi
zapajat’ o najefektivnejSie. Svaly tak pracuji komplexnejSie. Pokial’ to tak nie je,
za vacsinu vykonanych pohybov su zodpovedné povrchové svaly a svalové skupiny,
tym padom su hlboké svaly spravidla netrénované a preto slabnu ¢im d’alej tym viac.
(Klenkova, Kazimir 2005)

Centrum sily — Power house

Tento termin ma vyjadrit’ skuto¢nost’, Ze perfektnd stabilita dolnej Casti trupu tvori
zéklad pre spravne drzanie tela, optimalne centrovanie chrbtice, ticelovost’ a eleganciu
pohybov koncatin. V dosledku slabého centralneho pletenca sa €asom vyvinie nestabilita
driekovej Casti chrbtice, ktora je zdrojom funkénych blokad, svalovych spazmov, poruch
intervertebralnych diskov a najroznejSich bolesti v oblasti chrbta a krizov. Pilates sa
domnieval, Ze celé telo mdzeme kontrolovat’ z jediného bodu. Za oblast’ centra sily

114



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

su povazované brusné svaly, svaly panvového dna, branica, sedacie svaly a extenzory
driekovej chrbtice. Panva spolu s chrbticou musi za kazdych okolnosti, pri kazdom
cviku ¢i pohybe zostat’ stabilna, v tej najlepSej moznej polohe z hl'adiska vektorov
sil posobiacich na l'udské telo. Z pohl'adu biomechaniky sa tejto situacii priblizuje
postavenie panvy v strednom postaveni, medzi jej preklopenim dopredu a dozadu. Této
tzv. neutralna panva je anatomicky zhodna s polohou, ked’ st predné a zadné panvové
vybezky v jednej linii.

Dychanie

Dychanie sa pri tejto metode vyznacuje jasnymi pravidlami. Pilates vyuZiva tzv. bocné
hrudné dychanie, ktoré je v podstate snaha rozpinanie branice si¢asne dozadu a do stran.
Dychanie ma byt kontrolované, plynulé a rovnomerné. Nadych je uskuto¢neny nosom
a vydych ustami. Jednou z najcastejSich chyb pri dychani je zadrzanie dychu (Klenkova,
Kazimir, 2005).

Preciznost

V Pilatese preciznost’ znamena ¢osi viac ako len vykonanie pohybu z jedného bodu
na druhy. Jednd sa skor o dokonalt suhru mysle, dychania a pohybe tela v priestore.
Preciznost’ znamena stzvuk. Pohyb mé v tomto systéme dany smer, jeho zaciatok
1 koniec. (Klenkova, Kazimir 2005)

Plynulost

Tento Pilatesov princip je skibenim vietkych predchadzajicich. Ak kontrolujete
svoje pohyby a robite ich precizne, vychadzate vzdy z centra, sustred’ujete sa na cvicenie
a zhlboka dychate, pohyb sa stdva plynulym. Cviky na seba neprerusene nadvizuju.
Pilatesove pohyby, ale aj pohyb vo vSeobecnosti tak nadobudnu Tl'ahkost’. Pilatesov
systém je vo svojej najdokonalejSej podobe ,,poéziou v pohybe“ — choreograficky
skvelym prepojenim tela a mysle (Ungarova, 2006).

Pomocky v Pilatese

Vel'mi vyznamnu ulohu v Pilatesovych cviceniach zohrévaju originalne pristroje,
ktoré si sam Pilates vymyslel a dal si ich aj patentovat. Typickym prikladom z rady
tychto aparatov je Cadillac, Reformer alebo Wunda Chair. Samozrejme je ich eSte
omnoho viac. Tieto aparaty vychadzaja z principov cvicenia na zinenke. (Guth, 2003)

Pri Pilatesovych cvi¢eniach mdzeme vidiet' obrovsku Skalu pomocok, aparatov,
naradia, ktoré nam tato metoda dovoluje pouzit’. (Klenkova, Kazimir 2005)
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Principy FIT

Tak ako kazdy cvi¢ebny program, aj Pilatesova metdda vyzaduje dodrziavanie FIT
principov ( frekvencia, intenzita, trvanie). VyS$$ia intenzita cvicenia sa ziska tym, ze
sa jednotlivé cviky vykonavaju rychlejSie, ale nie na tkor spravneho prevedenia. Pri
cviceni sa plynule prechddza z jedného pohybu na d’alsi a z jedného cviku do druhého
bez prestavky. Cela cvicebna jednotka sa cvi¢i ako ucelend choreografia. Cviky sa
vykonavaju v ur€itom rytme, ¢o je pomerne narocné, ale potrebné pre zlepSenie
vytrvalosti. Cela zostava sa necvic¢i hned’, cviky sa pridavaju postupne vtedy, ked’ si
zvladnuté vSetky predchadzajuce.

F - frekvencia

Najucinnejsi sposob ziskania vSetkych vyhod Pilatesovej metody je cvicit denne,
alebo aspon 5- krat tyzdenne.

1 — intenzita

Intenzita cvi€enia zavisi od niekol’kych faktorov:
e Plynulost’ pohybov - intenzita sa zvysuje, ked’ nadvdzuje jeden pohyb na druhy

a jeden cvik na d’alsi bez prestavky.
e Pocet cvikov - intenzita sa zvySuje s narastajucim poc¢tom cvikov.
e Pocet opakovani - intenzita sa zvySuje s va¢§im poctom opakovani cviku.
e Rychlost - intenzita sa zvySuje s rychlost'ou rytmickych pohybov.
e VyuZitie opozicie - intenzita sa zvySuje s vyuzitim pohybov v opozicii
e Vyuzitie pomocok - intenzita sa zvysuje s vyuzitim pomocok ( theraband, ¢inky...).

T - trvanie

Cas trvania cviGenia zavisi na intenzite a pocte cvikov. Va&sinou sa cvici cca. jednu
hodinu vratane warm-up a cool down.

Cvi¢ebna jednotka

CviCenie vzdy pozostdva z warm-up (zahriatie) 5-15 min., kondi¢nej casti 30-
50 min., ktora moze obsahovat’ cviky a) cviky na podlozke bez pomdcok, b) na podlozke
s therabandom, c¢) na podlozke s gumovym krazkom, d) kombinéciu tychto typov
cvicenia a cool down (ukl'udnenie) 5-15 min.

Warm-up

Kazda cvicebna jednotka zacCina zahriatim, ktoré slizi ako prevencia néhleho
nahromadenia krvi v cievach, umozituje adekvatny prisun krvi ku kostrovym svalov,
srdcu a plicam. Zahriatie taktie redukuje riziko zraneni a diZku trvania inavy po cvi¢eni.
Stucasne koordinuje pohyby tela s dychanim a pozostdva z tychto cvikov: dychanie
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v 'ahu, uvolnenie bedrovych kibov, precvitenie chrbtice, precvi¢enie ramennych kibov,
odvijanie panvy a chrbtice od podlozky, ,,rolovanie chrbtice stavec po stavci®, zdvihanie
hornej Casti trupu.

Priklady cvikov:

Odvijanie panvy a chrbtice od podlozky (obr.¢.1)

Zakladna poloha — T'ah na chrbte s flektovanymi dolnymi konc¢atinami, chodidla na
podlozke, horna koncatiny vol'ne popri tele.

Pohyb — nadych nosom, s vydychom vtiahnut' powerhouse (PWH) ku chrbtici
a pozvol'na zdvihat panvu a chrbticu ,,stavec po stavci“ tesne nad podlozku. Nadychnut
sa a s vydychom vtiahnut’' PWH a rolovat’ chrbticu ,,stavec po stavci® spat’ na podlozku.

Obr.¢.1 Odvijanie panvy a chrbtice od podlozky (Blahusova, 2002)

..Rolovanie chrbtice stavec po stavci® (obr.¢.2)

Zakladna poloha - Tah na chrbte s flektovanymi dolnymi koncatinami, chodidla na
podlozke, horné koncatiny polozené vedl’a tela

Pohyb — nadych nosom a zdvihnat hlavu od podlozky, s vydychom vtiahnut PWH
ku chrbtici a postupne zdvihat’ ,,stavec po stavci®, hornu ¢ast’ chrbtice nad podlozku.
Nadychnut’ sa, vtiahnut' PWH ku chrbtici a pomaly rolovat’ ,,stavec po stavci® spat’ na
podlozku.

G A G\ e\

Obr.¢.2 ,,Rolovanie chrbtice stavec po stavei® (Blahusova, 2002)
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Cooldown

Kazda cvicebnd jednotka konci ukl'udnenim. Postupne sa tym znizuji naroky na
srdcovl Cinnost’, zaistuje primerant cirkuldciu krvi ku kostrovym svalom, srdcu
a mozgu. Ukl'udnenim sa predchadza stuhnutosti a bolesti svalov, znizi sa unava
pocviceni. Ukl'udnenie tvori stibor strecingovych cvikov.

Priklady cvikov:

Vytiahnutie svalov na lateralnej strane trupu a pazi (obr.¢.3)

Zakladna poloha — turecky sed, vzpazena I'ava horna koncatina

Pohyb — pomaly uklon trupu vpravo a opora o pravé predlaktie, vydrz 15 sek.,

vymenit’ strany

Obr.¢.3 Vytiahnutie svalov na laterdlnej strane trupu a pazi ( Blahusova, 2002)

Vytiahnutie svalov chrbta (obr.c.4)
Zakladna poloha — turecky sed, polozit’ pravi ruku na laterdlnu stranu 'avého stehna

Pohyb- pomaly otocit’ trup a hlavu vl'avo, vydrz 15 sek., vymenit strany

Obr.¢.4 Vytiahnutie svalov chrbta ( Blahusova,2002)
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Kondicné cvicenie — hlavna cast cvicebnej jednotky
Cvik ,.krizom — krazom* (obr.5)
Zadkladna poloha — Tah na chrbte, prava dolna koncatina flektovana v kolennom

a bedrovom kibe a sucasne extendovana l'ava dolna konéatina nad podlozkou. Zdvihnat
hlavu, ramena a hornu Cast’ chrbta od podlozky, ruky v tyl, vtiahnut PWH ku chrbtici.

Pohyb —nadych nosom, 2-krat zmenit’ polohu dolnych koncatin s otoenim trupu tak,
ze sa dotkne protil'ahly laket’ opa¢ného kolena. Celé zopakovat’ 5- krat.

W e

Obr.¢.5 Cvik ,,krizom — krdzom* (Blahusova, 2002)

Vzpor so zanozenim (obr.¢.6)
Zakladna poloha — vo vzpore na rukdch zaujat’ kl'ukovl poziciu, dolné koncatiny

spolu, spevnit’ brusné svaly / vtiahnut' PWH ku chrbtici, celé telo v jednej rovine, hlava
v prediZzeni chrbtice, hlava smeruje na podlozku.

Pohyb —nadych so zanozenim jednej dolnej koncatiny, udrzat’ rovnovdahu PWH, vahu
tela neprendsat’ na jednu stranu. Vydych, pitu na stojnej koncatine tlacit’ dozadu, urobit’
dva malé kmity, patu pritiahnut’ spit’ a zanoZent dolnt koncatinu vratit’ na podlozku,
vymenit’ dolné koncatiny.

(>

Obr.¢.6 Vzpor so zanozenim (BlahuSova, 2002)
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Pilka (obr.c.7)

Zakladna poloha — sed s dolnymi koncatinami mierne rozkro¢mo, Spicky smeruju
k stropu, horné koncatiny upazené s dlafami vpred, vytiahnut’ trup smerom k stropu,
vtiahnut PWH

Pohyb — s nadychom vytocit’ trup smerom vpravo, s vydychom vtiahnut PWH
a s predklonom sa dotknat’ malickom lavej ruky malicka pravej nohy, prava hornt
koncatinu zapazit’ dlaniou hore. Nadych, rolovanim napriamit’ chrbticu spat’. S vydychom
vtiahnut' PWH a oto¢it’ trup do zékladnej polohy. To isté na opa¢nu stranu, celé zopakovat’
3- krat.

)
o &

Obr.¢.7 Pilka ( Blahusova, 2002)

Zaver

V konzervativnej liecbe bolesti dolnej cCasti chrbta sa vyuZzivaju viaceré
fyzioterapeutické metddy a postupy. Dominantnym principom vsetkych je cielené
cvicenie zamerané na zlepSenie stability trupu. Metdda Pilates je Specificky spdsob
pohybu pri ktorom je doblezité posiliiovanie stredu tela (,,powerhouse® alebo ,,core®)
pre obnovu svalovej rovnovahy a funkcie, propriocepcie, ako aj optiméalnej kibovej
pohyblivosti. Jednym z ddleZitych faktorov UspeSnosti liecby je, aby pacient nebol len
pasivnym odberatel'om terapie, ale aby sa na terapii aktivne podielal.
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VYSKUM UPLATNENIA VIRTUALNEJ FYZIOTERAPIE

Mgr. Jana Koisova, PhD.’
PhDr. Eva Durinovd’
PhDr. Michaela Simonovd’

' Fakulta zdravotnickych vied Piestany, Univerzita sv. Cyrila a Metoda v Trnave

Situacia sucasnej koronavirusovej pandémie a nasledné opatrenia spdsobili
obmedzenie pristupu k zdravotnej starostlivosti, okrem toho s limitované vo velkej
miere akékol'vek d’alSie fyzické aktivity a socialny kontakt. Najviac postihnutou ¢ast’ou
obyvatel'stva su seniori a l'udia s fyzickym postihnutim. Vyvijajuce sa technologie
sice umoznuju pacientom prijimat’ zdravotnu starostlivost’ aj na dialku, no aplikéacia
fyzioterapie distanénym spdsobom na Slovensku absentuje.

Kolektiv pracovnikov Univerzity sv. Cyrila a Metoda v Trnave v sii¢asnosti realizuje
projekt RieSenie spoloCenskych ohrozeni v doésledku pandémie COVID-19, kéd
projektu: 313011ASN4. Projekt ma interdisciplindrny charakter a mobilizuje stcasti
univerzity k rieSeniu aktualnych problémov vyvolanych virusom COVID-19 v oblasti
prirodnych, zdravotnickych, socidlnych, humanitnych a ekonomickych vied. Na Fakulte
zdravotnickych vied UCM je jednym z cielov projektu vybudovat Laboratérium
virtudlnej fyzioterapie pre realizaciu fyzioterapie vo virtudlnej realite.

Stcastou implementdcie témy Vyskum uplatnenia virtudlnej fyzioterapie
prostrednictvom IKT bude prototyp pilotného zariadenia, umoziujici personalizovanii
terapiu a lie¢bu formou fyzioterapie. Ulohou je vypracovat’ metodiku a implementaciu
fyzioterapeutickych postupov u vybranych diagn6z do praxe (stavy po nédhlych cievnych
mozgovych prihodach, po operaciach /nahradach kibov). Je nutné konstatovat, ze
telerehabilitacia nemoze Giplne nahradit’ klasicku prezen¢nu rehabilitdciu, no moze byt
vhodnou metddou v naslednej starostlivosti. V tejto suvislosti je potrebna aj priprava
fyzioterapeutov pre potreby telerehabilitacie.

Dalsou ciel'ovou skupinou st zdravi seniori v domovoch socidlnych sluzieb alebo
v domacom prostredi, ktori sa v dosledku epidemiologickych obmedzeni nemézu venovat’
fyzickym aktivitam. Zamerom projektu je vypracovanie komplexného rekondicného
programu pre seniorov formou telerehabilitacie.

NajdolezitejSie vystupy projektu budu vybudovanie a prevadzkovanie laboratoria
virtualnej fyzioterapie, digitalizované materialy, ktoré je mozné umiestnit do
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nemocni¢nych zariadeni a domovov socidlnych sluzieb pre seniorov, alebo ich Sirit’
formou on-line, pridanou hodnotou bude modernizacia vysokoskolskej vyucby.

Tento €lanok vznikol vd’aka podpore v rdmci Operacného programu Integrovana
infrastruktura pre projekt: ,,RieSenie spoloCenskych ohrozeni v dosledku pandémie
ochorenia COVID-19%, Koéd projektu: 313011ASN4, spolufinancovany zo zdrojov
Eurdpskeho fondu regionélneho rozvoja.
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LIPOPTENA CERVI, AKO VEKTOR I PRICINA VIACERYCH
ZDRAVOTNYCH PORUCH

LIPOPTENA CERVI AS A VECTOR AND CAUSE OF MULTIPLE DISABILITIES

doc. MUDr. Peter Gavornik, PhD., mim. prof.!
prof. MUDr. Ludovit Gaspar, CSc.*?

!Lekarska fakulta UK v Bratislave a UNB
’Fakulta zdravotnickych vied, UCM Trnava
[ interna klinika LF UK a UN Bratislava

Extrémne tropické horucavy a sucha sposobili okrem inych negativnych néasledkov
aj premnozenie lojnic v naSich lesoch, pasienkoch, lukach a inym miestach v prirode.

Je to dvojkridly hmyz - mucha, ktora sa vola kuklorodka jelenia Lipoptena cervi,
I'udovo lojnica, lietajici klieSt’, okridleny kliest’, jelenia mucha, srn¢ia mucha, lietajici
pijak, otravna mucha, klos jeleni atd’.

Zivi sa krvou vysokej zveri (jelene, daniele), srnéia zver a i., nuZ a nepohrdne ani
¢lovekom. Z mladosti si pamétam, ze premnoZena bola iba na jesenl v Case jelenej ruje,
ale v ostatnych rokoch je jej vyskyt hromadny uz pocas leta az do neskorej jesene.
Napada cloveka jednotlivo i vo velkych rojoch, najmi v hustych kroviskach. Ukryté
su Casto aj medzi lupeiimi na spodnej strane klobtika niektorych plodnic hub, odkial
nie vSetky hufne vyletuju, takze mdézeme si ich takto priniest’ s hubami aj domov.
Najcastejsie je to pri bedle vysokej Macrolepiota procera a muchotravke Cervenkastej
Amanita rubescens. Bohuzial’, repelenty st u€inné len ¢iasto¢ne. Kuklorodka je vel'ka
2-5 mm, zalieza medzi vlasy a chlpy, aj pod Saty. Na koncoch koncatin ma hacikovité
prsty, umoziujuce pevné prichytenie, ktoré st'azuje aj ich odstranenie z povrchu tela.
Ich stipance st obdobné ako komérie, ale nast’astie, nie kazda sa zabodne. Zatial’ nebol
dokazany prenos Specifickych chordb, ale urcite moézu prenédsat’ virusové, bakteridlne
(bartonel6za) ¢i iné infekéné choroby, ktorymi je postihnuty predchédzajici hostitel.
Inak by to bola mimoriadna rarita medzi krvou sa Ziviacim (hemotrofnym) lietajicim
hmyzom, kam patria aj komare, pakomare, muchnicky, ovady, ovadiky, bzikavky,
bodavky a i. Najcastejsie sa vyskytuju po ustipnuti rozne lokalne i systémové alergické
reakcie, vratane angioedému i anafylaktického Soku.

Tento rok uz je to lojnicova kalamita, zaliezaju do oci, usi, nosa, az do intimnych miest.
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Navstevnici lesa by mali chodit’ do lesa vo vhodnom I'ahkom ochrannom oblecent,
pracovnou obuvou, rukavicami, sietovymi ochrannymi maskami a Satkami, s kvalitnym
repelentom, ktory chrani aj pred inymi hemotrofnymi organizmami, najma klieStami
napr. Kliest obyc¢ajny Ixodes ricinus. Deti v ko¢ikoch treba chranit’ jemnymi ochrannymi
sietkami.

Po prichode domov je potrebné sa celkovo prezriet’ a osprchovat’. To isté urobit’ aj
sprevadzajucim domacim miléd¢ikom, psikom.

Pouzivanie adrenalinovych pier — (auto)injektorov (u nas registrovany EpiPen
0,3 mg aJext 300 pg pre dospelych; EpiPen JraJext 150 pug pre deti) sa dnes povazuje za
sucast’ Standardného vybavenia do prirody u ¢loveka s pozitivnou alergickou anamnézou.
Injekcia sa aplikuje asi zo vzdialenosti 10 cm tak, Ze prudko zabodneme ¢ierny koniec
do vonkajSej strany stehna v 90-stupiiovom uhle do svalu (intramuskuldrne — i.m.).
Ihlu treba podrzat’ na mieste 10 sekund, potom autoinjektor vytiahneme. Miesto vpichu
masirujeme 10 sekiind. Opakovana injekcia moze byt podana v pripade potreby po
15 minutach.

Stipance ogetrit’ dezinfekénym prostriedkom, pri vagsich zdravotnych problémoch
je potrebné navstivit' svojho oSetrujuceho lekéara. Pri masivnej kuklorodkovej invazii
domacich psov (lipoptendza) je potrebné navstivit’ aj veterinarneho lekara, ktory moze
predpisat’ aj lokalne lieky s insekticidnym ucinkom.

Zaver: Hemotrofny lietajuci hmyz moéze byt vyznamnym etiopatogenetickym
faktorom alergickych, toxickych a viacerych infekénych chordb, ¢o treba zohladnit
v klinickej praxi. Na tito skuto¢nost’ treba mysliet’ i pri rekondi¢nych pobytoch
a rehabilitacii v prirodnom prostredi.

Kracové slova:
Lipoptena cervi, kuklorodka jelenia, alergické prejavy, prva pomoc
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POROVNANIE EFEKTU KINEZIOTERAPIE A KOMPLEXNEJ
FYZIOTERAPIE U PACIENTOV S VERTEBROGENNYM ALGICKYM
SYNDROMOM

COMPARISON OF THE EFFECT OF KINESIOTHERAPY AND COMPLEX
PHYSIOTHERAPY IN PATIENTS WITH VERTEBROGENIC ALGIC SYNDROME
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Mgr. Pavol Nechvatal PhD.

!Presovska univerzita v Presove, Fakulta zdravotnickych odborov, Katedra fyzioterapie
" University of Presov, Faculty of Health Care, Department of Physiotherapy

Abstrakt:

Vertebrogénny algicky syndrém predstavuje vo fyzioterapii Siroké spektrum
Specifickych syndrémov. V praxi je tato diagndéza najCastejSou pri€inou navstevy
rehabilitaéného zariadenia. Kinezioterapia je pausalne vyuzivanou liecbou tychto
ochoreni.

Cielom naSej komparativnej Stidie bolo zistit' rozdiel v efekte lieCby pacientov
s vertebrogénnym algickym syndromom lumbalnej oblasti funk¢nej etioldgie s vyuzitim
kinezioterapie a komplexnej fyzioterapie.

Vyskumny stibor tvorilo 30 pacientov (19 ziena 11 muzov) s diagndzou vertebrogénny
algicky syndrém lumbalnej oblasti funk¢énej etiologie, s priemernym vekom 41,5 rokov.
Pacienti boli nahodne rozdeleni do dvoch skupin. Prva skupinu (n=15) tvorili pacienti,
ktori absolvovali kinezioterapiu (spinalne cvic¢enia, SM systém, posturalna stabilizacia,
posiliiovanie hlbokého stabilizaéného systému), druht skupinu tvorili pacienti (n=15),
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ktori absolvovali okrem kinezioterapie aj manuéalnu terapiu i fyzikalnu terapiu. Vyskum
bol realizovany v ambulancii FBLR v PreSove.

VSetci pacienti absolvovali dvojtyzdiovl lie€bu, pricom vstupné vySetrenie sme
realizovali na zaciatku, pred zahajenim fyzioterapeutickej lieCby a vystupné vysetrenie
po jej absolvovani. Pre zistenie trovne kvality zivota sme pouzili Sheehanove;j stupnicu
a dizabilitu sme hodnotili prostrednictvom Roland Morrisového dotaznika. V ramci
nasej Studie sme monitorovali aj recidivu ochorenia a opédtovné nastiipenie pacientov
na fyzioterapeutickl liecbu, a to po Siestich mesiacov od ukoncenia primarnej liecby.
Informacie sme ziskavali z informa¢ného ambulantného softvéru.

Statistickym vyhodnotenim sme zistili, Ze u obidvoch skimanych skupin nastalo
Statisticky vyznamné zlepSenie (p<0,05 ) u obidvoch hodnotenych parametroch (kvalita
zivota, dizabilita). Vzajomnym Statistickym zhodnotenim vystupnych vysledkov u oboch
skupin pacientov, sme tiez zistili signifikantny rozdiel u obidvoch parametroch (p<0,05).
Na zéklade vzdjomného porovnania medianov sme zistili, ze u skupiny pacientov
s komplexnou fyzioterapeutickou lie¢bou nastalo signifikantne vécsie zlepSenie.

Zaver: Na zaklade nasho vyskumu mozeme skonStatovat’, Ze efektne lepsi spdsob
rehabilitanej lieCby je komplexné vyuZzivanie vsetkych zloziek fyzioterapie, ako
samotnej kinezioterapie.

Klacové slova: bolest’ chrbtice, kinezioterapia, komplexna fyzioterapia

Abstract

Vertebrogenic algic syndrome represents a wide range of specific syndromes in
physiotherapy. In practice, this diagnosis is the most common cause of these rehabilitation
facilities. Kinesiotherapy is a flat-rate use to treat these diseases.

The aim of our comparative study was to determine the difference in the effective
treatment of patients with vertebrogenic algic syndrome of the lumbar region of
functional etiology using kinesiotherapy and complex physiotherapy.

The research group consisted of 30 patients (19 women and 11 men) with a diagnosis
of vertebrogenic algic syndrome of the lumbar region of functional etiology, with a mean
age of 41.5 years. Patients were randomly divided into two groups. The first group (n =
15) consisted of patients who underwent kinesiotherapy (spinal exercises, SM system,
postural stabilization, strengthening of the deep stabilization system), the next group
consisted of patients (n = 15) who underwent manual therapy and physical therapy in
addition to kinesiotherapy. The research was carried out in the FBLR outpatient clinic
in PreSov.
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All patients underwent a two-week treatment, and the initial examination was
performed at the beginning, before the start of physiotherapy treatment and the final
examination after its completion. Before determining the level of quality of life, we used
the Sheehan scale and evaluated disability using the Roland Morris questionnaire. In our
study, we also monitored the recurrence of the disease and the re-entry of patients for
physiotherapy, two months after the end of primary treatment. We obtained information
from outpatient information software.

By statistical evaluation, we found that in both examined groups there was
a statistically significant improvement (p <0. 05) in both evaluated parameters (quality
of life, disability). By mutual statistical evaluation of the outcome results in both groups
of patients, we also found a significant difference in both parameters (p <0. 05). Based
on the median comparison, we changed that there was a significant greater improvement
in the groups of patients with complex physiotherapy treatment.

Conclusion: Based on our research, we can conclude that an effective better way of
rehabilitation treatment is the comprehensive use of all components of physiotherapy
than kinesiotherapy itself.

Key words: spine pain, kinesiotherapy, complex physiotherapy

ANALYZA PRIPADOV UMRTI SPORTOVCOV A SPORTUJUCICH

Dr.h.c., prof. MUDr. Stefan Galbavy, DrSc."?
MUDr. Dagmara Mikulasova ?
MUDr. Lubomir Mikulas *

MUDr. Andrea Szoradova ?
doc. MUDY¥. Jozef Sidlo, CSc., MPH, FIALM?

'Fakulta zdravotnickych vied UCM v Trnave
2USL LFUK Bratislava, UDZS Bratislava

Uvod: Autori analyzujii vyskyt Umrti aktivnych a rekreaénych $portovcov
v Bratislavskom a Trnavskom kraji. Cielom Stidie je spracovat dostupny material
bratislavského stidnolekarskeho pracoviska za u¢elom ziskania poznatkov pre podklady
moznej prevencie umrti Sportujucich osob.

Metody: V obdobi medzi rokmi 2012 az 2018 bolo na sudnolekarskom pracovisku
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v Bratislave vykonanych 5458 pitiev. Zistené pripady umrti Sportovcov boli rozoberané
z viacerych hl'adisk, a to podl'a pohlavia, veku, typu Sportu, bezprostrednej priiny smrti,
BMI, zavaznych chorobnych zmien, ovplyvnenia cudzorodymi latkami a pod.

Vysledky: Retrospektivnou analyzou pitevnych protokolov bolo zistené, Ze priblizne
u 1,5 % pitvanych pripadov sa jednalo o imrtia Sportovcov. Naj€astejSou pric¢inou ich
Gmrtia bolo zlyhanie srdca a zadusenie utopenim. Umrtia Zien predstavovali len 11 %.
Priblizne u 27 % 0s06b bola zistena pritomnost’ etanolu.

Zaver: Tato praca poukazuje na zvySeni moznost’ imrtia Sportujucich v suvislosti
s rizikovymi faktormi a tym na doéleZitost’ preventivnych opatreni.

Kruacové slova: Sport, Sportovci, imrtie, pitva, Statistika

ASSESSMENT OF NEUROMUSCULAR PERFORMANCE IN PEOPLE WITH
MILD BACK PAIN

prof. Mgr. Erika Zemkova, PhD.

Department of Biological and Medical Sciences, Faculty of Physical Education and
Sport, Comenius University in Bratislava, Slovakia

Abstract

This study complements our previously published papers that have described a variety
of methods assessing neuromuscular and sensorimotor functions in various population.
It includes balance tests under stable and unstable conditions, task-oriented balance test,
perturbation-based balance test, visually - triggered step initiation test and strength tests
of the back and hamstring muscles. These tests can be applied for assessment of an
actual level of strength, speed and balance performance in people with non-specific
mild, eventually also moderate back pain, in comparison with healthy subjects as well
as changes in these abilities during exercise programs.
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PATOFYZIOLOGICKE ASPEKTY PREVENCIE DEKUBITOV
prof- MUDr. Ludovit Gaspar, CSc."?

'FZV UCM Trnava
°[. interna klinika LF UK a UN Bratislava

Abstrakt

Uvod: Dekubitus je dosledkom lokalnej ischémie koze, podkoznych tkaniv a svalov
s naslednou ulceraciou az nekrézou, ktora vzniké v désledku spolupdsobenia vnitornych
a vonkajsich faktorov. Dekubity vznikaju na typickych predilek¢nych miestach, pricom
¢o do zavaznosti rozliSujeme 4 Stadia. V racionélnej prevencii dekubitov sa uplatiuji
tie postupy, ktoré zabranuju vzniku lokalnej ischémie koze a podkoznych tkaniv, kam
zarad’ujeme 1 polohovanie pacientov na antidekubitnych matracoch a podlozkach, ktoré
sa ale vo svojej efektivnosti mézu vyznamne lisit’.

Ciele prace: Metodikou transkutdnnej oxymetrie so stanovenim transkutdnneho
parcialneho tlaku kyslika (TcPO,) poCas polohovania pacientov na materialovo
a konstrukéne réznych typoch matracov a podloziek, poukézat’ na ich rozdielnu kvalitu
z patofyziologického aspektu prevencie dekubitov.

Subor a metodika: Subor pozostaval z 22 0s6b (14 muzov a 8 zien) s medianom veku
52 rokov (34-70). Probandi boli postupne polohovani na piatich druhoch podloziek —
molitanovom matraci, matraci so vzduchovym kompresorom, viaczloZkovom matraci
Tempur, polyesterovej podlozke Decuba a podloZke s polypropylénovou vypliiou, pri¢om
sme pomocou transkutannej oxymetrie sledovali zmeny TcPO,. Ku longitudinalnemu
monitorovaniu zmien TcPO, sme pouzili pristroj Oxykapnomonitor SMK 365 firmy
Hellige, Spolkova republika Nemecko, s prislusnou kyslikovou polarografickou sondou
- transoxddou. T4to snimacia sonda — transoxoda - bola umiestnené na povrchu koze nad
najviac prominujicou castou krizovej kosti. Monitorovanie bolo realizované ponajprv
pri polohe probandov na boku, vtedy koza v mieste upevnenia snimacej sondy nebola
komprimovana, ¢im sme stanovili vychodzie hodnoty TcPO, pri normalnej perfuzii
tkaniv. Potom boli probandi polohovani do supinacnej polohy, pricom néasledny rozsah
zmien TcPO, objektivizoval kvalitativne charakteristiky antidekubitnych matracov
a podloziek.

Vysledky: Z hladiska antidekubitného Uc¢inku boli najlepSie vysledky ziskané pri
polohovani na matraci Tempur s medianom TcPO, v supinaCnej polohe 52 mmHg.
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Pri matraci so vzduchovym kompresorom bola tato hodnota 41 mmHg. Najhorsi
antidekubitny G¢inok mala podlozka s polypropylénovou vypliiou, s medianom TcPO,
32,5 mmHg. Hoci bol matrac Tempur z patofyziologického aspektu prevencie dekubitov
najucinnejsi, u 4 probandov (18 %) boli hodnoty TcPO, pod 30 mmHg, teda v pasme
tkanivovej ischémie.

Zavery: Vysledky ziskané transkutdnnou oxymetriou pocas polohovania na roznych
druhoch matracov a podloziek, ndzorne dokumentujt ich rozdielnu kvalitu z hl'adiska
antidekubitného (antiischemického) efektu. V praxi je preto ziadice pouzivat iba
tie najefektivnejSie, predovSetkym u Specifickych rizikovych skupin s imobilitou ¢i
poruchou vedomia.

PORUCHY ROVNOVAHY A INKONTINENCIA MOCU U SENIORIEK

doc. et doc. PhDr. Magdaléna Hagovskad, PhD.
Mgr. Katarina Oravcovad
PhDr. Mariana Mihalova
PhDr. Miriam I$toniovd, PhD.

Klinika fyziatrie balneologie a liecebnej rehabilitacie LF UPJS a UNLP

Ciel’: Primarnym cielom prace bolo hodnotenie efektu pohybového tréningu
atréningu svalov panvového dna (TSPD) s dvojitymi — kognitivnymi tlohami u senioriek
s dopadom na symptomy uniku mocu a riziko padov.

Vzorka: Vyskumnu vzorku tvorilo 80 senioriek s inkontinenciou moc¢u s priemernym
vekom 75 £ 4.3 roka, v experimentélnej skupine (n=40) a kontrolnej (n=40).

Intervencia: Dizka trvania intervencie— 12 tyzdiiov. Obe skupiny — Pohybovy tréning
3 krat tyZdenne 30 minut. Experimentalna skupina - tréning svalov panvového dna
s dvojitymi — kognitivnymi ulohami 2 krat tyZdenne 30 minut.

Metody: Symptomy uniku mocu boli hodnotené Mikénym dennikom, dotaznikom
medzinarodnej konzultacie o inkontinencii a dotaznikom priznakov urgentnej
inkontinencie mocu. Riziko padov bolo hodnotené testom podl'a Tinnetiho.

Vysledky: V pocte moceni cez defi a v noci, v symptémoch inkontinencie mocu boli
po lie¢be medzi skupinami zaznamenané signifikantné rozdiely p<0. 001 v prospech
experimentalnej skupiny. V hodnoteni rizika padov boli po liecbe zaznamenané
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signifikantné rozdiely p<0. 001 v prospech experimentalnej skupiny.

Zaver: Tréning svalov panvového dna s dvojitymi — kognitivnymi ulohami
a s pohybovym tréningom sa ukazuje byt efektivna terapeuticka intervencia nielen
v zlepSeni symptomov uniku mocu ma aj vyrazne lepsi efekt aj na riziko padov
u senioriek.

Klacové slova: seniorky, tréning svalov panvového dna, pohybovy tréning, riziko
padov

REHABILITACIA PO ARTROSKOPII KOLENA

PhDr. Jana Zverbikovad’
PaedDr. PhDr. Iveta Petrikova-Rosinova, PhD., MHA?

'Fakulta zdravotnictva, Trencianska univerzita Alexandra Dubceka v Trencine, Trencin
’Fakulta zdravotnickych vied, UCM v Trnave

Abstrakt

Ciel’: Hlavnym cielom prace je zistit’ a preskumat’ moznosti rehabilitacie u pacientov
po artroskopii kolena. Aby bolo mozné dosiahnutie tohto ciel'a, v ramci prace sa hl'adaju
a popisujii moznosti rehabilitaénych postupov u pacientov po artroskopii kolenného kibu.
Praca chce taktieZ poukazat’ na vyznam vcasnej rehabilitacie a dolezitost’ predoperacne;j
rehabiliticie u tychto pacientov. Material: Vyskumnu vzorku tvorilo 60 pacientov po
operacii kolena. Vek jednotlivych pacientov bol od 20 do 40 rokov (20 %), od 40 do 50
rokov (32 %) a nad 50 rokov (48 %) v sucasnosti sa rehabilitovanych, z toho bolo 22
(37 %) zien a 38 (63 %) muzov.

Metody: V praci sme vyuzili kombinaciu metod vlastného dotaznika s poctom otdzok
19 a kazuistiky. Na analyzu ziskanych vysledkov vyskumu boli pouzité matematicko-
Statistické metody a test Chi-kvadrat.

Vysledky: Vysledky boli spracované sStatistickymi metédami a zobrazené graficky
a tabul’kou, rovnako boli popisané jednotlivé kazuistiky. Zaver: V zavere si zhodnotené
vysledky vyskumu, poCiatocné ciele a hypotézy. Je mozné konStatovat’, Ze praca priniesla
pozitivne vysledky daného vyskumu.
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MOZNOSTI VYUZITI INERCIALNICH SENZORU V KLINICKE PRAXI
prof- RNDr. Miroslav Janura, Dr.

Fakulta telesné kultury, Univerzita Palackého, Olomouc

Abstrakt

Inercidlni senzory v posledni dobé prochazeji rychlym vyvojem. Diky své
ptfenositelnosti a malym rozmériim je mozné s nimi pracovat nejen v kontrolovanych
laboratornich podminkach, ale i v domacim prostfedi nebo v terénu. Inercialni senzory
nejcastéji slouzi pro objektivni analyzu pohybovych ¢innosti zahrnujicich stoj, chtizi
a zmeny poloh, se kterymi je mozné setkat se v pribéhu béznych klinickych zkousek,
jako jsou napt. Sit-to-Stand, Timed Up nad Go nebo chodecké testy. Dale mohou
slouzit pro hodnoceni pohybové aktivity nebo specifickych pohybovych c¢innosti
vykonavanych v domacim prostiedi bez dohledu oSetiujiciho Iékate ptip. fyzioterapeuta.
Pocet a umistnéni senzoril na téle testované osoby se 1isi v zavislosti na typu pohybové
¢innosti a na pozadovanych vyslednych charakteristikach. Inercidlni senzory maji velky
potencial byt uzitecnym nastrojem poskytujicim objektivni analyzu pohybu v klinické

praxi.
SONOGRAFIA PLUC U PACIENTOV S COVID INFEKCIOU
doc. MUDr. Jozef Benacka, PhD., MBA, MPH
Benimed s.r.o.
Abstrakt

Covidové pandémia logicky indukovala rozvoj a klinickt aplikéaciu viacerych novych
resp. inovovanych diagnostickych a liecebnych postupov. Tyka sa to aj fyzioterapie
zameranej na regeneraciu a obnovenie respiratnych funkcii, ktoré st u pacientov
s prekonanym Covid ochorenim poskodené. Snaha o aktualne, reprodukovatelné,
,bed side* vykonatel'né a financne nenaro¢né hodnotenie Strukturdlnych zmien pluc,
limitujtcich respiracné funkcie pocas akutneho ochorenia, ako aj po prekonani ,,covid
pneumonie,” viedla k vypracovaniu protokolov ultrasonografického vySetrenia pltc.
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Tie boli v praxi v poslednych rokoch pouzivané hlavne v rdmci intenzivnej mediciny,
ale az Covid pandémia viedla k ich masivnejSiemu roz$ireniu. Prezentacia podrobne
a systematicky prezentuje Standardné postupy pri sonografickom vySetreni pltc
u pacientov s Covid ochorenim, ako aj ich prinos pri prognostickom hodnoteni pacienta
pocas fyzioterapeutickej rehabilitacie a po nej.

UCINKY REBOX TERAPIE U PACIENTOV S NEURALGIOU NERVUS
TRIGEMINUS

doc. PhDr. Viliam Knap, PhD., MHA, MPH"?,
PhDr. Perla Ondovd, PhD.!
PhDr. Miriam IStoniova, PhD., MHA, MPH"?

Mgr. Katarina Oravcovd’

'Univerzita Pavla Jozefa Safarika, Lekdrska fakulta, Klinika fyziatrie, balneoldgie
a liecebnej rehabilitacie
’Wysoka skola zdravotnictva a socidlnej prace sv. Alzbety

Abstrakt

Neuralgia nervus trigeminus je ochorenie, ktoré sa prejavuje zachvatovitou,
intenzivnou, elektrizujucou bolestou v inervacnej oblasti. Z etiologického hladiska
delime neuralgiu trigeminu na primarnu a sekundarnu. Pri¢inou vzniku bolesti mézu byt’
rozne ochorenia v oblasti hlavy, alebo ustnej dutiny (zuby, paranazalne dutiny, tumory,
cysty, demyelinizacné 1ézie, aneuryzmy, Urazy, infekcie a iné). Fyzioterapia neuralgie
nervus trigeminus je zalozena o.1. aj na principe transkutannej korekcie lokdlnej acidozy
(Rebox), prostrednictvom elektroterapeutického pristroja, ktory aplikujeme na bolestivé
miesto. U¢inky Rebox terapie u pacientov s neuralgiou nervus trigeminus sa zdaji byt
efektivne, a to v kombinacii d’al$ich procedir. U¢inky Reboxu sa prejavuji u pacientov
s neuralgiou nervus trigeminus analgeticky, myorelaxa¢ne a antiedematdzne.

KPuacové slova: nervus trigeminus, neuralgia, priciny, rebox terapia

Kontaktné udaje:
E-mail: viliam.knap@upjs.sk
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REHABILITACNE MOZNOSTI V LIECBE SPINALNEJ SVALOVEJ
ATROFIE U DETI

Be. Sonia Krchndkovd'
MUDr. Ol'ga Boldisova'?

'Hendi Centrum Piestany
FZV UCM v Trnave

Abstrakt

Cielom prezenticie je poukdzat na moznosti komplexnej rehabilitacie
v lietbe spinalnych svalovych atrofii v detskom veku, Uvodna &ast prednasky je
venovana principom ,rozdeleniu a klinickym prejavom. V casti komplexnej liecby
sa prezentdcia zameriava na dolezitost respiracnej fyzioterapie, respiraéného
hendlingu, vyznamu Bobathovskych technik a spravneho polohovania.
Zdoraznena je spravna edukécia a spolupraca rodi¢ov. Dolezité je aj Specidlne doskolenie

fyzioterapeutov.

PREDSTAVENIE TELEREHABILITACNYCH ZARIADENI

Bc. Ondrej Machovic!
doc. PhDr. Elena Ziakovd, PhD., mim. prof®

Student dennej formy Mgr. - FZV UCM
’Fakulta zdravotnickych vied UCM v Trnave

Abstrakt

V praci sa zaoberame telerchabilitaciou a jej vyuzitia v praxi. Sprostredkuvame
pristroje, ktoré su vyuzivané v modernej rehabilitacii najma v zahranic¢i. Mnoho z tychto
modelov vyuZivame prave v ramci telerehabilitanej oblasti.

Nasim cielom prace je oboznamit’ sa o moznostiach vyuzitia telerehabilitacie vo
fyzioterapii a spracovat prehl'ad medicinsko technickych zariadeni podl'a ich zamerania.
Praca je spracovana prostrednictvom metody Studia reSerzi a ¢lankov, ktoré sa venuji
zariadeniam vyuZivanym v telerehabiliticii. Udaje sme ziskali z medzinarodnych

137



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

webovych stranok, ktoré uvadzali medicinsko -technické zariadenia, ktoré sa vyuzivaji

v rehabilitacii. Ziskané idaje o zariadeniach sme rozdelili do skupin podl’a zamerania.
Telerehabilitacia naberd na popularite najméd v obdobi COVID- 19 — kedy su l'udia

nuteni zotrvat’ v domacom prostredi a rehabilitovat’ s vyuzitim modernych technologii.

MOZNOSTI STABILIZACIE LOPATKY Z POHECADU VYVOJOVEJ
KINEZIOLOGIE

Mgr. Andrej Foltyn

AF REHAB, s.r.o.

Abstrakt
Lopatka je neoddelitel'na sucast’ aktivacie a stabilizacie pri akychkol'vek t'azkostiach

pohybového systému pacienta. Uz od narodenia sa vSetko zacina odvijat’ na zaklade toho,
aku kvalitna mame stabilizaciu lopatky. Cielom prezentacie je poukdzat’ na moznosti
stabilizacie lopatky v terapii s prihliadnutim na vyvojovt kineziologiu.

MALIGNY MELANOM: VYZNAM CHIRURGICKEJ LIECBY PRE
INDIKACIU REHABILITACIE

MUDr. Daniel Sintal’
MUDr. Viktor Reken’
doc. MUDr. Martin Sabol, PhD.!
prof. MUDr. Stefan Durdik, PhD., MHA'?
MUDr. Luis Miguel Arciniegas Rodriguez’
MUDr:. Lukads Gocky!

'Klinika onkologickej chirurgie LF UK a OUSA, Bratislava
’Fakulta zdravotnickych vied UCM v Trnave

Maligny melanom koZe je nadorové ochorenie buniek koze melanocytarneho
povodu. Napriek faktu, Zze v Slovenskej republike nepatri tdto malignita medzi
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onkologické ochorenia s najvysSou incidenciou, vzhl'adom na jeho vysoki mortalitu
a biologicky malo predvidatel'né spravanie je potrebné venovat’ mu zvysSenl pozornost’.
Ako hlavny rizikovy faktor vonkajSieho prostredia pri vzniku maligneho melanému sa
udava nadmerna expozicia koze UV Ziarenim. Vyznamnu tlohu zohrava tiez geneticka
predispozicia. Incidencia maligneho melanému narasta viac ako incidencia akejkol'vek
inej malignity. Rozdiel vo vyskyte maligneho melanomu medzi pohlaviami nie je
signifikantny. Ochorenie postihuje Coraz CastejSie nizSie vekové kategorie. Klucové
postavenie v liecbe ma chirurgicka liecba, pred ktorou je potrebné vykonanie dokladne;j
diagnostiky. Vysledkom diagnostiky je stanovenie klinického Stddia primérneho
tumoru, hodnotenie mozného postihnutia regionalnej lymfatickej oblasti ¢i pripadne;j
generalizacie ochorenia. Stanovenie diagn6zy maligneho melanomu v skorSom Stadiu
predchédza diseminacii ochorenia, zlepSuje prognozu pacienta a predlzuje melaném
Specifické prezivanie. Extirpacia primarneho tumoru s dostato¢nym resekénym okrajom
spoloéne s okolitym podkoznym tkanivom je jedinou kurativnou lie¢bou. Sirka
resekéného lemu sa stanovuje na zaklade hrabky primérnej 1ézie udavanej v milimetroch
(Breslow). Nadmerné zvySovanie resekénych okrajov nezlepsSuje celkové prezivanie
pacienta, naopak zhorsuje poopera¢nu morbiditu, rekonvalescenciu a kozmeticky efekt.
V chirurgickej liecbe melanomov tvare, kapilicia, resp. akralnych Castiach prstov vedie
k dobrym vysledkom spolupraca s plastickym chirurgom. Pri malignom melanome
zohrava doélezitu stagingovi ulohu biopsia sentinelovej lymfatickej uzliny. Realizacia
lymfadenektomie spadovej lymfatickej oblasti méze mat’ neocakavany a nepriaznivy
efekt pre zdravotny stav pacienta. Aktualne poznatky naznacujii moznost’ limitacie ¢i
vynechania disekcie v niektorych pripadoch pozitivity sentinelovej lymfatickej uzliny.
Na nacasovanie, spdsob a intenzitu rehabilitacie pacienta ma vyznamny vplyv rozsah
chirurgického vykonu v spadovej lymfatickej oblasti. Somaticka rehabilitacia priaznivo
posobi na zlepsenie klinickej hybnosti v konkrétnych kiboch resp. svalovych skupinach.
Nemenej dolezitym benefitom somatickej rehabilitacie je pozitivny vplyv na psychiku
cviCiaceho pacienta, ¢im je vyzdvihnuty komplexny efekt tejto lieCby. Na zvySenie
povedomia o malignom melandéme a spdsoboch jeho prevencie u Sirokej verejnosti je
vhodné vyuzitie komunikacie prostrednictvom masmédii a socialnych sieti.

Kracové slova: maligny melaném, Breslow, Clark, resek¢ény okraj, biopsia
sentinelovej uzliny, rehabilitacia
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FAKTORY OVPLYVNUJUCE EFEKT ROBOTICKY ASISTOVANEJ
LOKOMOCNEJ TERAPIE U PACIENTOV S DMO.

THE EFFECT OF PATIENT-SPECIFIC FACTORS ON RESPONSIVENESS TO
ROBOT ASSISTED GAIT TRAINING IN PATIENTS WITH BILATERAL SPASTIC
CEREBRAL PALSY.

MUDr. Stanislava Klobuckd, PhD.!
prof. MUDr. Branislav Kollar, PhD.?’
Mgr. Robert Klobucky, PhD.*

'Rehabilitacné centrum Harmony
°I. Neurologicka klinika LF UK a UNB, Bratislava
‘Fakulta zdravotnickych vied UCM v Trnave

‘Slovenskad akadémia vied, Sociologicky ustav

BACKGROUND: No general recommendations are yet available for the application
of robot-assisted treadmill therapy for children with cerebral palsy regarding the length
and intensity of the intervention.

OBJECTIVE: The aim of the study was to evaluate patient-specific determinants of
responsiveness to robot-assisted gait training (RAGT) in patients with bilateral spastic
cerebral palsy.

METHOD: During 12 months, the patients underwent 1 — 4 blocks of RAGT,
representing 16 — 82 TUs. The following parameters were evaluated before (V0) and
after each therapeutic block (V1 — V4): dimension A (lying and rolling), B (sitting), C
(crawling and kneeling), D (standing), E (walking, running and jumping) of the Gross
Motor Function Measure (GMFM-88). We evaluated the change in motor functions in
relation to the severity of disability, age, gender and number of therapeutic units.

RESULTS: Ninety-seven patients aged between 3.7 and 27 years (mean age 10. 02
years (SD + 5. 29); Gross Motor Function Classification System level I [n = 5], Il [n =
25], III [n = 48], IV [n = 19]) underwent 16 — 82 TUs (overall average number 34. 06
TUs, SD + 16. 41) of RAGT. In the patient group, we recorded clinically meaningful
improvement and statistically significant improvement (p < 0. 001) in gross motor
functions with gradual increase in the effect size after each therapeutic block. Using
correlation and regression analysis, we found a statistically significant associations
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between the number of therapeutic units, severity of disability, and improvement in
motor functions after RAGT.

CONCLUSION: We have identified two determinants — the severity of disability and
the number of therapeutic units — which could have a decisive and predictive character in
setting rehabilitation/designing programmes. The duration of the applied RAGT period,
frequency and intensity could be a crucial factor for the potential of improvement in
children with BS-CP.

FYZIOTERAPIA KOMPLIKACII PO OPERACIACH STITNEJ ZZAZY

MUDr:. Lukads Gocky!

MUDr. Robert Krdalik, PhD.’
MUDr. Luis Miguel Arciniegas Rodriguez’
MUDr. Daniel Sintal’
prof. MUDr: Stefan Durdik, PhD., MHA'?

IKlinika onkologickej chirurgie, Onkologicky ustav sv. Alzbety
’Fakulta zdravotnickych vied UCM v Trnave

Abstrakt

Operacie Stitnej zlazy su urené pre pacientov s roznorodymi ochoreniami Stitnej
7l'azy, radime sem maligne aj benigne ochorenia. Chirurgicky vykon patri k dolezitym
terapeutickym modalitdm v lie¢be ochoreni stitnej ZI'azy a jeho rozsah je v priamej suvislosti
s rozsahom a zavaznostou pooperacnych komplikacii. V rukach skuseného chirurga st
operacie $titnej zI'azy bezpe¢nou procedirou s malym poctom komplikacii. Vzhl'adom na
zavaznost’ komplikécii po operaciach Stitnej Zl'azy, musi byt pacient po operacii dokladne
monitorovany, aby sa zabezpecilo skoré rozpoznanie problému a jeho nasledna liecba.
Komplikécie po operaciach stitnej zl'azy patria k vaznym stavom, ktorym sa musi venovat’
adekvatna pozornost. K najcastejSim pooperatnym komplikdcidm radime krvacanie,
parézu nervus laryngeus recurrens a hypoparatyreézu. Disekcia lymfatickych uzlin na
krku predstavuje zvySené riziko komplikacii. Lymfadenektémia lateralneho kréného
kompartmentu moze viest’ k poskodeniu viacerych nervovych struktir, ako napriklad nervus
accessorius, ¢o ma za nasledok ochabnutie ramena a rehabilitdcia méa v tomto pripade pre

pacienta vyznamny prinos. Prevencia komplikécii, v prvom rade spravnym operacnym
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postupom je najucinnejsi sposob ako im zabranit’. Vizualizécia a dosledna preparacia nervus
laryngeus recurrens pomocou intraoperaéného neuromonitoringu predstavuje d’alsi krok
k zvySeniu bezpecnosti operacii §titnej zl'azy. Komplexna liecba pooperacnych komplikécii
po operacii Stitnej zl'azy Casto vyzaduje interdisciplinarny pristup, ktory zahina aj viaceré
rehabilitaéné postupy, ¢im vieme predist’ dlhodobym nasledkom.

DIAGNOSTICKE A TERAPEUTICKE POSTUPY PRI BOLESTI
TALOCRURALNEHO KI.BU - KAZUISTIKA

Mgr. Pavol Nechvatal, PhD.
PhDr. Lucia Kendrova, PhD.
PhDr. Matus Kozel, PhD.
PhDr. Cyril Grus

Fakulta zdravotnickych odborov, Presovska univerzita v Presove

SUHRN

Stcasna senzitivna diagnostika umoziuje zahgjit' v€asnu liecbu bolesti spodsobenou
synovitidou a chondralnymi a osteochondralnymi defektmi. Z tohto dévodu je mozné
v pociatocnych S$tadiach ochorenia aj konzervativnou lie¢bou ocakévat’ priaznivy
vysledok. Vyznamny podiel na vysledku lieCby ma aj fyzioterapia, ktorej tlohou je
pozitivne ovplyvnit' zat'az, statiku a biomechaniku kibu. U nasho pacienta s drobnou
osteochondralnou 1éziou ventrolateralnej tretiny talu so synovitidou bola realizovana
intraartikularna aplikacia plazmy bohatej na trombocyty a viskosuplementa. Cielenou
kinezioterapiou a aplikaciou personalizovanych vloziek do topanok sa skorigovala
biomechanika kibu. Po tychto terapeutickych intervenciach sa podarilo stav pacienta
upravit’ na uspokojiva troven. Hoci sa konzervativna lie€ba chondropatii talu povazuje
za doplnok chirurgickej lieCby, u nasho pacienta sa stav zlepsil natol’ko, Ze sa postupne
vratil v primeranej miere k povodnym rekreacnym Sportovym aktivitdm.

KPudové slova: arch-index, biomechanika kibu, ¢lenkovy kib, fyzioterapia, plazma
bohata na trombocyty, valgozita paty, 3D laserfootscan.

SUMMARY

Current sensitive diagnostics makes it possible to initiate early treatment of pain
caused by synovitis and chondral and osteochondral defects. Therefore, in the early
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stages of the disease can be expected a favourable outcome by conservative treatment.
Physiotherapy play an important role in the outcome of the treatment and his role is to
positively influence the load, statics and biomechanics of the joint. In our case, patient
with little osteochondral lesion of the talus ventrolateral third with synovitis, was
realised intraarticular application of platelet-rich plasma and viscosupplement. Targeted
kinesiotherapy and application of personalized insoles into the shoes corrected the
biomechanics ofthe joint. A fter these therapeutic interventions, the patient’s condition was
brought to a satisfactory level. Although conservative treatment of talus chondropathy is
considered to be a complement to surgical treatment, patient’s condition has improved to
such an extent that he has gradually returned to his original recreational sport activities.

Key words: arch-index, ankle joint, biomechanics of joint, heel valgosity,
physiotherapy, platelet-rich plasma, 3D laserfootscan.

POHLAD ORTOPEDA NA FYZIOTERAPIU PRED- A PO OPERACNYCH
ZAKROKOCH

MUDr: Pavel Zigo
Asklepios Orthopddische Klinik Hohwald, Deutschland

Abstrakt

Ciel’: Cielom prednésky je poukazat na zavislosti spojené s fyzioterapiou a pripravou
pacienta pred a po operacii zameranej na nédhradu kibu (zvy¢ajne koleno, bedrovy kib)
Od toho sa vo velkej miere odvija celkovy poopera¢ny uspech -vysledok.

Material: Na Ortopedickej klinike Hohwald operujeme rocne cca 1600 endoprotéz.
Z toho je 760 primarnych TEP kolena a 740 TEP bedrového kibu. Zvysok pripada na
revizne operacie. Pomer operovanych Zien a muzov je 60:40. Vekovy priemer je 72 rokov
(od 40 do 93 rokov). Metody: Kazdého pacienta s planovanou totalnou endoprotézou
dokladne vySetrujeme cca 4-6 tyzdinov pred operaciou. Tu zaznameniavame popri
anamnéze, hlavne rozsah pohybu v kiboch a osové odchylky. Zameriame sa na stav
svalstva - funkciu a obvod. Pacienta oboznamime s pldnovanym rozsahom operacie -
typom endoprotézy. Zarovent mu ukazeme fyzioterapeutické cvicenia, ktoré moze, resp.
by mal robit’ sdm doma. UkdZeme mu chodzu s barlami a spolu precvic¢ime pohyby,
ktoré moze a ktoré by nemal robit’.
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Vysledky: Pooperaéne porovndvame rozsah pohybu operovaného kibu
s predoperacnym vySetrenim. Ten byva az na vynimky lepsi. Obdobne hodnotime stav
svalovej hmoty - tu st hodnoty ¢asto horSie ako pred operaciou v dosledku vyraznej
hypomobility (3-5 dni). Standardne pouZivame motorové dlahy. Pri TEP kolena bol
rozsah pohybu na 5.-6. pooperacny dei lepsi u pacientov, ktorych sme mohli mobilizovat
v bazéne. Cielom 5-6 dennej hospitalizacie je dosiahnut’ samostatnii chodzu po dlhe;j
chodbe i po schodoch a u kolien flexia do 90°.

Zaver: Koneény vysledok operacie - implanticie umelého kibu zavisi nielen od
operatéra, ale vel’ku tlohu tu hraju fyzioterapeutické vykony. Vel'mi dolezité je ukazat
pacientovi ako ma cvicit, chodza s barlami, sadnutie a vstavanie od stola a kresla.
Ddlezité je pacienta naucit’ prekonat’ prekazku - nerovnosti v teréne, schody, nastup do
hromadnej dopravy a pohyblivé schody. V tejto su¢innosti ma fyzioterapia rozhodujtci
vyznam pre celkovy efekt operacie a tym spokojnost’ pacienta.

VYUZITI VYSOKOVYKONNE TERAPIE LASEREM K LECBE PACIENTU
S POST-COVIDOVYM SYNDROMEM

Ing. Ales Prihoda
prof. MUDr. Leos Navratil, CSc., MBA, dr.h.c.
MUDy. Chrisa Sebovd

Be. Katerina Ebrova

Klinika Therap Tilia, klinické pracovisté Fakulty biomedicinského inzenyrstvi CVUT
v Praze

Abstrakt

CiL: Post-COVID syndromem trpi pies 85 % pacienttl, ktefi byli hospitalizovani
kvili akutni pneumonii zptisobené COVID-19. Nejcastéjsimi piiznaky jsou zvySena
unava (az v 72 %), bolesti pohybového aparatu a rezidudlni dusnost, ktera je udavana
pfiblizné ve 40 % ptipadd. V kontextu této aktudlni celosvétové problematiky byl
na Fakultni rehabilita¢ni klinice TherapTilia navrzen léCebné-rehabilitacni postup
s vyuzitim vysokovykonné terapie laserem a dirazem na respiracni fyzioterapii pro
1é¢bu pacientt s diagnostikovanym post-COVID syndromem.

METODY: Navrh protokolu studie byl schvélen Etickou komisi Rehabilita¢ni kliniky
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TherapTilia, odborného pracovisté Fakulty biomedicinského inzenyrstvi CVUT, v dubnu
2021 a sbér dat probihd do soucasnosti. V ramci prubéznych vysledki byla vyhodnocena
data o 1é¢bé 32 pacienti, kteti trpéli klidovou ¢i ndamahovou duSnosti nasledkem prodélani
pneumonie zpusobené onemocnénim COVID-19. Tito pacienti byli ndhodné rozdéleni
lékafem do dvou intervencnich skupin a nasledn¢ absolvovali navrzeny lécebné-
rehabilitacni program, ¢itajici premedikaci péti aplikaci vysokovykonné laserové terapie
a 5 individudlnich terapii s fyzioterapeutem zaméfenych na obnovu dechovych funkci
a korekci postury. Efekt terapie byl hodnocen spirometrickym vySetienim a subjektivnim
hodnocenim pacientli pfed zacatkem 1écby, po absolvovani premedikace a na konci
1é¢ebného programu.

VYSLEDKY: U vsech pacientt, ktefi absolvovali 1é&ebny program, bylo zaznamenano
zlepseni zdravotniho stavu (P < 0,01). Pozitivni 1é¢ebny efekt vysokovykonné laserove
terapie byl statisticky vyznamnéj$i u druhé intervencni skupiny, kterd byla svymi
parametry zaméfena na stimulaci plicni tkané (P = 0,01) pred individudlni fyzioterapii.
U této skupiny bylo dosazeno zvySeni vitalni kapacity plic o 17 % jiz po aplikaci
premedikace a 0 33 % po ukonceni lé€ebného procesu.

ZAVER: Na zikladg ziskanych dat byla prokazana G¢innost navrzeného 1é&ebného
postupu s vyuzitim vysokovykonné laserové terapie pred respiracni fyzioterapii pro
1éEbu pacientli s post-covidovym syndromem.

HOW THE DEVELOPMENT OF OCCUPATIONAL DISEASES HAS
CHANGED OVER THE LAST 20 YEARS AND WHAT THIS MEANS IN
PHYSIOTHERAPEUTIC PRACTICE

AKO SA ZMENIL VYVOJ CHOROB Z POVOLANIA ZA POSLEDNYCH 20
ROKOV A CO TO ZNAMENA VO FYZIOTERAPEUTICKEJ PRAXI

doc. MUDr. Kvetoslava Rimarova, CSc., mim. prof.
Mgr. Ervik Drabiscak
prof. Mgr. MUDr. Erik Dorko, PhD., MPH, MBA
doc. PhDr. Viliam Knap, PhD., MHA, MPH
PhDr. Perla Ondova, PhD.
MUDr. Dana Klukova

145



Slovak Journal od Health Sciences 2021, ro¢. 12, ¢. 2

Ustayv verejného zdravotnictva a hygieny LF UPJS Kosice
Klinika fyziatrie, balneolégie a liecebnej rehabiliticie UNLP a LF UPJS Kosice

Abstract

Introduction: The incidence of occupational diseases has seen irregular developments
in the last decade. These chronic (the most often) health disorders are closely related to
physiotherapy and its therapeutic methods.

Objective: Evaluate the incidence of occupational disease among the working
population and clarify the relationship between occupational diseases and physical
therapy.

Methods: Epidemiological data on the incidence of occupational diseases were
obtained from the Health Yearbooks of the National Centre of Health Information of
the Slovak Republic. Health Yearbooks contain data from 1996 to 2010 and from 2013
to 2016. Numerical data were processed in MS Excel. To confirm the development
of admitted occupational diseases within the study period for individual occupational
diseases, we used regression analysis to create linear functions that were evaluated by
a measure of reliability, i. we calculated the coefficient of determination R2 (the closer
R2 is to 1, the higher the trend reliability).

Results: A total of 10 679 cases of occupational diseases have been granted in
Slovakia over the last 20 years. Males were affected up to 1.9 times more frequently
than females. Overall, the number of occupational diseases admitted is decreasing, but
the incidence of one-sided disorders, ulnar nerve damages, asbestosis and other health
damages (cataract, nystagmus, lung swelling, dysphonia, phonastemia, ...) is increasing.

Discussion and Conclusion: Taking into account the findings, we highlighted the
role of the physiotherapist and the correct procedure of manual therapy.

Keywords: occupational disease, incidence development, physiotherapist role
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MOZNOSTI POHYBOVYCH CINNOSTI V SENIORSKOM VEKU

MUDr: Rudolf Blahunka'?
MUDr. Ol'ga Boldisova®?

Horezza, a.s. Piestany’
Fakulta zdravotnickych vied UCM v Trnave’
Hendi centrum Piestany’

Abstrakt

Uvod: Pohybova aktivita je neoddelitelnou sucastou zivota kazdého &loveka. Jej
vyznam je jasny nielen v mladom veku, ale aj u seniorov. Podmienkou pre vykonavanie
pohybovej aktivity v seniorskom veku je ale dobry zdravotny stav, ktory je zas naopak
podmieneny pohybom v mladSom veku.

Vyznam telesnej aktivity u seniora: Primerand Groven telesnej zdatnosti u seniorov
je dolezita z tychto dovodov: senior zvldda kazdodennt zataz bez tnavy, vytvara sa
energeticka rezerva pre obCasné narocnejsie aktivity a pre zvladanie situacii ako napr.
tiraz alebo ochorenie. Skracuje sa dizka rekonvalescencie po ochoreniach, zniZuje sa
riziko vzniku novych ochoreni, ma pozitivny vplyv na socialnu situdciu a psychicky
stav seniora.

Geriatricku krehkost’ mézeme chapat’ ako vekovo podmieneny pokles potencialu
zdravia (zdatnosti, odolnosti a adaptability organizmu) s kumulaciou funkéne zavaznych
deficitov a zmien zvlast mentalnych (apatia), pohybovych (hypomobilita, instabilita,
sarkopenia) a nutricnych (anorexia, chudnutie). VSeobecne je krehkost’ vnimana ako
»kontinuum zdravotného a funkéného stavu, ktoré je opakom vitality”.

Liecba krehkého seniora musi byt komplexna a vyzaduje si spolupracu lekara,
sestry s rodinou, s fyzioterapeutom, opatrovatel'om, socidlnym pracovnikom a inymi
profesionalmi podl'a aktualneho zdravotného stavu.

Pohybové programy musiareSpektovat’ urcité zasady, ktoré by mali zarucit' bezpec¢nost’
a efektivnost’ programu. Mo6zeme ich oznacit' ako principy, technické a programové
Specifika.

Krlucové slova: Pohybova aktivita, geriatricka krehkost, pohybové programy,
komplexna liecba.
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SAKRALNA NEUROMODULACIA V DYSFUNKCII DOLNYCH
MOCOVYCH CIEST

doc. MUDr. Jan Svihra, PhD.!
MUDr. Martin Benco, PhD.?
doc. et doc. PhDr. Magdaléna Hagovskd, PhD.?

'Urologicka klinika JLF UK a UNM Martin
’Neurochirurgicka klinika JLF UK a UNM Martin
SFBLR UPJS Kosice

Abstrakt

Hyperaktivny mocovy mechur (OAB) je komplex symptomov, ktory zahfiia néhle
neodkladné nutkanie na mocenie (urgenciu), ¢asté mocenie, urgentnii inkontinenciu
mocu a nokturiu. Syndrom OAB postihuje az 12 % dospelej populacie a vyrazne
ovplyviiyje kvalitu Zivota, lebo aZ v polovici pripadov vznikd urgentnd inkontinencia
mocu. Diagndza OAB sa stanovuje podl'a anamnézy, fyzikalneho vySetrenia, vySetrenia
panvového dnaschémou PERFECT, ako aj laboratorneho vysetreniamocu, aby sa vylucila
infekcia alebo iné choroby. Pociato¢ny manazment OAB tvoria behavioralne postupy:
uprava celkového prijmu tekutin, obmedzovanie prijmu drazdivych latok, lie¢ba zapchy,
uprava hmotnosti, nacasované vyprazdinovanie, techniky potlacania urgencie a cvicenia
svalov panvového dna (PFMT). Perordlna medikament6ézna lie¢ba je indikovana pri
perzistencii OAB napriek behavioralnej terapii a PFMT. Pri zlyhani medikament6zne;j
lieCbe vznika refraktérna forma OAB, ktora sa lie¢i pokroCilymi postupmi. Pokrocilé
postupy tvori neuromodulacia, implantacia Botoxu do steny mechura a derivacia mocu.
Neuromodulacia vyuziva poznatky a regulacii dolnych mocovych ciest. Zakladnou
funkciou dolnych mocovych ciest je uskladnovanie a vyprazdnovanie mocu. Centralny
a periférny systém reguluje aktivitu mocového mechura a odvodnych mocovych ciest.
Akakol'vek porucha mocového mechura a panvového dna sposobi dysfunkciu dolnych
mocovych ciest. Sakralnu neuromodulaciu vytvorili Tanagho a Schmidt v roku 1980
a metdda bola prijata pre pacientov s refraktérnou dysfunkciou dolnych mocovych ciest
(hyperaktivny mo€ovy mechur s/bez inkontinenciou mocu, chronickéa retencia mocu).
Zakladné mechanizmy sakralnej neuromodulacie nie su dostato¢né objasnené, ale
sucasné poznatky potvrdzuju terapeuticky vplyv na aferentné drahy. Neuromodulacia
aktivity periférnych aferentnych drah je G¢innejSia ako priama stimulacia detruzora alebo
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uretralneho zvieraca cez eferentné nervové drahy. Pacienti s uspeSnou implantaciou
Stvorpolovej hrotovej elektrody majii doCasni externu stimuldciu (viac ako 50 %
zmiernenie symptomov) nasledovanu trvalou implantaciou interného neurostimulatora.
V tejto praci sumarizujeme nase skusenosti v sakralnej neuromodulécii Interstim II
pomocou minimalne invazivnej implantacie hrotovej elektrody.

LYMFODRENAZ AKO SUCAST FYZIOTERAPEUTICKEHO PROGRAMU
PRI PRETAZENI HORNYCH KONCATIN

PhDr. Lubica Zubcdkova'
MUDr. Jan Masan, PhD."?

'Rehamed Piestany
’FZV UCM v Trnave

Abstrakt

Ciel’: Prospesnost’ aplikovania manualnej lymfodrendze, ako doplnkovej terapie ku
konzervativnej liecbe ochoreni z pret'azenia hornych koncatin

Metodika: Pri realizdcii tejto prace a samotného vyskumu bol navrhnuty
fyzioterapeuticky program terapie. Naslednou kvantifikdciou sledovanych veli¢in bolo
mozné vyhodnotenie ciel'ov tejto prace.

VysledKy: Statisticky vyznamne podloZené zberné data pacientov s pozitivnym,
objektivhym a subjektivnym vysledkom, takisto aj kladna verbalna komunikécia zo
strany pacientov na zvolenu terapiu a dosiahnuty efekt.

Zaver: Nase konstatovania je mozné vyuzit na rozsiahlejsi vyskum pre potvrdenie
dosiahnutych vysledkov.
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POROVNANIE KRATKODOBEHO UCINKU OSETRENIA SPUSTACICH
BODOV TLAKOM A OSETRENIA MAKKYMI TECHNIKAMI PRI
LUMBOISCHIADICKOM SYNDROME

COMPARISON OF SHORT-TERM EFFECT OF TRIGGER POINT THERAPY AND
SOFT TECHNIQUES IN LUMBOISCHIADIC SYNDROME

Mgr. Peter Obzera’
Mgr. David Liska®?

" Zdravo a fit s.r.o., Bratislava
2 Vojenské Sportové centrum Dukla Banska Bystrica
3 Slovenska zdravotnicka univerzita v Bratislave, Fakulta zdravotnictva so sidlom
v Banskej Bystrici

ABSTRAKT

Uvod: Bolest je vyznamnym negativnym faktorom pri lumboischiadickym
syndréme. Ovplyvnenie bolesti je doleZité z pohladu pacienta. Castou terapiou s cielom
ovplyvnenia bolesti je manudlna terapia. Preto sme sa rozhodli porovnat’ vplyv dvoch
druhov manualnej terapie a to oSetrenia spustacich bodov tlakom a mikkych technik.

Ciel: Porovnat’ ucinok oSetrenia spuStacich bodov tlakom a oSetrenia makkymi
technikami u pacientov s lumboischiadickym syndrémom.

Subor a metodika: Pacienti boli randomizovane rozdeleni do dvoch skupin. Prv
skupinu tvorili pacienti oSetreni uvol'novanim spustacich bodov tlakom (n = 8) a druht
skupinu tvorili pacienti oSetreni miakkymi technikami (n = 9). Porovnavali sa hodnoty
zozbierané pomocou $kal bolesti pred a 15 minut po vykonani terapie. Na vyhodnotenie
sa vyuzila vizuélna numericka skala bolesti a dotaznik McGillovej univerzity.

Vysledky: V skupine v ktorej boli oSetrované sptstacie body tlakom boli vo vizuélne;j
analogovej skale priemerné vstupné hodnoty 58,12 (+ 11,65) bodov a vystupné hodnoty
41,37 (£ 24,6) bodov. Priemerné znizenie bolesti bolo o 16,75 (£ 12,11) bodov, ¢o
predstavuje 28,81 % (p < 0,10). V dotazniku McGillovej univerzity boli priemerné
vstupné hodnoty 79,75 (£ 17,21) bodov a vystupné hodnoty 53,5 (= 31,45) bodov.
Priemerné zniZenie bolesti bolo 0 26,25 (+ 14,33) bodov, ¢o predstavuje 32,92 % (p <
0,05). V numerickej skale boli priemerné vstupné hodnoty 5 (£ 2,34) bodov a vystupné
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hodnoty 3,5 (= 2,9) bodu. Priemerné znizenie bolesti bolo o 1,5 (= 1,8) bodu, ¢o
predstavuje 30 % (p < 0,05).

Zaver: Terapia makkymi technikami a terapia oSetrenim spustacich bodov viedla
k Statisticky vyznamnému znizeniu bolesti u pacientov s lumboischiadickym syndromom.
Medzi skupinami vSak, nebol zisteny Statisticky vyznamny rozdiel.

KPucové slova: trigger point, mikké techniky, lumboischiadicky syndrom

ABSTRACT

Background: Pain is a significant negative factor in lumboischiadic syndrome.
The effect of pain is important for the patient’s perspective. Frequent therapy for pain
management is manual therapy. Therefore, we decided to compare the impact of two
types of manual therapy. One is treatment of trigger points with pressure and another is
soft techniques.

Objective: To compare the effect of trigger point pressure and soft-tissue treatment in
patients with lumboischiadic syndrome.

Research sample and methodology: Patients were randomized into two groups. The
first group consisted of trigger point pressure therapy (n = 8), and the second group
was soft techniques (n = 9). The result was evaluated by scales before and 15 minutes
after therapy were compared. A visual numerical pain scale and a McGill University
questionnaire were used for evaluation.

Results: In the trigger point pressure analogue values were 58. 12 (+ 11. 65) points
and 41.37 (+ 24.6) points. The mean pain reduction was 16. 75 (= 12. 11) points,
representing 28. 81 % (p < 0. 10). In the McGill University Questionnaire, the mean
entry values were 79. 75 (£ 17. 21) points and the output values were 53.5 (£ 31. 45)
points. Mean pain reduction was 26. 25 (+ 14. 33) points, representing 32. 92 % (p <
0. 05). In the numerical scale, the average input values were 5 (£ 2. 34) points and the
output value was 3.5 (= 2.9) points. The mean pain reduction was 1.5 (= 1.8) points,
representing 30 % (p <0. 05).

Conclusion: Therapy with soft techniques and trigger-point pressure therapy led to
a statistically significant reduction in pain in patients with lumboischiadic syndrome.
However, there was no statistically significant difference between the groups.

Keywords: trigger point therapy, soft techniques, sciatica
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UvoOD

Bolesti v oblasti driekovej chrbtice st jedny z najcastejsie sa vyskytujucich bolesti
pohybového aparatu. Freburger a kol. (2008) porovnaval vyskyt chronickych bolesti
v oblasti driekovej chrbtice v Severnej Karoline v rokoch 1992 a 2006 pricom zistil
narast vyskytu z 3,9 % na 10,2 %. Podl'a Hoya a kol. (2010) je bolest’ v oblasti driekove;j
chrbtice hlavym problémom pohybového aparatu vo svete.

Manualna medicina je tradicnou sucast'ou liecby vertebrogénnych ochoreni. V tejto
praci porovnavame kratkodoby uc¢inok oSetrenia sptstacich bodov tlakom a oSetrenia
mikkymi technikami. Ochorenia a bolesti pohybového aparitu su Coraz castejSie
vyskytujucim sa problémom. K najproblémovejsim oblastiam patri driekova chrbtica.
Castym problémov v driekovej ¢asti je lumboischiadicky syndrom.

Mikké techniky, ktoré pouzivame pri vertebrogénnych poruchach su Specifickym
druhom manudlnej terapie, ktoré st zamerané na ovplyvnenie reflexnych zmien
vyskytujucich sa v jednotlivych vrstvach: koza, podkozie, fascie a svaly. Pouzivame
ich pri bolestiach tychto tkaniv alebo k priprave d’al§ich manuélnych technik. V praxi
spajame vysSetrenie s terapiou, ked po diagnostikovani bariéry pritlacime celé dlane
na inkriminované miesto a snazime sa posunut’ kozu s podkozim vo¢i fascidm. Za
normalnych okolnosti je pohyb mozny az po fyziologicki mékkua bariéru. Pri zisteni
patologickej bariéry so znizenou posunlivostou pokracujeme priamo v terapii udrzanim
plosného tlaku smerom proti patologickej bariére. Z technik vyuZivame na oblast’
driekovej chrbtice protismerny pohyb na fascie trupu, posun na dolnu chrbtovu fasciu,
prostismerna ,,S* a ,,C* riasa (Guth, 2015).

Lumboischiadicky syndrom je Castd neurologické diagn6za. Hlavnym znakom je ndhla
alebo postupne vznikajuca bolest’ vyzarujica zvicsa do jednej dolnej koncatiny. Bolest’
ma dolezita tlohu v sprostredkovani informécie o aktudlnom alebo potencionalnom
poskodeni tkaniva (Plackova, 2019).Jednou z moznych pricin je herniacia alebo extruzia
platnicky, najCastejSie v segmentoch L4/L5 a L5/S1. Vyznamnt tlohu v sprostredkovani
bolesti zohravaju trigger pointy resp. spustacie body. Podl'a definicie Travellovej
a Simonsa (2002) je myofasciadlny spustaci bod hyperiritabilnym miestom kostrového
svalu, pre ktory je typicky hmatatelny citlivy uzlik nachadzajtci sa v napnutom svalovom
snopci. Pri stlaceni je toto miesto bolestivé a moze vzniknut' aj obraz prenesenej
bolesti. Typickym priznakom spustacieho bodu vo svale je bolestivé obmedzenie jeho
natiahnutia, znizenie svalovej sily a vydrze. Spustaci bod je palpovatelny ako bod
uzlikovitého charakteru v napnutom pase svalovych vldkien. Palpacia tohto bodu je
typicky doprevadzana zvysenou citlivostou, bolest'ou, prenesenou bolest'ou a niekedy
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lokdlnym svalovym zasklbom (Pejcoch, 2011). Bolest’ je casto popisovana ako t'azko
lokalizovatelna, hlbok4 a trvala. Specifikom st referenéné zony prenesenej bolesti, ktoré
véacsinou nekoreSponduju s dermatdomom. VacSina vzorcov prenaSanej bolesti smeruje
distalne. Zvysok spdsobuje ibamiestnubolest’ alebo prenasabolest’ proximalnym smerom.
Podl'a Czakovej (2018) moze prispievat’ k vzniku spustacich bodov biomechanické
pretazenie jednotlivych segmentov. Spustacie body st spojené aj s d’alSimi diagnézami.
Podla Fréovej (2018) su spustacie body spojené so vznikom reflexnych zmien. VACSi
vyskyt spustacich bodov mézeme ndjst’ aj u pacientov s reumatickym ochorenim
(Krchnava, 2018). Andreansky a kol. (2018) udévaji vacsi vyskyt spustacich bodov
u plavcov v oblasti ramenného pletenca. VAa¢si vyskyt myoskeletadlnej dysfunkcie sa
néjde aj u hudobnikov(Celko, 2018). Podl'a Gurina (2018) moze tiez k vzniku spistacich
bodov v oblasti krénej chrbtice prispievat’ horsi zrak a nefyziologické postavenie panvy.
Délezity vyznam pri vzniku algickych problémov chrbtice zohrava aj externé prostredie
v ktorom sa clovek nachadza (Shtin Banarova 2018). Rocha a Sanchez (2007) zistili
vys$si vyskyt spustacich bodov v oblasti hlavy, krku a ramien u pacientov s tinitusom.
Travellovd a Simons (2002) udavaju ako sekundéarne priznaky aj poruchy citlivosti
a prekrvenia, ked’ nasledkom zvysSeného napétia svalov méze dojst’ k utlaku nervovych
vlakien alebo ciev. Taktiez uvadzaji pozorovania abnormalnej potivosti, slzenia Ci
rozmazaného videnia. Popisované problémy mdzu svojou intenzitou a dlhotvacnost'ou
negativne ovplyvnit' spanok a celkovy psychicky stav (Pejéoch, 2011). Adelmanesh
a kol. (2015) zistovali u 270 pacientov s lumbosakralnou radikulopatiou vyskyt
spustacieho bodu. Spustaci bod diagnostikovali u 74,6 % s vysokou mierou korelacie
strany vyskytu a strany radikulopatie. Naproti tomu u 152 zdravych dobrovolnikov bol
diagnostikovany len v 1,9 % pripadov.

CIEDL
Porovnat’ u¢inok oSetrenia spustacich bodov tlakom a osetrenia makkymi technikami
u pacientov s lumboischiadickym syndromom.

SUBOR A METODIKA

V praci sme hodnotili efekt dvoch roznych terapii u pacientov s lumboischiadickym
syndromom. Pacienti boli randomizovane rozdeleni do dvoch skupin. Prvli skupinu
tvorili pacienti oSetreni uvolmovanim spustacich bodov tlakom (n = 8) a druhu
skupinu tvorili pacienti oSetreni mikkymi technikami (n = 9). Porovnavali sa hodnoty
zozbierané pomocou $kal bolesti pred a 15 minuat po vykonani terapie. Na vyhodnotenie
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sa vyuzila vizualna numericka $kéla bolesti a dotaznik McGillovej univerzity. Stidia
azhromazd’ovanie idajov prebiehali v mesiacoch februar az april 2018 na I. neurologicke;j
klinike LF UK a UN Bratislave. Jednotlivé merania prebiehali vzdy za rovnakych
podmienok s pouzitim rovnakého postupu zbierania udajov a rovnakého metodického
postupu pri podavani terapie. Pacient vyplnil dotaznik na hodnotenie bolesti priamo
pred terapiou a 15 £ 5 mintt po ukonceni terapie. Pacient bol inStruovany aby dotaznik
vyplal na zéklade jeho aktudlne pocitovanej bolesti. Pred zadatim zbierania idajov
aterapie bol pacient informovany o zékladnych informaciach, podstate a priebehu studie.
Pacient bol poueny, Ze na prvom mieste je aj pocas Stidie jeho zdravotny stav a Ze
ma moznost’ sthlasit’ alebo odmietnut’ svoju ucast’ v §tadii bez toho, aby to akokol'vek
negativne postihlo jeho lieCbu alebo pristup terapeuta.

Charakteristika testovaného suboru: Vyber bol tvoreny skupinou pacientov
16zkového oddelenia neurologickej kliniky. Pacientov sme vyberali na zaklade
dostupnosti a na nasledné rozdelenie pacientov do skupin sme pouzili randomizovany
vyber. Skupinu, v ktorej boli osetrené spustacie body tlakom tvorilo 7 zien a 1 muz
s priemernym vekom 60 + 5 rokov. Skupinu ktora bola oSetrena mékkymi technikami
tvorilo 7 Zien a 2 muzi s priemernym vekom 60 + 29 rokov.

Dotazniky: Udaje boli ziskavané od pacientov prostrednictvom dotaznika
kombinujaceho tri Standardizované Skaly bolesti. Prva bola vizudlna anal6gova Skala,
ktora predstavuje 100 mm dlha usecka. Jej I'avy okraj znamena nepritomnost” hodnotene;j
bolesti a pravy okraj najvyssi stupenl bolesti. Pacient na tychto Skalach krizikom oznacil
prisluchajuci bod intenzity bolesti (Banarova a kol, 2016). Vo vysledkovej casti boli
milimetre oznaCované ako body. V dotazniku nasledovala skratena verzia dotaznika
McGillovej univerzity. Sklada sa z deskriptorov vyjadrujucich senzoricka (zachycujicu
intenzitu bolesti), afektivnu, vyhodnocovaciu zlozku vnimania bolesti. Sicast’ou dotaznika
je aj vizualna analdgova skala a 6 stuptiové hodnotenie intenzity sucasnej bolesti (Rokyta
a kol., 2006). Poslednou z pouzitych bola numericka skala bolesti, ktord ma podobné
parametre ako vizualna analdgova Skéala. Na hodnotenie vSak nepouZziva zaznaenie
krizika na usecke ale zakruzkovanie jedného z ¢isel od 0 po 10, kde 0 znamené najnizsi
stupeni a 10 najvyssi stupen bolesti (Banarova a kol, 2016). Na zlepSenie zrozumitel'nosti
sme k Skale pridali aj ikonicku stupnicu, ta vSak nebola samostatne vyhodnocovana.

Statistické metédy: Vysledky boli vyhodnotené pouzitim aritmetického priemeru
apercentualneho rozdielu. Na zistenie $tatistickej vyznamnosti efektu jednotlivych terapii
sme pouzili Wilcoxonov T — test. Statistickt viyznamnost’ rozdielov uéinku jednotlivych
terapii a vyznamnost’ rozdielu trvania terapii sme overovali Mann—Whitneyho U testom.
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VYSLEDKY

V skupine v ktorej boli oSetrované spustacie body tlakom boli vo vizuédlnej analogove;j
Skéle priemerné vstupné hodnoty 58,12 (= 11,65) bodov a vystupné hodnoty 41,37 (+
24,6) bodov. Priemerné znizenie bolesti bolo o 16,75 (= 12,11) bodov, ¢o predstavuje
28,81 % (p <0,10). V dotazniku McGillovej univerzity boli priemerné vstupné hodnoty
79,75 (= 17,21) bodov a vystupné hodnoty 53,5 (+ 31,45) bodov. Priemerné znizenie
bolesti bolo 0 26,25 (+ 14,33) bodov, ¢o predstavuje 32,92 % (p < 0,05). V numericke;]
skale boli priemerné vstupné hodnoty 5 (£ 2,34) bodov a vystupné hodnoty 3,5 (+ 2,9)
bodu. Priemerné znizenie bolesti bolo o 1,5 (+ 1,8) bodu, ¢o predstavuje 30 % (p <0,05).

V skupine oSetrovanej mikkymi technikami boli vo vizudlnej analogovej Skale
priemerné vstupné hodnoty 55,56 (+ 20,97) bodov a vystupné hodnoty 37,89 (& 26,65)
bodov. Priemerné zniZenie bolesti bolo o 17,67 (+ 7,65) bodov, ¢o predstavuje 31,8 %
(p < 0,10). V dotazniku McGillovej univerzity boli priemerné vstupné hodnoty 84,22
(£ 26,54) bodov a vystupné hodnoty 50,67 (+ 29,7) bodov. Priemerné znizenie bolesti
bolo o0 33,55 (= 11) bodov, ¢o predstavuje 39,83 % (p < 0,05). V numerickej skale boli
priemerné vstupné hodnoty 4,89 (+ 6,8) bodov a vystupné hodnoty 3,22 (+ 1,86) bodu.
Priemerné zniZenie bolesti bolo 0 1,67 ( 0,82) bodu, ¢o predstavuje 34,15 % (p < 0,05).

V hodnotéach zniZenia bolesti (vizualna analogova skala, resp. dotaznik McGillove;j
univerzity, resp. numerickd Skala) dosiahla skupina v ktorej boli oSetrované spustacie
body tlakom priemerné hodnoty zlepSenia o 16,75 (= 12,11), resp. 26,25 (+ 14,33), resp.
1,5 (£ 1,8) bodov, zatial’ ¢o skupina oSetrovand mikkymi technikami dosiahla znizenie
bolesti priemerne o 17,67 (£ 7,65) resp. 33,55 (£ 11) resp. 1,67 (+ 0,82) bodov. Skupina
oSetrovana mikkymi technikami dosiahla vicsie priemerné zniZenie bolesti 0 0,92, resp.
7,3, resp. 0,17 bodov, ¢o predstavuje 5,2 %, resp. 7,3 %, resp. 10,18 %. Rozdiely vsak
neboli Statisticky vyznamné (tabul’ka 1).

Tabulka 1 Vysledky efektu jednotlivych terapii

Vizualna analégova | Dotaznik McGillovej .
o ) ) Numericka skéla
skala univerzity
Osetrenie spustacich bodov tlakom 16,75 (£12,11) 26,25 (+14,33) 1,5 (£1,8)
Osetrenie mikkymi technikami 17,67 (£ 7,65) 33,55 (= 11) 1,67 (+0,82)
Rozdiel v bodoch 0,92 7,3 0,17
Rozdiel v percentach 5,21 % 21,76 % 10,18 %
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Trvanie oSetrenia spustacich bodov bolo priemerne 18,39 + 1,19 minuty. Trvanie
oSetrenia méakkymi technikami bolo priemerne 20 + 2 minuty. OSetrenie spustacich
bodov tlakom trvalo priemerne o 1,61 minuty menej, ¢o predstavuje 8 % (p < 0,05).

DISKUSIA

V naSej praci sme sa zamerali na porovnane u¢inku oSetrenia spustacich bodov
tlakom a oSetrenia méakkymi technikami u pacientov s lumboischiadickym syndromom.
Hodnotenie bolesti je vysoko subjektivne a zaznamenévanie aktualnej irovne bolesti
a jej zmien aj Casto nepresné. Kvoli spresneniu zaverov sme sa rozhodli vyuzit’ tri rézne
hodnotenia bolesti. Jednorazovy efekt oSetrenia spustacich bodov dosiahol v nasej Studii
zniZenie bolesti o 28,81 %, resp. 32,92 %, resp. 30 %. V skupine oSetrovanej makkymi
technikami bolo znizenie bolesti 0 31, %, resp. 39,83 %, resp. 34,1 %, o poukazuje na
vyssi efekt terapie, rozdiely vSak neboli Statisticky vyznamné.

Kratko po terapii sa mdze bolest’ po terapii spustacich bodov mierne zvysit
nasledkom rozdrdzdenia. Prospe$nost’ terapie spustacich bodov v kombinécii s d’alSimi
prostriedkami terapie skimal aj Saeidian a kol. (2014), ktori sa svojej praci zameriavali
na pacientov s diagnostikovanou lumbosakralnou radikulopatiou. 64 pacientov, ktori
podstupovali Standardnu liecbu (odpocinok, nesteroidné antiflogistikd, fyzioterapiu)
rozdelil do kontrolnej skupiny a do skupiny, u ktorej oSetrovali spustacie body terapiou
suchou ihlou. Po desiatich diioch experimentu sa u skupiny u ktorej boli oSetrované aj
spustacie body, znizila bolest’ 0 66,29 % (p < 0,05) zatial’ Co v kontrolnej skupine iba
0 39,4 % (p < 0,01). Tiiziin a kol. (2017) u pacientov s bolestami driekovej chrbtice
porovnavali skupinu oSetrent suchou ihlou so skupinou, ktord vykonévala cvicenie na
doma a bol jej aplikovany TENS, teplo a ultrazvuk. Po troch tyzdioch terapie neboli
medzi skupinami vyznamné rozdiely v zlepSeni stavu. Takamoto a kol. (2015) porovnava
terapiu spustacich bodov, masaz a kontrolnu skupinu bez terapie u pacientov s akutnou
bolestou driekovej chrbtice. V skupine, kde boli oSetrované spustacie body tlakom sa
bolest’ znizila a zlepsil sa rozsah pohybu, a to vyznamnejsie ako v ostatnych skupinach.

Skorupska a kol. (2014) na troch kazuistikach zistili kratkodoby vazodilatacny
ucinok v oblasti dolnej koncatiny u pacientov s radikulopatiou (ischiasom) po oSetreni
spustacieho bodu v m. gluteus medius suchou ihlou. Adelmanesh a kol. (2016)
sktimali presnost’ diferencialnej diagnostiky glutealnych spustacich bodov na zistenie
radikulopatie u bolestivych syndromov chrbtice. Specifickost’ testu bola 91,4 %
a jeho citlivost’ bola 74,1 %. Pomer pozitivnej pravdepodobnosti bol 8,62 a pomer
negativnej pravdepodobnosti bol 0,28. To poukazuje na uzky vztah spustacich bodov
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a lumbalnej radikulopatie. Autori odportcaju toto vySetrenie zaradit do rutinného
fyzikalneho vysSetrenia. Nizar a kol. (2010) na zaklade dvoch kazuistik upozornuju, ze
myofascidlny syndrém skalenovych svalov mézZe byt mylne povazovany za radikulopatiu
krénej chrbtice. Uvedené priklady vysledkov terapie spustacich bodov tlakom
naznacuju vysSiu variabilitu kratkodobého efektu terapie na bolest’. To potvrdzuju aj
vyrazne vysSie smerodajné odchylky oproti skupine oSetrovanej mikkymi technikami.
V skupine, v ktorej boli oSetrované spustacie body tlakom dosiahli hodnoty + 12,11,
resp. = 14,33, resp. £ 1,8 bodov. V skupine oSetrovanej méikkymi technikami boli
hodnoty + 7,65, resp. = 11, resp. + 0,82 bodov. Osetrenie spustacich bodov tlakom trvalo
priemerne o 1,61 minity menej, ¢o predstavuje 8 % (p < 0,05). Znacnu Cast’ oSetrenia
spustacich bodov zabralo ich hl'adanie na zaklade diagnostickych kritérii. Domnievame
sa, ze v priebehu pravidelnej terapie by sa Cas nutny na oSetrenie aktivnych spustacich
bodov vyrazne znizil. Pri liecbe spustacich bodov sa vyuziva viacero druhov terapii
ako prestra, mikké techniky, suchd ihla, pinoterapia, IASTM tool. Medzi d’alSie malo
preskiimane terapie s ciel'om ovplyvnenia lokéalnej hypoxie spustacieho bodu moze patrit’
hyperbaricka oxygenoterapia (Krajéovi¢ova, 2018). Dalsi vyskum by mohol sledovat’
ucinok oSetrenia spustacich bodov v ramci systematickej liecby trvajucej dlhsie obdobie
a vyuzivajucej viacero prostriedkov a druhov liecby.

ZAVER

Terapia mikkymi technikami a terapia oSetrenim spustacich bodov viedla k Statisticky
vyznamnému zniZeniu bolesti u pacientov s lumboischiadickym syndrémom. Medzi
skupinami vSak, nebol zisteny Statisticky vyznamny rozdiel. Vysledky poukazuju
na kratkodoby efekt oSetrenia spustacich bodov na zniZenie bolesti u pacientov
s lumboischiadickym syndromom. Na zaklade vysledkov a rozboru vedeckych dokazov
odport¢ame vyuzivanie tejto terapie v liecbe.
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ABSTRAKT

Uvod: COVID-19 a lockdowny spoéiatku ovplyvnili a prinatili vaésinu populdcie
zaCat’ pracovat’ z domu a takmer vSetko zacalo prebiehat’ online. Pandémia sposobila
strach z ochorenia. Animoterapia je lieCba pomocou zvierat. VyuZziva pozitivne posobenie
zvierata na emocialne a fyzické zdravie ¢loveka.

Material a Metodika: V ¢ase pandemickej krizy sa stala animoterapia uzitocnym
nastrojom na poskytovanie starostlivosti. Clovek zacal vyuzivat' lie¢iva silu zvierat
roznym spOsobom aj telerehabilitaciou. Podla toho, ¢o sa od metddy ocakéava
tak sa pristupuje k danému problému a volby pristupu ku klientovi. S postupnou
profesionalizaciou sa zacali vyuzivat dve metddy, ktorymi boli aktivity za asistancie
zvierat a krizova intervencia za pomoci zvierat. Telerehabilitacia umoziuje terapiu so
zvieratami bez vystavenia sa zdravotnym rizikdm a vytvara emo¢nu podporu klienta so
zvieratom. Rozhovor, s profesiondlnym terapeutom v odbore Animal Assisted Therapist,
ktory pouZziva svoje terapeutické zvieratd pocas psychoterapeutickych sedeni a aj rady
pre d’alSich online terapeutov.

Vysledky: Na cloveka pdsobia aj psychologické uc€inky aktivacie pozitivnych
citov, antistresové ¢i antidepresivne mechanizmy. Hoci metédy su podobné v roznych
prostrediach, pod dohladom animoterapeutickych timov a ur€enym cielom préace sa
animoterapia meni v plnohodnotnt podpornu liecbu. Cielom Animal Asistent Therapy
je zlepSenie somatickych, kognitivnych, emociadlnych a socidlnych funkcii klienta.
Vysledky je mozné merat’ a objektivne pozorovat’.
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Zaver: Aplikacia animoterapie a telerehabiliticie umoznila poskytovat terapiu
a prispela ku kognitivnym telerehabilitaénym procesom a k zintenzivneniu vyvolanému
touto globalnou zdravotnou krizou. Robotické zviera sa pomocou umelej inteligencie,
pocitacovej simulacie ovela rychlejSie u¢i nové pokyny. Podla Studie je pocitacova
simulacia zhruba 1 000-krat rychlejsia ako v realnom svete (Verger, 2019).

Klacové slova: animoterapia, telerahabilitdcia, robotické zvieratd, pandémia
Covid-19

ABSTRACT

Introduction: COVID-19 and lockdowns initially affected and forced most of
the population to start working from home and almost everything started online. The
pandemic caused fear of the disease. Animal therapy is treatment with animals. It uses
the positive effect of the animal on the emotional and physical health.

Methods: At a time of pandemic crisis, animal therapy has become a useful tool for
providing care. Human began to use the healing power of animals in various ways also
in the way of telerehabilitation. Each client is approached individually according to what
is expected of the method. With the gradual professionalization, two methods began
to be used, which were animal-assisted activities and crisis intervention with the help
of animals. Telerehabilitation enables therapy with animals without exposure to health
risks and creates emotional support for the client. Interview with a professional therapist
who uses his therapeutic animals during psychotherapy sessions and also advice for
other online therapists.

Results: Patients are affected by the psychological effects of activating positive
feelings, anti-stress or antidepressant mechanisms. Although the methods are similar in
different ways, under the supervision of animal therapy teams and the intended goal of
the work, animal therapy is transformed into a full-fledged supportive treatment. The
goal of Animal Assistant Therapy is to improve the somatic, cognitive, emotional and
social functions of the client. The results can be measured and objectively observed.

Conclusion: The application of animal therapy and telerehabilitation enables the
whole therapy and has contributed to the cognitive telerehabilitation process and
to the intensification caused by this global health crisis. The robotic animal uses
artificial intelligence, computer simulation, until it recognizes new instructions.
According to studies, computer simulation is about 1,000 times faster than in the
real world (Verger, 2019).

Key words: Pandemic Covid-19, Animal therapy, Telerehabilitation, Robotic animals
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Abstrakt

Pokrocilé technoldgie umoznili pouzivanie telemediciny a informacnych technologii
pri liecbe alebo rehabilitacii. Telemedicina zahfna zdravotnicku prax ako aj informaéné
a komunikaéné technolédgie. Ukézalo sa, ze je vel'mi u¢innym nastrojom pre vzdialent
zdravotnu starostlivost, najmd v oblastiach so zlym pristupom ku zdravotnickym
zariadeniam. Implementécii tychto technologii vSak Casto brania rdzne problémy.
Castejsie pouzivanie technolégii zvySuje dolezitost prisluinych etickych otazok.
Potreba uchovavania dévernych informacii o pacientoch, informovany suhlas, kontrola
neefektivnosti prip. zanedbania starostlivosti a zvySovanie kvality zdravotnickych sluzieb
si vyzaduje primerani pozornost’ etickym problémom pri poskytovani telemediciny.
Nasim cielom je poukdzat’ na sucasny stav a identifikovat, ¢o je eSte potrebné do
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telemediciny implementovat’ s oh'adom na etické a pravne normy.
KPucovéslova: Profesijné etika, telemedicina, etické pravidld, zdravotna starostlivost’.
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Abstrakt

PredlZovanie 'udského Zivota a starnutie populacie je v sti¢asnej dobe javom, ktory
prinasa nielen nové vyzvy, ale aj problémy. Kvalitu Zivota seniorskej populacie a jej
nezavislost mézu negativne ovplyviiovat’ pady casto so zdvaznymi nasledkami. Nie
vSetkym padom sa da predist, ale preventivne pohybové programy a vhodne zvolené
individudlne fyzioterapeutické stratégie mézu znizit' riziko padu aj jeho nésledky.
K problematike prevencie padov musime pristupovat’ komplexne. Na zéklade Sirokého
spektra rizikovych faktorov a rozdielneho zloZenia seniorov neexistuje ramcovy
univerzalny koncept tréningového programu. Napriek tomu by pohybovy tréning mal
obsahovat’ zdkladné moduly s pripadnymi moznostami modifikéacie: tréning svalovej
sily, tréning pohyblivosti, tréning rovnovahy, senzomotoricky tréning (prepojenie sily
arovnovahy), tréning funkénych schopnosti v dennych ¢innostiach, ovplyvnenie strachu
z padov a nacvik padov.

KPacové slova: senior, pady, prevencia, fyzioterapia, pohybovy program
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Abstrakt

Bolesti kréni patefe a hlavy u déti se stavaji Castym diivodem navstévy fyzioterapeuttl.
ProtoZe s bolestmi zad se setkalo az 85 % ceské populace, je tfeba se tomuto tématu
vénovat jiz u déti. Pfi¢iny bolesti kréni patefe a hlavy u déti mohou byt riizné.
V diferencialni diagnostice je tfeba nejdiive vyradit strukturalni vady a dal$i onemocnéni.
Z funk¢nich poruch pohybového systému miize mit na uvedené bolesti vliv vadné drzeni
téla. Ukazuje se, Ze mezi tyto predisponujici faktory patii predsunuté drzeni hlavy, jako
soucast klinického obrazu vadného drzeni téla. V dnes$ni dobé se piedsunuté drzeni
hlavy umocnuje vyuzivanim smartphont a tabletil, coz vyrazné zvétSuje zatizeni kréni
patete. Terapie je zamétena jednak na aktivni metody a koncepty, zaloZené na principech
vyvojove kineziologie, ale také na pasivni techniky, edukaci déti a zvIasté rodict a na
snahu o zapojeni do pravidelné pohybové aktivity.
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ABSTRAKT

Uvod: V ramci pandémie COVID-19 z epidemiologickych dovodov sa vo vécsine
profesii pracuje formou Home office. Této situdcia prindsa nedostatok pohybu a stres,
ktoré mozu negativne vplyvat’ na statopohybovy - skeletalny aparat a d’alSie systémy —
napriklad poruchy zraku a dusevného zdravia.

Metédy: Vznik jednotlivych statopohybovych poruch a syndromov pri praci
s mobilnymi zariadeniami je vysledkom nedodrZiavania zdkladnych posturdlnych
principov a nevhodnych pracovnych podmienok pri praci v domacom prostredi.
Poukézali sme na navrhy zamerané na vytvorenie ergonomického prostredia, vhodnych
cviceni, dolezitost’ spravnych cviceni, ddlezitost’ spravnych pohybovych navykov, ako
aj cvienia zamerané na predchadzanie zrakovych portich a metéd na zvladanie stresu.

Vysledky: Boli navrhnuté vhodné preventivne opatrenia aj moZznosti vyuZitia
najnovsich dostupnych prostriedkov diStancnej terapie pocas pandémie pomocou
telerehabilitacie a virtualnej reality ako aj umelej inteligencie.

Zaver: preventivne opatrenia pocas pandémie COVID-19 pri praci s pocitaCom
navrhnuté v ¢lanku zmierenia dopad negativnych nasledkov pri praci formou Home
office.

Kracové slova : COVID-19, pocitace, muskuloskeletalny systém, pohybovy aparat,
mentalne zdravie, telerehabilitacia, cviCenie, virtualna realita.
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ABSTRACT

Introduction: In the midst of the COVID-19 pandemic, the majority of occupations
worked from home for epidemiologic reasons. This situation resulted in physical
inactivity and an increase in stress that could negatively affect the locomotor apparatus,
musculoskeletal system and other systems, as well as lead to vision impairment and
mental health deterioration.

Methods: The emergence of individual locomotor apparatus disordes and syndromes
when using mobile devices is the result of failure to maintain good posture as well as
unsuitable working conditions when working in the home environment. The presented
article focuses on suggestions regarding an ergonomic environment, appropriate
exercises, the importance of proper exercise habits, as well as exercises aimed at
preventing visual impairment and applying stress management methods.

Results: Appropriate preventive measures have been proposed, as well as the option
of using the latest available means of distance therapy during the pandemic through
telerabilitation and virtual reality, as well as artifical intelligence.

Conclusion: Preventive measures regarding computer use during the COVID-19
pandemic proposed in the article will mitigate the impact of negative consequences that
working from home entails.

Keywords: COVID-19. Computers use.musculosceletal system. Locomotor
apparatus. Mental health. Telwerehabilitation. Exercise. Virtual reality.
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Abstrakt

V odbornej literatire sa uvadza, ze viac ako 80 % populacie sa asponl raz za Zivot
stretne s bolestami chrbta , podla oblasti vyskytu dominuji bolesti dolnej casti,
teda lumbalnej a sakralnej chrbtice, jej vysoky vyskyt v ramci pracujiucej populacie
sa pripisuje najmé charakteru pracovnej ¢innosti a posobeniu rizikovych faktorov na
pracovisku V liecbe ako aj v prevencii je vel'mi dolezité sa sustredit’ na dosiahnutie
stability v oblasti panvy a chrbtice, kde hlavnym cielom je kontrola nad vlastnym
telom, odolnost’ voc¢i d’al§im zraneniam a navrat pacienta k beznym dennym aktivitdm
bez pocitu obmedzenia. V suvislosti so stabilizdciou chrbtice je potrebné spomenut
zékladné principy a to: Panjabiho koncept neutralnej zony, neutralne postavenie panvy
a lumbalnej chrbtice, dychaciu mechaniku a jej vplyv na stabilitu chrbtice ako aj vyznam
hlbokého stabilizacného systému. K prevencii vzniku bolesti taktiez patri pravidelna
a vhodna pohybové aktivita, spravna zivotosprava. Cvi¢ebny program zamerany na
stabilitu trupu ovplyviiuje funkciu svalu v jeho posturdlne lokomoc¢nej funkeii, posilituje
hlboky stabilizany systém chrbtice, cielom je ovplyvnit’ sval vo funkcii stabilizacne;,
teda koaktivacnej s ostatnymi svalmi.

Krucové slova: bolest’ chrbta, principy stability trupu, prevencia, cvicebny program
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VYUZITIE FUNKCNEHO TEJPOVANIA PRI PES EQUINOVARUS
CONGENITUS

PhDr. Ingrid Zambojova'
Be. Vilma Plesnikovd’

!Fakulta zdravotnickych vied UCM v Trnave
“Studentka dennej formy Mgr. - FZV UCM

Abstrakt

Cielom naSej prace je poukédzat’ na moznosti vyuzitia tejto metodiky, ako i1 vyhody,
v porovnani s inymi, uz etablovanymi postupmi vo fyzioterapeutickej praxi. Poukazujeme
1 na osobitosti fyzioterapie u novorodencov, pricom liecba je dlhodoba a vyZaduje si
trpezlivost’ a vytrvalost'.

Krlacové slova: fyzioterapia, pes equinovarus congenitus, francuzska funkcéna
metdda podla Bonnet Dimeglio

Kontaktné adaje:
E-mail: ingrid.zambojova@ucm.sk
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V. Piestanské Fyzioterapeutické a Balneologické Dni, 14.-15. oktober 2021, Kongresové
centrum, Kiipel'ny ostrov, PieStany

OSOBNA REMINISCENIA Z KONGRESU ALEBO PRECO PRAVE POSTERY

MUDr. Jan Lidaj

Prirodné liecebné kupele Smrddky

Abstrakt

Zorganizovat’ vacsi kongres od prvej myslienky az po realizaciu programu do tzv.
poslednej bodky trva asi rok. Na vyber spravneho miesta, dobrych autorov, zaujimavych
tém, putavych prednasok a skusenych predsedajucich neexistuje ziadna prirucka.
Skor by sa to dalo prirovnat’ k dennému ,,skladackovému® puzzle z 365 casti, ktory
zobrazuje zelené more (plné podmienok a néstrah), nad nim modrt oblohu (pInt cielov
v oblakoch) a ¢ast’ pevniny ako domovsky pristav (Alma mater studiorum). Kdesi je tam
jedna lodicka, symbolicky znazorniujuca hlavného organizatora, ktory musi cez vsetky
Casti skladacky postupne preplavat. Tak, aby kongres vyznel odborne aj pedagogicky
s 'ahkost'ou a bezchybne.

KPuacové slova: posterova sekcia — myslienky - suvislosti

Abstract

Organize a larger congress from the first idea to the implementation of the program
to the so-called the last dot lasts about a year. There is no guide to choosing the right
places, good authors, interesting topics, engaging lectures and experienced presidents.
Rather, it could be compared to a daily ,,jigsaw* puzzle of 365 parts depicting a green
sea (full of conditions and pitfalls), a blue sky above it (full of targets in the clouds) and
part of the mainland as a home port (Alma mater studiorum). Somewhere there is a boat,
symbolically depicting the main organizer, which must gradually cross all parts of the
puzzle. So that the congress is professional and pedagogical with ease and flawlessness.

Key words: poster session — ideas - context

Na uvod

Obcas piSem spravy z kongresov. Ak ma o to niekto poziada. Aj fotografujem. Nie je
to ani 'ahké, ani jednoduché, ale iste 'ahSie ako podujatie zorganizovat’. Kongres je vzdy
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nabity mnozstvom informacii, prezentdcii i prezentujucich, diskusii i diskutujucich.
Vysledny text musi sivisiet’ s priebehom redlneho programu. Treba len prist’ zavcasu,
ostat’ aZz do konca a potom uz len pisat, spominat’ a pisat. Prednasku za prednéskou,
den za dnom. Niekedy to ide samé, inokedy je to drina. No myslim, Ze najt'azSie bolo
v poslednych rokoch pisat’ spravy z online kongresov vo virtudlnom priestore. Ziadne
plénum, Ziadny potlesk, Ziadna diskusia, ziadne fotografie. Tentoraz som to nedostal
ako povinnost’, preto som pocas celého kongresu mohol len sediet, poctivat’ a vnimat’.
Nakoniec, a doslova na konci kongresu, ma predsa len dostihla snaha ,,dat’ nieco na
papier®.

Mozno ani neviem preco, ale poktsim sa o tom napisat’. Mozno len preto, Ze som
si z programu kongresu mohol vybrat’ to, o ma osobne zaujalo najviac: Posterova
sekcia. Ako obvykle byva v programe posledna. A tiez ako obvykle, na konci kongresu
tam uz vela l'udi nebyva. Ale toto nebolo myslené ako stazovanie. Posterova sekcia
mi skor evokuje prijemné uvolnenie na konci kongresu. Zo strany organizatorov su
postery vnimané ako uspesny prechod do findle. Navyse v sale uz tisko sedi len skupina
vernych zaujemcov o kazdu informaciu. To vSetko pri sprdvnom nasvetleni navodzuje
neopakovatelni komornti atmosféru a pontka aj priestor na kratku slovno-jazykovi
uvahu.

V. PIESTANSKE
FYZIOTERAPEUTICKE
S ABALNEOLOGICKE DN/

Obr. 1. Sekcia VIII. a 3D atmosféra pred sutaznou prezentaciou komentovanych
posterov. Kongresové centrum, Kipel'ny ostrov, Piestany. Foto: autor.
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Jazykové okienko z historie

Poster je anglické slovo, a hoci sa uz nepreklada, znamena plagat. No tym by sme
slovo poster tak trochu okradli o jeho vedecky vyznam, pretoze plagét (vSeobecna
definicia slova) je verejné oznamenie v podobe papiera velkych rozmerov, uréené na
uputanie pozornosti a propagaciu. Komer¢nu, zdbavnu, politickt, oznamovaciu a pod.
A tak, ako trochu skripe nevedecky preklad slova poster, pri vyraze posterova sekcia
(ako cast’ programu) to zaskripe eSte viac. V angli¢tine sa totiz pouziva skor vzletnejSie
spojenie Poster session. Tento vyraz nds vracia k tomu vedeckému zameraniu, pretoze
vyraz ,,Session“ sa da prelozit' ako zasadanie, schodza, sedenie, rokovanie, sekcia,
zhromazdenie, zasadacia doba, konferencia, sudne jednanie, vyucovacia doba, rada
starSich ¢i relacia a vymena sprav (1).

Posterové sekcie nemaji presne znamy povod ani zaCiatok. Prvykrat sa objavili
na konci 60.-ych rokov 20.-eho storoia ako plagaty vo forme grafiky, diagramov
aobrazkov. Beztextu. Mali pomoct’ autorovi predstavit’ obsah jeho fyzikalneho vyskumu.
U vedcov to malo vel'mi pozitivne reakcie. Text sa pridal okolo roku 1970 (2). To, ¢o
zacalo ako prax v prirodnych vedach dnes zahfna d’alSie oblasti Studia, od humanitnych
az po spolocenské vedy. Poster mozno najst’ v takmer kazdej inStitiicii akademického
vysokogkolského vzdelavania. Uéelom posteru je jednoduché oboznamenie ¢&i
predstavenie cielov najroznejSich projektov i vyskumov, snaha zaujat’ posluchacov
a v diskusii vyprovokovat’ vymenu ndzorov medzi prezentujucim a plénom (3). A ak
sme uz v tom jazykovom okienku, to kulodrové otvorila Dr. KoiSova. Stretli sme sa cez
prestavku pri dobrej kave a dostali az k histérii. Aj k jej zaujmu o latin¢inu a gréctinu.
Ved’ ich vo svojej praxi (i v teérii) ako odborné nazvoslovie pouzivame denno-denne.
Tak si dajme aj jeden latinsky citat s medicinskym nadychom: Experientia est optima

rerum magistra - Skusenost je najlepsi ucitel’ (4, 5).
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Obr. 2. Skvely priklad tcty ku kongresu s posterovou sekciou (poster session).
Americka konferencia fyzikov (1975). Pana uprostred asi netreba predstavovat’. Pre
Citatel'ov z inej galaxie je to Albert Einstein (3).

Posterova sekcia alebo Sekcia VIII.

Tu treba hned’ poznamenat’ - a medzi riadkami to bolo citit, ze uz aj organizatori
nechceli z posterovej sekcie urobit’ ti obvykla poslednu. V programe ju citlivo oznacili
rovnako ako ostatné body hrdou rimskou ¢islicou. A za fiou napisali.... Komentované
postery so sut'azou o najlepsi poster (13. 00-13,30). Obr. 1 ukazuje nielen pekné farebné
pozadie, ale v popredi zvyraziiuje informacny vyznam posterov v 3D priestore. Potom
sa uz zapli svetld naplno a intimna atmosféra sa zmenila/z0iZila na vedecku. DolezZitost
sekcie a jej vahu potvrdilo aj to, Ze vedenia a sprievodného slova sa ujal prezident
kongresu prof. Gaspar, dekan FZV UCM (Facultas Scientiarum Medicae Pistiniense -
Universitas sanctorum Cyrilli et Methodii Tyrnavie). Postupne vyzval autorov posterov
na ich predstavenie a riadil aj diskusiu. V zdvere s vybranymi Uc¢astnikmi z pléna
vyhodnotili najleps$ie postery. Na prvom mieste sa umiestnil poster Vyznam fyzioterapie
v prevencii padov a zniZovania rizika wirazov seniorov II. (Durinovd E., KoiSova
J., Machdckova B., Simonova M., Vaskd E.), na druhom Bolesti kréni pateie a hlavy
u déti (Maixnerova E., Kristkova V., Kudlacek J., Javurek F., Janura M.). Tretie miesto
si podelili MoZnosti vyuzitia animoterapie v pandémii COVID-19 (Golska S., Masan
J., Korcova J., Petrikova-Rosinova L., Gulasova V.) a Vyuzitie funkéného tejpovania
pri Pes equinovarus congenitus (Zambojova 1., Plesnikova V.) (6)
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Ked’ze toto nie je uradnd sprava z konferencie, ale skdr moja osobna (fantasy)
impresia, mne akosi najviac zaimponovali dva nasledovné. Nediskutoval som k nim.
Len absorboval témy, spracovanie, mladost’ autorov, ich zanietenie a pracovny zapal.

Najprv spomeniem poster Dosledky prace s pocitaéom pri pandémii COVID-19
(Kerestésova J., Masan J., Korcova J., Golska S., Kocicka T.). Mlada autorka sa jeho
prezentacie ujala s entuziastickym usmevom. V podstate kriticky presne preklopila
negativny vplyv aktualnej situdcie na muskuloskeletdlnu ststavu. Ved’ tak ¢i onak,
s Covidom alebo bez neho, za poéitatom sedime takmer stéle. Ci uz v praci alebo doma.
Analyza toho ¢o je a ¢o bude lepSie — home office alebo praca ¢i nejaky hybrid pol na
pol - este potrva. Je zrejmé, preco ma fascinoval potencial tejto témy a najmé hl'adanie
d’alSich suvislosti. Po skon¢eni prezentacie som totiz mal silnt vizualnu predstavu, ze
pod plagatom posteru by mohol byt skruteny eSte d’alsi, aj 2 metre dlhy. Na niom by
nasledky prace s poc¢itacom do neskorych hodin obsahovali najmenej 5 d’alSich kapitol.
Alebo 25? Ratajte so mnou: modré svetlo z obrazovky (pocitac, mobil, TV)', vplyv
na mozog?, hormon melatonin®, diurnalny rezim*, poruchy spanku’®, insomnia®, vplyv
na REM fazu’, migrény®, depresie’, ovplyvnenie telesnej aktivity'®, inava!l, pamat’'?,
ucenie'®, neobnovovanie DNK', rozladeny telesny metabolizmus'®, leptin (riadi pocit
sytosti)'® a grelin (riadi pocit hladu)'’, obezita'®, autokrinna', parakrinna* a endokrinna?!
funkcia adipocytov, kardiovaskularne ochorenia®’, rakovina prsnika® a prostaty*,
kanabinoidny systém®, atd’. (6, 7, 8, 9, 10, 11). A hoci najvac¢sou prednost'ou ¢loveka
je mozog, nase telo je predsa len geneticky stavané pre pohybovo aktivneho zivocicha
(12). Spominany leptin je kI'aCovym ¢lankom spajajucim stav vyzivy a imunitné reakcie.
Obezita predisponuje pacientov k morbidite a mortalite na infekciu SARS-CoV-2 (13).
Aj tomu mozgu sa uz zrejme nepaci len sediet’ na zadku, a neduhy riesit’ tabletkami.
Jeden pekny citat hovori: Telesnym cvicenim mozno nahradit’ vel'a liekov, ale Ziadne
lieky nenahradia telesné cviCenie - Exercitatio multa medicamenta reponere potest, sed
nullum medicamentum exercitium reponit (5, 14).

Ten d’alsi poster VyuZitie funkéného tejpovania pri Pes equinovarus congenitus
(Zambojova 1., Plesnikova V.) znazoriioval resp. mlada spoluautorka uviedla viaceré
moznosti a postupy liecby. Fascinujuci okamih nastal, ked’ prezentujiica na chvilku
odlozila mikrofon s vysvetlenim, Ze gestikulaciou oboma rukami chce nazorne ukazat
tejpovanie drobnej ndézky novorodenca. Jej slovny komentar sa vSak bez audiotechniky
stracal v priestore. O sekundu skor nez som stihol povedat’: - Nie je vds pocut!, uz
snadhl'adom priskocila prvéa autorka Dr. Zambojovéa a pomohla s ozvu¢enim. Vtedy prisla
- pre mna - najimpresivnejsia Cast’ kongresu. Myslim odborna aj citova. Mlada autorka
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hovorila o nozi¢kach a prstikoch dvojdnového diet'at’a ako o rozvijajucich sa lupienkoch
kvetu... Tak pekne a milo, Ze som si tam predstavil aj hlboko zaujati mamu. Ako sklonena
nadSene pocuva nadejne vysvetl'ujuce slova fyzioterapeuta. V pitickach vlozenych do
dlane bol zrazu ststredeny cely vesmir. Ak dostatocne povolime uzdu fantézii... nazval
by som to - respektive - inde by to nazvali a chranili ako metodu®: Efektivna alebo
emotivna fyzioterapeutickd pedagogickd empatia (EFPE — Cita sa éefpéé). Anglicka
stratka EPPE® (ipipii) by vyzerala este lepSie (Emmotive or Effective Physiotherapeutic
Pedagogical Empathy). Aj takyto vzajomny vzt'ah, troujholnik terapeut - dieta — matka
iste moze len prispiet’ k dobrému vysledku lie€by. Pupo¢na $nura medzi matkou a detmi
sa totiz nepretrhne nikdy. Ved’ sa dokazuje denne: nekone¢nou trpezlivostou, nezistnou
obetavostou, laskavym ismevom i slzami radosti ¢i smutku (6, 15, 16, 17, 18). Otcovia
plact az v noci, ked’ ich nikto nevidi - Clamant patres nocte cum nemo viderit (5).

’

-l y

Obr. 3 Symetria vesmiru na dlani (19).
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Na zaver

Po dlhsom case bolo prijemné stravit’ dva dni na akademickej pdde. Nielen cely
kongres, ale nakoniec i posterova sekcia, samotné postery a najmd ich prezentcia
ukazali, Ze priama medzil'udska komunikacia, vymena informéacii cez diskusie a osobné
kontakty ¢i kulodrové stretnutia sa nedajii nahradit’ ni¢im. Buducnost’ kongresov
aj posterovej sekcie je teda ista. Prilezitostne sa uz postery zobrazuju aj digitilne na
vel'kych monitoroch, o umoznuje vkladat’ vided a d’alSie funkcie. Ostava len tesit’ sa
na d’al$i kongres a d’alSiu budicu skvelt posterova sekciu. Mozno aj pod honosnejSim
slovensko-anglickym ndzvom Sekcia VIII. - Poster session.
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ETICKE ASPEKTY TELEMEDICINY

Koisova, J., Durinovg, E., Machdgkova, B., Simonovd, M., Vaska, E.

TELEMEDICINA

ZDRAVOTNICKA INFORMACNE A
PRAX ol KOMUNIKAENE
TECHNOLOGIE

PROFESIJNA ETIKA

OCHRANA OSOBNYCH INFORMOVANY SUHLAS

UDAJOV Vysvetlenie musi byt jasné a jednoznaéné,
aby sa ziskal sthlas od pacienta.

Potrebné vyZiadat si informovany sohlas s
kaZzdym telemedicinskym prenosom, pokial
nejde o nidzowvu situdciu.

Musi byt' zaistend maximdlna ochrana
Udajov pacientov. Tuto zaruku music
poskytnit' v prvom rade doddvatelia
technologickych zariadeni, ale aj vietci
zdravotnicki pracovnici.

KONTRAINDIKACIE

Telemedicina nie je vhodnym
modelom starostlivosti pre vietky
zdravomé problémy.

Nie je preferovanym pristupom v
pripadoch, kedy neumoZiivje splnit’
stanovené klinické standardy.

Tanto poster vanikol vd'aka podpors v rémd Operoéného progromy
Intfagrovand infrafinidira pre projeks: Fieens spolodandcich chrozeri v
disladiu panddmis ochorenia COVIB 9, Kéd projakn:313011ASNA,
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