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Editorial

Vazené damy a vazeni panoveé, mill ¢tenari,

dostavate do rukou prvni ¢islo Revue Ceské 1ékaiské akademie. Po kratkou dobu své existence (CLA zahdjila svou ¢innost
pod zastitou a za Ucasti prezidenta republiky dne 13. tnora 2004 slavnostnim koncertem v Rudolfinu, z néhoz je snimek na
titulni stran¢) stihla akademie vydat nekolik tiskovych prohlaseni, pripominkovat zakon o Iékarském vzdélavani, navrh zakona
o kmenovych bunkach, navazat kontakty s Iékaiskymi akademiemi v zahranici (coz vyustilo v piijeti Ceské 1ékarské akade-
mie do Evropské federace Iékaiskych akademii v Bruselu dne 13. 11. 2004 za Ucasti vyslance Ceské republiky), zastitit
vydavani knizni série ,Nobelovy ceny za fyziologii a medicinu®, vypracovat systém piijimani novych ¢lentl a ve spolupraci
s Mezinarodni asociaci farmaceutickych spolec¢nosti (MAFS) a dalsimi subjekty iniciovat praci na formulovani etickych zasad
vztahu Iékaft a farmaceutick¢ho pramyslu. Tato ¢innost, kterou clenové CLA nejen vykonavaiji zceela dobrovolné a nezistne,
ale dokonce na ni sami vyznamné finan¢né prispivaji, je viditelnd pouze ¢astecné, pii riznych prilezitostech a v rdznych
médiich. Behem nékolika mésictt proto vznikla v ramci CLA spontanné potieba vydavani jakéhosi cirkulaie, informacniho
bulletinu, ktery by napomahal ¢lenim akademie rozvijet védomi soundlezitosti, umoznoval sledovat a hodnotit praci akade-
mie, jejimiz jsou cleny, ktery by je seznamoval s planem c¢innosti a s daty jednotlivych akci a predstavoval by pospolitost
akademie a jeji vyznam i navenek. Jako kompromis mezi obyc¢ejnym informativnim dopisem (,newsletter) a pravidelnym
odbornym ¢asopisem jsme po projednani v Radé CLA zvolili formu Revue, jejiz prvni ¢islo drzite v ruce. Jde o publikaci
predevsim informativni a inspirativni, ktera si neklade za cil zachazet do prilisnych odbornych detaill, ale presto aspiruje na
moznost osvétlovani probléml v urcité oblasti mediciny odbornikéim v oblastech jinych, a kterd ma ddlezitou slozku spole-
¢enskou, dokumentacni, inspirativni a motivacni nejen pro ¢leny CLA, nybrz i pro jeji pfiznivce a podporovatele. VEHm, ze
prvni ¢islo Revue nastini akademické mediciné u nas moznosti, které vytvori dobry zaklad pro dalsi doladovani, zjemnovani
a vylepsovani nejen tohoto bulletinu, ale smyslu a ¢innosti CLA viibec.
Prof. MUDr. Cyril Hoschl, DrSc., FRCPsych.
predseda Ceské Iékaiské akademie

Dear readers,

You see before you the first issue of the Czech Medical Academy Review. During its brief existence (activities were launched
under the auspices of the President at an inaugural concert in the Rudolfinium on February 13™ of this year, a photo of which
appears on the cover page) the Academy has managed to issue several press releases; to comment on government bills
concerning medical education and stem cell research; to establish contact with medical academies abroad, resulting in the
Czech Medical Academy’s admission to the European Federation of Medical Academies in Brussels on November 13, 2004 in
the presence of the Czech delegate; to support the publication of the Nobel prizes for Physiology and Medicine book series;
to prepare a system for the induction of new members; and, in cooperation with the International Association of Pharmaceu-
tical Companies and other entities, to begin an endeavor to formulate ethical principles for the interaction between physicians
and the pharmaceutical industry. These activities, in which CMA members not only participate as unpaid volunteers but even
support with their own financial contributions, is only partially visible through various events and various media. For this
reason, the need has arisen in the past few months to establish a circular, an information bulletin that would help CMA
members to cultivate a sense of fellowship, that would enable them to follow and evaluate the work of the Academy, that
would inform them about the program of events, and that would present the Academy community and its contributions to the
outside world. After much discussion within the CMA board, we have decided on the Review format as a compromise
between a common newsletter and a more specialized journal - the first issue of which you now hold in your hands. This is
a publication which seeks to be informative and inspiring, which does not deliberate the more specialized professional
details, but which aims to explain material issues within the field of medicine to experts from other disciplines. This is a
publication which brings important social commentary, documentation, inspiration and motivation not only to CMA members
but also to their supporters and patrons. I believe that the first issue of the Review will suggest possibilities to the academic
medical community which may form a strong foundation for further refinement, not only of this publication but of the CMA in
general.
Prof. MUDr. Cyril Hoschl, DrSc., FRCPsych.
Chairman
Czech Medical Academy
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B Kde, kdy a proc¢ vilastné vznikla mys-
lenka Ceské lékafské akademie
(CLA)?

Potieba CLA vznikla jiz po¢atkem 90. let
minulého stoleti, kdy zaniklo kolegium
lekarskych veéd tehdejsi akademie ved.
Kdyz vzdélavaci instituce Academia
Medica Pragensis zalozila v roce 2002
z podnétu prednich predstavitelt nasi
mediciny Nadaci Academia Medica Pra-
gensis, dala ji do statutu t¢z Ceskou l¢-
karskou akademii jako reprezentativ-
ni sbor téch, Ktefi se zaslouzili o ¢eskou
medicinu, af uz ve vyzkumu, ve vycho-
vé novych generaci Iékaitt nebo mimo-
fadnym prinosem I¢ékarské diagnostice
aléche. Dalsim divodem zalozeni CLA
v CR byla absence autoritativniho téle-
sa, kter¢ by mohlo byt partnerem I¢kar-
skym akademiim v Evrop¢ i jinde ve
svéte. Jednim z UKol - vedle odbornych
stanovisek ke spolecensky zavaznym
otazkam I¢ékarské vedy - je také styk s 1¢-
Karskymi akademiemi v zahrani¢i. Aka-
demie je navic mistem, kter¢ poskytuje
urcitou spole¢enskou satisfakci tém,
kdoz se 0 nasi medicinu mimoradneé za-
slouzili i v dob¢, kdy jiz nejsou v aktiv-
nich manazerskych ¢i pedagogickych
pozicich.

B Existuje ve verejnosti poptavka po
instituci typu CLA? Komu instituce
typu CLA chybi nebo komu by méla
chybét a proc¢?

Lékarska véda neni v ocich verejnosti
reprezentovana odpovidajicim zptiso-
bem. Medicinu na jedné stran¢ zastupu-
ji v médiich znami jednotlivci, na druhé
stran¢ 1ékarska komora, ktera je ovsem
profesni organizaci a plni zcela jiné funk-
ce, ackoli ma také samoziejme veédeckou
radu. Tim dochazi pfi zprostiredkovani

Rozhovor s protesorem Cyrilem HOschlem,
predsedou Ceské I¢karské akademie

Interview with Professor Cyril HOschl,
Chairman of the Czech Medical Academy

vysledkll Iékarské veédy Sirsi verejnosti
a v objasnovani vychodisek a potreb I¢-
kafského vzdelavani a védy k vyznam-
nému zkresleni, které¢ je ku skod¢ roz-
voje prakticky vsech obort mediciny.
CLA tedy chybi pfedevsim medicing jako
takové, ale chybi i verejnosti (a tudiz
médiim) jako autoritativni subjekt pri
vytvareni nazortt a postoji k zasadnim
otazkam lékarsk¢ho vyzkumu, k vede
a kK medicin¢ obecné.

B Jaké konkréti aktivity méla CLA na-
planovany pro rok 2004 a kter¢ z nich
jiz splnila?

Prvni rok ¢innosti byl rokem prace na sta-
novach a provadcecich predpisech. Byly
rozdeleny ukoly a agenda, vytvorily se
zasady prijimani novych c¢lenti, byly
navazany Kontakty se zahrani¢nimi
akademiemi a zmapovana problémo-
va oblast, kterou by akademie me¢la
pokKryvat.

B Chcete v budoucnu v prevazné mire
prebirat zastitu nad akcemi jinych
organizaci, nebo organizovat akce
vlastni?

Snazime se prevazné organizovat akce

vlastni, véetné informaci na Internetu

apod. Nicmén¢ spoluprace s jinymi sub-

jekty s podobnym zamérenim bude dii-

lezitou soucasti ¢innosti CLA. Radi by-

chom byli dobrymi partnery univerzitam,

Nadaci Academia Medica Pragensis, Kte-

ra ma rozsahly poradni sbor a ma moz-

nost ovliviovat vyvoj ¢eského Iékarstvi
podporou vedy, udilenim cen a stipendit

a v blizké dobé¢ i grantti. To vse zdlezi

na podpore jak ze strany verejnosti, tak

ze strany podnikatelské sféry a pramys-
lu. Tam, kde prosperuje vzdelani a vy-
zkum, prosperuje i ekonomika.

B Je zamérem CLA konkurovat Ceské
lékarské komote (CLK)? Jaky je vztah
mezi CLA a CLK?

V zadném pripad¢é nejde a ani nemtze

jit o konkurenci. CLK je sdruzenim pro-

fesnim, ma povinné clenstvi, fesi mno-
ho pravnich otazek a zodpovednosti 1¢-
karského stavu a jeho kompetenci. CLA
je sdruzenim prestiznim a reprezentativ-
nim, s velmi omezenym a predchozi
védeckou a pedagogickou aktivitou pod-
minénym c¢lenstvim. Resi otazky kon-
cepcni v oblasti védy a vyzkumu, je ja-

Kymsi prevodnikem mezi tim, co se d¢je

v Iékarské vede, a tim, co je mozno apli-

Kovat v praxi, co se uci na skolach a co

je prezentovano verejnosti.

B Nemate dojem, ze podobnych insti-
tuci v medicinské oblasti je dostatek
a vznik novych déla oblast neprehled-
nou?
Podobna instituce u nas neexistuje. Po-
kud jde o Ceskou lékaiskou spolec-
nost, ta ma clenstvi dobrovolné, ale
miize se do ni prihlasit kazdy Iékar, je
rozdrobena podle obortt a zamétuje se
zejména na praci zajmovou (schtize od-
bornych spole¢nosti), organizacni (kon-
ference), a vydavatelskou. Véda neni
prioritni oblasti jeji ¢cinnosti, i kdyz jedno
od druh¢ho samoziejmé dnes oddelit
nelze.

W Jaka je role CLA vaci Ministerstvu
zdravotnictvi, SUKLu a dalsim podob-
nym institucim?

CLA nema roli vyjednavaci, neticastni se

pfimo v tripartitach* a podobné, ale

predstavuje silnou nazorovou lobby pro
utvareni odbornych stanovisek, ktera jeji
¢lenové haji navenek a ktera také jsou
obsahem ,position statements*, jez CLA
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muize na tu Kterou zakazku pfimo vypra-
covat.

B Podle jakych standardt (parametr()
jste vybirali zakladajici ¢leny - Krysta-
liza¢ni jadro?

Piipravna skupina CLA - Krystalizacni ja-

dro - vznikla na bazi ¢lentt poradniho

shoru Academia Medica Pragensis. Po-
zadavkem bylo spIn¢ni alespon dvou

z Kritéri:

e vysoka citovanost ve veédeé vztazena
K situaci v oboru;

e zalozeni ,SKoly* nebo sméru (pfi-
kladem mtize byt Josef Charvat jako
zakladatel endokrinologické SKkoly,
abych nejmenoval nikoho z zijicich);

* mimoradny piinos diagnostice anebo
1EChe, protoze to nemusi byt vzdy to-
téz, co védecky vyzkum;

e vynikajici renomé v cizin¢, napriklad
Clenstvi v prestiznich akademiich
v zahrani¢i (doma byva mén¢ vdeku
nez venku).

K tomu pfistupovala ochota doty¢ného

aktivn¢ pracovat. Toto Krystalizacni ja-

dro prijalo stanovy, jejichz soucasti je
procedura piijimani c¢lend, jejich prava

a povinnosti. V zasad¢ kazdy potencial-

ni ¢len musi byt navrzen nékolika Kole-

gy se zdavodneénim, které bude mit své
oponenty (zpochybnovace) a vysledek
bude predmétem tajné volby.

B Mohl byste uvést néjaké konkrétni
prilezitosti, pii kterych CLA reprezen-
tovala ¢eskou I¢ékarskou verejnost (1)
doma, (2) v zahranici?

Prvni, na kterou jsme byli jiz v samém

zacatku své Cinnosti vyzvani, byla kon-

ference Federace narodnich I¢karskych
akademii EU 21.-23. kvétna 2004 v Ri-
me, které se zucastnil pan profesor Ri-
chard Rokyta a kde bylo CLA pfislibeno
stat se Cleny této federace (13. listopa-
du 2004 v Bruselu). Dalsi nasi ctizados-
ti potom bude uspofadat jarni setkani
Federace narodnich lékarskych akade-
mii EU v Praze.

B Mate uz predstavu, za jaké vykony
bude CLA vyhlasovat ceny?
Nepochybné to bude za nejlepsi védec-
ké prace, zejména mladym vyzkumni-
kam. Ziizovatelka CLA Nadace Acade-
mia Medica Pragensis jiz v tomto sméru
zahdjila urcitou tradici a udelila stipen-
dium mladym védctim z Brna a z Hrad-
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ce Kralové, které jim umoznilo dostat se
na prestizni pracovisté¢ v USA a vycvicit
se ve vyzkumu Alzheimerovy demence
¢i Parkinsonovy choroby. Navic byly jiz
udéleny ceny za nejlepsi védeckée prace
v oblasti vyzkumu Alzheimerovy choro-
by, publikované v ¢asopisech s mezi-
narodnim dopadem. Jde totiZz zejména
0 to emancipovat ¢eskou veédu a vytvo-
fit nejen podminky pro pobyt nasich ta-
lent( v cizing, ale také napomoci vytvo-
fit zde prostredi, které¢ by Iékarskému
vyzkumu a vzdélani ,nabizelo stll k hos-
tiné pripraveny*.

B Planujete pracovat i se studenty? Ja-
Kym zptisobem? Existuje néjaky od-
had, kolik stipendii bude CLA vyhla-
Sovat?

Rozhodn¢ se studenty pracovat bude-

me, a to zejména na trovni postgradual-

ni a v ramci celozivotniho vzdeélavani.

Pregradualni studenti studuji na univer-

zitach. Pocet stipendii Ize zatim vypoci-

tat na prstech, ale do budoucna zavisi
jak na kvalit¢ (nebudeme podporu roz-
melnovat, nybrz podpofime to, co pfi-
nese dalsi rozvoj), tak na prostiredcich,
které budeme mit k dispozici, coz nedo-
vedu v této chvili odhadnout, nebof to
do znacné miry zalezi na tom, jak se

Nadaci podati ziskat pro tyto cile podpo-

ru jinych subjektt i jednotlived.

B Chcete byt ¢leny néjaké mezinarodni
skupiny akademii? Jak se jmenuje,
kde se Ize dozveédet vice informaci?

Viz vyse: Federace narodnich Iékarskych

akademii EU - Federation of the Natio-

nal Academies of Medicine EU (General

Secretary Professor Andre Govaerts).

B Dnes existuje Academia Medica Pra-
gensis jako spolecnost s rucenim
omezenym, Nadace Academia Medi-
ca Pragensis a ted vznika CLA jako
0.5.? Pro¢ tak komplikovany systém?
Neztraci se transparentnost?

Tento veénec instituci ma svou jasnou lo-

giku i transparenci a je zcela zamemy:

Academia Medica Pragensis s.r.0. je vy-

Konnou, na statni podpofe nezavislou

vzdélavaci organizaci, ktera ma na sta-

rosti servisni ¢innost, organizaci akci,
vydavatelskou ¢innost, konzultacni
¢innost, pripravu material(, prezentact

a vyukovych pomticek, pronajmy sal,

peci o posluchace a Klienty, styk s Iékai-

skou komorou pri udélovani kreditt ce-
lozivotniho vzdélavani zdravotnikd, a je
prakticky pro celou oblast mediciny
K tomuto akreditovana. VSsechny infor-
mace o ni jsou na www.amepra.cz.

Nadace Academia Medica Pragensis
je neziskovou organizaci, ktera ma na
starosti ziskavat podporu pro Iékarské
vzdélavani a védu a dbat na to, aby zis-
kané prostiedky plnily vyhradné ucel,
Kterému jsou urceny. O aktivity Nadace
se staraji bezplatné nadsenci a dobro-
volnici, kterym jsou jeji cile blizké. Clenové
CLA nejen ze z ni nebudou a nemohou
ve smyslu hmotného prospéchu nic mit,
ale naopak do ni budou své penize vKla-
dat. Nadace je prisn¢ vnitfn¢ i zevné audi-
tovana a podléha velmi striktnim pravi-
diim, jako dnes ostatn¢ kazda ,velka*
nadace. Informace o ni Ize najit jak v na-
dacnim rejstiiku, tak na www.amep-
ra.com. Nadaci ridi tficlenna spravni rada
ve slozeni prof. Helena Ilinerova, pred-
sedkyné Akademie ved Ceské republiky
(,véda®), prof. Vladimir Benes, pfednos-
ta Neurochirurgické Kliniky v Ustiedni
vojenské nemocnici (,diagnostika a léc-
ba“), a ja (,vzdclavani). Navic Nadaci
slouzi rozsahly poradni sbor napfi¢ ce-
lym odbornym i nazorovym spektrem
¢ceské mediciny.

B Z ¢eho jsou aktivity CLA financovany?
Jaky je vztah CLA a komer¢nich part-
nertl a na jakych principech funguje?

Provoz CLA je financovan z piispeévka

vlastnich ¢lenti, predmét ¢innosti (stipen-

dia, ceny, publikace aj.) pak z nadacnich
dart a benefi¢nich akc.

B Dc¢kujeme za rozhovor.

B What is the origin of the Czech Medi-
cal Academy (CMA)? Why was the
CMA established?

The need for the CMA arose at the be-

ginning of 1990s, at a time when the

existing college of medicine of the Aca-
demy of Sciences had been canceled.

When the educational institution Acade-

mia Medica Pragensis established the

Academia Medica Pragensis Foundation

in 2002 as a reaction to the demands of

an leading medical representatives, it
was entrusted with the Czech Medical

Academy as a representative body of
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those who contributed to Czech medici-
ne in the field of research, the education
of new generations of doctors, or by an
outstanding contribution to medical dia-
gnostics and treatment. Another reason
for establishing the CMA in the Czech Re-
public was the absence of an authorita-
tive institution that could be a partner for
medical academies in Europe and el-
sewhere. One of its tasks, aside from
taking a professional standpoint on so-
cially significant issues of the medical
science, is to make contact with medical
academies abroad. On top of this the
academy is a place that provides
a certain social satisfaction for those who
have made exceptional contributions to
our medicine at a time when they were
no longer active managers or professors.

B [s there a public demand for institu-
tions such as the CMA? Who has the
greatest need for an institution such
as the CMA, and why?

The medical sciences are not presented
to the public in an adequate manner. In
the media, medicine is represented by
well-known individuals on the one side
and on the other by the Czech Medical
Chamber, which is a professional union
fulfilling completely different functions
even though it also has a scientific bo-
ard. This is why the outcome of the me-
dical sciences and the solutions and ne-
eds of medical education and science
are distorted when presented to the public;
this harms basically all medical discipli-
nes. Therefore it is medicine as such that
lacks the CMA but it is always needed
by the public (and the media) as an autho-
rity for forming opinions and attitudes on
the principal issues of medical research,
science and medicine in general.

B What particular activities did the CMA
plan for 2004 and what has been ac-
complished?

The first year was spent working on the

articles of association and rules of proce-

dure. We distributed assignments and
agendas, formed the principles for admit-
ting new members, made contacts with
foreign academies and surveyed the topi-
cal areas that the academy ought to cover.

B In the future, will you seek to participate
in the sponsorship of existing events,
or would you rather organize your own?

We would like to organise mostly our
own events including information on the
Internet, etc. Nevertheless, cooperation
with other similarly orientated institutions
will be an important part of the CMA’s
work. We wish to be a good partner for
universities and the Academia Medica
Pragensis Foundation, which has an
extensive community of consultants and
the possibility to influence the develop-
ment of Czech medicine by supporting
science, awarding prizes and scholar-
ships and, soon, even grants. All this de-
pends on the support from the public as
well as from the business and industrial
spheres. Economies flourish in those
places where education and research
flourish.

B Does the CMA intend to compete with
the Czech Medical Chamber (CMC)?
What is the relationship between the
CMA and the CMC?

We are not and cannot be a competitor
of the CMC. The CMC is a professional
union, their membership is obligatory,
and they address many legal issues and
responsibilities of the medical profession
and its competences. The CMA is a pres-
tigious and representative association
with a limited membership conditioned
by previous scientific and pedagogical
work. It addresses conceptual issues in
research and development, it is a kind
of mediator between what happens in
the medical sciences and what can be
applied in practice, what is taught at
schools and what is presented to the
public.

B Don't you think that there is a sulffi-
cient number of such institutions in
the medical field, and that establish-
ment of new ones makes the situa-
tion confused?

This is not the situation in this country.
As regards the Czech Medical Associa-
tion, the membership is voluntary but
any doctor can enrol, it is scattered by
disciplines and it concentrates on spe-
cial interest (meetings of specialised as-
sociations), organisation (conferences),
and publishing. Science is not a priority,
even though nowadays you can never
separate one from the other.

B What is the role of the CMA toward
the Ministry of Health, SUKL (State In-

stitution for Medicine Testing), and

other similar institutions?
The CMA has no negotiating role, it does
not participate in “tripartites” and so on,
but is a strong lobby for forming profes-
sional views held by its members that
become the contents of position state-
ments, which the CMA can prepare to a
particular order.

B What were the standards (criteria) for
selecting the founding members — the
core?

The CMA preparatory group - the core —

was formed on the basis of members of

the advisory body of the Academia Me-
dica Pragensis. The requirement was to
fulfil at least two of the following criteria:

* to be well-versed in the sciences
which pertain to the situation in a gi-
ven field;

* to have established a “school” or a
movement (an example being the late
Josef Charvat, founder of the endo-
crinology school);

* major achievements in diagnostics
treatment, which is not always the
same thing as scientific research;

* to have gained an excellent reputati-
on abroad, for example membership
in a prestigious society (at home
there tends to be less gratitude than
abroad).

We have approached this due to the wil-

lingness of those responsible to actively

work towards these aims. The core ac-
cepted the terms, one of which is the
procedure for receiving members, their
rights and obligations. In principle each
potential member must be proposed by
several colleagues and then reviewed,

and the result will be the subject of a

secret vote.

B Could you provide some current
examples in which the CMA has re-
presented the Czech medical public
home and abroad?

The first event that we were invited at

the very beginning of our existence was

the conference of the Federation of the

National Academies of Medicine EU from

21-23 May 2004 in Rome, which was

attended by Professor Richard Rokyta.

At this event the CMA was promised

membership in this Federation on 13 No-

vember 2004 in Brussels. A further as-
piration that we have is to hold a spring
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conference of the Federation of the Na-
tional Academies of Medicine EU.

B Have you any idea as to what sort of
achievements will be rewarded by the
CMA?

Wwithout doubt it will be for the best scien-
tific work, especially by young resear-
chers. The founding body of the CMA,
the Academia Medica Pragensis Foun-
dation, has already taken steps in this
direction and has begun a tradition by
awarding grants to young scientists from
Brno and Hradec Kralové, which has al-
lowed them to obtain prestigious positi-
ons in the USA and to continue their re-
search into Alzheimer’s Disease and
Parkinson’'s Disease. In addition they
have been given awards for the best
scientific work in the field of Alzheimer’s
Disease, which has been published in
world-renowned journals. The purpose
is not only to emancipate Czech science
and to create conditions whereby our
talent can find work abroad, but also to
create an environment in this country
which could “set the table” for medical
research and education.

B Do you also plan to work with stu-
dents? In what way? Can you estima-
te how many grants will be awarded
by the CMA?

We shall certainly work with students, in

particular at a post-graduate level and as

part of continuing education. Pre-gradua-
te students study at universities. The
number of grants can at present be coun-
ted on the fingers of one hand, but in
the future this depends both on the qua-
lity (we are not going our atomise the
support, but rather support that which

Revue Ceské lékaiské akademie

brings further development), and the
means that are available to us, which
currently I cannot guess at, for it depends
largely on how the Foundation manages
to obtain support from other subjects and
individuals for these aims to become re-
ality.

B Do you wish to become a member
of an international group of acade-
mies? Where can one find more infor-
mation?

See above; the Federation of the Natio-

nal Academies of Medicine EU (General

Secretary Professor Andre Govaerts).

B Today the Academia Medica Pragen-
sis exists in the form of a limited com-
pany, the Academia Medica Pragen-
sis Foundation and now the CMA is
0.S. (civil association). Why such a
complicated system? Does it not lose
transparency?

This set of institutions has its own clear

logic and is completely deliberate: the

Academia Medica Pragensis s.r.0. is an

executive educational organisation

which is independent from state support,
and which is responsible for service ac-
tivities, the organisation of events, pub-
lishing, consultation, preparation of ma-
terials, presentation and educational
materials, rental of halls, care for audien-
ces and clients, relationships with the
medical chamber in the awarding of cre-
dits for the life-long education of health
workers, and is accredited in this re-
spect for almost the entire medical
field. All information can be found at

Www.amepra.cz.

The Academia Medica Pragensis

Foundation is a not-for-profit organisati-

on which is responsible for fund raising
for medical education and science, and
for judging whether the funds raised
have fulfilled the role for which they were
assigned. Unpaid enthusiasts and volun-
teers, who share the same goals, look
after the activities of the Foundation.
Members of the CMA will never and may
never receive tangible rewards from the
Foundation; on the contrary, they will put
their money in via membership cont-
ributions. The Foundation is strictly
audited, both internally and externally,
and is subject to strict rules, as is every
other large Foundation today. Infor-
mation about it can be found both in
the Foundation Register, and also at
www.amepra.com. The Foundation is
governed by a three-member superviso-
ry board consisting of prof. Helena Iline-
rova, President of the Czech Republic
Academy of Science (“science”), Prof.
Vladimir Benes, Director of the neurosur-
gical clinic at the Central Military Hospi-
tal (“diagnostics and treatment”) and
myself (“education”). In addition, the
Foundation has an extensive advisory
body from across the entire expert
spectrum of Czech medicine.

B How are the activities of the CMA fi-
nanced? What is the relationship
between the CMA and its commercial
partners and by what principles does
it function?

The functioning of the CMA is financed

by the contributions of its members; the

subject of its activities (grants, awards,
publications, etc.) from Foundation gifts
and beneficial event.

B Thank you for the interview.
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Setkani pripravné skupiny
Ceské lékaiské akademie

Pripravna skupina prednich predstavite-

11 ¢eské mediciny se sesla dne 19. led-

na 2004 v odpolednich hodinach v ma-

lém Spanélském séle ve Spanélské ulici

C¢islo 10 v Praze na Vinohradech.
Jednani ve 14 hodin zahajil profesor

Cyril Hoschl. Vysvetlil pritomnym posla-

ni CLA a jejf vztah k Nadaci Academia

Medica Pragensis (ddle Nadace). ,Nada-

ce je nonprofitni nezavisla organizace,

jejiz ¢innost kontroluje spravni rada Na-
dace (pozn.: predseda spravni rady prof.

MUDr. Cyril Hoschl, DrSc., ¢lenové prof.

RNDr. Helena lllnerova, DrSc., a prof.

MUDr. Vladimir Benes jr., DrSc.). Hlavnim

poslanim Nadace je ziskavat prostiedky

pro vzdélavani Iékarti, pracovnik ve
zdravotnictvi a verejnosti, vypisovani
cen a stipendii.“ Dale profesor Hoschl
informoval o hlavnich zasadach a cilech

CLA.

ry nasledoval po uvodni reci, bylo zvo-

leni ¢clenti CLA, kterymi se stalo 53 pied-

nich odbornik ¢eské mediciny, ktefi
splnovali alespon dveé z nasledujicich

Kriterif:

1. védecké renomé, napf. vysoka cito-
vanost v odborné¢ literature, vztazena
K situaci v oboru;

2. mimoradné pedagogické zasluhy,
napf. vychova generaci nasledovni-
k1, zalozeni ,SKoly* nebo smeéru;

3. mimoradny piinos k diagnostice a l¢¢-
bé;

4. vyniKajici renomé v ciziné
a také deviticlenna vykonna Rada
CLA (prof. Benes jr., prof. Grim, prof.
HoOschl, prof. Martasek, prof. Ostadal,
prof. Pafko, prof. Rokyta, prof. Syko-
va, prof. Osfadal a prof. Zeman).

Délezité bylo jednani o Stanovach Ces-

ké Iékarské akademie. Jako podklad sta-

Meeting of the preparatory group
of the Czech Medical Academy

novam CLA poslouzily stanovy dalsich
akademii (napf. z Velké Britanie) a sta-
novy Ucené spolecnosti CR. Po boutili-
vé diskusi bylo ke stanovam prijato
nckolik pripominek. Poté na otazku pred-
sedajiciho: ,Kdo je pro znéni stanov po
vsech Upravach?¢, hlasovali vsichni zua-
Castnéni pro, nikdo nebyl proti a nikdo
se nezdrzel hlasovani.

Ucastnici prvniho jednani Ceské Iékai-
ské akademie se také shodli na tom, ze
¢lenem CLA se mohou stat i nelékafi
(prirodovedci, psychologové atd.), po-
kud se zaslouzili 0 rozvoj mediciny, resp.
Iékarskych ved.

Dale byli pritomni informovani o tom,
7e ¢innost CLA bude slavnostné zaha-
jena koncertem Ceské filharmonie v Ru-
dolfinu 13. Ginora 2004 pod zastitou pre-
zidenta republiky Vaclava Klause.

Zaverem probéhla volba predsedy
Ceské lékarské akademie, jimz se stal
ve verejném hlasovani Rady CLA jedno-
hlasn¢ prof. Cyril Hoschl.

A preparatory group consisting of leading
representatives of Czech Medicine met
on the afternoon of 19" January 2004 in
the small Spanish Hall at 10 Spanélska
Street in Prague-Vinohrady.

The two-0’clock meeting was opened
by Professor Cyril Hoschl. He explained
to those present the raison d'etre of the
CMA and its relationship with the Aca-
demia Medica Pragensis Foundation
(here after referred to as ‘the Foundati-
on’). “The Foundation is a not-for-profit
independent organisation, whose activi-
ties are governed by the administrative
board of the Foundation (note: the Chair-
man of the board Prof. MUDr. Cyril HO-

schl, DrSc., members Prof. RNDr. Hele-

na lllnerova, DrSc. and Prof. MUDr. Vla-

dimir Benes jr., DrSc.). The main aim of
the Foundation is to find finance for the
education of doctors, health workers and
public sector workers, and the awarding
of bursaries and grants.“ In addition Pro-
fessor Hoschl informed the group on the
primary goals and principles of the CMA.

The most important part of the pro-
gramme, which followed the opening
speech, was the election of members
of the CMA. 53 leading experts from

Czech medicine who fulfil at least two

of the following criteria were duly elec-

ted:

1. Scientific renown, for example a high-
-level citation in professional literatu-
re, related to issues within their given
field;

2. Extraordinary teaching merit, for
example the education of generations
of successors, the establishment of
,schools* or movements;

3. Extraordinary contribution to diagnos-
tics and medical treatment;

4. Excellent renown abroad
and also the Executive Committee of
the CMA (Prof. HOschl, Prof. Rokyta,
Prof. Benes jr., Prof. Grim, Prof. Mar-
tasek, Prof. Ostadal, Prof. Patko, Prof.
Sykova and Prof. Zeman).

The meeting on the Articles of the Czech

Medical Academy was also important.

The articles of other such academies

(e.g. in Great Britain) and the articles of

The Learned Society of the Czech Re-

public were used as a basis for those of

the CMA. After a stormy discussion se-
veral comments were made on the ar-
ticles. Following this came the Chair-
man’s motion: “Who is in favour of the
Articles following the amendments?” and
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a vote was held. All those present were
for; there were no votes against the
motion, and no abstentions.
Participants at the first meeting of
the Czech Medical Academy also agreed
that non-physicians may become mem-
bers (natural scientists, psychologists,

etc.), as long as they have contributed
to the development of medicine or me-
dical science.

In addition those present were infor-
med that the activities of the CMA would
be ceremonially opened at a concert by
the Czech Philharmonic Orchestra at the

Rudolfinum on February 13, 2004 under
the auspices of President Vaclav Klaus.

At the close the election of the Chair-
man of the Czech Medical Academy
took place: Professor Cyril Hoschl was
elected unanimously after an open vote
by the Board of the CMA.

Pro¢ piijimam clenstvi v Ceské 1ékaiské akademii?
Why am I accepting membership to the Czech Medical Academy?

Nabidku na c¢lenstvi s radosti prijimam a
povazuiji ji za velkou ¢est. Jsem presveéd-
¢en, Ze Ceska lékarska akademie prispe-
je k obnovovani bohuzel pon¢kud po-
Kleslé reputace naseho lékarského stavu.
Prof. MUDr. Richard Jelinek, DrSc.
Vedouci Oddéleni histologie a embryo-
logie Centra biomedicinskych oborti

3. Iékarské fakulty UK v Praze

Domnivam se, ze toto spolecenstvi lé-
karti, ktefi jiz v zivoté néceho dobrého
ve své profesi dosahli, mze v rdmci
pracovnich vystupt z moznych tikol& na
pocatku formulovanych dokazat oprav-
nénost sveé existence a prispet k dalsimu
jak odbornému, tak i spolecenskému
obohaceni nasi mediciny:.
Prof. MUDr. Miroslav Fdra, DrSc.
Emeritni profesor Kliniky plastické chi-
rurgie 3. Iékarské fakulty UK v Praze

Dékuji za nabidku clenstvi v Ceské lékai-
ské akademii. Rad se zapojim do prace
pripravné skupiny. Domnivam se, ze
spojeni akademie s Nadaci Academia
Medica Pragensis je zarukou funkce-

schopnosti zakladané akademie.
Prof. MUDr. Milos Grim, DrSc.
Prednosta Anatomického tstavu 1.
Iékarské fakulty UK v Praze

Velmi si vazim nabidky stat se zakladaji-
ci ¢lenkou Ceské 1ékaiské akademie.
JelikoZ jsou mi uvedené cile CLA velmi
blizk¢é a povazuii jeji vznik za velmi po-
zitivni a ddlezity krok vefejného a pro-
fesniho zivota, tuto nabidku s diky priji-

mam.
Prof. MUDr. Eva Sykoud, DrSc.
Reditelka Ustavu experimentdlni
mediciny v Praze

Uvedena nabidka je pro mne velikou cti.
Citim, Ze v soucasné beznad¢ji je nutné

Revue Ceské lékaiské akademie

ucinit alespon néco, co by napomohlo

nutné budouci formulaci koncepce 1é-

karského pre- a postgradualniho vzdeéla-

vani a na n¢ navazujici vedy a vyzku-

mu. A také zlepseni prestize l1ékarského
stavu.

Prof. MUDr. Milo$ Stejfa, DrSc.

Emeritni profesor Lékarské fakulty MU,

1. interni kardioangiologické Kliniky

FN u su. Anny v Brné

Nabidka ¢lenstvi v Ceské lékaiské aka-
demii m¢ potésila, vazim si ji a nevim,
zda si ji tak pln¢ zaslouzim, a pokorné ji
prijimam. Veérim, ze prispéje k duchu
kontinuity a kontemplace, spojené¢ s dis-
Kusi, ktery v dnesnim rytmu zivota i vedy

postradam.
Prof. MUDr. Petr Zuolsky, DrSc.
Psychiatricka Klinika 1. LF UK a VFN,
Praha

Nabidka clenstvi mé velice potésila. Vel-
mi rad se z(castnim prace v této institu-
ci a doufam, ze se mi podari prispét
K aktivitam této akademie v oblasti, Kte-
ra je mi vlastni, a to v zakladnim I¢kar-
ském vyzkumu.

Prof. MUDr. Pavel Mares, DrSc.
Vedouci Oddeéleni rdstu a diference bu-
nécnych populaci, Fyziologicky ustau

AV CR Praha

It is with great pleasure that I accept
membership, and I consider it a great
honour. I am convinced that the Czech
Medical Academy will work towards the
renewal of the unfortunately somewhat
farnished reputation of our medical com-

munity.
Prof. MUDr. Richard Jelinek, DrSc.
Head of the Department of Histology
and Embryology at the Centre for Bio-
medical Fields at the 3 Medlical Facul-
ty at Charles University Prague

It is my opinion that this society for phy-
sicians, who have all achieved some-
thing good in their profession, can as a
part of the work outputs of potential ini-
tially formulated tasks may prove the jus-
tification of its existence and contribute
to further enrichment of our medicine,

both professionally and socially.
Prof. MUDr. Miroslav Fdra, DrSc.
Chairman Emeritus of the Plastic Surge-
ry Clinic at the 3" Medical Faculty at
Charles University Prague

Thank you for your offer of membership
in the Czech Medical Academy. I will be
happy to take part in the work carried
out by the preparatory group. I believe
that the combination of the Academy
with the Academia Medica Pragensis
Foundation is a guarantee that the new-
ly-established Academy will be able to

function well.
Prof. MUDr. Milos Grim, DrSc.
Chairman of the Anatomical Institute at
the 1st Medical Faculty at Charles Uni-
versity Prague

I greatly appreciate the offer to become
a founding member of the Czech Medi-
cal Academy. Because the aims of the
CMA are very close to me, and I consi-
der its establishment to be highly positi-
ve and an important step in public and
professional life, I accept this offer with
gratitude.
Prof. MUDr. Eva Sykoud, DrSc.
Director of Institute of Experimental
Medlicine in Prague

This offer is a great honour for me. I feel
that in the current atmosphere of despair
it is necessary to do at least something
that would aid the necessary future for-
mulation of a concept for medical under-
graduate and postgraduate education, as
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well as the related science and research.
It will also serve to improve the level of
prestige within the medical community.
Prof. MUDr. Milo$ Stejfa, DrSc.
Professor Emeritus, Medical Faculty at
Masaryk University, 15" Internal Cardio-
angiological Clinic at St. Anna’s
Hospital in Bro

This offer of membership in the Czech
Medical Academy has greatly pleased
me; I do appreciate it and I do not know

whether [ fully deserve it, yet I humbly
accept. I believe that it will contribute to
the spirit of continuity and contemplation,
together with discussion, which is mis-
sing in today’'s tempo of life and science.
Prof. MUDY. Petr Zuolsky, DrSc.
Psychiatric Clinic, 1% Medical Faculty

at Charles University and VFEN

in Prague

This offer of membership has pleased
me greatly. I will be most happy to take

1"' t ..'.
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part in the work of this institution and
I hope that I will be able to contribute to
the activities of this Academy in my field,
in particular basic medical research.
Prof. MUDr. Pavel Mares, DrSc.
Head of Department of Growth and
Variance of Cell Populations, Physiolo-
gical Institution at the Czech Academy
of Sciences, Prague

€

Foto: archiv CLA
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Tiskova Konference
K zahdjeni Cinnosti CLA

Dne 13.2. 2004 v dopolednich hodindch
se uskutecnila tiskova konference ke
vzniku Ceské 1ékaiské akademie
v Hotelu Paiiz. Zalozeni Ceské Iékaiské
akademie, jak zaznélo ivodem, je z po-
hledu ¢eské lékarské vedy udalosti his-
torického vyznamu.

Prof. MUDr. Cyril Hoschl, DrSc., jako
jeden ze zakladatelt projektu a predse-
da Ceské lékarské akademie pritomnym
novinarim za ucasti ¢estného hosta
prof. Sira Johna Skehela, vicepreziden-
ta britské Akademie Iékarskych véd, a
prof. MUDr. Vladimira Bene$e, DrSc. jr.
¢lena spravni rady Nadace Academia
Medica Pragensis, mimo jiné¢ vysvetlil,
pro¢ Ceska republika potiebuje Ceskou
lékarskou akademii, jaké role bude plnit
a jaké budou jeji aktivity, kdo a s jakymi
otazkami se na ni bude moci obracet,
jaky bude jeji vztah K Ministerstvu zdra-
votnictvi a k Ceské Iékaiské komore atd.
Vice informaci naleznete v rozhovoru
s pfedsedou Ceské 1ékarské akademie
prof. C. Hoschlem v tomto cisle Revue.

Na snimku z tiskové konference (zle-
va) prof. MUDr. Cyril Hoschl, DrSc., prof.
Sir John Skehel a prof. MUDr. Viadimir
Benes, DrSc. jr.

On the morning of 13. 2. 2004 a press
conference took place on the establish-
ment of the Czech Medical Academy
at Hotel Pariz. The press conference
was opened with brief information re-
garding the fact that the establishment
of the Czech Medical Academy is, from
the viewpoint of Czech science, an
event of historical importance.

Prof. MUDr. Cyril HOschl, DrSc., as
one of the founders of the project and
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Press conference on the establishment of the CMA

Chairman of the Czech Medical Acade-
my; the honorary guest, Prof. Sir John
Skehel, vice-president of the British Aca-
demy of Medical Sciences; and Prof.
MUDr. Vladimir Benes, DrSc. jr. a mem-
ber of the board of directors of the Acade-
mia Medica Pragensis Foundation, all
explained to the journalists why the Czech
Republic needs a Czech Medical Acade-

my; what role it will fulfil and what will ac-
tivities be, who will be able to turn to the
Academy and with what type of ques-
tions, what its relationship will be with
the Ministry of Health and the Czech Me-
dical Chamber, etc. More information
available in the interview with the Chair-
man of the Czech Medical Academy in
this issue.

Foto: Radka Dubanska
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Koncert Ceské filharmonie zahdjil ¢innost
Ceské lékarské akademie

CMA activities inaugurated with a concert
by the Czech Philharmonic

Koncert Ceské filharmonie v prazském  Na koncert byli pozvani nejen ¢lenové Ceské I1ékaiské akademie (na snimeich (1)
Rudolfinu se konal pfi prilezitosti slav-  prof. Dolezal s prof. Jirdaskem, (2] prof. Andél s prof. Hoschlem, (3) prof. Blahos)...
nostniho zahdjeni ¢innosti Ceské 1ékar-  Attendies at the concert were invited not only the members of the CMA (like (1) prof.
ské¢ akademie pod zastitou prezidenta Dolezal and prof. Jirdsek, (2) prof. Andél and prof. HOschl, (3) prof. Blahos)...
Ceské republiky prof. Vaclava Klause dne
13. tnora 2004. Ceska filharmonie vy-
stoupila s dily Brahmse, Suka a Beetho-
vena pod taktovkou Libora Peska a se
solisty Pavlem Safafikem, Jaroslavem
Matc¢jkou a Petrem Jifikovskym (Beetho-
venlv Trojkoncert). Ve¢erem provazela
Jana Stépankova a ¢innost Ceské 1ékat-
ské akademie zahdjil jeji predseda prof.
Cyril HOschl.

A concert by the Czech Philharmonic
Orchestra at the Rudolfinum took place
on the occasion of the ceremonial ope-
ning of the activities of the Czech Medi-
cal Academy, under the auspices of the
President of the Czech Republic Vaclav
Klaus on 13th February 2004. Leading
representatives of Czech medicine were
invited to the concert.

The Czech Philharmonic Orchestra
had the honour of performing works by
Brahms, Suk and Beethoven conducted
by Libor Pesek and with soloists Pavel
Safaiik, Jaroslav Matéjka and Petr Jifi-
Kovsky (Beethoven Triple Concerto). The
evening of 13" February 2004 was hos-
ted by Jana Stépankova. The President
of the newly-established Academy, pro-
fessor Cyril HOschl, inaugurated the CMA.

Foto: Petr Solar
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...ale i vyznamné osobnosti nageho kulturniho a politického zivota v ¢ele s prezidentem Ceské republiky prof. V. Klausem.
...but also leading figures from Czech cultural and political life in front with the President of the Czech Republic prof. V. Klaus.

Foto: Vladimir Brada

Foto: Radka Dubanska

Ucastniky koncertu pfivitala pani Jana Stépankova...
The opening speech was made by Mrs. Jana Stépankova...

Foto: Petr Solar
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...ktera pak predala slovo (pfesngji taktovku) dirigentu Liboru PeSKovi...
She and the conductor Libor Pesek were well-suited to each other. The musical
section of the evening was overtaken by the charisma of Libor Pesek

Foto: Petr Solar

Foto: Radka Dubanska

Foto: Radka Dubanska

...a Triu Martind.
...and the young verve of the Trio Martind.

Foto: Radka Dubanska
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Narodni Iékarska akademie Francie je
vysoce prestizni akademicka instituce se
slavnou minulosti, spjata s vyznamny-
mi jmény mediciny. Akademie byla za-
loZena kralovskym dekretem z 20. pro-
since 1820. Jako dGvod zalozeni je
uvedena nutnost ,slouzit viade ve vsem,
co se tyka verejn¢ho zdravi, hlavné ve
zvladani epidemii, zavaznych chorob
v rtiznych zemich, epizoondz, v rozvoji
soudniho Iékarstvi, vakcinace, zkouseni
novych Iékt a tajnych 1é¢iv a prirodnich
i umcélych mineralek*. Akademie prevza-
la agendu Société royale de médecine
a Académie de chirurgie, které byly zru-
Seny Konventem v roce 1793. Vytvore-
nim Akademie tak skoncily rozbroje mezi
dvéma predchozimi akademiemi, Iékar-
skou a chirurgickou. Jejich spojenim zis-
kala Akademie na prestizi. Ta byla jesté
zvysena pozdéjsim rozsirenim o sekce
veterinarni mediciny a farmacie.

Akademie byla ptvodné rozdélena na
tii sekce: Iékarskou, chirurgickou a far-
maceutickou. Clenové kazdé z nich se
schazeli dvakrat do mésice. Jedenkrat
za tfi meésice se konalo valné shromaz-
deni celé Akademie. Jedenkrat rocne se
Konalo verejné zasedani.

Slozeni akademie bylo nékolikrat
zmeéneéno (1829, 1835, 1856, 1923,
1935, 1947, 1952, 1955). Titularni aka-
demici (pouze Francouzi), v celkovém
nemeénném poctu 130 ¢lend, jsou nyni
rozdeleni do osmi seKci:

1. sekce: vnitini Iékafstvi a interni obory

- 28 ¢lent
2. sekce: chirurgie, porodnictvi a dalsi

chirurgické obory - 24 c¢lent
3. sekce: hygiena a epidemiologie - 10

¢lent
4. sekce: biologické vedy, fyzika, chemie
a jiné prirodni védy - 22 ¢lent
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5. sekce: zverolékarstvi - 6 ¢lent
. sekce: farmacie - 10 ¢lent
7. sekce: socialni I¢karstvi a sociologie

- 15 ¢lent
8. sekce: ostatni — 15 ¢lent
Tzv. pridruzenych cizich ¢lenti je dvacet.
Dalsich 212 ¢lent jsou koresponduijici
¢lenové narodni (120) a zahranicni (92);
jsou rozdeéleni do Sesti divizi, podobné
jako prvnich Sest sekci akademik®i. Rov-
néz pocet korespondujicich ¢lent je sta-
Iy a novy c¢len mtize byt zvolen pouze
v pripadé, uvolni-li se misto amrtim.

V roce 1947 byl zménén nazev Aca-
démie Royale na Académie Nationale de
Médecine. V cele Akademie jsou pre-
zident a tzv. trvaly sekretar (Secrétaire
Perpétuel), voleny na 5 let, ale s obnovi-
telnou funkci na neurcito. Prvnim prezi-
dentem Akademie byl baron Antoine
Portal, osobni I¢ékaf Krale Ludvika XVIII.

Navrhy na nové cleny podavaji dva
titularni akademici a volba je tajna. Kan-
didat musi prednést odbornou prednas-
ku ve francouzstiné a odpovedét v dis-
Kusi na dotazy a pripominky. Prace je
otisténa v Bulletin de I Académie, ktery
vychazi devétkrat do roka a je distribuo-
van zdarma vsem c¢lenim AKademie.
Schiize Akademie se nyni konaji kazdé
Utery. Schtize byva zahdjena vzpomin-
kou na zesnul¢ cleny. Tyto vzpominky
jsou vzdy ukazkou vrcholného recnické-
ho umeni i brilantnosti francouzského
jazyka. Jsou publikovany v Bulletinu.

Akademie sidli v monumentalni bu-
doveé v rue Bonaparte ¢. 16 v sestém
parizském okresu, v sousedstvi konzu-
latu CR. Uvnitf budovy jsou kromé
starobyle zdobeného salu knihovna, stu-
dovny a spolecenské mistnosti. Atmo-
sféra pii zasedani je t¢zko popsatelna.
Titularni akademici sedi v difevénych la-

@)

vicich na mistech, ktera jsou oznacena
jejich jménem vrytym do meédéného stit-
Ku. Pozorovatel se neubrani dojmu gran-
di6zniho milieu, v némz duch Akademie
oziva skvelym dédictvim, Ktery dala
Francie svétu. Vladne tu vzajemna Ucta,
slusnost, diskrétnost a moudrost VEtsi-
nou bélovlasych pant, jejichz intelektu-
alni kvality jsou umocnovany veékem.

Akademie neni symbolem medicin-
ského Tart pour [ artismu. Na programu
jsou krom¢ veédeckych témat i prakticka
doporuceni, jichz vyuzivaji relevantni
francouzské Urady i vlada.

Mél jsem tu Cest byt prijat do Acadé-
mie Nationale de Médecine jako Mem-
bre corespondant ¢tranger dne 14. dub-
na 1992 na navrh akademik® P. Guineta,
endokrinologa z Lyonu, a J. Mirouze,
diabetologa z Montpellier, a po zvoleni
v tajnych volbach. Diplom zahrani¢nim
korespondentiim je zpravidla predavan
na slavnostnim zasedani Akademie za
pritomnosti diplomatt z prislusnych
zemi (v mém piipad¢ to byl velvyslanec
p. Jaroslav Sedivy). Kazdoro¢né je vy-
davan seznam c¢lentt Akademie. Jména
¢len Akademie, oznacena deseticipou
hvézdickou, znaci jejich prislusnost
k Radu cestné legie. V bibliografickém
seznamu c¢lent je na str. 172 uvedeno:
Purkinje (Johanes Evangelista von) — Né
a Libochovice (Autriche) (Tchécoslo-
vaquie) le 17 décembre 1787. - Elu cor-
respondant étranger pour la division de
meédecine le 24 février 1835. — Mort a
Prague (Autriche-Hongrie) (Tchécoslo-
vaquie) le 28 juillet 1869. — Correspon-
dant de I' Académie des sciences.

Ruska Akademie I¢karskych ved
(RAMS) doznala v obdobi Soveétského
svazu nékolik organizacnich zmén. Po
zmené politického systému se stala de-
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mokratickou statni organizaci, ktera je
piimo fizena vladou Ruskeé federace a je
ji také financovana. Aktualné pracuje
v ramci RAMS 68 lékarskych vyzkum-
nych pracovist. Prezidentem RAMS je
akademik Valentin PokrovskKij, prednos-
ta ftizeologick€ého ustavu RAMS.

Letosni 13. (a od zalozeni 76.) valné
shromazdeéni se konalo ve dnech 17. az
20. inora 2004 v Moskveé a mélo na pro-
gramu mimo odborna sdéleni i zpravy
z jednotlivych oblasti Ruska a volby no-
vych ¢lent v jednotlivych oblastnich di-
vizich. Oblastni divize jsou Ctyfi, a to Lé-
Karsko-biologicka (v Moskve), Divize
Klinick¢é mediciny (v Moskve¢), Sibifska
divize (Krasnojarsk) a Severozapadni di-
vize (Sankt Petérburg).

Valné shromazdéni se na letoSnim
sjezdu zabyvalo i navrhem na zahranic-
ni cleny RAMS. Navrh K prijeti do RAMS
podal prezident RAMS prof. PokrovsKij
na zaklad¢ doporuceni generalniho ta-
jemnika Ruské I¢karské spolecnosti dr.
L. Michailova. K navrzenym patfili: dr. D.
Human (Jizni Afrika — socialni 1ékarstvi),
E. Accorsi (Chile — pediatrie), Y. Blachar
(Izrael - nefrologie), A. Milton (Svédsko —
nefrologie), J. Blaho$ (CR - interni 1ékaf-
stvi). VSichni navrzeni clenové byli po
vystoupeni v Akademii v tajnych volbach
prijati.

Prof. V. PokrovsKij je také predsedou
Ruské I¢karské spolecnosti, se Kterou
ma CLS JEP (Ceska Iékaiska spolecnost
Jana Evangelisty Purkyné) dlouholetou
spolupraci. Naskytuje se tedy moznost
dalsich styktt mezi RAMS, CLS JEP a CLA
(Ceskou lékarskou akademii).

The French National Medical Academy
is a highly prestigious academic institu-
tion with a glamorous past, connected
with outstanding names in medicine.
The Academy was founded by royal
decree on the 20 December 1820. As
the mission of its foundation it states the
necessity “to serve the government in all
that concerns public health, namely epi-
demics, serious diseases in various
countries, epizootic diseases, forensic
medicine, vaccination, testing of new
drugs and secret medications, and na-
tural as well as artificial mineral waters”.
The Academy took over the agenda from
the Société royale de médecine and Aca-
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démie de chirurgie, which were abolis-
hed by the Convention in 1793. The es-
tablishment of the Academy put an end
to the conflicts between the two previ-
ously mentioned academies, medical
and surgical. By merging them the Aca-
demy gained prestige. This was enhan-
ced by later expansion with the vete-
rinary and pharmaceutical sections.
Originally, the Academy was divided
into three sections: medical, surgical and
pharmaceutical. Their members met
twice a month. Once in three months the
entire Academy held a general meeting.
A public meeting was held once a year.
The Academy’s staffing changed se-
veral times (1829, 1835, 1856, 1923,
1935, 1947, 1952, and 1955). There is
a constant number of 130 titular acade-
mics (only French) who are now divided
into 8 sections:
Section 1: internal medicine - 28 mem-
bers
Section 2: surgery, obstetrics and other
surgical branches - 24 members
Section 3: hygiene and epidemiology -
10 members
Section 4: biological sciences, physics,
chemistry and other natural sciences
- 22 members
Section 5: veterinary medicine - 6 mem-
bers
Section 6: pharmacy — 10 members
Section 7: social medicine and sociolo-
gy - 15 members
Section 8: other — 15 members
There are 20 associated members. Ano-
ther 212 members are corresponding
members, both national (120 members)
and international (92 members). These
are also divided into 6 divisions like the
first 6 sections of academics. The num-
ber of corresponding members is con-
stant and a new member can be elec-
ted only if a position is made vacant
through the death of a current member.
In 1947 the name of Académie Royale
was changed to Académie Nationale de
Médecine. The Academy is chaired by
a president and a so-called permanent
secretary (Secrétaire Perpétuel), elected
for 5 years but with the renewal option
for an unlimited period. The first Presi-
dent of the Academy was Baron Antoi-
ne Portal, personal physician of King
Louis XVIIL.
Two titular academics place propo-
sals for new members and the vote is

secret. A candidate must present a spe-
cialised lecture in French and answer
questions and comments in a discussi-
on. The paper is printed in the Bulletin
de I Académie published nine times a
year and circulated to all members of the
Academy free of charge. Meetings of the
Academy are presently held every Tues-
day. The meeting is opened by a remem-
brance of deceased members. Such a
remembrance is always an example of
the top rhetorical art and brilliance of the
French language. They are published in
the Bulletin.

The Academy resides in a monument
building in rue Bonaparte no. 16 in the
6" district of Paris, next to the Czech
Consulate. Besides a hall decorated in
antique fashion there are studies and so-
cial rooms in the building. The atmos-
phere of the meetings is hard to descri-
be. Titular academics sit on wooden
benches marked with their names en-
graved in copper nameplates. An obser-
ver cannot stop the impression of a
grand milieu where the spirit of the Aca-
demy comes to life with the excellent
heritage that France gave to the world.
It is governed by mutual respect, decen-
cy, unobtrusiveness and wisdom of the
mostly white-haired gentlemen whose
intellectual qualities have multiplied with
age.

The Academy is not a symbol of a
medical “Tart pour [artisme*. Aside from
scientific topics it deals with practical re-
commendations to relevant French au-
thorities and the government.

I had the privilege to be admitted to
the Académie Nationale de Médecine as
membre corespondant ¢tranger on 14
April 1992 following a proposal by aca-
demics P. Guinet, an endocrinologist
from Lyon, and J. Mirouze, a diabetolo-
gist from Montpellier, and a secret vote.
The diploma to foreign correspondents
is usually awarded at a ceremonial mee-
ting of the Academy in the presence of
diplomats from the relevant country (Am-
bassador Jaroslav Sedivy in my case).
The list of Academy members is publis-
hed every year. Ten-point stars at the
names of the Academy members mark
their membership in the Honorary Legion
Order. In the bibliographic list of mem-
bers, page 172, there is an entry: Pur-
Kinje (Johanes Evangelista von) - N¢ a Li-
bochovice (Autriche) (Tchécoslovaquie)
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le 17 décembre 1787. - Elu correspon-
dant ¢tranger pour la division de méde-
cine le 24 février 1835. — Mort a Prague
(Autriche-Hongrie) (Tchécoslovaquie) le
28 juillet 1869. - Correspondant de
I'’Académie des sciences.

The Russian Academy of Medical
Science (RAMS) went through several
organisational changes during the Soviet
period. Following the change in the poli-
tical system it became a democratic sta-
te organisation that is directly controlled
and also funded by the Russian Federa-
tion government. At the moment the
RAMS hosts 68 medical research work-
places. The RAMS president is academic
Valentin Pokrovski, chief doctor of the
RAMS phthiseological institute.

This year’s 13" general meeting (and
the 76" since its foundation) took place
in Moscow on 17-20 February 2004,
and its agenda contained specialised pa-
pers as well as news from various parts
of Russia and an election of new mem-
bers for individual area divisions. There
are four area divisions: the Medical-Bio-
logical Division (Moscow), the Clinical
Medicine Division (Moscow), the Siberian
Division (Krasnoyarsk) and the North-
‘West Division (St. Peterburg).

This year’s general meeting discus-
sed the proposed foreign members of
the RAMS. The president professor Pok-
rovski proposed the admission to the
RAMS based on the recommendation
of the secretary general of the Russian

Medical Society doctor L. Mikhailov.
The candidates were: Doc. D. Human
(South Africa - social medicine), E. Ac-
corsi (Chille - pediatrics), Y. Blachar (Israel
- nephrology), A. Milton (Sweden - ne-
phrology), and J. Blahos (Czech Re-
public - internal medicine). After their
presentations in the Academy, all propo-
sed candidates were elected in a secret
vote.

Professor V. Pokrovski is also chair-
man of the Russian Medical Society with
whom the Czech Medical Society Jan
Evangelista Purkyné (CLS JEP) has co-
operated for a long time. Now there is
an opportunity for further contacts bet-
ween RAMS, CLS JEP and CLA (Czech
Medical Academy).
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V jedenactyricatém valecném roce chys-
talo mésto Pisek velkolepy projekt: ,Pra-
chenské léto“. Jadrem meélo byt divadel-
ni predstaveni na hradnim nadvori. Pro
tu prilezitost napsal Vaclav Renc¢ cleni-
tou hru ,Marnotratny syn“. O rezii byl
pozadan Jiii Frejka. Prijel do letniho Pis-
ku a byl okamzit¢ obklopen divadelni
mladezi. Dychtivé jsme vnimali jeho
predstavu divadelniho souboru, Kktery
chce byt bojovnym celkem. Silici tlaky
okupanttl a zat¢eni generdla Eliase, Kte-
1y se pro projekt nadchl, jevistni realiza-
ci zmaiily. Ale chumel divadelnich nad-
Senctt mél v pauzach mezi divadelnimi
zKkouskami moznost nahlizet do FrejKo-
vy intelektudlni dilny. Frejka byl velmi
zaujat zkoumanim smésnosti. Rikal, ze
vstupuje na neoranou ptidu ¢eské diva-
delni typologie. Popsan¢ listky ze studij-
niho zapisniku se mu bezdécne radily
do Kkapitol knizky ,Smich a divadelni
maska*“, ktera vysla za rok u Vilimka.
Smesice nasbiranych napadd, pozoro-
vani a drobnych objev smésnosti byla
ddikazem, Ze zivot pfinasi humorné pra-
meny, které si dosud neprorazily cestu
na jeviste. Jako jeden z doklad( pro své
tvrzeni Frejka uved! ,Medicina v Zupa-
nu“ doktora Hlavace-Alaricha. ,Sbirka
Alarichovych Iékarskych anekdot obsa-
huje sta postieht o modernich Iékarich,
nejvsednéjsi sntiska vtipt je pokladnici
frazeologickou a charakteroslovnou -
nesmime si pro hrubost nekterého vtipu
zastirat zivotnost figury, ktera se nam tak
predstavuje.“ Medikovi, ktery se za val-
Ky protahl devaterem femesel, se véta
vryla hluboko do paméti.

V pétactyficatém roce se Alarichovy
anckdoty staly v poslucharnach Prazské
lékarské fakulty pedagogickou pomtic-
Kou. ,Patiilo kK mode sezony* prozihat
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prednaskovy stereotyp humorem. Pro-
fesor Sikl dosahoval dynamické formy
podani anekdoty sarkastickym priostre-
nim a rafinovan¢ posazenou pauzou.
Docela jinak znely historky vybirané
s aristokratickou vytiibenosti z Ust literar-
né kultivovaného profesora Skorpila.
V prednaskovych vstupech pripomina-
jicich improvizované forbiny v Osvo-
bozeném divadle bohat¢ t¢zil z Alaricha
profesor Laufberger (neopomenul podo-
tknout, ze medik Hlavac kdysi fiskuso-
val na Fyziologickém ustavu). Svérazny
postoj uplatiioval k anekdotam profesor
Vondracek. Dotvarel je - i ty alarichov-
ské - a s rozkosi vymyslel nové. Pri po-
dani vtipného vyroku ¢i aforismu dbal
na vétnou retardaci a zaveér cvrnkl jen
tak, do ztracena.

V padesatych letech se na nasich 1¢-
karskych fakultach ,humoru prilis nepo-
uzivalo.” Ideologicti pecovatelé vedeli, ze
L,otfasajici smich d¢jin vzdycky zazniva
zdola“. Tvrdosijn¢ a nesmysIn¢ se mat-
lo vazné a vazené, jak rikaval Miroslav
HorniceK. A nevazné se povazovalo za
znevazovani. ,Lec* - to s potésenim ci-
tuji z Hornickova tivodu ke Kasove anto-
logii ¢eského medicinského humoru -
Jpravy opak je pravdou. Ti, na kter¢ do-
padne laskavy paprsek humoru, jsou
polidsténi a povyseni — alespon v ocich
a srdcich téch, kdo povyseni a polidste-
ni chapou jako vnitini proces, ne jako
sluzebni postup.*

V polovin¢ sedesatych let zacala i v
nasich nakladatelskych domech doba
tani. V Mladé front¢ si vzpomneli na Ala-
richa. Z podnétu Miroslava Holuba jsem
dostal zadani: vybrat vse Zivé a zivoto-
darn¢ z ,Mediciny v zupanu“, z rukopis-
ného torza sbirky anekdot dr. Josefa
Kase, jednoho ze zakladatelti ,kocour-

kovskych ucitelt*, a knizku doplnit anek-
dotami soudobymi, pry nejlépe ¢cernym
lekarskym humorem. Zacal jsem praco-
vat se zaujetim, pozdcji s laskou.

Pii sestavovani nové ptavodni ¢asti,
Kterou jsem pojmenoval ,Doderna“
v blahovém domnéni, ze ukoncuiji retéz
medicinsk¢ho humoru, jsem po letech
otevrel Frejkovu knizku. Zdalo se mi in-
spirujici protahnout jejim filtrem medicin-
sky humor. Hledal jsem paralely a nasel
nékdy prekvapiva propojeni. Novy Kon-
text, receno dnesnim jazykem. Nasel
jsem smich GogolGyv, ,vazici sv{ij uder
z hloubky truchlivého a milujiciho srdce*.
Smich, ktery byl podle Frejky rozlisenim
véci a jejich hodnocenim. Smich jako
,zahotklou radost jasnych barev*. Smich
vyzadujici pevny postoj uvniti v sob¢ i ve
spolecnosti, ,protoze chce byt nécim vic,
nez rozhybanim branice“. 1 o medicin-
ském smichu a humoru Ize fici, Ze je ¢in-
nosti tvarotvornou a tvorivou, ktera si
z déja a lidi vybird podle planu, docela
jako si vybira ve vyssim poli umeélec*.

Frejka si volil literarni spojence, Kteri
zaujimali postoje jako usité pro objevo-
vani humoru v mediciné. ,Smichem se
pranyfuje individudlni nebo skupinova
Konvence, ktera si zada bezprostredni
opravu (Henri Bergson).“ Podle Roma-
na Jakobsona je onou opravou prave
smich. ,Rusi automatismus zvyku a uci
nas nove hmatat, chapat a hodnotit svét
a znak.“ Ze smich je zvrat nasi tizkosti,
z niz nahle preskoc¢ime do pocitu bez-
pedi, nam fikaji prirucky psychologie.

Medicinsky humor se rodi tam, kde
je clovek vypnut ze ,standardni situa-
ce, kdy jako pacient prenasi uzlik tkani,
nervll a cév pres prah ordinace. Co je
jindy vsedni a umérené, zvrati se v hu-
morné. Lékar s neotrelym vidénim po-
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stiechne zablesk komického a nazravaji-
ci situaci v duchu domodeluje. Zrodi se
medicinska historka. Ustnim podanim se
dotvari a vyostiuje. Pribch je ozvlastnén
a koluje. O leckter¢ anekdot¢ plati, Ze se
,0d svého matec¢ného kmene oddélila
pouc¢enim,* jak napsal Karel Capek.
ZvIastni kategorii jsou obradnou prisnosti
preplnéné anekdoty o blaznech. Podle
Frejky jsou postaveny na dadaistickém
principu. Vzdyf ,dada“ je zesmeésnénim
logiky, pranyrovanim formalismu bez lid-
ského rozmeru.

Karel Capek mél pravdu, kdyz anek-
dotu povazoval za muzsky artikl. Tvrdy
vtip, ktery by bolel z Zenskych ust, ne-
zaboli v chlapském provedeni. I v medi-
ciné zname chlapacky humor, ,tlusté
anekdoty*, které t€¢zi z lidskych vratkos-
ti a dvojsmyslnosti slov. Casto znevazu-
ji véci kolem pohlavi. Capek byl presved-
¢en, ze ,prave rouhavé zlehcovani ma
do jisté miry néco osvobozujiciho, Ze se
tu spis vybiji pohlavni mi¢eni nez pohlav-
ni pud“. O vécech deétem nepristupnych
vsak mame i anekdoty laskaveé. Zasmeyv-
nuji to, co se leckdy proziva tézce, ba
i tryznive.

Je pozoruhodné, Ze koluji anekdoty
o Iékarich a pravnicich, anekdoty o inze-
nyrech vsak jsou zbozim nedostatko-
vym, jak postiehl Karel Capek. Nam je
napadné, ze nemame humorné histor-
Ky o badatelich oddanych molekularni
biologii ¢i genomice. Molekuly jsou
pravdepodobn¢ prilis vycistény a tim
i odlidstény. Naproti tomu modelovym
protagonistou medicinsk¢é historky je
patologicky anatom. Obira se nejsyrovej-
Si Clovecinou. Proto mu lid kolem pite-
ven prizdobuje jeho truchlivy udél las-
kaveé vypravénymi drobndstkami.

Alarichovy anekdoty patii do zlatého
fondu ¢eského humoru. Maji pro néko-
lik generaci poezii, kterou jim proptijcu-
je pohled zpét a dalka. Voni starymi casy,
kdy zivot plynul zpomaloucka, jsou
melancholicky staromilské. Asistenti
a sekundafi v nemocnicich vzhlizeji
K svym $éftim s vstiicnym a pokornym
obdivem. Své Veliké Pepiky a Josefy
Veliké radi proméeénuji v charismatické
postavy a snazi se je co nejvic vyfesa-
Kovat.

Dnesni nemocnice a Kliniky jsou
i v anekdotach jin¢, vice obcanské a de-

vzhlizi se zboznym obdivem. Jsou us-
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mykani administrativnimi predpisy a po-
radovanim, ztratili glanc. Zdaleka nejsou
veédecky nejinformovandjsi. Kazdy elév
si mtze Kliknout a internet mu vysype
zasobu novych informaci. Kdejaky ne-
mocni¢ni ¢iman dnes vymysli Zerty, Kte-
ré zasahnou cil naplno. Nikdo pred nimi
neni chranén. Maji vsak jedno spolecné:
sentiment se v nich ukryva do vécnosti.

Jiff Trnka kdysi popsal uméni Jana
Wericha slovy: ,U n¢ho neni nikdo ztra-
cen. Jeho herectvi nesnese utrpeni dru-
hého a jeho feseni zlych situaci je nej-
prostsi a nejucinnejsi nahlym pratelskym
usmeévem nebo Sibalskym mrknutim.
Zda se mi, ze tyto znaky ma i humor
nemocnic a ambulanci. Odrazi totiz me-
dicinu, ktera zvidave zevluje z Kulis a vidi
Zivot na jevisti jinak nez divaci v hledisti.
Je trpcéliva, laskava K lidskému byti a tro-
chu rozpacita ve smutku z mijeni a uby-
vani.

In the war year of 1941 the town of Pi-
sek was preparing a grand project: “the
Prachen Summer”. The anticipated high-
light was a theatre performance in the
castle courtyard. Vaclav Ren¢ wrote a
complicated play for this occasion, “The
Prodigal Son”. Jifi Frejka was asked to
be the director. He came to summery Pi-
sek and was surrounded by the young
theatre lovers. We hungrily savored his
idea of a theatre ensemble aspiring to
be a combat unit at the same time. The
increasing pressure of the invaders and
the arrest of General Elids who was en-
thusiastic about the project put an end
to the stage production. But the group
of theatre enthusiasts had a chance to
peer into Frejka’s intellectual workshop
during intervals between rehearsals. He
was very interested in researching ab-
surdity. He claimed he was entering the
uncultivated field of Czech theatre typo-
logy. Sheets from his study notebook
happened to arrange themselves into the
chapters of the book “Laughter and the
Theatrical Mask” that was published by
Vilimek a year later. A medley of collec-
ted ideas, observations and revelations
of small absurdities was proof that life
brings sources of humour that have not
yet made their way to the stage. As one
of the proofs of his statements Frejka
quoted “Medicine in a Robe” by doctor

Hlavac-Alarich. “The collection of Ala-
rich’s medical anecdotes contains hun-
dreds of reflections on modern doctors,
the most common pack of jokes is a tre-
asure of phraseology and characterolo-
gy — for the grossness of a certain joke
we must not be blind to the true to life
nature of the character being thus pre-
sented.” This sentence was deeply em-
bedded in the memory of a medical stu-
dent who tried many crafts during the
war period.

In 1945 Alarich’s anecdotes became
a teaching aid in the lecture halls of the
Prague medical faculty. It was the fas-
hion of the season to spice up the mo-
notonous lectures with humour. Profes-
sor Sikl achieved a dynamic form by
presenting the anecdote with sarcastic
edges and an artfully placed pause. Sto-
ries chosen with an aristocratic taste
from the mouth of the literary-educated
Professor Skorpil sounded quite different.
Professor Laufberger profited from Ala-
rich in his lecture entries resembling the
forestage improvisations in the “Libera-
ted Theatre”. (He never forgot to menti-
on that medical student Hlavac used to
go foxing at the Physiological Institute.)
Professor Vondracek had a peculiar ap-
proach to anecdotes. He amended them
- even those by Alarich - and took de-
light in making up new ones. When pre-
senting a humorous quotation or apho-
rism he was very careful about the
sentence retardation and he made the
conclusion just by the way, into the void.

In 1950s “humour was not frequent-
ly applied” at our medical faculties. The
ideological caretakers were aware that
“the shattering laughter of history always
resounded from below”. The serious
was obstinately and absurdly confused
with the worthy, as Miroslav Hornicek
used to say. And what was not serious
was considered to be degrading. “Howe-
ver,” 1 like to quote from Horni¢ek’s in-
troduction to Kasa's anthology of the
Czech medical humour, “the contrary is
the truth. Those on whom humour rests
its Kind gaze are made more human and
promoted - at least in the eyes and he-
arts of those who perceive promotion
and humanization as an internal process,
not a promotion in service.”

In the early 1960s the period of thaw
began in our publishing houses. In the
Mlada Fronta daily paper they remem-
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bered Alarich. On the impulse by Miro-
slav Holub I was assigned a task: to se-
lect everything living and life-giving from
“Medicine in a Robe”, from the manu-
script torso of the anecdote collection by
Doctor Josef Kas, one of the founders of
“the Kocourkov teachers”, and comple-
ment the book with anecdotes from con-
temporary, best of all black medical hu-
mour. I embarked on this job with
fascination, and later with love.

When preparing the new introducto-
ry part that [ named “Doderna” foolishly
supposing that I was concluding the
chain of medical humour, I opened Frej-
ka’'s book after many years. It seemed
inspiring for me to run the medical hu-
mour through its filter. I searched for pa-
rallels and sometimes surprising con-
nections. A new context, as we would
put it nowadays. I found the laughter of
Gogol “weighting its impact from the
depth of a sorrowful and loving heart”.
Laughter, which according to Frejka,
made the difference between things and
their evaluation. Laughter as “the bitter
joy of bright colours”. Laughter asking
for a solid position in itself and in the
society, “because it desires to be more
than a mere movement of the dia-
phragm”. We can say even about medi-
cal laughter and humour that they are
morphological and creative activities,
“that pick from the acts and people ac-
cording to a plan just like an artist picks
from them at a higher field”.

Frejka chose such literary allies who
took opinions tailored for revealing hu-
mour in medicine. “Laughter denounces
individual or group conventions that re-
quest immediate corrections (Henri Berg-
son).” According to Roman Jakobson,
laughter is such a correction. “It cancels
the autonomy of habit and teaches us
to touch, perceive and evaluate the
world.” Psychological manuals tell us
that laughter is the opposite of the an-
xiety from which we flee into security.
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Medical humour originates in those
places where a man is switched-off from
a “standard” situation when as a patient
he brings his bunch of tissues, nerves
and arteries over the threshold of the
doctor’s office. What is commonplace
and adequate at other times, is upset to
become humorous. A doctor with an
original sight captures the glimpse of a
comical situation and finishes the ripe-
ning situation in his mind. A medical sto-
ry is born. By verbal interpretation it is
amended and sharpened. The story be-
comes more interesting and circulates.
It is true about many anecdotes that they
are “separated through the telling from
their parent tree” as Karel Capek wrote.
Anecdotes about lunatics overfilled with
a ceremonial severity make a special ca-
tegory. According to Frejka, they are based
on the dadaist principle. “Dada”, after all,
is the mockery of logic, denunciation of
formalism without a human dimension.

Karel Capek was right when conside-
ring an anecdote a masculine article.
A harsh joke that would hurt from a lady’s
mouth does not hurt when presented by
a man. Also in medicine we know the
hefty humour, “fat anecdotes” that profit
from human precariousness and double
entendres. They frequently mock things
surrounding sex. Capek believed that “it
is a blasphemicous disparaging that has
something liberating in it, that it is a ven-
tilation of sexual abstinence rather than
sexual instincts”. But there are also kind
anecdotes about x-rated issues. They ri-
dicule things that are often experienced
with difficulty, even torture.

It is remarkable that there are anec-
dotes about doctors and lawyers but that
anecdotes about engineers are scarce
commodities, as Karel Capek reflects.
For us it is striking that we have no fun-
ny stories about scientists devoted
to molecular biology or genomy. The
molecules are probably too clean and
therefore dehumanized. On the other

hand, a pathological anatomist is a mo-
del protagonist of a medical story. He is
occupied with the rawest humanity. This
is why the folks around the autopsy ro-
oms decorate his gloomy deal with Kind-
ly presented little stories.

Alarich’s anecdotes belong in the
golden fund of Czech humour. For se-
veral generations they have a poetry
granted to them in retrospects, and from
a distance. They smell of old times when
life flowed slowly, they are melancholi-
cally conservative. Assistants and house
physicians in hospitals ook up to their
bosses with an obliging and humble ad-
miration. They like to turn their old men
into charismatic characters and try their
best to smarten them up.

The hospitals and clinics today are
different in the anecdotes, more civil and
democratic. Bosses are rarely looked up
at with adoration. They are worn out by
administration and meetings, they have
lost their glamour. They are far from ha-
ving the latest scientific information. Any
student can click and the internet will
pour a stock of new information. Nowa-
days, any smart lad in the hospital thinks
up jokes that will have a full impact on
the target. Nobody is protected from
them. And yet they have one thing in
common: their sentiment is disguised
with practicality.

Jifi Trnka described the art of Jan We-
rich with these words: “Nobody is lost
for him. His acting cannot bear the suffe-
ring of another person and his solution
to a bad situation is the simplest and
most efficient one, a sudden friendly
smile or a wicked wink”. It seems to me
that the hospital and doctor’s office hu-
mour bears these signs, too. It reflects
medicine that peers from the decora-
tions and can see the life on the stage
from an angle that is different from the
audience. It is patient, kind to the human
being and slightly sheepish in the sor-
row of passing and diminution.
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Navstivil jsem slavného pediatra, profesora Svejcara, kdyz mu bylo 96 let, v jeho panelakovém byté na Budéjovickém na-
mesti. Ve dverich jsem mu po uvitani vypravel, ze od své matky vim, ze jsem u néj vlastneé podruhé, protoze poprvé mne k
nému maminka vzala pred bezmala padesati lety coby Kojence, protoze jsem mél prdjem. Vim od ni, ze mi tehdy velmi rychle
pomohl. Na to profesor Svejcar opdacil: ,Promirite, Ze jsem vas hned nepoznal®.

Také se pfi té navsteéve fec stocila na to, jak je ve vysokém veku sebepéce stale obtizngjsi a na to, jak technick¢ moznosti
jako jezdeni autem se stavaji nedostupnymi. Profesor Svejcar k tomu dodal, Ze fidicak sice uz dvacet let nema, ale stale jezdi
na ob¢dy autem. ,A to vase nechytili?¢ ,Ale kdepak. Ja jen nasednu tady pfed domem, oto¢im se na ulici, jdu na ob¢d tady
naproti do doskolovaku, a pak se zase otoc¢im zpatky pred diim®. Ja na to:“ A to se Vam vyplati startovat a jezdit autem Kvuli
tem par metrGm?* Odpoved byla svejcarovska: ,No to vite, kdyz ono prechdazet vozovku v tomhle veku pesky je hrozné
nebezpecny.... .

I was on a visit to the famous paediatrician, Professor Svejcar, who was 96 years of age, in his flat in a block on Bud¢jovické
namesti. As I was entering I related to him that I knew from my mother that this was the second time that I had been to visit
him, the first time being when my mother had taken me as a baby to him almost fifty years previously because I had
diahorroea. She told me that he had helped me very quickly. To this Professor Svejcar replied: “Please forgive me for not
having recognised you immediately*.

During the same visit the conversation turned to the fact that taking care of oneself was becoming more and more difficult
and how technological means, such as driving a car, were becoming increasingly inaccessible. Professor Svejcar added that
he hadn’'t had a driving license for twenty years, but he still went by car for his lunch. “And you've never been caught?* “Not
at all. Ijust get in the car outside the block, cross over the road to the college where I have my lunch, after which I turn around
again and park in front of the block again.” To this I said “And is it worth your while starting the car and just going a few
metres?* The response was typical Svejcar: “Well you know, crossing the road on foot at my age is so dangerous...*

Cuyril Hoschl
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J Miroslav Bartak: Dalsi, prosim... (Galén 2003, s. 64)
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V roce 1850 hovoril v Pafizi Armand
Trousseau o fascinaci, ktera provazi stu-
dium mediciny: ,Literatura, malovani ¢i
hudba neposkytuji vétsi potéseni, nez je
to, které nabizi studium mediciny. Ti, kteri
od samého pocatku své Kariéry nepo-
cifuji toto potéseni, tuto témeér neodola-
telnou touhu, meli by se vzdat zaméru
v tomto povolani pokracovat.*

Vroce 1902 urcil sir William Osler Glo-
hu mediciny: ,Vyrvat piirod¢ tajemstvi,
jez uvadela v uzas filozofy vsech dob,
sledovat az ke zdroji priciny chorob, dat
do souvislosti obrovské mnozstvi vedo-
mosti tak, aby byly rychle k dispozici pro
prevenci a léceni chorob - takové jsou
nase ambice.

Sledovat fenomén zivota ve vsech
jeho stupnich, normalnich i pokfivenych,
zdoKkonalit to nejtézsi ze vsech umeni,
umeni pozorovani, povolavat na pomoc
umeni experimentu, Kultivovat schop-
nost uvazovani, abychom rozeznali pra-
vé od nepravého - takové jsou nase
metody. Zabranovat chorobam, posky-
tovat tlevu od utrpeni a Ié¢it nemocné -
to je nase prace.“

Rudyard Kipling o deset let pozdgéji ve
sveé Knize slov vylicil portrét Iékare: ,Sveét
se pred davnou dobou rozhodl, ze ne-
mate zadnou pracovni dobu, Kterou by
mc¢l kdoKoli respektovat, a nic na sveéte
vas neomlouva, odmitnete-li pomoc clo-
vEku, ktery se domniva, Ze vasi pomoc
potrebuje, ve kteroukoli denni i no¢ni
hodinu. V dobach povodni, pozart, hla-
dovéni, moru, boji a vrazd se po vas
bude chtit, abyste byl okamzit¢ v poho-
tovosti a abyste zlstal v pohotovosti az
do okamziku Upln¢ho vysileni ¢i ztraty
veédomi.

V roce 1928 zverejnil sir Robert Hut-
chinson v Britském I¢karském zurnalu
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Minulost, soucCasnost a budoucnost
mediciny
Radana Konigova

The past, the present and the future of medicine

toto: ,Kazdy Iékar musi byt soudcem.
Musi hodnotit pfiznaKy a znaky a pifi sta-
noveni diagnozy kazdému z nich prisou-
dit patficny vyznam. Svoje vedomosti
mulzeme rozsiiit studiem a zkusenost-
mi, avsak tsudek se zda byti vrozenou
vlastnosti — pramenici z jednoty mysli
a charakteru, kterou clovek bud oplyva
¢i nikoli. MGize byt pésténa pouze vseo-
becnou duchovni Kulturou, nejen cisté
veédeckym vzdélanim. ..

V historii se vsichni zdravotnicti odbor-
nici ridili mocnou tradici Hippokratovou,
jehoz myslenky Ize shrnout nasledovne:
,...Zjistit minulost, rozpoznat soucas-
nost, predpovedét budoucnost, a takto
vzdy postupovat. Co se tyka onemoc-
néni, osvojte si dve veci: pomahat nebo
alespon neposkozovat...“.

Dtiraz na neposkozovani byl opod-
statnény v dobach, kdy vétsina léceb-
nych postuptl kK nicemu nevedla a ¢as-
to byly i nebezpecné. Jakmile zacala
Iékarska veéda vyvijet ucinné lécebné
postupy, Iékari museli pri svém rozho-
dovani porovnavat zat¢z a uzitek 16¢by
- jeji vyhody a nevyhody - co je nejlepsi
v zajmu pacienta. Volba na zaklad¢ eti-
Ky je podstata medicinské¢ho rozhodo-
vani, avsak Casto je nutné volit mezi
dvéma zdanlive ,dobrymi moznostmi*.

Povinnost I¢ékare je tradicn¢ vazana
K pacientovi a vac¢i rodinnym prislus-
nikéim je tato povinnost méné zietelna
avznika jen v pripad¢é, kdyz pacient neni
schopen sam rozhodovat. Skute¢nost,
ze mimoradné slozit¢ vykony udrzujic
zivotni funkce se vKkladaji do rukou I¢éka-
i1, vychazi z toho, ze 1ékari maji védo-
mosti a schopnost tsudku, aby je vy-
uzili teleologicky Gc¢innym zptsobem.
Podle tohoto predpokladu jsou takt¢z
odborné zptisobili k tomu, aby rozpo-
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znali, kdy tyto technologie nepfinaseji
zadné vyhody a nemc¢ly by byt uzivany.

V nedavné dob¢ se pravo pacienta
odmitnout Iécbu proménilo v pravo pa-
cienta pozadovat 1é¢bu i v pripadech,
kdy se Iékari domnivaji, ze je prislusna
léCba marna. ,Pravo na pécit je dalsim
krokem pri urcovani hranic pacientovy
autonomie. V téchto situacich dochdazi ke
stietu hodnot, nebot rodiny se dozaduji
pokracovani 1écby i v pripadech, kdy
neni zadna nad¢je na uzdraveni ¢i plno-
hodnotné preziti pacienta.

Toto dilema, jez mame nyni pred se-
bou, ma jest¢ jeden aspekt. Byla nam
svéfena vyznamna ¢ast bohatstvi nasi
spolecnosti, dostatek k tomu, abychom
vybudovali, vybavili a zajistili personal-
n¢ vyznamna zafizeni moderni medi-
ciny.

Technologicky pokrok jiz umoznuje
udrzovat umirajici pacienty a pacienty
v KOmatu ve stavu tzv. suspendované
animace po dlouha a nekdy i nekonec-
na obdobi. PECi o tyto pacienty prostred-
nictvim pristroja podporujicich zivotni
funkce nelze oznacit za ,medicinsky
marnou*, nebof pristroje zachovavaiji
znamKy zivota, i kdyz nevraceji pacien-
tovi veédomi.

Probiha ziva debata o tom, zda sys-
tém zdravotni péce, jiz dosti trpici rych-
le se zvysujicimi naklady, by meél nutit
Iekare, aby postupovali proti svému od-
bornému usudku tam, kde rodiny trvaji
na udrzovani dlouhodobého kdmatu
z davodti pouze emocionalnich. Nemoc-
nice jsou odpovedné za prosazovani
eticky spravného rozhodovani prostied-
nictvim dobre zpracovanych plant, jez
informuji pacienty a rodinné¢ prislusniky
0 oKkolnostech, které opravnuji nezaha-
jeni ¢i ukonc¢eni neplodnych postupt.
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V piitomné dob¢ snaha zarazit nepfime-
fené ¢i prehnané vykony ve zdravotni
péci, mtze byt ekonomickym podnétem
K omezeni této péce, pokud nebude zie-
teln¢ prospeésna.

Zavedeni ekonomickych tivah do roz-
hodovani o jednotlivych pacientech je
nebezpecné, ale mtize byt nutné v oka-
mziku, kdy spole¢nost zahdji debatu
o co nejefektivnejsim vyuzivani omeze-
nych financ¢nich zdroj.

Moderni medicina ma charakter inter-
vencni. ,Agresivni podptrma péce* o pa-
cienty v KOmatu je na jednu stranu po-
vazovana za rozporuplnou, na druhou
stranu vSsak La Puma a Schiedermayer
v roce 1989 upozornili na to, pro¢ by-
chom méli k pacienttim v Kdbmatu hovo-
fit. Pokusy o zachovani verbalniho kon-
taktu s pacienty i v takovych pripadech,
kdy je prognoza ,beznad¢jna“, posiluji
roli 1ékare jako spolehlivého pecovatele
0 pacienta a i téch, ktefi se na rozhodo-
vani o Iékarské péci podileji. Zdravotni
sestry se uci a v nasi praxii doprovazejici
osoby (pribuzni) dostavaji pokyny, aby
svym pacientiim v komatu vytvareli ,pro-
gram obohacujici prostiedi*. Multimodal-
ni ,biofeedback® vcetné verbalni stimu-
lace mtize zdravotnim sestram pomoci
pii narocném ukolu poskytovani celkové
péce po osm nebo dvanact hodin a maze
pomoci rodiné zapojit se do péce.

Lékari se obvykle rozhodnou ukoncit
Kardiopulmonalni resuscitaci, protoze
pacient na ni neodpovida. To dokazuje,
ze ukonceni péce miize mit stejnou etic-
Kou hodnotu jako zahdajeni péce.

Ackoli kardiopulmonalni resuscitace
nebo jiné ukony udrzujici zivotni funkce
mohou byt bezvysledné, co se tyka pro-
dlouzeni Zivota, mohly by nicméné jed-
notlivym pacientdm a jejich rodinam
pomoci svou symbolickou nebo psycho-
logickou hodnotou (Crippen, 1992).

Dartmouth Medical School provedla
pokus pripravit budouci Iékare na situa-
ce, do nichZ se mohou pfi své praxi do-
stat, pomoci vyuKky socialnich a huma-
nistickych veéd zaloZzené na pripadech
(problémech). Tato vyuka byla vybudo-
vana na predpokladu, Ze 1ékafi by se
meli naucit pouzivat vhodné pojmy
z mnoha humanistickych a socidalnich
obori a vc¢lenovat je do svého kazdo-
denniho rozhodovani ve prosp¢ch svych
pacient(i, svého okoli a nakonec i celé
spolecnosti.
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Co se tyka budoucnosti, 1ze ji ozna-
Cit za chaos tvorici novou védu. Na konci
20. stoleti se diky mikroskoptim a tele-
skoptim difve netusené, nepochopitelné
malé a nepredstaviteln¢ obrovské obra-
zy staly soucasti nasi kazdodennosti.

Ve vyvoji mysli kazdé osoby od det-
ského veku nastava nejen shromazdo-
vani informaci, ale i jejich plozeni - vy-
tvateni ze souvislosti, které ditve nebyly
znamy. Tvary vsech piirodnich jevtl jsou
dynamické procesy vtésnané¢ do hmot-
nych tvart, a zvlastni spojeni poradku
a neporadKu jsou pro né typické. Nejlep-
Sim piikladem takto slozit¢ho dynamic-
kého systému je lidské te¢lo. Zadny jiny
studovany objekt nenabizi takovou Kka-
kofonii protichtidnych pohyb v makro-
skopickém az mikroskopickém meéritku
(James Gleick, 1987).

Novy druh fyziologie — chaos - je za-
lozen na myslence, ze matematické na-
stroje by mohly védctim pomoci pocho-
pit globalni slozité systémy nezavisle na
mistnich detailech. Védci neustale hlou-
béji poznavaji t¢lo jako misto pohybu a
oscilace, nalézaji rozmery a rytmy, které
byly na zmrazenych mikroskopickych
skliccich nebo dennich vzorcich krve
neviditelné. Dynamika je mnohem bo-
hatsi, nez by si kdokoli pfi ¢cetbeé uceb-
nic mohl predstavit.

Vzorec zrozeny v beztvarosti - to je
zakladni Krasa biologie a mediciny, stej-
né jako jejich zakladni tajemstvi.

In 1850 Armand Trousseau Spoke in
Paris of the fascination which accompa-
nies the study of MEDICINE: “Literature,
painting, and music, do not yield an enjoy-
ment more keen than that which is affor-
ded by the study of medicine. Whoever
does not find in it, from the commence-
ment of his career, an almost irresistible
attraction, ought to renounce the intenti-
on of following our profession.”

In 1902 Sir William Osler determined the
task of medicine: “To wrest from nature
the secrets which have perplexed philo-
sophers in all ages, to track to their sources
the causes of disease, to correlate vast
stores of knowledge, that they may be
quickly available for the prevention and
cure of disease - these are our ambitions.

To observe the phenomena of life in
all its phases, normal and perverted, to

make perfect that most difficult of all the
art of observation, to call to aid the
science of experimentation, to cultivate
the reasoning faculty, so as to be able to
know the true from the false - these are
our methods. To prevent disease, to re-
lieve suffering and to heal the sick - this
is our work”.

Rudyard Kipling - 10 years later - in
his Book of Words set forth a portrait of
the Doctor: “The world has long ago
decided that you have no working hours
which anybody is bound to respect, and
nothing will excuse you in its eyes from
refusing to help a man, who thinks he
may need your help, at any hour of the
day or night. In all time of flood, fire, fa-
mine, plague, battle, murder it will be
required of you that you go on duty at
once, and that you stay on duty until
your strength fails you or your cons-
cience relieves you.

In 1928 Sir Robert Hutchinson pub-
lished in the British Medical Journal: “Eve-
ry doctor must be a judge. He has to
weigh the evidence of symptoms and
signs, and allot to each its proper value
in making the diagnosis. We can increase
our knowledge by study and experience,
but judgement seems to be an inborn
faculty - the result of a union of mind
and character which a man either has
or has not. It may be improved only by
general mental culture, and not by pure-
ly scientific training...”

Historically, all health professionals
have followed the powerful traditions of
Hippocrates, whose thoughts may be
summarised: “...declare the past, dia-
gnose the present, foretell the future,
practice these acts. As to disease, make
a habit of two things: to help or at least
to do no harm...”

This emphasis on doing no harm was
justified at a time when most medical
treatments were useless, and frequent-
ly dangerous. Once medical science be-
gan to develop effective treatment, physi-
cians were forced to balance burdens
and benefits as they decided what was
in the best interests of the patient. Ma-
King moral choices is the basis of medi-
cal decision-making but the choice is
often between two apparently “good op-
tions”.

Traditionally, the physician’s duty is
to the patient and this duty only extends
to the family in a diluted fashion when
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the patient becomes incompetent. The
strong point of entrusting the use of extre-
mely complex life support systems to phy-
sicians is that the physicians have the
knowledge and judgement to use them
in a teleologically effective manner. This
premise also implies that they have the
expertise to know when this technology
has no benefit and should not be used.

Recently, the focus on the patient’s
right to refuse treatment has shifted to
the patient’s right to demand treatment
even if doctors believe that such treat-
ment is futile. “Right to care” cases are
the next step in defining the boundaries
of patient autonomy. These situations
involve a conflict of values as families
demand continuation of care even if the-
re is no chance of recovery or meaningful
survival for the patient.

There is a another aspect to the di-
lemma we now face. We have been gi-
ven a significant proportion of our socie-
ty’s wealth, enough to build, equip and
staff substantial structures for modern
medicine.

Technological advances have made
it possible to maintain moribund and
comatose patients in a state of suspen-
ded animation for prolonged and some-
times indefinite periods. The treatment
of such patients by life support systems
cannot strictly be said to be “medically
futile” as it maintains vital signs even
though it does not restore the patient to
consciousness.

There is a great dispute whether a
health care system already affected by
rapidly increasing costs should force
physicians to go against their expert
judgement when families insist on main-
taining prolonged coma for reasons that
are defensible only in emotional terms.
Hospitals have the responsibility to pro-
mote ethically sound decision — making
through well drafted policies which will
inform patients and families regarding the
circumstances for withholding or with-
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drawing futile procedures in the instituti-
on. Moves to curtail excesses in health
care delivery may now provide financial
incentives to limit health care unless it is
clearly beneficial.

The introduction of economic consi-
derations in individual patient decision-
-making is clearly perilous, but may be
necessary as society begins its debate
on the most effective use of its limited
health resources.

The nature of modern medicine is
interventionist. “Aggressive supportive
care” for comatose patients has been
considered a contradiction in terms on
one the hand, but on the other hand La
Puma and Schiedermayer in 1989 poin-
ted out why we should talk to comato-
se patients. Attempts to maintain verbal
contact with patients even when the pro-
gnosis for recovery is “hopeless”, rein-
forces the physician’s role as depend-
able caregiver both for the patient and
for those who are able to participate in
health care decision-making. Nurses are
taught and - in our practise — accompa-
nying persons (family members) instruc-
ted to offer their comatose patients “en-
vironmental enrichment program”. The
multimode biofeedback - including ver-
bal stimulation - may help the nurses in
the difficult task of spending eight or
twelve hours giving “total care” and may
help the family in becoming involved in
the care.

Doctors usually decide to terminate
CPR because the patient is not respon-
sive. This demonstrates that withdrawal
of care can have the same moral quality
as initiating care.

Even though CPR or other life-sustai-
ning maneuvers may be futile in terms
of prolonging life, they could help indivi-
dual patients and their families if they
were of symbolic or psychologic value
(Crippen, 1992).

Dartmouth Medical School has made
an attempt to prepare future doctors for
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situations likely to be encountered in
practice using Problem-based Learning
of the Social Sciences and Humanities.
It was developed on the premise that
doctors should learn to borrow relevant
concepts from many humanistic and
social disciplines and to integrate them
into their daily decision-making pro-
cess for the benefit of their patients, their
communities, and eventually society as
a whole.

Regarding the future - it may be fea-
tured as chaos making a new science.
By the late 20" century in ways never
before conceivable, images of the incom-
prehensibly small and the unimaginably
large became part of everyone’s experi-
ence, thanks to microscopes and te-
lescopes.

In the development of one person’s
mind from Childhood, information is
clearly not just accumulated but also
generated — created from connections
that were not there before. The shapes
of all natural objects are dynamic pro-
cesses jelled into physical forms, and
particular combinations of order and di-
sorder are typical for them. The paragon
of a complex dynamic system is the
human body - no object of study avail-
able offers such a cacophony of coun-
terrythmic motion on scales from mac-
roscopic to microscopic (James Gleick,
1987).

A new Kind of physiology - chaos -
is built on the idea that mathematical
tools could help scientists understand
global complex systems independent of
local detail. Researchers increasingly
recognized the body as a place of mo-
tion and oscillation, they found rhythms
that were invisible on frozen microsco-
pe slides or daily blood samples. The
dynamics are much richer than anybo-
dy would guess from reading textbooks.

Pattern born amid formlessness - that
is biology’s and medicine’s basic beau-
ty and its basic mystery.
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Prace je upravena podle: 1. Rektor, Cho-
rea Sancti Viti in Lexicon medicum anno
1696. J. Neurol. 2003, 250: 7-9.
LEXICON MEDICUM GRECO-LATINO-
-GERMANICUM,' jehoz autorem byl dok-
tor Stephanus Blancardus, byl publi-
kovan v Lipsku a v Erfurtu v roce 1696
(obr. 1). Autorem byl holandsky l¢kar
Steven Blankaart, Blancardus je jeho po-
latinsténé jméno (1650-1704). Jeho Zivo-
topisné udaje se podle rtiznych zdrojt
mirné lisi. Svou praxi provozoval v Am-
sterdamu. Vydal n¢kolik publikaci a redi-
goval prvni holandsky I¢ékarsky ¢asopis.
Lexikon patii k jeho nejznaméjsim Kni-
ham. Zamérem autora bylo, aby tento
lexikon postihoval medicinu jako celek
a vysvétloval terminy uzitecné jak pro
teorii, tak pro praxi. Po kratkém latinském
uvodu nasleduje 453 stran lexikalniho
textu pojednavajiciho asi o 4 000 medi-
cinskych terminech. Témeér vsechny po-
pisky spocivaji ve stru¢nych definicich
na dva az pét fadka. Tato referencni ¢ast
obsahuje jména klasickych feckych
a fimskych autori, napiiklad Hippokra-
ta a Celsa, jakoz i novodobéjsich osob-
nosti, jako byl napriklad Paracelsus, i v té
dob¢ soucasnych vedct, jako byl Boyle.
Naprosta vétsina definic je strucna
a presna. Jednim z piiklad( je definice
tremoru.

Tromos - tremor; naruseni volniho
pohybu Koncetin neustalymi drobnymi
pohyby. Recky: threo; némecky: das
Beben, Zittern der Glieder.

Popis chorea Sancti Viti neboli tance
svatého Vita v této knize patii K jedno-
mu z nejdelsich. Jeji definice se vyzna-
Cuje obzvlastni historickou zajimavosti,
protoze prekracuje ptivodni autor@iv za-
meér sestavit slovnik termin a nabizi
soucasny pohled na choreu.
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Chorea svatého Vita v Lexicon medicum

anno 1696
Ivan Rektor

Chorea sancti Viti in Lexicon medicum anno 1696

Chorea Sancti Viti v Lexikonu (obr. 2)
,Tanec svat¢ho Vita je typ dlouhodo-
bého dusevniho onemocnéni, jehoz
ob¢ti se nedokazi udrzet v Klidu, avsak
... (necitelné recké slovo) jak napsal Hip-
pokrates, pobihaji, poskakuji a tanci,
pokud jim v tom neni nasilim zabranc-
no, az do naprostého vycerpani ducha.
Horstius uvadi, ze hovoril s nékolika Ze-
nami, kter¢ kazdoro¢ne navstévuji v ulm-
ském Kraji kaplicku svatého Vita, aby tam
dnem i noci tancily, dokud u nich nedo-
jde k takové poruse mysli, ze upadnou
do jakési extaze. Kdyz se vzpamatuiji,
vypada to, jako by z této nemoci proci-
taly. Normalni stav trva po cely rok az
do nasledujiciho kvétna pred svatkem
svatého Vita, kdy tyto zeny zacnou byt
udajn¢ suzovany nepokojem svych kon-
¢etin do t¢ miry, ze se museji odebrat
na toto posvatné misto, aby se tam op¢ét

oddavaly svému frenetickému tanci.
(PreKlad prof. Nechutoud)

Na rozdil od jinych definic obsazenych
v tomto lexikonu nebyl tanec svatého
Vita uvaden jako symptom, nybrz bul jen
popsan. Ackoli je tato kniha slovnikem,
Blancardus se vyhnul jakékoli definici.
Namisto toho pouzil Hippokratovu de-
finici a vyobrazil pribéh onemocnéni
s anekdotickym popisem. Citovana Hor-
stiova zprava pochopiteln¢ nepopisuje
choreu tak, jak ji zname dnes, ale spise
skupinovou hysterii. Jakob Horst, v po-
latinsténé verzi Horstius (1537-1600)
plsobil jako lékar v Rakousku. Od roku
1584 byl profesorem I¢ékarstvi v Helm-
stedtu. Napsal n¢kolik Iékarskych pojed-
nani, dilo o bylinach a o astrologii.
Prestoze Blancardus sv(j lexikon
dokoncil 24. srpna 1696, ve svém pii-
speévku neprihlédl K praci Thomase Sy-

denhama. Thomas Sydenham (1624—1689)
obohatil 1¢karské uceni Klinickym popi-
sem chorey minor ve své Schedula Mo-
nitoria z roku 1686.2 Zajimavé je, ze ve
sv¢é Dissertatio Epistolaris z roku 1682
taktéz popsal hysterii. Z tehdejsiho hle-
diska pokryvaly Sydenhamovy publika-
ce nékolik oblasti mediciny. Ve svém
Methodus Febres Propriis Observationi-
bus Structura (1666) se snazil klasifiko-
vat onemocnéni. V Observationes Medi-
cae circa Morborum Acutarum Historiam
et Curationem (1676) studoval mnoha
onemocnéni, véetne infekcnich. Dnu
popsal v Tractatus de Podagra et Hydro-
pe (1683). Diivodem, pro¢ nebyl Syden-
hamtiv popis uveden v Blancardové le-
xikonu, je pravdépodobné skutec¢nost,
ze vedecké informace se Sifily nepravi-
deln¢, nesystematicky. Sotva byla pro-
blémem geograficka vzdalenost Anglie
od Nizozemi. V Blancardov¢ lexikonu je
citovan Sydenhamtv anglicky soucasnik
Thomase Wharton (1614-1673), ktery
byl cenzorem Kralovské Iékarské Kole-
je, Iékarem v Nemocnici svat¢ho Toma-
Se v Londyn¢ a autorem Knihy o Zlazach.

Vétsina hesel je v Blancardove lexi-
Kkonu uvedena v latine, ktera byla v 17.
stoleti bézné pouzivanym védeckym ja-
zykem. Od latiny coby jazyka védy bylo
upusténo az v prvni poloviné 19. stoleti.
Krome¢ latinskych obsahuje lexikon i né-
mecké vysvetlivky latinskych definic
(napriklad vyse uvedeny popis hesla “tre-
mor”). Uziti némciny je diikazem castéj-
Siho uziti narodnich jazyk v komunika-
ci univerzitné vzdélanych kruhti. Nékteré
I¢karské knihy, napriklad Paracelsovy,
byly publikovany v némciné uz v 16. sto-
leti. Narodni jazyk byl pouzivan pro in-
formaci laik®, postupné vsak i odbornikil.
V 18. stoleti uz byla lékarska periodika
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vydavana hlavné v narodnich jazycich.*
Lexikon tudiz slouZzi jako vyznamné dilo
prechodného obdobi, nebof byl sepsan
v latin€é, avsak s pouzitim doprovodné
terminologie v narodnim jazyce.

Potfeba vydavani Iékarskych slovni-
kd, jako byl Blancardav lexikon, byla
vyvolana progresivnim naristem obje-
mu a kvality 1ékarskych informaci v 17.
stoleti. Dlkazem tohoto prekotného roz-
voje je nckolik jmen, ktera se v Iékarské
terminologii stale pouzivaji a ktera po-
chazeji z tohoto obdobi.> Thomas Willis
(1621-1675) vydal v roce 1664 svoji Ce-
rebri anatome s ilustracemi Sira Christo-
phera Wrena, coz byla ve své dob¢ nej-
upln¢jsi anatomie nervové soustavy.
Popsal také tepenny systém, jenz do-
dnes nese jeho jméno. Marcello Malpghi
(1628-1694) popsal mozkovou Ktru
a prokazal, Zze nervy vzdy bud vychaze-
ji z mozkové Kary, nebo jsou v ni zakon-
¢eny. Antonio Pacchioni (1665-1726) po-
psal anatomii tvrdé pleny mozkoveé a tzyv.
Pacchioniho téliska. Giovanni Morgagni
(1682-1771) presn¢ popsal cerebralni
léze a prokazal, ze umisténi apopletické
léze je v hemisféte protilehlé paralyzova-
né stran¢. Morgagni zil v 18. stoleti, které
je typické dalsim nartistkem a rozsiro-
vanim lékarskych informaci. Lékarské
texty, jako je Blancard@y lexikon, pomoh-
ly dlazdit cestu rozvoji mediciny:.

Podékovani: Autor dékuje doktoru Christopheru G. Goetzo-
vi za pomoc a dilezité komentare, pani Vekerdyové za in-
formace o Horstiovi a profesorce Nechutové za preklad
z latiny (fectiny). Podporu poskytl Vyzkumny program MSCR
112801.
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The LEXICON MEDICUM GRECO-LATI-
NO-GERMANICUM, ' by Stephanus Blan-
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cardus, MD, was published in Leipzig
and Erfurt in 1696 (Figure 1). The author
was the Dutch physician Steven Blan-
kaart, Blancardus being the Latinized
form of his name (1650-1704). His bio-
graphical data differs slightly in various
sources. He practised in Amsterdam. He
published several books and edited the
first Dutch medical journal. The Lexicon
belonged to his best known books. The
author intended for this lexicon to cover
medicine in its entirety and to explain
terms useful in theory as well as in prac-
tice. A short introduction in Latin is fol-
lowed by 453 pages of lexical text on
about 4000 medical terms. Nearly all the
descriptions are brief definitions, consis-
ting of two to five lines. The final four
pages of the book are comparable to
modern references - a list of the names
of authors quoted. This reference sec-
tion includes the names of classical
Greek and Roman authors such as Hip-
pocrates and Celsus, as well as of more
recent authorities such as Paracelsus,
and even of then-contemporary scien-
tists such as Boyle. The overwhelming
majority of the definitions are concise
and accurate. One example is the defini-
tion of the tremor:

Tromos - tremor; the disturbance of
the voluntary movement of a limb by con-
tinuous alternating movements. Greek
threo; German: das Beben, Zittern der
Glieder.

Beyond general phenomenology,
Blancardus did not discuss subclasses
of tremor or propose etiologies. In con-
trast, the description of chorea Sancti Viti
or St. Vitus’ dance is one of the longest
in the book. This early medical descrip-
tion is of particular historical interest be-
cause it extends beyond the author’s
primary mission of a dictionary of terms
and further provides a contemporary
view of chorea outside the influence of
Sydenham.

Chorea Sancti Viti in the Lexicon (Fig. 2)

St. Vitus’ dance is a type of long-lasting
mental illness afflicting victims who find
themselves unable to remain still, but. ..
(an illegible Greek word) as Hippocrates
has written, run and jump and dance
about, unless they are restrained by for-
ce, until complete psychic exhaustion
occurs. Horstius reports having spoken
to several women who visited a little

chapel of St. Vitus in the Ulm area every
year to perform dances there, day and
night, until their minds became so dis-
turbed that they collapsed in a form of
ecstasy. When they recovered, it seems
they suffered very little or nothing at all
in terms of this illness. Normality lasted
for a whole year, until the following May
before the feast of St. Vitus when, ac-
cording to the women, they became tor-
tured by their restless limbs to the point
that they again had to set off to the same
place in order to resume in their frenzied
dance.

Unlike other definitions in this lexicon,
St. Vitus' dance was not considered a
general symptom, but rather a vague
nosologic entity. Although the book is a
dictionary, Blancardus avoided a defini-
tion. Instead, he used Hippocrates’
description of chorea, and illustrated the
course of the disease with an anecdotal
report. Of course, the quoted report by
Horstius describes not chorea as it is
Known today, but rather a group hyste-
ria. Jakob Horst, in the Latinized version
Horstius (1537-1600), worked as a phy-
sician in Austria. From 1584 he was
Professor of Medicine in Helmstedt. He
wrote several medical treaties, an her-
bal and an astrological work.

Although Blancardus finished this le-
Xicon on August 24, 1696, he apparently
wrote his entry on chorea Sancti Viti with-
out access to Thomas Sydenham'’s
description of chorea. Thomas Syden-
ham (1624-1689) had already enriched
medical knowledge with the clinical
description of chorea minor in his Sche-
dula Monitoria in 1686.2 Interestingly, he
also described hysteria in his Disserta-
tio Epistolaris in 1682. From a contem-
porary point of view, Sydenham'’s publi-
cations covered several medical fields.
He tried to classify disease in his Metho-
dus Febres Propriis Observationibus
Structura (1666). In his Observationes
Medicae circa Morborum Acutarum His-
toriam et Curationem (1676) he studied
many diseases, including infectious di-
seases. He described the gout in Tracta-
tus de Podagra et Hydrope (1683). The
reason Sydenham’s description was not
included in Blancardus’ lexicon was pro-
bably the irregular spread of scientific
information, and not the geographical
distance to England. An English contem-
porary of Sydenham is quoted in Blan-
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cardus’s lexicon. In fact, Blancardus ci-
ted Thomas Wharton (1614-1673), who
was a Censor of the Royal College of
Physicians, a physician at St. Thomas
Hospital in London, and the author of a
book on the glands of the body.

The Lexicon is a transitional medical
source book. Most of the entries in Blan-
cardus’s lexicon were written in Latin,
which in the 17" century was the stan-
dard scientific language. Latin as scien-
tific language was abandoned only in the
first half of the 19" century. In addition
to Latin, the lexicon includes German
explanations of the Latin definitions (for
example, see “tremor” above). This use
of German reflects the increasing use of
national languages in communication in
university-educated circles. Some medi-
cal books, e.g. that of Paracelsus, were
published in German as early as the 16"
century. The national language was so-
metimes applied for laymen. By the 18"
century, medical periodical journals were
primarily published in national langua-
ges. The Lexicon therefore serves as an
important transitional work, being writ-
ten in Latin, but with accompanying ver-
nacular terminology throughout.

The publication of medical dictiona-
ries like Blancardus’ lexicon was neces-
sitated by the progressive quantitative
and qualitative increase of medical infor-
mation in the 17" century. This sharp
increase is illustrated by the several na-
mes that are still used in medical termi-
nology, and which are a heritage from
that time.® Thomas Willis (1621-1675)
published his Cerebri anatome, illustra-
ted by Sir Christopher Wren, in 1664,
which was at the time the most comple-
te anatomy of the nervous system. He
described the arterial circle that even to-
day bears his name. Marcello Malpighi
(1628-1694) described the cerebral cor-
tex and demonstrated that nerves either
end or originate in the cortex. Antonio
Pacchioni (1665-1726) described the
anatomy of the dura, and the bodies that
now bear his name. Giovanni Morgagni
(1682-1771) accurately described ce-
rebral lesions, and proved that the site
of a lesion in apoplexy is on the side of
the brain opposite to the paralysed side.
Morgagni lived in the 18" century, which
was characterised by the further increa-
se and spread of medical information.
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Medical texts like Blancardus' lexicon 2. Firkin BG, Whitworth JA (1996) Dicti-

helped pave the way for this progress. onary of medical eponyms. Basel:
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Jednim z problémt dnesni mediciny,
o némz se hovori, je jeji atomizace, {j.
specializace vedouci k fragmentaci do
podobort a ke ztrat¢ celostniho pohle-
du na nemocného. Nemluvi se vsak
o0 tom, ze soucasn¢ probiha i proces
opacny, tj. globalizace, ¢esky sjednoco-
vani, ucelistvovdni. Globalizace je stie-
dem pozornosti v mezinarodni politice,
u nas pak v dasledku naseho vstupu do
sjednocené Evropy. Jako kazda idea ma
globalizace své priznivce i své odptirce.
Priznivci si od ni slibuji Gpravu soused-
skych vztahti, bezpecnost, zkvalitnéni
legislativy, potlaceni korupce atd. Odptir-
ci se obavaji ztraty narodni suverenity
a identity. Globalizace vsak probihai v par-
tikularnich oblastech, tedy i v mediciné
a také zde ma své Klady a své zapory.

Nejnapadngjsim projevem globaliza-
ce mediciny je jeji anglifikace; anglictina
nahradila v mezinarodnim styku stredo-
veékou latinu. Avsak globalizace se nety-
Ka jen jazyka, promita se i do mysleni
a do ideologickych koncepci. Centrum
vyzkumu se presunulo z Evropy do
Ameriky, a s tim i ideje a praktiky udava-
jici smérnice pro diagnostiku a terapii.
Anglofonni ¢asopisy ovladly Iékarskou
literaturu a vytvorily hodnotici systém,
jehoz zdkladem je ,impact factor*, urcu-
jici na zaklade kvality casopisu kvalitu
prispévku a profesni zafazeni autora.
Tomuto trendu podlehly i velké narody
se starou tradici - medicina némecka
a francouzska.

Kladem tohoto vyvoje je, Zze noveé ve-
decké poznatKy jsou rychle zpristupne-
ny sveétoveé verejnosti a obohacuiji cely
sveét. DiKy globalizaci doslo kK ohromné-
mu pokroku v medicin¢ teoretické i prak-
tick¢é, a proto nas zasadni postoj K ni by
mel byt Kladny.
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Globalizace mediciny
Zdencék Maratka

Avsak stejne jako v politice i v medi-
cin¢ ma globalizace také svarizika a své
zapory, a to predevsim v otazce jazyko-
vé. Anglifikace medicinské literatury ne-
znamena, Ze by mely zmizet knihy a ¢a-
sopisy v c¢estine. Kazdy narod by meél
mit narodni ¢asopis, ktery prinasi vy-
znamn¢ informace pro okruh svych cte-
nar. Na druhé strané by meél mit také
¢asopis v anglicting, ktery je naopak ur-
¢en pro zahranicni ¢tenare. Protoze si
mensi narody nemohou takovy ¢asopis
dovolit, sdruzuji se za timto ucelem
v regiony. Uspésnym pifkladem jsou
spole¢né casopisy stattt skandinav-
skych. Takovy Casopis, ktery by umoz-
noval publikaci hodnotnych praci, které
je tezké prosadit v exKkluzivnich ¢asopi-
sech zahrani¢nich, bychom m¢li mit i my
ve stiedoevropském regionu.

Nezadoucim pravodnim jevem globa-
lizace je pronikani anglickych termint do
¢estiny tam, kde jsou Kk dispozici vhod-
né terminy ceské. Je veéci vkusu roze-
znat, kter¢é anglické terminy jsou neza-
stupitelné a které jsou zbytec¢nym
hanobenim materstiny.

Za druh¢: krom¢é nedozirného vyzna-
mu anglifikace pro siteni poznatkl se s
uzitecnymi informacemi Sifi i takové, kte-
ré jsou projevem mody a odporuji mist-
nim poznatkdim a zkusenostem. Kontro-
lované zkousky a prisna hodnoceni
recenzenty vimpaktovanych ¢asopisech
jeste nezarucuji, ze jejich vysledky lze
automaticky prejimat N¢ékteré zpravy
uverejnéné v prestiznich ¢asopisech
odporuji zkusenostem jinych regiontl.

Se stejnou Kriticnosti je tieba prijimat
i noveé koncepce, jako je evidence-based
medicine. Tato idea, v zaklad¢ spravna
a v mnohém ohledu uzite¢na, je pfi ne-
mistné generalizaci pricinou podcenova-
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ni anamnézy, ztraty empatie a dehu-
manizace mediciny.

Za tretl: soustfedeni medicinského
vyzkumu do anglofonni oblasti a jeji lite-
ratury zptisobuje, ze tamejsi autofi, ne-
znali jiného jazyka nez anglictiny, nevni-
maji poznatky a nazory uverejnéné
mimo tuto oblast a nezajimaji se o vy-
sledky ziskané jinde nez ve vlastnich
institucich. I kdyz védecka produkce
v USA je radove vetsi nez v celém ostat-
nim sveté, neznamena to, Ze se mimo
ni obc¢as neobjevi néco, co je originalni,
a jen pro svou nezvyklost neni mezina-
rodni kKomunitou vzato v tvahu. Nelze
téz prehlizet narodni tradice, na nichz je
dnesni medicina postavena - a to nejen
tradice velkych narodd jako je Francie
a Némecko, nybrz i tradici narodc men-
Sich, tedy i ¢eskou. Neni to vzdy vetsi-
na, ktera ma pravdu, to plati v mediciné
stejné jako v politice.

Zaverem shmuji, ze globalizace me-
diciny je v zaklad¢ spravna a uzitecna,
prinasi nesporn¢ vyhody. AvSak nesmi
byt pfijimana automaticky a otrocky, ny-
brz Kriticky. Musi se varovat epigonstvi
a holdovani efemérnim modnim tren-
dam. Tradice ¢eské mediciny od doby
J. E. Purkyné po dnesek piinesla poznat-
Ky a zkusenosti, které si zaslouzi byt re-
spektovany aspon doma, kdyz uz se to
nedafi v cizin¢.

One of the problems of contemporary
medicine being currently discussed is its
atomisation, i.e. specialisation aimed
toward fragmentation into sub-discipli-
nes, and the loss of an holistic view of
the patient. There is no discussion,
however, that at the same time there the
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opposite risk, i.e. globalisation or unifi-
cation. Globalisation is the focal point in
international politics, in our country it is
the result of our joining the united Euro-
pe. As any other idea, globalisation has
its supporters and adversaries. The sup-
porters expect it to straighten up relation-
ships with the neighbours, security to
improve legislation, suppres corruption,
etc. The adversaries are concerned
about the loss of national sovreignity and
identity. Globalisation, however, takes
place also in particular areas, such as
medicine, and it has its pros and cons
in this area as well.

The most visible manifestation of me-
dicine’s globalisation is its anglicization;
English has replaced the Medieval Latin
in international contacts. But globalisa-
tion does not apply only to the langua-
ge, it is reflected in the thinking and ide-
ological concepts. The centre of research
has drifted from Europe to America and
along with it the ideas and practices
which set the standard for diagnostics
and therapy. English-language magazi-
nes have taken over the medical litera-
ture and created an evaluation system
based on determining the quality of the
contribution and the professional rank of
the author. Even great nations with old
traditions — German and French medici-
nes - have given way to this trend. The
positive aspect of this development is
that new scientific information is readily
available to the international community
and enriches the entire world. Thanks
to globalisation, great progress has been
made in theoretical as well as in practi-
cal medicine, and this is why our attitu-
de to it ought to be positive.

Like in politics, globalisation in medi-
cine also brings about some risks and
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disadvantages, mainly in the area of lan-
guage. The anglicization of medical lite-
rature does not mean that books and ma-
gazines in Czech should disappear. Each
nation should have a national magazine
that brings important information to its
circle of readers. On the other hand, it
should also have a magazine in English,
which is meant for foreign readers. As
smaller nations cannot afford such ma-
gazines, regions get together for this
purpose. Successful examples of such
cooperation are the jointly published
Scandinavian magazines. We should
also have a magazine providing a plat-
form for publishing valuable papers,
which have difficulties finding their way
to exclusive foreign magazines, here in
the Central European region.

An adverse effect of globalisation is
the penetration of English terms into
Czech where suitable Czech terms are
available. It is up to one’s taste to recog-
nise English terms that cannot be repla-
ced and those which unnecessarily de-
fame the native language.

Secondly, besides the priceless impor-
tance of anglicization for the spreading
of information, along with useful infor-
mation there is plenty of other informa-
tion that reflects fashion while contra-
dicting local knowledge and experience.
Controlled tests and strict evaluation by
reviewers in the impacted magazines
do not guarantee that their results can
be automatically transferred. Some
reports published in prestigious maga-
zines conflict with experience in other
regions.

The same level of criticism must be
applied to new concepts, such as evi-
dence-based medicine. This idea, basic-
ally correct and useful in many respects,

if inappropriately generalised can result
in the underestimation of anamnesis,
loss of empathy and dehumanisation of
medicine.

Thirdly: the concentration of medical
research in English-speaking countries
and literature means that authors from
those areas, not knowing any other lan-
guage than English, do not perceive in-
formation and opinions published outsi-
de their territory and are not interested
in results obtained somewhere other
than in their own institutions. Even though
scientific production in the US is much
larger than in the rest of the world, this
does not mean that from time to time
something may not appear outside the
US that is original and be acknowledged
by the international community due to
its peculiarity. We cannot omit national
traditions on which contemporary me-
dicine is based, not only the traditions
of large nations such as France and Ger-
many, but also the tradition of smaller
nations, such as the Czech Republic. It is
not always the majority that is right: this
applies in medicine as much as it does
in politics.

In conclusion, the globalisation of
medicine in principle is good and use-
ful, as it brings about unquestionable
advantages. However, it must not be
accepted automatically and literally but
with criticism. We must steer clear of the
imitation and admiration of ephemeral
fashion trends. The tradition of Czech
medicine since the time of J. E. Purky-
n¢ until the present day has brought
knowledge and experience that deser-
ve respect at least at home, if they are
not respected abroad.
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Bolest

Podle definice bolesti IASP (Mezinarod-
ni spolec¢nosti pro studium bolesti) je
bolest nepiijiemna, senzoricka a emocio-
nalni zkusenost spojena s akutnim nebo
potencidlnim poskozenim tkani anebo je
vyrazy takového poskozeni popisovana.
Bolest je vzdy subjektivni.

Bolest je obecny fenomén , Ktery pro-
vazi vétsinu onemocneni ¢loveka. Je
malo chorob, prii kterych c¢lovéka nic
neboli. A to jak u onemocneéni somatic-
Kych, psychickych. Témér vzdy se ob-
jevuje bolest. Proto také bolest patii
K nejstarsim popisovanym patologickym
jevaim. Z toho, ze pti kazdé nemoci se
objevuje néjaky bolestivy fenomén, vy-
plyva podstata bolesti a jeji Klasifikace.
Bolest podle délky trvani a projevil deli-
me na akutni a chronickou. Akutni bo-
lest ma vyznam pfiznaku a je sympto-
mem urcitych onemocnéni. Uplatiuje se
jeji signalni podstata; udava, ze néco
v organismu je v neporadku nebo je
ohrozeno, tedy ze néco je Spatné a mu-
sime s tim bojovat. Signdlni vyznam bo-
lesti je velmi ddlezity a patil mezi ty fe-
nomény a symptomy, Kter¢ nas informuji
0 n¢jakém patologickém stavu v orga-
nismu; podobnym fenoménem je horec-
ka. To ovsem neznamena, ze akutni
bolest nas nemtize suzovat zbyte¢ne.
Jeji prehnana intenzita je stejné neprijem-
na jako bolest chronicka.

Akutni bolest obecn¢ charakterizuje-
me predevsim tim, odkud pochazi
(a vetsinou po odstranéni primarni prici-
ny také mizi). Arbitrarn¢ bylo dohodnu-
to, ze kazda bolest, ktera trva méné nez
3-6 meésict, je bolest akutni. Samoziej-
me, ze takto formulovana definice neni
presna. Druhym typem bolesti je bolest
chronicka, ktera trva déle nez 3-6 mesi-
cli. Vétsinou nema jasny ptivod a ani jeji
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intenzita vétsinou neodpovida somatic-
kému nalezu. Chronicka bolest je proto
také povaZzovana za nemoc Ssui generis.
Vytvari nosologickou jednotku a jako ta-
kova se musi l¢cit. Neni tedy jenom pii-
znakem néjaké jiné choroby, ale je sama
0 sob¢ nemoci. Chronicka bolest je ¢as-
to doprovazena psychickymi priznaky.
Tim, Ze jeji intenzita je vetsi, nez se zda
podle objektivniho nalezu, 1ékafi casto
pacientiim neveri, ze jejich bolest je tak-
to intenzivni. O to vice pak tato bolest
narusuje kvalitu zivota. Proto se musi
intenzivne 1écit.

Léceni akutni bolesti nalezi do rukou
odbornik(l vsech specializaci, a pokud
je dodrzovan spravny algoritmus I¢¢hy,
vidime Uspeésné feseni bolestivého sta-
vu. U akutni bolesti se doporucuje pouZiti
maximalné ucinnych preparat véetné
opioid K potlaceni bolestivého stavu
v co nejKratsim ¢asovém useku. Nemu-
sime se obavat navyku ani vyznamngcj-
sich nezadoucich Gc¢ink® jiz vzhledem
K tomu, ze tato I¢¢ha je kratkodoba a po-
stupujeme v medikaci od maximalné
ucinnych preparat ke slabsim, resp.
mtizeme je nahle vysadit pii tleve od
bolesti. Pro tento postup Ié¢by akutni
bolesti se pouziva termin ,step-down*,
tji. medikace od siln¢jsich analgetik ke
slabsim. Opacny postup, tedy ,step-up*
je naopak doporucovan pri lécbe bolesti
chronické, kde je jiz tradicn¢ ve farmako-
terapii doporucovan trojstupnovy zebii-
¢ek vypracovany Svétovou zdravotnic-
kou organizaci: davkovani medikace od
nejslabsich preparattt az po silné opioi-
dy ve tfetim stupni analgetického zeb-
ficku.

V Ié¢be bolesti vsak nepouzivame
pouze farmakoterapii. Zejména u chronic-
ké bolesti vime, Zze ma své bio-psycho-
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-socialni souvislosti, a proto bychom
mcli vyuzivat v Iécb¢ chronického one-
mocnéni multidisciplinarni pristup, tak
jak se provadi ve specializovanych cen-
trech I¢¢by bolesti. Mimo farmakoterapie
se vyuzivaji i postupy psychofyziologic-
k¢ a psychiatrické (biologicka zpétna
vazba, audiovizudlni stimulace, testove
metody a psychoterapeutické postupy).
V 1é¢he bolesti maji své misto i postupy
invazivni (nervové blokady) nebo primo
neuromodulacni, jako je misni ¢i Korova
stimulace a davkovaci implantabilni sys-
témy. V 16Che bolesti maji samoziejmeé
SvEé misto i specializované postupy neuro-
chirurgické, kde vsak zaznamenavame

v poslednich letech odklon od destruk-

tivnich metod K technikam setrnéjsim

a cilengji zamerenym, Které se rozvijeji

i diky velkému technickému pokroku

v diagnostické i terapeutické oblasti.

V souvislosti s bolesti je tieba se zmi-
nit o placebo efektu, ktery je velmi silny
a ktery spociva v aktivizaci vnitinich re-
zerv organismu, zejména endorfint.
Zasadni ale je, ze placebo efekt je krat-
kodoby a nelze jej vyuzit napr. K 16cbé
chronické bolesti.

Bolest ma ctyii slozKy:

1) Senzoricko-diskriminac¢ni. O té vime
nejvice. Vime, kde bolest zacina, zna-
me jeji receptory (nocisenzory, noci-
ceptory), jak se dostava bolestivy
viem do michy, z michy do thalamu
a z thalamu do mozkové Kury.

Jsou tfi druhy nocisenzort: a) vyso-

Koprahové mechanoreceptory, b) po-

lymodalni nocisenzory, c) vilastni

receptory bolesti, coz jsou volna za-

Kkonceni nervova na primarnich afe-

rentnich neuronech. Z nocisenzor®

vede bolestiva informace do michy
slab¢ myelinizovanymi A8 a nemye-

Revue Ceské Iékarské akademie




Odborn¢ / Specialization

linizovanymi C vlakny. Transmisi mezi
michou a podkorovymi strukturami
zajistuje pét drah: a) tractus spinotha-
lamicus (anterolateralni draha), b) trac-
tus spinoreticulothalamicus, ) tractus
spinoparabrachialis amygdalaris,
d) tractus spinoparabrachialis hypo-
thalamici, e) drahy zadnich provazct.
Razné drahy vedou razné modality
bolesti, napt. drahy zadnich provaz-
cll jsou specializovany pro transmisi
bolesti visceralni.

V thalamu je bolest percipovana sku-
pinami lateralnich a medidlnich jader.
Odtud se projikuje do mozkové Kry,
predevsim do gyrus postcentralis
a limbickych struktur. Jak thalamicka,
tak korova projekce je rovnéz specia-
lizovana pro jednotlivé typy bolesti.
To bylo prokazano neuroanatomicky-
mi, elektrofyziologickymi a zobrazo-
vacimi metodami. Existuji rovnéz se-
stupn¢ drahy bolesti, Kter¢ zacinaji
predevsim v oblasti periakveduktalni
Sedi a v rafealnich jadrech prodlouze-
né michy. V téchto mistech se uvol-
nuji latky, které tlumi bolest, prede-
vsim endorfiny, dynorfin a enkefaliny.

2) Vegetativni. Bolest, a to zname vsich-
ni z vlastni zkusenosti, je vzdy dopro-
vazena vegetativnimi pfiznaky. Pii bo-
lestivém viemu se zvysuje dechova
frekvence, tepova frekvence, zvysu-
je anebo se naopak snizuje Krevni
tlak. Clovek se poti, je castéjsi nutkani
na moceni, zvysuje se motilita gastro-
intestindlniho traktu. Vznikaji prajmy;,
ale pri dlouho trvajici bolesti mtize
vzniknout i zacpa.

3) Afektivné emociondlni. Bolest je vzdy
provazena psychickymi fenomény,
i kdyz jde o bolest somatickou. Samo-
statnou Kapitolu tvori psychogenni bo-
lest. U ni jsou rozhodujici fenomény
psychické. Pro afektivné emocni slozKu
jiz byly objeveny a popsany drahy
z michy do nucleus parabrachialis
v prodlouzené mise a z n¢j do organti,
kter¢ ovliviiuji déje vegetativni a emo-
cionalni — do amygdaly a hypothalamu.

4) Motoricka. Ta umoznuje unik z boles-
tivého ptisobeni. To je podobné jako
pfi stresu, ponc¢vadZ bolest patii
K sirsimu fenoménu stresu; jde o za-
sadu fight or flight (bojuj nebo utec).

Chronicka bolest ma jeste dve zvlastni
formy, a to bolest nenadorovou (non-
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malignant pain) a nadorovou (malignant
pain). To je jedna z nejhorsich bolestt,
Ktera existuje, a tyka se hlavne visceral-
nich slozek. Podle lokalizace mtizeme
délit bolest na povrchovou a hlubokou.
Povrchova bolest je zejména bolest koz-
ni nebo slizni¢ni. Je charakterizovana
tim, Ze je vnimana nckolika typy noci-
senzord (nociceptort).

Zasadni patofyziologické poznatky
vedly K tomu, ze podle mechanismu
vzniku bolesti jsou pripravovany IéKky,
které bolest dokazi odstranit. Plisobime
bud na periferii, kdy tlumime bolest uz
na nocisenzorech, dale mtizeme ovliv-
novat bolest v prab¢hu drah spinothala-
mickych, spinoretikularnich a dalsich,
a konecne mtizeme ovliviiovat central-
ni slozku bolesti plisobenim na mozko-
vou Ktru a imbicky systém. Ovliviiujeme
tak vsechny typy bolesti, ale zejména bo-
lest psychogenni. Ta je generovana pii-
mo na urovni mozkové kiry nebo lim-
bického systému.

Studium mechanismc a 1é¢hy bolesti
zacalo ve druhé poloving 20. stoleti. Prv-
ni Klinika bolesti byla zaloZzena v Seattlu
v USAV roce 1961 prof. J. Bonicou. V roce
1973 byla zaloZena Mezinarodni organi-
zace pro studium bolesti — IASP (Inter-
national Association for the Study of
Pain). Prvni prezidentkou této Asociace
se stala francouzska neurofyziolozka
a badatelka v oblasti bolesti prof. Deni-
se Albe-Fessard (v roce 1998 obdrzela
¢estny doktorat Karlovy Univerzity). Prv-
ni kongres IASP se Konal pod jejim pred-
sednictvim ve Florencii v roce 1975. Dru-
hym prezidentem IASP byl praveé prof.
John Bonica ze Seattlu ve stat¢ Washing-
ton v USA.

Od té doby se kongresy IASP konaji
kazdé tfi roky. Na kongresu ve Vidni
vroce 1999 byla za Clena IASP prijata
i Ceska republika. V roce 1993 byla za-
lozena organizace EFIC (European Fe-
deration of IASP Chapters). Ceska repub-
lika patfila mezi zakladajici ¢leny této
organizace. Také EFIC porada kazdé tfi
roky Kongresy. Bylo velkou cti pro ¢es-
Kou Spolec¢nost pro studium a Ié¢bu
bolesti CLS JEP (SSLB), ze potadala
v roce 2003 IV. kongres EFIC v Praze,
kterého se zucastnilo pres 3 000 alge-
ziologti z Evropy i ze svéta.

SSLB byla zalozena v roce 1990; bylo
to usilim i predchozich algeziologt
aveded, z nichz je tieba jmenovat ze-

jména MUDr. Ladislava VyKklického,
DrSc., ktery byl po n¢kolik obdobi Cle-
nem exekutivy IASP, dale neurochirurgy
prof. Kunce a prof. Sourka a anestezio-
loga prim. MUDr. Miloschewského.

Prvnim predsedou SSLB se stal prim.
MUDr. FrantiSek Neradilek, kterého v roce
1997 vystiidal prim. MUDr. Jifi Kozak.

V roce 1998 byl zalozen Casopis Bo-
lest, vydavany nakladatelstvim Tigis, je-
hoz séfredaktorem je prof. MUDr. Richard
Rokyta, DrSc.

Vroce 2005 planuje Ceska lékaiska
akademie I¢karsky kongres s tématem
bolest jako fenomén, jehoz ddlezitost,
studium a zvladani se tyka prakticky
vsech obortt mediciny. Tento fenomén
by mél byt probran ze vsech aspektt
vcetne multidisciplinarniho pfistupu
K jeho léceni.

The International Association for the Stu-
dy of Pain defines pain as an unpleasant
sensory and emotional experience as-
sociated with actual or potential tissue
damage, or described in terms of such
damage... Pain is always subjective.

Pain is a general phenomenon ac-
companying most human diseases.
There are only a few diseases that do
not cause any pain. This applies to both
somatic and psychical diseases. Almost
every time there is pain. This is also why
pain is one of the oldest pathological
phenomena to be described. The essen-
ce of pain and its classification is based
on the fact that each disease is associa-
ted with some painful phenomenon.

Pain is divided into acute and chro-
nic, depending on its length and sym-
ptoms. Acute pain bears the importan-
ce of a symptom and is a symptom of
certain diseases. It works as a signal; it
indicates that there is something wrong
in the organism or that something is thre-
atened; in a word, that harm is taking
place and we have to fight it. The signal
faculty of pain is very important and is
one of those phenomena and symptoms
that give us information about the patho-
logical condition of an organism; a fever
is a similar phenomenon. This does not
mean, however, that an acute pain can-
not trouble us without a reason. Its exor-
bitant intensity is as unpleasant as chro-
nic pain.
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In general, acute pain is characterised
mainly by its origin (and after the remo-
val of the primary cause it usually disap-
pears). It has been agreed that any pain
that lasts less than 3-6 months is acute.
Such a definition is clearly not accurate.
Another type of pain is chronic pain,
which lasts longer than 3-6 months. It
usually has no clear origin. Mostly the
intensity of chronic pain does not corre-
spond with the somatic findings. Chro-
nic pain is therefore considered a disea-
se sui generis. It forms a nosologic unit
and needs to be treated as such. The
fact that its intensity is greater than objec-
tive findings suggests that doctors fre-
quently do not believe that their patients’
pain could be as intense as clained. Then
this pain disturbs the quality of life even
more. This is why it must be treated in-
tensively.

The treatment of acute pain ought to
be performed by specialists in all fields
of medicine and if the correct algorithm
of treatment is observed, we can obser-
ve a successful solution to a painful con-
dition. In acute pain it is recommended
to use the most efficient preparations in-
cluding opioids to suppress the painful
condition within the shortest possible pe-
riod of time. We do not need to be con-
cerned about addiction or more signifi-
cant side effects as this treatment is
short; and in medication we choose the
most efficient ones at the beginning and
either step down or discontinue me-
dication once the pain ceases. “Step
down” is the term used for this process
of treating acute pain. The reverse pro-
cess, “step up” is recommended for the
treatment of chronic pain where the
three-step chart recommended by the
World Health Organisation is traditional-
ly applied in pharmacotherapy: dosing
medication from the weakest preparati-
ons all the way to strong opioids on the
third level in the analgetic chart.

Pharmacotherapy is not the only me-
ans for treating pain. Especially in chro-
nic pain we know that it has a bio-psy-
cho-social background, and for this
reason we should use a multi-disciplina-
ry approach to treating a chronic disease
just as they do in special pain treatment
centres. Apart from pharmacotherapy
they use psychophysiological and psy-
chiatric procedures (biological feedback,
audiovisual stimulation, test methods
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and psychotherapeutical procedures).
The pain treatment uses also invasive
treatment (nerve blocking) or neuromo-
dulation such as spinal cord or cortex
stimulation and dosing implanted sys-
tems. Specialised neurosurgical proce-
dures have their place in the treatment
of pain but recently we have recorded a
deviation from destructive methods to
considerate and target-oriented techni-
ques that are in development thanks to
great technological progress in diagnos-
tics and therapy.

When discussing pain we have to
mention the placebo effect, which is very
strong and rests with the activation of
the internal reserves of the organism,
mainly endorphins. The key issue is, how-
ever, that the placebo effect is a short-
term solution that cannot be used for the
treatment of chronic pain, for example.

Pain consists of four elements:

1) Sensory-discriminative. We know

most about it. We know where the
pain originates, we know the recep-
tors (nocisensors, nociceptors), how
the perception of pain penetrates into
the spinal cord, from the spinal cord
to the thalamus and from the thala-
mus to the brain cortex.
There are three types of nocisensors:
a) high-threshold mechanoreceptors,
b) polymodal nocisensors, c) recep-
tors of pain, which are free nerve en-
dings on primary afferent neurons.
From nocisensors the painful informa-
tion travels to spinal cord by slightly
myelinated and non-myelinated C fib-
res. The transmission between the
spinal cord and the subcortical struc-
ture is provided by 5 tracks: a) trac-
tus spinothalamicus (anterolateral
track), b) tractus spinoreticulothalami-
cus, ¢) tractus spinoparabrachialis
amygdalaris, d) tractus spinopara-
brachialis hypothalamici, and the e)
dorsal column spinal cord. Different
tracks transmit different modalities of
pain: for example, the dorsal columns
are specialised in the transmission of
visceral pain.

In the thalamus pain is perceived by

groups of lateral and medial nuclei.

From here it is projected into the brain

cortex, mainly into gyrus postcentra-

lis and limbic structures. Both thala-
mic and cortical projections differ in
various types of pain. This has been

prove by neuroanatomical, electro-
physiological and imaging methods.
There are also descending tracks of
pain beginning in the area of periaque-
ductal grey and the rafeal nucleus of
the medulla oblongata. In these pla-
ces substances are released that sup-
press pain, mainly endorphins, dynor-
phin and enkephalins.

2) Vegetative. Pain, and we all have this
experience, is always associated with
vegetative symptoms. The percepti-
on of pain increases as the frequen-
cy of breath, pulse, blood pressure
increases or decreases. A person per-
spires, the impulse to urinate is more
frequent, motility of the gastrointesti-
nal tract increases. This leads to dia-
rrhea but long-lasting pain may also
lead to constipation.

3) Affectively emotional. Pain is always
associated with psychological pheno-
mena, even though it is somatic pain.
Psychogenic pain is another chapter.
Psychological phenomena are deci-
sive in such case. Tracks from the spi-
nal cord to the nucleus parabrachialis
in medulla oblongata and from there
to the organs influencing vegetative
and emotional actions, the amygdala
and the hypothalamus, have been dis-
covered and described for the affecti-
ve-emotional element.

4) Motor. This enables an escape from
the cause of pain. This is similar as in
stress because pain belongs to the
broader phenomenon of stress; it is
the principle of fight or flight.

Chronic pain has another two special
forms, non-malignant pain and malignant
pain. It is one of the worst types of pain
that exist and affects mainly the visceral
elements. Depending on the location we
distinguish superficial and deep pain.
The superficial pain is mainly the pain of
skin or mucous membranes. It is typical
for being perceived by several types of
NOCISENsors (nociceptors).

Thanks to important pathophysiologi-
cal knowledge, medication has been pre-
pared that can remove pain depending
on the mechanism of the pain origin. We
affect either the periphery where we mi-
tigate pain at nocisensors, then we can
affect pain on the spinothalamic, spino-
reticular and other tracks, and we can
also influence the central element of pain
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by affecting the cortex and limbic sys-
tem. Thereby we can affect all types of
pain but mainly psychogenic pain, which
is generated directly at the level of the
cortex or limbic system.

The study of pain mechanisms and
treatment began in the second half of the
20" century. The first clinic for the treat-
ment of pain was founded by Professor
J. Bonica in Seattle in 1961. The Interna-
tional Association for the Study of Pain
(IASP) was founded in 1973. The first
president of this Association was the
French neurophysiologist and pain re-
searcher Professor Denise Albe-Fessard
(in 1998 she was awarded an honorary
doctorate at Charles University). The first
IASP congress took place under her
chairmanship in Florence in 1975. The
second president of IASP was Professor

John Bonica from Seattle, Washington,
USA. Since then IASP congresses take
place every three years. The Czech Re-
public was inducted as a IASP member
in Vienna in 1999. In 1993 the European
Federation of IASP Chapters (EFIC) was
established. The Czech Republic was
one of the founding members of this or-
ganisation. EFIC holds a congress eve-
ry three years as well. The Czech Asso-
ciation for the Study and Treatment of
Pain (CLS JEP) had the privilege of ho-
sting the IV EFIC congress in Prague in
2003, which was attended by more than
3,000 algesiologists from Europe and the
world.

The Czech Association for the Study
and Treatment of Pain (SSLB) was foun-
ded in 1990; it was the result of the work
of previous algesiologists and scientists,

namely MUDr. Ladislav VyKlicky, DrSc.,
who was a member of the IASP executi-
ve for several terms, neurosurgeons Pro-
fessors Kunc and Sourek and anesthe-
siologist MUDr. MiloschewsKy.

The first chairman of SSLLB was MUDT.
FrantiSek Neradilek who was replaced
by MUDr. Jifi Kozdak in 1997.

The magazine Bolest (Pain) was foun-
ded in 1998 and is published by Tigis;
the editor-in-chief is Professor MUDr. Ri-
chard Rokyta, DrSc.

In 2005 the Czech Medical Academy
is planning to organise a medical con-
gress on pain as a phenomenon whose
importance, study and management tou-
ches upon all branches of medicine. This
phenomenon ought to be discussed
from all aspects, including the multidis-
ciplinary approach to its treatment.

LINKA PROTI BOLESTI

224 435 587

LINKA PROTI BOLESTI. Anonymni telefonni linku, kterd je predeuvsim urc¢ena pacientm trpicim silnou chronickou bolesti,
vyuzilo od jejiho vzniku v roce 2000 jiz okolo 5 000 lidi. K nej¢astéjsim potizim patiily bolesti zad, kloubli a neuropatické
bolesti. Linka je umisténa v jednom z nejkomplexnéjsich pracouist lécby bolesti v Ceské republice, v Centru pro lécbu a vjzkum
bolestivych stautl Fakultni nemocnice v Praze-Motole, vedeném primdrem MUDr. Jifim Kozdkem. Pracovisté se zabyua lécenim
chronické bolesti onkologického i neonkologického ptivodu. Linka je v provozu kazdy vsedni den od 14 do 19 hodin. Informa-
ce o chronické bolesti Ize také nalézt na wwuw.linkaprotibolesti.cz.
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Kazdy vysokosKolsky ucitel, ktery vy-
ucuje Klinicky predmeét, by mel byt
v prvni fad¢ dobrym Klinikem, ktery ovla-
da obor, jenz vyucuje. Dale by m¢l byt
dobrym pedagogem, aby byl schopen
svymi znalostmi obohatit myslenkovy
svet svych zaka, a mél by védecKy pra-
covat a vysledky své prace publikovat.

Ze til vyse uvedenych cinnosti je dle
mc¢ho nazoru zakladni ta prvni. Obtizné
mtize nékdo ucit obor, Ktery sam ne-
ovlada. Pouze ucebnicoveé vlastnosti ne-
mohou vysokoskolskému uciteli - 1ékari
stacit. Pri pohledu zpét na slavna jména
¢eskych Klinickych uciteltl (profesorti)
vidime, ze to byli uznavani a vyhleda-
vani Iékari a okoli hodnotilo zejména je-
jich medicinskou znalost a malo veédélo
0 jejich pedagogické ¢i védecke praci.
Ostatn¢ i dnes v piipad¢, ze sami bude-
me potiebovat zdravotni péci, obratime
se na toho, kdo obor ovlada.

Pedagogicka c¢innost se jiz hodnoti
obtizne¢ji. Hodnoceni ucitele ze strany
zak ma mnoha uskali a studenti teprve
zpétné vzpominaji na dobré pedagogy.
Kvantifikovat pedagogicky vykon obec-
né je obtizné. Jedinym ukazatelem, kte-
ry lze kvantifikovat podle soucasnych
Kritérii, je paradoxné¢ ¢innost védecka,
ktera se promita do poctu publikaci. Zde
si razné fakulty stanovily kvantitativni
Kritéria, ktera musi mlady adept splnit pri
svém vzestupu po pomyslném schodisti
pedagogicke Kariéry na skole. A tak se
pocitaji prednasky, clanky publikované
v odbornych ¢asopisech domacich i za-
hrani¢nich. Jsou stanoveny pocty clan-
k1 v ¢asopisech, které maji odpovidajici
Jdmpact factor® - prost¢ jsme v zajeti
scientometrie.

Mnozi rozumné uvazuijici jedinci, Kte-
il stali a dnes stoji v cele lékarskych fa-
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Chirurg jako vysokoskolsky ucitel a véda
Pavel Pafko

The surgeon as a University Professor and Science

kult, si uvédomovali a uvédomuiji, ze
neni mozné hodnotit identickymi Kritérii
védeckou praci pedagoga pracujiciho
v teoretickém Ustavu a ucitele Klinické-
ho oboru. DGvod je prosty. Teoretik poté,
co oduci predepsany pocet hodin, se
veénuje vedecké praci, klinik musi vyko-
navat zdravotnickou ¢innost, a na védu
jiz mnoho ¢asu a energie nezbyva. Vni-
mal jsem i jist¢é snahy o dalsi diferencia-
ci pozadavk® na publikacni ¢innost pri
ziskavani pedagogickych titultt mezi Kli-
niky internich a operac¢nich obort. Za-
stanci téchto myslenek veédeli o fyzické
a casove zatézi operujicich. Stanovit ale
v moderni medicin¢ jasny pred¢l mezi
operacnimi a neoperacnimi obory neni
podle mého soudu dobie mozné.

V mnoha Kklasickych internich obo-
rech (gastroenterologie, kardiologie atd.)
doslo Kk rozvoji invazivnich postupt a
vytizeni Iékartl zabyvajicich se touto pro-
blematikou je blizké operujicim.

Pokud jde o publikac¢ni ¢innost, pak
kromé¢ nékolika nadsenct, které najde-
me ostatn¢ v kazdém spolecenstvi, se
vétsina jejich ¢lent chova utilitarne. Neji-
nak je tomu i ve vztahu lékartt k publi-
ka¢ni ¢innosti, ktera ma byt obrazem
veédecké potence publikujictho. Tém ve
VEtsing pripadd jde v prvni fade o spine-
ni Kritérii nutnych k ziskani urcitého titu-
lu a s tim spojené¢ho postaveni a presti-
ze. Nikoli nezajimaveé je to, ze po ziskani
vsech titult obecné klesa publikacni ¢in-
nost jednotlivcr.

Veédecka ¢innost je hodnocena zejme-
na kvantitativn¢ — podle toho, Kolik pub-
likaci, kapitol v u¢ebnicich, nebo mono-
grafil autor napsal. Lékar pripomina
sportovce. Vykon sportovce vsak je
snadné¢ kvantifikovat, a tim jej exaktné
posoudit (a ani tam to neni mozné
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u vsech - viz kolektivni sporty). Samo-
ziejme, ze stejné jako u sportovel je
Jepsi, a to v kazdém ohledu, zavodit
na mezinarodni scén¢ nez doma. Jiste,
mezinarodni Gc¢ast je nutna, a tak se
mnozi snazi o publikace v zahrani¢nich
Casopisech, zejména v téch, které maiji
CO Nejvyssi impact factor“. Zapomina se
ale na domaci prostredi, které se stava
druhoradym. Vznika paradoxni situace,
kdy univerzitni ucitelé, kteri budou vy-
ucovat ceské studenty mediciny a Iéka-
fe, nemohou ziskat védecko-pedagogic-
ké tituly, budou-li publikovat pouze
v ¢eském medicinském pisemnictvi.

Jenom pro zajimavost — znamému
¢eskému chirurgovi akademiku Arnoldu
Jiraskovi stacilo Kk habilitaci pét (!) publi-
kaci. Vsechny byly otistény v Casopise
lékartt ceskych. Zdalo by se tismévné
divat se témer o 80 let zpatKy. Je ale tie-
ba pfipomenout, ze jiz v této dob¢ exis-
tovaly chirurgické casopisy v Anglii, N¢-
mecku, Francii, USA atd.

Pohled na védeckou potenci (publi-
kacni ¢innost) jednotlivce je dan osob-
nosti pozorovatele. Zatimco teoreticti
pracovnici pozaduji, aby ,akademicky
titul byl udélovan osobnostem, kter¢ se
predevsim zaslouzily o zasadni rozvoj
poznani“, uvédomuje si autor prispev-
Ku, ze mezi ¢eskymi chirurgy po 2. sve-
tove valce se stézi najde nékdo, kdo by
se o tento zasadni rozvoj zaslouzil. Také
ve vyhlasce Ceské komise pro védecké
hodnosti v dob¢, kdy se tyto udélovaly
(CSc., DrSc.), byl pozadavek, aby kandi-
dat ,prinesl nové poznatky* a doktor véd
vytvoril zavazné, védecKy originalni pra-
ce, ddlezité pro rozvoj badani nebo pro
spolec¢enskou praxi. Avsak autori zminge-
né vyhlasky - podobn¢ jako mnozi dnes
- nedefinovali, pro koho maji byt poza-
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dované poznatky nove. Ty, ktefi uvazo-
vali o novém ve smyslu lidstvem zatim
nepoznaném*, by tedy stézi uspokojili
¢esti chirurgove v poslednich Sedesati
letech. Tito vsak byli neocenitelni svymi
publikacemi v ¢eském pisemnictvi, jimiz
ukazovali cestu vyvoje ¢eské chirurgie,
a patii jim za to nas dik. Je totiz velmi
obtizné pfinaset nové poznatky v pro-
blematice, které se na sveété venuji tisi-
ce ¢i dokonce desetitisice jednotliver,
a tak chirurg zabyvajici se Kolorektalni
chirurgii ¢i zZlomeninami bérce ma jinou
moznost zaslouZzit se 0 rozvoj poznani
nez Iékar fesici problematiku, Kterou se
ve svete zabyva nékolik desitek jedin-
cll, ktefl se ¢asto osobné znaji.

Samoziejmé, zZe je tieba usilovat
o publikacni ¢innost v zahranicnich ca-
sopisech. Pro troven nasi klinické me-
diciny a jeji vyuky na vysokych skolach
vSak nedosahuji ojedin¢lé publikace
v zahrani¢i vyznamu publikaci doma-
cich, které jsou zdrojem poznani ¢eské
lékarské verejnosti. O ojedin€lych clan-
cich v zahranicni literatufe vétsina ces-
ké Iekarske verejnosti nevi. Samoziejme
maji vyznam pro pisatele.

Ostatn¢ podminky K veédecko-vy-
zkumné cinnosti Klinickych pracovnikt
v chirurgii pfi soucasném stavu financo-
vani zdravotnictvi, kdy rozhodujici je
Jpocet bodd, které pracovisté vyrobi®,
omezuji prostor K vlastni védecké cin-
nosti.

Hledime-li na ,Zapad“, premyslejme
soucasn¢ o tom, ze vetsina ceskych 1¢-
karti, ktefi tam pracovali, byli rovhocen-
nymi partnery svych zahranic¢nich kole-
gl - a to proto, ze pracovali a tvorili
ve stejnych podminkach. U nas se gran-
tovymi projekty snazime dovybavit nase
pracoviste tak, abychom se témto pod-
minkam priblizili. Tedy premyslejme
u vyrazu ,bibliometrie* i o jejim vztahu
K publikacim v cizin¢. Je mnoho uskKali
hodnoceni samotné hodnoty, jakou ma
Jimpact factor,“ citacni ohlas a podob-
ne. Je to ostatné dostatecné znamo. Pro¢
je mezi Kliniky zajem o védeckou ¢innost
(@z na vyjimky - samoziejme) utilitarni?
Myslim si, Ze v nasem stat¢ obecné ne-
jsou zejména ekonomické podminky
K tomu, aby Iékaii (a nejen Iékari) neztra-
celi mnoho energie pri veédecké praci
rliznymi ,servisnimi ¢innostmi*, které
jejich Kolegové ve vyspelych zemich
maji zajisténé a s kterymi pii nerovnosti
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podminek obtizné sout¢zi. Ostatné bill-
board o ¢eské veéde a Cistici bot, ktery
mtizeme Vv ulicich vidét, varuje. Z pohle-
du vykonného chirurga vnimam soucas-
nou realitu tak, ze ze ti povinnosti chi-
rurga — vysokoskolského ucitele jsou na
prvnich dvou mistech zakladni znalost
oboru a schopnost dobfe ucit, a teprve
na tfetim mist¢ védecka prace.

BohuZel v nasem oboru jsem byl opa-
kovan¢ svédkem zisku pedagogickych
titul u jedinc, o jejichz chirurgické zdat-
nosti pochybovalo i nejblizsi okoli kan-
didata - nicmén¢ splnoval védecka (pub-
lika¢ni) Kriteria.

Uvazujme, s ¢im by mél byt spojen
pedagogicky titul prednostné - zda s do-
konalou znalosti oboru, nebo s védec-
kou ¢innosti. Jist¢ nejsnazsi odpoved je,
Ze s obojim - ale nejsem si jist, zda pro
to v chirurgii mame dnes odpovidajici
podminKy. Ucitele na lékarskych fakul-
tach potrebujeme a o vazb¢ pedagogic-
kych a védeckych titultt by se mélo dis-
Kutovat.

Pouze pro zamysleni:

Nevim, zda v Cin¢ maiji docenty a profe-
sory chirurgie. Kdyz uvazime, ze kazdy
paty az sesty ob¢an nasi planety je Ci-
nan, a ze pocet ¢lanka ¢inskych autor
v Casopisech, jez maji vysoKy ,impact
factor,“ je tak maly, jist¢ by nebylo sprav-
né si myslet, ze ¢inska chirurgie neni na
urovni statd, kde se mluvi anglicky.

Any university teacher who lectures on
a clinical subject should be a good clini-
cian with a good command of the sub-
jectin which he is lecturing. Furthermore,
he should be a good teacher so as to be
able to enrich the minds of the students;
he should be an active scientist and pu-
blish the results of his work.

Of the three aforementioned activities
[ suppose that the first is essential. One
can hardly teach a subject he has not
mastered himself. Textbook knowledge
cannot be sufficient for an academic.
Looking back at the famous names of
Czech clinical academics we can see
that they were recognised and sought-
after doctors, and that the community
appreciated mainly their medical
knowledge and knew little about their
teaching or scientific work. Nowadays,

if we need medical treatment we also
g0 to someone who is good at the pro-
fession.

It is more complicated to evaluate the
pedagogical work. Evaluation by stu-
dents has its difficulties and the students
remember good professors only when
they look back years later. It is not easy
to quantify pedagogical performance,
either. Paradoxically, the only indicator
that can be quantified with the use of
the present criteria is the scientific work
reflected in the number of publications.
In this respect various faculties set quan-
titative criteria, which a young candida-
te must meet when ascending the ima-
ginary stairs of the teaching career at
school. What counts are lectures and
articles published in local and internatio-
nal professional journals. Numbers of
articles in impacted magazines are defi-
ned. We are simply under the sway of
“scientometry”.

Many reasonably thinking individuals
who were and presently are at the fore-
front of medical faculties have realised
that it is impossible to use identical crite-
ria to evaluate the scientific output of a
professor working in a theoretical insti-
tute and a professor lecturing on a clini-
cal subject. The reason is simple. While
a theoretician, after having taught the
prescribed number of lessons, dedica-
tes his time to scientific work; a clinician
must provide medical services and
has not much time and energy left for
science. I noticed a certain drive for the
further differentiation of requirements for
publishing when achieving pedagogical
titles among clinicians of internal and
surgical disciplines. Those who pro-
moted these ideas were aware of the
physical and time load of surgeons. 1 do
not think it possible to draw a clear line
between surgical and non-surgical dis-
ciplines in modern medicine.

Invasive treatment (gastroenterology,
cardiology, etc.) has developed in many
typically internal disciplines and the
workload of doctors working in this field
is similar to that of surgeons.

As regards the publishing, apart from
a couple of enthusiasts that can be found
in any community whatsoever, most
members behave in a utilitarian way. The
same applies to the approach of doctors
to publishing, which is supposed to be
the reflection of the scientific potential of
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the author. In most cases the author’'s
priority is to meet the criteria for achie-
ving a certain title, and the position and
prestige connected with it. It is of some
interest that after achieving all titles the
publishing activity of an individual gene-
rally ceases.

Scientific work is evaluated mainly by
volume, i.e. how many publications,
chapters in textbooks or monographs the
author has written. A doctor resembles
an athlete. The performance of an athle-
te is easy to quantify and assess in an
exact way (but even this is not possible
in all sports, as there are team Sports).
And of course, as in sports, it is “better”
in all respects to compete on an interna-
tional scene rather than at home. Inter-
national involvement is obviously ne-
cessary, and many try to publish in
international magazines, mainly those
with an impact factor. But the local envi-
ronment is then forgotten and becomes
second-rate. A paradoxical situation
occurs where university professors who
wish to teach Czech medical students
and doctors cannot secure scientific pe-
dagogical titles, if they publish only in
the Czech medical literature.

Itis of some interest that a well-known
Czech surgeon and academic Arnold Ji-
rasek achieved his habilitation with 5 pu-
blications. All of them were published in
“Casopis 1ékaitt ¢eskych” (Czech Do-
ctors Magazine). Looking eighty years
back may bring a smile. Needless to say,
however, that surgical magazines in En-
gland, Germany, France, US, etc. alrea-
dy existed at that time.

The opinion of the scientific potential
(publishing activity) of an individual is
determined by the observer's personali-
ty. While theoretical workers require that
“academic titles be awarded to persons
who contributed to the principal develop-
ment of knowledge”, this paper’s author
realises that we can hardly find anyone
among Czech surgeons after World War
Il who contributed to this principal deve-
lopment. Also, the decree of the Czech
commission for scientific titles at the time
these were conferred (CSc., DrSc.) con-
tained a requirement for the candidate
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to “bring in knew knowledge”, and a do-
ctor of science created important, scien-
tifically original papers of an importance
for the development of research or prac-
tice. However, the authors of the above-
mentioned decree, like many authors
nowadays, did not define to whom this
knowledge should be new. Those who
thought about “new* in the sense “not
yet known to mankind“ could hardly be
satisfied by Czech surgeons of the past
sixty years. They were valuable for their
publications in Czech literature, with
which they marked the development of
the Czech surgery and they deserve our
thanks for that. It is very difficult indeed
to bring new knowledge into an area
addressed by thousands or tens of
thousands individuals all over the world,
and a surgeon working in the field of co-
lorectal surgery or shin bone fractures
has wider possibilities to contribute to
the development of knowledge than a
doctor dealing with issues that only a few
dozens individuals in the world work on,
usually who know each other in person.

It is necessary to try to publish in fo-
reign magazines, of course. Isolated
publications abroad do not achieve an
importance equal to the importance of
local publications for the standard of our
clinical medicine and its teaching at uni-
versities, as these are the sources of
knowledge for the Czech medical com-
munity. Most of the community is not
aware of isolated articles in foreign lite-
rature. They are obviously important to
the authors.

The conditions for the scientific and
research work of clinical workers in sur-
gery, given the present funding situation
in the health services where the decisi-
ve criterion is the “number of points pro-
duced by the workplace”, limit the room
for the scientific work.

When “looking west”, let us at the
same time try to think about the fact, that
most Czech doctors who worked there
were equal partners to their foreign col-
leagues because they worked and crea-
ted in identical conditions. By means of
grant projects we try to outfit out our
workplaces so as to get closer to these

conditions. Let us then think about the
term “bibliometry” as well as its relation
to publications abroad. There are many
difficulties in assessing the impact fac-
tor, the science citation index, etc. This
is a well known fact. Why is the interest
of clinicians in science purely utilitarian
(with a few exceptions, of course)? I think
that in this country in general there are
not the economic conditions for doctors
(and not only doctors) working in re-
search not to waste their energy on vari-
ous “service activities” science, which
their colleagues in developed countries
receive, and therefore it is hard to com-
pete in unequal conditions. The billboard
for Czech science, and the bootblack that
We can see in our streets is a warning.
As an executive surgeon I suppose that
the current reality is that out of the three
duties of a surgeon-professor the essen-
tial one is the knowledge of the subject,
then comes the ability to teach well and
the scientific work comes only third.

Unfortunately, many times I witnessed
the granting of pedagogical titles to indi-
viduals in our branch whose qualities as
surgeons were doubted by their collea-
gues but who met the scientific (publi-
cation) criteria.

Let us think what the pedagogical tit-
le ought to be preferably connected with,
whether with a perfect knowledge of the
subject or with scientific achievements.
The easiest answer is with both, of course,
but I am not certain whether we have
adequate conditions for this in surgery
nowadays. We do need professors at
medical faculties and there should be a
discussion about the connections of
pedagogical and scientific titles.

Just a thought:

I do not know whether they have senior
lecturers and professors of surgery in
China. If we consider that every fifth or
sixth person on this planet is Chinese,
and that the number of Chinese authors
in impacted magazines is so small, it
would certainly not be correct to think
that Chinese surgery does not achieve
the standard of English-speaking coun-
tries.
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B V souvislosti s vedni politikou se v po-
sledni dob¢ ¢asto hovoii o nerovnych
podminkach rtiznych védeckych dis-
ciplin pri hodnoceni védeckého vystu-
pu. Obecn¢ prijimana Kkritéria SCI
(Science Citation Index) a publikacni
Jimpact factor* jsou napriklad sna-
ze aplikovatelna v chemii nez v hu-
manitnich védach, zejména jsou-li lo-
Kaln¢ a Kulturné¢ vazané na tzkou
problémovou oblast. V medicin¢ se
tato nerovnovaha projevuje pii posu-
zovani védecké kvalifikace v ramci
habilitacnich a profesorskych fizeni,
kde se nékdy objevuje nepomér tak-
to zjistovan¢ vedecké trovne mezi
teoretickymi obory na jedné stran¢
a Klinickymi obory na stran¢ druhé.
Vyzkum v Klinickych oborech je ¢asto
metodologicky nedostacujici a malo
mezinarodn¢ kompetitivni. Naproti
tomu Klinicka prace sama o sob¢
predstavuje narocnou oblast ¢innos-
ti, kterych jsou teoretici usetreni. Jaké
je podle vaseho soudu postaveni chi-
rurgic jako veédecké discipliny mezi
ostatnimi Iékarskymi obory a jak vy
na tento problém nahlizite? Jak by se
mela chirurgie s touto nerovnosti vy-
poradavat a jak by se naopak univer-
zita mcla branit devalvaci Kritérii ve-
deckého vystupu, ktera by s sebou
druhotné prinesla celkovy pokles
urovné védecké prace, na jehoz vine
by se pak nesli i ostatni?

Hlavnim kritériem hodnoceni veédecké
prace - bez ohledu na disciplinu - by
mecla byt kvalita publikacniho vystupu.
Stavajici oficidlni databaze, tzv. RIV, ten-
to pozadavek nerespektuje, a je proto
tfeba nahradit ji jinym, pokud mozno ob-
jektivnim Kritériem. To vsak neni jedno-
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Chirurgie a véda
Otazka pro Bohuslava Osfadala

duché: prosty impact factor* pouzit ne-
Ize, nebof se mezioboroveé velmi lisi.
Bude proto nutné vytvorit systém, ktery
by .impact factor® korigoval podle jed-
notlivych obor(i; Klinickd medicina by
mela tvorit jednu z téchto samostatnych
Kategorii. Z hodnoceni by samoziejme
nemcly vypadnout monografie a Kapito-
ly v monografiich, vyslé v renomova-
nych nakladatelstvich. Mam samoziejmé
na mysli autorsk¢ recenzované¢ mono-
grafie, ne sborniky z Konferenci. Tato
kategorie védeckych vystuptl je ve vy-
spelych zemich vzdy vysoce hodnoce-
na a sam jsem se opakovan¢ sesel
s nazory zahrani¢nich posuzovatelt,
pro¢ se u nas pii riznych hodnocenich
této Kategorii nedostava vaznosti. Pro-
blémem je jist¢ posouzeni kvality, které
v tomto pripad¢ nejde unifikovat; nevel-
ké mnozstvi kvalitnich knih 1ze vsak jis-
t¢ posoudit individualné. Domnivam se,
ze védecka komunita je zasadnim zme-
nam v hodnoceni védecké prace na-
klon¢na a Ize jen doufat, ze se uskutecni
v co nejkratsi dob¢. Z uvedeného vyply-
va, ze i chirurgie, podobn¢ jako jiné Kili-
nick¢ obory, by mela byt hodnocena
v Kategorii, ktera bude spravedlive repre-
zentovat prislusné Klinick¢é casopisy, jimz
prislusi odpovidajici ,impact factor.

A jaké je postaveni chirurgic jako
veédecke discipliny mezi ostatnimi Klinic-
Kymi obory? Nejsem chirurg, a proto
moje odpoved muize byt jen velmi obec-
na. Jsem presveédcen, Zze nejen medicin-
ské schopnosti a vyuka, ale i védecka
prace odlisuji univerzitni pracovist¢ od
prakticky orientovanych zdravotnickych
zarizeni. 1 mlady adept chirurgie jako
védecke discipliny by mél proto projit
zakladnim skolenim na vybraném expe-
rimentalnim pracovisti tak, jako je tomu

Surgery and Science
(The question for Bohuslav Osfadal)

v postgradudlnim doktorském studiu
biomediciny, organizovaném v Praze
Univerzitou Karlovou a Akademii véd CR.
Oborova rada experimentalni chirurgie
zajistuje kvalitni védeckou pripravu pro
vsechny postgradudlni studenty, pro néz
se chirurgie jako védecka disciplina stala
vytouzenou metou. Osviceny prednos-
ta univerzitniho pracovisté maize na své
Klinice postupem ¢asu vytvorit skupinu
mladych adept(l védy, pro néz publika-
ce v kvalitnich ¢asopisech nebude pro-
blémem. Dosavadni zkusenosti ukazu-
ji, ze to funguje.

B In terms of the scientific policy, there
has recently been discussion about
the unequal conditions for various
branches of science when evaluating
their scientific outputs.

The generally accepted criteria, the
SCI (Science Citation Index) and the
publication impact factor, for examp-
le, are easier to apply in chemistry
than in the arts, especially if they are
locally and culturally tied to a narrow
topic area. In medicine this lack of
balance is reflected in evaluating the
scientific sKills as part of the “habilita-
tion” and professorial procedures
where a disproportion appears at the
scientific level, to be identified among
the theoretical branches on one side
and the clinical branches on the other.
Research in clinical fields is often in-
sufficient in methodology and not
sufficiently competitive in the interna-
tional context. On the other hand, the
clinical work itself is a demanding area
from which the theoreticians are sa-
ved from. In your opinion, what is the
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position of surgery as a scientific dis-
cipline among other medical discipli-
nes, and how do you view this issue
from the perspective of a surgeon who
is at the same time a university profes-
sor? How should surgery cope with
this disproportion and, on the contrary,
how should the university prevent the
devaluation of the criteria for scienti-
fic output that could result in a general
decline of scientific work quality, on the
wave of which others would be swept?

The main criterion for evaluating scien-
tific work — without regard to the discip-
line - should be the quality of the pub-
lication output. The existing official
database, the so-called RIV, does not
respect this requirement, and this is why
it needs to be replaced by another crite-
rion, a more objective one, if possible.
This, however, is not simple: the simple
“impact factor” cannot be used, as it is
for different fields. A system must there-
fore be created that will adjust the “im-
pact factor” to individual disciplines; cli-
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nical medicine should form one of the
independent categories thus formed.
This evaluation should not omit mono-
graphs and chapters in monographs
published by renowned publishers. By
this I obviously mean reviewed mono-
graphs, not proceedings from conferen-
ces. This category of scientific output has
always been highly praised in develo-
ped countries, and I have repeatedly
encountered the concerns of foreign re-
viewers as to why various evaluations
do not pay sufficient regard to this cate-
gory. It certainly is a problem to assess
the quality, which in this case cannot be
unified; but a small number of quality
books can surely be assessed individu-
ally. I suppose that the scientific commu-
nity is in favour of principal changes in
evaluating scientific work and we can
only hope that they will take place as
soon as possible. The above suggests
that surgery, like other clinical branches,
should be evaluated in a category that
will fairly represent relevant clinical ma-
gazines with an impact factor. And what

is the position of surgery as a scientific
discipline among other clinical discipli-
nes? I am not a surgeon, and my an-
swer can therefore only be a general
one. I believe that not only the medical
skKills and teaching but also the research
distinguish a university workplace from
practically-oriented medical facilities.
Even a young candidate of surgery as a
scientific discipline should undergo ba-
sic training at a selected experimental
workplace, as they do at the post-gra-
duate doctor’s studies of biomedicine or-
ganised by Charles University in Prague
and the Czech Academy of Sciences.
The disciplinary board of experimental
surgery provides for a high-quality scien-
tific preparation for all post-graduate stu-
dents, for whom surgery as a scientific
discipline has become the desired objecti-
ve. An enlightened head physician of a
university workplace can gradually form
a group of young science candidates at
his clinic for whom it will not be a pro-
blem to publish in respected magazines.
So far, experience proves that it works.
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Vyse uvedeného zasedani jsem se zu-
¢astnil jako mistopredseda Ceské 1¢kai-
ské akademie (CLA). Mym hlavnim tko-
lem bylo pomoci CLA zahdjit proces
prijeti do Federace narodni lékarskych
akademii EU. Odborna ¢ast se Konala
v poslucharn¢ Interni Kliniky v poliklini-
ce Umberto 1, ktera je soucasti fimské
university La Sapienza. Ta byla zaloZe-
na vroce 1303 a nedavno slavila své
700. vyroci. Zasedani se zucastnilo 24
delegatti, z toho dva z Velké Britanie, tfi
z Belgie, ¢tyii z Italie, Ctyfi z Portugalska,
dva ze Spanélska, pét z Francie, a po
jednom z Némecka, Recka a Lucembut-
ska. Nebyli pritomni vsichni clenové Fe-
derace, chybélo Madarsko, které bylo
prijato za clena v listopadu lonského
roku jako prvni z novych c¢lentt Evrop-
ské unie. Obecné plati, ze novi clenoveé
jsou prijimani na listopadovych zaseda-
nich, ktera se konaji vzdy v Bruselu. Jar-
ni zasedani jsou vzdy organizovana na
réiznych mistech dalsich ¢lenskych zemi
Federace. Plati pravidlo, Ze kazda zem¢é
mtize na kazdé zasedani poslat po svém
prijeti za ¢lena ctyri delegaty.

Sekretariat Federace je v Bruselu, je-
jim sekretarem je prof. Govaerts. Vy-
znamny je kontakt Federace na Evrop-
skou komisi (ECU), jejimz je poradnim
sborem. Tato Federace akademii je i Cle-
nem Sveétove lékarské akademie - Inter-
Medical Academy, jejiz pristi sjezd je
v Sanghaji v Ciné.

Co se tyce clenstvi Ceské lékarské
akademie ve Federaci, prezentoval jsem
jejim predstaviteliim dokument o Ceské
lekarské akademii, ktery mimo jeji akti-
vity obsahoval i vynatky ze Stanov. Do-
Kkument jsem poté vénoval soucasnému
predsedovi Federace, jimz je Sir prof.
Peter Lachman z Cambridge z Velké Bri-
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Zprava ze zasedani Federace narodnich
Iékarskych akademii

v RIme 22. Kvétna 2004
Richard Rokyta

Report from the Meeting of the Federation of National
Medical Academies in Rome on May 22, 2004

tanie, dale sekretari Federace prof. And-

¢ Govaertsovi z Belgie a prof. Meulenovi

z Wlrzburgu, Ktery reprezentoval nejveét-

Si akademii Federace — Akademii Leo-

poldinu z Némecka. Tato akademie ma

sidlo v Halle.

Nase prezentace byla velice pozitiv-
n¢ prijata. Bylo hlasovano o tom, ze
budeme prijati za ¢lena Federace na pris-
tim zasedani, kter¢ se bude konat 13.
listopadu 2004 v Bruselu. Prestoze se
prijima jen jednou za rok, prof. Lachman
nechal jiz v Rim¢ hlasovat a vsichni pii-
tomni delegati jednomysIn¢ a potleskem
schvalili to, ze CLA bude v listopadu za
¢lena prijata, a to jako druha z byvalych
zemi vychodniho bloku (po vyse zmino-
vaném Madarsku).

Byl jsem rovneéz pozadan, abychom
usporadali v kvétnu pristiho roku jarni
zasedani Federace v Praze. Veskeré na-
klady, kter¢ jsou s tim spojeny, plati Fe-
derace akademii. Poradatel musi zajistit
pouze poradatelskou sluzbu. Jedna se
o jednodenni védecké zasedani zakon-
¢ené business meetingem a spolecnou
veceri.

Strucné K odborné ¢asti zasedani.
Témata pro jednotliva zasedani jsou
vybirdna z navrhti, které poskytuji ¢len-
sk¢ akademie Federace. Nameéty, které
se objevovaly pro dalsi zasedani, byly
nasledujici:

e prevence srdecnich onemocnéni
a pouzivani Iék na srde¢ni onemoc-
nént,

 problematika Klinického zkouseni 1éka
a Klinicka evaluace onemocnéni,

e problém HIV.

Také nase Akademie by mohla navrh-

nout problematiku, ktera by byla rese-

na. Proces je nasledujici: po vybéru té-
matu jsou pozvani prislusni odbornici

nejen z fad c¢len narodnich akademii,
ale i ¢lenové bruselskych komisi.

Na fimském mitinku byly navrzeny ke
schvaleni dokument o Koureni, a doku-
ment o kmenovych bunkach, které bu-
dou distribuovany c¢lenskym zemim
K vyjadreni. Po urcitych tpravach budou
predany Evropské komisi.

Dopoledni program byl vénovan za-
sedani o kmenovych bunkach. V této
oblasti jsou dtilezité dvé tendence. Jed-
nak veédecka problematika pouzivani
kmenovych bunck, a to u svalové dys-
trofie, u srde¢nich onemocnéni, a jed-
nak legalni pristupy k reseni pravnich as-
pektl aplikace kmenovych bunék. Timto
problémem se zabyval zejména cClen
Evropské komise genetického vyzkumu
a feditel zdravotnické sekce dr. Octavi
Qvintana Trias z Portugalska, Ktery pro-
vedl celkovou evaluaci dosavadniho
zplsobu pouzivani kmenovych bunék
a legislativy. Z dosavadnich c¢lent Fede-
race jenom tii Clenské zemé z patnacti
nemaji legislativu tykajici se pouzivani
kmenovych bunc¢k, a rovnéz tak z nove
vstupujicich ¢lent tii nemaji prislusnou
legislativu (mezi nimi i Ceska republika).
Legislativa je v tomto pripad¢ nesmirné
slozitym problémem. Prestoze se Fede-
race snazi o jednotna doporuceni, i na-
dale bude platit, ze za legislativu je zod-
poveédna kazda zemé. Informoval jsem
kratce o navrhu Zakona o kmenovych
bunkach, ktery pro nasi vladu pripomin-
kovala i Ceska lékarska akademie. Ces-
Ky navrh patii K tolerantnéjsim navrhtim
pouzivani kmenovych bun¢k a pohybu-
je se mezi dvéma Kategoriemi, reprezen-
tovanymi z jedné strany velmi liberalni
Velkou Britanii a z druhé strany vice legi-
slativné omezenou Itdlii a dalsimi zeme-
mi. Posledni verze navrhu neprosla za-
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tim vladou. Prof. Lachman se zavazal pfi-
pravit zaveérecny navrh. Protoze zaseda-
ni nedospc¢lo K jednomyslinému konsen-
su, bude tento material rozeslan vsem
clenskym akademiim (v¢etné nasi) a bu-
deme se k nému moci vyjadiit. Nasle-
dovala tiskova konference, ktera se
vénovala problematice pouzivani kme-
novych bun¢k.

Odpoledni zasedani bylo vénovano
zneuzivani tabaku. Zasedani bylo velmi
dobfe uvedeno prof. Richardem Petem
z Velk¢é Britanie, Ktery popisoval situaci
pouzivani tabaku v réiznych evropskych
zemich. Je zajimavé, Ze ve Velké Brita-
nii se podafilo snizit zavislost na tabaku
a snizit jeho uzivani podobn¢, jako se
to podarilo v USA. Hlavnim dGvodem
mimo masivni kampané bylo i zvyseni
cen cigaret. Tento priklad Velké Britanie
nenasleduji a neplanuji nasledovat ne¢-
které¢ dalsi evropské zeme, reprezento-
vané zejména Francii a Italii. Zaver této
odpoledni sekce je takovy, ze ve vetsing
evropskych zemich propaganda skodli-
vosti koufeni selhava, zavislost na kou-
feni se zvysuje a zhorsuje se situace ve
vyskytu kardiovaskularnich chorob a kar-
cinomu plic v souvislosti s Kourenim.
Zvysuje se zavislost i u zen, a prestoze
u nich zdravotni poruchy nastupuji asi
0 10 let pozdéji nez u muzt kuraka, ve
vyssich vékovych Kategoriich se zeny
zacinaji velmi priblizovat muzim. Prof.
Fernando de Pado z Portugalska ukazal
vsechny metody, které se daji v boji proti
tabakismu pouzivat, zejména poukazal
na masove kampan¢ v televizi a dalSich
sdelovacich prostredcich. Zajimavy byl
Spanclsky prispévek prof. Le Carera
0 zacatcich tabakismu. Je zavazné, ze
mnoho mladistvych zacina koufit a po-
zivat alkohol jiz ve véku mezi 12-15 roky.
Také z tohoto zasedani vznikl navrh ma-
terialu, Ktery bude predan narodnim aka-
demiim.

Je zajimavé, ze nejCastcji pouZziva-
nym jazykem setkani byla francouzsti-
na. Byla proto jista vyhoda, ze i ja jsem
mohl pouzivat v neformalnich diskusich
tento jazyk.

Pokud mohu sam hodnotit svoji misi,
myslim, ze jsem docilil toho, proc jsem
do Rima jel, a to, ze nase Akademie
bude prfijata za fadného Clena Federace
a ze nam bylo dokonce neocekavané
nabidnuto organizovani pristiho setkani
v Praze.
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[ attended this meeting as deputy chair-
man of the Czech Medical Academy
(CMA). My main mission was to assist
CMA in starting the admission process
to the Federation of National Medical Aca-
demies of the European Union. The ex-
pert part of the programme took place
in the lecture hall of the Internal Clinic of
the Umberto I hospital, which is part of
Roma University La Sapienza. It was
founded in 1303 and recently celebra-
ted its 700" anniversary. The meeting
was attended by 24 delegates, of whom
2 were from the UK, 3 from Belgium, 4
from Italy, 4 from Portugal, 2 from Spain,
5 from France, 1 from Germany, 1 from
Greece and 1 from Luxembourg. Not all
members of the Federation were pre-
sent; there was nobody from Hungary,
which was admitted as a new member
in November last year as the first mem-
ber from the new EU member states. It
is a general rule that new members are
admitted at the November meetings held
in Brussels. The spring meetings are held
in various locations in other Federation
member states. There is a rule that each
country, after it has been admitted, can
send four delegates to each meeting.
Their mission is paid for by their respe-
ctive national academy (travel expenses,
for example), all expenses at the venue
are borne by the Federation.

The Federation secretariat is located
in Brussels, Belgium; the secretary is
Professor Govaerts. The Federation has
an important contact with the European
Commission (ECU) for which it acts as
an advisory body. The Federation of Aca-
demies is a member of the Inter-Medical
Academy, whose next meeting will be
held in Shanghai, China.

As regards the membership of the
Czech Medical Academy in the Federa-
tion, I presented a paper on the Czech
Medical Academy to the Federation's
representatives, which contained, among
other things, excerpts from the Articles
of Association. Then I submitted this
document to the present chairman of the
Federation, Sir Professor Peter Lachman
from Cambridge, UK, to the secretary of
the Federation Professor Andr¢ Govaerts
from Belgium and Professor Meulen from
Warzburg who represented the largest
academy in the Federation — Leopoldina
Academy in Germany. This Academy is
situated in Halle.
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Our presentation was received with
a positive attitude. A vote was held that
we would become a member of the Fe-
deration at the next meeting, which will
be held in Brussels on 13 November
2004. Even though they admit members
only once a year, Professor Lachman
held a vote in Rome and all present de-
legates agreed unanimously and with
ovation that CMA would be admitted in
November as the second former eastern-
-bloc country (after Hungary, as mentio-
ned above).

I was also asked to organise the
spring meeting of the Federation in Pra-
gue in May next year. All costs related to
the meeting are borne by the Federation
of Academies. The organiser has to pay
for the organisation only. It is a one-day
scientific conference followed by a busi-
ness meeting and a dinner party.

Few words about the specialised part
of the meeting. The topics of individual
meetings are selected from proposals
placed by member academies of the
Federation. The suggestions for the next
meeting were the following:

e Prevention of heart conditions and
use of cardiac drugs,

e (Clinical testing of drugs and clinical
evaluation of diseases,

e The problem of HIV.

Our Academy could also make a propo-

sal for a topic to be discussed. The pro-

cess is as follows: after the topic has
been selected, experts from the mem-
bers of national academies as well as

Brussels commissions are invited.

The following documents were sub-
mitted for approval at the meeting in
Rome:

1) A document on smoking,

2) A document on stem cells, which will
be circulated to member states for
comments. After adjustments they
will be handed over to the European
Commission.

The morning programme discussed the

stem cells. There are two important ten-

dencies in this area. At first, there is the
scientific issue of the use of stem cells
in muscle dystrophy, heart diseases and
legal aspects of the application of stem
cells. This issue was discussed mainly
by Dr. Octavi Qvintana Trias from Portu-
gal, amember of the European Commis-
sion for Genetic Research and director
of the medical section, who carried out

Revue Ceské Iékarské akademie




‘ Revu

an overall evaluation of the methods of
using stem cells and applicable legislati-
on to date. Of the present members of
the Federation, only three member sta-
tes from the total of fifteen have no le-
gislation in this area, the Czech Repub-
lic being one of them. Legislation in this
case is an extremely complex problem.
Even though the Federation tries to issue
uniform recommendations, individual
countries will continue to be responsib-
le for the legislation. I briefly informed
about the proposed act on stem cells that
the Czech Medical Academy, among
others, provided to the Czech govemn-
ment. The Czech proposal is rather tole-
rant toward the use of stem cells and
oscillates between two categories, one
represented by the very liberal UK and
the other represented by Italy and other
countries that are more limited by le-
gislation. The last draft of the act has
not passed the Czech government yet.
Professor Lachman undertook to prepa-
re the final proposal. As the conference
was unable to reach a consensus, this
document will be circulated to all mem-
ber academies (including ours) and we

will have a chance to comment on it.
A press conference followed that addres-
sed issues related to the use of stem
cells.

The afternoon session was dedicated
to the abuse of tobacco. Professor Ri-
chard Pat from the UK made a very good
opening of the meeting by describing the
situation in the use of tobacco in vari-
ous European countries. It is interesting
that in the UK they have managed to re-
duce the addiction to tobacco and its
abuse, just as in the US. The main rea-
son, apart from a massive campaign,
was the increase in the price of cigaret-
tes. Other European countries, mainly
France and Italy, do not follow this exam-
ple and have no intention to do so. The
conclusion of the afternoon session was
that in most European countries the anti-
smoking propaganda has been failing,
addiction to nicotine has been growing
and the incidence of smoking-related car-
diovascular diseases and lung cancer
has been increasing. Addiction in women
has been increasing even though their
health problems start 10 years earlier
than in male smokers, in higher age cate-

gories women are getting very close to
men. Professor Fernando de Pado from
Portugal presented all methods that can
be used in the battle against tobacco, in
particular he referred to mass campaigns
on TV and in other media. The Spanish
paper by Professor Le Carera on the be-
ginnings of smoking was very intere-
sting. It is unbelievable that many young
people begin to smoke and use alcohol
as early as between 12-15 years of age.
This session also produced a paper that
will be circulated to national academies.

It is not without interest that French
was the most frequently used language
of the meeting. Aside from the 5 French
and the Luxembourg member, the Spa-
nish and Portugese members spoke
French. It was an advantage for me that
[ was able to use this language in infor-
mal conversation.

If I should assess my mission, 1 sup-
pose that I have reached the objective
for which I went to Rome; our Academy
will be admitted as a regular member of
the Federation and, quite unexpectedly,
we have been offered the organisation
of the next meeting in Prague.

Mily Cyrile,
Vazeny pane profesore Rokyto,

Pisi, abych vam sdélil, jak jsem potésen, ze Ceska lékarska akademie vstupuje do Federace a ze budete hostiteli zasedani
Federace v kveétnu 2005. Je diilezité, aby ve Federaci byli zastoupeni novi ¢lenové EU — zvIaste pak takovi jako Cesi, kteff maiji
silné zazemi Iékarskych ved. Urcité budete hrat aktivni roli a ja se tésim, az se s vami setkam v listopadu v Bruselu.

Uz se také moc t¢sim na prazské zasedani. Do tohoto mésta velmi rad jezdim, a to i z docela jinych nez védeckych déivod.
S pranim vseho dobrého vas zdravi

Peter
Sir Peter Lachmann FRS FMedSci

Dear Cyril
Dear Prof Rokyta

[ have now seen your letter and Andre Govaerts’ reply. [ write to say how delighted I am that the Czech Medical Academy is
joining the Federation and that you will host the Federation meeting in May 2005. It is very important for the Federation to have
the new members of the EU represented - especially those like the Czechs who have strong medical sciences. I am sure that
you will play an active role and much look forward to seeing you in Brussels in November.

[ already much look forward to the Prague meeting. It is a town I greatly enjoy visiting, quite apart from the science.

All best wishes.
Yours sincerely,

Peter
Sir Peter Lachmann FRS FMedSci
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PriliSna specializace skodi

Stanovisko Rady CLA k Zdkonu o pod-
minkdch ziskdvdni a uznduvdni odbor-
né zpusobilosti a specializované zpu-
sobilosti k vgkonu zdravotnického
povoldni Iékare, zubniho Iékare a far-
maceuta.

Ceska l¢karska akademie povazuje za
svou povinnost vyjadrit se kK Zakonu o
podminkach ziskavani a uznavani odbor-
né zptisobilosti a specializované zptiso-
bilosti k vykonu zdravotnick¢ho povola-
ni Iékare, zubniho Iékafe a farmaceuta,
zejména K vyctu jednotlivych specializa-
ci v tomto zakon¢ uvedenych. Zatimco
ostatni pasaze zakona povazuje vedeni
Ceské lékarské spolecnosti az na vyjim-
Ky za uspokojivé, vycet specializaci
vzbudil mezi cleny mnoho opravnénych
otazek o koncepci takto nove vytvorené
struktury vzdeélavani ¢eskych lékar.
Pocet 83 zakladnich specializaci (!) je na
evropské pomeéry ohromujici a je asi
dvakrat vétsi nez ve vetsinge evropskych
zemi. CLA se pozastavuje nad skute¢-
nosti, ze pri formulaci zakona nebyly
brany v potaz zasadni pripominky odbor-
nych spolecnosti, které reprezentuji hlas
kvalifikovanych odbornik jednotlivych
obort. Tak napriklad byl zcela opome-
nut navrh na slouceni specializaci dia-
betologie, endokrinologie, metabolismus
a Klinicka vyziva do jedin¢ specializace
tak, jak to navrhly Ceska diabetologicka
spolecnost, Ceska spolecnost Klinické
vyZzivy a intenzivni metabolick¢ péce a
Ceska endokrinologickd spole¢nost.
Mnozstvi zakladnich specializaci, které
jsou v priloze zakona vyjmenovany, je
neobvyklé a budi rozpaky. Neprijatelna
je rovnez zakladni specializace detska
nefrologie (pfi tom ale z nepochopitel-
nych ddvodt neni mozné se Skolit
v détské endokrinologii nebo diabetolo-

41

Over-specialisation is bad for your health

gii) ¢i gerontopsychiatrie. Ti, Ktefi tako-
vou zakladni specializaci ziskaji, budou
omezeni pouze pro dany obor. To jim
znesnadni jejich dalsi Skoleni, jejich moz-
nost uplatnéni a ziskani zameéstnani jak
v Ceské republice, tak v jinych zemich
Evropské unie. Takovéto rozdrobenti jed-
notlivych podobort mediciny nutné po-
vede K jeji dezintegraci se vsemi nega-
tivnimi dopady na péci o nase nemocné.
Pritom ve vetsiné evropskych zemi je
situace jina a pocet zakladnich obort
mnohem mensi, nez je tomu v prave
prijatém zakon¢.

Ceska lékarska akademie se domni-
va, ze pred poslednim navrhem zakona
neprob¢hla dostatecna a kvalifikovana
diskuse o této otazce, upozomuje na
mozn¢ velmi problematické dopady to-
hoto zakona a souCasné Vveii, ze zakon
by bylo mozné v této ¢asti novelizovat.

CLA povazuje za nalé¢havé iniciovat
odpoveédnou diskusi o formulaci a do-
padu zakona, vcetne jeho celospolecen-
skych a ekonomickych dtsledku.
V prvni fad¢ je tfeba definovat I¢karské
obory v souladu s prirozenou potfebou
praxe, v souladu s vétsinovym zastou-
penim lékarskych oborl v zemich EU
a v zamu mobility ¢eskych Iékaiti i pa-
cientl. DGraz Klademe také na zajmy ci-
lové populace, které mohou byt ohroze-
ny, jestlize vinou prilisné specializace
nebude mozno zajistit kontinuitu péce
(détsky psychiatr bez priipravy v obecné
psychiatrii musi svého pacienta prestat
l¢cit v den jeho 18. narozenin apod.).
Ddle je naprosto nevyhnutelné jeste pred
implementaci zakona definovat a zajistit
sif akreditovanych skolicich pracovist,
ktera budou za vycvik budoucich spe-
cialist@1 zodpovidat. S tim souvisi i zasad-
ni treti pozadavek na jasné ur¢eni zpQ-

sobu financovani specializa¢ni prapravy
na celostatni trovni. Bez alokace zdroj
smeérem ke SKolicim pracovistim nebu-
de mozno literu zakona vibec dodrzet.
Zptisob financovani specializacni préipra-
vy je pro realizaci specializacni pripravy
nezbytnou podminkou.

The position of the CMA Board towards
the Law govering conditions for the at-
tainment and recognition of professio-
nal competency and specialisation for
the practice of internal medicine, denti-
stry and pharmacology.

The Czech Medical Academy consi-
ders it a duty to respond to the Law on
conditions regarding the gaining and re-
cognition of professional competence
and specialist competence to operate as
a doctor, dentist or pharmacist, and espe-
cially to the definition of each specialisa-
tion listed within this legislation. Whilst
other passages of the Law consider the
management of the Czech medical com-
munity to be satisfactory, with few ex-
ceptions, the definition of specialisations
has caused our members to pose seve-
ral justified questions about the concept
behind this newly-created education a
structure for Czech doctors. The total of
eighty-three basic specialisations is, in
European terms, almost twice the num-
ber that exist in the majority of European
countries. The CMA is surprised by the
fact that in the formulation of this Law,
the basic comments of professional or-
ganisations which represent the voice of
qualified specialists in each field were not
taken into consideration. In this manner
the recommendation to merge the spe-
cialisations of diabetology, endocrinolo-
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gy, metabolics and clinical nutrition, as
put forward by the Czech diabetic asso-
ciation, the Czech society for clinical nu-
trition and intensive metabolic care and
the Czech endocrinological society, was
entirely overlooked. The sheer number
of basic specialisations listed in the ap-
pendix is highly unusual and discomfor-
ting. The basic specialisation of paediat-
ric nephrology is unacceptable (while for
unexplained reasons there is no classifi-
cation for paediatric endocrinology or
diabetology), as is that of gerontopsychi-
atry. Those who have secured such a
specialisation would be qualified to work
only within that field, thereby adversely
affecting their further education, their
ability to apply themselves and their abi-
lity secure employment either in the
Czech Republic or elsewhere in the Eu-
ropean Union. Such splitting of each sub-
branch of medicine inevitably leads to
disintegration, with negative effects on
the care of our patients. In the majority
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of European countries the situation is dif-
ferent and the number of basic fields is
much smaller than in this recently pas-
sed Law.

The Czech Medical Academy is of the
opinion that prior to the final draft of the
Law there was a lack of sufficient and
qualified discussion on this matter,
and sufficient consideration the possib-
le highly problematic effects of this
Law, yet it also believes that it would be
possible to amend this section of the
Law.

The CMA considers it essential to ini-
tiate a responsible discussion on the for-
mulation and effects of the Law, inclu-
ding its effects on society as a whole and
the economy. In the first instance it is
necessary to define the medical fields in
accordance with the natural require-
ments of practise, in accordance with the
major representation of medical bran-
ches in EU countries, and in the interests
of mobility for Czech doctors and pa-

tients. We also place an emphasis on
those interests of the target population
which might be placed in danger, should
it not prove possible to ensure continui-
ty of care because of over-specialisation
(a child psychiatrist without training in ge-
neral psychiatry, for example, will be for-
ced to cease caring for a patient on the
day of that patient’s eighteenth birthday).
In addition it is, absolutely essential, pri-
or to the implementation of the Law, to
define and create a network of accredited
educational establishments that will be
responsible for the training of future spe-
cialists. Related to this is the vital third
requirement for the clear designation of
the methods of financing specialist trai-
ning at the national level. Without the al-
location of resources to training workpla-
ces it will not be possible to adhere to
the letter of the Law. The method of fi-
nancing specialist training is an essen-
tial requirement for the realisation of spe-
cialist preparation.
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Poslanecka snémovna Parlamentu Ceské republiky
doc. MUDr. Milada Emmerova, CSc.
predsedkyné vgboru pro socidini politiku a zdravotnictui http: //www.emmerova.cz/

V Plzni dne 28. 5. 2004 C. j.: 367-2004,/0

Vazeny pane predsedo,

je prirozené, ze reaguji na Vase vyhrady ohledné prijatého zakona o podminkach ziskavani a uznavani odborné zptisobi-
losti kK vykonu zdravotnického povolani Iékare, zubniho Iékare a farmaceuta, ktery byl konecné schvalen v letosSnim roce, pred
nasim vstupem do EU, a je platny od 2.4.2004. Vase opravnéné vyhrady jsem si pfecetla ve Zdravotnickych novinach (ro¢nik
53, 2004, C. 21, s. 12 -13).

Dovolte mi, abych Vam stru¢né naznacila historii ohledné strastiplného najmenovavani Iékarskych obortl, zakonc¢enych
jednou a jedinou atestaci.

Zminény navrh zakona byl piedlozen Poslanecké snémovné Parlamentu Ceské republiky brzy po parlamentnich volbach,
které se uskutecnily v ¢ervnu 2002. Svedci o tom jiz jenom nizké Cislo parlamentniho tisku - 53. Zatimco jini kolegoveé se
zabyvali predlohou v jinych ohledech, ja sama jsem se zabyvala pravé najmenovavanim atestacnich obor(l, a to tak, aby
seznam odpovidal novym podminkam, kter¢ nas ¢ekaji v EU prii volném pohybu osob, i kdyZ jsem si byla védoma toho, ze
mimo jiné si nejsou ani v poc¢tu obort zeme EU rovné.

Vycet oborl v navrhu naseho zakona me totiz Sokoval. Jednak jich bylo 64, zatimco v nékterych jinych zemich kolem 20,
jednak v polozce 6-14 Slo o odborniky pro jediné détské specializace. Samostatnym oborem byla také napr. ,lécba bolesti
a paliativni medicina“ anebo ,popaleninova medicina“ atp. (viz priloha ¢. 1).

MU prepracovany navrh byl se souhlasem pani ministryné Souckové navrzen jako ,Priloha k zakonu* s vyc¢tem 24 oborti
(viz pfiloha ¢. 2) s tim, Zze soucasn¢ navrzené podobory budou obsazeny ve vyhlasce. Tim méla byt zajisténa bezproblémova
jistd ménlivost napIné a tedy i nazvtl Iékarskych podoborti, zatimco Klicové obory byly zakotveny v zakoné, ponévadz jejich
obmeéna neni a nemtize byt tak ¢asta.

U vsech obortl i pod obort jsem navrhla po mnoha Konzultacich i délku a druh vzdélavani, tj. z celkového poctu navrze-
nych let bylo uvazovano o jednoro¢ni praxi ve vsech hlavnich oborech bez ohledu na zvolenou specializaci (tzv. ,kolecko®),
dale nasledoval“ kmen* oboru a konecné pocet let vzdélavani v podoboru (viz piiloha ¢. 3). Po absolvovani ,kmenu* by méla
nasledovat ,postupova zkouska*. Svijj pristup ke koncipovani této normy jsem zdtvodnila ve svém ,pozménovacim navrhu®
(pfiloha ¢. 4).

Vse mélo byt rozvedeno v provadeci vyhlasce. Citovany zakon sice prosel Snémovnou, avsak po pfipominkach Senatu
a po vraceni zp¢t do Snémovny bylo malo fyzicky pritomnych Koali¢nich a zainteresovanych poslancti a navrh nakonec prijat
nebyl.

V lonském lété jsem byla pfizvana K jednani na Ministerstvo zdravotnictvi, kde za piitomnosti senatora Julinka, ktery je
v obdobné funkci jako ja v Senatu, a pracovnik@i MZd uspotadal pan naméstek Spacek pracovni poradu, kterd se méla
zabyvat pouze najmenovanim oborl. Dal mi k nahlédnuti ,vysledek® rdznych intervenci, kdy na mdj vcelku logicky rad
(priloha ¢. 3) byly sukcesivné a ad hoc pripisovany dalsi ,obory* a ,podobory*, dle mé¢ho soudu t¢zko prijatelné a zaraditelné.
S ohledem na cCasovou tisen pii jasném terminu pristoupeni do EU (tj. 1. 5. 2004) bylo naznaceno, Ze neni mozné se déle
zabyvat touto problematikou z pozice MZd, ze mij ptivodni navrh je z rdznych stran pfipominkovan, a ze tedy bude nejsnazsi
vsechny zadané obory ponechat a abecedn¢ je vyjmenovat. To byl tedy jediny ,fad*, ktery byl zachovan a ktery jsem ja
v ramci tézKko prijimaného kompromisu navrhla. Bylo by t¢zko pfijatelné, abych prohlasila, ze v tom pfipadé trvam na neprijeti
zakona a Ze se o to tzv. postaram!

Jako vyraz $patného chapani mého navrhu napr. ze stran neurochirurgli (oni pry nejsou zadnym podoborem chirurgie...!)
vam zasilam kopii dopisu, Ktery jsem v této souvislosti zaslala prim. Dr. Chocovi, plzeniskému neurochirurgovi. Jde presné
o problém, Ktery v citovaném c¢lanku zminuje pan prof. MUDr. Michal And¢l, DrSc., se kterym jsem v minulosti nékolikrat vedla
pii prilezitosti zlinskych internistickych dntt na toto téma debaty:.

Tito Kritizujici odbornici nedomysli, kam povede atomizace mediciny bez vychovy siroce vzdélanych odbornik( v Klico-
vych oborech. Béda nemocnému, ktery bude nékam prijat pro teploty nejasné etiologie!

Uznavam, ze je vhodna novelizace tohoto zakona z nékolika dévoda, pricemz vyse diskutovany je mozna jeden z nejdd-

z titulu funkce piedsedy CLA, aby se znovu uijistil, jak rychle je tuto zménu tieba proveést.
S diky za pochopeni a s pozdravem
Prilohy: kopie rtiznych dokumentt z Parlamentu

Na védomi:

MUDr. Jozef Kubinyi, Ph.D., ministr zdravotnictvi CR

prof. MUDr. Michal And¢l, DrSc., pfednosta II. interni kliniky, 3. LF UK a Fakultni nemocnice Kralovské Vinohrady v Praze
prof. MUDr. Jaroslav Blahos, DrSc., pfedseda CLS JEP, Praha

prof. MUDr. Jarmila Boguszakova, DrSc., vedouci katedry oftalmologie IPVZ, FN Kralovské Vinohrady

prof. MUDr. Karel Opatrny jr., DrSc., pfednosta 1. interni Kliniky FN v Plzni

MUDr. Antonin Malina, Ph.D., fedite IPVZ Praha

prof. MUDr. Cyril Hoschl, DrSc., Ceska lékaiska akademie, Spanélska 1073/10, 120 00 Praha 2
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Chamber of Deputies of the Parliament of the Czech Republic
doc. MUDr. Milada Emmeroud, CSc.
Chair of committee for social policy and health http://www.emmerova.cz/

Plzen, 28. 5. 2004; Ref: 367-2004,/0

Dear Prof. HOoschl,

It is natural for me to respond to your reservations concerning the Law on conditions regarding the gaining and recognition of
professional competence and specialist competence to operate as a doctor, dentist or pharmacist, which was finally passed this
year prior to our accession to the EU, and which has been valid since 2. 4. 2004. I have read your justified reservations in the
Zdravotnické noviny (year 53, 2004, no. 21, pps. 12-13).

Please allow me to briefly outline the history behind the stressful naming process of the medical fields, approved after a single
attestation.

The aforementioned draft of the Law was put forward to the Chamber of Deputies of the Czech Republic shortly following the par-
liamentary elections that took place in June 2002. The low sequence number in the parliamentary press (53), provides evidence of this.
Whilst other colleagues of mine were concerned with other aspects of the bill, I was concerned with the naming of the fields of attes-
tation in such a way that the list conformed to the new conditions that faced us in the EU with regard to the free movement of labour,
even though [ was conscious of the fact that the number of fields are not the same in other EU countries. The number of fields in the
draft of the Law shocked me. On the one hand there were sixty-four categories, whilst in certain other countries they number only twenty;
on the other hand, appendices 6-14 concerned specialists in categories of paediatric specialisation. Only individual specialisation catego-
ries were also given, for example, “to the treatment of pain and palliative medicine” or “burn medicine* and others (see appendix no. 1).

My own draft was, with the agreement of Minister Souckova, proposed as an “appendix to the Law” with a total of twenty-four
categories of specialisation (see appendix no. 2) on the proviso that the currently-drafted list of sub-categories be included in the
decree. In such a way this would provide a problem-free versatility to the content, and therefore also to the names of medical sub-
categories, whilst fixing the key categories of specialisation within the wording of the Law, for any changes are not and may not
take place on a regular basis.

For all categories and sub-categories I have, after much consultation, recommended the length and type of training required, i.e.
of the total number of proposals we have considered one year practise for all main categories regardless of the chosen specialisa-
tion (so-called “slice”), followed by the “core” field and finally a number of years of training in the sub-category (see appendix no. 3).
After completion of the “core™ a “progress examination” should follow. I have given reasons for my approach to the conception of
these norms in my “bill amendments® (appendix no. 4).

All of the above should have been included in the accompanying decree. The aforementioned Law went through Parliament
but, after suggestions made in the Senate and on its return to the lower chamber, there were very few coalition and other interested
members physically present, and in the end the bill was not passed.

Last year I was called for a meeting at the Ministry of Health where, in the presence of Senator Julinek, who is in the equivalent
position to me in the Senate, and Ministry of Health staff, under-secretary Spacek held a working meeting, which was supposed to
be purely concemed with the naming of categories. He gave me the task of overseeing the ‘results’ of various interpositions,
whereby further ‘categories of specialisation’ and ‘sub-categories of specialisation’, which were in my opinion unacceptable and
difficult to classify, were successively and on an ad hoc basis added to my list (appendix no. 3). Due to the time constraints of the
approaching date of accession to the EU (1. 5. 2004 it was indicated that it would not be possible to continue with this matter any
longer from a Ministry point of view, that my original draft had been expanded in various aspects, and that it would therefore be
easier to keep all the requested categories and to list them alphabetically. This was therefore the only “list” to have been preserved
and which I proposed in the framework of a compromise in the framework of a compromise I found difficult to accept. It would be
inappropriate for me to state that in this case I am working to overturn this Law and that I stand by this position.

To illustrate the misinterpretation of my proposal by, for example, neurosurgeons (who apparently are not listed as a sub-
category of surgery...), I am sending you a copy of a the letter which I sent to Dr. Choc, a Plzen neurosurgeon, with regard to this
question. It covers exactly the problem that is mentioned in an article by Prof. MUDr. Michal And¢l, DrSc., with whom I have
debated this subject in the past at the specialist internal events in Zlin.

These specialist critics cannot conjecture as to where the atomisation of medicine may lead without training highly educated
specialists in key fields. Woe to the patient who is admitted under the fever of an unclear actiology!

[ acknowledge that an amendment to this Law is desirable for various reasons, and the matter discussed above is probably one
of the most important. I shall be speaking once more about this situation with Minister Kubinyi, and it would certainly be very useful
if you could address him personally in your capacity as Chairman of the CMA, in order that he is further aware of how quickly this
amendment needs to be implemented.

With thanks for your understanding,
Best regards

Enclosures: copies of various parliamentary documents

To the attention of:

MUDr. Jozef Kubinyi, Ph.D., Minister of Health of the Czech Republic

Prof. MUDr. Michal Andél, DrSc., Director, 1l internal clinic, 3" Medical Faculty of Charles University Prague and the Kralovské
Vinohrady in Prague

Prof. MUDr. Jaroslav Blahos, DrSc., Director, CLS JEP, Prague

Prof. MUDr. Jarmila Boguszakova, DrSc., head of department of opthalmology IPVZ, FN Kralovské Vinohrady

Prof. MUDr. Karel Opatrny jr., DrSc., Director, 1. Internal clinic FN in Plzen

MUDr. Antonin Malina, Ph.D., Director, IPVZ Prague

Prof. MUDr. Cyril Hoschl, DrSc. Czech Medical Academy Spanélska 1073/10, 120 00 Prague 2
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AKtivity Ceské lékarské akademie / Activities of the Czech Medical Academy

Chystané akce Ceské Iékaiské akademie

v roce 2005

Events organised by the Czech Medical Academy

Ceska Lékaiska Akademie pfipravuje v roce 2005 beneficni
Koncert usporadany kK 1. vyroc¢i fungovani této organizace.
Koncert se bude konat 13. tinora 2005 v 19:30 v prazském
Rudolfinu (AlSovo nabrezi 12, 110 00 Praha 1) pod zastitou
prezidenta Ceské republiky Vaclava Klause a vystoupi na ném
Klavirni virtuos Ivan Moravec a Prazska komorni filharmonie s
dirigentem Jifim Bélohlavkem.

Program:
* Rossini - Italka v Alziru (predehra),
* Beethoven - Koncert pro Klavir a orchestr ¢. 4
e Mendelssohn - Symfonie ¢. 3 ,Skotska”
Pozvani budou ¢lenové CLA a dalsi vyznamné osobnosti —
rektori univerzit, dékani Iékarskych fakult, predsedové I¢kar-
skych spolecnosti apod., vyznamné osobnosti ¢eské Kultury
a politiky, I¢Kari a jini pracovnici ve zdravotnictvi a dalsi.

Kvéten 2005 - konference Federace narodnich Iékarskych
akademii EU v Praze.

Ceska Iékaiska akademie dale pfipravuje na podzim roku
2005 mezioborovou ,Konferenci o bolesti“ za Ucasti pred-
nich odbornikt v této problematice. Zastitu nad touto akci ma
CLA a Spolec¢nost pro bolest CLS JEP,

V pribéhu roku 2005 jsou také planovana pravidelna se-
tkani ¢lent Ceské Iékarské akademie.

Vesker¢ informace o chystanych akcich budou zverejnény
na webovych strankach www.amepra.com, nebo je ziskate
na telefonnim cisle 221 180 266.

In 2005 the Czech Medical Academy is arranging a benefit

concert on the occasion of the first anniversary of the esta-

blishment of the organisation. The concert will take place on

the 13" of February 2005 at 7.30 pm at the Rudolfinum in

Prague (Alsovo nabrezi 12, 110 00 Praha 1) under the auspi-

ces of the President of the Czech Republic, Vaclav Klaus.
The concert will include performances by the conductor

Jiff Bélohlavek and the piano virtuoso Ivan Moravec.
Programme:

* Rossini - L'ltaliana in Algeria (overture)

* Beethoven - Concerto for piano and orchestra no. 4

* Mendelssohn - Symphony no. 3 “Scottish”

Members of the CMA and other important dignitaries will be

invited - guests will include university rectors, deans of med-

ical faculties, chairpersons of medical organisations, etc., lea-

ding dignitaries from Czech culture and politics, doctors and

other health workers.
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in 2005

May 2005 - the conference of the Federation of National
Medical Academies EU in Prague.

The Czech Medical Academy is also preparing an inter-
branch “Conference on pain” for autumn 2005, to be atten-
ded by leading specialists in the field. It will be held under the
auspices of the CMA and the Society for Pain CLS JEP.

Regular meetings for members of the CMA are also plan-
ned throughout 2005.

All information you can find at www.amepra.com or get it
on the phone number 221 180 266.

Prezident
republiky
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Podékovani / Thanks
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Pod¢ékovani nasim prednim
partnerim a sponzorum

Thanks to our major partners and Sponsors

TRANS

GIE\S

RWE'%Group

Generalni sponzor Nadace Academia Medica Pragensis v roce 2004
General sponsor of the Academia Medica Pragensis Foundation in 2004

Generdln{ partner Ceské lékarské akademie v roce 2004
General partner of the Czech Medical Academy in 2004

(T4 KRKN

Hlavni partner Ceské lékaiské akademie v obdobi zaif 2004 - srpen 2005
Head partner of the Czech Medical Academy in the September 2004 — August 2005 period

Partner Nadace Academia Medica Pragensis a Ceské lékarské akademie v roce 2004
Partner of the Academia Medica Pragensis Foundation and the Czech Medical Academy
in 2004

Vv

C

Ceska filnarmonie - partner Nadace Academia Medica Pragensis a Ceské lékaiské akademie
Vv roce 2004

Czech Philharmonic Orchestra — partner of the Academia Medica Pragensis Foundation and
the Czech Medical Academy in 2004
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Hlavni partner Ceské lékarské akademie v obdobi zaf 2004 — zaii 2005

Vyznamny sponzor projektu Zmena (projekt zaméreny svou Cinnosti proti stigmatu

a diskriminaci z dtvod( psychiatrického onemocnéni)

Head partner of the Czech Medical Academy in the September 2004 — September 2005 period
Leading sponsor of the Zmeéna/Change project (a project aimed at combating the
stigmatization of psychiatric illness)

) NOVARTIS

Partner Nadace Academia Medica Pragensis pii udileni cen a stipendii v oblasti studia
Alzheimerovy a Parkinsonovy nemoci

Partner of the Academia Medica Pragensis Foundation in the award of bursaries and grants
to the field of Alzheimer's and Parkinson’s diseases

ZSNTIVA

Vyznamny sponzor Nadace Academia Medica Pragensis
Leading sponsor of the Academia Medica Pragensis Foundation

Medicina
pO promoci

Medialni partner Nadace Academia Medica Pragensis a Ceské Iékafské akademie
Media partner of the Academia Medica Pragensis Foundation and the Czech Medical Academy

Prof. MUDr. Miroslav Fara, DrSc., vyznamny sponzor Ceské Iékaiské akademie
Prof. MUDr. Miroslav Fara, DrSc., leading sponsor of the Czech Medical Academy
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