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Editorial

Vazeni a mili piiznivci Ceské lékarské akademie,

dostavate do rukou druhé ¢islo Revue CLA. Za poméme kratkou dobu své existence nasla Ceska Iékaiska akademie na nasi
odborné scéné své nezastupitelné misto. Ukdzalo se, Ze vedle Ceské Iékarské komory, kterd je profesnim sdruzenim s povinnym
clenstvim a téméi odborafskou manifestaci, a Ceské 1ékarské spolecnosti, kterd je tradicni mnozinou odbormnych spolecnosti
s riiznou mirou aktivity i orientace, je nezbytné, aby lékarska véda i zdravotni péce byly navenek také reprezentovany vysoce
vyberovou organizaci, ktera predstavuje jakousi elitni reprezentaci ,honoris causa“, vybavenou urcitou samozrejmou mravni
i odbornou autoritou. Takovyto subjekt by mohl korigovat efemérni, politické a odborarsk¢ motivace nejenom téch, kteri
pracuji ve zdravotnictvi, ale i téch, Ktefi se ke zdravotnictvi vyjadiuji; mohl by byt veden vice dalekozrakymi predstavami
o feseni problémt ve zdravotnictvi, zejména pak ve vztahu ke zdravi populace a jejiho Zivotniho prostiedi a ktery by mohl
reprezentovat ¢eskou medicinskou elitu navenek. To posledni se podafilo s ispéchem. Ceska Iékaiska akademie se stala
Clenem Federace evropské lékarskych akademii (FEAM), kde hraje aktivni roli. Na predposlednim zasedani této asociace,
které se uskutecnilo 21.-22.kvétna 2005 v Praze, byla s vyznamnym piispénim ¢eskych védct siroce diskutovana problema-
tika transformace psychiatrické péce, moznosti programt prevence neurovaskularnich a kardiovaskularnich rizikovych fakto-
1 v soucasné populaci a zdravotni problematika migrace. Urcit¢ konsensualni postoje evropskych Iékarskych akademit,
které se formuji na trovni evropské asociace k zavaznym otazkam mediciny, jsou posléze asociaci predkladany piimo Evrop-
ské komisi, kterd je vystupy téchto jednani inspirovana. Predstavitelé Ceské Iékaiské akademie doufaji, Ze tato Revue Ceské
lIékarské akademie je jednou z prilezitosti, jak oslovit téZ ,domaci* publikum a rozvinout akfivitu i smérem dovnitf - at jiz
K ¢eské lékarské verejnosti ¢i smeérem K ostatnim slozkam spolecnosti. V dobé¢, kdy dochazi kK vyraznym spole¢enskym
turbulencim v oblasti poskytovani a thrady zdravotni péce a kdy se zdravotnictvi stava jednim z prioritnich politickych témat,
pocituje ¢ast odborné i laické verejnosti o to naléhaveji potiebu stabilizujiciho, na védu a data orientovaného subjektu, nepod-
lehajiciho momentalnim emocim a zaméreného ve svych perspektivach do vzdalenéjsi budoucnosti. Péce o zdravi obyvatel-
stva, jeho zivotniho prostiedi a o svobodu badani a vzdélani patii i Kk hlavnim tikolim akademie, kterd ze své podstaty nesmi
podiéhat momentalnim ekonomickym a politickym tlaktim, nebof se od ni o¢ekava, Ze bude jakymsi ,super-ego* naseho
dalsiho smérovani. Verim, ze profil Revue tuto tlohu prinejmensim ¢aste¢né doklada.

Prof. MUDr. Cyril HOschl, DrSc. FRCPsych.
Predseda Ceské lékarské akademie

Dear Friends of the Czech Medical Academy,

You hold in your hands the second issue of the CMA Review. In the relatively short period of its existence, the Czech Medical
Academy has come to occupy an unforgettable place in our professional field. It has been shown that, in addition to the Czech
Chamber of Medicine, a professional association with mandatory membership and an almost trade-union manifestation, and
the Czech Medical Association, a traditional set of technical associations with a varied range of activity and orientation, it is
essential that medical science and health care be represented by a highly selective organization which constitutes a certain
elite representation “honoris causa”, endowed with a certain self-evident moral and professional authority. Such an entity
could counterbalance the ephemeral, political and “unionistic” motivations not only of those who work in public health, but
also of those who comment on public health; it could be led by more far-seeing notions about the solutions of problems in
public health, particularly in relation to the health of population and its living conditions, and could provide outward represen-
tation. The latter has been achieved with success. The Czech Medical Academy has become a member of the Federation of
the European Academies of Medicine (FEAM), where it plays an active role. At the previous meeting of this organization,
which took place May 21-22, 2005 in Prague, issues facing the transformation of psychiatric care, the feasibility of programs
preventing neurovascular and cardiovascular risk factors in population, and the health problems associated with migration
were widely discussed, with notable contributions by Czech scientists. Certain consensual positions of the European Medical
Academies, formulated at the level of European associations in reference to serious medical questions, are in the end placed
directly to the European Commission, which takes inspiration from the outcomes of these sessions. Representatives of the
Czech Medical Academy hope that the Czech Medical Academy Review, the second issue of which you are now reading, may
provide an opportunity to address also a “domestic” audience, and to cultivate activity in an inward direction - be it toward the
Czech medical community or toward other sectors of society. At a time when there has been a significant amount of social
turbulence over the provision and financing of health care and when health is becoming a political priority, a large part of both
the specialists and lay public feel much more urgently the need for a stabilizing, scientifically and data-oriented body, uncom-
promised by the emotions of the moment and focused on a longer range perspective. The quality of public health, living
conditions of society and freedom of research and education also belong among the primary objectives of the Academy,
which in its fundamentals cannot be influenced by momentary economic and political pressures; for it is expected to form
a sort of “super-ego” to our future direction. I believe that in the profile of this Review these ambitions are at least partly
demonstrated.

Prof. MUDr. Cyril Hoschl, DrSc. FRCPsych.
Chairman, Czech Medical Academy
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Jako student vyssiho gymnazia jsem
dostal genialni napad, jak vylécit diabe-
tes mellitus. Chtélo to jen par malo jed-
noduchych pokusti, a tak jsem si fekl,
ze na tu chirurgii, pro kterou jsem byl
rozhodnut, pjdu az potom. Ono mé to
moc nezdrzi — téch nékolik pokusti na
experimentalnich zvifatech mohu ud¢lat
na nckterém fakultnim dstavu po prvnim
rigorozu béhem studia.

PO prvnim rigorozu - na jare 1948
(tj. po Vitézném Unoru) — se rojili mladi
i starsi asistenti, ktefi dosud nebyli do-
centy, i mladi a starsi docenti, kteri do-
sud nebyli profesory, poradali student-
ské schtize a vyvolavali, jak je tfeba
starat se 0 mladez; bouflive slibovali stu-
denttim moznosti védecké prace. Na ty
schtize jsem chodil. Po kazdé z nich
jsem prosil 0 moznost prace u kazdého
z téch nadsenych fe¢nikd. Moc jich bylo.
Jenze krom téch jiz pronesenych slibt
uz zadny z nich neme¢l, co dal nabidnout.
(Nebylo tieba: Rada z nich se zanedlou-
ho docenty a profesory stala.)

Po mnoha marnych pokusech jsem
nakonec zasel za panem profesorem
Charvatem, jehoz ,Choroby premény
latkové® a ,Choroby Zlaz s vnitini sekre-
ci* v Pelnarove ,Pathologii a terapii ne-
moci vnitinich* jsem me¢l uz prepeclive
nastudované. Profesor Charvat sice ni-
kudy nic nechodil slibovat, ale jak za nim
neznamy studentik se zajmem prisel,
zeptal se jen: Kliniku nebo laborator?*
Rekl jsem, Ze piedevsim laboratof.

K mému podivu se v laboratofi Klini-
Ky nebadalo na zvifatech o pficinach
nemoci, ale rutinné se provadely bézné
analyzy Krve a moci (a také analyzy na
tehdejsi dobu velice specializované
a naprosto neb¢zné, jak jsem si ale uve-
domil az o hodn¢ pozdgji).

A jako prvni ¢innost tam vedouci la-
boratofe po mné chtél, abych se naucil
vazit na analytickych vahach, pipetovat
a meéfit pH - tuhle pfizemnost jsem se
mel ucit ja, ktery jsem mel genidlni na-
pad na Nobelovu cenu a potieboval jen
udélat par tizasnych pokust! — A pan
doktor Pihar pravil: ,Sebegenialnéjsi na-
pady jsou vam K nicemu, kdyZ je neu-
mite realizovat, protoze neznate remes-
lo, jak se co déla. Napred se naucte
v kazdé profesi hezky od zacatku to re-
meslo; do genidlnich napadt se maize-
te pustit potom.“ - Tak tohle bych dal do
ramecku a povesil i mnoha zcela dospe-
lym lidem nad postel.

Tém nadéjnym bych jeste pripsal ,Po-
radné si prohlédni i véci, které jsi vidét
nechtéll*. Nebof jak vlastne prisel napii-
klad pan Fleming na penicilin? Nebo
Robert Furchgott na Endothelium derived
relaxing factor? ((To znate? Profesoru
Furchgottovi najednou zni¢eho nic pre-
stala fungovat po léta zabéhana metodi-
ka sledovani cholinergni relaxace cirku-
larni svaloviny Krysi aorty: To se aorta
navlékne na sklenénou tyc¢inku, rozstiih-
ne do dlouh¢ spirdly a v laznicce pro izo-
lované¢ organy se sleduje kontrakce a re-
laxace. - Definitivne to prestalo fungovat
a nepomohlo viibec nic, ani kompletni
vymeéna roztokl. A profesor Furchgott
si uvédomil, ze problémy zacaly v ten
den, kdy na tyhle pokusy nastoupil novy
laborant: Tak ho sledoval, jak to d¢la. Ten
Cloveék do té aorty vrazil ulomenou ty-
¢inku s ostrym, nezaoblenym Koncem!
Coz - svalstvo aorty tohle prece musi
beze vseho vydrzet! Ale pan profesor si
tu aortu prohlizel pro jistotu pod mikro-
skopem. Svalovin¢ nebylo opravdu nic,
jedin¢ endotel byl kompletn¢ sedreny.
Tak profesor Furchgott zkusil, jestli v té

O jednom Krasném remesle
Max Wenke

cholinergni relaxaci cévni svaloviny hraje
néjakou roli endotel - a tak posléze po-
psal ,endothelium derived relaxing fac-
tor, EDRF,“ uvolnovany na cholinergni
impuls z endotelu a vyvolavajici relaxa-
ci cévni svaloviny, ktera - jak se pozdcji
ukazalo - cholinergni receptory viibec
nema, takze sama na cholinergni impuls
bezprostredné reagovat ani nemtze.
Zjistil, ze EDRF to je oxid dusnaty, NO,
ato dalo zaklad ut¢senému mnozstvi
dalsich rozsahlych zjisténi napf. o me-
chanizmu vazodilatacniho uc¢inku nitro-
glycerinu, o regulaci cévniho prasvitu
a 0 mnozstvi otazek dalsich.))

Ja sam jsem ve zvladnuti femesla
bohuzel nikdy nepokrocil natolik, abych
byl dokazal vysledovat né¢co potésitel-
ného z téch mnoha véci, které jsem vi-
dét nechtel - snad to dokazou opravdu
jen vyvolenti; ale rozhodn¢ se to musi
zKouset porad. Zato jsem mnohokrat vi-
dél, co to udela, kdyz se to nezkousi
vibec.

Po Klinick¢ laboratofi jsem se nakonec
prece jen ocitl na ustave, kde se praco-
valo na pokusnych zvifatech - tehdy
dostupnymi metodami femesla experi-
mentalni farmakologické prace (jak s tro-
chou nostalgie nevzpomenout na rutinni
krvavé méreni krevniho tlaku z Karotidy
narkotizované¢ho kralika, na preparat
,srdce-plice*, na razné - i zna¢né slozité
- pristroje, Sit¢ na miru a ad hoc sestro-
jované ve specialni mechanické dilne
ustavu, na nejriznéjsi izolované organy
se zaznamem mechanické ¢innosti pi-
satkem na zacouzeny kymograficky pa-
pir, vzdycKy lege artis pfipravovany ve
specialni mistnosti zvané ,Cadirna“).
Svoje metabolické pokusy jsem tu mél
obcas zakazany (takze jsem si své po-
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kusné potkany choval tajné v nitru ob-
rovskeého laboratorniho stolu), obc¢as po-
voleny - ale ani to nebylo nic platné, No-
belovu cenu mi zatim nedali. Zato jsem
vidél plno zajimavych veéci:

Tieba jsem prozil takzvanou Pavlov-
skou diskusi, ktera po 1éta povinné infil-
trovala veskerou nasi medicinu fidic tlo-
hou kdiry mozkové, jak ucil Ivan Petrovic
Pavlov. Minimalné jednou tydné se na
nekolikahodinovych schiizich graduova-
nych pracovnik( predcitalo a diskutova-
lo na tohle téma, a pokusna prace se
musela (anebo alespon mela) zabyvat
(anebo alespon zevné nalakovat) nerviz-
mem. [ ty schtize byly ovéem v pracovni
dobé¢, stejné jako fada jinych nucenych
konani politického charakteru nebo pod-
textu, a cely pracovni den byval neuve-
fiteln¢ rozbity a rozkouskovany t¢mihle
naprosto povinnymi naprosto zbytecny-
mi ne-Cinnostmi, takze soustavna prace
byla n¢kdy mimoradn¢ svizelna; to
ovsem predstavovalo silné stresujici fak-
tor pro kazdého, kdo chtél opravdu pra-
covat. Krast ¢as na to, aby se alespon
to naucen¢ remeslo dalo delat poradné,
bylo velice t¢zké. (Jeste i mnohem poz-
déji - v polovin¢ Sedesatych let — jsem
pfi studijnim pobytu ve Filadelfii pocito-
val jako kouzelné neuvéritelno, ze mohu
pracovat po celou pracovni dobu (i pod-
statné déle) nerusen¢ v laboratori - bez
kolektivli, skoleni, desetiminutovek, ak-
tivll, manifestaci a recnovani.)

Tvrdé pavlovovské teze u nas na
ustave s obzvlastni vehemenci (a s poli-
tickym dlrazem) prosazovala jedna tuze
pribojna a tuze mlada divéina - a ja jsem
néjak nedoved! pochopit, o co ji v té
veéde jde: Musi se délat podminéné re-
flexy, jinak to neni véda. Musi se délat
na psech, protoze tak to delal Pavlov,
a jist¢ védel proc. Musi se reflexy ovliv-
novat bromidy a kofeinem, protoze tak
to delal Pavloy, a jist¢ vedél proc. Dotaz,
pro¢ namisto bromidd nezkusit (tenkrat
moderni) barbitutaty, byl zamitnut jako
svatokradezny — s témi On nepracoval
(pochopitelné nemohl - tenkrat je jeste
nem¢l a pozddji by ho byly jist¢ zajima-
ly). Ona a lidickové kolem ni s odstupem
desitek let krok za krokem opakovali
davno publikované pokusy a radovali
se, kdyz jim to vyslo taky tak. Rozsifit,
zdokonalit, dovést dal - hrfiza a sva-
tokradez! Jak by bylo mozné fict néco,
co nefekl On? - Remeslo ta dama asi
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zvladla, ale nic vic proboha vidét nech-
téla.

(Pro zajimavost uvadim, Ze tato diven-
ka - kter¢ se tady pro jeji politickou ne-
bezpecnost kdekdo bal - nakonec ode-
Sla do USA, kde na jedné univerzit¢ pak
fungovala ve Vyboru pro neamerickou
¢innost; takze i na zcela opacném polu
dokazala uplatnit svoje femeslo dalsi.)

Taky skupina mladych biologt se -
upfimné - snazila zopakovat zas pani
Lepesinskou a najit napf. tvorbu jejich
,Zloutkovych kouli“. ,Pofad mi to nejde,
stézoval si mi utrapeny mlady kolega-
-biolog, ,mam nékde metodickou chy-
bu“. A tak porad a porad upravoval
a upravoval metodiku, az se mu nako-
nec podarilo udélat tu metodickou chy-
bu, kterou délala pani Lepesinska, tak-
Z& mu to vyslo spravn¢é a byl Stastny.
Za pocit stésti vdeécil femesiné chybé:
Umoznila mu, Zze v experimentu vidél to,
co a priori vidét chteél. I femeslo pokazil,
aby nemusel videt, co nechtél.

Za to toho Pavlova mi bylo upfimné
lito, byl to velky cloveék a tohle si neza-
slouzil. Myslim si, ze pokud citime hlu-
bokou tctu k nékomu velikému, kdo stoj
kdesi uz v historickych dalavach za
nami, tedy je to predevsim pro tu stopu,
kterou zanechal. A taky si pfedstavuiji,
ze asi kazdy z nas by si moc pral, aby
sam taky mohl zanechat néjakou kloud-
nou stopu. Ja sam pro sebe pocifuji jako
urcitou utéchu, ze - jak je z fyzikalnich
zakonl zrejmé - trvalost neci stopy ne-
zdalezi ani tolik na tom, jak je ten Clovek
velky. Spi$ na tom, v ¢em ji zanecha -
Cili s prominutim, do ¢eho Slapne. Ten
typ naslednikl, o kterych byla rec¢, asi
neni pro trvalé stopy ten nejkvalitnejsi
material.

Velmi pozoruhodna byla ovsem i fada
docela jinych vect:

Ty tenkrat na ustaveé pouzivané me-
todiky farmakologického sledovani se mi
podaiilo bez vétsich obtizi osvojit; ale
mrzelo mne, Ze vsecky - jak bylo i jinde
bézné - se zabyvaly jen UCinky latek na
néjakou konecnou mechanickou funkci
- napf. kontrakci nebo relaxaci hladkeé-
ho nebo Kosterniho svalu, na zmény
krevniho tlaku, nebo na srdecni kontrak-
ce. Coz takhle ucCinky latek na zmény
metabolické, biochemické, nejen me-
chanické? Proc by farmakologie nemohla
sledovat metabolické zmeny jednak jako
cilovy ucinek latek vedle jejich cilovych

Uc¢inka ¢isté mechanickych, jednak jako
pficinnou cestu, jiz ty mechanické ucinky
vibec vznikaji, tj. pro¢ vlastné se ten sval
Jucinkem latky* stahne? Rikal jsem tomu
Jfarmakologie metabolismu*® a tenkrat se
to u nas vibec nenosilo: A tak jsem se
dostal u své skolitelky na index, ze nede-
lam farmakologii, nybrz biochemii, a ze
tedy na farmakologicky ustav nepatfim.
Ja jsem (ovsem) nepovolil, moje Skoli-
telka (ovsem) také nepovolila, a taktak
ze jsem nemusel z Ustavu odejit.

J&, probtih, urcitou miru konzerva-
tizmu nikomu nevycitam: Jde prave o tu
miru. Docela mladinci pracovnici (pokud
jsou nadsenci) se radi vrhaji nékam do
drazdivého neznama, (anebo, pokud
jsou vypocitavi, na to nej- a nejnovejsi
a pokud meli stésti a neskocili kamsi
vedle, velmi tim prospéjou veéci. Ale pak
po néjakém case to nejnovejst zrutinni,
a leckdo ztrati rychlou slozku prizplso-
bivosti. Jestlize sam sebe neuhlida a ne-
pfinuti se kK namahavym zménam, pak
to rutinni zestarne a on ztrati i tu poma-
lou slozku prizplisobivosti. A v zajmu
spravedlnosti musim uvést, ze moje
skolitelka tu rychlou slozku pfizpsobi-
vosti neztratila viibec nikdy - a jiz zane-
dlouho po mém témet odchodu si sama
poridila biochemika (opravdického). Ten-
krat jsem se usklibl. Dnes se uklanim.

Nakonec tedy vsechno dopadlo jinak
a ,biochemickou farmakologii“ dnes kaz-
dy povazuje za samoziejmost.

Ex post se mi ma tehdejsi a tehdy mla-
dinka Skolitelka pfiznala, ze na mn¢é se
naucila, ze mladému zaZranci se prace
neda zakazat. A ja jsem se naucil, ze
prace se da vyvzdorovat - a dodnes
vEHm, ze lépe nez vyhadat: On pan pro-
fesor Polak, $éf tstavu, nezapomenutel-
ny laskavy stary pan, nas vsechny svym
jednanim nazorné ucil, ze ddlezitost
a hlasitost jsou naprosto odlisSné pojmy.
Z lidi vysostné vynikajicich tohle ne-
dokazal vzit na védomi ohnivy a explo-
zivni pan profesor Grossmann, ktery
mel ve spousté veci pravdu a dovedl
u spousty vect presneé ukazat na slabi-
ny az koniny, a dokonce pln dobré¢ viile
navrhnout, jak by to Slo udélat o hodné
lépe. Jenze to v objektivhim bouflivém
zaujeti veci fikal tak emotivne a s tak hla-
sitym ddrazem, ze se rozhodujici Cini-
telé domnivali, ze jim ty Koniny tvrdé vy-
¢ita. Tudiz si je popudil proti sob¢
a prosadil pomérné malo. Nesrovnatel-
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né vice pozitivniho se podafilo doslova
vydupat ze zeme¢ jeho jesté obdivuhod-
néjsimu zakovi, ktery mimo jiné vedél,
ze nikomu nikdy nesmite fict, Ze je trou-
ba: Bud se mylite (takze pak jste tedy
trouba vy), anebo se nemylite, a on vam
pak uz nikdy v nicem nevyjde vstfic
a bude vam jen hazet Klacky pod nohy
(takze pak dtto).

Od roku 1948, kdy jsem prisel na
Ustav, jsem zazil obrovské rozkoSaceni
oboru - jak na domaci ptide, tak v celo-
svétovem mefitku: Staci pripomenout,
ze do r.1948 byly cholinergni muskari-
nove a nikotinove receptory jediné recep-
tory do t€ doby znamé (prave r. 1948 se
cerstve narodily adrenergni o- a p-recep-
tory) a ze z antibiotik byl znam jenom
G-penicilin a streptomycin; chloramfeni-
kol a tetracyKliny se teprve rodily.

O vsestranny rozhodujici start oboru
u nas se v povalecnych létech postara-
la predevsim svou naprosto neprevalco-
vatelnou aktivitou moje skolitelka. Doka-
zala ziskat spolupraci s farmaceutickym
priimyslem - tim i moznost vyuZit jeho
prostfedk a vybaveni v chudickych
univerzitnich podminkach - ziskavala
spolupracovniky a postupné vybudova-
la rozsahlou farmakologickou Skolu, Kte-
rou nakonec alespon na urcitou dobu
pro$la naprosta vétsina ceskych i sloven-
skych farmakolog(l; vznikala nova farma-
kologicka pracovisteé univerzitni, akade-
micka i priimyslova, a vzdy bylo kym je
obsadit. Vznikla samostatna Ceskoslo-
venska farmakologicka spolecnost, kte-
ra meéla zivé védeckeé kontakty se zahra-
nicnimi- védeckymi pracovisti — a to na
vsechny svétoveé strany, coz tenkrat
piedstavovalo naramnou mimoradnost.
Druhy mezinarodni farmakologicky sjezd
Mezinarodni farmakologické spolecnos-
tibyl v Praze, prohloubily se mezinarodni
styky, veliké mnozstvi mladych farmako-
log absolvovalo dlouhodobé zahranic-
ni studijni pobyty, hodné¢ se cestovalo
po odbornych sjezdech a jednanich; pri
zpétném pohledu se mi to dnes zda za
tehdejsich pomért zcela neuvetitelné.

Tyhle aktivity organizacniho charakte-
ru se ovsem odrazily i v odborném roz-
voji oboru u nas - vzdyft se po svéte délo
tolik véci! Biochemicka farmakologie,
jejiz aspekty se pak v pribehu let neza-
drziteln¢ prohlubovaly nejriiznéjsimi
smery - receptorova teorie, poznavani
molekularni struktury receptorti, druhé

a dalsi messengery, iontoveé kanaly a je-
jich ovlivneni, kaskady vyvolanych bio-
chemickych reakci, zivotni cykly recep-
tort a receptorové nemoci; mnozstvi
novych transmiter (az s inflaci recepto-
rovych subtyptl); molekularni farma-
kologie, submolekularni (kvantova)
farmakologie, farmakokinetika a imuno-
farmakologie; dnes pfimo explozivni
extrapolace farmakogenetiky. - Kromeé
zaKladnich koncepc¢nich zmén se nahr-
nulo plno novinek tim, zZe se objevily roz-
sahlé nové skupiny l€Civ (s mnozstvim
novych pristupti k hodnoceni jejich Gic¢in-
k&) - jen namatkou jmenuji antibio-
tika, psychofarmaka, B-sympatolytika,
H,-antihistaminika, blokatory vapni-
kovych kandl(, inhibitory ACE (,-prily*)
a pozdeji i blokatory AT -receptoru pro
angiotensin Il (,-sartany*), statiny a dalsi
antihyperlipidemika (krom¢ dlouhé fady
dalsich a dalsich skupin a jednotlivych
latek). A prohloubily se drasticky poZa-
davky na predKlinické i Klinick¢ zkouse-
ni l1ECiv.

Opravdu hodn¢ se zménilo od dob,
kdy - pred témi 60 léty - receptute viad-
la galenika, z velké casti z rostlinnych
drog - ,drog* tehdejsiho Iékopisného
vyznamu, tj. IéCiv pripravovanych ze
surovin prirodniho pavodu napf. suse-
nim nebo jinym jednoduchym zptiso-
bem: ,Droga“ byla i Svestkova povidla
nebo veproveé sadlo. (Od doby, kdy dik
novinaifskému prevzeti amerického
Ldrug®, latka“, dostalo slovo ,droga“ jiny
vyznam, vzdycKy si drogové orgie pred-
stavuji v doupcti nezfizenych pozivact
buchet s povidly). - Jesté v Sedesatych
létech jsem se jednoho velice ¢elného
Kardiologa (netispésne) snazil presved-
Cit, Ze digoxin nebo digitoxin ve specialité
je vhodnéjsi nez pilulky s Folium digita-
lis magistraliter, kdy - jak zdCraznoval —
se prece da tak jemn¢ individualizovat
davkovani!

O vyvoji v dob¢ ,normalizace* bych
mluvit nechtél; neprestane bolet, jak pra-
covni tymy, rozjeté na plné obratky, bylo
v podstat¢ jen tak tak mozné udrzovat
misto téch plnych obratek jenom v po-
hotovosti, aby se zas opravdu pIné moh-
ly uplatnit, az jednou... Jenze to ,az* pfi-
Slo teprve za jednadvacet let, a ti mladi
vedatofi, kdysi plni elanu, zatim zestarli
(nehled¢ K jinym komplikacim). A tak
jsem si nejednou vzpomnel na smutné
Ctyfversi pana Theodora Rosenfelda (Cili

TR. Fielda-Sumavanského), ktery v let-
nich dnech 1968 po vstupu bratrskych
armad prorocky napsal:

Proto vam kdzal Blh plakati
vy desté slunouratné

Ze az se slunce k nam navrdti
neuvrdti nenduratné.

Velmi si vazim teéch, ktefi své Kousicky
vlivu pouzivali pro pomoc lidem a roz-
voji poradnych véci: Vytykat komukoli,
ze z mocnych tohoto svéta dokaze vy-
razit néco pozitivniho pro rozvoj vedy
anebo Kumstu, nebo prosté pro moznost
poradné prace, je pii nejmensim nedo-
myslené; pii nejmensim. A osobn¢ bych
fekl, ze podafi-li se komu co pozitivhiho
vyrazit z panstva skutecn¢ odporného,
je to zasluha tim vetsi. Ale kupodivu jsem
vypozoroval (a asi nejsem jediny), ze
prave tohle se rado pouziva naopak jako
splachovadlo: Po kazd¢ prudké spole-
¢enské zmeéne se vzdy nahle vyroji plno
do té doby tichounkych lidicek, ktef{ na
realny vykon nemeli a nemaji, a ktefi ty,
kdo nécim prispéli a jesté by necim pii-
spét umeli, usilovne splachuji, aby sami
usedli na tran; svou vlastni Gzasnost
dokazuji tim, ze na rozdil od téch inkri-
minovanych sami nic pozitivhiho nedo-
kazali (- a nikomu nepomohli).

Po roce 1989 ovsem do vyvaoje obo-
ru vstoupily nejen faktory nebyvalého
uvolnéni nekterych pfimo snovych moz-
nosti, ale mimo jiné¢ i ¢im dal dravejst
firemni zajmy - a moznosti — vyrobctl
a prodejcti. Ale to uz je otazka organi-
zacni a ekonomicka, se kterou by se
meéla potykat i jina mista. I pfi véem roz-
Voji a bohatém nahrazovani véci pre-
zitych vécmi zcela novymi se vSak
ledacos udrzelo a pouze rozvinulo k do-
konalosti. Neni témér védeckého casopi-
su praktického Iékarstui, kterg by nevy-
chazel bez insertni ozdoby vsemoznych
medikamentosnich smejdt, které pak jes-
té ve zulastni redakcni rubrice, jakoby
smlouvou vdazan, doporucuje. Tof inter-
naciondlni infekce. Tyhle bouflivé véty
nejsou z meé hlavy: Ty napsal profesor
Karel Chodounsky do své prvni ¢eské
uc¢ebnice farmakologie, ktera vysla pra-
ve pred 100 1éty (1905). Snad stoji za
zminku, ze pediatr prof. Lenz r. 1961
pozoroval napadné vysoKy vyskyt mal-
formaci po pfipravku dnes piimo uceb-
nicového teratogenu thalidomidu (Con-
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tergan), pokud jej uzivaly gravidni Zeny
- a podal o tom zpravu firme, Ktera dala
preparat na trh. Firma reagovala tim, ze
se pokusila profesora Lenze zazalovat
pro falesné obvinéni a rozeslala desetiti-
sice informacnich letakt ,Contergan je
bezpecny 1ék«. To se dnes, reknéme,
nemtze stat proto, ze se soustavné sle-
duje teratogenita novych latek. Zmenila
se i mentalita prodejct?

Netroufam si predpovidat, kam ptjde
dalsi vyvoj farmakologického vyzkumu.
Vidim jen, ze biochemicka farmakologie
se ujala diktovani dalsiho smeéru do di-
sledkl zcela necekanych (az si pri stu-
diu nové literatury nekdy fikam ja, ktery
jsem proti popisu kone¢nych mechanic-
kych funkci se s takovou vehemenci
0 biochemickou farmakologii dral, ze to
je moc hezké, ale zZe stejn¢ je nakonec
nutné zjistit, jestli urcita latka ten krevni
tlak opravdu zvysi nebo ten bronchus
skutecné dilatuje). Jenom si myslim, ze
je konecn¢ na case poradn¢ se venovat
taky Klinické farmakologii — tedy komplet-
ni farmakokinetice a farmakodynamice
specidln¢ u ¢loveka, terapeutickym dd-
sledktim z toho plynoucim a prislusnym
fundovanym doporu¢enim v Klinickych
situacich; snaha, omezit Klinickym far-
makologtim praci jenom na servisni sle-
dovani hladin 1éc¢iva u pacientd, je spe-
cialita do znac¢né miry ceska.

Ale sezente dost Klinickych farmako-
logti, erudovanych jak v zakladni farma-
kologii tak i v Klinickém oboru, kdyz mizi
i pracovnici zdakladni, experimentalni,
preklinické farmakologie! Vzdyt mladi
zdjemci se Casto dopusti rodiny, a pak
ovsem hledaji moznost, jak ji uzivit; tuto
moznost jim jina zaméstnani poskytuji
podstatne vyhodnéji. Pokud do experi-
mentalniho oboru vibec nastoupi, tou
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experimentalni vychovou vétsinou jen
tak prolétnou, dovoli skoliteli, aby jim
umoznil ziskat védeckou hodnost CSc.
¢i PhD. a zmizi do vyrazn¢ lepsiho, ob-
vyKle K nékteré firme. A pokud jde o far-
makology Klinické, je situace obdobna:
Z uifedné puncovanych Klinickych farma-
kologt (jichz je, tusim, t¢. dohromady asi
dvacet v celé republice) jich dost uz ode-
Slo K firmam. Ty klinick¢é farmakology
tedy témer nemame, a jen skalni opti-
misty mtize hiat, Ze namisto nich mame
stavajici i noveé chystané zakonné Upra-
vy 0 nich.

Dorostu je malo a utika z oboru co
nejdifv, nekteré Ustavy se vylidnuji, le-
dacos se zreorganizovalo tak, ze zanik-
ly vyznamné a naplno fungujici vyzkum-
né ustavy vyrobniho i Cisté¢ védeckého
charakteru, a z rozsahlého, ziveé se roz-
vijejictho oboru zbyvaji tiseky, z nichz
bojuji o zivot i nékteré z téch, kterym se
podaiilo udrzet Spickovou troven.

Z1¢, moc zI¢ je, ze do oboru nelze
sehnat mladé sily. Ale atéchu mi piines-
la véta, Kterou pred ¢asem pronesla ma
nekdejsi skolitelka: ,Myslis, ze tohle ne-
kdy bylo doopravdy o hodn¢ lepsi? Mu-
sel jsi sehnat sto lidi @ mezi nimi najit
toho jednoho blazna, ktery je ochoten
platit za to, ze tu védu maze délat.* Tak-
ze neztracim nadgji.

On ten odliv sil, probihajici z celého
komplexu déivod(, se zdaleka netyka jen
farmakologie a je to otazka prvorfadého
vyznamu pro zakonodarce a organiza-
tory. A velmi nutné to ovsem vyzaduje
moudré — a rozhodn¢ i vlivné a silné! —
hlasy poradni. Tazu se: Nasly by se??

Vidél jsem, jak za ta léta (vzdyt ono je
jich hnedle Sedesat!) se prave farmako-
logie velmi dramaticky pustila do odha-
lovani a ovliviiovani fyziologickych regu-

ni — od systémoveé a organove pres ce-
lularni se subcelulami az k molekularni
a submolekularni. Biochemicka farmako-
logie vcetn¢ farmakokinetiky. Farmako-
dynamické a farmakokinetické interakce.
Receptory pro znameé ,staré* transmite-
ry. lontové kanaly. Plejady ,novych*
transmitertt a ,novych* receptort i jejich
subtyptl. Biochemie postreceptorového
prenosu signdlu a interakce téchto dejl.
- A zacaly se drasticky meénit i pristupy
farmakologického ovlivnéni téch dejtt: Uz
se nehledaji jen nové latky, které by ucin-
néji ovliviovaly stavajici, ,staré“, jaksi
pfedem dané receptorové (a jiné) vyba-
veni organismu - ale je mozné i ménit
napf. aktualni mnozstvi (,denzitu®) i re-
aktivni stavy - miru schopnosti reago-
vat - téch starych znamych receptorti (a
tim ovéem i tu reaktivitu). Uz davno ne-
jde jen o hledani novych latek, ovliviuji-
cich nezménény pfedem dany substrat
- uz jde o zménu reagujiciho substratu
samotného (a to ovsem nejen na urovni
samotnych receptord, ale tieba i en-
zymoveého vybaveni v dalsi kaskadé
biochemickych reakci farmakodynamic-
kych i farmakokinetickych). A v obm¢-
novani vlastniho biologického substratu
se s rozhodnosti hlasi o slovo genetika
a farmakogenetika.

Prave z tohoto hlediska, pfi mém
veku, mne - z urcit¢tho thlu pohledu -
trochu jima obava. Predstavim-li si sam
sebe o0 Sedesat nebo tieba padesat let
mladsiho, byla by tam ovsem jen ta (do-
dnes bohudik pritomna) zveédavost
a (jiz bohuzel neredlna) drava touha, pra-
veé do tohohle se pustit. A v tom veku
pfed Sedesati 1€ty by v tom nebyl ani
stinek obavy: Tele se Iva neboji.

Nastésti.

A na to ja strasn¢ sazim!
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B Kter¢ zazitky z deétstvi povazujete za
dtlezité z perspektivy Vaseho dalsiho
zivota? Popr. jaké byly ddlezité mo-
menty ve Vasem zivote?

Détstvi s rodici, ktefi sestru i mne mcli

radi.

1947 - prvni obecnd, kde mne naucili
aperceptivnhimu, rychlému ¢teni

1951 - K Vanoctim jsem dostal 20 dilt
Masarykova slovniku nau¢ného

1954 - letni vyprava tehdejsiho Pionyr-
ského domu Praha Grobovka do
jiznich Cech. Pirodovédecky
krouzek, v némz nas vedl p. as.
Komarek z Prirodovédecké fakul-
ty UK. T¢zko popsatelny zazitek
prvniho pohledu dobrym mikro-
skopem do kapKy rybnic¢ni vody:.

- Jirovcova Zoologicka technika

- Hrab¢ S. akol. Kli¢ ur¢oudni Zivocichu.

B Na kter¢ obdobi svého profesionalni-
ho riistu vzpominate nejradeéji a proc?

Setkani s patologickou anatomif, neuro-
logii a psychiatrii béhem studia Fakulty
vseobecného ékarstvi v Praze.

Na setkani s dramatickym obrazem na-
hl¢ amnézie a zjisténim jejiho struktu-
ralniho podkladu: viava otazek, které
se zacaly lihnout, ovlivnila cely maj dalsi
Zivot.

B Které osobnosti vedy ¢i Vaseho obo-
ru Vas nejvyrazncji ovlivnily?

Odr. 1965 velky pocet soucasnych jmen
uverejnujicich své prace v ¢asopisech
jako jsou Nature, Science, Brain, pozd¢-
ji Neuron, Nature Neuroscience a dalsich.
Redaké¢ni ¢lanky téchto ¢asopisti.

Rozhovor Revue CLA
Frantisek Koukolik

Z Klasik& Thomas Willis a Rudolf Vir-
chow. A n¢ktefi moji ucitelé z Fakulty
vseobecného lékarstvi.

B Sc kterou historickou osobnosti byste
se chtél setkat a proc¢?

Se dvéma: filozofem Sankarou, abych
se pokusil pochopit muze, jenz cisté
spekulativni cestou podle mne dospél
pravdépodobné do nejvetsi intelektual-
ni hloubky, kterou jsem s to zahlédnout.
S Thomasem Willisem, abych se poku-
sil pochopit muze, jenz byl v prevratné
dob¢ bytostny a statecny dobovy Kon-
zervativec a presto jeden z nejvétsich
veédeckych revolucionaitt vsech dob, je-
hoz vize se zacina naplnovat o 350 let
pozdgji.

B Kterych svych vysledKk( si sém nejvi-
ce povazujete?

Pocitu pocinajiciho pochopeni souvislos-
ti jevl v piirodé, pocinajiciho pochopeni
lidské natury. Jen doufam, ze se nemy-
lim vic, nez je nutné.

B Jsou zZaci, na Kter¢ jste pysny? Jestli-
7€ ano, ktefi a proc¢?

Snazim se doufat a vefit, ze budou zaci,
na kter¢ bych mohl byt hrdy uz ted, lidé,
které vétsinou neznam, a Kteri si prevez-
mou, co jsem dostal.

B Které objevy 20. stoleti povazujete za
nejvetsi?

Teorii relativity, kvantovou teorii a nékte-
1é jeji verze, nékter¢ kosmologické teo-
rie, neodarwinovskou syntézu a jeji dal-

Interview of CMA Review

St vyvoj, geneticky kod, teorii informa-
ce. Mezi technologiemi je tézké volit —
objevii jsou pro mne zobrazovaci meto-
dy, zejména funkeni.

B Ve kter¢ oblasti mediciny ocekavate
v blizké budoucnosti nejvetsi pokrok?
Kam myslite bude smérovat vyvoj Va-
Seho oboru?

V molekularni patologii.

B Které slabiny ¢i prednosti I¢karského
vzdelavani vidite ze svého pohledu?

Ma zkusenost je, Ze na systému vzde-
lavani moc nezalezi: pilni, motivovani
a nadani pracuji, prameérni jsou prd-
meémi a flinkové jimi obvykle ztista-
nou. Je velmi t¢zk¢ rozhodnout, co
studenty neucit. Mozna, ze by vzde-
lavani mohlo byt nékolikavrstevné:
naprosto nepostradatelny relativné
jednoduchy zaklad, ktery bude dlou-
hodob¢ zapamatovatelny, spolec¢né
s vyukou kritickému mysleni a etické-

Vv

2

nadan¢ a motivované, ktefi by si je
volili podle svého zajmu: rozsah
a tempo vyvoje poznani neumoznuji
realistick¢ zvladnuti latky v celém cur-
riculu. Zkusenost fika, ze i nejnada-
néjsi a nejpilnejsi studenti maji o rok
- dva roky pozdg¢ji vypadky elemen-
tarnich znalosti a pamatuji si relativ-
né zbytecné jednotlivosti.

b) Prijimaci fizeni by mélo mit filtr, jenz
ke studiu mediciny nepfipusti jednot-
livee s antisocialnimi,/psychopaticky-
mi rysy osobnosti. Studenti by m¢li
vedet, mit zazito a byt doslova vycvi-
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¢eni v tom, ze Kognitivni troven neni
cela lidska uroven, ze K ni patfi dife-
rencovana emotivita veéetneé zvladani
slozitych socidlnich vztah(i ¢asto
v Krajnich zivotnich situacich.

B Myslite si, ze v mediciné by vek mél
byt také jednim z ddlezitych Kritérii pri
ziskavani veédeckych a pedagogic-
Kych hodnosti? Jestlize ano, jaka dolni
hranice pro ziskani védecko-pedago-
gickeého ftitulu docent (profesor) Vam
pfipada pfiméfena? Vidite v tomto
bode¢ rozdily mezi jednotlivymi obory?

Pravdépodobné ano. Hranici vsak urcit
jisté oddeéleni védct od pedagogtl. Jsou
lide, ktefi jsou vynikajici védci a mizerni
pedagogoveé a naopak. Jestlize je pro
veédee ddlezity impakt faktor, mohl by
kritériem pedagoga byt pocet a kvalita
Kazdoro¢n¢ vydavanych up-to-date
skript/uc¢ebnic, respektive jejich inova-
ci, spolu s odezvou studentti. Uziti inter-
netu by zvysilo dostupnost a omezilo
naklady spjaté s jejich vydavanim tradic-
nim zptsobem. Takze by mohl byt do-
cent/profesor Sci a docent/profesor Ped.
Mam silici pocit, ze byt Kvalitnim peda-
gogem a soucasn¢ kvalitnim vedcem
zacina byt uz z prosté ¢asovych davo-
d nezvladnutelna tloha, i kdyz jsou jis-
t¢ vyjimKky. Mozna, ze by tento systém
snizil exponencialné rostouci pocet re-
dundantnich publikaci, kter¢ se pisi jen
pro ziskani titulu, mohl by snizit i nakla-
dy na ,vyzkum* tohoto druhu.

B V ¢em vidite piinos ¢i poslani Ceské
lékarské akademie?

Jestlize se ji podafi stat se Zivym téle-
sem oslovujicim lékafskou verejnost,
jednim z pacemakert spole¢nosti.
V opac¢ném piipad¢ to bude ctihodné,
lehce zaprasené téleso starsich dam
a pand, jejichz predstavitelé budou po-
fadat vymeénné navstévy a konference
s predstaviteli podobnych ctihodnych
téles z jinych zemi. Vznikne sbornik pro-
jevi a tim to skondi.

B Chtel byste se zaverem priznat ke
svym zalibam a Konickim?

Jsou dva: informace a stupidita.
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B What childhood experiences do you
consider important to your later life?
What were the most important mo-
ments in your life?

My childhood with my parents, who

dearly loved my sister and me.

1947 - My first primary school, which
taught me apperceptive speed
reading

1951 - For Christmas I received 20 vo-
lumes of Masaryk’s scientific dic-
tionary

1954 — The Prague GrobovKka Pioneer
Centre summer field trip to
Southern Bohemia. The natural
sciences circle, led by Mr. Komarek
from the Charles University Natu-
ral Sciences Faculty. An experien-
ce impossible to describe — my
first view of a drop of pond water
through a good microscope.

- Jirovec's Zoological Technology

- Hrab¢ S. et al. The Key to Identifying

Animals.

B From which period of your professio-
nal life do you have the best memo-
ries, and why?

Encountering pathological anatomy,
neurology and psychiatry during my stu-
dies at the Faculty of General Medicine in
Prague. Gaining a dramatic perspective on
acute amnesia and discovering its struc-
tural basis: the tempest of questions that
came forth influenced the rest of my life.

B Which scientific personages have had
the greatest influence on you or your
specialisation?

Since 1965 a number of current figures
publishing their works in journals such
as Nature, Science, Brain, and later Neu-
ron, Nature Neuroscience, and others.
The editorial pages of these journals. The
classics of Thomas Willis and Rudolf Vir-
chow, and some of my teachers from
the Faculty of General Medicine.

B Which historical personage would you
like to meet and why?

There are two: The philosopher Sankara,
so that I may be able to understand

a man who, in my mind, managed with
a purely speculative method to plumb
the greatest intellectual depths that I have
ever experienced. Also Thomas Willis,
in order that I may understand a man
who was a substantial and courageous
contemporary conservative in a time of
revolution, but who despite this was one
of the greatest scientific revolutionaries
of all time, his vision to only begin to be
fulfilled 350 years later.

B Which of your achievements do you
value most?

The feeling of beginning to understand
the relationships between phenomena
in nature, and beginning to understand
human nature. I just hope that I did not
mislead myself more than was neces-
sary.

B Are there pupils that you are proud
of? If so, which ones and why?

[ try to hope and believe that there will
be pupils 1 could already be proud of
now; people, most of whom I do not
know, but who have taken on what
[ have learned.

B Which discoveries of the 20™ century
do you consider to be the greatest?

The Theory of Relativity, the Quantum
Theory and some of its variations, cer-
tain cosmological theories, the Neo-Dar-
winian Synthesis and its later develop-
ment, the genetic code, and the theory
of information. Within technology, it's
difficult to say - for me some of the
greatest and most practical inventions
are imaging methods, particularly func-
tional ones.

B In which area of medicine do you
anticipate the greatest advances in the
near future? What directions is your
field heading in?

Molecular pathology
B Which strengths and weaknesses do
you find in medical training from your

perspective?

a) My experience is that it doesn't de-
pend on the system of education: the



Rozhovor / Interview

b

hard-working, motivated and talented
are the ones who work, the average
are average, and the slackers usually
stay that way. It is very difficult to de-
cide what not to teach students. Per-
haps education should be multilevel:
an indispensable but relatively simp-
le foundation, to be memorised over
long periods together with the tea-
ching of critical thinking and ethical
feeling. Then further, more complica-
ted levels for the talented and moti-
vated, who would choose them ac-
cording to their interests: the extent
and tempo of the development of their
knowledge does not enable a realis-
tic mastering of the substance of the
entire curriculum. Experience tells me
that after a year or so even the most
talented and hard-working students
experience a drop in their elementary
knowledge and only remember rela-
tively useless details.

Induction proceedings should include
a filter to exclude those with antiso-
cial or psychopathic features from stu-
dying medicine. Students should
know, have experienced, and indeed
be literally trained in the notion that
the cognitive level is not the entire
human level, that it incorporates diff-
erentiated emotionality including the
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management of complicated social
relationships, often in extreme life si-
tuations.

B Do you believe that in medicine age
should be an important criterion for
gaining scientific and academic de-
grees? If so, what minimum age level
would you consider appropriate for
the attainment of the title of professor?
Do you see any differences between
each field of study?

Probably so, but I would be unable to
set the age limit. I would consider it more
important to make definite the division
between scientists and academics. The-
re are people who are excellent scien-
tists but terrible teachers, and vice versa.
If impact factor is important for scientists,
an important criterion for teachers could
be the amount and quality of his/her
annual publishing of up-to-date scripts/
text books and innovations, together
with feedback from the students. Use of
the internet could increase accessibility
and lower the costs involved with pub-
lishing using traditional methods. This is
how a professor of science or a profes-
sor of pedagogy should be. I have
a growing feeling that to be a quality te-
acher and a quality scientist at the same

time is becoming an impossible task,
due to simple time constraints, although
exceptions do exist. Maybe this system
would lower the exponentially growing
number of redundant publications writ-
ten simply for the obtainment of titles,
and likewise costs could be lowered for
“research” of this type.

B What is the benefit and mission of the
Czech Medical Academy, in your opi-
nion?

If it can succeed in becoming a living
body of thought addressing the medical
public, students and the widest possi-
ble audience, it could become one of the
pacemakers of society. If the opposite
becomes true, it will be a venerable,
slightly dusty body consisting of elderly
ladies and gentlemen, whose represen-
tatives will organise exchange visits and
conferences with representatives of si-
milar venerable bodies in other coun-
tries. A collection of speeches will be
published, and that is where it will end.

B As a final word, could you give us an
insight into your hobbies and pasti-

mes”?

[ have two: information and stupidity.

Czech Medical Academy Review

1. ¢islo Revue bylo vydano K piilezitosti slavnostniho setkani
a predani cestnych diplom@ ¢lenim CLA v Karolinu 25. f{jna
2004.

2. Cislo vyjde 6. prosince 2005 K prilezitosti mikulasského se-
tkani Valné hromady ¢lent CLA.

3. a 4. Cislo Revue vyjde v roce 2006 a prvni z nich bude veé-
novano tématu bolest (viz 1. celonarodni Iékaisky kongres CLA,
ktery se bude konat 27.-29. dubna v kongresovém centru Ba-
bylon, v Liberci) a psychiatrické péci v Ceské republice. Druhé
¢islo bude obsahovat t¢éma prevence kardiovaskularnich a neu-
rovaskularnich chorob a Zdravotni problémy souvisejici s mig-
raci obyvatelstva. Témata budou doplnéna o doporuceni Fede-
race evropskych Iékafskych akademii Evropské komisi pii EU
a dale doporuceni Ceské Iékarské akademie platna pro Ceskou
republiku.

Cilova skupina: ¢lenové CLA, partnefi CLA a Nadace Acade-
mia Medica Pragensis, mezinarodni partnefi - clenové Federa-
ce evropskych lékarskych akademii, ¢eské obchodni firmy
a spolecnosti, statni a mestské instituce atd.

Cena inzerce je za 4 barevny inzerat A4 — 50 000 K¢,
za format A5 - 25 000 K¢ atd.

Partnefi Ceské Iékaiské akademie maji 20% slevull

The first issue of the CMA Review was distributed on the occa-
sion of the presentation of honorary diplomas in tribute to the
members of the CMA on October 25 in Prague.

The second issue of the CMA Review is distributed on the oc-
casion of the Plenary Assembly of CMA members.

The third and fourth issues of the CMA Review will be distribu-
ted during the year 2006; the first issue will be focused on the
general topic of pain (ref. First National Medical Congress held
by CMA, which will take place March 27-29, 2006 in the Con-
gress Centre Babylon in Liberec) and psychiatric care in the
Czech Republic. The second edition of the CMA Review in 2006
will be focussed on the topic of prevention of neurovascular
and cardiovascular risk factors in population and the health
problems associated with migration. An enrichment of the
content of both issues will also be found in FEAM recommen-
dations to the European Commission and CMA references and
recommendations to the Czech Republic.

Target audience: CMA members, partners of the CMA and Aca-
demia Medica Pragensis Foundation, international partners —
FEAM members, Czech corporations and companies, state and
other public institutions, etc.

Advertising information: four-colour advertisement - size A4:
CZK 50,000; size A5: CZK 25,000 etc.

Partners of the CMA will be given a 20% reduction in price.
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Slavnostni setkani ¢lent

Ceské 1ékarské akademie v Karolinu
Petra Jezkova

V Praze dne 25. fijna 2004 prob¢hlo his-
toricky prvni setkani vsech 52 ¢lenti Ces-
ké lékarsk¢ akademie (CLA) na padé
prazského Karolina. Predni osobnosti
¢eskeho Iékarstvi, jakymi jsou napriklad
profesofi Andé¢l, Blahos, Sykova anebo
Pafko, obdrzeli ¢estné diplomy potvrzu-
jict jejich clenstvi v Akademii. Valna hro-
mada CLA zaroven projednala vstup do
Federace evropskych Iékarskych akade-
mii (FEAM) a navrhy na pfijeti novych
clenti.

Jsem rad, ze CLA zac¢ina byt vnima-
na jako novy nazorovy proud ¢eské me-
diciny, ktery ma poradni, inspirativni
a reprezentativni funkci. Predanim diplo-
ma vsem zakladajicim clentim smaze-
me vGci nim pomyslny dluh, ktery vznikl
uz v unoru 2004, kdy byla Akademie za-
lozena,“ ekl prof. MUDr. Cyril Hoschl,
DrSc., predseda Ceské lékarské akade-
mie. Ke vstupu novych osobnosti do
tohoto prestizniho Iékarského sdruzeni
C. Hoschl dodal: , Kritéria jsou velice pris-
na. Kandidatem se maze stat pouze vé-
dec, IéKkar ¢i pedagog, ktery se zaslouzil
0 rozvoj ¢ceské mediciny, af jiz vyzkum-
nou praci, pedagogickou ¢innosti nebo
mimoradnymi vykony v lékarské dia-
gnostice a léche.

Prvni ¢ast vecera byla pracovni a ve-
novala se zejména navrhdim novych cle-
nd CLA (viz foto 1). Mezi nové navrze-
nymi c¢leny byl napriklad prof. RNDr.
PhDr. Jaroslav Kvétina, DrSc., zaklada-
tel Klinick¢ farmacie v CR, ktery plisobil
v Itdlii a v Japonsku, vice nez 20 let byl
dékanem Farmaceutické fakulty Univer-
zity Karlovy v Hradci Kralové a je drzite-
lem rady univerzitnich medaili a ocenc-
ni. Dalsim kandidatem je prof. MUDT.
Karel Smetana, DrSc., predni odbornik
v cytologické hematologii, drzitel zvIast-
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Gala Meeting of Members

of the Czech Medical Academy at the Karolinum

niho uznani za rozvoj lékarského vyzku-
mu v CR a ocenéni Ceska hlava roku
2002 v oboru tkanové inzenyrstvi. Cle-
ny se rovneéz mohou stat prof. MUDT.
Milan Samanek, DrSc., zakladatel a viid-
¢l osobnost ¢eské detské Kardiologie,
jakoz i prof. MUDr. Pavel Braveny, CSc.,
fyziolog a vedouci predstavitel brnénské
Skoly experimentalni Kardiologie. Slav-
nostni jmenovani zvolenych novych cle-
n se pak uskutecnilo na valném shro-
mazdéni CLA v tnoru 2005.

Druha ¢ast vecera prob¢hla za pritom-
nosti dalsich vyznac¢nych osobnosti ¢es-
kého zdravotnictvi. Mezi pozvanymi hos-
ty byly také ministryné zdravotnictvi CR,
predseda Ucené spolecnosti, rektori uni-
verzit, dékani I¢karskych fakult, reditelé
prfednich nemocnic a dalsi. Slavnostni
¢ast vecera zahdjil pan profesor John
svym projevem o ,paméti imunologie
jako jedné z vétui
mediciny“. Tento
projev, ktery sKlidil
dlouhy potlesk si
mutizete precist
v plném znéni na
dalsich strankach
Revue. Poté doslo
za zvuku fanfar K
slavnostnimu pre-
dani diploma vsem
¢lentim akademie (viz foto 2). Pro vsech-
ny Ucastniky pak bylo pripraveno néco
pro potéseni duse: Koncert Kocianova
kvarteta (viz foto 3) a pro potéseni zZa-
ludku: obcerstveni s ¢isi vina, které se
konalo ve spodni ¢asti Karolina. Zde se
vsichni Gcastnici mohli setkat se Cleny
akademie a jejich blizkymi (viz foto 4).

Rijnové setkani bylo reakei na vytvo-
feni samostatného subjektu Ceské 1ékar-
ské akademie jako obcanského sdruze-

Foto 1: pracovni setkani v mal¢ aule Karolina

ni, které¢ bylo zapsano na Ministerstvu
vhitra 6. Hina 2004. Ceska l¢karska aka-
demie timto krokem ziskala pravni sub-
jektivit u a mohla se stat pravoplatnym
¢lenem Evropské federace Iékarskych
akademii na jejim listopadovém setkani
v Bruselu. Ceska lékaiska akademie
bude nadale sledovat své ptivodni cile,
tj. formulovat stanoviska k veédni politi-
ce v oblasti mediciny, k zavaznym pro-
blémam mediciny, zapojovat se aktivné
do mezinarodnich aktivit s partnerskymi
akademiemi, podporovat lékarské vzde-
lavani napriklad organizovanim konfe-
renci, udélovanim cen atd. ZGstava také
poradnim organem Nadace Academia
Medica Pragensis v otazkach lékarské
vedy a vyzkumu.

Nejvyssim organem Akademie je jeji val-
né shromazdéni. Vykonnym organem
Ceské I¢karské akademie (CLA) je Rada,
kterou predstavuji
predseda Akademie,
mistopredseda,
sedm radnych clenti
a revizor Akademie.
Rada zajistuje ¢in-
nost Akademie, vyty-
¢uje pracovni zame-
ry a predklada je
K projednani valné-
mu shromazdeéni -
nejvyssimu organu CLA. Statutarmim orgé-
nem CLA je jejf feditel CLA.

Zdrojem majetku Akademie jsou pii-
spévky clend, financni prostiedky a veéc-
né dary ziskané od soukromych osob
fyzickych i pravnickych. Akademie rov-
néz aktivné vyhledava podporu ¢eské-
ho statu a predstavitelt verejného Zzivo-
ta v domacim i mezinarodnim mefitku.
Bohuzel ve prospéch akademie proza-
tim nefunguije jeji financovani ze statnich
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zdrojt, jak je to u Iékarskych akademit
v jinych zemich.

In Prague on October 25, 2004 the histo-
ric first meeting of all fifty-two members
of the Czech Medical Academy (CMA)
took place at the Prague Karolinum. Lea-
ding personalities from the field of Czech
medicine, such as Professors Ande¢l,
Blahos, Sykova and Pafko, received
honorary diplomas confirming their
membership in the Academy. The gene-
ral assembly of the CMA also negotiated
their entry to the Federation of European
Medical Academies
(FEAM) and discus-
sed proposals for
the acceptance of
new members.

‘I am glad that
the CMA is begin-
ning to be perceived
as anew ideological
current in Czech
medicine, which
serves an advisory, inspirational and re-
presentative function. In giving diplomas
to all the founding members we are wi-
ping clean any imagined debt that was
incurred when the Academy was foun-
ded in February 2004,” said Prof. MUDr.
Cyril Hoschl, DrSc., President of the CMA,
adding: “The criteria are very strict. Only
a scientist, medical doctor or pedagogue
who has worked towards the advance-
ment of Czech medicine, be it research
work, teaching activities or extraordinary
deeds in medical diagnostics and treat-
ment, may become a candidate.®

The first part of the evening was all
business, and was devoted in particular
to candidates for membership in the
CMA (see photo 1). Among the propo-
sed candidates was Professor RNDr.
PhDr. Jaroslav Kvétina, DrSc., founder of
a clinical pharmacy in the Czech Repub-
lic, who has worked in both Italy and
Japan, spent more than 20 years as
Dean of the Pharmaceutical Faculty of
Charles University in Hradec Kralove, and
is holder of a number of university ho-
nours and awards. Another candidate
was Professor MUDr. Karel Smetana,
DrSc., a leading specialist in the field of
cytological haematology, holder of a spe-
cial merit award for the development of

X

Foto 2: Jaroslav Blaho$ a Cyril Hoschl

medical research in the Czech Republic
and the Czech Head award for the year
2002 in the field of tissue engineering.
Other possible new members include
Prof. MUDr. Milan Samanek, DrSc.,
a founder and leading personality of
Czech paediatric cardiology, and Prof.
MUDr. Pavel Braveny, CSc., physiologist
and leading representative of the Brno
school of experimental cardiology. The
ceremonial induction of newly elected
members took place at the general as-
sembly of the CMA in February 2005.

The second part of the evening took
place in the presence of other important
personalities from the Czech public
health field. Among
the invited guests
were the Minister of
Health of the Czech
Republic, the presi-
dent of the Scholas-
tic Society, univer-
sity rectors, deans
of medical faculties,
directors of lead-
ing hospitals and
others. The gala section of the evening
was opened by Professor John with his
speech on “The memory of immunolo-
gy as a branch of medicine”. The full text
of this speech, which earned a long ova-
tion, can be found elsewhere in the Re-
view. Afterward diplomas were given
with fanfare to all members of the Aca-
demy (see photo 2). For all participants
something pleasing to the soul was pre-
pared, a concert by the Kocian Quartet
(see photo 3) and something pleasing
to the stomach as well, food and wine
served in the lower part of the Karolinum.
Here all the participants were able to
meet members of the Academy and their
partners (see photo 4).

The October meeting was
a response to the creation of the
Czech Medical Academy as an
independent organisation, regis-
tered with the Ministry of the Inte-
rior on October 6, 2004.. With this
step the Czech Medical Acade-
my attained legal status and was
therefore able to become a law-
ful member of the European Fe-
deration of Medical Academies
at their November meeting in
Brussels. The Czech Medical
Academy will continue to moni-

Foto 3: Kocianovo kvarteto

tor its original aims, i.e. to formulate its
viewpoints vis a vis scientific policy in the
field of medicine, to face important pro-
blems facing medicine, to play an active
role in international activities with partner
academies, to support medical educati-
on by organising conferences, awarding
of prizes, and so forth. It also remains the
advisory body of the Academia Medica
Pragensis Foundation in questions con-
cerning medical science and research.

The supreme organ of the Academy is
its General Assembly. The executive or-
gan of the CMA is the Council, which is
made up of the president of the Academy,
vice-president, seven members and Aca-
demy auditor. The Council ensures the
activities of the Academy, demarcates its
work aims and passes them for discussi-
on to the General Assembly as the supre-
me organ of the CMA. The statutory organ
of the CMA is the Director of the CMA.

Sources of Academy assets are mem-
ber dues, as well as financing and mate-
rial gifts from private individuals and legal
entities. The Academy is also actively
seeking support from the Czech govemn-
ment and leading figures of public life
both domestically and internationally.
In contrast to other countries, financing
from government sources unfortunately
has yet to work to the benefit of the
Academy.

Foto 4: v popredi Michal Andél a Jan Libiger
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Ve chvili pro nas tak vyznamné bychom
chteli vyjadfit vdécnost medicing, Ktera
nas pohiltila, kter¢ patfime a ktera uz fadu
let patfi nam. V nam drahém prosttedi
Karolina si uvédomujeme, Ze ¢loveék neni
pouze ,homo politicus®, ,homo ludens®,
ale i ,homo festivans® (Josef Valka).

Nase medicinska pamét je souborem
vzpominek na rfizna setkani. Na setkani
se strhujicim univerzitnim ucitelem, pre-
vratnym objevem, pozoruhodnou kni-
hou, ale i s nemocnymi. Vzpominky se
snazime uspofadat, propojit v celek,
v proustovsky “jediny kus*, ktery se sta-
ne zakladnim ptdorysem profesionalni-
ho pfibéhu kazdého z nas.

I medicina ma pamét. Onen zharmo-
nizovany celek, Ktery neustale dosycuiji
nova setkani, nové objevy, nové teorie,
Které jsou po overeni stale vtiraveéjsi. Ani
letmo nemohu postihnout déni v biome-
dicinské pameti stoleti, které se nedav-
no uzavrelo. Kazdy z nas, predstavitelt
riiznych vétvi mediciny, chape obor, kte-
ry miluje, ,jako udel, deédictvi a snad
i odkaz® (Ezra Pound). Dovolte mi, abych
z moznosti, kter¢ se nabizeji, vybral je-
dinou. Zastavim se u neékolika uzlovych
bod oboru, ktery je mi blizky. Budu
vypraveét piibéh o paméti imunologie,
strazni veZzi biomediciny.

Pasteur byl pfesvédcen, ze ,zivotu
vsech tvord je viastni schopnost odola-
vat pricinam destrukce, jimiz jsou pfiro-
zen¢ obklopeni“. Pii¢cinami destrukce
jsou i patogenni mikroorganismy. Plat-
nost okiidlené véty ,nahoda preje jen pfi-
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Projev o ,pameti imunologie jako jedné
z vetvi mediciny predneseny v Karolinu
na verejném slavnostnim shromazdeni

Ceské Iékarské akademie dne 25. 11. 2004
Ctirad John

Transcript of a speech on “The memory

of immunology as a branch of medicine” delivered
at the gala public assembly of the Czech Medical
Academy in the Karolinum November 25, 2004

praven¢é mysli“ ovérila Pasteurova intui-
tivni ivaha nad nedopatienim zestarlou
kulturou ptivodce cholery drtibeze.

Kultura ztratila patogenni potencial,
zachovala si vSak schopnost navodit
vV organismu obranné mechanismy. Zro-
dil se obor, kterému dnes fikame vakci-
nologie. Je velmi vnimava k objeviim
molekularni biologie a genetiky:.

V roce 1883 prednasel na sjezdu rus-
kych prirodoveédct objevitel fagocytozy
I. 1. MecCnikov o ,lécebnych silach or-
ganismu“. Prirovnaval je k ,procestim
nitrobunécného traveni“. Jeho uvahy
a predevsim pokusné¢ vysledky pred-
znamenaly poznani pfirozené odolnosti
organismu, vrozené imunity.

Imunologie se od pocatku dvacatého
stoleti rozvijela ve tfech proudech. V pro-
logu, ,prvém zlatém veku®, byla vetvi lé-
karské mikrobiologie. Dnes bychom ji
oznacili jako ,translacni“, jeji vysledky
byly bezprostiedné pfenosné do praxe.

Druhy proud tvofila imunologie ,struk-
turalni“ (Allain Bussard), ktera se opirala
o ,tvrda fakta“. Vénovala se predevsim
studiu protilatek. Dovrsenim téchto snah
bylo poznani struktury imunoglobulin.
Jiz v ,nobelovské* prednasce o vysled-
cich a problémech genetiky (1959) po-
vazoval Joshua Lederberg ,urceni sek-
vence aminokyselin y-globulinG* za
vyznamnou prioritu.

Tieti proud navazal na zapominané,
avsak zivé stopy imunologie bunécné.
Pocatkem padesatych let byla zviditel-
néna ve zcela novém pojeti. Zajem Siro-

ké biologické obce se soustfedil na stu-
dium mechanism@ tvorby protilatek
v tkanich a imunologicky kompetentnich
bunkach. vysvétlyjici teorie vychazely
z ,tvrdych fakt(*, ale i z myslenkovych
konstrukci. Byla to doba zpochybnova-
ni uznavanych pravd. Niels Kaj Jerne
ukazoval, ze je tieba ,stavét problémy
na hlavu“. Podle jeho ,pfirozené selekc-
ni teorie* (1955) se protilatky tvori v t¢le
nepietrzité. Antigen pronikly z vnéjsiho
prostiedi mezi nimi vybira ty, které
K nému maji afinitu. Komplex vznikly
vazbou antigenu s protilatkou je zanesen
do systému lymfoidnich bune¢k, Které
jsou schopny dopravenou protilatku re-
produkovat. Antigen ,neinstruuje” imu-
nitni systém jak tvofit komplementarni
struktury. Je selektivnim cCinitelem, ktery
vybira struktury, odpovidajici jeho deter-
minantam. Za dva roky po publikaci ,pfi-
rozené selekéni teorie“ uverejnil (1957)
Sir Mac Farlane Burnet ,modifikaci Jer-
novy teorie tvorby protilatek za pouziti
klonalni selekce*. Protilatky jsou podle
ni vysoce rozrtiznéné prirozené produk-
ty genll. Vazba antigenu na selektovany
bunécny receptor podniti lymfocyt K deé-
leni. Vznikne bunécny klon jediné speci-
ficnosti. Zral¢ bunky se prestanou délit
a jako plazmatické bunky uvolnuji mole-
kuly imunity, protilatky. Cast naslednik(
prvotné reagujicich lymfocytt se nedéli,
tvoii zasobu pamétovych bunéek, které
zabezpecuji imunologickou pameét*.
AKCni pole buné¢né a molekulové
imunologie 1ze chapat jako soubéh pfi-
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beéhd. Jako hru s moznostmi, jako ,kutil-
stvi evoluce* (Francois Jacob). Lymfocyt
osidlujici lymfatickou tkan se v ni béhem
vyvoje vyrovnava s fadou UGKkold. Fritz
Melchers vystizné fekl, ze se predevsim
musi rozhodnout, ¢im bude: myeloidni
¢i lymfoidni bunkou, T nebo B lymfocy-
tem. Je vyzvan, aby shromazdil informa-
ci nutnou pro vytvoreni receptoru pro
urcity antigen. Musi osvedcit, ze nebu-
de nebezpecny ¢i agresivni vUci vlastni
hostitelské tkani. Teprve potom je mu
povoleno opustit vychovné zafizeni,
v néemz byl testovan.

Zakladem vrozeného imunitniho sy-
stému jsou receptory, kter¢ rozeznavaji
nemenné mozaiky povrchovych a nitro-
bunécnych molekul patogennich mikro-
organismd. Vrozeny imunitni systém uz
nepovazujeme za nezavislou entitu.
Vime, ze se uplatiuje v indukci ziskané
imunity, adaptacni odpovedi na pronik-
lou cizorodou latku, nejcastéji mikro-
bidlniho ptivodu. Vrozeny imunitni sy-
stém je mnohem starsi nez systém
adaptivni. S jeho nastroji se setkavame
u véech mnohobuné¢nych organismt,
obratlovct, bezobratlych, i u rostlin. Zna-
mena poznani propojenosti obou imu-
nitnich systém zmeénu paradigmatu?
Spis jde o rozpominani na éru objevi
Mecnikovovych, o kriticky pristup K jed-
nostrannosti imunologie ,druhého zla-
tého veéku“, Ktera leckdy opoustela
,maminu sukni*, usitou z objevl nasle-
dovnikt Pasteurovych a Kochovych.

Jednim ze znak(l imunologie je jeji
koncepcni neukoncenost. V poloviné
devadesatych let oteviela Polly Matzin-
gerova (1994) diskusi o podstatnych ry-
sech imunitniho systému. Zddraznila, ze
jeho ,ud¢lem® nenti jen odlisovani ciziho
od vlastniho, ale také (a predevsim) vni-
mani nebezpeci a obrana proti nému.
Koncepcni vztlak podnitilo nedavné zjis-
téni, ze muska octomilka (Drosophila)
vnima pii obrané proti infekci signaly
nebezpeci podobnym zptisobem jako
Cloveék. Byl pokusné odkryt receptor
oznaceny toll“. Imunologické laborato-
fe se zacaly pidit po podobnych recep-
torech u savct. V nekolika letech jich
byla rozpoznana u mysi i Cloveka cela
fada. Oznacuji se ,toll-like*. Vnimaji jak
konzervované struktury mikroorganis-
m, tak endogenni faktory uvolnované
z posSkozenych bunék. Revolucionova-
na imunologie tu prokazala spolecné

principy organizace vseho zivého. Tii-
dici pamét a tlak molekularni biologie
prispély k novému chapani objevt epo-
chy Mecnikovovy.

Zaverem bych rad uvedl jeden vyhled
do budoucna. Flemingtiv objev zahajil
¢éru antibiotik, nejucinnéjsich prostredk
pro léceni infekci. Pri jejich aplikaci jiz
dlouho narazime na fadu uskali, ktera
dnes ostfe sleduji imunologické, ale
i genetické laboratofe. Uz vime, ze
schopnost makrofagti, bunek nadanych
schopnosti usmrcovat bakterie (jak po-
znal Mecnikov), je dana pfitomnosti dvou
nove objevenych gentl. Objev nabizi
novy piistup k léceni infek¢nich onemoc-
néni. Lze si prfedstavit genetickou mani-
pulaci, jejiz pomoci do izolovanych bu-
nek makrofagové linie pacienta trpiciho
deficitem imunity urcitého typu bude
zaveden gen rezistence. Po zpétném
podani do téla nemocného budou bun-
Ky vyzravat ve vyzbrojené makrofagy.

Imunolog a genetik si pamatuje, ale
také sni. V novém (tretim?) ,zlatém veku®
imunologie Uzce spolupracujici s gene-
tikou, aby farmaceuticky préimysl mohl
vyvinout léKy, které zastoupi ulohu de-
fektniho genu.

Az budou z naznacenych projektti
uskutecnény ty nejschtidnéjsi, zaklepe
na dvefe nemocnic a ambulanci éra
Jpostantibioticka“. Slova a pojmy uvoze-
né predponou post — obvykle vyjadiuji
néco pochybného, neovéifeného ve
srovnani s jistym, s tim, co tu bylo pred-
tim. V ére ,postantibiotické* vsak nept-
jde o to, odmitnout vSe soucasné, ale
zachovat to platné, co do fondu medici-
ny ulozila pamét, a dovést to dal a hloub.
Kreativni pamét Karolina, v némz se
dnes schazime, a kde fada z nas vyslo-
vila své ,spondeo ac policeor®, nam
K tomu budiz inspiraci a vyzvou.

In a moment so important to all of us,
we wish to express our gratitude to
medicine, which has consumed us; to
which we belong... and which for many
years has belonged to us. In the dear
surroundings of our Karolinum may we
realize that man is not merely ‘Homo
Politicus’ or ‘Home Ludens’, but also
‘Homo Festivans’ (Josef Valka).

Our medical memory is an anthology
of reminiscences from various encoun-

ters. Encounters with a captivating uni-
versity professor, a revolutionary disco-
very, a remarkable book, and also with
our patients. We try to put these reminis-
cences in some Kind of order, to patch
them together as a Proustian whole,
which then forms the basic blueprint of
an overriding story to each of our profes-
sional lives.

Medicine, too, has a memory. A har-
monised whole, constantly inundated
with new encounters, new discoveries,
new theories, becoming ever more insi-
stent with verification. Not even in brief
could I hope to cover the events occu-
pying the biomedical memory of the cen-
tury which has recently come to its close.
Each one of us, representatives of va-
rious branches of medicine, under-
stands the field we love “as an inheritan-
ce, alegacy and even a testament” (Ezra
Pound). Allow me please to choose but
one of these options. I shall touch upon
several nodal points of the field closest
to me. I shall tell a story about the memo-
ry of immunology, the watchtower of bi-
omedicine.

Pasteur was convinced that “life of all
Kinds has the ability to resist the forces of
destruction by which they are naturally
surrounded”. Among these forces of de-
struction are pathogenic microorganis-
ms. The validity of the dictum “fortune
favours the prepared” was validated by
Pasteur’s intuitive account of a neglected
and aging culture of a precursor to fowl
cholera. The culture had lost its pathoge-
nic potential, but had retained the ability
to induce defence mechanisms. With
that a new field of knowledge was born,
which today we call vaccinology, and
which is highly receptive to discoveries
made in molecular biology and genetics.

In 1883 the founder of Phagocytosis,
. I. Metchnikoff, gave a lecture on the
‘healing powers of organisms’, compa-
ring them to ‘processes of intracellular
digestion’. His essays and especially his
experimental results ushered in our
knowledge of the natural hardiness of
the organism, and innate immunity.

From the outset of the 20™ century
immunology developed in three directi-
ons. In the prologue, the ‘first golden
age’, it was a branch of microbiology.
Today we would designate it as “tran-
slational”, as her results were transfer-
red directly into practice.
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The second branch consists of ‘struc-
tural’ immunology (Alain Bussard) based
on ‘hard facts’, which was dedicated
mainly to the study of antibodies. The
main accomplishment of this work was
to discover the structure of immunoglo-
bulins. In his Nobel address on the fin-
dings and problems of genetics (1959),
Joshua Lederberg considered the “de-
termination of a sequence of amino acid
v-globulins” to be a significant priority.

The third branch was related to the
neglected but still vital traces of cellular
immunology. At the beginning of the
1950s it became visible in an entirely dif-
ferent conception. The interest of the
wide biological community was concen-
trated on the study of the mechanisms
involved in the creation of antibodies in
tissue and immunologically competent
cells. The explanatory theory was based
on both ‘hard facts’ and ideological con-
structions. It was an era of doubting reco-
gnised laws. Niels Kaj Jerne showed that
it was necessary to ‘stand problems on
their head’; according to his ‘natural sele-
ction theory’ (1955), antibodies are being
formed in the body constantly. An anti-
gen that infiltrates from the outside se-
lects those that have an affinity towards
it. The structure that is formed by joining
the antigen with the antibody is carried
into the system of lymphoid cells, which
are able to reproduce the accompanying
antibody. The antigen does not ‘instruct’
the immune system as to how to create
a complimentary structure, but acts as a
selective agent, selecting structures that
correspond to its determinants. Two ye-
ars after the publication of the ‘natural
selection theory’, Sir Frank MacFarlane
Burnet published A modification of Jer-
ne’s theory of antibody production using
the concept of clonal selection (1957).
According to this work, antibodies are the
highly differentiated and natural products
of genes, the bond between the antigen
and the selected cell receptor having for-
ced the lymphocyte to divide. From this
emerges a cellular clone with identical
specifications. Mature cells stop dividing
and free up immunity molecules, antibo-
dies. Part of the descendants of the origi-
nal reacting lymphocytes do not divide,
and create a store of memory cells,
which ensure “immunological memory”.

The active fields of cellular and mole-
cular immunology can be understood it
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they are taken as a story, a play with diff-
erent possibilities, a “do-it-yourself evolu-
tion” (Francois Jacob). The lymphocyte
inhabiting the lymphatic membrane is
able to balance a number of tasks during
its development. Fritz Melchers succinct-
ly stated that it must above all decide
what it is going to be: a myeloid or a lym-
phoid cell, a T or a B lymphocyte. It is
charged with collecting information ne-
cessary for the creation of a receptor for
a particular antigen, and it must ensure
that it will not be dangerous or aggres-
sive towards its own host membrane.
Only then s it allowed to leave the educa-
tory facilities in which it was tested.

The foundation of an innate immune
system are receptors which recognise
the unchanging mosaics of the surface
and intra-cellular molecules of pathoge-
nic microorganisms. We no longer con-
sider the innate immune system an in-
dependent entity. We know that it is used
in the induction of acquired immunity, as
an adaptive response to an invasive fo-
reign body, usually of a microbial natu-
re. The innate immune system is much
older than the adaptive system, and we
come across its tools in all multicellular
organisms, vertebrates, invertebrates
and also plants. Does the recognition of
the links between both immune systems
represent a paradigm shift? More likely
a reminiscence of the era of Metchni-
koff's discoveries, and a critical approach
to the one-sidedness of immunology
from the “second golden age”, which long
ago became untied from its mother’'s
apron strings, as bound by the discove-
ries of its successors Pasteur and Koch.

One of the symbols of immunology is
its conceptual instability. In the mid-
1990s Polly Matzinger (1994) opened
a discussion on the important features of
the immune system. She emphasised
that its ‘domain’ is not only the differenti-
ation between the foreign and the ende-
mic, but also (and especially) the percep-
tion of danger, and protection against it.
This conceptual ascent was catalysed by
the recent discovery that in its defences
against infection the fruit fly (Drosophila)
perceives danger signals in a manner si-
milar to humans. In experiments a recep-
tor labelled ‘toll’ was revealed, and im-
munological laboratories began to forage
for similar receptors in mammals. Over
the course of several years a large num-

ber of these were found in mice and in
humans, and these were labelled ‘toll-
like’. They perceive both the preserved
structures of microorganisms and also
endogenic elements released from da-
maged cells. The revolutionised field of
immunology could hereby show that
there are joint principles of organisation
in all living beings. A classificatory memo-
ry and pressure from molecular biology
provided the discoveries of the Metchni-
koff era with a new level of understanding.

In conclusion I would like to offer
a look into the future. Fleming's disco-
very inaugurated the era of antibiotics,
the most effective means of treating in-
fection. In their application we have for
many years come across a number of
stumbling blocks that are being looked
at closely by both immunology and ge-
netics laboratories. We already know that
the efficacy of the macrophage (as no-
ted by Metchnikoff), is conferred by the
presence of two newly-discovered ge-
nes. This discovery allows a new ap-
proach to the treatment of infectious
diseases. We can imagine a genetic ma-
nipulation, by which a resistance gene
can be introduced into isolated cells of
the macrophagic line of a patient suf-
fering from a certain type of immune de-
ficiency. Upon retroactive introduction to
the body of the patient, the cells will
mature into armed macrophages.

Immunologists and geneticists remem:-
ber, but can also dream. In the new (the
third?) “golden age” of immunology in clo-
se cooperation with genetics, the pharma-
ceutical industry may develop medicines
that replace the function of defective genes.

Once the most viable of these projects
become fact, the era of ‘post-antibiotics’
will come knocking at the hospital door.
Words and terms preceded by the prefix
‘post-" usually refer to something that is
doubtful, unattested in comparison with
something certain, with that which has
come before. In the ‘post-antibiotic’ era
it will not be a case of rejecting all that is
currently known, but of preserving that
which is valid, which has been retained
in the memory of medicine, and which
can be taken still further and deeper. For
the creative memory of the Karolinum,
in which we are present today, and whe-
re a number of us have expressed our
“spondeo ac policeor®, let this be for us
an inspiration and a challenge.
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V Praze dne 13. Gnora 2005 - Ceska
lékarska akademie (CLA) oslavila svou
ro¢ni ¢innost slavnostnim koncertem

Prazské komorni filharmonie pod zasti-
tou prezidenta Ceské republiky Vaclava
Klause. Koncert se konal, tak jako v lon-
ském roce, ve Dvorakove sini Rudolfina
a pozvany byly predni osobnosti ¢eské
politick¢, Kulturni a hlavn¢ odborné ve-
fejnosti. Koncert zahdiil pfedseda Ceské
I¢karsk¢ akademie prof. MUDr. Cyril
HoOschl, DrSc. (viz foto 1), ktery pod¢ko-
val vSem, ktefi se podileli na priprave
koncertu a bez jejichz vstricnosti a ocho-
ty by se koncert nemohl konat - jmeno-
vité Liboru PesKkovi, Jifimu Beélohlavko-
vi, Ivanu Moravcovi a dalsim.

Spole¢n¢ s prof. Rokytou predali slav-
nostné diplomy novym clentim akade-
mie za jejich celozivotni zasluhy o ¢es-
kou medicinu, at jiz v oblasti vzdélavani,
vedy nebo diagnostiky a lécby (fazeni
abecedne):

Prof. MUDr. Pavel Braveny, CSc. (Fyzio-
logicky ustav LF MU v Brn¢)

Vyznamna tvarci a vadel osobnost v ob-
lasti normalni a patologické fyziologie,
zvlaste Kardiovaskulari. Svou veédecko-
vyzkumnou, pedagogickou i organizac-
ni ¢innosti vyrazné prisp¢l K rozvoji obo-
ru Kardiovaskularni fyziologie. Vychovou
svych zaki a nasledovnik na vlastnim
pracovisti i v klinickych oborech zajistil
vysokou odbornou i lidskou uroven
mnoha pracovist, kde jeho zaci pracuiji.
Stal se mezinarodné uznavanou Kapaci-
tou ve svém oboru.

MUDr. Jan Bure$, DrSc. (Fyziologicky
ustav AV CR, Praha)

Jeden z nejvyznamngjsich ¢eskych neu-
rofyziologll soucasnosti. Jeho prispévky

Ceska lékarska akademie
prijala noveé Cleny
Cyril HOschl, Petra Jezkova

ke Kognitivni neurovéde se soustieduji
na vyzkum nervovych mechanizmti uce-
ni a pamcti u zvirat. Dr. Bures$ byl v 60.
a 70. letech praikopnikem analytického
vyzKumu povahy reorganizace nervo-
vych siti, Kk niz dochazi pfi Klasickém
podminovani na urovni jednotlivych
bunék. Zabyval se také analyzou biolo-
gicky vyznamnych forem uceni a roz-
Sifil vyzkum nervového substratu moto-
rickych dovednosti. Uznani vyznamu
zvitecich modelt deklarativni pameéti
privedlo Dr. Burese K vyzkumu prosto-
rové pamcti, ktery se stal hlavni napl-
ni jeho badatelské prace v poslednich
dvou desetiletich. Je jednim z mezi-
narodné nejznamejsich ¢eskych Iékart
vibec.

Prof. MUDr. EvZzen Cech, DrSc. (Gyne-
Kologicko-porodnicka Klinika 1. LF UK
VEN, Praha)

Jméno prof. Cecha je trvale spojeno se
zavadénim a rozvojem ultrazvukove dia-
gnostiky v gynekologii a po-
rodnictvi. Jiz v r. 1972 byla
pii Ceské gynekologicko-po-
rodnické spolecnosti zaloze-
na komise a v r. 1974 sekce
ultrazvukoveé diagnostiky, je-
jiz byl prof. Cech dlouhole-
tym pfedsedou (nyni ¢estny
predseda). Na svém praco-
visti nejen ultrazvukovou
diagnostiku zavadel, ale sko-
lil v ni fadu odborniktl - nejen
gynekologli - nasich i zahra-
nicnich. Tehdejsi ¢eskoslo-
venska ultrazvukova diagnostika byla
priikopnickou metodou prinejmensim ve
stiedni a vychodni Evrop¢. Dlouholeta a
systematicka prace prof. Cecha na tom-
to poli ovlivnila vyznamné rychly rozvoj
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a zavadeni ultrazvukové diagnostiky
v CR. Ohlas jeho prace v zahranici je vy-
jadrenijeho c¢lenstvim v International So-
ciety of Ultrasound in Obstetric and gy-
naecology, v niz dosud zastupuje
Ceskou republiku.

Prof. MUDr. Jiii Duchon, DrSc. (Ustav
experimentalni onkologie, Praha)

Vynikajici vysokoskolsky ucitel, lékar
a prirodoveédec prof. Duchon je vadci
0sobnost ¢eské Iékarské biochemie, vy-
znamny a mezinarodné uznavany ve-
dec, zakladatel skoly, ucitel a vzor n¢ko-
lika generaci lékart. Vyznamné prispél
k biochemickému studiu melanosomt,
specifickych cytoplasmatickych organel
pigmentové bunky a K urceni struktury
i K objasnéni biosyntézy a biodegrada-
ce melanogent, specifickych metabolittt,
vylucovanych ve zvyseném mnozstvi
zejména u maligniho melanomu. V kru-
zich badatelt zabyvajicich se studiem
melaninové pigmentace, pigmentoveé

Foto 1: Cyril Hoschl

bunky a maligniho melanomu se v této
oblasti mluvi o tzv. ,Prazské skole*.
Prof. Duchon se rozhodujicim zptisobem
zaslouzil o rozvoj Iékaiské biochemie
a védy v nasi republice.
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Prof. MUDr. Karel Horky, DrSc. (2. inter-
ni Klinika kardiologie a angiologie 1. LF
UK a VEN)

Jedna z vidcich osobnosti ¢eského vniti-
niho Iékarstvi, vyznamny a mezinarodné
uznavany vedec, Ktery jako prvni u nas
zahdjil reprodukovatelnou titraci plaz-
matické reninoveé aktivity a dalsich ¢lan-
ki fetézce podilejiciho se na regulaci
krevniho tlaku. Jako druhému na sveété
se mu podarilo vyvinout radioimuno-
logickou metodu stanoveni tzv. atrialni-
ho natriuretického peptidu. Vyznamné
prispél téz ke studiu polymorfisma Kan-
didatnich gentt ptisobkl regulujicich
krevni tlak.

Prof. RNDr. Vaclav Hofejsi, DrSc. (Ustav
molekularni genetiky AV CR, Praha)

Je jednim z prednich predstavitelll na-
Sich biomedicinskych véd. Prof. Hofejsi
je vynikajicim molekularnim imunolo-
gem, Ktery patii K nejcitovanéjsim ces-
kym védeckym pracovnikiim. U svych
student umi vzbudit zajem o védeckou
praci a vstipit jim lasku a tctu kK vede.
Za jeho veédeckou a pedagogickou ¢in-
nost se mu dostalo fady ocenént, z nichz
ktera mu byla udélena prezidentem re-
publiky v lonském roce.

prof. MUDr. Jan Evangelista Jirdsek, DrSc.
(Ustav pro péci o matku a dité, Praha)
Prof. Jirdsek zasvétil sv@j profesionalni
zivot zkoumani humanni embryologie
a vyvoje lidského embrya a plodu a re-
produktivni medicing. Jeho prace, a¢ prd-
kopnické, nedosly doma, v atmosféte
50. az 70. let, odpovidajiciho uznani, ale
byly cenény v zahraniCi. Prof. Jirasek je
jednim z nejvice citovanych autort
v oblasti lidské embryologie. Ziskal napr.
oceneéni od British Medical Association
(2001) aj. Jeho ,Atlas of Human Prena-
tal Morphogenesis®, ktery byl publikovan
V1. 1983 v Bostonu, je rozsifen v celém
svete. Je to prvni atlas zalozeny na foto-
grafiich lidskych embryi zhotovenych
technikou rastrovaci elektronové mikro-
skopie.

Prof. MUDr. Jifi Kraml, DrSc. (Ustav 1é-
karské biochemie 1. LF UK v Praze)

Vadei osobnost ¢eské Iékarské bioche-
mie, vyznamny a mezinarodneé uznava-
ny védec, ucitel a vzor nékolika genera-
ci Iékart. Se spolupracovniky odhalil
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nespecifické vazby inzulinu s lidskym
sérovym o2-makroglobulinem in vitro.
Vyznamny je rovnéz prispévek profeso-
ra Kramla pro formovani postgradudlni-
ho vzdelani v biomediciné. Vzdy pred-
stavoval mravni integritu univerzitniho
ucitele, ktera zptisobila, ze se mohl do-
Ckat spravedlivého ocenéni svych zasluh
az ve velmi zralém veku po listopadu
1989 (viz foto 2).

Foto 2: Jiff Kraml

Prof. RNDr. Jaroslav Kvétina, CSc. (Ustav
experimentalni biofarmacie, Hradec
Kralove)

Prof. Kvétina predstavuje vyznamnou
tvirci a vadei osobnost v oblasti farma-
kologie a farmacie v Ceské
a Slovenské republice, ve
svém oboru si ziskal i vy-
znamné postaveni v Evrope.
Svou praci vyrazn¢ prispcl
K rozvoji oboru Klinické far-
makologie a byl zakladate-
lem oboru Klinické farmacie.
Podstatn¢é se podilel na ob-
noveni Farmaceutické fakul-
ty v Brné po roce 1989. Stal
se, jako jeden z mala ces-
kych farmakologli, uznava-

Prof. Smetana privedl ceskou morfologii
na Kfizovatku dalsiho vyvoje a mezina-
rodné ji proslavil zejména v oblasti stu-
dia biokompatibility nahradnich tkani,
coz je oblast s mimoradnym praktickym
dopadem v Klinické mediciné, napf.
v protetice apod. Jako vyvojovy biolog
je orientovan na biologii kmenovych
bunek a bunécnou terapii.

Prof. MUDr. Milan Saméanek, DrSc., FESC
(Détské kardiocentrum FN Motol, Praha)
Prof. Samanek je vyraznym piedstavi-
telem ceské détské Kardiologie a Kar-
diochirurgie. Svou rozsahlou védecko-
-vyzKkumnou praci, mnohaletou peda-
gogickou i organizacni ¢innosti ziskal
vyznamné postaveni pro ceskou dét-
skou kardiologii a kardiochirurgii v Evro-
pé. Profesor Samanek vychoval fadu
deétskych Kardiologth a zaslouzil se vy-
znamne O vysokou uroven péce o déti
$ vrozenymi vadami srde¢nimi v Ceské
republice. Jako pfedseda nadace ,Détské
srdce” se stara o choré deétské srdce
i po svém odchodu z vedouci funkce.
Svou vedecko-vyzkumnou, pedago-
gickou i organizacni cinnosti vyrazné
prispel k rozvoji obor(l détska kardiolo-
gie a détska kardiochirurgie v nasi zemi
(viz foto 3).

Prof. MUDr. Tomas Zima, DrSc., MBA
(Ustav Klinické biochemie a laboratorni
diagnostiky, Praha)

Prof. Zima je vyhranénou védeckou
osobnosti v oboru Iékarské chemie a bio-

Foto 3: Milan Samének

nou kapacitou na mezina-

rodnim foru. Prof. Kvétina ma také
zasluhy na vybudovani Farmaceutické
fakulty Univerzity Karlovy v Hradci Kra-
lové.

Prof. MUDr. Karel Smetana, DrSc. (Ana-
tomicky ustav 1. LF UK, Praha)

chemie. Vynikajicich védeckych vysled-
ki dosahoval jiz jako student. Nezame-
foval se pouze na Klinickou biochemii,
ale svoji védeckou a Klinickou potenci
a invenci uplatnil i jako lékar Kliniky nef-
rologie VEN. Prof. Zima je vyznacnym
pedagogem, jehoz prednasky jsou pii-
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kladem racionalniho pojeti vyuky spoje-
ného s nadsenim pro obor.

Prvnim ¢estnym c¢lenem Ceské lékaiské
akademie se stal

prof. Pavel Hamet, MD, PhD, CSPQ,
FRCP(C) (CHUM Research Centre, Mont-
real, Quebec)

Prof. Hamet je feditelem vyzkumu Cen-
tre Hospitalier de I'Université de Montreal
a profesor vnitiniho 1ékarstvi na univer-
zit¢ v Montrealu, Kanada. Dlouhodobé
spolupracuje s FgU AV CR a 1. LF UK,
je ¢estnym Clenem Ceské hypertenzni
spolec¢nosti a drzitelem Zlat¢ medaile
J. E. Purkyné UK. Rovnéz se v Ceské re-
publice Gcastni organizaci védeckych
konferenci, pravidelné prednasi na semi-
narich 1. LF UK a spolupracuje na vza-
jemné vymeéne mladych védeckych pra-
covnik@t mezi Montrealskou a Karlovou
univerzitou vcetneé spoluskolitelstvi
v ramci postgradualniho studia. V nepo-
sledni fad¢ je vyznamné, ze se stal za-
kladajicim ¢lenem Canadian Insitute of
Academic Medicine (kanadsky ekvivalent
Ceské lékarské akademie).

Po slavnostnim ceremonialu prijeti no-
vych ¢lentt akademie si navstévnici kon-
certu mohli pod taktovkou Jitiho Bélo-
hlavka vychutnat skladby W. A. Mozarta
- predehru k opefe Don Giovanni a Kon-
cert pro Klavir a orchestr A dur, KV 488,
ve Spickovém provedeni Ivana Moravce
(viz foto 4 a 5). Na zavér zazncla Symfo-
nie ¢. 3 ,Skotska” od F. Mendelssohna-
Bartholdyho.

Po koncertu se pozvani hosté sesli ve
Dvoran¢ Rudolfina, kde se mohli potkat
se Cleny lékarské akademie, kterych bylo
63 K 13. inoru 2005 (viz foto 6 a 7).

Prague, 13" February 2005 - The Czech
Medical Academy (CMA) celebrated its
work throughout the year with a gala
concert by the Prague Philharmonic Or-
chestra held under the auspices of the
President of the Czech Republic, Vaclav
Klaus. The concert took place, as last
year, in the Dvorak hall of the Rudolfi-
num and was attended by leading fi-
gures from Czech political, cultural and,
in particular, specialist spheres. The
concert was opened by the chairman of
the Czech Medical Academy, Professor

Foto 4: Jiff Bélohlavek

MUDr. Cyril Hoschl, DrSc. (photo 1), who
thanked all who had taken part in the
concert preparations, and without who-
se hard work and effort the concert could
not have taken place - namely Libor
Pesek, Jifi Belohlavek, Ivan Moravec and
others.

Together with Professor Rokyta they
awarded honorary diplomas to new
members of the academy for their life-
long service to Czech medicine, either in
the field of education, science or diagnos-
tics and treatment (in alphabetical order):

Prof. MUDr. Pavel Braveny, CSc. (Physio-
logical Institute, MF Masaryk University;,
Brno)

A renowned creative and guiding force
in the field of normal and pathological
physiology, especially cardiovascular.
Through his scientific research, as well
as his pedagogical and organisational
work, he has significantly contributed to
the development of the field of cardio-
vascular physiology. By educating his
pupils and successors in his own work
and in clinical specialities he has ensu-
red a high specialist and human level in
the many places where his pupils now
work. He has also earmed international
repute for his abilities in the field.

MUDr. Jan Bure$, DrSc. (Physiological
Institute, Academy of Sciences CR, Pra-
gue)

One of the most notable Czech contem-
porary neurophysiologists. His contribu-

tions to cognitive neuroscience are fo-
cussed on research into nerve mecha-
nisms in animal learning and memory.
In the 1960s and 1970s Dr. BureS was
a pioneer of analytical research into the
nature of the reorganisation of nerve
networks, which he arrived at through
classical conditioning at an individual
cellular level. He also carried out analy-
sis into biologically important forms of
learning, and widened his research into
the nerve substrate of motor skills. Re-
cognition of the importance of animal
models of declarative memory led Dr.
Bures to research in spatial memory,
which became the main theme of his
research work over the last two deca-
des. He is one of the most international-
ly renowned Czech physicians.

Prof. MUDr. EvZen Cech, DrSc. (Clinic of
Obstetrics and Gynaecology, 1. MF Char-
les University General Faculty Hospital,
Prague)

The name Prof. Cech will always be
linked with the introduction and develo-
pment of ultrasound diagnostics in gy-
naecology and maternity. In 1972 a com-
mission was set up at the Czech Society
for Obstetrics and Gynaecology and in
1974 the Ultrasound Diagnostics divisi-
on was established, of which Prof. Cech
was chairman for several years (now
honorary chairman). At his clinic he not
only introduced ultrasound diagnostics,
but trained several specialists - not only
gynaecologists - from both home and
abroad. The Czechoslovak ultrasound
diagnostics of the time represented
a pioneering approach, at least in Cent-
ral and Eastern Europe. The long and
systematic work of Prof. Cech in this fi-
eld significantly influenced the rapid de-
velopment and introduction of ultrasou-
nd diagnostics in the Czech Republic.
The renown of his work abroad has been
acknowledged in his membership to
the International Society of Ultrasound in
Obstetrics and Gynaecology, in which he
represents the Czech Republic.

Prof. MUDr. Jifi Duchon, DrSc. (Institute
of Experimental Oncology, Prague)

Prof. Duchon is an outstanding universi-
ty professor, medical doctor and natural
scientist. He is a leading personality in
Czech medical biology, a renowned and
internationally famous scientist, a foun-
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der of schools, and a teacher and men-
tor for several generations of medics. He
has made significant contributions to the
biochemical study of melanosomes,
specific cytoplasmatic organelles in pig-
ment cells, and the structural definition
and explanation of the biosynthesis and
biodegradation of melanogens, specific
metabolites., secreted at higher levels
especially in malignant melanomas. In
research circles concerned with the stu-
dy of melanin pigmentation, pigment
cells and malignant melanomas, this
area is spoken of as the ‘Prague School'.
Prof. MUDr. Jifi Duchon, DrSc. has certa-
inly played a decisive role in the develo-
pment of medical biochemistry and
science in this country.

Foto 5: Jiff Bélohlavek a Ivan Moravec

Prof. MUDr. Karel Horky, DrSc. (Second
Internal Clinic for Cardiology and Angio-
logy 1.MF Charles University and Gene-
ral Faculty Hospital)

One of the leading personalities in Czech
internal medicine and a renowned and
internationally known scientist, Prof.
Horky was one of the first in this country
to introduce reproducible titration of plas-
matic renin and other elements of the
chain affecting the regulation of blood
pressure. He was the second person in
the world to be able to develop the radio-
immunological method of setting atrial
natriuretic peptides. He has also made
important contributions to the study of
polymorphism in candidate genes in fac-
tors regulating blood pressure.

Prof. RNDr. Vaclav Hofejsi, DrSc. (Insti-
tute of Molecular Genetics, Academy of
Sciences CR, Prague)

One of the leading representatives of
Czech biomedical science, Prof. Horejsi
is an outstanding molecular immunolo-
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gist and one of the most cited Czech
scientists. He is able to awaken in his
students an interest in scientific work and
to instil in them a love and respect for
science. For his scientific and teaching
work he has received several honours,
of which the most prestigious is the Me-
dal for Merit, which was given to him by
the President last year.

Prof. MUDr. Jan Evangelista Jirasek,
DrSc. (Institute for the Care of Mothers
and Children, Prague)

Prof. Jirasek has dedicated his professi-
onal life to research into human embry-
ology and the development of the hu-
man embryo, foetus and reproductive
medicine. His work, although pioneer-
ing, did not receive due
recognition on a domes-
tic front due to the pre-
vailing political atmos-
phere in this country
from the 1950s until the
1970s, but gained repu-
te abroad. Prof. Jirasek is
one of the most cited au-
thors in the field of hu-
man embryology. He has
been honoured by the
British Medical Associati-
on (2001), and his “Atlas
of Human Prenatal Mor-
phogenesis”, published in 1983 in Bos-
ton, is read all over the world. It is the
first atlas based on photographs of hu-
man embryos taken using electron
microscope scanning.

Prof. MUDr. Jiii Kraml, DrSc. (Institute for
Medical Biochemistry 1. MF Charles Uni-
versity, Prague)

A leading personality in Czech medical
biochemistry, a noted and international-
ly renowned scientist, teacher and men-
tor to several generations of medics.
Together with his colleagues he disco-
vered the non-specific binding of insulin
with human serum alpha-2-macroglobu-
lin in vitro. Also important has been Pro-
fessor Kraml's contribution to the formu-
lation of postgraduate medicine in
biomedicine. He has always shown the
ethical integrity of a university professor,
which means that he has justly received
many awards for merit even in his
advanced age following November 1989
(photo 2).

Prof. RNDr. Jaroslav Kvétina, CSc. (Insti-
tute for Experimental Biopharmacy, Hra-
dec Kraloveé)

Prof. Kvétina is a noted creative and dri-
ving force in the field of pharmacology
and pharmacy in the Czech and Slovak
Republics, and has gained a prominent
position in his field throughout Europe.
Through his work he has contributed sig-
nificantly to the development of the field
of clinical pharmacology, and was the
founder of the field of clinical pharmacy.
After 1989 he took a leading role in the
reopening of the Pharmaceutical Faculty
in Brno. He has become, as one of few
Czech pharmacologists, a noted master-
mind on the international stage. Prof.
Kvétina also deserves credit for the foun-
dation of the Pharmaceutical Faculty of
Charles University in Hradec Kraloveé.

Prof. MUDr. Karel Smetana, DrSc. (Ana-
tomical Institute 1. MF Charles University,
Prague)

Prof. Smetana brought Czech morpho-
logy to the crossroads of further develo-
pment and has become internationally
renowned in the study of the biocompa-
tibility of synthetic polymers, a field that
has had a huge practical effect in clinical
medicine, for example in prosthetics, etc.
As a developmental biologist his work
is focussed on the biology of stem cells
and cell therapy.

Prof. MUDr. Milan Samének, DrSc., FESC
(Children’s Cardiac Centre, Motol Facul-
ty Hospital, Prague)

Prof. Samanek is an important repre-
sentative of Czech paediatric cardiolo-
gy and cardiac surgery. Through his
extensive scientific research work,
and his many years of teaching and
organisational work, he has attained
an influential position for Czech
paediatric cardiology and cardiac sur-
gery in Europe. Professor Samanek
has taught many paediatric cardiolo-
gists and is responsible for the high
level of care received by children
with congenital heart defects in the
Czech Republic. As chairman of the
“Child’s Heart” foundation he conti-
nues to care for unwell children even
after his departure from a leading
role. Through his scientific research,
teaching and organisational work he
has significantly contributed to the
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Foto 6: zleva Pavel Martasek, Jan Pirk, Jiff Zeman, Milan Elleder

development of the fields of paediat-
ric cardiology and paediatric cardio
surgery in this country (photo 3).

Prof. MUDr. Tomas Zima, DrSc., MBA (In-
stitute for Clinical Biochemistry and La-
boratory Diagnostics, Prague)

Prof. Zima is a notable scientific perso-
nality in the field of medical chemistry
and biochemistry. He attained excellent
scientific results even as a student. He
has not focussed on clinical biochemis-
try alone, but has also applied his scien-
tific and clinical potential and innovation
as a doctor at the General Faculty Hos-
pital Nephrology Clinic. Professor Zima
is a distinguished professor, whose lec-
tures exemplify the rational theory of
teaching together with a passion for his
field of expertise.

The first honorary member of the Czech
Medical Academy is

Prof. Pavel Hamet, MD, PhD, CSPQ,
FRCP(C) (CHUM Research Centre, Mon-
treal, Quebec)

Prof. Hamet is the Director of Research
at Centre Hospitalier de I'Universit¢ de
Montreal and professor of internal medi-

cine at the University of Mon-
treal, Canada. He has wor-
ked for many years with the
Physiological Institute of the
Academy of Sciences of the
Czech Republic and the 1st
Medical Faculty at Charles
University, is an honorary
member of the Czech Hyper-
tension Society and holder
of the J. E. Purkyné Gold Me-
dal, Charles University. Also
in the Czech Republic he
takes part in the organisation of scien-
tific conferences, regularly lectures in
seminars at the 1% Medical Faculty,
Charles University and works with the
exchange of young scientific staff
between the University of Montreal and
Charles University, including a joint tea-
ching program for post-graduate studies.
Last, but not least, it is worth noting that

Foto 7: Jan Evangelista Jirasek a Jan Dvoracek

he is a founding member of the Canadi-
an Institute of Academic Medicine (the
Canadian equivalent of the Czech Medi-
cal Academy).

Following the gala ceremony welcoming
the new members to the academy, the
concert-goers were able to savour the
music of W. A. Mozart — overture to the
opera Don Giovanni and his Concerto for
Piano and Orchestra in A Major, KV 488,
excellently performed by Ivan Moravec
and conducted by Jifi Bélohlavek (pho-
tos 4 and 5). At the close, F Mendels-
sohn-Bartholdy’s Symphony no. 3 ,Scot-
tish* was performed.

Following the concert the invited
guests gathered in the hall of the Rudol-
finum, where they were able to meet
members of the medical academy, of
whom there are now sixty-three (photo
6 and 7).
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Dne 20.dubna 2005 usporadala Ceska
I¢karska akademie z popudu svého Cle-
na a nascho predniho Kardiologa prof.
MUDr. Milana Samanka, DrSc. neformal-
ni setkani clentt Ceské Iékaiské akade-
mie spojené s ochutnavkou vin. Setkani
probihalo od 18 hodin ve Vinném skle-
p¢ Vysokého Domu v Misenské ulici
v Praze 1 a Ucastnilo se jej kolem dva-
ceti ¢lentt Ceské lékarské akademie. Pii-
tomné uvital pfedseda Ceské lékaiské
akademie prof. MUDr. Cyril Hoschl, DrSc.,
FRCPsych., ktery, po Kratké gratulaci
prof. MUDr. Jifimu Kramlovi, DrSc. kK jeho
vyznamnému zivotnimu jubileu, predal
slovo panu Ing. Pavlu Vaj¢nerovi, fediteli
spolecnosti Znovin Znojmo, a.s. se sid-
lem v Satove.

Pan feditel nas pak jako zkuseny de-
gustator (sommelier) provazel zasveéce-
nym vykladem prfi ochutnavani jednotli-
vych vin. Bylo degustovano celkem
devét odrid bilych a ti odrdy Cerve-
nych moravskych vin, vesmeés ze zno-
jemské oblasti a s udanim prislusnych
vinarskych trati a ro¢nik(1 (2002, 2003,
2004). Ve vsech pripadech se jednalo
o odrtidova vina jakostni a privlastkova
- vybér z hroznt, pozdni sbér, panen-
sky pozdni sbér ¢i dokonce ledové. Mé
osobné snad nejvice okouzlila Palava —
vybér z hrozntl, obec Podmoli, vini¢ni
trat Sobes, ro¢nik 2003. Béhem degus-
tace samoziejm¢e dochdazelo k dotaziim
a diskuzi jak v oblasti smyslového hod-
noceni ochutnavanych vzork®, tak
K poznamkam Kulinarskym, gastrono-
mickym, ba i terminologickym a lingvis-
tickym. Tak napf. proc, ac¢ v ¢estine
(i v lating) je vino stfedniho rodu, v ném-
¢in¢ a ve francouzsting je rodu muzskeé-
ho: der Wein, le vin - jak plyne napf.
z Krasného uslovi ,Le vin est le fils du
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Vinum bonum laetificat cor hominis
Jifi Duchon

Vinum bonum laetificat cor hominis

soleil“. Po skonc¢eni této ochutnavky nas
ovsem jest¢ ¢ekala dalsi degustace od
dalsi moravské firmy VINOM, kdy pano-
vé Sykora a Foltyn predvedli rovneéz 12
veétsinou odridovych jakostnich ¢i pii-
vlastkovych vin vcetné jednoho znam-
kového znamenitého Grand cuvée 2003
z Valtic.

A tak, naplnén mnoha bohatymi do-
jmy z obou degustaci, vzpomnel jsem
si na nezapomenutelny zaver ¢lanku
Karla Capka O zuldstnich vinech: ,Pane
vrchni, ja bych rad vino - jak bych vam
to fekl? - vino spis vazné, zadného mla-
dého fanfaréna a lehkomysinika, ale vino
zralé a zKkusené, a presto, vite, pIné viry,
optimismu a Kuraze; vino, které se vy-

Kdyz jsme po skonc¢eni obou degus-
taci v nejlepsi nalad¢ opoustéli pohos-
tinn¢ sklepeni Vysokého Domu, mohli
jsme si krom¢ propagacnich materialt
firmy Znovin, Vinom aj., odnést i zname-
nitou knizku s Hamletovskym titulem
LPIT ¢i NEPIT?* a podtitulem ,Piti vina
a srdecni infarkt“. Autorem je prof. MUDT.
Milan Samanek, DrSc., spoluautorkou
jeho spolupracovnice doc. MUDr. Zuza-
na Urbanova, CSc., predmluvu napsal
prof. Ing. Vilém Kraus, CSc. a vydalo ji
V1. 2004 s podporou Vinarského fondu
Ceské republiky nakladatelstvi Radix,
spol. s. r. 0., Praha. Knizka v 21 Kapito-
lach na celkem 68 stranach vynikajicim,
neobycejné seridznim, ale soucasné vel-

zna v umeni, je scetlé a zna kus svéta;
musi mit takovou jakousi tragicnost jako
Beethovenovo adagio, ale taky trochu
shovivavosti a drobet ismévu - “.

mi pristupnym zptisobem shrnuje roz-
sahl¢ jak zahranicni, tak i tuzemské stu-
die (tu zejména studie prof. Samanka
a spolupracovnik(l) zabyvajici se odpo-
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veédi na otazku uvedenou v titulu publi-
kace. A ta odpoved - velmi zjednoduse-
ne feceno - zni: Ano, ale s mirou. Pravi-
delné, nejlépe vecemi, piti alkoholu u
dospéelych, a to nejlépe v podob¢ vina
a v malém mnozstvi (20-40 g alkoholu
u muzd a 20-30 g alkoholu u zen den-
né) ma priznivy vliv na vznik a vyvoj
atherosklerozy a prokazateln¢ snizuje
riziko srdecniho infarktu.

A tak se zda, Ze stara moudrost, ob-
sazena v citatu prevzatém ze Staré¢ho
zdkona (Zalmy 104, 15) a uvedeném
v titulu tohoto ¢lanku, je moderni védou
potvrzovana: Dobré vino skute¢né ne-
jen rozveseluje, ale i chrani srdce clo-
veéka. Ale pozor: EST MODUS IN REBUS,
SUNT CERTI DENIQUE FINES... (Hora-
tius, Satiry).

On April 20, 2005, the Czech Medical
Academy heeded the prompting of Aca-
demy member and leading Czech car-
diologist Prof. Milan Samanek, DrSc. by
arranging an informal gathering and wine
tasting for its membership. The evening
began at six o’clock in the Vysoky Dam
wine cellar on Misenska Street in Prague
1, and was attended by around twelve
members of the Czech Medical Acade-
my. Members were greeted by the chair-
man of the Czech Medical Academy,
prof. Cyril HOschl, DrSc., FRCPsych.,
who after a short speech of congratulati-
ons to Prof. Jifi Kraml, DrSc. on an im-
portant life achievement, yielded the flo-
or to Mr. Pavel Vaj¢ner, director of the
Znovin Znojmo Corporation based in
Satov, Czech Republic.

The director, an experienced somme-
lier, provided us with erudite commen-
tary during the tasting of each wine,
which in total amounted to nine varie-
ties of white and three varieties of red
Moravian wines, all from the Znojmo re-
gion and all with certificate of vineyard
and vintage (2002, 2003, 2004). In all
cases they were examples of quality
wine and quality wine with predicate -
reserve wine, cabinet, late harvest and
even ice wine. I personally was most
charmed by the Pdlava - a vineyard re-
serve from the Podmoli region, Sobes
vineyard, 2003 vintage. During the ta-
sting there of course arose questions and

comments concerning sensory evalua-
tion of the samples, culinary and gastro-
nomic matters, and even terminology
and linguistics - for example, why wine
is of neutral gender in Czech (and La-
tin), while in French and German it is
masculine (Der Wein, le vin), as in the
beautiful saying “Le vin est le fils du so-
leil”. After this event we could look for-

ward to yet another tasting prepared by
the Moravian company VINOM, at which
Messrs. Sykora and Foltyn presented
twelve wines mostly of quality and qua-
lity with predicate, but also one rare
Grand Cuvée 2003 from Valtice.

And so, filled with many good impres-
sions from both tastings, I was remin-
ded of the unforgettable closing to the
essay by Karel Capek On Fine wines:
“Steward, I would like a wine — how shall
[ say it? A serious wine, no young brag-
gart or buffoon, but a wine ripe and ex-
perienced, and yet full of faith, optimism
and courage; a wine well-versed in the
arts, wellread, who knows a piece of
the world; with a sort of tragedy about it
like a Beethoven adagio, but also a bit
of charity and a touch of a smile...*

When in high spirits we left the convi-
vial surroundings of the Vysoky Dam, we
were able to take with us, in addition to
promotional materials from Znovin, Vi-
nom and other companies, an excellent
book with the Hamletesque title To Drink

Or Not to Drink? and the subtitle “Wine
Consumption and Cardiac Arrest”. The
book was written by Prof. Milan Sama-
nek, DrSc., together with his colleague
Dr. Zuzana Urbanova, CSc; it features a
preface by Prof. Vilém Kraus, CSc. and
was published in 2004 with the support
of the Czech Wine Fund by the publis-
her Radix in Prague. In 21 chapters and

68 pages it extensively summarizes, in
an appealing, unexpectedly sober, yet
highly accessible manner, both interna-
tional and domestic studies (mainly tho-
se carried out by Prof. Samanek and his
colleagues) addressing the question po-
sed in the title. And the response, sim-
ply put, is Yes, but in moderation. The
regular, preferably evening consumption
of alcohol by adults in the form of wine
and ideally in small amounts (20-40g of
alcohol for men and 20-30¢g for women
daily) has a positive influence on the
occurrence and development of arteri-
osclerosis and demonstrably reduces
the risk of heart attack.

It therefore appears that ancient wis-
dom, as reflected in the citation excerp-
ted from the Old Testament (Psalms 104,
15) which forms the title of this article, is
confirmed by modern science: And wine
that maketh glad the heart of man...
strengtheneth man’s heart. But bewa-
re: EST MODUS IN REBUS, SUNT CERTI
DENIQUE FINES... (Horatius, Satires).
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Obecne z mediciny / General Topics in Medicine

Soucasna medicina ma, pres veskery
nespormny pokrok, stale jako dominantni
znak empiricky, popisny charakter. Moz-
na, zZe si stale nékteri malo uvedomuii,
jak malo vlastn¢ zname o podstaté
nemoci, kter¢ diagnostikujeme, lé¢ime
a o kterych uc¢ime. Predstavime-li si ne-
moc jako souvisly fetézec projeutt vzni-
Kajici na molekularni trovni postupujici
celou radou naslednych krokt, regresiv-
niho a kompenzacniho charakteru na tzyv.
Lorganickou* troven vnimatelnou stava-
jicimi diagnostickymi pristroji az po po-
krocilou fazi organovych zmeén znamych
z oboru Klinicka patologie, pak je nutno
priznat, Zze se pohybujeme stale, znalost-
mi i zpisobem mysleni, na zminéné
Jarovni organické*. Myslim, Ze neni osoba
angazovana piimo nebo nepiimo v me-
dicin¢, ktera by si neuvédomovala za-
sadni vyznam pojmu molekularni medi-
cina a zaroven nezbytnost tento termin
pIn¢ v praxi naplnit. Molekularni medici-
na je cil, ke kterému sp¢je veskery mo-
derni biomedicinsky vyzkum. Oficidlni
definice molekularni mediciny neexistuje
aneni podle mého soudu zasadni diivod
ji vytvaret. V nejidedlngjsim pojeti bude
tento pojem zahrnouat znalost usech pro-
cestl, které v ramci dané nemoci probi-
haji a to od nejcasnéjsich fazi pres faze
intermedlidirni az do faze konec¢nych proje-
vt. Neni jist¢ nutné zdtiraznovat, ze za-
kladni tézisté téchto poznatk bude na
molekularni trovni, kde nemoc vznika,
akde je také nejlépe definovana. Moleku-
larni medicina vSak vznika a bude stale
vice vznikat v Kontextu s rozvojem po-
znani biologie a to nejen normalni lidské
tkane, ale obecn¢ i eukaryotickych a pro-
karyotickych organism, tedy v rdmci
prirodnich ved (life sciences). Davody by
mely vyplynout z nasledného textu.
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Prevazujici sméry Iékarského vyzKu-
mu sly po dlouhou dobu ,proti proudu*
shora zmin¢ného fetézce. Velka cast
geneticky podminénych onemocnénti
byla tak dlouho na trovni popisu Klinic-
Kopatologickych a biochemickych pro-
jevl pokrocilého stadia nemoci. Obrov-
skou akceleraci poznani v této skupiné
zahdjila reversni genetika tzv. vazebny-
mi studiemi, predstavujici spolu s tzv.
pozi¢nim klonovanim, zcela unikatni
moznost identifikace genu zodpovéd-
ného za studovanou poruchu, jejiz do-
savadni vyzkum nebyl pres veskerou
intelektualni a finan¢ni narocnost pri-
nosny. Takto byl objasnén prvopoca-
tek (defektni gen) dnes uz stovek poruch,
které byly do t¢ doby vedeny jako nej-
riznéjsi neurodegenerativni onemoc-
néni, rdzné genetické syndromy, ly-
sosomalni poruchy neenzymoveého
charakteru a cela rada dalsich poruch.
Vedle klasickych vazebnych studi je to
mapovani kvantitativnich znak® (QTL
quantitative trait loci) u fady zvifecich
modeltl a dnes zejména rozsahlé asoci-
acni studie populacni, které prinesly cen-
né poznatky pro identifikaci genetickych
nosologicky specifickych defektnich
mechanism.

Jako priklady je mozné uvést nedav-
né publikace z raznych obort. Hallervor-
denova-Spatzova nemoc je neurodege-
nerativni onemocnéni, charakterizované
progresivni neurologickou poruchou
(dystonil), zptisobenou degeneraci neu-
ronti spojenou s depozici Zeleza v bazal-
nich gangliich, v nucleus niger a s n¢-
kterymi dalsimi zménami. Onemocnéni
je znamo od roku 1922. Jeho dlouhodo-
by vyzkum prinesl néktera zajimava
pozorovani, ktera vsak k objasnéni pod-
staty nepfisp¢la. Vazebna analyza iden-

Uvaha o tom, co ¢eka lékarstvi

v jednadvacatém stoleti
Milan Elleder

tifikovala zodpovedny gen, kodujici pan-
totenat Kinasu 2, jeden ze 4 isoenzymt
prvé faze biogenese koenzymu A. SKon-
¢ila tedy éra molekularne biologické spe-
cifikace nemoci a zacina ¢ra cilené¢ho
vyzKumu sledu mechanismtl, kterymi se
popsana enzymopatie v burnice propa-
guje. V pokrocilé fazi této ¢éry budeme
rozumet proc jsou selektivné postizeny
zminéné oblasti mozku, pro¢ dochazi
k akumulaci zeleza, k poruse axonalni-
ho toku a jaké jsou dalsi narusené¢ bu-
nécné funkee, pripadné véetné poznani
toho co se d¢je v Klinicky nepostizenych
organech a tkanich. Onemocnéni je nyni
doporucené oznacovat jako PKAN (pan-
tothenate kinase asscociated neurode-
generation). PGvodni eponym byl opus-
tén z etickych dGvod® (zneuziti Iékarstvi
Dr. Juliem Hallervordenem a Hugo Spat-
zem v Koncentracnich taborech za dru-
hé svétove valky).

Crohnova nemoc je znama jako chro-
nicky zanctlivy proces gastrointestinalni-
ho traktu, vyvolany zevnimi faktory u ge-
neticky predisponovanych jedinct.
Onemocnéni bylo predmeétem velkého
poctu studii, ze kterych vyplynula moz-
nost postizeni nejriznéjsich ¢asti GIT
(pavodni nazev byl illeitis regionalis).
Vazebné studie v postizenych rodinach
(viz shora) identifikovaly gen lokalisova-
ny v pericentromerické oblasti chromo-
somu ¢. 16, kodujici protein NOD2, ex-
primovany udajn¢ vyhradné v cytosolu
monocytl. Tento protein hraje zasadni
roli v reakci monocytu na bakterialni lipo-
polysacharid. Aktivuje nuklearni tran-
skrip¢ni kaskadu, zahrnujici NF-kB. Stu-
dium mechanismti, zodpovédnych za
rozvoj strevni chronické infekce jsou
nyni pfedmétem intenzivniho cileného
vyzkumu.
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Friedreichova ataxie, dalsi historické
dédicne podminéné neurodegenerativ-
ni onemocnéni, spojené s hypertrofif srd-
ce, bylo po dlouhou dobu podrobované
biochemické a klinickopatologické ana-
lyze, ktera piinesla néktera zajimava po-
zorovani jako detailni neuropatologicky
popis a depozici Zeleza v mitochondriich
kardiocytd. Vazebna analyza ukazala
nedavno, ze za onemocneni jsou zod-
povedné mutace v genu Kodujicim rela-
tivné maly mitochondrialni protein, zva-
ny frataxin (Friedreich ataxia). VEétsinu
mutaci predstavuje nadmeérné opakova-
ni tripletu GAA (expanse trinukleotidu),
coz interferuje nejen s funkci genu na
urovni transkripce, ale i se syntézou pro-
teinu (translace). Onemocnéni je nyni
klasifikovano jako dédicna, nuklearné
podminéna mitochondrialni dysfunkce,
jejiz povaha neni doposud zcela presné
definovana a je predmétem intenzivni-
ho vyzKumu. Protein reguluje pravdepo-
dobn¢ mitochondridlni homeostazu ze-
leza ve smyslu asemblace nehemovych
Fe proteinovych podjednotek enzymtl
respiracniho retézce (Fe-S center). Jeho
deficit vede K redukci téchto enzymt,
k akumulaci zeleza v mitochondrii, K zvy-
sené¢ produkci volnych radikal®, tim
k sekundarnim mutacim mtDNA a Kk dal-
Simu prohloubeni deficitu oxidativne fos-
forylacniho fetézce. Cela fada otazek
vsak zUstava nejasnd. Nejasné zistavaiji
zodpoveédné mechanismy a skutecnost,
ze nedochazi K prokazatelnému posko-
zeni mitochondrii v kosternim svalstvu.

Je ziejmé, Ze vymezenim geneticky
podminénych poruch ve suych extrém-
nich polohdch, tj. defektnim genem/ge-
novym produktem na strané jedné
a terminalnim Klinicko-patologickym fe-
notypem na strané druhé se automatic-
ky odkrgud obrousky volny prostor pro
vyzkum. Na doplnéni ,bilych mist* ¢e-
Kaji i onemocneni, u kterych byla bio-
chemicka podstata z¢asti nebo Uplné
definovana. U nich minimaln¢ zbyva ob-
jasnit mechanismus propagace bio-
chemického defektu bunkou, organem
a v fadé pripad’ i mechanismus vzniku
znamého biochemického defektu. Patii
sem, mimo jiné, jednotky ze skupiny
dedic¢nych metabolickych poruch zptiso-
benych enzymovymi deficity, které byly
identifikovany diky analyze akumulova-
nych metabolitt (napft. fenylketonurie,
nékteré lipidosy), defekty enzymovych

aktivit oxidativné fosforylacniho systému
(OXFOS) u fady neurodegenerativnich
a multiorganovych onemocnéni. Studie
poruch OXFOS vedlo nejen k zakladnimu
definovani rady jednotek, ale i ke zna-
losti biologie mtDNA, asemblacnich pro-
tein(, ale zaroven dava tusit obrovské
mnozstvi problém, kter¢ bude nutno
objasnit (napf. mechanismy poskozeni
bunky pfi poruse OXFOS). Predmétem
intenzivniho zajmu se stava i skupina ly-
sosomalnich enzymopatii, poruch zdan-
livé bezproblémovych, vzhledem k do-
konalé definici vétsiny z nich na trovni
molekularné genetické a biochemické.
Piimo ukazkovym prikladem je Gau-
cherova nemoc. Historicky jde o jednu
z nejdiive rozpoznanych stfadacich one-
mocnéni. Gaucherova nemoc je vysvet-
lena biochemicky (deficit lysosomalni
glukukocerebrosidasy), definovana mo-
lekularné geneticky (jsou znamy desitky
mutaci v genu enzymu), takze ma vsech-
ny nejmoderngjsi atributy nezbytné pro
diagnostiku v jakémkKoliv stadiu nemoci
a samoziejmée i pro identifikaci nosica.
Existuje dokonce i 1é¢ba, ktera ma bliz-
ko léCbé kausdlni. Nahrazuje se chybici
enzym isolovanym rekombinantnim en-
zymem, podavanym intravenosné. Do
znacné miry se tim ovlivni visceralni pii-
znaky nemoci. S timto obdivuhodnym
pokrokem Kontrastuje nemoznost zod-
povedet na celou fadu otazek, tykajicich
se fenotypu nemoci, ktery je do znacné
miry odlisny od ostatnich lysosomalnich
enzymopatii. Problémem zistava otaz-
ka co urcuje, Ktery z organt (mimo sle-
zinu) bude postizen infiltraci Gauchero-
vymi bunkami (néktefi pacienti maji
devastujici infiltraci kosti, jini maji fatalni
infiltraci plic, mén¢ casto renalnich glo-
merul(); pro¢ u neuronopatické formy
degeneruji neurony mozku bez, nebo se
zcela minimalnimi znamkami stradani,
zatimco histiocyty s masivnim stupném
stradanim jsou vysoce aktivované; proc¢
nejsou stiadanim postizeny i dalsi bu-
nécné typy. Rovnez cilené otazky na
zavazné detaily mechanismu terapeutic-
kého ucinku zhstavaji nezodpovézeny.
O objasneni zbyvajicich ¢asti patoge-
netickych fetézct zacind mit zajem ne-
jen akademicka verejnost, ale i farma-
ceuticky pramysl. Dlvod je vice nez
jasny. Objevy v obrovskych oblastech,
Jkde jsou doposud Ivi* budou mit nejen
teoretickou, ale i praktickou dllezitost,

nebof objasni nejen biochemické, mo-
lekularni a bunécné Kofeny fenotypu,
véetne popisu novych bunécnych funk-
ci, ale ukazi i moznost jejich farmakolo-
gického ovlivnént.

zaroven, diky rozvoji genomiky, bude
mozno velmi pravdépodobné objasnit
individualni rysy nemoci a individudalni
reaktivitu lidskych organismt. Biomedi-
cinsky vyzkum bude tak mit velky kol
- objasnit fenotyp na molekularni a bu-
nécné Urovni.

Co pfinese molekularni medicina v jed-
nadvacatém stoleti

Zzmeéni se pohled na nemoc, jejiz pod-
stata bude odkryta ve své ,molekularni
podstaté“. Bude to dokonalejsi znalost
nemoci v interdisciplinarnim biologickém
piistupu (zaméeérmeé nepouzivam historic-
ké terminy jako fyziologie, biochemie,
patologie), tim i dokonalejsi diagnostic-
ké pristupy s moznosti poznani nemoci
v preklinickém (molekularnim) stadiu,
dokonalou a rozsahlou prenatalni dia-
gnozou, dokonalym systémem diferen-
cidlni diagnozy s maximalnim vyuzitim
lékarské informatiky. Z toho vyplyva
i mnohonasobn¢ veétsi moznost efektiv-
niho ovlivhéni nemoci jednak dokona-
lejsi prevenci, jednak farmakologickym
ovlivnénim intermedidrnich mechanism
v chorobném fetézci, nemluvé o moz-
nosti tkanoveho inzenyrstvi.

Bude se to tykat fady nejen genetic-
Ky podminénych monogennich, ale i po-
lygennich nemoci, do kterych patfi ne-
moci velkého vyskytu jako hypertenze,
diabetes, ateroskleroza, obezita. Lze
ocekavat prevratné objevy v oblasti na-
dorové transformace burky.

Mala statistika. V soucasnosti 1ze od-
hadnout pocet znamych enzymopatii
(deficit@i katalytickych proteint) na cca
250, i kdyz je nutno toto cislo brat jako
aproximativni. S nim ovsem ostfe Kon-
trastuje poc¢et znamych enzym, ktery
od roku 1954 do posledniho uvedené-
ho vydani Enzyme Nomenclature (Aca-
demic Press 1992) stoupl ze 712 na
3192 (databaze enzymtt BRENDA také
udava priblizn¢ 3500 enzymt) a dalsi
nartist do dnesniho data je pravdépodob-
ny. Presto, ze urcita, t¢zko zjistitelna cast
registrovanych enzymut se mdze vysky-
tovat pouze mimo lidské tkan¢é, dava
uvedené cislo tusit, jak velké mnozstvi
enzymopatii na identifikaci teprve ¢eka.

Revue Ceské lékaiské akademie
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Predstavu usnadni objem posledniho
vydani monografie shrnujici encyklo-
pedickym zptisobem stav védomosti
o molekularni a biochemické povaze ge-
netickych poruch. Prvé vydani v roce
1960 (,Metabolic Basis of Inherited
Disease®) reprezentovala jedna knizka
malého formatu, o 1400 stranach, 46
Kapitolach, od stejného poctu autord.
Posledni vydani této monografie (2001)
ma pres 7000 stranek velkého formatu,
hustého tisku. Je Ctyfdilné. Do 225 Kapi-
tol prisp¢lo pres 500 autorti. Nazev se
zmeénil na ,Metabolic and Molecular
Bases of Inherited Disease”.

Adjektivum ,molecular® odrazi siroké
pole poruch neenzymatickych proteina,
Které je v soucasnosti svou pocetnosti
srovnatelné se skupinou enzymopatii. Pfi
soucasném tempu genetického vyzKku-
mu, Katalyzovaném vysledky sekvenace
lidského genomu, Ize ocekavat identifi-
kaci genti u vsech geneticky podmine-
nych onemocnéni (monogennich i poly-
gennich). Je-li predpoklad desitek tisic
gend, pak 1ze v blizké budoucnosti oc¢e-
kavat minimdln¢ radovy nartst defino-
vanych genetickych poruch. To zname-
na poznani obrovského poctu doposud
neznamych protein{i, nutnost studovat
jejich normalni funkce a disledky jejich
dysfunkce - obrovské neznamé pole,
jehoz velikost je jest¢ znasobena nut-
nosti poznat dalsi reakce bunky na irov-
ni genomu a proteomu. Domnivam se,
Ze je vhodné si pfedstavovat nadchaze-
jici éru jako éru objasnovani mechanis-
mt a éru minulou (ale doposud trvajici)
jako éru odhalovani primarnich pficin
(etiologii).

Co prinese vyzkum ve vzdalen¢jsi bu-
doucnosti

Budoucnost nemusi byt tak vzdalena.
Myslim, Ze neni tieba velké predstavivos-
ti ke konstatovani, ze nastane doba, kdy
se na molekularni biologii bude pohlizet
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jako na popisnou malo informativni
veédu, jejiz poznatky sice hodn¢ prispce-
ly K poznani v oblasti life sciences*, ale
nesplnily ocekavané. Lze predpokladat,
ze ono ocekavané bude spadat do ob-
lasti fyziky (biofyziky) nekovalentnich
interakci molekul a jejich regulace. Tyto
interakce, v soucasném pohledu zdanli-
veé spontanné probihajici, napf. protein
- protein, protein — DNA, glykany — pro-
tein atd, atd.), pfedstavuiji zcela odliSnou
biologickou existenci biomolekul — jaky-
si, zjednoduSene feceno, protejsek ke
sveétu kovalentnich vazeb regulovaném
tisici katalytickych enzymt, které tyto
vazby vytvareji nebo degraduji. Vztah
mezi nimi je v soucasnosti omezen,
mimo jin¢, na acylace a esterifikace (po-
sledni znamé jako fosforylace). To vse
jen jako naznak adventu molekularne
fyzikalni éry, mam-li pouzit zavedené
terminologie.

Situace vSsak mtze byt vyznamné
ovlivhéna biotechnologiemi. Myslim, ze
umérneé poznani eukaryontni molekular-
ni fyziologie, zejména genomu, se bude
vice a vice stretavat stavajici darwinov-
ska epocha vyvoje (vyvoj urcovan primar-
ni spontanni zmeénou DNA a naslednym
pfirodnim vybérem) s jeho cilenym ovliv-
novanim zasahem clovéka, coz navozu-
je predstavu Karikatury Lamarckismu.

Rozvoj molekularni mediciny bude za-
visly na rozvoji zakladnich biomedicin-
skych oborti, véetné obor( piibuznych
(bioinformatiky, biotechnologii)

Tento trend, obracejici pozornost kK me-
chanismm propagace nasledkl ge-
netick¢ poruchy bude nesporné velmi
narocny. Bude znamenat vyznamneé po-
sileni biochemie a molekularni bunéc¢né
biologie/patologie, bioinformatiky, navrat
Kk experimentam, praci s intaktnimi bun-
kami, zavadeéni nanotechnologii. Bude
metodicky jesté narocnéjsi nez dopo-
sud. Vyhodou bude skutecnost, ze se

nebude jiz jako donedavna pracovat
v nosologicky nedefinovaném terénu,
nebot se bude odvijet z pevného defino-
vaného bodu, coz pfimo vnucuje piimer
K Archimedovu historickému vyroku. Pro
univerzitni patology to bude (a ve sveété
jiz obecné piedstavuje) zlaty vék moder-
ni molekularni patologie bunky. Vyzkum
se bude tykat nemoci a jeho idealnim
centrem by meély byt lékafské fakulty,
jakozto hlavni dodavatel témat a zaro-
ven hlavni recipient vysledk. Bude to
typicky experimentalni laboratorni prace
opirajici se 0 mezioborové pristupy, je-
jichz hranice se na buné¢¢né a moleku-
lari Grovni stiraji.

Co bude pokrocila molekularni medici-
na vyzadovat

Bude vyzadovat dokonalejsi systém Ié-
karského vzdeélavani, pregradualniho
i postgradualniho (profesniho). Zvysi se
naroky na znalosti biochemie a moleku-
larmi biologie, biologie bunky, na doko-
nalou lékarskou informatiku a zejména
na bioinformatiku. Vyznamné se snizi
role klasickych predmétd morfologic-
Kych. Ztrata navaznosti s nimi by vsak
pfedstavovala negativni rys. Ruku v ruce
s narGstem védomosti bude nezbytny
dokonaly systém vhodné specializova-
nych zdravotnickych zafizeni. Skoro ne-
zbytny bude pfechod od rutinniho na
biologicky zptisob mysleni a to i v Cisté
rutinné zameérenych zdravotnickych in-
stitucich.

Rozvoj mediciny, jeji moznosti a in-
formacni exploze vyzaduji novy pristup
K lékafskému vyzkumu, lékaiské praxi
i Iekafskému studiu. Tyto naroky se ne-
vymyKaji lidskym schopnostem, ale vy-
zaduji piislusné pristupy, znalosti i vyba-
veni. Hlavni problémy, Kterym dnes
musime celit v organizaci Iékafského
vyzKkumu a v lékarském univerzitnim
SKolstvi jsou popsany v nasledujicim
prispévku.
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Jsou Ceské Iékarské fakulty a fakultni
nemocnice pripraveny na medicinu

jednadvacatého stoleti?
Milan Elleder

Jestlize se medicina stava zakladnim
biologickym oborem, ktery se nachazi
ve skute¢né informacni a technologické
explozi, je zcela ztejmé, ze staré, tradic-
ni vysoké sKolstvi mtize t¢zko v nové
situaci obstat. Pfedevsim bude nutné
prekonat vzity ,izolacionismus*®, logicky
dany prevazné¢ praktickym zamcérenim
a diagnostickym (rutinnim) zptisobem
mysleni. Avsak, af to zni jakkoliv para-
doxné, pausalni zamc¢reni na diagnozu
a na standardni terapii zejména ve vrchol-
nych zdravotnickych institucich pred-
stavuje velmi malo za situace, kdy je
podstata nemoci stale do zna¢né miry
neznama a kdy jejich objasnovani skyta
moznosti efektivnéjsino zakroku. Podpo-
ra této tendence je konec konct soucasti
Iékarského slibu. Jisté neni tieba prilis
zdGraznovat, ze predevsim fakultni ne-
mocnice jsou vedle vrcholného diagnos-
tick¢ho a lécebného zaméreni i misty
relevantniho studia nemoci. Praveé spo-
jeni s fakultou by mélo tento proces pod-
minovat a Katalyzovat.

Budou vsak I¢ékarské fakulty schopny
zaujimat ¢elné misto v aktivni produkci
vyznamnych poznatk? Osobné se do-
mnivam, Ze to bude dosti problematické
vzhledem k pomérné malé trovni jejich
biomedicinského vyzkumu. Nejlepsi
Sanci obstat budou mit fakulty, opirajict
se o silnou biomedicinskou zakladnu,
tedy o vyzkumn¢ silné tzv. ,teoretické
Ustavy*“, a o sif vyzkumnych laboratofi
na ustavech a Klinikach. Plati-li, ze velmi
cennym nepiimym ukazatelem stavu vy-
zkumu v urcité instituci je, mimo jing,
kvalita a zam¢reni doktorandského stu-
dia, neni situace na Iékarskych fakultach
v Ceské republice v tomto smyslu prilis
optimisticka. Jen tento bod by si zaslou-

zil podrobny rozbor v Kontextu rodici se
narodni veédni politiky.

Myslim, Ze se spravné domnivam, ze
zakladem efektivniho biomedicinského
vyzKkumu je a zejména bude intenzivni
spoluprace lékarskych fakult s fakultami
prirodovedeckymi, nemluve o pracovis-
tich AV CR a dalich vyzkumnych insti-
tucich. Je usak jasné, ze by véci nejuice
prospélo spojeni Iékarskych fakult (jejich
teoretickych tstavti) s fakultami prirodo-
védeckymi. Pak by byl zajistén dokona-
1y zaklad pro rozvoj teoretick¢é baze 1¢ékar-
stvi, na kterém je zavisly pokrok I¢karstvi
praktického.

Jesté K pojmu biomedicinsky. Obsa-
hem pojmu biomedicinsky je integrace
Iekarského a prirodovedného pohledu,
coz nelze od sebe bez negativnich dd-
sledk® separovat. Asi malo si uvédomu-
jeme, Ze podstata ,homo sapiens* neni
Iekarska, ale biologicka a veskery pokrok
v IéKarstvi bude zavisly na rozvoji pfi-
rodnich veéd a biotechnologii. Vzpomen-
me Kritik na adresu ,specialistti na jeden
organ* a ,jeden UzKy problém* a prokla-
maci o nutnosti celostniho pohledu. Pra-
vé pohled na Clovéka v ramci eukaryont-
ni fise je nejcelostnejsim pristupem. Pro
Jhelékarska“ pracoviste je a bude biome-
dicinsky vyzkum nesmirn¢ atraktivni pro
svou moznost obrovského zdroje po-
znani. Neni prehnané tvrzeni, ze efekti-
vita v poznavani doposud neznamych
bunécnych funkci v ramci cileného bio-
medicinského vyzkumu je ve srovnani
s Klasickym zdkladnim vyzKumem (cu-
riosity driven research, tedy v zasade
vyzkum cileny pouze zvidavosti bada-
tele) obdivuhodn¢ vysoka a ma na svém
kont¢ za nckolik poslednich let stovky
novych lokust a gentl a jejich produktt

(statistiky uvadgéji, ze zhruba kazdy ty-
den jeden).

Obavam se rovnez, ze medicina bu-
doucnosti nebude jednoduse srozumi-
telna. T¢Zzisté poznani bude na moleku-
lari Grovni a tam se bude odehravat
maximum expertizy. Takto zaméreny
,komplement* bude intelektualnim cen-
trem Klinik. Bude se tim lisit od soucas-
ného komplementu, ktery je servisniho
typu. Legitimni je i otazka, kdo bude ta-
kovou medicinu ucit, jak se tyto zmeény
promitnout do atestaci. Bude-li platit, ze
vysokoskolsky pedagog na I¢karské fa-
kult¢ by mel byt vrcholn¢ vzdelan a vy-
zkumn¢ aktivni, hleda se odpoved vel-
mi obtizné¢. Pokud by Sel vyvoj tak, ze
se ucitelé budou rekrutovat z fad absol-
ventt tradi¢nich LF a vyvoj biomediciny
pljde dosavadnim zptisobem, mtize byt
kvalita vyuky asi takova, jako kdyz cizi
feC uci Clovek, Ktery nabyl jeji znalosti
pri turistickych nakupech. Jak asi snad-
n¢ bude doktorské biomedicinské stu-
dium na LF?

Myslim, Ze Givahy o propojovani I¢kar-
skych fakult s fakultami pfirodovédnymi
jsou pro budoucnost velmi prinosné.
V zahranici, zejména zaoceanském, jsou
takov¢to instituce znamy jako ,Schools
of Graduate (PhD) Studies*. Jsou sdru-
zeny do univerzitnich kempusti, v na-
prosté vétsiné moderné koncipovanych.
Jako clen Univerzity Karlovy musim se
zarmutkem prohlasit, ze za patnact let
po politick¢é premeéné je i pojem novy
kempus stdle vagné probiran a to pou-
ze na arovni ideové. 1 toto samo o0 ne-
¢em svedct. , To neni dobfe, to neskonci
se dobre* (citat). Myslim, ze jsou to za-
vazna témata pro diskuze nejen v Ces-

ké 1ékarské akademii.
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Dalsi rozvoj ¢eského lékarského vyzKu-
mu vyzaduje preferenCni financovani
cileného molekularn¢ biologického vy-
zkumu

V této souvislosti povazuji za vhodné se
zminit 0 soucasném politickém trendu
preferencné financovat vyzkum spojeny
s ekonomickym vyuzitim. Tézko 1ze mit
zasadni namitku za predpokladu, ze
véda je na takove trovni, ze dokaze pro-
dukovat vyznamné vysledky, z nichz
fada je komercné zajimava a jejichz pro-
dukce je hodna zvlastni financ¢ni dota-
ce. To je obecny pohled, ktery ma na-
znacit, ze véda na vysoké trovni maze
produkovat spontanné nejen teoreticky
ddlezit¢ vysledKky (s perspektivnim vyu-
zitim), ale na zakazku i vysledky pro bez-
prostiedni praktické vyuziti. Oboje vy-
chazi z vysoké profesiondalni trovné,
Ktera spojuje jak vysokou intelektualni
uroven (znalost oboru) s vysokou trov-
ni a robustnosti technickou (metodickou).
Co lze ocekavat v oblasti lékafského
vyzkumu? Jestlize pomineme vyvoj dia-
gnostickych, napf. zobrazovacich tech-
nik, které patii do oblasti technického
vyvoje a vyvoj 1ékd, ktery je doménou

farmaceutickych firem (pro svoji financ-
ni narocnost), zbyva moderni a efektiv-
ni zakladni (gj. cileny) lékarsky vyzkum,
od kterého nutno ocekavat nové poznat-
Ky objasnujici biochemickou a moleku-
lari podstatu nemoci veéetné rozvoje
znalosti vyvojové biologie. Takovyto
vyzkum bude pfedpokladem pro vyvoj
sofistikovanych diagnostickych a tera-
peutickych pristupti. V navaznosti na
shora zminéné je samoziejmeé, ze toto
Ize ocekavat od molekularné biologické-
ho vyzkumu vysoké urovné. Ve védec-
Ky vyspelych zemich to neni problém
a pramyslova sféra, zadostiva inovaci
uspésneé bombarduje vyzkumné teamy
univerzit a vyzkumnych instituci svymi
napady a obracen¢ vedci, ovlivnéni vi-
dinou dostiedivého financniho toku své
vynikajici schopnosti uplatniuji podobné.
Blize jist¢ neni tfeba. V nasich podmin-
kach je situace ponc¢kud jina. Na otazku
jaky je soucasny stav nasi védy lze fici,
ze nase veda neni ani dobra ani Spatna.
Rozhodn¢ neni silna. Problém je v tom,
7€ u nas je jen par skutecné vynikajicich
vedcel (par = radove desitky). Na to jaké
mnozstvi by tu melo byt je to Zalostné

malo. Navic je lékarska véda na fakult-
nich pracovistich univerzit eufemisticky
feceno, zamcérena prevazne vysoce od-
bormé a nema vyznamnejsi vyzkumny
charakter. V tomto stavu to neni prilis
vhodny partner pro pramysl, ktery ale
neni u nas, alespon v podvédomi nas
vsech, narocnym zadavatelem. Myslim,
ze nejvhodnéjsim postupem je posi-
lit védu tim nejraciondlnejsim zptiso-
bem, o kterém jsem se zminoval jinde.
Robustni dobré vede lze zadat tkoly nej-
rizngjsiho druhu a tspéch bude velmi
pravdépodobn¢é umeérmy vysi financni
dotace. V pripad¢ lékarského vyzkumu
je to podpora zakladniho, Iépe feceno
cileného molekularn¢ biologického vy-
zKkumu objasnujiciho podstatu nemoci.
To nepljde bez celé fady zasadnich
zmen shora zminovanych.

Vzhledem K tomu, ze lékaisky vy-
zkum je soucasti zakladniho biologické-
ho vyzkumu, je zcela zigjmé, ze ke zme-
nam v organizaci a hodnoceni vysledk(
na zakladeé celosvétového tlaku diive
nebo pozdcji dojde. Urcit¢ bude zasad-
né prospesne, kdyz drive.

Webové stranky Ceské Iékarské akademie

Dovolujeme si Vas upozornit na existenci novych webovych stranek Ceské Iékarské akademie
www.medical-academy.cz, na kterych mimo informaci o ¢innosti CLA, jak minulych tak pfipravovanych akci,
mtizete nalézt profily jednotlivych ¢lentt CLA a dozvédeét se tak vice o jejich specifickém profesnim smétovani

a aktivitach.

Zanedlouho bude také spustén nova sekce stranek, ktera bude informovat o grantu Nadace Academia Medica
Pragensis, Ceské lékarské akademie a spolecnosti RWE Transgas. Zde naleznete postupné informace o granto-
vém Kalendari a nasledn¢ zpravy a podrobnosti o prid¢lenych darech. Dary budou ud¢lovany v oblasti zivotniho

prostiedi a mediciny. V oblasti zdravotnictvi to budou dary zameérené na podporu rozvoje praktickych aplikaci

v Iékarském vyzkumu.

Zajimavou soucdsti stranek jsou odkazy na spolupracujici subjekty a partnery Ceské lékarské akademie a Nada-
ce Academia Medica Pragensis. Naleznete zde také odkazy na nékteré z vyznamnych Iékarskych instituci a dalsi
spriznéné subjekty v oboru, véetn¢ odkazu na ¢innost Nadace Academia Medica Pragensis a podrobnosti

0 podporenych projektech.

www.medical-academy.cz
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V hovorové mluvé moda znamena styl
oblékani, typicky pro jistou epochu.
V pfeneseném smyslu se pouziva i v ji-
nych oblastech a ¢innostech - v zivot-
nim stylu, spolec¢enskych zajmech,
v umeni i ve véde, zde vsak s hanlivym
pfizvukem naznacujicim, Ze mysleni
a konani je ovlivnéno nakazlivou psycho-
logii, epidemicky se sifici a vedouci
K nekritickému zaujimani shodnych na-
zor(l a postoji. Zadna oblast se tomuto
vlivu nemtize ubranit, pochopitelné ani
medicina. Historie oplyva modnimi prak-
tikami, Kter¢ se masove¢ provozovaly —
staci vzpomenout takovych vseléktl jako
svého Casu bylo pousténi zilou nebo
purgace, ale jest¢ z nedavné doby mno-
zi z nas pamatuiji ¢ru fokalni infekce, Kte-
ra v prvni poloving 20. stoleti dominova-
la v patogenezi mnoha nemoci a dnes
se o ni uz nemluvi. Moda vede Kk sablo-
novitému pouzivani diagnostickych
a lécebnych ritudld, tj. praktik s pravde-
podobnosti tspéchu rovnajicimu se
ucinnosti placeba. Jsou aplikovany
z nespravného rozhodnuti, vétsinou
z rozpakd. Takové situace, kdy lékar je
nucen ordinovat narocné vysetreni a l¢-
¢ent, i kdyz k tomu nema racionalni ddi-
vod, jsou v praxi bézné, nebof nelze
odmitnout pomoc, kterou nemocny od
lékafe ocekava. Casto se na tom podili
i dtvody legdlni (alibismus) a ekono-
mické.

Z psychologického hlediska jsou ne-
narocné a nenakladné ritudly lepsi nez
vyckavani a nicned¢lani. Nejprostsi je
predepsani placeba, kter¢ je nositelem
Itkarova vlivu na pacienta a kter¢ ho
uklidni a neposkodi. Bohuzel casto se
jako placebo predpisuji i Iéky ve speci-
fickych situacich uc¢inné, ale pfi neindi-
Kovaném pouziti zbytecné i skodlivé,

Moda v mediciné
Zden¢ék Maratka

napf. antibiotika nebo inhibitory protono-
VvE pumpy.

Kazdy lékarsky obor by asi mohl jme-
novat fadu modnich trenddi, které byly
svého Casu ve stredu pozornosti a jak
prisly tak odesly. Zminim se vsak jen
0 svém oboru - gastroenterologii, ktera
je na modni vystielky a ritudly zvlaste
bohata proto, ze se v ni se znacnou
merou uplatnuji tzv. poruchy funkeni, pro
jejichz vysvétleni chybi objektivni do-
Klady.

Pomineme-li spekulativni nazory pred-
veédeckeé mediciny, pak v druhé poloving
19. stoleti ovladala tento obor koncepce
visceroptozy, na prelomu 19. a 20. sto-
leti poruchy Zaludecni sekrece a zacat-
kem 20. stoleti zanéty travicich organt
- nejdiive ,apendicitida“, pozdé¢ji ,koliti-
da“. Tuto modni epidemii nemoci, kterou
dnes oznacujeme jako drazdivy tracnik,
popisuje vystizn¢ Axel Munthe ve své
Knize 0 San Michele. V nedavné dob¢
existovala ¢éra hiatoveé kyly a v soucasné
dob¢ éra gastro-esofagedlniho refluxu.

Takoveé pojeti vzdy zacina néjakym
novym poznatkem nebo myslenkou, kte-
ra se epidemicky rozsiii tak, ze presah-
ne zdravé jadro problému. Dnes se na
tyto nazory divame Kriticky, avsak bylo
by blahové se domnivat, Ze dnesni me-
dicina je proti tomuto jevu imunni.

Modni vystielky hrozi soucasné gast-
roenterologii v nékolika smérech. Za prvé
je to nadhodnoceni Zaludec¢ni sekrece,
Ktera ma vyznam pro patogenezi reflux-
ni nemoci jicnu a peptického viedu, ale
je myln¢ pouzivana k vysvétleni travicich
obtizi, coz vede k enormnimu zneuziva-
ni antisekrec¢nich 1k pri 1éceni funkc-
nich poruch. Druhym vyznamnym je-
vem, ktery ovlivnil patogenezi a terapii
zaludec¢nich chorob a rychle prerostl

Fashions in medicine

v modu, byl objev Helikobakteru. Moda
je vtom, ze se eradikacni I¢cba aplikuje
nejen u viedové nemoci, kde je ucelna
a uspesna, nybrz i v jinych indikacich,
zv1aste u poruch funkcnich, kde je vetsi-
nou zbytecna a nckdy i sSkodliva.

Tretim rysem charakterizujicim sou-
Casnou gastroenterologii a prercistajicim
do mody, je naduzivani a nadhodnoco-
vani endoskopie. Soucasna diagnostika
je prevazn¢ vizualni, za védecky dolo-
zené se povazuje to, co lze videt. Pomi-
jeji se jiné metody fyzikalni diagnostiky
- pohmat, poslech, jez jsou v diagnosti-
ce nékterych chorob i dnes potiebné
a hlavn¢ anamnéza, Ktera je v gastro-
enterologii nenahraditelnda. Vyuka dnes-
nich gastroenterologti se soustreduje na
technické vykony, ctizadosti adept je
ovladnout slozit¢ vykony a rozsifit jejich
vysledky do detailct metodicky obdivu-
hodnych, ale prakticky malo vyznam-
nych nebo i zavadgjicich.

Na tento pristup nejvice doplaceji ne-
mocni, u nichz je endoskopicky nalez
normalni nebo s nevyznamnymi odchyl-
kami, jimz se pfisoudi chorobny vy-
znam. Zde vizudlni diagnostika selhava
a pokud lékar nepouzije komplexniho
pristupu na zaklad¢ anamnézy, respek-
tovani psychologie a psychoterapie, vha-
ni nemocného do naruci alternativni
mediciny.

Takov¢ situace jist¢ existuji i v jinych
oborech, mén¢ v t¢ch, kter¢ se opiraji
prevazneé nebo jen o objektivni fakta -
traumatologie, ortopedie, stomatologie,
hematologie - vice v t¢ch, kde se Caste-
ji vyskytuji poruchy psychosomatické
a funkeni.

AvSak moda panuje i v obecnych kon-
cepcich a zasadnich védeckych pristu-
pech. Prikladem je dnesni vina medici-
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ny zalozené na diikazech, ktera se lavi-
novite rozsirila, projevuje se v desitkach
publikaci a je predmeétem nekolika samo-
statnych mezinarodnich ¢asopisti. Ne ze
by neslo o véc spravnou a prospésnou.
Toho dokladem je uzitek, ktery z tohoto
pristupu ziskala napf. racionalni terapie
hypertenzni nemoci, cukrovky, rfiznych
operacnich metod aj. Avsak zakladni
princip tohoto pojeti pfece neni novy —
od pocatku védecké mediciny hlavni
snaha smetovala K ziskani objektivnich
poznatktl nahrazujicich nazory, hypoté-
zy, doktriny nepodlozené nezpochybni-
telnymi doklady. Jeji modni charakter
je dan tim, ze se snazi aplikovat tento
pfistup i v oblastech, kde pro to nejsou
pfedpoklady, kde chybi méfitelna data
a kde je diagnostika zalozena na subjek-
tivnich pocitech a vypovedi nemocné-
ho. Jeji nebezpeci je tu v tom, ze se pod-
cenuje vyznam symptomd, anamnézy
a odborného nadhledu, s nimz se na
zaKkladé zkusenosti hodnoti subjektivni
udaje, chovani nemocného a psycholo-
gické aspekty. Snaha po maximalni ob-
jektivizaci je odGvodnéna ve veéde, ale
nelze ji generalizovat v praxi. Lécitel ne-
maze ignorovat stavy, u nichz chybi
predpoklady pro objektivni evidenci,
napf. u funkc¢nich travicich poruch a sna-
ha ziskat takova data stanovenim meéfi-
telnych funkci jako je sekrece, motilita,
resorpce, zmeény barvy a povrchu sliz-
nice atd. vede K nespravnym zaveéram
a diagnostickym omyltim.

Jinym modnim jevem je hodnoceni
publikaci a védecké Kvalifikace na zakla-
d¢é impakt faktoru. Misto aby se hodnota
prace ocenovala odbornym posudkem
kvalifikovaného recenzenta, pouziva se
jako mefitka hodnoty toho, v jakém Ca-
sopise byla uverejnéna a jaky méla ohlas
u autord, kteff v tomto oboru publikuii.
Tato Kkritéria vsak jsou ovlivnéna mnoha
okolnostmi, které s hodnotou prace maji
malo nebo nemaiji nic spolecného.

Snaha po objektivizaci a védeckosti
usti do kontraproduktivni mody i v otaz-
ce formy publikaci. Dnes je prakticky
nemozné publikovat v odborném ¢aso-
pise, zvlast¢ mezinarodnim praci, ktera
by nemc¢la predepsanou presné vyme-
zenou formu vcéetné statisticky zpraco-
vanych dat. T¢ZKo se najde prostor pro
publikaci nové podnétné myslenky, ktera
je vysledkem pozorovani a Givahy a Kte-
rou je tezké smestnat do pozadované-
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ho publikacniho schématu. Proti tomu
i v prestiznich ¢asopisech nemaji mnoh-
dy problém s prijetim prace, Které jsou
jen opakovanim nebo rozmeélnovanim
znamych fakt, jen kdyz splnuiji predepsa-
né formalni pozadavky.

Mame tendenci usmivat se nad mod-
nimi nazory minulych dob, které dnes
budi jen historicky zajem. Tézko si pfi-
znavame, ze se i dnes dopoustime
chyb, kter¢ maji podobné rysy mody
jako kdysi, i kdyz jsou zaobaleny do
odborné formy a terminologie.

In the colloquial sense, the word fashi-
on refers to a style of dress, typically one
associated with a specific era. In the fi-
gurative sense it can be used for other
areas and activities - lifestyle, social in-
terest, art and science - where in pejo-
rative tones it may suggest that thought
and action are influenced by a contagi-
ous psychology, spreading epidemical-
ly and resulting in the undiscerning
espousal of harmonious opinions and
attitudes. No field is capable of resisting
such trends; understandably, not even
medicine. History abounds with fashion-
able practices conducted on a mass sca-
le - it is enough to recall such panaceas
of their time as purging or the opening
of veins, yet many of us remember from
more recent periods the era of focal in-
fection, which in the first half of the 20"
century dominated the pathogenesis of
many illnesses, but which today is hardly
of mention.

Fashion leads to formulaic adheren-
ce to diagnostic and healing rituals; that
is, to practices with a probability of suc-
cess tantamount to a placebo effect.
They are born out of ungrounded deci-
sions, many out of uncertainty. In practi-
ce there are many situations in which
a physician is forced to conduct rigorous
examinations and treatment, even if the-
re is no logical reason to do so, for the
sole reason that it is impossible to refu-
se the assistance expected of the phys-
ician by the patient. To such situations
often contribute motives both legal (lia-
bility) and economic.

From the psychological perspective
there are undemanding and inexpensi-
ve rituals far better than biding time and
doing nothing. The simplest is the

prescribed placebo, which is the bearer
of a medical influence on the patient and
which both comforts and causes no
harm. Unfortunately, many often prescri-
be as placeboes medications which,
while under certain conditions effective,
are in non-indicated usage both ineffe-
ctive and harmful, such as antibiotics or
proton pump inhibitors.

Every medical field could perhaps
name a series of fashionable trends
which in their time occupied the center
of attention, only to depart as quickly as
they came. I shall discuss, however, only
my own specialization of gastroentero-
logy, a field especially rich in the exces-
ses and rituals of fashion since it serves
as home to a large number of “functio-
nal illnesses*, whose explanation often
lacks objective documentation.

If we overlook the speculative opini-
ons of pre-scientific medicine, this field
was dominated in the second half of the
19th century by the concept of viscerop-
tosis, at the turn of the 20™ century by
gastric secretion disorders, and in the
early 20" century by infections of the
digestive organs - first “appendicitis*,
then “colitis“. The current fashionable
epidemic, indicated as an irritable bowel,
is aptly described by Axel Munthe in The
Story of San Michele. In recent times was
the era of Hiatal Herniae, in contempo-
rary times that of Gastroesophageal Re-
flux.

Such a conception always begins
with some new thought or piece of
knowledge which spreads epidemically
until it exceeds the bounds of its original
substance. Nowadays we look back so-
mewhat critically upon such opinions,
and yet it would be foolhardy to assume
that modem medicine itself is immune.

The excesses of fashion threaten
modemn gastroenterology from various
angles. The first is the overestimation of
gastric secretion, which has relevance
to the pathogenesis of reflux illnesses of
the esophagus and peptic ulcers, but
which is erroneously applied to explana-
tions of digestive complaints, which
leads to an enormous abuse of antise-
cretionary drugs for the treatment of func-
tional disorders. A second significant
phenomenon which affects the pathoge-
nesis and therapy of gastric illnesses and
has quickly ballooned in fashion is the
phenomenon of the Helicobacter. The
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fashion is for eradication treatment to be
applied not only to ulcerous disorders,
where it is both purposeful and effecti-
ve, but to other indications as well, espe-
cially functional illnesses, where it is
mostly ineffective and sometimes even
harmful.

A third trait characterizing modern
gastroenterology, and swelling in fashi-
onability, is the overuse and overvaluati-
on of endoscopy. Modern diagnosis is
heavily visual; what is considered scien-
tifically verifiable is that which can be
seen. Other methods of physical diagno-
sis are fading from use — palpation and
auscultation, which even today are es-
sential to the diagnosis of certain illnes-
ses, and above all anamnesis, which in
gastroenterology is irreplaceable. The
training of modern gastroenterologists
focuses on technical accomplishment;
the ambition of interns is to manage com-
plex operations and publicize their re-
sults in detail admirable at a methodolo-
gical level, but meaningless or even
misleading at a practical level.

The one who suffers most from this
approach is the patient for whom en-
doscopic findings are normal or charac-
terized by meaningless anomalies jud-
ged with the meaning of illness. Here
visual diagnosis fails, and if the physi-
cian does not use a complex approach
based on anamnesis, and taking into
account psychology and psychotherapy;,
he drives the patient into the arms of al-
ternative medicine.

Such cases surely exist in other spe-
cializations as well, to a lesser extent in
those which rely heavily or exclusively
on objective facts — traumatology, ortho-
pedics, stomatology, hematology — and
to a greater extent in those where psy-

chosomatic and functional afflictions
more often appear.

And yet fashion governs also general
concepts and fundamental scientific ap-
proaches. An example is the current
trend in evidence based medicine, which
has spread like wildfire, manifested itself
in dozens of publications and has beco-
me the topic of several independent in-
ternational magazines. Not that it doesn’t
concern a matter both correct and pro-
ductive. The proof of this is the benefit
gained from this approach by, for exam-
ple, the rational therapy of hypertensive
disorders, diabetes, various operative
methods and so forth. And yet the un-
derlying principle of this concept is not
at all new - from the beginnings of scien-
tific medicine an overall endeavor has
inclined toward obtaining empirical ob-
servations to replace opinion, hypothe-
sis, and doctrines not based in irrefutable
evidence. Its fashionable character is in
the fact that it attempts to apply this ap-
proach in areas where suitable ground-
work and measurable data are lacking,
or where diagnosis is based on the sub-
jective impressions and testimony of the
patient. The danger is in undervaluing
the meaning of symptoms, anamnesis
and expert overview, which should be
weighed on the basis of experience aga-
inst the subjective details, behavior and
psychological characteristics of the pati-
ent. The pursuit of maximum objectivity
is justified in theory but cannot be gene-
ralized in practice. The healer cannot
simply ignore conditions lacking suitable
criteria for objective evidence, for exam-
ple functional gastrointestinal disorders;
the effort to obtain data grounded in
measurable functions such as secretion,
motility, resorption, changes in the co-

lors and textures of mucous membra-
nes, etc. lead to incorrect conclusions
and errors in diagnosis.

Another fashionable trend is the rating
of publications and scientific qualificati-
ons on the basis of impact factor. Rather
than letting the value of a work be estima-
ted by the expert opinion of a qualified
reviewer, it is weighed with a quantitative
indicator measuring the journal in which
the work has been made public, and the
reputations of the authors who publish in
the journal. These criteria are nonethe-
less influenced by many circumstances
which have little or nothing to do with the
value of the work itself.

The pursuit of objectivity and scho-
larship leads to counterproductive fashi-
ons in the question of publication format.
Nowadays it is practically impossible in
a technical journal to publish work (par-
ticularly international work) which does
not make use of an exact pre-approved
format incorporating statistics from ex-
perimental data. It would be difficult to
find a venue for the publication of new
and provocative ideas which result from
observation and deliberation, but which
do not lend themselves to the mold of a
required publication format. On the other
hand, even prestigious journals frequent-
ly see no problem with accepting work
which offers only a repetition or revam-
ping of a known fact, so long as it fulfills
the formal requirements prescribed.

We have a tendency to laugh at the
fashionable opinions of the past, which
today arouse only historical interest. And
yet we rarely admit that even today we
permit errors which carry features simi-
lar to these erstwhile fashions, however
they may dress themselves in termino-
logy and form.
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Ve dnech 12.-14. listopadu 2004 jsem
se zUucastnil zasedani Federace evrop-
skych I¢karskych akademii, kter¢ se Ko-
nalo v palaci Kralovské akademie véd
v Bruselu. Zacastnilo se jej 9 ¢lent aka-
demie z ptvodni evropské patnactky. Na
tomto zasedani akademie jsme byli pfi-
jati jako jeji 12. ¢len. Nase prijeti bylo také
prvnim bodem programu. Bohuzel bylo
poznamenano nepiijemnou situaci, ze
bez omluvy neprisel nikdo z ceského vel-
vyslanectvi v Belgii, ac jejich Gicast byla
dvakrat prislibena. To bylo v ostrém Kon-
trastu s tim, ze v roce 2003 pfi prijeti
Madarska byl pritomen madarsky velvy-
slanec, ktery pronesl dlouhou fe¢ o ma-
darské tcasti, madarské védé a madar-
ské medicin¢. Podobn¢ pii inauguraci
soucasn¢ho predsedy prof. Lachmana
byl pritomen britsky velvyslanec. Cere-
monidl se presto velice distojné odehral.
Piedseda Federace Sir Lachman, FRS,
vyzdvihl ve svém projevu vyznam c¢es-
ké veédy pro védu evropskou. Zdtraznil
vynikajici troven ¢eského, zejména za-
kladniho vyzkumu, a pronesl prani, aby
Cesi vstoupili brzy na pozice, kter¢ zau-
jimali kdysi, ale které stale nejsou Spat-
né. Velice mée svoji feci potésil. ZdAraz-
nil také vysokou troven ceské vedy
oproti ostatnim postkomunistickym ze-
mim. Ve své odpovedi jsem mu pode-
koval a zdtiraznil jsem, Ze smyslem Ces-
ké 1ékarské akademie je povzbuzovat
¢eskou I¢karskou veédu a ¢eskou medi-
cinu a jeji rozvoj v evropském i svéto-
vém kontextu. O tom se ¢Clenové FEAM
mohli presvédcit na zasedani FEAM,
kter¢ se uskutecnilo v kKvétnu 2005
v Praze.

V soucasn¢ dob¢ ma Federace ev-
ropskych lékarskych akademii 12 ¢lend,
z toho 10 z Klasickych zemi a 2 nové
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Vyrocni zasedani Federace evropskych

Iékarskych akademii (FEAM) v Bruselu
Richard Rokyta

From the annual meeting of the Federation of European

Academies of Medicine (FEAM) in Brussels

Cleny (Madarsko a Ceskou republiku).
Z Klasickych zemi Evropské unie (pU-
vodni patnactky), chybi pouze skandi-
navské staty Dansko, Svédsko a Finsko,
Cleny nejsou také Rakousko a Irsko.
Nejvetsi akademii je Akademia Leo-
poldina. Ta sdruzuje némecky mluvici
Iékare a biology z Némecka, z némecké
¢asti Svycarska, ¢astecné z Rakouska.
Ma 1200 clent, z toho ovsem pouze
polovina jsou lékafi, druhou polovinu
tvoif biologové, farmaceuti a dalsi. Nu-
merus clausus je 1200. Co se tyce ang-
lické Academy of Medicine, jejimz pred-
sedou je prof. Lachman, ma 700 clend,
z toho 100 neléKarti. Maji numerus clau-
sus. Belgicka I¢karska akademie ma 40
¢lend I¢kartt a 40 dalsich adherujicich
¢lenti. Spanélé maji 50 ¢lent, z toho je
40 c¢len( Iékartt a 10 ¢len( z ostatnich
oborti, predevsim veterinaiti a ¢astecne
piirodovedet. Spanélsti farmaceuti mayji
svoji vlastni akademii. Holandané maiji
také jenom 40 c¢lent. Soucasnymi Cleny
Federace jsou: Spojené kralovstvi Velké
Britanie a Severniho Irska, Francie, Ita-
lie, Spanélsko, Portugalsko, Lucembur-
sko, Belgie, Holandsko, Némecko a Rec-
ko ze starych zemi Evropské unie.
Z novych zemi EU Madarsko a Ceska
republika. Celkem 12. Jsou to vybérove
a prestizni instituce. Prof. Lachman zdd-
raznil, ze nasSimi stanovami a volbou Cle-
nd jsme se priblizili zapadnimu typu aka-
demii. Federace evropskych akademii
pfijala novou zkratku FEAM (Federation
of European Academies of Medicine),
coz odpovida i francouzské zkratce Fe-
dération Européens des Academies
des Medecine. Nové logo FEAM bude
vybrano na zasedani v Praze. Predsta-
vitelé FEAM vejdou ve styk s novymi
Cleny Evropské komise zodpovednymi

za védu a medicinu. Pro lékarstvi je no-
vym Komisarem Marcus Cyprianus
z Kypru a pro védu doktor Potoc¢nik ze
Slovinska.

Pozdgdji se na pracovnim mitinku roz-
vinula debata o situaci FEAM a jejim dal-
Sim rozvoji a byla rozdélena jakasi di-
plomaticka poselstvi, ktera by se mcla
zabyvat novymi Cleny. Jde predevsim
o skandinavské zeme a Irsko. Mise CLA
by m¢la smérovat do Rakouska, Polska,
Slovinska a event. Slovenska. Podmin-
kou ale je, aby tyto zemé volené Iékar-
ské akademie mely. Roc¢ni Clensky pri-
spevek akademie je 2 000 EURO bez
ohledu na pocet ¢lenti.

Byl tak¢ definitivné schvalen prazsky
kongres FEAM a jeho datum: 20.-22. 5.
2005.

Velmi ddlezitym bodem byla témata
prazského zasedani a jejich vybér. O tom
se dlouze diskutovalo. Navrhl jsem té-
mata, Ktera byla resena na zasedani nasi
akademie. Byla odmitnuta eutanazie,
jakozto velmi Kontroverzni téma v Evrop-
ské unii, protoze jsou staty, Které ji veli-
ce prosazuiji (Holandsko) a jiné zase ne,
takze by bylo velmi obtizné dojit kK jaké-
mukKoliv zaveéru. Byl pfijat navrh, aby-
chom usporadali diskusi na téma vas-
kularni onemocnéni (kardiovaskularni
a neurovaskularni). DalSimi tématy jsou
zdravotni problémy migrace obyvatel-
stva v Evrop¢ a zaméreni psychiatrie
Vv soucasnosti.

Vlastni odborna jednani resila nékolik
témat. Reditelka evropské agentury pro
nadorova onemocneéni dr. Meunier meéla
velmi zajimavou prezentaci o vyuZziti
vysledk Iékarského vyzkumu, zejména
akademického pri feseni vlastnich 1¢-
karskych problémti. Konstatovala, ze je
maly prevod poznatk®i Iékarské veédy do
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medicinské praxe, konkrétné uvadéla

terapii nadorovych onemocnéni. Kritizo-

vala i Casté zbyteCné opakovani Klinic-
kych zkousek firmami pro jiz zcela pro-
kazané vysledKy. Napf. financovani

a dotace tabakovému prémyslu oproti

vyzkumu rakoviny jsou tisickrat vyssi

nez prostiedky na vyzkum nadorového
bujeni. Byla to velmi oteviena a tvrda Kri-
tika souCasného stavu.

Druhym tématem byla détska obezita

a diabetes. Détska obezita Uzce souvisi

s vyskytem diabetu; epidemiologické

statistiky jsou ohromujici a doporuceni

jsou prosta: zvysit pohybovou aktivitu
déti a zakazat nebo omezit reklamu slad-
kych napojt; doporucit piti vody a ome-
zit rekKlamu na produkty, kter¢ obsahuji
velké mnozstvi cukru, jako jsou razné
druhy chipsti, brambCrk apod. Rozsah
této epidemie prekonava vsechny pred-
stavy, které v této problematice existo-
valy.

Tretim tématem byl ,tabakismus*

u mladistvych. Mluvilo se predevsim

o prevenci uzivani tabaku a jeho zneu-

zivani zejména u mladych osob. Bohu-

zel Koufi ¢im dal tim vice mladych lidi

vcéetne mladych divek. Rozhodujici jsou

dva faktory:

1. Priklad: jestlize kouii mén¢ dosp¢lych
koufi i méneé mladych.

2. EKonomicKy: tam kde se zvysily ceny
tabakovych vyrobka pokleslo také
koureni. Proto také jedno z doporuce-
ni akademie je sjednotit ceny v Ev-
ropské unii a podstatné zvysit dan tak,
aby se koureni omezilo.

Nejproblemati¢téjsi jsou jizni zeme, ze-

jména Spanélsko. Evropska unie dava

dotace na péstovani spanélského taba-
ku, ktery se vyvazi do celé Evropy a ze-
jména do Francie. Hroziva cisla byla
podana z Némecka: z 82 milion oby-
vatel kouri 20 miliond, z toho je 6 a ptl
milionu zavislych. Zvysovani dani na

tabak probiha velmi pomalu (od 1. 5.

2005). Bohuzel pouze 8 % zavislych lidi

piestane Koutfit, jestlize se zvysi cena.

Co se tyce Ceské republiky, uvedl jsem.

ze pii zvysovani dani se udava, ze se

blizime K Evropské unii, coz je ovsem
nepiesné, protoze kazda zemeé Evrop-
ské unie ma jiny danovy systém. Dopo-
ruceni pro Evropskou komisi je, aby se
pokud mozno tabakovy pramysl zdano-
val stejné. Upozornil jsem také na to, ze
u nas existuje intenzivni prodej nezda-

néného a pasovaného tabaku zejména
zahranicnimi prodejci.

Ctvrtym tématem bylo uzivani a zne-
uzivani alkoholu. Velice krasny referat
meéla prof. Khaw z Cambridge, dale refe-
rovali prof. Nordmann z Francie a Jose
Cardoso z Portugalska. Zneuzivani alko-
holu je podobné zneuzivani tabaku.
Oboji jde ruku v ruce. U mladych lidi se
zvysuje jak konzumace alkoholu, tak
konzumace tabaku, ale i kanabinoidd.
Bylo konstatovano, ze je ¢im dal tim vice
zavislych lidi. Zajimavym problémem byl
alkohol a t¢hotenstvi. Pfi ném se nedo-
porucuje vibec pit alkohol. Dokonce
byly uvadeny spatné priklady, kdy se
t¢hotnym doporucuje pit pivo, aby se
zvysovala produkce matefského miéka.
Prislusné studie ukazaly, Ze je to napro-
sto zavrzenihodny postup. Alkohol a fi-
zeni: v nékterych zemi EU je stale jesté
povolena hladina na 0,8 promile, coz je
povazovano za skandalni. Prvni snaha
je snizeni na 0,5 promile. Dovolil jsem
si doporucit pouzit nas priklad a snizit
hladinu na 0 promile. V individualnich
piipadech 0,5 promile nemusi nic zna-
menat, ale v mnoha piipadech je to jiz
stav opilosti u lidi, ktefi na alkohol ne-
jsou zvyKli. Nedoslo kK tplnému koncen-
zu, ale obecne je doporuc¢eno snizit hla-
dinu a snizit omezeni prodeje alkoholu
mladistvym. V soucasné dob¢ je to v unii
16 let. Je doporuceni zvysit tuto hranici
na 18 let. To bude velice obtizné, proto-
ze podobné¢ jako u tabdku jsou zisky
z prodeje alkoholu obrovské a proto ne-
bude jednoduché se s tim néjak vypo-
fadat.

Po diskuzi ve Federaci se materialy
zpracuji a posilaji evropské komisi, jeji-
mu predsedovi a dvéma zodpovednym
komisaram.

Velky zajem a uznani vzbudila nase
Revue. Dostal jsem Kk ni mnoho gratula-
ci, které vsem autorim a hlavnim reali-
zatorim rad tlumocim.

From November 12-14, 2004 [ attended
a meeting of the Federation of National
Academies of Medicine and Similar In-
stitutions of the European Union at the
palace of the Royal Academy of Sciences
in Brussels. The meeting was attended
by nine members from the academies
of the original fifteen European Union

member states. At this session we were
inducted as the twelfth member, our
admittance the first item on the agenda.
Unfortunately there arose the rather un-
pleasant situation that no one from the
Czech Embassy in Belgium was present,
despite the fact that their attendance had
been confirmed on two separate occa-
sions - this in sharp contrast to the fact
that last year's admittance of Hungary
was overseen by the Hungarian am-
bassador, who delivered a lengthy spe-
ech about Hungarian participation, the
Hungarian sciences and Hungarian me-
dicine. Likewise, at the inauguration of
the current chairman, Professor Lach-
man, the British Ambassador was pre-
sent. Nonetheless, the ceremony was
conducted in a distinguished manner. In
his address the chairman of the federati-
on, Sir Peter Lachman, FRS, accentua-
ted the importance of Czech science to
European science. He emphasised the
high standard of Czech research, parti-
cularly at the level of fundamental re-
search, and expressed his desire for
areturn to their former standing by the
Czechs, who to this day lack not in dis-
tinction. I found his words deeply gra-
tifying. He also took note of the advanced
level of Czech science in comparison
with other post-Communist countries. In
my response I thanked him and affirmed
that the philosophy of the Czech Medi-
cal Academy is to encourage Czech
medicine, the Czech medical sciences,
and their development within a Euro-
pean and global context. The members
of the Federation could find this out for
themselves at the session in Prague.

Currently the European Federation of
Academies of Medicine has twelve mem-
bers, ten of which are from the original
member countries, and two of which are
new members (Hungary and the Czech
Republic). Of the original members of the
European Union (fifteen countries), only
the Scandinavian countries Denmark,
Sweden and Finland are missing; Aus-
tria and Ireland are not members.

The largest academy is the Akademia
Leopoldina. This is a union of German-
speaking doctors and biologists from
Germany, German-speaking Switzerland
and Austria. It has one thousand two
hundred members, of which only half are
doctors; the other half consists of biolo-
gists, pharmacists and others, and the
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number of members is restricted to one
thousand two hundred. In the British
Academy of Medicine, of which Profes-
sor Lachman is chairman, there are se-
ven hundred members, of whom one
hundred are not doctors; they have
a restricted membership list. The Belgi-
an Medical Academy has forty members
who are doctors and forty other mem-
bers. Spain has fifty members, of whom
forty are doctors and ten from other
fields, particularly veterinarians and na-
tural scientists, while Spanish pharma-
cists have an academy of their own. The
Netherlands also have only forty mem-
bers. Current Federation members are
as follows: of the original members of
the European Union, the United Kingdom
of Great Britain and Northern Ireland,
France, Italy, Spain, Portugal, Luxem-
bourg, Belgium, the Netherlands, Germa-
ny and Greece; new members Hungary
and the Czech Republic bring the total
to twelve. They are highly selective and
prestigious institutions, and Professor
Lachman pointed out that by our terms
of agreement and member elections we
are similar to the western type of acade-
my. The Federation adopted the new
abbreviation FEAM (Federation of Euro-
pean Academies of Medicine), which
also corresponds to the French Fédé-
ration Européens des Académies des
Médecine, and the new logo will be
selected at the Prague meeting. Repre-
sentatives of the European academies
are to get in touch with new members
of the European Commission respon-
sible for science and medicine - for he-
alth the new commissioner is Markos
Kyprianou from Cyprus, for science and
research, Dr. Janez Potocnik from Slo-
venia.

Later at the working session a deba-
te developed on the situation of FEAM
and its further development; it was divi-
ded into diplomatic missions which are
assigned to work with new potential
members - particularly Scandinavia and
Ireland. The mission of the Czech Medi-
cal Academy is to reach into Austria,
Poland, Slovenia and Slovakia, the con-
dition being that these countries must
have elected medical academies. The
annual membership fee to the academy
is EUR 2000, regardless of the number
of members.
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The Prague FEAM congress was de-
cided upon, as was its date, which will
be May 20-22 2005.

The question as to the themes of the
Prague meeting and their selection was
a very important topic, and long discus-
sions were held. I proposed themes that
had been decided upon at a meeting of
our academy. The theme of euthanasia
was rejected, as it is a highly controver-
sial theme in Europe; there are countries
that are very much in favour (Holland),
and others who are not, and it would
therefore be difficult to come to any
conclusion. It was proposed that we
should discuss the theme of vascular
disease (cardiovascular and neurovas-
cular). Other themes included the health
problems concerned with migration in
Europe and the current direction of psy-
chiatry.

The specialist meeting itself came to
conclusions on several themes. The Di-
rector General of the European Organi-
sation for Research and Treatment of
Cancer (EORTC), Dr. Francoise Meunier,
made a highly interesting presentation
on the application of findings of medical
research, especially academic research,
in solving medical problems. She stated
that there is a very small transfer of
knowledge between medical science
and medical practise, citing as an exam-
ple the therapy of cancerous illnesses.
She criticised the often unnecessary re-
petition of clinical trials by companies in
order to obtain already proven results.
For example, financing and funding di-
rected to the tobacco industry are one
thousand times higher than the amounts
given to cancer research. It was a very
open and strong criticism of current af-
fairs.

A second theme was obesity and di-
abetes. Child obesity is closely related
to the occurrence of diabetes; the epi-
demiological statistics are astounding
and the recommendations are clear: in-
crease childrens’ physical activities and
forbid or limit advertisements for soft
drinks; recommend drinking water and
limit advertising for products that contain
large amounts of sugar such as various
Kinds of crisps, snacks, etc. The extent
of this epidemic is exceeding all the ex-
pectations that have ever existed in this
field.

A third theme was smoking and
young people. We spoke in particular
about the prevention of the use of toba-
cco and its abuse, especially by young
persons. Unfortunately more and more
young persons are smoking, including
young girls. Two factors play an impor-
tant role here:

1. Exemplary: if fewer adults smoke,
fewer young persons will smoke.

2. Economic: in countries where the pri-
ce of tobacco products has risen, the
number of smokers has fallen. It is
therefore a recommendation by the
academy to regularise prices in the
European Union and to significantly
increase taxes in such a way that
smoking decreases.

The most problematic areas are the sou-
thern European countries, especially
Spain. The European Union provides
grants for the cultivation of Spanish to-
bacco, which is exported to the whole
of Europe, especially to France. Some
ominous figures have been provided by
Germany: of a population of 82 million,
there are 20 million smokers, of whom
six and a half million are addicted. Tax
increases are being implemented very
slowly (from 1. 5. 2005). Unfortunately
only 8% of those addicted stop smoking
when prices increase. As regards the
Czech Republic, 1 stated that with tax
increases it has come about that we are
approaching the European Union, which
is of course an approximation, in that
each country in the EU has a different
tax system. The recommendation for the
European Commission is that the tobac-
co industry should be taxed uniformly,
where possible. I warned that in this
country there is extensive sale of non-
taxed and smuggled tobacco, especial-
ly by foreign sellers.

The third theme was the use and abu-
se of alcohol. Professor Khaw from Cam-
bridge gave an excellent paper, and
others were given by Professor Nord-
mann from France and Jose Cardoso
from Portugal. The abuse of alcohol is
similar to the abuse of tobacco, and both
go hand in hand. Among young persons
consumption is increasing of both alco-
hol and tobacco, as well as cannabino-
ids. It was stated that there are increa-
sing numbers of addicts. An interesting
problem is alcohol and pregnancy, du-
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ring which the consumption of alcohol
is not recommended. There have been
some bad examples where it was re-
commended that pregnant women drink
beer, as it was said to increase the pro-
duction of breast milk, but studies
showed that this is a condemnable prac-
tice. Alcohol and driving: in some EU
countries there is still a tolerance level
of 0.8 per mille, which is considered to
be scandalous. The initial attempt will be
to reduce this to 0.5 per mille, and I re-
commended that we follow the Czech

Prof. Luigi Frati
- FEAM President

Laurence Ehlers (FEAM Assistant),
Prof. Andre Govaerts - FEAM
General Secretary (Generalni
sekretar)

Prof.

example and reduce this to 0 per mille.
In certain people, 0.5 per mille might
have no effect, but in many cases it can
cause intoxication in those who are not
accustomed to alcohol. A complete con-
sensus was not achieved, but in gene-
ral it was recommended to decrease the
level and to limit the sale of alcohol to
young persons. Currently the EU age li-
mit is 16, but it is recommended to raise
this to 18 years. This will be very diffi-
cult, because as with tobacco the pro-
fits involved with the sale of alcohol are

massive; this will not therefore be an
easy problem to settle.

After discussions within the Federati-
on, materials are being produced and
sent to the European Commission, its
President, and the two responsible com-
missioners.

Our Review met with great interest
and appreciation. I received several con-
gratulations for it, which I am glad to be
able to pass on to all the authors and
main contributors.

. Andre Govaerts, Prof. Cyril Hoschl - FEAM Vice-President

Sir Peter Lachman
- FEAM Former President
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Prazské zasedani Federace evropskych
Iékarskych akademii

Petra JezKova, Richard Rokyta

Jarni setkani Federace evropskych Iékar-
skych akademii (FEAM) se konalo ve
dnech 21.-22. kvétna 2005 na ptdé
prazského Karolina. Pro Ceskou lékai-
skou akademii bylo cti, Zze mohla po ptil
ro¢nim clenstvi ve Federaci uspora-
dat jeji mezinarodni zasedani v Praze
s privilegiem moznosti vybéru témat
zasedani, vedoucich sympozii a rec¢ni-
k1 pro jednotliva sympozia. Vyznam to-
hoto kroku podtrhuje to, ze kazd¢ setka-
ni prednich predstavitell 1ékarskych
akademii jednotlivych zemi Evropy prij-
me na konci svého jednani doporucent,
které predava Evropské komisi EU*.

Prazské setkani se neslo v pratelském,
ale prisn¢ pracovnim duchu. Po tvod-
nim proslovu prezidenta Federace Sira
Petera Lachmana (viz foto 1), Ktery ofi-
cidln¢ zahdjil konferenci zastupct jednot-
livych lékarskych akademii z 10 evrop-
skych zemi (Belgie, Ceska republika,
Francie, Italie, Némecko, Madarsko, Lu-
cembursko, Portugalsko, Spanélsko,
Velka Britanie), byl za predsednicky st
pozvan profesor Cyril Hoschl.

C. Hoschl predsedal prvnimu tématu
konference, kterym byla Transformace
psychiatrick¢é péce. Ve své prednasce
poukazal na to, ze vyznamny vliv na
psychiatrickou péci v Ceské republice na
konci 20. stoleti mély dveé zmeny: civili-
zacni (rozpad tfigeneracni rodiny a tra-
di¢nich hodnot, polarita svéta bohati
versus chudi, rostouci délka zivota atd.)
a odklon ideologie mediciny od institu-
cionalizované péce. Z téchto divodt je
tak¢é nutné znovu definovat roli psychiat-
rie. Velice zajimava byla nasledujici data
z jeho prednasky, ktera ilustrovala situa-
ci psychiatrick¢é péce
1. ve sv¢té: podle dat zvefejnénych

Svétovou zdravotnickou organizaci
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The Prague Meeting of the Federation
of European Academies of Medicine

(WHO) a Svétovou bankou (Global
Burden of Disease and Injury Series,
Vol. 1) je na prvnich 10 mistech pricin
neschopnosti 5 psychickych one-
mocneni: unipolarni deprese (10,7 %),
alkohol (3,3 %), bipolarni deprese
(3,0 %), schizofrenie (2,6 %) a OCD
(2,2 %).

2. av Ceské republice: v Ceské republi-
ce je na psychiatrickou péci vydava-
no pouze 3,6 % z celkového zdravot-
nick¢ho rozpoctu, zatimco v dalsich
evropskych zemich je to pro srovna-
ni v prameéru 5 %.

Cile transformace psychiatrick¢ péce

v Ceské republice by mély byt nasledu-

jict: 1. humanizovat psychiatrickou péci

navysenim poctu pracovnikl v tomto
oboru, 2. odstranit stigma spojené s psy-
chickym zdravim, 3. zm¢énit pomeér péce
ze zastaralych velkych psychiatrickych
léceben na komunitni péci a péci v ne-
mocnicich, 4. navysit rozpocet ur¢eny
na psychiatrickou péci, 5. podporovat vy-
zKkum v oboru psychiatrie, 6. podporo-

Foto 1: Sir Peter Lachman

vat Iékarskeé vzdélavani smerem K vetst
Kompetenci.

Dalsi alarmuijici data tykajici se psy-
chiatrie prednesl ve sv¢é prednasce
profesor Thornicroft z Psychiatrického

institutu v Londyn¢ (viz foto 2), ktery po-
ukazal na to, ze podle reportu WHO
z roku 2001 jsou prvni tfi mista osob
pracovn¢ neschopnych obsazena psy-
chiatrickymi diagnézami: unipolarni de-
presi (16,4 %), poruchami zptisobenymi
nadmeérnym uzivanim alkoholu (5,5 %)
a schizofrenil (4,9 %). Hlavnim sdélenim
jeho prednasky, ve kter¢ vyuzil svych
zKusenosti s komunitni péc¢i v psychiatrii
bylo to, ze moderni psychiatricka péce
musi zahrnovat vyrovnany systém Ko-
munitni a nemocnic¢ni péce.

Posledni prednaska profesora Payke-
la z univerzity v Cambridge byla véno-
vana depresi a jeji 16¢he (viz foto 3). Jak
vyplyva z vyse uvedenych dat, depre-
se je velkym celospolec¢enskym probl¢-
mem - zptisobuje Vysoké procento ne-
schopnosti, ma negativni dopad na
rodiny, je vysoce ekonomicky nakladna,
zpusobuje velké zatizeni sluzeb a nékdy
vyvolava sebevrazdy nebo koronarni
srdec¢ni onemocneéni. 1 v prednasce pro-
fesora Paykela padla zajimava data, na-
priklad Ze 20-30 % Zen se za sv(j zivot
setka alespon jednou s depresi (podle
vyzkumt provedenych ve Spanélsku,
Italii, Némecku, Francii, Belgii, Nizozemi,
Finsku a Velké Britanii, v dalsich zemich
napt. v Ceské republice tato data chybi).
Problém je také s rozpoznanim deprese
I¢kari v prvni linii — vseobecnymi I¢Kari,
podle dat z Itdlie, Nizozemi, Belgie, N¢-
mecka, Finska a Velké Britanie vseobec-
ni I¢kari rozpoznaji pouze 40-60 % de-
presi (bohuzel opét chybi data ze zemi,
které byly nove prijaty do EU).

Druhym tématem zasedani Federace
byla U¢innost preventivnich programt
v oblasti onemocnéni srdce a cév. Této
sekci predsedal profesor Zdenck Ambler,
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prednosta Neurologické Kliniky LF UK
v Plzni. Téma celého bloku se koncentro-
valo na prevenci Kardiovaskularnich
a neurovaskularnich chorob. Jako prvni
prednesl prednasku Sir Peter Lachman
za chyb¢jiciho profesora Paula Elliotta
z Imperial College z Londyna. Jeho pred-
naska se tykala pricin rostouciho Krevni-
ho tlaku ve vyssim véku, ktery je zpliso-
ben zejména zivotnim stylem, hlavnée
stravovacimi navyky. Jako jednu z pficin
vysokého krevniho tlaku, kde byla potvr-
zena silna zavislost, uvedl nadmérny
pifjem soli, ktery je u soucasné britské
populace 9 g denn¢ a mélby byt 6 g/den.
Zpusoby, jak zredukovat uzivani soli,
jsou nasledujici: zména stravovacich na-
vyk( z potravy obsahujici saturované
tuky na potravu bohatou na ovoce, zele-
ninu, cerealni produkty a celkove potravi-
ny s nizsim obsahem tuku. DGlezitym
producentem soli je podle jeho slov po-
travinovy pramysl, ktery je hlavnim zdro-
jem prijmu soli v nasi potrave (75 %), dalsi
prijiem soli v potrave tvori prirodni stil ob-
sazena v potraveé - 10 %, poslednich
25 % prijmu soli je zptisobeno solenim
jidla pfi vafeni a dosolovanim. Profesor
Rokyta K této prednasce podotkl, ze
v Ceské republice je situace vice alarmu-
jici, protoze denni pifjem soli je az 15 g.

Na nedostatec¢nou péci o pacienty
s iktem ischemické etiologie v Ceské re-
publice upozornil ve svém piispévku
profesor Zden¢k Ambler. Problém vidi
v nedostatku a Spatném geografickém
rozlozeni iktovych jednotek, které teémto
pacienttim poskytuji komplexni speciali-
zovanou péci. Dulezitou roli hraji také
pohotovostni diagnostické testy a nutna
je prevence ischemickych onemocnéni.
Poslednim tématem, které na prazském
zasedani Federace evropskych lékai-
skych akademii zaznélo bylo téma Zdra-
votni problémy souvisejici s migraci
obyvatelstva, vénované novym formam
infek¢nich nemoci, zejména pak tuber-
kulozy. Této sekci predsedal Sir Peter
Lachman a zaznély zde dveé vynikajici
pfednasky. Prvni z Gst Martina McKeeho
z Londynské skoly hygieny a tropickych
nemoci. McKee se ve sveé prednasce ve-
noval disledku migrace na zdravi obyva-
tel Evropy. Vysvétlil pro¢ ma migrace vy-
znamny Vliv na zdravi nejen migrant(,
ale i zemi, kterych se migrace tyka, a dale
Ktera opatfeni musi byt pfijata, aby zdra-
votnictvi bylo G¢inné ve vztahu K pfedpo-

kladanému ristu migrace v budouc-
nosti (migrace je v zemich EU potieba,
protoze zklamaly prenatalni politiky
vetsiny zemi). Jednalo se zejména o na-
sledujici opatfeni: je nutné poskytnout
migrant@im informace o nemocech
v jejich jazyce, pfipravit zdravotni za-
znamy uprchlikd, které budou mit u sebe
K dispozici, podnitit odborniky posky-
tovat adekvatni péci, vytvorit mezikul-
turni vzdeélavani odbornikt a sester, péce
musi byt kulturné citliva (hlavneé ve vzta-
hu K pohlavi).

Druhou velice zajimavou byla pred-
naska profesora Ludka Trnky na téma
tuberkuldza a migrace. Moderni kontrola
TBC by méla obsahovat zejména véasné
odhaleni nemoci po imigraci a ucinnou
lé¢bu dennimi davkami Iékt po dobu
6 az 9 mesich. Napriklad v Ceské repub-
lice prochazi vsichni zadatelé o azyl 1é-
kafskou prohlidkou zahrnujici rentgen
plic (je jich cca 10-20 000 ro¢né) a ilegal-
ni imigranti jsou umisteéni do specialnich
zarizeni. Problémem ovsem zstava, ze
ne vsichni ilegalni imigranti jsou objeve-
ni. Druhym problémem je také, ze u mi-
grantl se projevi TBC pozd¢ji. Celkove
byla situace v CR hodnocena relativné
pfiznive, ale napiiklad v Litveé je 50 % ne-
mocnych rezistentnich na antituberku-
lotika. Trnka také upozornil na fakt,
ze zdrojem nove vzniklych piipadt TBC
v Evrop€ nejsou pouze migranti ze zemi
byvalého soveétského bloku a asijskych
zemi, ale za vyznamnym poctem stoji
také exacerbace tuberkulozy u polymor-
bidnich senior(, kteii jiz nemaji dostatec-
nou ochranu z ockovani v ranném veku.
Dnes uz se také vi, ze svou roli sehrava
geneticka predispozice K této nemoci.
vedci objevili geny, jejichz exprese maze
zpUsobit urc¢itou nachylnost organismu
K této nemoci, jiné naopak maji urcitou
protektivni ulohu.

Po kazdém tématu nasledovala dis-
Kuze a konference se protahla do pozd-
nich vecernich hodin. Bylo totiz nutné
na jeji zaver pro kazdé z témat stanovit
doporuceni, ktera budou predlozena
Evropské komisi pii EU. O jednotlivych
doporucenich pro komisi, ale také o kon-
krétni situaci v Ceské republice tykajici
se dan¢ho tématu vas budeme podrob-
né informovat v dalsich cislech Revue
Ceské lékarské akademie.

Konec konference byl vénovan orga-
nizacnim a financnim zalezitostem Fe-

derace. Pro vsechny clenské zemé byl
zvednut roc¢ni poplatek Federaci na
2 500 euro. Ceské Iékaiské akademii se
nepodaiilo prosadit vysi platby poplat-
ki podle poctu ¢lentt akademie (vice
o této problematice v clanku profesora
Rokyty: ,Vyro¢ni zasedani Federace 1é-
kafskych akademii Evropské unie
(FEAM) v Bruselu®).

Nedélni setkani ¢len Federace bylo
vénovano prohlidce zidovské Prahy,
o kterou byl veliky zajem a na které se
vydafilo nejen pocasi.

* Cilem Federace je sdruZzit co nejvice
statd, protoze jediné tak bude mozné po-
vazovat jeji stanoviska za vysledny kon-
sensus celé 1ékaiské verejnosti a lépe
je poté prosazovat v Evropské Komisi
EU. Prave proto byla Ceska Iékaiska aka-
demie jako novy clen FEAM pozadana
0 kontaktovani akademii Rakouska, Pol-
ska a Slovinska. FEAM by ve svych ra-
dach uvitala i nase slovenské sousedy,
avsak Slovensko zatim zadnou akade-
mii obdobného charakteru nema. V sou-
Casné dob¢ jsou jiz zahdjena jednani se
Svycarskou akademii, v nejblizsi dobé
budou osloveny i patficné instituce skan-
dinavskych zemi.

FEAM podporuje spolupraci na-
rodnich akademii a na Grovni politic-
kych a spravnich organtt Evropské unie
ma roli poradce v oblasti vefejného
zdravotnictvi. Struktura je podobna t¢,
jakou zaujimaji jednotlivé 1ékarské
akademie v jednotlivych zemich. Federa-
ce se vyjadiuje k zakladnim otazkam vy-
voje mediciny, a to jak v oblasti vyzkum-
né, tak i pozdéji v praktickém vyuziti
vysledkt vyzkumu. Zaujima stanoviska k
ddlezitym problémm v oblasti zdravot-
nictvi v jednotlivych statech a regionech
Evropské unie a predklada moznosti je-
jich feSent.

Kazdé zasedani FEAM ma sva hlavni
odborna témata - obecne se pfitom sou-
stteduje predevsim na ta, Ktera maji
v §irsim kontextu vliv na verejné zdravi.
Po souhlasu vsech ¢lent prijima k téma-
tam stanovisko, jez prezentuje Evropské
komisi pri EU, konkrétne pak jejimu pred-
sedovi a zodpovednym komisartim (ze-
jména pro lékarstvi a védu). V soucasné
dobé¢ jsou jimi Marcus Cyprianus z Kypru
pro I¢ékarstvi a Janez Potoc¢nik ze Slovin-

ska pro vedu.

Revue Ceské lékaiské akademie
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The spring meeting of the Federation
of European Academies of Medicine
(FEAM) tOOK place May 21-22, 2005 at
the Prague Karolinum. For the Czech
Medical Academy it was an honour after
six months of membership in the Fede-
ration to arrange its international mee-
ting in Prague, and to enjoy the privilege
of selecting topics for the meeting, the
chairmen of the symposia and speakers.
The importance of this step is emphasi-
sed by the fact that each meeting of the
leading figures of medical academies in
each European country adopts a resolu-
tion at the end of each session, which is
then passed to the EU European Com-
mission*.

The Prague meeting took place in
a friendly but strictly working spirit. Fol-
lowing the opening speech by the presi-
dent of the Federation, Sir Peter Lach-
man (see photo 1), which officially
opened the conference for representati-
ves of each medical
academy from 10
European countries
(Belgium, Czech Re-
public, France, Italy,
Germany, Hungary,
Luxemburg, Portugal,
Spain, Great Britain),
Professor Cyril Hoschl
was invited to take his
place at the Presi-
dent’s table.

C. Hoschl presided
over the first topic
of the conference,
which was the trans-
formation of psychiatric care. In his spe-
ech he pointed out that two changes had
a significant impact on psychiatric care
in the Czech Republic at the end of the
20th century: the civilisation change (dis-
integration of three-generation fami-
lies and traditional values, the polarity
between rich and poor, increasing life
expectancy, etc) and the swing in medi-
cal ideology away from institutionalised
care. For these reasons it is also neces-
sary to define the role of psychiatry. The
subsequent data from his lectures il-
lustrating the current situation of scienti-
fic care was of great interest.

1. In the world: according to data pub-
lished by the World Health Organisati-
on (WHO) and the World Bank (Global
Burden of Disease and Injury Series,
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Vol. ) psychiatric illnesses represent
five of the top ten reasons for incapa-
city: unipolar depression (10.7%), al-
cohol (3.3%), bipolar depression
(3.0%), schizophrenia (2.6%) and OCD
(2.2%).

2. In the Czech Republic: only 3.6% of
the total health budget is apportioned
to psychiatric care, whilst in other
European countries this level is an
average of 5%.

The aims of the transformation of psy-

chiatric care in the Czech Republic

should be as follows: 1. to humanise
psychiatric care by increasing the num-
ber of workers in this field, 2. to remove
the stigma associated with psychiatric
health, 3. to change the proportion of
care from large, aging psychiatric hospi-
tals to community care and care in hos-
pitals, 4. to increase the budget for psy-
chiatric care, 5. to support research in the
field of psychiatry, 6. to support medical
education (in order
to achieve a greater
level of competence).

Other alarming
data relating to psy-
chiatry was reported
in his speech by Pro-
fessor Thornicroft
from the Psychiatric

Institute in London

(see photo 2), who

noted that according

to a WHO report in

2001 the top three re-

asons for persons to

be unfit for work are
occupied by psychiatric disorders: unipo-
lar depression (16.4%), disorders caused
by excessive use of alcohol (5.5%) and
schizophrenia (4.9%). The majority of his
lecture, in which he drew heavily on his
experience with community care in psy-
chiatry, was that modern psychiatric
care must include a balancing system
between community and hospital care.
The final lecture by Professor Paykel
from Cambridge University was on de-

pression and its treatment (see picture 3).

As can be seen in the aforementioned

data, depression is a great social prob-

lem - it causes a great deal of incapacity;,
has a negative effect on the family, is
highly expensive economically, causes
great pressure on services and someti-
mes leads to suicide or coronary illness.

In Professor Paytel's speech there was
further interesting data, for example 20-30%
of women suffer depression at least once
in their lives (according to research carri-
ed out in Spain, Italy, Germany, France,
Belgium, Netherlands, Finland and Great
Britain; in other countries such as the
Czech Republic this data is not available).
There is also a problem concerning the
recognition of depression by doctors in
the first place —according to data from Ita-
ly, Netherlands, Germany, Finland and
Great Britain, general practitioners reco-
gnise only 40-60% of cases of depressi-
on (unfortunately, data is once again mis-
sing for new entrants to the EU).

A second theme at the meeting of the
Federation was the effectiveness of pre-
ventative programmes in the field of
cardiac and vascular illnesses. In this
section we heard a lecture by Professor
Zdenek Ambler, Head of the Neurologi-
cal clinic at the Medical Faculty of Char-
les University in Plzen. The theme of the
entire block centred around the preven-
tion of cardiovascular and neurovascu-
lar diseases. Sir Peter Lachman, in the
absence of Professor Paul Elliott from
Imperial College in London, was the first
to speak. His talk concerned the causes
of high blood pressure in the elderly,
which is due in particular to lifestyle,
especially dietary habits. One cause of
high blood pressure is the excessive in-
take of salt, which is currently 9 grams
per person per day, and which should
be decreased to 6 grams per day. Ways
to reduce this use of salt are as follows:
a change in dietary habits away from
foods containing saturated fats towards
foods rich in fruit, vegetables, cereal pro-
ducts and overall foods with low levels
of fat. According to Lachman an impor-
tant producer of salt is the food industry,
which is the main source of salt intake
in our food (75%), while other intake co-
mes from natural salt contained within
food (10%), and the last 15% of salt in-
take is due to added salt whilst cooking
or at the table. Professor Rokyta pointed
out that the situation in the Czech Re-
public is more alarming, for the daily in-
take of salt is up to 15 grams.
Professor Zdenek Ambler pointed out
the insufficient level of care for patients
with ictus of ischemic etiology in the
Czech Republic. He sees the problem as
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residing in the poor geographical distri-
bution of intensive care units able to of-
fer complex specialised care. An impor-
tant role is also played by emergency
diagnostic tests, and the prevention of
ischemic illnesses is necessary.

The final theme to be discussed at the
Prague meeting of the Federation of Eu-
ropean Medical Academies was the the-
me of health problems associated with
population migration, dedicated to new
forms of infectious diseases, especially
tuberculosis. This section was presided
over by Sir Peter Lachman and featured
two excellent lectures, the first of which
was by Martin McKee from the London
School of Hygiene and Tropical Medici-
ne. In his lecture McKee spoke about the
results of migration on the health of the
inhabitants of Europe. He explained why
migration has an important effect on the
health not only of migrants, but also of
the countries to which they migrate. He
also outlined the measures that need to
be taken in order that the health service
might be effective in relation to the ex-
pected growth in migration in the future
(migration in the EU countries is neces-
sary because the prenatal politics of the
majority of countries have fallen short of
the mark). The following measures in
particular were mentioned: it is neces-
sary to provide migrants with informati-
on on diseases in the migrants’ native
languages, to prepare health records of
refugees that may be available, to en-
courage specialists to provide adequate
care, to develop intercultural training of
specialists and nurses, and to provide
care in a manner that is culturally sensi-
tive (especially in relation to gender).
The second interesting lecture was by
Professor Ludek Trnka on the theme of
tuberculosis and migration. The modern
control of TBC should include the timely
diagnosis of the disease following immi-
gration and its effective treatment using
daily doses of medicine for a period of
6 to 9 months. For example, in the Czech
Republic all asylum seekers must under-
go a medical examination including
a chest x-ray (approximately 10-20,000
are carried out annually) and illegal immi-
grants are placed in special facilities. The
problem remains, however, that not all
illegal immigrants are discovered. The
second problem is that TBC tends to ap-

pear later in migrants. Overall the situa-
tion in the Czech Republic is relatively
positive, but it has been recorded in Li-
thuania, for example, that 50% of the aff-
licted are resistant to anti-tubercular me-
dicine. Trnka also pointed out the fact
that the source of the new cases of TBC
in Europe is not only migration from Asian
countries and the countries of the former
Soviet bloc, but there are also a signifi-
cant number of cases where tuberculosis
is exacerbated in polymorbid seniors
who do not have sufficient protection
provided by vaccination at an early age.
Today it is also known that genetic predis-
position to the illness plays a role. Scien-
tists have discovered a gene that can
cause a certain propensity to the illness,
and others that play a protective role.

Each theme was followed by a hea-
ted discussion, and the conference car-
ried on until late in the evening. It was
necessary to set a recommendation at
the end of each discussion that would
be put forward to the European Commis-
sion at the EU. We shall provide more
details on each recommendation put for-
ward to the EU, as well on the actual si-
tuation in the Czech Republic with regard
to this theme, in future issues of the
Czech Medical Academy Review.

The end of the conference was dedi-
cated to the organisational and financial
affairs of the Federation. An annual fee
of EUR 2,500 was debited from all mem-
ber countries. The

Czech Medical Aca-
demy was unable
to introduce an
amendment where-
by the fee is depen-
dent on the number
of academy mem-
bers (more on this
in Professor Roky-
ta’s article: “On the
Annual Meeting of
the Federation of
European Acade-
mies of Medicine
(FEAM) in Brussels”).

Sunday’s meeting of the members of
the Federation was spent on a tour of
the Jewish Neighbourhood of Prague,
about which there was a great deal of
interest, and in general the weather and
other elements proved to be highly fa-
vourable.

Foto 3: Eugen Paykel

* The aim of the Federation is to bring
together as many countries as possible,
as this is the only manner in which it will
be possible to consider its viewpoints
as a consensus of the entire medical
community, thereby making it easier to
introduce them to the European Com-
mission of the EU. It is because of this
that the Czech Republic, as a new mem-
ber of FEAM, was asked to contact the
academies in Austria, Poland and Slo-
venia. FEAM would welcome our neigh-
bours, Slovakia, into its ranks, but cur-
rently Slovakia does not have an
academy of a parallel nature. Currently
negotiations are under way with the
Swiss academy, and in the near future
the relevant institutions in Scandinavian
countries will be approached.

FEAM supports co-operation
between national academies, and at
the level of political and administrative
organs of the European Union it fills
the role of advisor in the field of pub-
lic health. The structure is similar to that
which is held by each medical acade-
my in each country. The Federation ex-
presses opinions towards basic questi-
ons concerning the development of
medicine, both in the field of research
and also in the subsequent practical ap-
plication of research results. It concerns
itself with viewpoints regarding impor-
tant problems facing the field of health
in each country
and region of the
European Union
and proposes pos-
sible solutions.

Each meeting of
FEAM has main
specialist themes —
concentrating spe-
cifically on those
that influence pub-
lic health in the
widest context. Af-
ter the agreement
of all members it
adopts a viewpoint on the given topics,
which it then presents to the European
Commission at the EU, its president and
respective commissioners (especially for
medicine and science). Currently these
are Marcus Cyprianus of Cyprus for me-
dicine and Janez Potoc¢nik of Slovenia for
science.
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Dne 14. zaif 2005 probéhl v malém Spa-
nélském sale, na adrese sekretariatu
Ceskeé lékaiské akademie ve Spanélské
ulici v Praze 2, slavnostni ceremonidl, pri
kterém byl predan diplom ¢estného
¢lenstvi profesoru Paviu Hametovi.
U této vyjimecné prilezitosti se setkali
¢lenové CLA |, aby byli spole¢né piitom-
ni pfi predavani diplomu mistopfed-
sedou CLA Prof. MUDr. Richardem Roky-
tou, DrSc. a Prof. MUDr. Vladimirem
Kienem, DrSc. Oba zastupci CLA ve
svych proslovech predstavili sifi odbor-
né ¢innosti prof. Hameta. Cestné ¢len-
stvi prof. Pavla Hameta v CLA je podlo-
zeno vyctem jeho akademickych aktivit
i rozsahlou publikacni ¢innosti v oblasti
biomediciny. Z jeho zivotopisu a sezna-
mu publikaci 1ze zdCraznit nékolik aspek-
t, které dokladaji jeho trvalé propojeni
s ¢eskou I¢ékarskou komunitou. Prede-
vsim je vyznamna jeho dlouhodoba vy-
zkumna spoluprace s FSU AV CRa 1. LF
UK. Osobnost pana profesora byla rov-
néz ocenéna ¢estnym ¢lenstvim v Ces-
ké hypertenzni spole¢nosti a zlatou me-
daili J. E. Purkyn¢ UK. Prof. Hamet je
¢lenem redakeni rady Casopisu lékaiti
¢eskych, ucastnil se v CR organizace
veédecKkych konferenci a pravidelne pred-
nasi na seminafich 1. LF UK. CLA si ve-
lice vazi vzajemné spoluprace, spociva-
jici ve vymeneé mladych védeckych
pracovnik(t mezi Montrealskou a Karlo-
vou univerzitou, véetneé spoluskoleni
v ramci postgradualniho studia. Prof.
Hamet se stal zakladajicim ¢lenem Ca-
nadian Institute of Academic Medicine
a projevil vazny zajem o navazani spo-
luprace s Ceskou lékafskou akademif.
Toto téma se stalo soucasti rozsahlé dis-
kuse shromazdenych ¢lentt CLA.
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Inaugurace profesora Pavla Hameta
cestnym cClenem CLA

Inauguration of Professor Pavel Hamet
As Honorary Member of the CMA

Prof. Pavel Hamet, MD, PhD. CSPQ.
FRCP(C) - feditel vyzkumu Centre Hos-
pitalier de I'Université de Montreal a pro-
fesor vnitiniho 1ékarstvi na univerzité
v Montrealu, Kanada.

On September 14, 2005 a gala ceremo-
nial took place in the small Spanish Hall at
the address of the Secretariat of the CMA
in Prague 2, at which a diploma of hono-
rary membership was presented to Pro-
fessor Pavel Hamet. At this special occa-
sion members of the CMA gathered in
order to witness the presentation of the
diploma by CMA Vice President Prof.
MUDr. Richard Rokyta, DrSc. and Prof.
MUDr. Vladimir Kien, DrSc. In their re-
marks both members of the CMA descri-
bed the variety of Professor Hamet's spe-
cialist work. The honorary membership
of Professor Pavel Hamet is well-founded
due to the range of his academic activi-
ties and extensive publication in the field
of biomedicine. From his curriculum vi-
tae and list of authored works one can
identify a great many items
documenting his long-term
connection with the Czech
medical community. Parti-
cularly significant is his
long-term research co-ope-
ration with the Physiological
Institute at the Czech Aca-
demy of Sciences and the
First Medical Faculty of
Charles University. The do-
ctor has also been awarded
honorary membership in
the Czech Hypertension
Society and the Charles Uni-

versity J.E.Purkyné gold medal. Prof. Ha-
met is a member of the editorial board of
the Czech Medical Journal, has taken part
in the organisation of the Association of
Scientific Conferences in the Czech Re-
public, and regularly lectures in seminars
at the First Medical Faculty of Charles
University. The CMA greatly appreciates
his co-operation, which has resulted in
the exchange of young scientific staff
between the University of Montreal and
Charles University, including joint tea-
ching programs as part of postgraduate
studies. Professor Hamet was a founding
member of the Canadian Institute of Aca-
demic Medicine and expressed serious
interest in the establishment of a relation-
ship with the Czech Medical Academy.
This theme has become the subject of
extensive discussion within member as-
semblies of the CMA.

Prof. Pavel Hamet, MD, PhD. CSPQ.
FRCP(C) - Director of Research at the
Centre Hospitalier de I'Université de Mon-
treal and Professor of Internal Medicine
at the University of Montreal, Canada
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Piipravované akce Ceské Iékarské

akademie

Events Organised by the Czech Medical Academy

1. Benefi¢ni koncert k druhému vyroci fungovani Ceské 1é-
karsk¢ akademie

koncert se bude konat 26. brezna 2006 na ptdé praz-
ského Rudolfina

na koncertu vystoupi Ceska filharmonie pod taktovkou
pana dirigenta Libora Peska a jako solista pan Vaclav
Hudecek (housle)

pred samotnym koncertem prob¢hne slavnostni inau-
gurace novych c¢lentt Ceské Iékaiské akademie

na koncert budou pozvani ¢lenové CLA a dals{ vyznam-
né osobnosti - rektori univerzit, dékani I¢karskych fa-
kult, predsedové I¢karskych spolecnosti apod., vyznam-
né osobnosti ¢eské Kultury a politiky, Iékafi a jini
pracovnici ve zdravotnictvi, dalsi pozvani hosté

na koncert si mtizete zakoupit vstupenky v seKretariatu
Ceské Iékaiské akademie, Spanélska 1073/10, Praha 2,
tel.: 221 180 266, e-mail: cla@medical-academy.cz
zakoupenim vstupenky podporite Iékarsky vyzkum, védu
a vzdelavani, pii zakoupeni vice vstupenek je mozné uza-
Viit darovaci smlouvu a odecist si naklady z dani

firmy mohou koncert podporit jako generalni nebo hlavni
partner koncertu. Partnercim Koncertu je nabidnuto nasle-
dujici: prezentace partnera v inzerci koncertu medialnich
partnerti Nadace a CLA, na plakatech koncertu, v programu
koncertu a na webovych strankach Nadace a CLA atd.

2. Celostatni Iékarska konference pod nazvem ,Bolest je vSu-
dypritomna“

jedna se o celostatni kongres, ktery je ur¢en pro odbor-
niky ze vsech Iékarskych obort

kongres se bude konat 27.-29. dubna 2006 v kongre-
sovém centru Babylon v Liberci pod zastitou Ceské 1¢-
karsk¢ akademie a Spole¢nosti pro studium a Iécbu
bolesti CLS JEP

cilem Konference je pfiblizit sou¢asné poznatky o boles-
ti vSem lékarskym obortim, jak ve vyzkumu bolesti, tak
v praktické aplikaci 1éCby.

na konferenci zazni mimo jiné¢ nasledujici témata: Bo-
lesti hlavy (gestor: Jolana Markova), Léceni bolesti
v prvnim Kontaktu a léceni bézné bolesti (gestor: Milo-
slav Krsiak), Bolest v détském véku (gestor: Jifi Mares,
Jozef Hoza), Onkologicka bolest (gestor: Josef Koutec-
Ky, Jifi Vorlicek) atd.

-
9.

srdecn¢ zveme vsechny Iékare na tento kongres (vice
informaci o konferenci se doctete v inzerci na konferen-
ci na zadni stran¢ ¢asopisu nebo na webovych stran-
kach www.medical-academy.cz)

firmam nabizime moznost Ucasti na konferenci pre-
zentaci formou stanku, firemniho sympozia atd., dale je
mozné stat se generalnim nebo hlavnim sponzorem
konference (prezentace sponzora v prvni informaci,
v druh¢ informaci a programu Konference, loga v hlav-
nim prednaskovém sdle atd.)

. Semindf na téma Iékaisky vyzkum a véda v Ceské republice

pro velky zajem z fad odbornik(1 piipravuje Ceska lékat-
ska akademie dalsi seminar o véde a vyzkumu ve zdra-
votnictvi, ktery bude voln¢ navazovat na prednasku dr.
Marka BlazKy ,Jak dal s lékafskym vyzkumem v CR?¢
(vice informaci viz ¢lanek C. Hoschla a P. Jezkové: ,Lé-
kafsky vyzkum a veéda v Ceské republice?)

seminar se bude konat v tiinoru 2006

. VWhlaseni grantového programu

grantovy program bude vyhlasen na zacatku roku 2006
ve spolupraci Nadace Academia Medica Pragensis, Ces-
k¢ I¢karské akademie a spole¢nosti RWE Transgas
program bude zaméren na 1. zivotni prostredi a 2. zdra-
votnictvi

ve zdravotnictvi bude podporovat inovaci diagnostickych
a terapeutickych postuptl a zvyseni kvality péce vedou-
ci ke zlepseni jeji organizace a zavedeni novych progra-
mt ¢i metod, které napriklad nejsou pIné hrazeny pojis-
fovnou a vyzaduji pocatecni naklady

o0 podminkach programu se doctete vice na webovych
strankach www.medical-academy.cz

Stanoviska Ceské lékaiské akademie

Ceska lékaiska akademie piipravuje na piisti rok néko-
lik stanovisek, kter¢ budou vychazet z doporuceni Fe-
derace evropskych I¢karskych akademii (FEAM), jejimz

je CLA ¢lenem. FEAM je poradnim organem Evropské

komise. Vsechna doporuceni, které CLA vyda budou
dopInéna daty platnymi pro Ceskou republiku

témata stanovisek budou zamérena na nasledujici pro-
blematiku: stoupajici kiivka détské obezity, vzristajici
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rezistence na lécbu antibiotiky a jejich naduzivani, pre-
vence Kardiovaskularnich rizikovych faktorc atd.

Vice informaci o pfipravovanych aktivitach Ceské Iékaiské
akademie Vam ochotné sdéli ¢i s Vami projedna moznosti
spoluprace jeji feditelka Mgr. Petra Jezkova, tel.: 221 180 266,
e-mail: jezkova@medical-academy.cz

In 2006 the Czech Medical Academy would like to announce

the following events:

1. Benefit Concert on the occasion of the second anniversa-
ry of the establishment of the Czech Medical Academy

The concert will take place on March 26, 2006 at the
Rudolfinum Hall in Prague (AlSovo nabfezi 12, 110 00
Praha 1)

The concert will include performances by the conductor
Libor Pesek and the violin virtuoso Vaclav Hudecek
The ceremonial inauguration of new CMA members will
open the concert.

Members of the CMA and other important dignitaries will
be invited - guests will include university rectors, deans
of medical faculties, chairpersons of medical organisati-
ons, leading dignitaries from Czech culture and politics,
doctors and other health workers, etc.

Ticket information will be advertised well in advance at
www.medical-academy.cz; reservations and further in-
formation are available at the Secretariat of the CMA,
Spanélska 1073/10, 120 00 Prague 2, tel.: 221 180 266,
email: cla@medical-academy.cz

Purchase of a ticket is one of many possible ways to
contribute to the fundraising of CMA activity and the fur-
ther development of medical research, science and edu-
cation. It is also possible to obtain a gift certificate by
purchasing more then one ticket, which can be used for
tax deduction.

General or main sponsorship can be offered to compa-
nies and corporations under the following conditions:
presentation of the partner during the advertising cam-
paign of the concert, guaranteed by media partners of
CMA and the Academia Medica Pragensis Foundation;
presentation of the partner in such advertising media as
posters and programs for the concert, the website of the
CMA and Academia Medica Pragensis Foundation etc.

2. National medical conference on the topic of “pain”

This conference is prepared at a national level, and is
focused on specialists of all fields.

The conference will take place in the Congress Centre
Babylon in Liberec from April 27-29, 2006 under the
auspices of the CMA and the Society for the Study and
Treatment of Pain.

The aim of the conference is to provide access to cur-
rent Knowledge about the topic to the medical commu-
nity at large in the form of information about current re-
search and outcomes, but also in the form of practical
applications to the treatment of pain.

The conference will open several discussions, including
among others the following issues: headache - ence-
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phalodynia (Jolana Markova), treatment of pain during
first contact and treatment of common pain (Miloslav
Krsiak), pain in childhood (Jifi Mares, Josef Hoza), onco-
logical pain (Josef Koutecky, Jifi Vorlicek), etc.

- Further information about the conference is available at
www.medical-academy.cz or on the rear cover of the
CMA Review issue no. 2, advertising section.

- Companies and corporations are offered the possibility
to participate in the conference in the following forms:
display stand presentation, company symposium, ge-
neral or main sponsorship of the conference (CMA will
guarantee presentation in the first and second informa-
tion sessions and in the programme of the conference,
as well as logos in the main lecture hall, etc.)

3. Seminar on the topic of medical research and science in

the Czech Republic

- The next seminar on the topic of medical research and
science in health service that follows upon the first lecture of
Marek Blazka “What is next in medical research in the Czech
Republic? "(for detailed information, see the article by
C. Hoschland P. Jezkova: “Medical Research and Science in
the Czech Republic”). This seminar is being prepared by the
CMA thanks to continued interest of specialists.

- The seminar will take place during February 2006.

4. Announcement of grant programme
- The grant programme will be announced at the beginning
of the year 2006 in cooperation with the CMA, the Acade-
mia Medica Pragensis Foundation and RWE Transgas.
- The program will be focused on the following topics:
1. environmental care
2. health care - the emphasis of the grant in the area of
health care is focussed on supporting innovation in
diagnostics and therapy and the improvement of the
quality of health care (the organisation and the imple-
mentation of new programs and methodology, which
are partly covered financially by insurance compa-
nies and are in need of initial costs).
- For further information and the conditions of the grant
programme, as well as grant calendar, see www.medical-
-academy.cz

5. CMA statements and recommendations

- CMA is preparing statements for the next year, which are
based on FEAM recommendations (CMA is a member of
FEAM). FEAM is a advisory body of the European Commis-
sion. Allrecommendations and statements released by CMA
will be enriched with valid data for the Czech Republic.

- All recommendations and statements are focused on
the following topics: increasing rate of child obesity, in-
creasing resistance to antibiotic medication and over-
usage, prevention of cardiovascular risk factors, etc.

Further information about CMA events or potential cooperation
may be discussed with the Director of CMA, Mgr. Petra Jezkova.
Contact: tel: +420 221 180 266,e-mail: jezkova@medical-
-academy.cz
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L¢éKarsky vyzkum a veda
v Ceské republice
Cyril HOschl, Petra Jezkova

Ceska lékaiska akademie uspotfadala
3. inora 2005 setkani predstavitel( 1é-
Karského vyzkumu a zastupctt minister-
stev Skolstvi a zdravotnictvi se sekreta-
fem Rady vlady pro vyzkum a vyvoj
a reditelem sekce vyzkumu, vyvoje a lid-
skych zdrojt Utadu viady Ceské repub-
liky, Dr. Markem Blazkou. Dr. Blazka ve
sv¢ prednasce informoval o podpore 1¢-
karského vyzkumu a védy v soucasnosti
a vyhledech do budoucna.

Se vstupem Ceské republiky do Ev-
ropské unie se meéni také schvalovani
programtl veédy a vyzkumu a dochdazi
K navyseni financi na lékarsky vyzkum.
Napfiklad v roce 2005 bude v CR na
vedu a vyzkum podle schvaleného na-
vrhu statniho rozpoctu vynalozeno cel-
kem 16,5 miliardy K¢, podle prognoz
pro rok 2006 18,2 miliardy a konecne pro
2007 o dalsi 4,25 miliardy K¢ navic. Pro
lepsi predstavu - to znamena, ze v roce
2005 jde o0 0,54 % hrub¢ho domaciho
produktu a v roce 2007 0,68 % HDP. Ten-
to rdast je samoziejme velice pozitivni,
protoze plati zavislost, ze zem¢ s vyso-
Kkou podporou a tak¢é efektivitou vyzku-
mu maji zaroven vysoky standard po-
skytované péce.

Pro dalsi roky bude vlada podporo-
vat posun smeérem K vyssimu podilu
ucelovych prostredk oproti institucional-
nim (v roce 2006 by m¢lo byt cca 90 %
prostifedk na védu ucelovych versus
10 % instituciondlnich). Stale vsak mame
70 % vyzkumnych projekttl navrhova-
nych ,zdola* a jen 30 % urcovanych pro-
gramy ,shora“. Ve srovnatelnych zapad-
nich zemich je tento pomér zhruba
obraceny (zde je ovsem otazka, zda je
to dobre). Podle vlady je také nutné spi-
Se podporit spolupraci nez financovat
izolovan¢ jednotlivé instituce (institucio-
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nalni prostiedky ,jdou* pouze jedné in-
stituci, ucelové prostredky Castéji pod-
poruji projekty, na kterych se podili vice
subjekt). Z Gcelovych vydajt by také
mely byt vice spolufinancované projek-
ty ze soukromych zdroj{, coz je jedna z
forem podpory financovani soukromy-
mi zdroji. V roce 2006 maji klesnout in-
stituciondlni vydaje MZd o 72 miliony K¢,
celkove vsak vydaje MZd na vyzkum a
VYVOj porostou o 2,3 % (20 miliontl). Na-
priklad Narodni program vyzkumu II -
TP 2 Zdravi a kvalita Zivota rozdéli v roce
2006 332 mil. K¢ (a v dalsich letech 440
a 560 mil. K¢).

Oproti zahranici ¢ceskému zdravotnic-
tvi ,chybi* program aplikované¢ vedy
a vyzkumu podilove financovany uziva-
teli jako jsou pojistovny aj. Dalsim pro-
blémem je i to, ze Cesky I¢karsky vy-
zKum je prevdzné zameéren jinak, nez jak
jsou nastaveny jeho prednosti. Jinymi
slovy, Iékarsky vyzkum se dosti zame-
fuje na oblasti, ve kterych nedosahuije-
me sveétove trovné a naopak nedosta-
va se dostatecné podpory projektim
z obortl, které maji vyssi sanci dosah-
nout mezinarodnich tispéchti. Celkove
je nas lékarsky vyzkum v porovnani
napfiklad s préimyslovym vyzkumem
velice pozadu v ziskavani podpory ze
strukturalnich fond& EU.

Podle analyzy uvedené na webovych
strankach www.vyzkum.cz, ktera hod-
noti vystupy nasi védy a vyzkumu
Vv porovnani se svétem, tak se ntizky
mezi rostoucimi investicemi do vedy
a jejimi relativné klesajicimi vystupy ne-
ustdle rozeviraji. Pro ilustraci v zemich
evropské patnactky je prameér prepoc-
tenych védeckych publikaci (vydanych
v letech 1999-2003) 115, v Ceské repub-
lice pouze 45. Pred nami je napiiklad

in the Czech Republic

Madarsko s 50 publikacemi, Slovensko
(76) a samozrejm¢é Nizozemsko (165).
Mezi discipliny srovnatelné co do vystu-
pu s praimérem EU u nas patii matema-
tika a inZzenyrstvi, zatimco I¢karské vedy
zaostavaji. Sledujeme-li trend (tedy cosi
jako smeérnici vyvoje), pak zjevné zlep-
Sovani stavu vidime u neuroved, véd
o chovani a u psychiatrie. Naopak stag-
nace je patrna napriklad u molekularni
biologie a farmakologie (dle dat 1SI).

Dulezit¢ pro budoucnost financovani
vedy a vyzkumu bude také hodnoceni
kvality jednotlivych projektt. Podle do-
stupnych dat z hodnoceni roku 2004,
chybely jakékoliv vysledky u projektti za
2,6 mld. K¢! Slo z vétsi ¢asti o projekty
bez vysledku nebo o sporné pripady
(napt. z davodt legislativnich) ¢i tzv. pre-
rusen¢ a nikdy nedokoncen¢ projekty
v hodnot¢ cca 700 miliond K¢. Dr. Blaz-
ka Konstatoval, ze jeden vyzkumny vy-
sledek je v ¢ceském lékarském vyzkumu
uplatnén (vykazovan) primérné ve
tfech vystupech. Tato situace by se m¢la
Vv roce 2005 zlepsit napriklad diky sjed-
noceni legislativy, smérodatnym sezna-
mem neimpaktovanych ¢asopisti, které
Ize povazovat za vystupy, atd.

Svou prednasku ukoncil Dr. Blazka
slovy: I kdybych pripustil, ze ve skutec-
nosti je - diky spatnému vkladani dat do
informacniho systému - mnozstvi projek-
t s nedolozenymi vystupy mensi, nic
to nemeni na nasi snaze rozdc¢lovat
v budoucnu prostredky pres ty posky-
tovatele, kteri dokazou radné dolozit je-
jich smysluplné vyuziti.*

Po prednasce se strhla bourliva dis-
kuze a na Dr. Blazku se sypala spousta
dotaztl. Doufame, ze stejné Uspésné
bude i dalsi setkani na téma veédy a vy-
zkumu, které Ceska lékarska akademie
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pfipravuje na jaro 2006, a ze tentokrat
vyzni pro ¢eskou védu a vyzkum piizni-
VEji.

On February 3, 2005 the Czech Medical
Academy arranged a meeting of delega-
tes from medical research and represen-
tatives from the Ministries of Health and
Education, with the secretary of the Go-
vernment Council for Research and De-
velopment and the director of the Re-
search, Development and Human
Resources Division of the Office of the
Government of the Czech Republic, Dr.
Marek Blazka. In his address, Dr. Blazka
provided information about support of
medical research and science in the pre-
sent, as well as glimpses of the future.

With the entry of the Czech Republic
to the European Union, the approvals
process for scientific and research pro-
grams is changing, and resulting in the
increase of financing for medical re-
search. For example, there will come
available for science and research in the
Czech Republic a total of CZK 16.5 billi-
on in the year 2005, subsequent to ap-
proval of the proposed national budget,
and ultimately an additional CZK 4.25
billion in 2007. For a purposes of clarity
this refers to 0.54 % of the gross domes-
tic product in the year 2005 and 0.68 %
GDP in 2007. This increase is unquesti-
onably positive, as demonstrated by the
correlation that countries with a high le-
vel of support and effectiveness in re-
search have at the same time a high stan-
dard for provided care.

In future years the government will
support a move in the direction of higher
percentages of earmarked funds versus
institutional funds (in the year 2006 ap-
proximately 90 % of funding for science
should be earmarked as opposed to
10 % institutional). We still, however,
have 70 % of research projects propo-
sed from the bottom up*, and only 30 %
of programs defined ,from the top
down*. In comparable Western countries
this ratio is roughly the opposite (here of
course arises the question as to whe-
ther this is a good thing). According to
the government it is also preferable to
support cooperation than to exclusively
finance individual institutions (institutio-
nal funds flow to a single institution,
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while earmarked funds more often sup-
port projects to which more than one
subject contributes). From earmarked
expenditure there should also be more
projects financed cooperatively with pri-
vate sources, which is another form of
support for financing by private sources.
In the year 2006 the institutional expen-
ses of the Ministry of Health should drop
by CZK 72 million, but total expenses for
research and development will grow by
2.3 % (CZK 20 million). For example, Na-
tional Research Program II - TP 2 Health
and Quality of Life will apportion CZK 332
million in the year 2006 (and in subse-
quent years CZK 440 and 560 million).

In comparison with foreign countries,
Czech health department lacks a pro-
gram for applied science and research
financed cooperatively by users, such as
insurance firms and others. Another pro-
blem is that Czech medical research is
largely focused in other directions than
those specified by its priorities. In other
words, medical research focuses to
a great extent on areas in which global
levels are not being met, while sufficient
support is not reaching projects in fields
with a higher chance of achieving inter-
national success. Altogether our medi-
cal research is far behind, in compari-
son for example with industrial research,
in the obtainment of support from EU
structural funds.

According to analyses posted on the
website www.vyzkum.cz, which evalua-
tes the output of our science and re-
search in comparison with the rest of the
world, the gap between growing invest-
ments in science and its relatively de-
creasing output is constantly growing.
As an example, in the original fifteen EU
member states the average number of
scientific journals published in the years
from 1999-2003 is 115, in the Czech
Republic merely 45. Ahead of us are, for
example, Hungary (with 50
publications), Slovakia (76),
and of course the Nether-
lands (165). Among those of
our disciplines comparable
in output with the EU avera-
ge there belong mathema-
tics and engineering, while
the medical sciences conti-
nue to lag behind. If we fol-
low this trend (or rather, this
directional indicator of our

development) we can see visible impro-
vement in the conditions of neu-
roscience, behavioral science and psy-
chiatry. On the other hand, stagnation is
evident for example in molecular biolo-
gy and pharmacology (according to ISI
data).

What will be important for the future of
science and research financing is also
the evaluation of individual project quali-
ty. According to available data from 2004
assessments, results of any kind whatso-
ever were missing from a total of CZK 2.6
billion worth of projects! The majority
concern projects without results, or ca-
ses in dispute (e.g. for legislative rea-
sons), or so-called interrupted and unfi-
nished projects (@mounting to approx.
CZK 700 million). Dr. BlaZka stated that an
average of one research result in three is
achieved in Czech medical research.
This situation should improve in the year
2005, due for example to the regularisa-
tion of legislation, a decisive listing of
non-impacted journals which can be
classified as output results, etc.

Dr. Blazka brought his address to
a close with the following words: ,Even
if I were to concede that in reality — due
to poor entry of data into the informati-
on system - the number of projects with
undocumented output is smaller, this
changes nothing for our effort to appor-
tion resources in the future to those pro-
viders who can properly document their
meaningful utilisation.”

After the lecture, a tumultuous discus-
sion followed, and Dr. Blazka was
showered with a variety of questions. We
hope that similar success will be achie-
ved by the next conference on the topic
of science and research, being prepared
by the Czech Medical Academy for
Spring of 2006, and that this time a more
positive note will resound for Czech
science and research.
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Jak ude¢lat z Ceské Republiky

vedeckou velmoc
Milan Elleder

Motto:

* vazme si motivovanych a podporuj-
me je — budou z nich dobii

* vazme si dobrgch a podporujme je —
budou z nich vynikajici

* vazme si vyniKkajicich - obklopi se
dobrgmi

atd., atd.

Posledni mésice se stala véda predme-
tem hojnych diskuzi. Tyto diskuze jed-
noznacn¢ ukazaly, ze existuji problémy
s jejim financovanim, ale to je, brano ze
Siroka, vsechno. Je vsak dobré, ze vaz-
na diskuse o problémech ve vedé za-
Cala. Neni jich malo. Nemyslim, ze by to
bylo vinou védch. Zde si dovolim pou-
ze Konstatovat, ze pres veskeré dekla-
race o dudlezitosti védy na strané jedné
a vuli pfidat ,na védu* na stran¢ druhé,
chybi védomi zdasad podle kterych by
to melo byt. Predesilam, Ze nize uvede-
né uvahy o idedlnim cilovém stavu se
tyKaji instituci zameérenych prevazné do
zakladniho a cileného vyzkumu v oblasti
prirodnich veéd. Cela problematika je na-
tolik zavazna, ze by vyzadovala fadu
dalsich komentard.

Predstava cilového stavu (viz nadpis
¢lanku)

Silnd robustni véda, budici spontanni
respekt suou efektivnosti v reseni zavaz-
nych problémd. Husta sit védeckych in-
stituci (univerzitnich i neuniverzitnich),
soustredujici pozornost jak védecké ko-
munity, tak celé spolecnosti. Jejich véhlas
i aktivita presahuji hranice statu, pripad-
né kontinentu. Jsou vseobecné uznava-
nymi nositeli rozvoje v daném oboru
a vyhledavanym skolicim centrem pro
doktorandy, postdoktorandské pobyty
i pro renomouvané zahranicni védce. Pii-

tahuji pozornost firem a maji bohaté ko-
mercni vystupy. Vse probihd v prostredi
vyznduajicim princip Kvality a kompetice.

Jak je tomu v soucasnosti

Na otazku neni snadn¢ odpovedet. Cel-
kove lze fici, ze nase véda neni ani dob-
ra ani spatna. Rozhodn¢ neni silna. Jeji
postaveni v nékterych parametrech je asi
nékde blizko svétového primeéru, coz
vzhledem Kk védecKky vyspélym stattim
je velmi malo. Problém je v tom, ze je
u nas jen par skute¢né vynikajicich ved-
cl (par = radove desitky). Na to jaké
mnozstvi by tu melo byt je to zalostne
malo. Tito veédci a jejich instituce pra-
cuji v byrokraticky dominantnim prostie-
di, evaluacn¢ nedokonalém a v atmo-
sfére zajmu-nezajmu o dalsi rozvoj vedy
a s pretrvavajicimi navyky z druhé polo-
viny minulého stoleti. Z takového pro-
stiedi se dobie odchazi a obtizn¢ se do
néj navraci, bohuzel zejména tém nej-
lepSim.

Jak dosahnout zminéného cilového

stavu

Vsechny principy, které jsou k tomu nut-

né, jsou zname:

1. predevsim, jako ve vsech oblastech
lidské c¢innosti, je to vile idedlniho
stavu dosahnout (conditio sine qua
non). Tady je nezbytna kombinace
motivovanych veédct a osvicenych
politik{.

2. Vytvoreni efektivnich (a objektivnich)
Kriterii pro evaluaci kvality védecke-
ho vykonu. To umozni posoudit ak-
tualni i potencialni ohniska vedy:.

3. Preferencn¢ vyznamné financovat
ty nejlepsi. Preferen¢ni financovani
je nezbytné i z hlediska psychologic-
kého.

4. Zcela zasadni je dodrzovat pravidla
hry a drzet se této politiky fadu let,
tj. vytvorit v tomto smyslu tradici. Kdo
neni prokazateln¢ dobry, nemtize do
hry. To neznamena, ze by zanikl.
Dostane Sanci se zlepsit. Pokud ji
nevyuzije, bude nucen délat néco, co
umi lépe.

Jak hodnotit

Evaluaci se zabyva fada instituci ve sveéte
a predstava, Ze vynalezneme ncjaka
¢eska kriteria, je cirou iluzi. Relevantni
evaluace je nesmirn¢ naroc¢ny, komplex-
ni a zodpoveédny proces. Musi probihat
v mezindrodnim Komparativnim prostre-
di, nejlépe prednimi zahrani¢nimi zkuse-
nymi védeckymi pracovniky. Evaluace
ma zhodnotit schopnost hodnocené in-
stituce (jednotky) koncipouat a resit za-
vazné problémy v daném oboru. Idedl-
ni evaluace musi byt individualni.
Soucasné evaluace (pocty publikaci, IF)
jsou spise screeningoveé. V dobré eva-
luaci bych vidél kvantitu na druhém mis-
t¢. Dobra evaluace bude mit dalekosahly
vyznam, umozni nejracionalnéjsi vyuzi-
ti financi na védu a vyzkum. Zaroven
mtze byt mocnym motivujicim fakto-
rem. Mc¢la by se fidit i heslem - nic neni
tak dobré, aby to nemohlo byt jeste lep-
Si. Dokonala evaluace, aby méla smysl,
musi probihat v prostredi dokonal¢ jed-
notné koncepce podpory vedy (viz téz
nize) a tak, aby se daly hodnocené insti-
tuce navzajem srovnavat.

Troufam si fici, ze zadna dosud pro-
vedend evaluace zminéné pozadauky
nesplnila, i kdyz evaluace Ustavti AVCR
byla svou Kudlitou nejprijatelnéjsi. Sou-
C¢asna absence relevantniho procesu
hodnoceni je kombinaci toho, Ze nevi-
me co vlastn¢ dobry védecky vykon
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znamena s nechuti opustit ,staré¢ slad-
ké Casy nicotnych zaveérecnych zprav
a dobrych kontakt(“. Rada vlady teprve
nedavno prijala evaluaci vedeckého vy-
konu do své agendy, ale byl jsem sved-
kem toho, ze prislusna odborna komi-
se, ktera se myslim chovala nejaktivnéji
musela toto hledisko prosazovat s vel-
kou vehemenci, protoze prvotni pozada-
vek ,shora“ byl pouze na financovani
prioritnich sméra.

V piipadé Cist¢ vyzkumnych instituct
myslim, ze neni problém v urcent, jaké
by mély ve své hlavni pracovni naplni
byt. V piipade vysokych gkol (VS) je si-
tuace zdanlivé komplikovanéjsi vzhle-
dem Kk tomu, ze maji zodpoveédnost i za
vyuku a v fadé pripad jesté navic i za
odbornou c¢innost (Iékarské fakulty).
VS by meéla byt ale v kazdém piipadé
jednim z vyzkumnych center statu. Mcla
by mit rozvinuty vyzkum diky rozsah-
lému zazemi vyzkumnych laboratofi
a silné mezinarodni konexe, efektivni
a narocné doktorské studium (PhD. pro-
gram), moderni (trvale upravovany) vy-
ukovy sylabus. Uvedena Kriteria odpo-
vidaji kategorii vyzkumnych univerzit.
Bohuzel, u nas tato instituce ani tredné
neexistuje.

O vedeckém profilu instituce informu-
je v prvnim piiblizeni charakter doktor-
skych disertacnich praci (vysledny titul
PhD.), a v pfipadé VS charakter dokto-
randského studia, kriteria habilitacnich
a jmenovacich fizeni (udélovani titultt do-
cent a profesor). Cely proces by ziskal
na vaze medializaci vyzkumnych vysled-
ki instituce, véetné mezinarodniho pub-
likacniho profilu docentt a profesor(
(to posledni titeba anonymne). Vzpomen-
me vyvoje, ktery vedl zapadonémecké
univerzity k dosazeni dobrého postave-
ni v mezinarodnim srovnani. Provoka-
tivni slogan némeckého studentského
hnuti z konce 60. let ,Pod talary tisicileta
plisen* skoncil po vasnivé diskuzi Kriti-
kou tehdejsiho stavu a zasadni zmeénou
némeckych univerzit. Jsme schopni ta-
kovéto sondy?

Jak vyuzit vysledky hodnoceni

Dobré a perspektivni instituce maji byt
prednostné a velkoryse dotoudny. To jim
umozni realizovat jejich pfedstavy ve
vSech Urovnich (viz niZze). Dominantou
dnesni vedni politiky je vsak davat peni-
ze na to, aby dobré skupiny mohly pra-
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covat. Malo se dba, aby se dobii mohli
dale rozvijet. A pravé na takovéto pod-
pore zavisi rozvoj védy momentalné
nejuice. My nejsme stale jeste vedecky
rozvinuta zemeé. Zameskali jsme desit-
Ky let, po kterych se svétova véda rozvi-
jela bouflive a posledni léta byla u nas
vyuzita malo. To vyzaduje nar(st insti-
tucionalniho financovani takovych per-
spektivnich instituci a liberalni mzdovou
politiku.

Dasledky zminénych opatfeni
Zavislosti na evaluaci a tim na Kkvalit¢
vykonu nastoupi pii zminénych pravi-
dlech do hry nesmirn¢ ddlezity faktor —
nutnost vynikajicich védeckych pracouv-
niktl (osobnosti). Pres vsechnu silu mo-
dernich technologii je intelektualni vykon
stale rozhoduijici silou védy. Vynikajici lidli
s invenci Ize ziskat v soucasnosti piede-
vsim v zahranici. Etnicka a vseobecné
rozmanita skladba vyzkumnych tymu je
sama 0 sob¢ prokazanou pozitivni silou
kompetitivni veédy. Investice do mobility
povedou Kk nartistu prvotiidnich védec-
kych pracovnikt v kazdé kvalitni institu-
ci a k dosazeni ,kritické masy“. To je
nezbytny prvy ,aktivacni, krok k shora
zmineénému cilovému stavu. Nebudou jiz
izolovani veédci. Podstatné je to, ze vy-
tvorenim takoveého prostredi se spontan-
n¢ aktivuje motivace a kreativita. védecti
pracovnici ziskaji patficné sebevedomi.
Expanze Kvality bude mit zakonit¢ za
nasledek i rozsifeni poctu veédeckych
instituci. Je zcela pfirozené, ze takovéto
skupiny/instituce nabyvaji automaticky
schopnost ziskavat finance z celé fady
dalsich zdroj(t a stavaji se tak stale vice
nezavislymi na statni dotaci.

Vysoké Skoly. Efektivni evaluaci se
automaticky zvysi naroky napf. na ve-
deckou pripravu (doktorské studium)
a na akademické postupy. Pro docentu-
ru a profesuru se kone¢ne zacnou vyza-
dovat jiné parametry nez pouhé pocty
publikaci vseho mozného typu. Presta-
nou se udclovat vyjimky, nebof o pra-
meérného akademického pracovnika
v tomto ranku nebude zdjem. VS (a ne-
jen ony) se tak stanou zavislé na vyso-
Ké Kualité vgzkumu. To se promitne i do
kvality vyuky a odborné ¢innosti. Nemo-
hu si odpustit malou poznamku. Soucas-
na politika financovani Vs je pozoruhod-
n¢ kontraproduktivni. Je zaloZena
pfevazné na Kvantitativnich paramet-

rech, plati zde v podstateé Kapitacni plat-
ba. Chce-li skola vétsi rozpocet na sutlj
instituciondlni Kvalitativni rozvoj, musi
predevsim prijmout vice studentt, coz
znamenda vétsi pedagogickou zatéz
a ubytek vyzkumné kapacity. Je to Kla-
sicky piiklad bludného kruhu. Neslo by
evaluaci ziskat relevantni informace
a podle kvality instituce nasobit financni
pfispévek na studenta? Snadno by tak
byly institucionaln¢ podporované per-
spektivni Skoly a nemusely by tak stat
vjedné fadé se skolami pramernymi.
Myslim, Ze je to pfirozeny pozadavek,
v podstaté snadno uskutecnitelny bu-
douli prislusné dotace udelovany podle
Kriteria kvality.

Komercni vyuZiti védy. Pokud nebu-
de véda dovedena vyvojem na vysokou
uroven, je zbytecné predpokladat signi-
fikantni vysledKy. Silné védecké instituce
zdjem firem pfitahuji spontanné a suvoje
vysledky dokazi komercializovat v pfiz-
nivé infrastrukture. Je tedy sporné, zda
se maji vynakladat prostiredky na propo-
jeni pramérnych a podprimérnych ve-
deckych instituci s priimyslem. Myslim,
7€ takovy piistup by bylo mozné pfi-
rovnat K plytvani financemi na vysilani
jazykoveé nedokonale vybavenych pra-
covnikt na zahrani¢ni mise s pozadav-
kem hdjit zajmy statu v Kompetitivnim
prostiedi.

Jak Ize zminény proces fidit

Genialita a invence pracovnich tymu
nesmi byt omezovana prebujelou ad-
ministrativou a drakulovskymi opatie-
nimi byrokracie, ktera ma tendenci mit
veédce spise za napln své prace nez za
intelektualni vykonnou silu zajistujici roz-
voj zeme. Koordinaci v procesu podpo-
ry vedy by méli provadét védci sami
amecla by jim k tomu slouzit instituce,
vytvorena a fizena jejich reprezentanty
s celozivotni zkusenosti ve védecke pra-
ci. Bez podpory od osvicené politické
reprezentace bude jejich ¢innost ale
malo efektivni. Moudra vlada, Ktera
si uvédomuje vyznam vedy, se bude
snazit, aby se dala uzakonit admini-
strativa v t¢ nejjednodussi a nejefek-
tivnejsi formé. Liberalni pristup se da
ohlidat vystupni evaluaci. Podstatn¢ efek-
tivnejsi a byrokraticky méné zatézuijict je
vSak hodnotna evaluace vstupni — bez
pfedchozi kvality by meélo byt financo-
vani.
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Jaké jsou setrvavajici sily zabranujici
takové reforme.

Predevsim je to neschopnost a nevle
(fatalni kombinace) si uvédomit, ze po
roce 1989 nastala ¢ra profesionalismu,
ktera vyzaduje obrovské usili v preme-
né mysleni. Je to néco analogického
biologické metamorfoze, ale s tim, ze
tento proces neni spontanni, ale je na-
startovan a hnan silou lidského rozhod-
nuti a vile na vsech trovnich. V tom je
rovnez skryt zavazny problém soucas-
né veédy - lidé chtéji penize na védu (ze-
jména na Skolach), aby ji mohli délat, ale
jejich motivace je v radé pripadc nulo-
va, nedostatecna nebo nespravna. Je-
jich argument je, ze bez penéz to nejde.
Skutecnost je ale takoud, Ze motivaci
k védé nemohou penize nikdy vyvolat -
mohou ji pouze pomaoci realizovat. Vtip-
ny evergreen vyvojove biologie: co bylo
drive - vejce nebo slepice 1ze zde jed-

Vas partner v

noznacn¢ vyresit: nejdiiv motivace
a slibny vykon - pak penize. Dobra eva-
luace a efektivné sefizena koncepce
vedy by méla veskeré problémy mini-
malizovat nebo zcela vyfesit. Ne bles-
kove, ale postupné. Vtom je skryta i
nevesela skutecnost, ze prva generace
(Mozna nejen prva) se nedozije vyznac-
ného progresu a de facto se obétuje ve
prospéch svych naslednik.

Situaci zhorsuje absence charismatic-
Kych osobnosti, kter¢ by nas v prvych
dnech nové politické éry oslovily onim
proslulym ,nemohu vam na této naroc-
né cesté slibit nic nez krev, slzy, diinu
a pot“. Myslim, Ze veétsina z téch, Kktefi
po tzv. revoluci vyplouvali do hornich fi-
dicich sfér, nebyli niceho takového
schopni. S tim tzce souvisi neschopnost
a nevtlle zodpoveédnych lidi na vsech
urovnich vytvofit stimulacni prostredi.
Piilis dlouha doba uplynula od Kritické-
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ho roku 1990. Dlouhodobd absence
dobré evaluace, bez které se plgtuaji cen-
né finance ve prospéch rutinéri a vychyt-
ralych na ukor chytrych a schopnych,
nepredstavuje nic jiného nez spolehlivy
a financné ndroc¢ny holocaust Kuality.
Nedavny rozbor sekretare Rady viady na
ptde Ceské 1ékaiské akademie ukazal
smutnou bilanci soucasné veédni politi-
Ky bez evaluace.

Je to ale i fylogeneze psychologie
standardniho Cecha, ktera se vyvijela
v prostiedi prostém vyznacnych osob-
nosti, v jakémsi malomestsky narodnim
prostiedi a ve frustraci z védomi obtiz-
nosti prosazovani zmén, umocnéneé tra-
gickym obdobim od konce II. svétove
valky do roku 1989. Problém je jinak
zcela jasny. Veéda u nas (jako vsude jin-
de) je vynikajici investice. Musi se vypla-
tit, bude-li se do ni masivné investovat
podle principu podpory kvality.

N
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Shodou okolnosti jsem si precetl text
¢lanku Milana Elledera chvili poté kdyz
jsem ukoncil rozhovor s jednim z Kory-
feji némecké veédy na Konferenci N¢-
mecké prirodovédecké akademie Leo-
poldina v Halle. Doty¢ny predstavitel
némecké vedy mne velmi potésil, kdyz
porovnavaje situaci v riznych zemich
Evropy o nas pravil: vy Cesi jste udélali
v posledni dob¢ poradny Kus prace pro
sblizeni vasich univerzit a Akademie ved.
Mozna, Ze u vas je situace lepsi nez v Ne-
mecku, kde stale existuje urcita rivalita
mezi univerzitami a neuniverzitnimi vy-
zkumnymi institucemi. Cteni nékterych
¢asti Ellederova ¢lanku prislo trochu jako
studena sprcha. Zvlasté jeho posledni
odstavec: psychologie standardniho
Cecha, ktera se vyvijela v prostiedi pro-
stém vyznacnych osobnosti atd. mne
naplnil smutkem. Kdy si uz kone¢né pre-
staneme stézovat na nepfizen osudu, Bi-
lou horu...

Jinak musim priznat, ze s mnoha te-
zemi profesora Elledera v zasadé sou-
hlasim, mam vsak pocit, ze autor nevidi
nase problémy ve veéde v pIné Sifi. Je
pravda, ze ¢eska veéda v soucasné dob¢
neni v idealnim stavu, Ze ji chybi finan-
ce na Vvetsi rozlet, ze platy veédch stale
nedosahuji stavu, kdy je mozné o mzde
nepremyslet a vénovat se v maximalni
mife védecké praci, Ze v nékterych ob-
lastech a disciplinach dochazi k utraceni
pencz bez ziskani odpovidajiciho vysled-
ku, ze hodnoceni védeckych vysledk
neni stale na ndlezit¢ trovni. Na druhé
stran¢ by me¢l profesor Elleder pohléd-
nout zp¢t na Iéta pred rokem 1989, na
léta pred zavedenim grantového systé-
mu do ¢eské vedy, na léta kdy na ces-
Kych univerzitach studovalo pouhych sto
tisic student®, na léta kdy se na Zapadé
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Reakce na clanek profesora Elledera
Josef Syka

A Reaction to the Article by Professor Elleder

veéda prudce rozvijela a my jsme diky
temnu normalizace ztraceli v mezinarod-
ni véde jednu pozici za druhou. Mluvim
o pozicich v edi¢nich radach kvalitnich
veédeckych ¢asopisti, 0 pozicich v mezi-
narodnich odbornych spolecnostech,
o kontaktech s prednimi svétovymi ved-
ci, véemi moznymi mezinarodnimi ve-
deckymi grémii, u¢enymi spolecnostmi
a akademiemi. Dnes se v tomto sméru
dvere oteviely dokoran, dokonce vstu-
pem do Evropské unie jsme ziskali rych-
le necekané vyhody (je dobre si v této
souvislosti povsimnout marasmu, v ja-
kém se nachazi dnes ruska veda). Mize-
me a musime navazovat Kontakty s vé-
deckymi tymy v ramci Evropy a af se
nam struktura a ritualy ramcovych pro-
gramtl Evropské unie libi ¢i nelibi, musi-
me Vv nich byt Gspésni. Mizeme volné
spolupracovat s veédci Spojenych stattl,
Japonska a dalsich zemi, kde véda je na
kvalitativn¢ vyssi trovni nez u nas. Po-
kud se otevie moznost ¢erpat v nasle-
dujicich letech prostiedky na veédu ze
strukturalnich fondt EU, mtzeme si vy-
razn¢ polepsit. Evropa zacina chapat
vazne svoji tlohu v globalnim vedeckém
sveéte a zacina vkladat velké nadcje do
integrace svych sil. Agentura pro zaklad-
ni vyzkum - European Reseach Council
- je pres pocatecni porodni obtize na
dobré ceste K realizaci, Evropska veé-
decka nadace zacina svymi programy
(EUROCORES, EURYI) vice prispivat
K evropské spolupraci, existuji evropské
Koordinacni aktivity ve vyzkumu typu
COST, EUREKA a dalsi. Nas vyzkum se
podle vsech standardnich ukazatelG -
pocet impaktovanych publikaci, pocet
citaci a podobn¢ - pohybuje smérem
K veétsim vykontim. Prosté jsme na dob-
ré cest¢ k tomu, abychom se zaradili

zpet mezi vyspelé demokratické zeme
s progresivni a Uspeésnou vedeckou za-
kladnou.

Prispévek profesora Elledera chapu
jako snahu po dosazeni kvalitativne jes-
t¢ vyznamngéjsich vysledkd, jako snahu
po zarazeni se do seznamu védeckych
velmoci (ziejm¢ se mnou bude souhla-
sit kdyz jako priklad uvedu Nizozemi Ci
Dansko). Jeho hlavni navod spociva
ve zKkvalitnéni zptisobu hodnoceni ¢es-
ké védy, jejich vstupl a vystuptl. Ja tvr-
dim, Ze to je jen mala cast problému.
Samoziejm¢ chyby v hodnoceni kvality
nasi védy nepopiratelné existuji, zejme-
na je tieba zdoKkonalit hodnoceni insti-
tuci, hodnoceni institucionalniho finan-
covani. Zde se mtizeme vice poucit
v zahrani¢i a mén¢ hledat nasi specific-
kou cestu kvazi Gcelového financovani
pomoci vyzkumnych zameérc. Stejné tak
je nutné stale zlepsovat ucelove, tedy
grantove, financovani. Jsem presvedcen
o tom, ze velmi dobr¢ citacni vysledky
¢eskeého Klinického vyzkumu v posledni
dobé¢ (viz Analyza stavu vyzKkumu a vy-
voje v Ceské republice a jejich srovnani
se zahrani¢im v roce 2004) jsou plodem
tvrdého boje o profil Interni grantové
agentury Ministerstva zdravotnictvi (IGA
MZ), boje o vyznam impaktovanych pu-
blikaci pfi hodnoceni kvality vstupt
a vystupt této agentury. Pfesto nemohu
fici, ze by na IGA MZ nebylo v soucas-
nosti co zlepsovat. Napfiklad je tfeba
zvazit zda pomerne vysokou uspésnost
financovani podavanych navrht granto-
vych projekttl (40-50%) neni lepsi nahra-
dit zvysenym podilem pristrojovych in-
vestic v grantech. Tok prostfedki na
pristrojové investice touto agenturou je
totiz velmi maly.
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Rozhodujici pro budoucnost ceské
veédy je vSak to, jak se nam podaii zis-
kat pro védu a kvalitné vychovat mla-
dou generaci. V soucasné dob¢ ptisobi
v Ceskeé republice ve véde jen asi polo-
vi¢ni mnozstvi pracovnikt nez bychom
podle vsech srovnani s vyspélymi zeme-
mi potiebovali. Stredni generace a ge-
nerace nas sedesatnikil jiz sviij védec-
Ky vykon vyznamné nezvysi, pokud
toho nebyla schopna v poslednich pat-
nacti letech. Jde o to jak ziskat pro védu
talentované mladé studenty, talentova-
né mozky, jak pro jejich vychovu vytvo-
fit optimalni prostiedi a jak je zapojit do
svetove vedy, aniz bychom je ztratili ve
prospéch Spojenych statl. Nékteré Kro-
Ky jiz byly uc¢inény: MSMT i Akademie
ved vyhlasily zvlastni programy pro pod-
poru mladych veédct, Grantova agentu-
ra CR (GA CR) k tomuto cili sméiuje svy-
mi postdoktorskymi a doktorskymi
granty, lepsi mzdové ohodnoceni nalez-
li doktorandi a mladi védecti pracovnici
zapojeni ve vyzkumnych centrech. Je to
vsak malo a existuje mnoho piipadd, kdy
doktorandi proto, aby si udrzeli pfijatel-
nou zivotni troven, musi hledat soub¢z-
né zamestnani nebo odchazeji z vyzKu-
mu. Musime se také vice zamyslet nad
kvalitou vzdelavani, kterou studenttim
v doktorskych programech poskytuje-
me. Nejsem si jist, ze napfiklad prefero-
vani tzv. vyzkumnych univerzit piinese
pro budoucnost mladé védecké genera-
ce velké vyhody. Vzdyf i uvnitf velkych
kKamennych univerzit existuji dnes po-
meérne znacné rozdily mezi kvalitou fa-
kult a to jak ve vychove doktorand, tak
v pozadavcich na veédecké kvality bu-
doucich docentl a profesorti.

Jiné uskali pro ¢eskou védu vsak spat-
fuji v pomérne nepiehledné situaci mno-
hocetnych zdrojt financovani. V principu
povazuji vicezdrojové financovani za
vyhodné, ale v nasem piipad¢ jsme pa-
trné prekrocili inosnou miru. Stale nove
vznikajici vyzkumna centra, nepfilis prd-
hledné rozdéleni financnich prostred-
k& na vyzkumné zaméry, mala infor-
movanost a z toho vyverajici vysoka
uspésnost zadosti o grantove prostied-
Ky v Narodnim programu vyzkumu I, to
jsou véechno nebezpecné signaly roz-
kolisani systému financovani vedy, Kte-
ré jsme jesteé v devadesatych letech do-
kazali pomérné dobre fidit grantovym
systémem. Neni divu, ze nektefi podni-

Kavi jedinci rozkolisany systém zne-
uzivaji a davaji pfednost jednoduchym
systémim posuzovani projektovych na-
vrhl pfed pomémée exaktnimi a naroc-
nymi systémy GA CR nebo Grantové
agentury Akademie ved. Zde nevznika
jen nebezpeci nerovhomerného a ne-
opodstatnéného rozdelovani financi na
zakladni vyzkum, ale i urcity piiklad de-
moralizace pro mladou védeckou gene-
raci. Cely systém mtze byt v blizké bu-
doucnosti jest¢ vice ohrozen pokud
nenalezneme spravnou cestu K vyuziti
strukturalnich fondt EU ve vyzKkumu
a Vyvoji.

Navod profesora Elledera jak dosah-
nout toho, aby ¢eska véda byla na lepsi
urovni nez v soucasnosti, operuje opa-
Kovan¢ s heslem evaluace. Evaluace je
jisté nezbytnou soucasti takového pro-
cesu, ale prvotnim Clankem musi byt
invence, napady, tvofiva ¢innost, soutéz.
Sveézi napady maji jen svézi mozky -
tedy mladé mozKy. Vénujme se jejich
ziskavani, jejich vychoveé, vytvarejme
systémove kvalitni podminky pro jejich
praci. Pripravime tak lepsi budoucnost
nasim détem a nasim vnukam.

By chance I happened to read the text
of an essay by Milan Elleder only a mo-
ment after finishing a conversation with
one of the coryphaei of German sciences
at a conference for Leopoldina, the Ger-
man-speaking academy of natural
sciences, in Halle. This representative of
German science concerned greatly com-
forted me when, comparing the situati-
ons of various European countries, he
remarked about the Czech Republic:
,You Czechs have recently accomplis-
hed great strides for the advancement
of your universities and academies of
science. Your situation is perhaps even
better than in Germany, where there per-
sists a certain rivalry between universi-
ties and non-academic research institu-
tions.“ Reading certain parts of Elleder’s
article struck me as a bit of a cold
shower. His last sentence in particular,
about how the psychology of the stan-
dard Czech has evolved in an environ-
ment devoid of outstanding figures, etc.,
grieved me deeply. When will we at last
cease to complain about fortune’s disfa-
vor at the White Mountain?

Otherwise I must admit that I agree
with many of Professor Elleder's points
in principle; I do however have the fee-
ling that the author does not see our
science problems in full context. It is true
that the present condition of Czech
science is not ideal, that it lacks the fi-
nancing for greater flight, that the wages
of scientists have not yet reached a sta-
te where it is possible to devote oneself
to the greatest extent to one’s science
without concerns about income, that in
certain areas and disciplines this is re-
sulting in the expenditure of money wi-
thout the gain of commensurate results,
that the evaluation of scientific results is
still not at an appropriate level. On the
other hand, Professor Elleder should look
back to the years before 1989, the ye-
ars before the establishment of a grant
system in Czech science, years when a
mere few hundred thousand students
studied at Czech universities, years
when science in the West rapidly evol-
ved as we in the darkness of normaliza-
tion lost one position after another in in-
ternational science. I refer to positions
on the editorial boards of quality scienti-
fic journals, to positions in international
technical associations, to contact with
leading global scientists and all manner
of international scientific bodies, acade-
mic societies and academies. Now the
doors have opened wide in this directi-
on, and with entry to the European Uni-
on we have even rapidly gained unex-
pected advantages (it is apt to note this
in connection with the morass in which
Russian science today finds itself). We
can and must establish contact with
scientific teams within Europe and, whe-
ther or not we like the structure and ritu-
als of European Union structural pro-
grams, we must achieve in them
success. We can freely cooperate with
scientists from the United States, Japan
and other countries, where science is on
a higher quality level than it is here. If in
subsequent years the possibility opens
to inject resources into science from the
structural funds of the EU, we can then
significantly improve. Europe is begin-
ning to seriously comprehend its role in
the global scientific world and to place
high hopes in the integration of its streng-
ths. The European Research Council has
transcended its birthing pains on the firm
path to realization, the European Science
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Foundation has with its programs
(EUROCORES, EURYI) begun to contri-
bute more to European collaboration, Eu-
ropean coordinational activities of such
types as COST, EUREKA, and others
have developed in the research arena.
According to all standard indicators -
number of impacted publications, num-
ber of citations and others - our research
is moving in a direction toward greater
output. We are quite simply on a good
path to taking our place among develo-
ped democratic countries with progressi-
ve and successtul scientific foundations.

I perceive Professor Elleder’s contri-
bution to be part of the struggle to achie-
ve even more significant qualitative re-
sults, a struggle to join the list of scientific
superpowers (presumably he will agree
with me if I venture as an example the
Netherlands or Denmark). His main in-
structions rest on the improvement in the
methods of evaluating Czech science,
their input and output. I would state that
this is only a small part of the problem.
Without question there exist errors in
evaluating the quality of our science, and
a need to perfect the evaluation of insti-
tutions, the evaluation of institutional fi-
nancing. Here we can do more learning
abroad and less searching for our own
specific path of quasi-targeted financing
with the help of goals for research. In
the same way it is necessary to continu-
ally improve earmarked, or grant-based,
financing. I am convinced that the excel-
lent referential results of Czech clinical
research recently (see Analysis of the
State of Research and Development in
the Czech Republic and their comparison
with foreign countries from the year
2004) are the fruits of a hard struggle for
the profile of the Internal Granting Agen-
cy of the Ministry of Health (IGA MZ), the
struggle for prestige of impacted publi-
cations during the assessment of the
quality input and output of this agency.
Nevertheless I cannot say that there is
nothing at present to improve at IGA MZ.
For example, it is necessary to judge
whether it wouldn’t be better to replace
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the relatively high success of financing
for submitted grant project proposals
(40-50%) with a higher portion of equip-
ment investments in these grants. The
reason being that the flow of such funds
for equipment investment by this agen-
cy is quite small.

However, what is decisive for the fu-
ture of Czech science is how to obtain
for science and give quality training to
the younger generation. There are at pre-
sent in Czech science about half of the
total number of workers we would re-
quire if compared to developed coun-
tries. No longer is the middle generation
nor the generation of us sexagenarians
likely to significantly increase their scien-
tific output, provided they have been
unable to do so in the last fifteen years.
What is at heart is to obtain for science
talented young students, talented minds,
to create an optimal environment for their
cultivation and to plug them into the
world of science, without losing them to
the gain of the United States. Certain
steps have already been taken: the
MSMT and the Academy of Science have
introduced special programs for the sup-
port of young scientists, the Grant Agen-
cy of the Czech Republic (GA CR) is clo-
sing in on this goal with its doctoral and
postdoctoral grants, doctoral students
and young science workers affiliated
with research centers are already en-
countering better salary reviews. But all
of this is not enough, and there exist
many cases in which doctoral students,
in order to maintain an acceptable quali-
ty of life, must seek concurrent employ-
ment or quit research work altogether.
We should also think harder about the
quality of the education we provide to
students in doctoral programs. [ am not
certain whether preference given to so-
called research universities, for examp-
le, offers much benefit to the young
scientific generation. After all, even in the
great stone universities there now exist
relatively marked differences between
the quality of their faculties — and as with
our cultivation of doctoral students, so

with our demands for scientific quality
among future senior lecturers and pro-
fessors.

Other hazards for Czech science can
be seen nonetheless in the relatively
opaque situation created by financing
from multiple sources. In principle, mul-
ti-source funding is considered advanta-
geous, but in our case we seem to have
exceeded tolerable levels. Perpetually
neo-emerging research centers, the not
altogether transparent division of finan-
cial resources for research goals, insuffi-
cient information exchange and the in-
creasing success of requests for grant
funding in National Research Program [
- these are all dangerous signs of fluctu-
ation in our system of financing science,
which in the nineties we were still able
to manage relatively well with our grant
system. It’s no surprise that certain bu-
siness-minded individuals abuse this flu-
ctuating system, and give precedence
to simple systems of evaluating project
proposals over the relatively exacting
and demanding systems of GA CR or the
Academy of Sciences. Here arises not
only the danger of unequal and insuffici-
ent division of finances for fundamental
research, but also a specific example of
demoralization for the young scientist
generation. The entire system may be
still more greatly threatened in the near
future if we do not find the right path to
using EU structural funds in research and
development.

The directives of Professor Elleder,
as to how to elevate Czech science to
a higher level than that occupied at pre-
sent, repeatedly apply the byword ,eva-
luation*®. Evaluation is certainly an indis-
pensable part of such a process, but the
first link must be innovation, ideas, cre-
ative activity, competition. Enlightened
ideas proceed only from enlightened
minds - young minds. Let us devote
ourselves to their obtainment, their de-
velopment, let us create systematically
high-quality conditions for their work. In
so doing we prepare a better future for
our children and our grandchildren.
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Slovo impakt ma ptivod v latinském im-
pingo, -ere, coz znamena narazeti, hnati
K nécemu, popiipade néco vnutit. Piipo-
mina mi revoluc¢ni kvas jednoho z prvych
zasedan( tzv. dolni komory CSAV v roce
devadesatém, které¢ navstivil i Vaclav
Klaus. Ve svém vystoupeni se ohradil
proti navrhu, aby k hodnoceni védeckeé-
ho vykonu bylo pausaln¢ uzivano scien-
tometrie a pravil, Ze mu pfipada, ze jed-
na skupina védct, kterym to vyhovuje,
chce tento zpGsob vnutit i ostatnim. Klau-
stiv dokonaly technokraticky mozek ten-
krat predpovedel vsechny namitky a tie-
nice, kter¢ takové rozhodnuti vyvola.

Sam patiim ke generaci, jejichZ inven-
ce a publikac¢ni ¢innost vrcholila v sede-
satych a sedmdesatych letech minulé-
ho stoleti, tedy v obdobi, kdy impaktovy
faktor jest¢ nebyl pouzivan. Pristup do
Spickovych zahrani¢nich zurnal byl to-
talitnim rezimem vsemozné znesnadno-
van a ¢asto i pfimo zakazan. Presto se
fad¢ z nas darilo publikovat v renomo-
vanych a nyni vysoce impaktovanych
zurndlech, které nase prace po diklad-
ném recenznim fizeni nejenom prijima-
ly, ale s pfimhoufenim oka velkoryse
odpoustély i poplatky s publikaci spoje-
né. Ziskali jsme i zKusenost, ze stoji-li
prace za néco, zahrani¢ni autori si ji vy-
hledajii v ¢eské verzi, v casopisu provin-
cialniho vyznamu.

Casy se zaplatpanbtih zasadné zme-
nily a v dnesni dob¢, staveéné predevsim
na vykonu, je alespon symbolick¢ vy-
uctovani velkych castek, které do vedy
a vyzkumu pres institucionalni i ticelové
slozky tecou, bezpodminec¢n¢ nutné.
Prestoze v zakladnim vyzkumu jde spi-
Se o véc moralni nez ekonomickou, pra-
vidla hry je tieba dodrzovat tim vice.
Postupem ¢Casu ziskal ze vSech sciento-

Impakt impaktu

Richard Jelinek

metrickych ukazatelt nejveétsi vahu im-
paktovy faktor, Ktery se nakonec stava
Kriteriem nejen dominantnim, ale i jedi-
nym. Jim se hodnoti védecky vykon fa-
kult Karlovy univerzity, jednotlivych obo-
11 v mezinarodnim meéfitku, vykonnost
ustavt, jejich teamtl i jednotlivet. Nasky-
ta se fada opravnénych otazek a Kritic-
Kych uvah. Neuzivame impaktovy fak-
tor jako nahradu za nasi neschopnost
posoudit skutecnou kvalitu prace? Nenu-
time pracovniky pfirozen¢ touzici po
postupu do zbyte¢nych publikaci (pry
Vv 90 % nejde o poznatek, ale o kariérni
zdlezitost)? Neodsuzujeme ¢asopisy vy-
davané za ucelem informace mistni od-
borné verejnosti k zaniku? Je viibec moz-
né, aby doktorandsti elévove publikovali
na zelené louce minimaln¢ dveé impak-
tované prace b¢hem tif let? Neklademe
na veédeckého pracovnika z povolant,
ucitele vysoké skoly a vyucujiciho pra-
covnika Kliniky neopravnéné¢ stejny
metr? Mzeme viibec porovnavat velké
obory, jako je biochemie, neuroveédy Ci
vseobjimajici molekularni biologie s po-
pelkami, jejichz nejlepsi periodika maji
impaktovy faktor kolem dvou a vyssi mit
nemohou, protoze se jimi na svete za-
byva sotva nékolik stovek veédc? Ma
kuprikladu bohemistika studujici historii
mistnich nareci viibec pravo na podpo-
ru? A co teprve teologie? Podobnych
otazek je mozno Klast jesté celou radu
a argumentace pro a proti by vyzadova-
la mnoho dalsich stranek. Nuze, zKrati-
me to a rovnou se pokusime odpove-
dét na otazku zda impaktovy faktor ANO
¢i NE. Odpoved zni: v prirodoveédnych
oborech jednoznacné ANO, ALE s rozu-
mem, bez zasti a pii respektovani spe-
cifickych podminek. Je to totiz nejlepsi
ukazatel ze vsech Spatnych, jenz nam

The Impact of Impact

umoznuje opfit se o stanovisko odbor-
nika, ktefi jsou tématu nejblize. Tako-
vych, zvlasté v nasich podminkach,
byva pramalo a ¢im je jich méngé, tim
vice byvaji podjati. Vzdyf vystupme
z malosti a branme své vysledKy, hypo-
tézy a teoriec na narocném mezinarod-
nim poli. Pravda, da to spoustu prace,
ale pripominky oponentt vzdy rukopis
znamenit¢ vylepsi, pfinejmensim po
strance porozumeéni a formy. Nejhorsi
zprava z posledni doby pro mé byla, ze
mladi odmitaji publikovat v renomova-
nych ¢asopisech, protoze je to obtizné.
Srovnavejme srovnatelné a ponechme
humanitnim a technickym obortim pravo
pouzivat Kriteria vlastni. Pii obhajobach
doktorand® se odpoveédné a podrobné
zabyvejme myslenkovym obsahem je-
jich praci. V pripadé¢, Ze jsou produktem
celych teamti (coz je kromé vysokeé pre-
gradualni aktivity asi jedina z cest, jak
splnit tvrdy pozadavek oborovych rad)
a doktorandi nastupuiji do rozjetého vla-
ku, donufme je presné definovat obsah
jejich podilu. Potvrzeni hlavniho autora
o percentudlni vysi prispévku je napros-
to nedostatecné. Respektujme ucel, kte-
rému ma srovnani slouzit. S publikace-
mi v neimpaktovanych casopisech
a abstrakty je tfeba pocitat pfi porovna-
vani pro mistni Gcely, nebof neni totéz,
kdyz pracovnik prednese za rok nékolik
kvalitnich pfednasek v ramci odbornych
konferenci a sjezd(l, nebo nepublikuje-li
viibec nic. Ostatné o vysledcich védy by
nem¢li byt informovani pouze borci
mezinarodniho formatu, ale t¢Z mistni
odborn¢ forum. Pri udileni védeckope-
dagogickych hodnosti bychom meli hod-
notit vzdy celou osobnost, ostie vsak
sledujice nezbytné minimum védecké
s lati postavenou u praktickych oborti vy-

Revue Ceské lékarské akademie




Veéda a vyzkum / Science and Research

razné nize, nez u vedeckych pracovni-
ki z povolani. A naposledy se snazme
vyhledavat a povzbuzovat ty, ktefi maji
na vic, aby se pustili do kfizku se svym
pohodlim a eventudlnim rizikem zklama-
ni a pokusili se licitovat v hierarchii rele-
vantnich ¢asopisti co nejvyse. Jisté totiz
je, ze kulturni uroven nasi republiky a jeji
impakt bude odvozovan i na zakladé po-
rovnani impaktového faktoru védeckych
publikaci.

The word “impact” has origins in the
Latin impingo, -ere, which means “to
clash”, “to move towards”, or even “to
enforce something”. It reminds me of the
revolutionary ferment at one of the first
meetings of the lower chamber of the
CSAV in 1990, which was attended by
Vaclav Klaus. In his address he protes-
ted against the proposal that scientrome-
trics be used as the categorical measu-
re of scientific achievement, and stated
that in his estimation it is the group of
scientists benefited by this approach
who wish to impose it on the others. At
the time Klaus’s sophisticated technocra-
tic brain was predicting all the objecti-
ons and friction that such a decision
would bring about.

I belong to a generation whose inven-
tiveness and publication activity reached
its peak in the 1960s and 1970s, at a time
when the impact factor had not yet been
put to use. The totalitarian regime did its
utmost to obstruct access to the leading
international journals, often forbidding it
altogether. Despite this many of us were
able to publish in renowned and now
highly impacted journals, which not only
accepted our work after thorough editing,
but also generously waived the publicati-
on fees with a wink. We also gained the
experience that if our work was of value,
foreign authors would search for it in the
Czech version, in journals of merely pro-
vincial importance.

Fortunately times have changed con-
siderably and today, when everything is
based on output, even the nominal ac-
counting of large sums flowing into
science and research via institutional and
special-purpose groups is absolutely
essential. Although in basic research this
is more of a moral issue than an econo-
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mic one, the rules of the game must thus
be adhered to even more closely. With
the passage of time, the greatest weight
out of all scientometric indicators has
been gained by the impact factor, which
has become not simply the dominant
criterion, but the only one. Using this fac-
tor the scientific output of the colleges at
Charles University is evaluated, as is
each department on an international sca-
le, the efficiency of the institutions, their
teams and individuals. Several valid
questions and critical considerations
have arisen. Are we not substituting the
impact factor for an inability to evaluate
the true quality of our work? Are we not
forcing workers naturally yearning for
advancement into unnecessary publica-
tions? (Apparently 90 % of cases do not
concern knowledge so much as career
advancement). Are we not issuing
a death sentence to journals whose aim
is to increase public knowledge? Is it at
all possible for postgraduate students to
publish a minimum of two impactful
works in the space of three years com-
pletely from scratch? Are we not mea-
suring professional scientists, universi-
ty professors, and clinical teaching staff
with the same yardstick? Can we possi-
bly compare enormous fields such as
biochemistry, neuroscience or all-encom-
passing molecular biology with under-
dogs whose best periodicals have an
impact factor of two, and cannot go any
higher, because hardly a couple of hun-
dred scientists use them around the
world? Has a student of the Czech lan-
guage studying the history of dialects,
for example, any rights whatsoever to
financial support? What then of theolo-
gy? A great number of similar questions
could be posed, and the arguments
for and against could fill several pages.
But let’s cut it short and try to give the
impact factor question a simple YES
or NO.

The answer? In fields of natural
science a definite YES, BUT with reason,
without rancour and with respect to
specific conditions. The reason is that it
is the best of a bad lot of indicators,
which allows us to fall back on the opi-
nions of the experts closest to a given
subject. Such subjects, especially in our
circumstances, are few and far between,;
and the fewer there are, the more they

tend to suffer from bias. But let us leave
off pettiness and protect our results, hy-
potheses and theories on the demanding
international playing field. It does create
a great deal of work, but remarks by our
opponents always significantly improve
our writings, at the very least in their form
and comprehensibility.

The worst news for me in recent ti-
mes was that young scientists refuse to
seek publication in well-known journals
because it is too difficult. Let us compa-
re the comparable and allow the huma-
nities and technical subjects the right to
use their own criteria. During doctoral
defences we responsibly and exhausti-
vely occupy ourselves with the concep-
tual contents of their work. In cases
where such work is the product of en-
tire teams (which aside from undergra-
duate activities is one of the only ways
in which to fulfil the rigorous demands
of examination boards), when doctora-
te students jump on the bandwagon, we
should challenge them to exactly define
the extent of their contribution. The con-
firmation by the main author of a percen-
tage amount of contribution is simply
insufficient. Let us respect the objective
which comparison is supposed to ser-
ve. In non-impact publications and abs-
tracts it is essential that we evaluate at
a local level, for presenting several qua-
lity lectures per year as part of specialist
conferences is not the same as not pub-
lishing anything at all. Besides, scienti-
fic results should be presented not only
to leading figures of international calib-
re, but to local forums as well. In the
awarding of science degrees we should
evaluate the entire personage, but no-
netheless adhere sharply to an essen-
tial scientific minimum, with the bar set
much lower for practical fields then for
professional scientists. And lastly, let us
try to seek out those who are capable of
better and encourage them both to lock
horns with convenience and the even-
tual risk of disappointment, and to strive
to auction their work within the hierar-
chy of respected journals to the highest
bidder. It is, after all, certain that compa-
rison of the impact of scientific publicati-
ons is a basis on which will be judged
the very cultural standard of our repub-
lic, and her impact.
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Jesté pred nékolika lety se o Alzheime-
rové nemoci vabec nemluvilo. Nyni uz
Casto slychame, kdyZz n¢kdo na néco
zapomene ,a je to tady, je tady Alzhei-
mer*. Jak to vlastn¢ s touto staronovou
nemoci je?

Jedna se o onemocneéni, které bylo po-
psano Aloisem Alzheimerem v prvnim
desetileti dvacatého stoleti. Toto one-
mocnéni bylo zprvu zajimaveé zejména
pro odbornou verejnost, ale velmi dlouho
se mu neprikladal takovy vyznam, jaKy si
ve skutecnosti zasluhuje, a pozornost
byla vénovana zejména tem piipadim
Alzheimerovy nemoci, které prichazely
v mladsim veku. Demence, Ktera pricha-
zela pozdcji, se do znac¢né miry podce-
novala, lidé se domnivali, ze patii ke staif,
hovorilo se o ,sklerdze*. Vsichni si jisté
dobre pamatujeme na takové pripady
v nasem okoli, mozna i v rodiné. Teprve
pozdcji, vlastn¢ az v devadesatych le-
tech minul¢ho stoleti se zacalo hovorit
0 Alzheimerove chorobé u starsich lidi,
a nejen to. Ukazalo se, ze Alzheimerova
choroba se u starych lidi vyskytuje nej-
Castcji, Zze castost jejiho vyskytu s vékem
piimo nartista. Jedna se o onemocnén,
kter¢ je s lidskym vekem velmi tizce spja-
to. Zatimco se vyskytuje u n¢kolika pro-
cent Sedesatnik®, postihuje jiz témer tie-
tinu lidi osmdesatiletych a starsich.
Nicmén¢ stale plati, ze se jedna o one-
mocneni, nikoli normalni priznak stari.
To je nejcastejsi mytus o této nemoci.
Dalsim skodlivym mytem je, Ze se pro
nemocné neda nic ucinit. To také neni
pravda. Naopak.

Alzheimerova choroba je nejcastéjsi
pricinou syndromu demence, poruchy
kognitivnich funkci: mysleni, pameéti, ori-
entace v ¢ase a prostoru, soustiredénti,
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feci a podobn¢. Toto onemocneni zacina
nenapadne. Lidé si casto stézuji na poru-
chy soustifedéni, paméti, mysleni. Ne
kazdy takovy stesk ale musi nutné zna-
menat Alzeimerovu chorobu. V posledni
dob¢ se nam stava, Ze se na nasi porad-
nu obraceji zejména lidé s depresemi,
ktefi mohou mit také velmi obdobné pri-
znaky. Jiz z toho vyplyva, ze je tieba
vcas vyhledat Iékare, ktery se danou pro-
blematikou zabyva, neurologa, psychiat-
ra, u pacientti vyssiho véku pak geriatra.
Ti by meli na zaklad¢ podrobného roze-
brani priznak a problém pacienta
a vyvoje tohoto onemocnéni, Klinického
a laboratorniho vysetreni a vysSetieni
mozku pomoci nékteré z modernich zob-
razovacich metod stanovit, zda se jedna
0 Alzheimerovu chorobu ¢i nikoli.

Lidé¢, ktefi maji potize s pameti by se
mcli obratit na svého I¢kare co nejdrive.
Ze zkusenosti svych i svych kolegh
z Ceské alzheimerovské spolecnosti
vim, Ze u nas se diagndza Alzheimerovy
choroby stanovuje velmi velmi pozd¢.
Proc¢ tomu tak je? Prvni zpozdéni nastava
u pacienta samotného. Nechce si pfipus-
tit, ze by se néco mohlo dit prave s jeho
myslenim. Obecné si neradi pripoustime
jakékoli dusevni poruchy, porucha pame-
ti a mysleni je pro mnoh¢ z nas tim nejcit-
livéjsim problémem. Dalsi zpozdéni na-
stava v rodin¢ a v pacientoveé nejblizsim
okoli. Rodina ¢asto pomaha problém za-
stirat a maskovat, i kdyz by méla ucinit
pravy opak, pomoci pacientovi problém
pojmenovat a resit jej, rodina by pacien-
ta mela podporit v feseni této jisté neleh-
k¢ situace a nikoli se tvarit, ze zadny pro-
blém neexistuje. Bohuzel ani poté, co
pacient vyhleda Iékare, coz byva v prii-
meéru za necely rok od prvnich pfiznak®
onemocneni, nemusi byt vse jasné. Také

mnozi Iékari maji tendenci problém pod-
cenovat, stav pacienta se jim nezda byt
tak zavazny, odbyvaiji jej i jeho rodinu na-
priklad vétami: ,V tomhle veéku je to nor-
malni. J& také zapominam* a podobné
a v dasledku toho se stanoveni spravné
diagnozy jesté dale odsune, v praméru
o dalsich sest mésictl. Pacient i jeho rodi-
na tim bohuzel ztraceji dalsi cas a odda-
luje se moznost véasné a ucinné 1écby;,
ktera by zpomalila préib¢h onemocnéni
v dobé¢, kdy je pacientGv stav jeste velmi
uspokojivy a maze vést kvalitni a relativ-
né samostatny Zivot.

Spravna a vcasna diagnoza je ddlezi-
ta pro pacienta a jeho budouci zZivot i pro
jeho rodinu. Pacient i jeho rodinny pii-
slusnik nebo jina osoba, ke kter¢ ma
davéru, by se méli dozvedet, ze se jed-
na o onemocnéni chronick¢ a dlouho-
dobé. Onemocnént, které bude probihat
pravdépodobné po mnoho let, a zatim
nejsou K dispozici Iéky, které by je ume-
ly vylécit. Mame vsak K dispozici 1éKy,
které mohou zpomalit préib¢h onemoc-
néni a zejména ty, které mohou odstranit
¢i zmirnit mnohé¢ neprijemné priznaky
v pocatecnich fazich onemocnéni (de-
prese, Uzkost, poruchy spanku), ¢iv poz-
déjsim prabeéhu onemocnéni (zejména
neklid, poruchy chovani a podobne).

Pacient a zejména jeho rodina by méli
znat dalsi moznosti a mista, kam se mo-
hou obratit. Informovanim pacientt posti-
zenych Alzheimerovou chorobou (ale
tak¢ jinymi formami demence) a jejich ro-
dinnych prislusnik se v celém svéte
zabyvaji alzheimerovské spolecnosti.
Informacni materialy Ceské alzheime-
rovské spolecnosti, ktera sidli v Geronto-
logickém centru v Praze 8, Siméinkove
ulici 1600 Ize najit na internetu na adrese
www.alzheimer.cz. L.ze také telefonovat
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na informacni linku této spolecnosti
283 880 346 denne¢ od 8.00 do 20.00
hodin a pozadat o poskytnuti informaci ¢i
zaslani tisténych informacnich materialtl.
Na stejné lince se 1ze domluvit na osob-
nich konzultacich, ucasti ve svépomoc-
nych skupinach pro rodinné prislusniky
a podobneé. Informace o sluzbach pro
seniory se zamefenim na problematiku
pacientt s demenci Ize najit na webové
stran¢ www.gerontologie.cz. Ceska alz-
heimerovska spolecnost ma tricet kon-
taktnich mist v celé Ceské republice
(isou uvedena na webovych strankach
www.alzheimer.cz), kde Ize také ziskat
potiebné informace. Jaké informace jsou
pro pacienta a jeho rodinu ddlezité? Méli
by se seznamit s priibbéhem onemocne-
ni. Je to samoziejme t¢zké, protoze se
jedna o chronické onemocnéni, které
zatim nelze vylécit. Pacient, u n¢jz byla
stanovena diagndza véas, ma moznost
ucinit veskera dulezita rozhodnuti, kte-
rych jiz pozdéji nemusi byt schopen.
Jeho blizci by s nim také méli velmi ote-
vien¢ hovofit o tom, jakou péci si bude
prat, popfipad¢ jakou péci si prat nebude
(to se mtze tykat napiiklad potieby byt
nekdy v budoucnu krmen sondou apod.).

Prvni stadium syndromu demence
Ize charakterizovat tak, ze pacient je so-
béstacny a dokaze zit relativné samo-
statne, ale potrebuje urcité navody a po-
muicky, upominky a cedulky, ob¢asné
zatelefonovani, aby se mu pripomenula
navstéva lekare a podobné. V tomto sta-
diu je také pacient schopen velmi dobre
vyjadrit, co si preje Ci nepreje.

Druhé stadium onemocnéni je charak-
terizovano potfebou prakticky nepretr-
zit¢tho dohledu a dopomoci pfi sebe-
obsluznych aktivitach. Toto obdobi je
obdobim nejdelsim (trva 2 az 10 let) a pro
osetiujiciho je také obdobim nejnarocne;-
Sim. Pacient vyzaduje dohled a péci prak-
ticky 24 hodin denné po 365 dni v roce.
Pacient se jiZz Spatn¢ orientuje v case
i prostoru, nedokaze si poradit s néktery-
mi sebeobsluznymi ¢innostmi a potfebu-
je pomoci ¢i poradit. Ztraci se a bloudiive
znameém prostiedi. U nekterych se proje-
vuji dalsi pfiznaky, které péci o pacienta
velmi ztézuji: dochazi k pomocovani,
pozdéji i K inkontinenci stolice, pacienti
mohou byt neklidni, agresivni. Obecné
plati, Ze neni v silach jedince ¢i jedné ro-
diny dlouhodob¢ bez pomoci a bez pre-
stani péci o takto nemocného clovéka
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zajistit. Velmi se osveédcuje napfiklad
péce dennich center, Kterych je u nas
zatim bohuzel velmi malo. Pacienti sem
prichazeji rano, stravi tu cely den pod
odbornym dohledem a v ¢innostech,
které podporuiji jejich sobéstacnost a kte-
ré se jim také samoziejme libi. Odpoled-
ne ¢i vecer odchazeji zpét do rodinné
péce, kde jsou i pres vikend. Je to jedna
z forem odborné péce o pacienty v tom-
to stadiu demence, ktera slouzi také jako
péce Ulevova (respitni). Dale se osveédcu-
ji kratkodobé pobyty v zafizeni, které je
schopno zajistit kvalitni péci o pacienty
postizené demenci tak, aby si rodina
mohla bez starosti na nékolik dni ¢i tydn(
odpocinout. Ceska alzheimerovska spo-
lecnost ma také velmi dobré zkusenosti
s respitni péci v domacnosti. Jedna se
0 prevzeti péce o pacienta postizen¢ho
demenci v jeho domacnosti tak, aby si
rodinny pecujici mohl alespon na nekolik
hodin v tydnu odpocinout a zafidit po-
tiebneé véci, Které pri narocné péci o paci-
enta zajistit nemaze.

Dalsim z projektt Ceské alzheimerov-
ské spoleCnosti, ktery je urcen praveé pro
pacienty ve stiedn¢ pokrocilém stadiu
demence je projekt ,Bezpecny navrat*.
Jak jsem jiz vyse uvedla, jsou tito pa-
cienti ohrozeni bloudénim, stava se, ze
opusti misto svého pobytu a nedokazi
jiz nalézt cestu zpet, Casto pak ujdou
neuvefitelné dalekou cestu, nez si nékdo
vsimne, ze tu néco neni v poradku, ze
tahle pifjemné vypadajici stara pani ma
jenom backory a v ruce drzi deku, nebo
ze na dotaz odpovida sice mile, ale
mysli, ze je v upIn¢ jiném mésté. Nale-
zeni téchto pacient@ byva otazkou na-
hody, rozsahlé patraci akce a podobné.
Nekteré takovéto pripady Kondi i tragic-
Ky. Projekt Bezpecny navrat nemuize
samoziejmée vyhledavat pacienty, ktef
se ztrati, ale m@ize napomoci co nejrych-
leji vratit dom ty, ktefi jsou nalezeni
napiiklad policii ¢i kolemjdoucimi. Paci-
enti od nas ziskaji plastovy naramek
s kodem, podle n€jz jsou vyhledani
v databazi rodinni pfislusnici ¢i jiné 0so-
by, kterym je mozné zatelefonovat v pfi-
pade, Zze se neékdo se ,ztracenym* pa-
cientem setka. Na naramku je uvedeno
pouze: ,Prosim pomozte a volejte ¢islo
283 880 346°.

V posledni fazi onemocnéni potrebuji
pacienti zejména osetrovatelskou péci,
jejich schopnost komunikace je velmi

omezena. Pfesto vsak i oni jsou schopni
vnimat laskavy pristup pecujici rodiny i
zdravotnickych pracovnik(. Na tomto
principu jsou zalozeny moderni osetro-
vatelské pristupy K pacientm postize-
nym demenci. VSechny bez vyjimKy
zdtraznuji, ze je velkou, bohuzel vsak
pretrvavajici chybou mnoha zdravotnic-
kych pracovnikt domnivat se, ze pa-
cient, ktery jiz nepoznava ani své rodinné
pfislusniky, vlastné nic nepottebuje. Pra-
ve naopak. Prave tito lidé potiebuji kvalit-
ni alaskavou pomoc a péci, také oni jsou
schopni rozpoznat vlidnost prostredi
a tvaii, které je obklopuji. Také oni jsou
schopni prozivat pocity spokojenosti
a Stésti, které jsou mozna trochu jiné nez ty
nase, jsou vsak stejne lidské a hodnotné.

Piistup k pacientim k Alzheimerovou
chorobou musi byt komplexni a musi
pruzné reagovat na meénici se potieby
pacienta a jeho rodiny v priib¢hu one-
mocnéni. Management demence zahr-
nuje jednak farmakoterapii, ktera ma byt
Vv rukou lékare znalého problematiky de-
menci (zpravidla neurologa, psychiatra
Ci geriatra) ve spolupraci s pacientovym
praktickym Iékarem. Dale jsou velmi dd-
lezit¢ nefarmakologické pristupy a orga-
nizacni opatfeni. Existuje mnoho dopo-
ruceni, jak zafidit domacnost tak, aby
Iépe vyhovovala potiebam pacient(
s demenci, jakymi aktivitami vyplnit vol-
ny cas, ale také o tom, jak si zorganizo-
vat péci, naucit se prijimat pomoc
a rozdelit ukoly v rodiné a podobné. Je
dtlezité, kdyz se rodinni prislusnici
s témito zasadami seznami. Jednou
z dllezitych zasad je zasada procviCo-
vani zachovanych dovednosti. Pacienti
s Alzheimerovou chorobou se pravdépo-
dobn¢ nenauci mnoho nového, to by
byla zbyte¢né vynalozena namaha, da-
leko Iépe ji vsak mtize pecujici vynalo-
zit, kdyz procvicuje zachované doved-
nosti, a to pomoci rtiznych slovnich her,
doplnovani, ale tak¢ jednoduchych skla-
dacek, modifikovanych stolnich her
a podobne¢. Pacienti s lehkou formou Ko-
gnitivni poruchy mohou velmi dobfte
vyuzit napfiklad sesit ,Cvicte si svij
mozek® pacienti s t¢zsimi formami de-
mence se mohou procvicit i bavit pomo-
ci modifikovanych stolnich her a obraz-
ki ze ,Sady pro kognitivni trénink®, oba
tyto materialy byly vydany ve spolupra-
ci s Ceskou alzheimerovskou spolecnos-
ti. Soucasti zivota pacient@ s demenci
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i jejich rodinnych prislusnikét musi byt
také radost, kterou jim piinese napiiklad
vzpominani na krasné chvile v davné
minulosti (které si i pacienti s pokrocilou
Alzheimerovou nemoci ¢asto prekvapi-
Ve prfesné pamatuji), poslech hudby, ta-
nec nebo péce o trpelivé domaci mazli-
Ky. To vse je soucasti naseho zivota, to
vse je také soucasti zivota pacientl
s Alzheimerovou chorobou.

Only a few years ago Alzheimer’s di-
sease was unheard of. Now whenever
someone forgets something, we hear
LJHere comes Alzheimer's“. What is the
actual situation with this ancient and
modermn disease?

It is an illness that was first described by
Alois Alzheimer in the first decade of the
twentieth century. From the beginning it
was of interest particularly to the specia-
list community, but for a very long time
it was not attributed the meaning it in
fact deserves, with attention being paid
primarily to those cases of Alzheimer’s
disease which occurred in earlier age.
The dementia which occurred later was
to a great extent underestimated: it was
assumed by many to be a feature of old
age, and was spoken of as ,sclerosis*.
Surely we all recall such cases in our
experience, perhaps even in our fami-
lies. Only later - in the last decade of the
last century - did discussion of Alzhei-
mer’s disease among older people be-
gin. It was shown that Alzheimer’s di-
sease occurs most frequently among the
elderly, that the incidence of Alzheimer’s
grows in direct correlation with age; the
disease is very closely linked to human
aging. While it occurs among a large per-
centage of people in their sixties, it afflicts
almost a third of all people in their eigh-
ties and older. And yet it remains the
case that this is an illness; not simply
a symptom of old age, as the most com-
mon myth about this disease suggests.
Another harmful myth is that nothing can
be done to help the patient. This, too, is
not the case. Just the opposite.
Alzheimer’s disease is the most com-
mon cause of the dementia syndrome,
a general failure of cognitive functioning:
thought, memory, orientation in time
and space, concentration, speech, and
others. The disorder has subtle begin-

nings. People often complain of failures
in their concentration, memory, and thin-
king. But not all such complaints neces-
sarily reflect Alzheimer's disease. In re-
cent times our office has been the
recourse of people suffering from depres-
sion, who can often experience very si-
milar symptoms. From this it has alrea-
dy become evident that it is essential to
seek out as soon as possible a physi-
cian specializing in the given set of pro-
blems, a neurologist, psychiatrist, or
(with patients of advanced age) a geria-
trician. Such specialists could, on the
basis of a detailed deconstruction of the
symptoms, the problems of the patient,
the progression of the disease, a clinical
and laboratory analysis, and a brain exa-
mination using any modern imaging
methods, determine whether or not it is
a case of Alzheimer’s.

People who experience problems
with their memory should consult their
physician as soon as possible. From my
own experiences, as well as those of my
colleagues in the Czech Alzheimer Socie-
ty, I kKnow that the diagnosis of Alzhei-
mer’s disease is often made very, very
late. Why is this the case? The first delay
occurs with the patients themselves.
They are unwilling to concede that some-
thing is happening with their thinking. We
are generally unwilling to acknowledge
any Kind of mental disorder; any disorder
of our memory and thinking is for many
of us that much more sensitive. The next
delay occurs with the family and loved
ones of the patient. The family often
helps to cover or conceal the problem,
even though they should do the opposi-
te, to help the patient give a name to the
problem and discuss it; the family should
support the patient in dealing with this
certainly difficult situation, not pretend
that no problem exists. Unfortunately,
even after the patient seeks out medical
attention, which on average takes almost
a year from the first symptoms of the di-
sease, all is not likely to become clear.
Physicians also have a tendency to unde-
restimate the problem: the condition of
the patient does not strike them as any-
thing serious, they often furnish patient
and family with such remarks as ,It's
normal at this age* or ,I also forget
things®, and as a result the formulation of
the correct diagnosis is pushed even far-
ther off - by six months, on average. With

that the patient and family lose more time
and further distance the possibility of ti-
mely and effective treatment, which
could slow the course of the disease in a
period when the patient still maintains a
satisfactory condition and would be ca-
pable of leading a fulfilling and relatively
independent life.

A correct and timely diagnosis is of
utmost importance to patients, as well as
to their future life and that of their families.
The patient and a member of the pati-
ent’s family, or other person whom the
patient trusts, should understand that the
disease concerned is both chronic and
long-term. It is a disease which will most
likely persist for many years, and there
are not at present any medicines that can
cure it. We do, however, have at our dis-
posal drugs which can slow the course
of the disease, and particularly some
which can eliminate or reduce many un-
pleasant symptoms characterizing the
initial phases of the disease (depression,
anxiety, sleep disorders), not to mention
its later course (agitation, behavioural
disorders and others, to name a few).

The patient and especially the pati-
ent’s family should also know of other
possibilities and resources. The instruc-
tion of patients afflicted with Alzheimer’s
disease (but also other forms of demen-
tia) and their family members is admi-
nistered by Alzheimer societies around
the world. Informational materials about
the Czech Alzheimer Society, located in
the Gerontology Centre in Prague 8 at
1600 Simtinkova Street can be found on
the internet at www.alzheimer.cz; it is
also possible to call the Society informa-
tion line (420) 283 880 346 daily from
8:00 am to 8:00 pm and request infor-
mation or the sending of printed infor-
mational materials. On this line may also
be scheduled personal consultations,
participation in group therapy for family
members, and more. Information about
services for senior citizens with a focus
on the problems facing patients with
dementia can be found on the website
www.gerontologie.cz. The Czech Alzhe-
imer Society has thirty contact centres
in the entire Czech Republic (listed on
the website www.alzheimer.cz) where
detailed information is also available. But
what Kinds of information are important
to the patient and family? They should
become acquainted with the course of
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the disease. This is of course very diffi-
cult, because the disease is chronic and
at present incurable. The patient who
receives a diagnosis in time has the op-
portunity to make a number of important
decisions, of which he or she may not
be capable at a later time. Loved ones
should also speak very openly about the
type of treatment the patient would pre-
fer and, if applicable, what types of treat-
ment the patient would not prefer (this
could apply for example to the need at
some point to be fed via tube, et cetera).

The first stage of the dementia syn-
drome may be characterized as such:
the patient is self-sufficient and mana-
ges to live with relative independence,
but requires certain guides, tools, remin-
ders and memos, as well as occasional
telephone contact, in order to be remin-
ded to visit the doctor, and so forth.
In this stage the patient is also very ca-
pable of expressing what he or she wis-
hes or does not wish.

The second stage of the disease is
characterized by a need for practically
constant supervision and assistance
during self-care activities. This is the lon-
gest stage of the disease (lasting from
2 to 10 years) and for the patient the
most gruelling. The patient requires care
and supervision 24 hours a day, 365
days a year. The patient now has diffi-
culties of orientation in time and space,
cannot manage many self-care activities
and needs help or instruction. The pati-
ent gets lost frequently, or loses his or
her way in familiar areas. Some patients
experience symptoms which significant-
ly complicate treatment: enuresis, dela-
yed or incontinent faecal discharge,
feelings of disquiet or aggression. As
a general rule, it is not within the powers
of an individual or a family to provide
year-round care for such a patient with-
out break or assistance. Facilities such
as daily care centres, for example, have
yielded positive results, but in this coun-
try few such facilities exist. Patients arri-
ve in the morning, spend the entire day
under specialist supervision, and parti-
cipate in activities that support their self-
sufficiency and are naturally enjoyable
to them. In the afternoon or the evening
they return to family care, where they
also stay over the weekend. This is one
form of specialist care for patients in this
stage of dementia that also serves as
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respite care. Also effective are short-term
stays in facilities able to provide high-
-quality care for dementia patients, which
allow the family to rest for several days
or weeks. The Czech Alzheimer Society
has also very good experiences with
respite care in the home. This means
administering care to dementia patients
in their homes, so that family caregivers
may rest for at least a few hours per
week and carry out necessary tasks that
would not otherwise be possible.

Another Czech Alzheimer Society pro-
ject designed for patients in the medium
to advanced stages of dementia is the
“Safe Return” project. As stated above,
these patients are at risk of becoming
disoriented, and it often happens that
they leave their place of residence and
are unable to find their way back. In
some cases they manage to traverse
unbelievable distances without people
realising that there is something wrong,
that the nice old lady is wearing only slip-
pers and a blanket, or that when asked
she responds sweetly, but thinks she is
completely somewhere else. Finding
such patients is often a question of luck,
sometimes requiring wide searches, etc.
Some of these cases even end in trage-
dy. The Safe Return project cannot of
course search for patients who are lost,
but can help to return those who are
found by the police or by passers-by as
quickly as possible. Patients receive
a coded plastic bracelet from us, which
aids the database search for family mem-
bers or other contact persons in case the
“lost” patient is found. On the bracelet is
written only: “Please help me by calling
283 880 346”.

In the final phase of the illness patients
require nursing care, and their ability to
communicate is very limited. Despite this
they are aware of the loving approach
of family carers or health workers. This
principle is based on modermn nursing
practices towards patients suffering from
dementia. Without exception, many he-
alth workers make the much-recognized
and unfortunately persistent error of as-
suming that patients who cannot reco-
gnise even their family do not need any-
thing. The opposite is true. These people
in particular require high-quality and lo-
ving help and care, and they are able to
recognise the Kindness of the environ-
ment and the faces that surround them.

They too are able to experience feelings
of contentedness and happiness that
may be different from our own, but are
still human and worthwhile.

The approach taken towards Alzhei-
mer’s disease must be a complex one
and must react flexibly to the changing
needs of patients and their families du-
ring the course of the illness. Manage-
ment of dementia encompasses both
pharmacotherapy, which should be ad-
ministered by a physician knowledge-
able in the field of dementia (usually
a neurologist, psychiatrist or geriatrist) in
co-operation with the patient’s general
practitioner. Non-pharmacological appro-
aches and organisational measures are
also very important. There are many re-
commendations as to how to arrange the
household in such a way that the needs
of patients with dementia are better ac-
commodated, which activities should be
employed to occupy free time, as well
as how one should organize treatment,
learn to accept treatment, divide tasks
among the family, and so forth. It is im-
portant that family members become
acquainted with such principles. One of
the most important is the principle of
exercising what faculties remain. Patients
with Alzheimer's Disease will probably
not learn many new skills, and it would
be a waste of effort to teach them; it is
better for the caregiver to exercise the
remaining faculties in the form of word
games, sentence completion, simple
puzzles, modified board games and si-
milar. Patients with a light form of cogni-
tive disorder can make good use of the
handbook Exercise Your Brain, and pati-
ents with more serious forms of demen-
tia can exercise and have fun with the
help of modified table games and pictu-
res from the Cognitive Training Series.
Both these materials have been publis-
hed in co-operation with the Czech Alz-
heimer Society. Part of the life of patients
with dementia and their family members
must also consist of the joy that is expe-
rienced, for example, by remembering
happy times in the distant past (which
patients with Alzheimer’s disease often
surprisingly clearly remember), listen-
ing to music, dancing, or caring for do-
mestic pets. All of this forms an impor-
tant part of our lives, and also part of the
lives of patients living with Alzheimer’s
Disease.
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Thanks to our Major Partners and Sponsors

Zlepseni zivotnich podminek je nepochybné podminéno roz-
vojem veédy ve vsech jejich aspektech. Véda se tak stava vy-
znamnou ekonomickou silou, Ktera spoluvytvari prostiedi,
v némz zijeme, a podminky, za jakych Zijeme. Véda ziskala
globalni dimenzi a v rozvinutych zemich se stala politicky
a ekonomicky prioritni oblasti. Pfestoze v mnoha rozvinutych
zemich je véda statem vyznamné podporovana, tato podpo-
ra sama o sob¢ nestaci k rozvoji tvir¢iho nasazeni ve vsech
jejich dimenzich.

Kdyz se pred vice nez sto lety podnikatel, myslitel, humanis-
ta, vynalezce a magnat Alfred Nobel rozhodl obdarovat tento
svet v jeho lepsi podob¢ a povzbudit v ném to, co prindsi trva-
1¢ hodnoty, neslo jen o okazalé gesto filantropa, ale i o mocnou
inspiraci, jejiz vyznam a dopad jde za hranici finan¢nich ¢astek
a prestize spojenych s cenou, Kterou ustanovil. Jeho ¢in je pri-
Kladem urcitého chapani smyslu nasi existence, vzorem péce
o lidskou dtistojnost a navodem k tomu, jak na své tirovni
a podle svych moznosti meénit své okoli K lepsim bez namysle-
nych socialné-inzenyrskych ambici.

Sila Nobelova vzoru neni ani tak v jeho monumentalit¢ jako
spise v jeho povaze, ktera je uplatnitelna kdekoliv a kdykoliv
v pomeéru kK moznostem. Jeho publicita je sdélenim nejenom
o tom, co je ,Spickova“ véda, ale predevsim o tom, jak se da
délat dobro.

Mnozi badatelé u nas si st¢zuji na nedostatecnou podpo-
ru, na nezdajem verejnosti o jejich praci, na nedostatek pra-
vych mecenast, na odlisSny hodnotovy zebricek téch, kdo
unas tiepaji meéscem v usvitu obnoveného Kapitalismu, na
nevdek zdejsich byvalych studentt a absolvent( vici svym
univerzitam, jejichz sesterské prot¢jsky za oceanem Ziji
z prispévkl svych absolventtl. Jedinou z moznych cest
K naprave tohoto stavu a k posileni vyznamu a efektivity ¢es-
ké veédy je poukaz na vyznam promyslen¢ho filantropick¢ho
pocinu s dlouhodobym dopadem at ma jakykoli rozmeér. Toto
poselstvi — zdanlivé donkichotské - je ozivovano a neseno
témi, ktefi se o znovuobnoveni soukromych investic do védy
organizované a s osobnim nasazenim snazi.

Jednou z prikladnych iniciativ tohoto typu v oblasti 1ékar-
ského vzdélavani a vedy je Nadace Academia Medica Pra-
gensis a nedavno zalozenda Ceska lékarska akademie. Za krat-
kou dobu své existence dokazala Nadace oslovit a ziskat pro
myslenku podpory lékarského vzdelavani a vedy vyznamné
predstavitele pramyslu i soukromé osoby. Za pomoci vyznam-

nych prispévatelti, jakymi jsou napiiklad spole¢nost Trans-
gas, farmaceutick¢ firmy Zentiva, Eli Lilly, Novartis, Mucos
a dalsi, se Nadaci podarilo shromazdit prostiedky, Které jiz vy-
uzivaji mladi talentovani vyzkumnici v riznych oborech 1¢-
karstvi a které promyslen¢ a uceln¢ podporuji rozvoj I¢kar-
ského vzdélavani a védy. Zasluha téchto prispévateld
nespociva pouze v podpore konkrétnich aktivit, programt
a jednotlived, ale zejména v tom, ze vytvail prostredi, jez je
piislibem napravy soucasného postaveni védy a tedy talenttt
a ,mozk{* v nasi spole¢nosti. Jestlize se tém, ktefi se o to
snazi, podarilo zahdjit dlouhodoby vyvoj v této oblasti, pak
se nepochybn¢ zaslouzili o vybudovani zakladu hospodar-
sKy, mravné a Kulturn¢ prosperujici spole¢nosti. Za to jim pa-
tfi nas dik.

Prof. MUDr. Cyril Hoschl, DrSc., FRCPsych.

An improvement of living conditions is doubtless contingent
on the development of science in all its aspects. Science is
therefore becoming an important economic force which helps
to create the environment and conditions under which we
live. Science has acquired a global dimension, and in develo-
ped countries has become politically and economically a high-
priority area. Although in many developed countries science
is significantly supported by the state, this support alone is
not sufficient for the development of a creative setting in all its
dimensions.

When a hundred years ago the entrepreneur, thinker, hu-
manist, inventor and magnate Alfred Nobel decided to en-
dow the world with his better side and instigate something
that would bring everlasting value, it was not purely the os-
tentatious gesture of a philanthropist but a great inspiration,
the meaning and impact of which exceeded the bounds of
the monetary sums and prestige accompanying the prize he
established. His act is an example of a particular understan-
ding of our existence, a model of devotion to human dignity,
and a guide to how it is possible to change one’s environ-
ment for the better — at one’s own level, within one’s own
powers, and without pretentious social engineering ambitions.

The strength of Nobel's model lies not so much in its mo-
numentality as in its nature, which can be applied to any time
and place as regards the possibilities. His publicity is a state-
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ment not only of what constitutes science of the highest qua-
lity, but most importantly of how to accomplish good deeds.

Many Czech analysts complain of insufficient support, a
lack of interest by the public in their work, a lack of true bene-
factors, a differing hierarchy of values among those who shake
their purses in the dawn of the renewed capitalism, or the
ingratitude of former students and graduates to their universi-
ties, whose counterparts across the ocean survive on gifts
from their alumni. One of the possible ways to correct this
situation and strengthen the importance and effectiveness of
Czech science is a reference to the importance of a well thou-
ght-out philanthropic act that has long-term impact, whatever
its scale. This mission - apparently quixotic - is vitalised and
borne by those who make efforts to revive private investment
in science in an organised manner.

One example of an initiative of this type in the field of medi-
cal education and science is the Academia Medica Pragensis
foundation and the recently established Czech Medical Aca-
demy. During the short period of its existence, the foundation

has showed itself able to address and seek support for medi-
cal and scientific education from leading representatives of
industry and private individuals alike. With the help of impor-
tant contributors, such as Transgas, the pharmaceutical com-
panies Zentiva, Eli Lilly, Novartis, Mucos and others, the Foun-
dation has been able to gather financing used by young and
talented researchers in various fields of medicine who prag-
matically and scientifically support the development of medi-
cal education and science. The credit for these contributors
does not lie only in support for each particular activity, pro-
gramme, or one-time project, but especially in the fact that an
environment is being created which promises to redress the
current standing of science, and thereby the talents and minds
of our society. If those who are trying to make this possible
are able to begin long-term development in this area, then
they doubtless deserve to have played a great role in the
building of an economically, morally and culturally prosperous
society. For this they deserve our thanks.

Prof. MUDr. Cyril Hoschl, DrSc., FRCPsych.
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