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E-komunikace v prevenci kardiovaskularnich chorob

E-communication in the prevention of the cardiovascular diseases

Véra Adamkovad' *, Petr Lesny’, Michal Hejna’, Irena Houskovd’,
Valérie Téthova?

' Institut klinické a experimentdlni mediciny, Pracovisté preventivni
kardiologie Praha, Ceskd republika

2 Jiho¢eskd univerzita, Zdravotné socidlni fakulta, Ceské Budéjovice,
Ceskd republika

SOUHRN

Kvalitni primarni a sekundarni prevence je velmi dllezZitou soucasti lécebného
procesu u viech chorob. Kardiovaskularni nemoci jsou stale hlavni pfi¢inou amr-
ti dospé&lych v Ceské republice. Zlep$eni této situace je dlouhodobou prioritou
¢eského zdravotnictvi. Pro zlepSeni edukacni ¢asti 1é¢ebnych doporuceni je nut-
né zapojeni erudovanych sester, vyuziti novych technologii a principd komuni-
ka¢nich dovednosti. Téz probihaji snahy vyuzit pfi poradenstvi vyhod softwarové
implementace, ty v8ak narazeji na obtiznost hodnoceni efektivity.

Zlepseni edukace primarni a sekundarni prevence kardiovaskularnich chorob
a jejich rizikovych faktor( s vyuzitim modernich technologii.

Pro testovani moznosti pouzit ambulantné programy k ziskani informaci o zi-
votnim stylu a zakladnich symptomech probanda byl vyvinut softwarové imple-
mentovany konzulta¢ni dotaznik, ktery byl v pilotnim projektu nabidnut 42 pro-
bandlm (muzi, Zeny, starsi 18 let) k vypInéni. Kazdy proband byl individualné
vyskolen sestrou a osetfujicim Iékafem, ale vypInéni bylo zcela samostatné. Poté
byly vSechny odpovédi zkontrolovany osetfujicim Iékafem. Pro rovné podminky
viech probandid nebylo mozné se do jiz uzavienych otazek vracet. Analyzovali
jsme hlavni informacni kanal - Zivotni styl - i postranni informacni kanal - cho-
vani probanda v pribéhu vypliiovani dotazniku (¢as, kliknuti mysi na vysvétlivky
apod.). Statistické zhodnoceni bylo provedeno metodou ANOVA, y? testem.

Vysledky:

e 48 % proband mélo jesté dopliujici otazky po proskolent;

e 17 % proband( by uvitalo moznost vratit se do otazek a zménit odpovéd;

e 96 % probandl hodnotilo moZnost vyplnit dotaznik elektronicky kladné (bez
ohledu na vék);

e 48 % probandt by uvitalo jinou grafiku (vétsi rozliSeni barev a pisma);
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e 88 % probandl sdélilo, Ze na poc¢atku byli presvédceni, Zze otazky pro né jsou
jednoduché, protoze o této problematice byli jiz opakované edukovani, ale
po vyplnéni dotazniku se domnivaji, Zze opakovana edukace je treba.

Vyuziti novych technologii, véetné elektronické komunikace, je mozné u ne-
mocnych viech vékovych skupin. Kombinace hlavniho a postranniho informacni-
ho kandlu (metadat) zvySuje validitu informaci.

Kli¢ovd slova: kardiovaskuldrni nemoci - prevence - komunikace

Podporeno z programového projektu Ministerstva zdravotnictvi CR s reg. & 15-31000A.
Veskerd prdva podle pfedpisti na ochranu dusevniho vlastnictvi jsou vyhrazena.

ABSTRACT

Quality of primary and secondary prevention is a very important part of the
treatment of diseases. The mortality of adults in the Czech Republic is mainly
caused by cardiovascular diseases. Improvement of this situation is a long-term
priority of the Czech healthcare. The involvement of educated nurses, the usage
of modern technologies and following the principles of communication are
necessary arrangements for the improvement of the educational part of the
treatment recommendations.

Increasing of the education about the primary and secondary prevention
and their risk factors using novel technologies.

In order to test the possibility of utilizing the computer-based agents
for the acquisition of data on lifestyle and basic symptoms of the patients
during outpatient treatment, we have developed consulting software service
and utilized it with 42 probands (men and women older than 18 years). Each
proband was individually educated by a specialized nurse and by a physician
before utilizing the service and completing a questionnaire. Immediately
afterward, all of the answers were verified (however not changed) cooperatively
by the proband and the physician. The consulting software service analysed
both - the recorded data on proband’s lifestyle and the metadata, describing
the electronically recorded behavior of proband during reading the information
and answering the questionnaire (time, mouse clicks on explanatory terms etc.)
We performed statistical evaluation of the data by ANOVA, y*test.

Results:

e 48% of probands had some additional questions after the education;

e 17% of probands would welcome the possibility of changing the recorded
answers after consultation with the physician;
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e 96% of probands (of all ages) preferred the electronic questionnaire over
the paper based one;

e 48% of probands would appreciate better graphical resolution (colors,
fonts);

e 88% of probands after completing the questionnaire confirmed, that
although they considered the questions to be easy (mostly because they
were educated on similar topics before), the education should be repeated.

The utilization of advanced technologies, including electronic communication
and counseling, is possible for patients of all ages. The combination of data and
metadata channels increases the validity of information.

Keywords: cardiovascular diseases - prevention - communication

Supported by Ministry of Health of the Czech Republic, Grant No. 15-31000A. All rights
reserved.

KoNTAKT:

prof. MUDr. Véra Adamkova, CSc., Institut klinické a experimentalni mediciny,
Pracovi$té preventivni kardiologie, Videriska 1958/9, 140 21 Praha, Ceska re-
publika

E-mail: vera.adamkova@ikem.cz

Vyziva v prevenci kardiovaskularnich onemocnéni
oc¢ima nutri¢niho terapeuta

Nutrition in prevention of cardiovascular diseases in the view
of nutritional therapist

Zuzana ArnosStova

Obezitologie CB s.r.o., Ceské Budéjovice, Ceskd republika

SOUHRN

Vyziva je v dnesni dobé opfedena mnohymi myty a mnohdy je tézké vyznat se
v tom, co je jesté spravné stravovani a co nikoliv. Vyziva mGze mit pfi kardiovas-
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kuladrnich onemocnénich nékolik uloh - midze se uplatfiovat jako faktor preven-
tivni, ale i jako faktor rizikovy.

Cilem prispévku je predat praktické informace o stravovani pfi kardiovasku-
larnim onemocnéni. Konkrétné bude predstaven vhodny vybér potravin, skladba
dennich jidel a stru¢ny navod pro postupné Upravy jidelnicku.

K udrzeni kardiovaskularniho zdravi je nutna predevsim rozmanita, pestra
a energeticky vyvazena strava, ktera by méla byt doplnéna i o pravidelnou fyzic-
kou aktivitu. Pestrou stravou miZeme rozumét konzumaci potravin ze viech pa-
ter potravinové pyramidy - tj. ze skupin obilovin, zeleniny a ovoce, mléka a mlé¢-
nych vyrobkd, masa, ryb, vajec, lusténin a ofech(. Dllezité je dbat na pravidelny
pfijem komplexnich sacharidd, které jsou v jidelnicku zastoupeny prostiednic-
tvim kvalitniho peciva a pfiloh s vy58im obsahem vldkniny, ovesnymi vlo¢kami
atd. Vyznamnou roli sehrava pfijem zeleniny a ovoce, které jsou zdrojem vlakni-
ny, vitamind a mineralnich latek. Bilkovinné potraviny se snazime hradit pomoci
mlécnych vyrobkl, masa, kvalitnich uzenin, ryb a vajec. Pravidelné by mély byt
v jidelnicku zafazeny i lusténiny, ofechy a semena. Kazda potravina ma v ramci
jednotlivych pater potravinové pyramidy svij vyznam.

Urcité bychom méli osoby s kardiovaskularnim onemocnénim naudit zakla-
ddm spravného stravovani a doporucit jim vyhybat se radikalnim dietam. Prace
nutri¢niho terapeuta tkvi v podavani klientdm/pacientdm pouze relevantnich in-
formaci a jidelnicku poskladaného tak, aby ho klient dodrzoval, nové stravovaci
navyky si osvojil a pfijal je za své.

Prispévek se zabyval tim, Ze zdravotni sestra mize podat zakladni informa-
ce o vyzivé v ramci vychovy ke zdravi. Ale nutri¢ni terapeut je odbornik, ktery
sestavuje vhodny jidelnicek a pomaha se skladbou stravy osobam, u nichz je
jidelnicek ovlivnén jejich onemocnénim. V tomto spociva ddlezitost zapojeni
nutri¢niho terapeuta do mezioborové spoluprace.

Kli¢ova slova: vyZiva - nutricni terapeut - stravovaci ndvyky - prevence -
kardiovaskuldrni onemocnéni

Prispévek se vztahuje k vyzkumnému grantovému projektu, ktery je podporen z progra-
mového projektu Ministerstva zdravotnictvi CR s reg. ¢. 15-31000A. Veskerd prdva podle
predpist na ochranu dusevniho vilastnictvi jsou vyhrazena.

ABSTRACT

Many myths nowadays go along nutrition and it is often difficult to find out what
is eating right and what is not. Nutrition may have several tasks in cardiovascular
disease - it can be used as a preventive factor but also as a risk factor.
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The aim of this contribution is to provide practical information about nutrition
in cardiovascular disease. Specifically an appropriate selection of meals,
a composition of daily meals and a brief tutorial for gradual meals will be
presented.

In order to maintain cardiovascular health a varied and energy-balanced diet
is essential which should be supplemented by regular physical activity. A varied
diet can be understood as eating food from all floors of the food pyramid - it
means from the cereal, vegetable and fruit groups, milk and dairy products,
meat, fish, eggs, legumes and nuts. It is important to ensure regular intake of
complex carbohydrates which are represented in the diet by high-quality pastries
and supplements with a higher content of fiber, oat flora etc. An important role
is played by the intake of vegetables and fruits, which are the source of fiber,
vitamins and minerals. We try to cover protein foods with dairy products, meat,
quality sausages, fish and eggs. The legumes, nuts and seeds should also be
included in the diet regularly. Each food has its importance within each food
pyramid.

Certainly people with cardiovascular disease should learn the basics of
eating properly and we should recommend them avoiding radical diets. The
work of a nutritional therapist is designed to provide only relevant information
to its clients and be properly designed so that the client is adhered to, adopt
new eating habits and accept them as their own.

This contribution deals with a providing of basic nutrition information by
nurse in the context of health education. However, the nutritional therapist is an
expert who makes an appropriate diet and helps with composition of the diet
for people whose diet is affected by their illness. In this matter, it is important
to involve the nutritional therapist within the framework of interdisciplinary
cooperation.

Keywords: nutrition - nutritional therapist - eating habits - prevention -
cardiovascular disease

Supported by Ministry of Health of the Czech Republic, Grant No. 15-31000A. All rights
reserved.

KoNTAKT:

Mgr. Zuzana Arnoétova, Obezitologie CB s.r.o., Senovazné nam. 2, 370 01 Ceské
Budgjovice, Ceska republika

E-mail: obezitologiecb@seznam.cz
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Svétem obchazi strasidlo - strasidlo e-cigarety

A spectre is haunting Europe - the spectre of e-cigarette
Karel Benda*, Petra Zimmelovad

Jiho&eskd univerzita v Ceskych Budéjovicich, Zdravotné socidlni fakulta,
Ustav fyzioterapie a vybranych medicinskych obord, Ceské Budéjovice,
Ceskd republika

SOUHRN

V poslednich deseti letech se prakticky po celém svété rozsifil novy fenomén:
vaping neboli inhalace par zahfatého roztoku nikotinu. Za tc¢elem tvorby téchto
par a jejich vdechovani byla vyvinuta geometrickou fadou se rozrlstajici sku-
pina nejraznéjsich prostfedkl, souborné nazyvanych elektronické systémy pro
dodavku nikotinu (ENDS) a Siroké verejnosti znamych nejcastéji jako e-cigarety.
Jejich prekotny rozvoj nejenze vytvofil zcela novy segment trhu s vyrobky obsa-
hujicimi nikotin, ale de facto zalozil celé nové vyrobni odvétvi. V mnoha zemich
viak také zaskocil reguldtory trhu, pfedevsim pak védce schopné seri6zné po-
soudit vliv novych ENDS na lidské zdravi. Regula¢ni instituce i védecka komunita
tak museji vyvoj trhu viceméné dohanét. Nedostatek objektivnich informaci pak
nejen u Siroké verejnosti, ale také u politikG vede k Sirokému spektru nazord
na vaping, sahajicimu od jeho neopodstatnéné bagatelizace az po absolutni
démonizaci. Vétsina téchto postojl bohuzel stéle neni dostate¢né podloZzena
relevantnimi poznatky mediciny, které by byly zaloZeny na dikazech.

Prezentace shrnuje nejdllezitéjsi fakta o ENDS a vapingu. Srovnava nejcas-
téji pouzivané typy ENDS, véetné dostupnych vysledkd analyz jejich naplni a par.
Shrnuje rovnéz vysledky dosavadnich studii zabyvajicich se vlivem vapingu na
lidské zdravi, predevsim pak na kardiovaskularni systém, a porovnava je s vy-
sledky studii zamérenych na koureni tabaku. V neposledni fadé se zabyva rovnéz
regula¢nimi a ekonomickymi aspekty ENDS a vapingu.

Klicovd slova: vaping - koureni - e-cigareta - elektronické systémy pro doddvku
nikotinu - kardiovaskuldrni choroby
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ABSTRACT

A new phenomenon has spread over almost the whole world in last decade:
vaping, i.e. inhalation of heated nicotine-solution vapor. A wide and geometrically
growingrange of various devices enabling steam creation and its inhalation, called
commonly electronic nicotine delivery systems (ENDS) and known to general
public mostly as e-cigarettes, has been developed. Their rapid development has
not only established a new market segment of nicotine containing products but
in fact it has created a completely new manufacturing industry. However, in many
countries it also caught both the regulatory authorities and above all scientists,
able to come up with a serious evaluation of the ENDS impact on human health,
off guard. Both regulators and scientists so have - more or less - to catch the
market up. Lack of objective information leads to formation of wide range of
subjective views on vaping in general public but also in politicians, ranging from
its unjustified belittlement to absolute demonization. Unfortunately, most of
these attitudes towards vaping are still not sufficiently supported by relevant
findings of evidence-based medicine.

Presentation summarizes the main facts on ENDS and vaping. The distinctive
features of the most frequently ENDS were compared, incl. available analytical
results of used nicotine containing liquids and vapor. Recent studies evaluating
the influence of vaping on human health, above all on cardiovascular system,
were reviewed and compared with studies on classic tobacco smoking. Last but
not least, regulatory status and economic impact of the ENDS and vaping were
reviewed as well.

Keywords: vaping - smoking - e-cigarette - electronic nicotine delivery systems
- cardiovascular diseases

KONTAKT:

MUDr. Karel Benda, M.B.A., Jiho¢eska univerzita v Ceskych Budéjovicich, Zdravot-
né socialni fakulta, Ustav fyzioterapie a vybranych medicinskych obor(, J. Borec-
kého 1167/27, 370 11 Ceské Budéjovice, Ceska republika

E-mail: kbenda@zsf.jcu.cz
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Léciva kardiovaskularniho systému a jejich mozny vliv
na pad pacienta

Drugs for cardiovascular system and their potential impact on
patient’s fall

Hana Hajduchovd’ *, Iva Brabcovd’, Valérie Téthovd’, Sylva Bdrtlovad’,
Martin Dosedél?, Josef Maly?, Jifi Vicek?

' Jiho&eskd univerzita v Ceskych Budéjovicich, Zdravotné socidlni
fakulta, Ustav oSetfovatelstvi, porodni asistence a neodkladné péce,
Ceské Budgjovice, Ceskd republika

2 Univerzita Karlova, Farmaceutickd fakulta v Hradci Krdlové, katedra
socidlni a klinické farmacie, Hradec Krdlové, Ceskad republika

SOUHRN

Uzivani 1éka z urcitych skupin léciv patfi mezi hlavni, a do urcité miry ovlivnitelné,
rizikové faktory z hlediska padd a vaznych zranéni zptsobenych pady. Kardio-
vaskularni léc¢iva jsou vSeobecné povazovana za léciva, ktera mohou prispivat
k tomuto riziku, obzvld5té u osob starSich a zejména pak u krfehkych seniord.

Cilem tohoto pfispévku je poskytnout informace z nejnovéjsich publikova-
nych studii o vztahu mezi kardiovaskularnimi 1écivy a rizikem padu u této vybra-
né skupiny pacientd/uzivatel(. Jako dUleZité se jevi predevsim bezpecné snizo-
vani krevniho tlaku u starsich osob uzivajicich antihypertenziva bez zvySovani
rizika pro naslednd vazna zranéni v dasledku padu.

Zahajeni 1écby a intenzivni I1é¢ba antihypertenzivnimi Iéky je spojena s pre-
vazné kratkodobym zvySenym rizikem vaznych drazl v ddsledku padu u starsich
osob. U hospitalizovanych pacientl je dualezita role sestry jak pro edukaci, tak
aplikaci preventivnich intervenci. Dulezita je také multidisciplinarni spoluprace
a zapojeni klinickych farmaceutg.

Klic¢ovd slova: léciva kardiovaskuldrniho systému - riziko pddu - senior

Podporeno z programového projektu Ministerstva zdravotnictvi CR s reg. & 16-33463A.
Veskerd prdva podle predpisti na ochranu dusevniho vlastnictvi jsou vyhrazena.
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ABSTRACT

The taking of drugs from specific groups is one of the main risk factors causing
falls and serious fall-induced injuries, which can be, to a certain extent,
influenced. Cardiovascular drugs are generally regarded as medicines that
may contribute to such risk, particularly in elderly persons and especially in
fragile seniors. This article aims to provide information from recently published
studies on the relation between cardiovascular drugs and the risk of falls in this
selected group of patients/users. Important seems to be primarily a safe blood
pressure reduction in elderly persons who are taking antihypertensives, without
increasing the risk for subsequent serious fall-induced injuries.

The beginning of treatment and the intensive treatment with
antihypertensives is related to mostly transiently increased risk of serious
fall-induced injuries in elderly persons. In case of hospitalized patients, the
nurse’s role is important both for education and for application of preventive
interventions. Multidisciplinary cooperation and involvement of clinical
pharmacists is important as well.

Keywords: drugs for cardiovascular system - risk of fall - senior

Supported from the program project of the Czech Ministry of Health with reg. No. 16-
33463A. All rights are reserved according to the regulations for protection of intellectual

property.
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Aplikace metody kratkych intervenci v kardioprevenci -
vysledky realizace dvouletého projektu

Application the brief interventions methods in cardioprevention -
results of realization two-year project

Lidmila Hamplova*, Sona Jexovd, Renata Prochdzkovd, Eva Markovad,
Jana Hlinovskd

Vysokd Skola zdravotnickd, o. p. s., Praha, Ceskd republika

SOUHRN

Kratké intervence jsou praktické postupy, které s pomoci nazornych obrazovych
karet vysvétli pacientdm vliv rizikovych faktor( Zivotniho stylu na jejich zdravi.
Cilem je zvySeni zdravotni gramotnosti u intervenovanych pacientd a eliminace
¢i snizeni vyskytu téchto rizikovych faktord.

Studentky bakalarského studia oboru Vseobecna sestra Vysoké Skoly zdra-
votnické, o. p. s., byly proskoleny a realizovaly béhem oSetfovatelské praxe
v ramci dvouletého projektu ,Aplikace metody krdtkych intervenci v praxi” pod-
porfeného Ministerstvem zdravotnictvi v obdobi od 1. 1. 2016 do 31. 12. 2017
intervence u pacientd ambulantnich a ldzkovych zdravotnickych zafizeni.

Intervenovano bylo 3 905 pacientd v 63 zdravotnickych zafizenich, z toho
1665 (42,6 %) muzl a 2 240 (57,4 %) zen, u nichz bylo zjisténo 6 365 a in-
tervenovano celkem 5 890 rizikovych faktord jejich zivotniho stylu. Celkem
16,4 % intervenovanych ze souboru mélo zakladni vzdélani, 60,5 % stredoskol-
ské a 23,1 % vysokoskolské vzdélani. U nejvyssiho poctu pacientd byl zjistén
rizikovy faktor koureni, ktery byl intervenovan u 1 592 osob (27,0 %), nezdra-
va vyziva byla intervenovana u 1 526 osob (25,9 %), nedostate¢na pohybova
aktivita u 1 335 osob (22,7 %). Efektivita intervenci byla vyhodnocena dotaz-
nikem, kdy pacient uvedl, zda je odhodlany ke zméné svého chovani. Celkem
929 osob (45,7 %) uvedlo, Ze ma v imyslu na zakladé provedené intervence zvy-
Sit svoji pohybovou aktivitu, 932 pacientl (49 %) uvedlo umysl omezit koureni,
344 (18,1 %) se rozhodlo zanechat koureni a 263 osob tedy (13,8 %) uvazuje
0 navstéve poradny pro odvykani koureni.

Projekt pfinesl pro hospitalizované i ambulantni pacienty zvySeni zdravotni
gramotnosti a posileni zodpovédnosti za vlastni zdravi.
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Kli¢ova slova: krdtké intervence - kardioprevence vyZivou - kardioprevence
pohybovou aktivitou - nefarmakologickd kardioprevence - edukace v oblasti
koureni

ABSTRACT

Short interventions are practical process that can explain the impact of lifestyle-
related risk factors to the patients on their health with using visual picture
cards. The goal of this process is to eliminate or reduce the occurrence of these
risk factors by increasing the health literacy of the intervening patients.

Students of bachelor study in the field of general nursing of the University of
Medicine and Pharmacy in Prague have been instructed and they implemented
these interventions with ambulant patients and patients from healthcare
facilities during nursing practice within the two-year project “Application of
short interventions in practice” supported by the Ministry of Health in the
period January 1, 2016 - December 31, 2017.

There were 3 905 patients in 63 healthcare facilities, of which 1665 (42.6%)
were men and 2 240 (57.4%) women with 6 365 diagnosed and 5 890 risk
factors in their lifestyle. A total of 16.4% of the respondents from the group
had basic education, 60.5% secondary education and 23.1% higher education.
The highest risk of smoking was found in 1 592 persons (27.0%), unhealthy
nutrition was affected by 1 526 persons (25.9%), lack of physical activity in
1 335 persons (22.7%). The effectiveness of the interventions was evaluated
by a questionnaire when the patient stated whether he was determined to
change his behavior. A total of 929 people (45.7%) said they increased their
physical activity on the basis of the intervention, 932 patients (49%) stated
their intention to restrict smoking, 344 (18.1%) decided to leave smoking and
263 people, (13.8%) is involved in visiting a smoking cessation clinic.

The project brings increased health literacy and increased responsibility for
health for both inpatients and outpatients.

Keywords: short intervention - cardiovascular prevention - nutrition - physical
activity - nonpharmacologic intervention - education - smoking
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Vyuziti Public Relations metod ke zvySeni adherence
nemocnych k dispenzarizaci

Using Public Relations methods to increase patient adherence to
dispensarisation

Michal Hejna*, Véra Addmkovd, Tereza Cervinkovd, Vdclav Adamek,
Markéta Hovorkovd, Irena Houskova

Institut klinické a experimentdIni mediciny, Pracovisté preventivni
kardiologie Praha, Ceskd republika

SOUHRN

Dlouhodobé sledovani zdravotniho stavu viceméné asymptomatickych nemoc-
nych patfi k velmi diskutovanému problému epidemiologickych studii. Nemoc-
ny, ktery ma akutni obtize, vyhledava zdravotnické zafizeni a jeho ochota ke
spolupraci k navrhovanym zptsoblm |é¢by je vysoka. Nemocny, ktery je jiz vice
let po zavazné komplikaci svého zdravotniho stavu (infarkt myokardu, kardiochi-
rurgicka operace), je vsak ochoten dlouhodobé dochazet na pravidelné kontroly
méné a jeho ochota klesa s odstupem od vykonu ¢i prodélané choroby. V téchto
jeho vysetifenim.

Hodnotime 120 nemocnych (dobrovolnici, muzi, Zeny, starsi 18 let), ktefi
byli pozorovani v ramci sledovani edukace rizikovych faktor( aterosklerotického
procesu. VSichni nemocni souhlasili se vstupem do sledovani, byli seznameni
s designem sledovani. Zvaci systém na kontrolni edukaci byl provadén dvojim
zpuisobem: kazda osoba byla pozvana pisemné na den, hodinu a jesté pred tim-
to terminem byla upozornéna telefonicky na termin kontroly.

Vysledky:
1. 8 % osob udalo Spatné telefonni ¢islo — ve viech pripadech omylem (prepis
¢isla).

2. 6 % osob se nedostavilo opakované na domluvené datum kontroly, i kdyz

telefonicky pfislibilo pfijit.

48 % osob se dostavilo ve 100 % na viechny kontroly bez preobjednani.

Zeny se omluvily vzdy nejméné den pred planovanou kontrolou.

5. Sedm osob si nepralo byt upozornéno ani telefonicky na termin kontroly,
ddvod nesdélily.

W
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6. Souhlas nemocnych s pravidelnymi kontrolami byl udélen ve 100 %, ale pres-
to z vysledk( naseho Setreni vidime, Ze jejich dochazka na domluvené termi-
ny kontrol a edukaci je nizsi. Pfi telefonickém upozornéni na termin kontroly
byli néktefi pacienti radi a pfijimali tuto sluzbu dobre, ale naopak nékteré
osoby byly velmi nepfijemné (i kdyz ptivodné s telefonickym kontaktem sou-
hlasily), ale nepodafilo se zjistit pro¢. Pacienti si nejvice pochvalovali osobni
kontakt s jednim clovékem, ktery ma telefonicky kontakt s pacienty za ukol,
protoze jej pokladaji za osobné pfijemnéjsi nez zavoldni nezndmou osobou.
Z téchto dlvodu jsme zavedli jako stalou soucast edukacnich projektd pozici
kontaktni osoby, ktera zlepSuje ochotu nemocnych ke spolupraci.

Kli¢ovd slova: ambulantni péce - metody komunikace

Podporeno z programového projektu Ministerstva zdravotnictvi CR s reg. & 15-31000A.
Veskerd prdva podle predpisti na ochranu dusevniho vlastnictvi jsou vyhrazena.

ABSTRACT

Long-term monitoring of the health status of more orless asymptomatic patients
is one of the most discussed issues of epidemiological studies. The patient who
has acute problems, seeks medical facilities and his willingness to cooperate
with the proposed treatments is high. However, a patient who is more than a
year after a serious complication of his medical condition (myocardial infarction,
cardiac surgery) is willing to experience less frequent controls on a long-term
basis, and his willingness decreases with a distance to surgery or illness. On
these issues is increasingly important the staff who communicate with patient
before his examination.

We evaluate 120 patients (volunteers, men, women, aged over 18 years)
who were monitored for the risk factors of the atherosclerotic proces. All the
patients agreed to enter the observation, were familiar with the tracking design.
The inviting system for control education was carried out in two years, Each
person was invited in writing on the day, hour and before the visit the deadline
was notified by telephone of the date of the inspection.

Results:

1. 8% of patients gave wrong phone number - in all cases by mistake
(transcription of numbers).

2. 6% of patients did not re-enter the agreed check-in date, even though they
promised to come.

3. 48% of patients appeared in 100% of all checks without re-ordering.
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4. Women apologized at least one day before the planned check.

5.

6.

Seven patients did not wish to be notified by phone on the term of the
examination, they did not announce the reason.

The approval of patients with regular checks was granted in 100%, but we
still see from the results of our survey that their attendance at the agreed
dates of controls and education is lower. When calling for a check-up, some
patients liked and accepted the service well, but some people were very
uncomfortable (although they originally agreed with a phone call) but we
could not find out why. Patients were most pleased with personal contact
with a specific person who had a telephone contact with patients because
they considered themselves more comfortable than by calling by unknown
person. For these reasons, we have established a contact person as a
permanent component of educational projects, which improves patients’
willingness to cooperate.

Keywords: outpatients - methods of the communication
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Postaveni sestry v edukaci nemocnych
po kardiochirurgické intervenci

The role of the nurse in the education of patients after cardiosurgical
events

Irena Houskova' *, Vaclav Adamek’, Michal Hejna’,
Jaroslava Stochlovd’, Tereza Cervinkovd’, Markéta Hovorkovd’,
Valérie Téthova?, Véra Adamkovad’

VInstitut klinické a experimentdlni mediciny, Pracovisté preventivni
kardiologie Praha, Ceskd republika

2 Jihoceskd univerzita, Zdravotné socidlni fakulta, Ceské Budéjovice,
Ceskd republika

SOUHRN

Role sestry je v edukaci pacienta po kardiochirurgickém (KCH) vykonu velmi dd-
lezita. Erudovana sestra mlze vyznamné pfispét ke zlepSeni vysledkd provede-
nych kardiochirurgickych vykong.

Hodnotime 76 nemocnych po KCH vykonu (aortokoronarni bypass, muzi,
Zeny, prdmérny vék 56,3 = 12,45 roku), ktefi prochazeji pravidelnymi supervizni-
mi kontrolami preventivni kardiologie, 32 osob (18 zen, 14 muz) se léci peroral-
nimi antidiabetiky pro diabetes mellitus typu 2. Jejich edukace sestava z dietni
intervence, edukace pomoci edukac¢nich map pro diabetiky a opakované eduka-
ce zivotniho stylu. Pfi vSech kontrolach jsou zméreni a zvazeni a tyto hodnoty
jim sestra oznami jesté pred zapisem do zdravotni dokumentace. Opakovana
edukace pomoci edukacnich map byla nejprve hodnocena velmi dobfe, u opako-
vané edukace jiz nikoli a byla povazovana za jiz znamou.

Vysledky:

1. Edukaci pomoci edukacnich map pro diabetiky hodnotilo v zavéru sledovani
kladné 74 % osob, 18 % osob ji neocenilo vibec.

2. Pres opakovanou dietni intervenci doslo k vyznamnému (-5 kg) trvalému
poklesu télesné hmotnosti u 17 % osob (bez ohledu na DM 2).

3. VSichni pacienti hodnotili nejlépe kratké doporuceni zdravotni sestrou pfi
kazdé navstéve, nikoli dlouhé edukace opakované.

4. Pritomnost rodinnych pfislusnikd pfi edukaci hodnotilo kladné 58 % osob
(vice muzi).
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5. Kladné hodnocena kratkodoba opakovana edukace zdravotni sestrou je hod-
nocena velmi kladné pacienty a pfiznavaji, Ze je pro né osobnéjsi nez podrob-
né Udaje v pisemné podobé.

6. Dlouhodobé sledovani nemocni sdéluji, ze jejich selhani v eduka¢nim progra-
mu (hmotnost, koureni) jim vadi vice, maji-li je vysvétlit sestre, ktera se o né
dlouhodobé stara i v ambulantnim provozu, ale nevadi jim jakékoli chyby
v tomto programu, jestlize se pokazdé setkaji s jinou zdravotni sestrou.

Klicovd slova: sestra - edukace - kardiochirurgicky vykon - edukacni program

Podporeno z programového projektu Ministerstva zdravotnictvi CR s reg. & 15-31000A.
Veskerd prdva podle pfedpisti na ochranu dusevniho vlastnictvi jsou vyhrazena.

ABSTRACT

The role of the nurse in the education of a patient after cardiosurgery is very
important. Erudite nurse can reasonably contribute to improvement of the
results of cardiosurgery.

We evaluate 76 patients after cardiosurgery event (aortocoronary bypass,
men, women, average age 56.3 = 12.45 years), who undergo regular follow-up/
examination control of preventive cardiology. 32 persons (18 female, 14 male)
are treated with oral antidiabetics fot type 2 of diabetes mellitus. Their education
consists of dietary intervention, education by means of educational maps for
diabetics, and re-education of lifestyle. Within all examinations the patients are
measured and weighted, and these values are announced to them by the nurse
before the enrollment in the health documentation. Repeated education with
educational maps was first evaluated very well, the repeated education was
considered not so good and as already known.

Results:

1. Education using educational maps for diabetics evaluated positively at the
end of the survey 74% of patients, 18% of patients did not evaluated it at
all.

2. Prior to repeated dietary intervention there was a significant permanent
decrease in body weight (-5 kg) in 17% of patients (notwithstanding DM2).

3. The short recommendations by the nurse at each visit were evaluated as the
best by the most of the patients, on contrary to long repeated education

4. The presence of family members during education was evaluated positively
by 58% patients (more man).
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5. Short term repeated briefing by nurse is greatly appreciated by patients, and
they admit that this is more personal to them than detailed instruction in
written form.

6. Long-term follow-up patients report that their failure in the educational
program (weight, smoking) affects them more if they are to explain them
to a nurse, who takes care of them for long time period, even in ambulatory
care, but does not mind any failures in this program if they meet always with
a different nurse.

Keywords: nurse - education - cardiac surgery - education program
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Osetrovatelska péce o déti s vrozenou srde¢ni vadou
s dirazem na sekundarni prevenci

Nursing care for children with congenital heart disease with emphasis
on secondary prevention

Alena Machovad
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Ustav oSetrovatelstvi, porodni asistence a neodkladné péce, Ceské
Budéjovice, Ceskad republika

SOUHRN

Vrozena srdecni vada (VSV) je stav, pfi kterém je srdce postizeno pfi narozeni
a ktery ma za nasledek zménu krevniho pritoku v srdci. Pro rozdéleni VSV v sou-
casné dobé pouzivame déleni na kritické a nevyznamné. Mezi nej¢astéjsi VSV
patfi: defekt komorového septa, defekt sifiového septa, sten6za chlopné plic-
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nice, transpozice velkych arterii, koarktace aorty, Fallotova tetralogie, oteviena
tepenna duce;j.

PFicinou vzniku vrozenych srdecnich vad jsou genetické predispozice a vnéjsi
vlivy na matku ¢i plod (infekce, alkohol, nékteré 1éky, RTG zareni atd.). Primarni
prevence tedy spociva v ochrané téhotné zeny pired témito vlivy.

VSV se casto fesi operativné, a to jiz v raném véku. OSetifovatelska péce zahr-
nuje asistenci sestry pfi diagnostice, chirurgické 1é¢bé i pooperac¢ni a dlouhodobé
nasledné péci. V priabéhu tohoto procesu je velmi dllezitd sekundarni prevence
zamérena predevsim na predchazeni infekcim: asepticka péce o ranu, predcha-
zeni a lé¢ba pooperacnich komplikaci (perikarditida, postperikardicky syndrom).

V ramci pobytu ditéte na poopera¢ni JIP jsou umozriovany po domluvé
s oSetfujicim lékafem kratké navstévy rodicl. Po stabilizaci stavu a odpojeni
z umélé ventilace je dité pfelozeno na JIP, kde jiz zapojujeme rodi¢e do zakladni
oSetfovatelské a rehabilita¢ni péce.

Pfed propusténim ditéte do domaciho oSetfovani je dllezitd individualni
edukace rodi¢l s vyuzitim tisténych materiald, samoziejmosti je prakticky na-
cvik v péci o jizvu (nekoupat ani nesprchovat, jen omyvat zinkou). Dllezita je
kontrola vzhledu jizvy (zarudnuti, sekrece, bolestivost). Rodi¢e jsou edukovani
o nutnosti pravidelné kontroly télesné hmotnosti, protoze jeji nahly vzestup ci
pokles mlze byt znamkou nepfiznivé zmény zdravotniho stavu ditéte. Samozrej-
pro striktni dodrzovani rezimovych opatieni je pravé prvnich Sest mésicd po
operaci z dlvodu vysokého rizika infekéni endokarditidy. Dité také dlouhodobé
podstupuje protidestickovou lIé¢bu (Anopyrin v davce 3-5 mg/kg/den).

Sestra upozorni na potfebu ochrany ditéte pred infekci (nenavstévovat jesle
a materskou $kolu). Povinna predskolni dochazka a nastup do Skoly nebyvaji
zpravidla problémem. VétSina déti po Uspésné korekci VSV nepotifebuje zadna
vyjimecna dietni opatfeni. Pro samotnou Skolni dochazku a télesnou aktivitu
je dllezité, aby jejich omezeni byla v co nejmensi mife. Rodi¢e by méli také
informovat ucitele o projevech srde¢niho onemocnéni, pfipadné o omezeni té-
lesnych aktivit.

Co se tyka ockovani, maji pred ockovanim prednost kardiologické a kar-
diochirurgické zakroky. Nasledné musi byt vypracovan individualni o¢kovaci plan
ve spolupraci s détskym ockovacim centrem. Nekardialni chirurgické vykony by
mély byt provadény ve zdravotnickych zafizenich, ktera disponuji détskymi ane-
steziology, intenzivni péci a dalSimi specialisty, ktefi jsou obeznameni s pro-
blematikou kardiovaskularnich onemocnéni u déti. Cestovani po uspésné ko-
rekci VSV nepfedstavuje zadna vétsi omezeni. Je tfeba zajistit podminky pro
co nejmensi zatizeni obéhového systému (teplota vzduchu, dostatek tekutin,
adekvatni odpocinek).
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Zavérem lze fici, ze v pripadé Uspésné korekce VSV jsou déti po operaci
schopny zZit spokojeny zivot bez velkych omezeni béznych dennich aktivit.

Kli¢ovd slova: osetrovatelskd péce - dité - vrozend srdecni vada - sekunddrni
prevence

ABSTRACT

Congenital heart disease (CHD) is a condition in which the heart is affected
at birth. Its result is the change of blood flow to the heart. For division of
CHD, we currently use the breakdown to critical and insignificant defects. The
most common CHD includes: ventricular septal defect, atrial septal defect,
pulmonary valve stenosis, large artery transposition, aortic coarctation, Fallot
tetralogy, open artery ducts. The cause of congenital heart defects are genetic
predisposition and external effects on the mother or fetus (infections, alcohol,
certain medications, X-rays, etc.). Primary prevention therefore consists of
protecting pregnant women from these risks.

CHD is often resolved operatively at an early age. Nursing care includes
nurse assistance during diagnosis, surgical treatment and postoperative and
long-term follow-up care. In the course of this process, secondary prevention is
particularly important in preventing infections: aseptic wound care, prevention
and treatment of postoperative complications (pericarditis, postpericardial
syndrome).

During the stay of the child in the post-operative ICU, after a consultation
with the attending physician, a short visit of the parents is possible. After
stabilization and disconnection from artificial ventilation, the child is transferred
to the ICU, where we already involve parents in basic nursing and rehabilitation
care.

Personal parental education with the use of printed materials is important
prior to the release of the child into home care. Practical training in scar
care is a matter of course (prohibition of bathing and showering, just wash
the washcloth). It is important to check the appearance of the scar (redness,
secretion, pain). Parents are educated about the need for regular weight
control because their sudden rise or fall may indicate a bad change in the health
condition of the child. Of course there are regular checks by a child cardiologist.
The most important period for strict adherence to regimens is just the first six
months after surgery due to the high risk of infectious endocarditis. The child
also has a long-term anti-platelet treatment (Anopyrin at 3-5 mg/kg/day).

The nurse will highlight the need to protect the child from infection (not
to visit the nursery and kindergarten). Obligatory pre-school attendance and
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admission to school are not usually a problem Most children after a successful
correction of CHD do not need any dietary precautions. For school attendance
and physical activity, itis important that their limitations are as small as possible.
Parents should also inform teachers about the manifestations of heart disease
or limit body activities.

As far as vaccination is concerned, prior to cardiac and cardiac surgery.
An individual vaccination plan must then be developed in cooperation with
the children’s vaccination center. Non-cardiac surgical procedures should be
performed in healthcare facilities with child anesthesiologists, intensive care
and other specialists familiar with cardiovascular disease in children. Traveling
after a successful CHD correction is no longer a constraint. Conditions must be
provided for minimizing the load on the circulation system (air temperature,
sufficient fluids, adequate rest).

In conclusion, in case of a successful CHD correction, the children after
surgery are able to live a happy life without great limitation of daily activities.

Keywords: nursing care - child - congenital heart disease - secondary prevention
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Stav edukace o vyzivé u ceské populace 40+

Condition of education in nutrition in the Czech population 40+
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SOUHRN

Kardiovaskularni onemocnéni patii k onemocnénim velmi dobre preventabilnim
prostrednictvim ovlivnéni rizikovych faktord, jako jsou koureni, prevence stresu
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a fyzické inaktivity, ale také nevhodné stravovani, obezita a naduzivani alkoholu.
Prima souvislost stravovacich navykd byla prokazana jak v souvislosti se vzni-
kem téchto onemocnéni, tak ve vztahu k efektivité |é¢ebného postupu.

Cilem predkladané prace je poukazat na stav edukace o vyzivé u ¢eské po-
pulace 40+.

Bylo vyuzito dil¢ich dat ziskanych dotaznikovym $etfenim. Setfeni probihalo
v celé Ceské republice od 1. 4. do 20. 4. 2016. Ziskané Udaje byly zpracova-
ny programem SASD ve verzi 1.4.12. Velikost vybérového souboru Iékarl cinila
1 000 respondentd, velikost vybérového souboru sester 1 000 respondentt
a velikost vybérového souboru ob¢ant ve véku 40 let a vice cinila 1 992 respon-
dentd.

Ziskana data ukazuji, Ze zajem o informace o vyzivé u pacientl prevliada.
0 vyzivé bylo nékdy edukovano 50,8 % ob¢anti CR ve véku 40+. Vyznamné ¢&as-
téji pritom byli edukovani ob¢ané starsi ve véku nad 60 let (p < 0,001), muzi
(p < 0,05), invalidni a starobni diichodci (p < 0,001) a lidé Zijici ve velkoméstech
(p < 0,05). Castgji o této problematice s pacienty hovofi Iékafi neZ sestry. Bylo
prokazano, ze respondenti z populace 40+, ktefi nékterym z kardiovaskularnich
onemocnéni trpi, jsou o vyzivé edukovani ve vyznamné vétsi mire.

Popsany stav edukace v oblasti vyZivy u ¢eskych obcant ve véku 40+ pouka-
zuje na cilové skupiny, které jsou v ramci edukacniho procesu opomijeny. Proka-
zuje se také, ze se Castéji edukaci vénuji Iékafi nez sestry, prestoze je edukace
nedilnou soucasti oSetfovatelského procesu a patfi k jejich klicovym kompe-
tencim.

Klucové slovda: vyZiva - edukace - kardiovaskuldrni onemocnéni - sestra,
prevence
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ABSTRACT

Cardiovascular disease belong to diseases that are well preventable ones by
influencing risk factors such as smoking, prevention of stress and physical
inactivity, but also inadequate eating, obesity and abuse of alcohol. The directly
relationship of eating habits has been demonstrated both in connection with
these diseases and in connection with the efficiency of treatment process.

The aim of this contribution is point out the condition of education in nutri-
tion in the Czech population 40+.
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The partial data obtained from the questionnaire research were used. The
research took place all over the Czech Republic during 1. 4.-20. 4. 2016. The
obtained data were analysed under use of the SASD program, version 1.4.12.
The selection set of physicians consisted of 1000 respondents, the selection
set of nurses consisted of 1000 respondents and the selection set of citizens
consisted of 1992 respondents aged 40 years and older.

The obtained data show that the interest in nutrition information is
predominant by patients. 50.8 % of the Czech citizens aged 40 years and older
reported they have been educated on nutrition (diet) at some point of time.
Older citizens, aged 60 years and older (p < 0.001), men (p < 0.05), disability
and old age pensioners (p < 0.001) and people living in big cities (p < 0.05) were
educated significantly more often. The physicians speak more often about this
topic with their patients than the nurses. It was found out that respondents
from population 40+ suffering from any heart and vessel disease are significantly
more frequently educated on nutrition.

The described state of education in nutrition in Czech population at the
age of 40+ points to target groups that are neglected within the educational
process. Itis also evident that physicians more often pay attention to education
than nurses although education is an integral part of the nursing process and is
one of their key competencies.

Keywords: nutrition - education - cardiovascular diseases — nurse - prevention
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Akutni infarkt myokardu v pfednemocnic¢ni
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SOUHRN

Akutni infarkt myokardu (AIM) je prokazané postizeni myokardu nekrézou odpo-
vidajici v dané klinické situaci ischemii myokardu. Stale asi 30 % pacientl pod-
ceni pfiznaky a umira pred pfijezdem Zdravotnické zachranné sluzby (ZZS). Pro
minimalizaci zpoZzdéni zplsobeného pacientem je doporuceno zvySovat obecné
povédomi o rozpoznavani ¢asnych symptomu AIM a v€asné pfivolani ZZS. Léc¢-
ba AIM v pfednemocni¢ni neodkladné péci zacind na misté prvniho kontaktu
se zdravotnickym persondlem. Pracovni diagnéza je zaloZzena na symptomech
a EKG znamkach na 12svodovém elektrokardiogramu. Dulezitymi voditky jsou
anamnéza koronarni nemoci a bolest Sifici se do krku, dolni ¢elisti nebo do levé
paze. Méné typickymi symptomy jsou dusnost, nauzea, zvraceni, Unava, palpita-
ce nebo synkopa. Vozy ZZS jsou dnes vybaveny EKG zaznamniky a defibrilatory,
pomoci kterych dokazeme elektrokardiogram odeslat k odbornému posouzeni
na cilovou kardiologickou jednotku intenzivni péce. Pro Uspéch Iéc¢by infarktu
myokardu je klicovy v€asny zakrok ve specializovaném katetriza¢nim centru.
V Ceské republice je $iroce dostupna sit katetriza¢nich center i vysoka organizo-
vanost ZZS. Diky rychlému dojezdu do center a nasledné péci se stale vice lidi po
prodélaném AIM vraci ke kvalitnimu zZivotu bez vyraznych limitaci.

Cilem teoretické prednasky je seznamit s logistikou péce o pacienty s AIM
z pohledu PNP, ktera tuto péci poskytuje v souladu s doporucenimi ESC Guide-
lines for the management of acute myocardial infarction in patients presenting
with ST-segment elevation: Summary of the document prepared by the Czech
Society of Cardiology, 2017 a v souladu s European Resuscitation Council Gui-
delines for Resuscitation 2015.

Kli¢ovd slova: akutni infarkt myokardu - elektrokardiogram - pfednemocniéni
neodkladnd péce - zdravotnickd zdchrannd sluzba
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ABSTRACT

Acute myocardial infarction (AIM) is a confirmed myocardial injury due to necrosis
corresponding to a given clinical condition of myocardial ischaemia. Still about
30% of patients suffer symptoms and die before the arrival of the Sanitary
Rescue Service (SSA). To minimize the delay caused by the patient, it is advisable
to increase the general awareness of recognizing the early symptoms of AIM and
timely calling of the AHD. AIM treatment in pre-hospital emergency care starts
at the first contact with healthcare personnel. The work diagnosis is based on
symptoms and ECG signs on the 12 lead electrocardiogram. Important clues are
the history of coronary disease and pain spreading to the neck, lower jaw or to
the left arm. Less typical symptoms are dyspnoea, nausea, vomiting, fatigue,
palpitations or syncope. Today, ZZS cars are equipped with ECG recorders and
defibrillators, enabling us to send the electrocardiogram for expert assessment
to the target cardiology intensive care unit. The success of myocardial infarction
therapy is a key early intervention in a specialized catheterization center. In the
Czech Republic there is a widely available network of catheterization centers
and a high level of organization of the ZZS. Thanks to the rapid escalation to the
centers and aftercare, more and more people are returning to AIM for quality
living without significant limitations.

Keywords: acute myocardial infarction - electrocardiogram - pre-hospital
emergency care - medical rescue service
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SOUHRN

Kardiovaskularni onemocnéni negativné ovliviiuje kvalitu Zivota jedinct i jejich
aktivity ekonomické povahy. Vydaje na jeho Ié¢bu jsou pfevazné hrazeny z verej-
ného zdravotniho pojisténi, kdezto vydaje na prevenci kardiovaskularnich one-
mocnéni vynakladaji v&tsinou obyvatelé Ceské republiky z vlastnich finané¢nich
zdrojl. Cilem tohoto pfispévku bylo zjistit, popsat a vyhodnotit souvislosti vyse
finan¢nich prostfedkd vynakladanych mési¢né obéany Ceské republiky v kontex-
tu prevence a lécby kardiovaskularnich onemocnéni ve vybranych souvislostech.
Vyzkum byl realizovan s vyuzitim kvantitativni vyzkumné strategie pomoci ne-
standardizovanych dotaznik(. Vybérovy soubor tvofilo 1 992 obéant CR a lze
ho povazovat za reprezentativni z hlediska regiond, pohlavi a véku. Pfi porov-
nani vysledkd ziskanych od respondentl byla prokdzana statisticky vyznamna
souvislost vy$e finan¢nich prostiedkd mési¢né vynakladanych ob¢any CR v kon-
textu prevence a lé¢by kardiovaskularnich onemocnéni v souvislosti s vékem
u sportovnich aktivit, poradenstvi v oblasti odpocinkovych a relaxacnich aktivit
a lé¢by kardiovaskuldrnich onemocnéni. Statisticky vyznamna souvislost vyse
finan¢nich prostfedkd mési¢né vynakladanych ob¢any CR v kontextu prevence
a lécby kardiovaskularnich onemocnéni a pohlavim byla prokazana v pfipadé
sportovnich aktivit.

Kli¢ovd slova: vyse financnich prostredkd - kardiovaskuldrni onemocnéni - vék
- pohlavi
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ABSTRACT

Cardiovascular diseases negatively affect the quality of life and economic
activities of people. Treatment expenses are mostly covered by public health
insurance, but the expenses for the prevention of cardiovascular diseases are
mostly covered by the people in the Czech Republic. The goal of this paper
was to find, describe and assess the relationship between the monthly
financial amount spent by the people in the Czech Republic on prevention
and the treatment of cardiovascular diseases. The research was carried out
using quantitative research strategies and non-standardized questionnaires.
The sample group consisted of 1992 Czech citizens and it can be considered
representative from the point of view of the regions, gender and age. When
we compared the results gained from the respondents, we found a statistically
significant relationship between the monthly financial amount spent by the
people in the Czech Republic on prevention and the treatment of cardiovascular
diseases regarding age and sports activities, consulting regarding relaxation
activities and the treatment of the cardiovascular diseases. The statistically
significant relationship between the monthly financial amount spent by the
people in the Czech Republic on prevention and the treatment of cardiovascular
diseases and gender was proven regarding sports activities.

Keywords: financial amount - cardiovascular diseases — age - gender
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SOUHRN

Kardiovaskularni choroby navzdory velkym pokrokdm v [é¢bé stale predstavuji
jednu z nejéastéjsich pfri¢in hospitalizace a umrtnosti pacienta nejen v Ceské
republice, ale i v dalSich ekonomicky vyspélych zemich. Pfestoze kardiovasku-
larni choroby predstavuji Siroké spektrum onemocnéni srdce a céy, Ize jim a je-
jich komplikacim do znac¢né miry predchazet. K identifikaci osob ohrozenych
nezadoucimi kardiovaskularnimi chorobami a jejich komplikacemi pfispiva vcas-
né posouzeni rizikovych faktord kardiovaskularnich chorob a v¢asny screening
u asymptomatickych jedincl. Studenti Fakulty zdravotnickych studii (FZS) Za-
padoceské univerzity v Plzni se v pribéhu svého studia v ramci vyuky klinickych
predmétt seznamuji s problematikou kardiovaskularniho onemocnéni, da se
tedy predpokladat, Ze budou mit urcité znalosti o tomto onemocnéni. Vsichni
studenti prezenc¢niho studia bakalafskych obort byli pozadani o vyplnéni ano-
nymniho dotazniku zaméfujiciho se na problematiku ovlivnitelnych rizikovych
faktor( kardiovaskularniho onemocnéni. Prvnim cilem probéhlého vyzkumného
Setfeni bylo zjistit povédomi a znalosti studentl tykajici se oblasti rizikovych
faktord kardiovaskularnich onemocnéni. Druhym cilem bylo zjistit vyskyt riziko-
vych faktor( kardiovaskularnich onemocnéni u studentd ZSF. Cilem pfispévku
je nejen pfinést vysledky vyzkumného Setfeni, ale také poukazat na zajimavé
zjisténi.

Vyzkumného Setfeni se zucastnilo 364 studend vsech bakalarskych studij-
nich obor@ a ro¢nikd FZS. Spravné déleni rizikovych faktord kardiovaskularniho
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onemocnéni (RF KVO) oznacilo 244 (67 %) respondentt. Nejcastéji studenti
mezi RF KVO zaradili nadvahu a obezitu, dale potom fyzickou inaktivitu, hyper-
tenzi, nespravnou vyzivu a koufeni. Alarmujicim zjisténim bylo, ze 57 (16 %)
respondentd dle zjisténého BMI trpi nadvahou, 36 (10 %) obezitou a 3 (1 %) za-
vaznou obezitou. Tomuto vysledku také odpovidalo zjisténi nizké a nepravidelné
pohybové aktivity. Ackoliv se jednalo o studenty FZS, 126 (35 %) respondent(
neznalo hodnotu svého krevniho tlaku. Pozoruhodna zjisténi vysla v oblasti vy-
zivy, kdy 292 (80 %) respondentld uvedlo, zZe jejich vyziva je pestra a obsahuje
ovoce, zeleninu, celozrnné pecivo, mlé¢né vyrobky s nizkym obsahem tuku, rybi
a libové maso. Nicméné soucasné 221 (61 %) studentd uvedlo, Ze v provozov-
nach rychlého obcerstveni se stravuji dvakrat az tfikrat tydné, 39 (11 %) ctyfi-
krat az pétkrat tydné a 16 (4 %) dokonce Sestkrat az sedmkrat tydné. Prijemnym
zjisténim bylo, Ze 282 studentl (77 %) jsou nekuraci. Mezi zajimava zjisténi
zajisté patfilo i to, Ze nejvétsi vyskyt nadvahy a obezity byl u studijniho oboru
VSeobecna sestra, pohybové aktivité se nejcastéji vénuji fyzioterapeuti a zdra-
votnicti zachranati a nejzdravéji se stravuji fyzioterapeuti a asistenti OPVZ. K za-
razejicim zjisténim jisté patfi, Ze vyskyt kardiovaskularniho onemocnéni v rodiné
nijak zasadné neovlivnil vyskyt nadvahy a obezity, znalost své hodnoty krevniho
tlaku, kuractvi, zdravé stravovani ¢i pohybovou aktivitu u studentd.

Kli¢ovd slova: kardiologie - onemocnéni - rizikovy faktor - student

ABSTRACT

Cardiovascular diseases, despite great advances in treatment, are still one of
the most frequent causes of patient hospitalization and mortality not only
in the Czech Republic but also in other economically advanced countries.
Although cardiovascular disease presents a wide range of heart and vascular
diseases, prevention and complications can be avoided to a large extent. An
early assessment of risk factors for cardiovascular disease and early screening
in asymptomatic individuals contributes to the identification of persons at risk
of undesirable cardiovascular diseases and their complications. Students of
the Faculty of Health Studies at the University of West Bohemia in Pilsen are
familiarizing themselves with the issue of cardiovascular disease during their
studies in clinical subjects, so they can be expected to have some knowledge
of the disease. All students of the Bachelor’s full-time study were asked to fill
in an anonymous questionnaire addressing the issue of influenced risk factors
for cardiovascular disease. The first objective of the underlying research was
to identify students’ awareness and knowledge of the area of risk factors for
cardiovascular disease. The second objective was to determine the occurrence
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of risk factors for cardiovascular disease in students of the Faculty of Health
Studies. The aim of the paper is not only to bring the results of the research, but
also to point out interesting findings.

The research survey was attended by 364 students of all bachelor study fields
and FZS classes. The correct differentiation of risk factors for cardiovascular
disease (RF KVO) was reported by 244 (67%) of respondents. Most often,
students among RF KVO include overweight and obesity as well as physical
inactivity, hypertension, improper nutrition and smoking. The worst finding
was that 57 (16%) of the respondents were overweight, 36 (10%) obesity and
3 (1%) severe obesity. This result was also consistent with the finding of low and
irregular exercise activity. Although the FZS 126 students (35%) did not know
the value of their blood pressure. Remarkable findings were made in the field of
nutrition. 292 (80%) of respondents said their diet is varied and contains fruits,
vegetables, whole grains, low-fat milk products, fish and lean meats. However,
at the same time, 221 (61%) of the students stated that they eat fast food
two or three times a week, 39 (11%) four or five times a week, and 16 (4%)
even six or seven times a week. The pleasant finding was that 282 (77%) were
non-smokers. Interestingly, the most common overweight and obesity was the
general nurse in the field of study, physiotherapists and health rescuers are most
often engaged in physical activity and the physiotherapists and assistants of
the OPVZ are the healthiest. Quite surprisingly, the incidence of cardiovascular
disease in the family has not affected the prevalence of overweight and obesity,
knowledge of blood pressure, smoking, healthy eating, or physical activity in
students.

Keywords: cardiology - disease - risk factor - student
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SOUHRN

Obezita se stava celosvétové rozsifenym problémem s prudce stoupajicim na-
rGistem a lze ji vnimat jako civiliza¢ni problém 21. stoleti. Ceska republika patfi
k zemim s nejvyssim vyskytem obezity v Evropé. Podle opakované provadénych
prdzkum@ ma vyssi nez normalni hmotnost pres 50 % ceského obyvatelstva.
Obezita je zavazné onemocnéni provazené celou fadou komplikaci, které té-
mér vzdy zhorsuji 1é¢bu i prognézu zakladniho onemocnéni, kvali kterému byl
pacient pfijat do zdravotnického zafizeni, at je to zvySené riziko infek¢nich kom-
plikaci, zhorsené hojeni ran, vy3si vyskyt dekubit( a hluboké Zilni trombézy, i
potreba delsi umélé plicni ventilace. U hospitalizovanych pacient( zvlasté po-
tom na oddélenich akutni intenzivni péce pfindsi obezita celou rfadu uskali, kte-
ra komplikuji provadéni kvalitni oSetfovatelské péce. ZvySené naroky jsou tak
kladeny na oSetfovatelsky personal, a to jak z hlediska odborné problematiky
péce o obézniho pacienta, oSetfovatelské narocnosti, tak i fyzické zdatnosti
a psychické odolnosti, ale v neposledni fadé také na dostate¢né technické zna-
losti u ne zcela bézné a rutinné pouzivanych pfistroja a pomucek. Pfi planovani
oSetifovatelské péce u morbidné obéznich pacientl je tfeba vzdy brat v dvahu
jak individualni redlné moznosti, schopnosti a potreby pacienta, tak technické
vybaveni a zdzemi a personalni moznosti daného oddéleni.

Kltcové slova: hospitalizace - intenzivni péce - obezita - oSetfovatelstvi
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ABSTRACT

Obesity is becoming a widespread problem with a steadily rising rise and can be
seen as a civilization problem of the 21st century. The Czech Republic is among
the countries with the highest incidence of obesity in Europe. According to
repeated surveys, more than 50% of the Czech population is above the normal
weight. Obesity is a serious illness accompanied by a number of complications
that almost always aggravate the treatment and the prognosis of the underlying
disease for which the patient was admitted to the medical facility. Whether it
is an increased risk of infectious complications, impaired healing of wounds,
higher incidence of decubitus and deep venous thrombosis, or the need for
longer artificial lung ventilation. In hospitalized patients, especially in acute
intensive care units, obesity brings a number of pitfalls that complicate the
implementation of quality nursing care. Increased demands are thus placed on
the nursing staff, both in terms of the professional care of obese patient care,
nursing demands, physical fitness and psychological endurance, but last but
not least on sufficient technical knowledge of non-routine and routinely used
instruments, and aids. When planning nursing care in morbidly obese patients, it
is always necessary to consider how the individual real possibilities, capabilities
and needs of the patient, and the technical equipment and background and
personnel capabilities of the department.

Keywords: hospitalization - intensive care - obesity - nursing
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SOUHRN

Syndrom spankové apnoe (sleep apnea syndrome) je choroba postihujici dle
riznych pramend az 4 % populace. Typickym rizikovym pacientem je muz ve
véku 40-60 let s obezitou horni poloviny téla a nespravnymi rezimovymi navy-
ky. Zenska populace ve fertilnim véku byva postizena 4x méné ¢asto ne? muzi,
v postmenopauzalnim obdobi pouze 2x méné casto. Priblizné 80 % dospélych
pacientd trpi obstrukéni formou sleep apnea syndromu (OSAS), 10 % centralni
formou a 10 % formou smiSenou. Vznik OSAS je neodmyslitelné spojen s obezi-
tou ¢i patologiemi v hornich dychacich cestach. Mezi zakladni komorbidity OSAS
patfi problematicky management hypertenzni choroby, srdecnich arytmii a vy-
razné vyssi riziko cerebrovaskularnich chorob. Naproti tomu v¢asné nasazena
terapie snizuje vyskyt téchto komplikaci na Uroven stejnou jako v bézné popu-
laci. Lé¢ba lehcich forem OSAS je castéji chirurgicka, lécba tézsich forem je hlav-
né konzervativni. VSechny formy maji spole¢né rysy terapie zaloZzené na Upravé
zivotospravy, rezimovych opatfeni a snizeni nadvahy.

Autor na zakladé svych zkuSenosti prace v centru spankové mediciny shrnuje
souvislosti OSAS a jeho komorbidit, z toho plynouci zakladni pracovni postupy

v terapii a nejc¢astéjsi uskali téchto terapeutickych krokd. Daraz klade na preven-
ci, zivotospravu, rezimova opatreni a spolupraci pacienta.

Kli¢ovd slova: obstrukéni syndrom spdnkové apnoe - obezita - kardiovaskuldrni
choroby
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ABSTRACT

Sleep apnea syndrome is a disease affecting up to 4% of the population
according to various studies. A typical risk patient is a male, 40-60 years old,
with upper body obesity and incorrect live habits. Female population in fertile
ages is affected 4 times less frequently than men, only 2 times less frequently
in the postmenopausal period. Approximately 80 % of adult patients suffer
from obstructive sleep apnea syndrome (OSAS), 10% of the central form
and 10% of the mixed form. The origin of OSAS is inherently associated with
obesity or pathologies in the upper respiratory tract. Basic OSAS comorbidities
include problematic management of hypertension, cardiac arrhythmias, and a
significantly higher risk of cerebrovascular diseases. On the other hand, early
therapy reduces the incidence of these complications to the same level as in
the general population. The treatment of milder form of OSAS is more often
surgical, the treatment of severe forms is mainly conservative. All forms have
common features of therapy based on diet, regimen and weight reduction.

The author, based on his experience of working in the center of sleep
medicine, summarizes the context of OSAS and its co-morbidities, basic
workflows in therapy and the most common pitfalls of these therapeutic steps.
The emphasis is put on prevention, diet, regimens and patient co-operation.

Keywords: obstructive sleep apnea syndrome - obesity - kardiovascular disease

KONTAKT:

As. MUDr. David Slouka, Ph.D., MBA, Univerzita Karlova, Fakultni nemocnice a Lé-
karska fakulta v Plzni, Otorinolaryngologicka klinika, dr. E. BeneSe 13, 305 99
Pizen, Ceska republika

E-mail: slouka@fnplzen.cz

*36*



Salutogenni principy v prevenci obezity v détském
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SOUHRN

Obezita je civiliza¢ni onemocnéni, které je charakterizovano nadmérnym mnoz-
stvim tukové tkané v organismu. Zaklad obezity vznika ¢asto jiz v détstvi.

Cilem sdéleni je zhodnotit salutogenni faktory, které umozniuji objasnit, pro¢
déti nemaji fyziologickou hmotnost. Byly sledovany salutogenni principy pficin
obezity u déti obéznich a u déti s fyziologickou hmotnosti. Sledovana byla také
rodinna zatéz, pravidelnost pohybové aktivity, pravidelnost stravovani a energe-
ticky prijem. Vyzkumu se Ucastnilo 30 déti s fyziologickou hmotnosti a 30 déti
s obezitou. Vybér byl zamérny, samoziejmosti byl souhlas rodi¢ se zapojenim
ditéte do vyzkumu. Déti vyplriovaly své jidelnicky, které byly nasledné pomoci
softwaru hodnoceny.

Vysledky ukazaly, Ze déti s fyziologickou hmotnosti nemaji na rozdil od déti
obéznich rodinnou zatéz obezity. Geneticka predispozice je tedy jednim z vy-
znamnych faktorl vzniku obezity. Zaroven se déti s fyziologickou hmotnosti
pravidelné pohybuji nejméné 5 hodin tydné, pravidelné se stravuji. Dle zaznam(
stravy nebyl zjistén vyznamny rozdil v energetickém pfijmu jednotlivych respon-
dentd, proto bylo zhodnoceno, Ze energeticky pfijem neni rozhodujicim fakto-
rem pro vznik obezity. Vzhledem k tomu, Ze obezita je rizikovym faktorem pro
vznik dalSich onemocnéni, zvySuje morbiditu i mortalitu, je nezbytné dbat na
prevenci jejiho vzniku, a to jiz od détského véku. Ddraz by mél byt kladen na zvy-
Sovani povédomi Siroké verejnosti o moznych dusledcich obezity a jeji prevence.

Klicovd slova: obezita - déti - salutogenni principy - Zivotni styl
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ABSTRACT

Obesity is civilisation disease characterized by immoderate amount of adipose
tissue in organism. The basic of obesity often arises in childhood.

The main aim of this statement was to evaluate salutogenic factors that
can clarify why children have physiological weight. Salutogenic principles of
obesity were monitored at children with physiological weight and in the group
of children with obesity. We aimed at family predisposition, regular physical
activity, regularity in meals and of course energetic intake as well. The research
involved 30 children with physiological weight and 30 children with obesity. The
choice of children was deliberate, and of course, we asked children’s parents for
consent for participation in the research. Children filled their diet into prepared
forms, then we evaluated that in nutritional software.

Results showed that children with physiological weight do not have family
predisposition for obesity compared with children with obesity. Genetical
predisposition is one of the most significant factors for formation of obesity.
Also children with physiological weight do regularly sport or any physical activity
at least for 5 hours a week, they eat regularly. According to dietary notes there
was not significant difference in energy intake among respondents, so we
assessed that energy intake is not the main factor in obesity development.
Obesity is one of the most important risk factor for other disease and factor that
increase morbidity and mortality, it is necessary to take care of prevention of
obesity development from childhood. The emphasis should be put on increasing
knowledge of wide public about obesity, impact of obesity and possibility of
prevention.
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