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Editorial

vazeni a mili clenové a priznivci Ceské Iékaiské akademie,

od vydani posledniho ¢isla Revue CLA ubéhl skoro rok. Toto obdobi bylo na aktivity Ceské lékaiské akademie stejné

tak bohaté jako ta predchozi. V ¢innosti CLA doslo k nékolika pozitivnim zménam:

1. Zdokonalila se jeji administrativni ¢innost, ktera je zajistovana feditelkou CLA Mgr. Petrou JeZkovou a dalsimi dveé-
ma spolupracovnicemi.

2. V priub¢hu ¢ervna tohoto roku bylo zménéno sidlo organizace, CLA se presunula z kancelafi ve Spanélské ulici
do novych reprezentativnich prostor v Rehofové ulici na Praze 3. Véiime, Ze ¢innost CLA v této nové lokalité bude
stejné uspeésna jako v lokalité predchozi.

3. Akademie se rozrostla o dva nové cleny, ktefi byli piijati na valné hromadé CLA 26. bfezna 2006 pied slavnostnim
koncertem v Rudolfinu, a to o prof. Skrhu a prof. Stépana.

Hlasovani o kandidatech na ¢lenstvi v CLA vyvolalo diskuzi o tom, jak by méla byt procedura pfijimani clenti zobjekti

vizovana a zpfesnéna a to z toho duvodu, ze informace, které byly ze strany navrhovatelt potenciondlnich novych

¢lent dodany nebyly shodné a mnohdy Uplné. Rada CLA, kterd poté na toto téma zasedala, pfijala moznost podavat
emailoveé navrhy novych clent akademie obsahujici strukturovany ndavrhovy list, do kterého budou navrhovatelé vypl-
novat potfebné informace (napfiklad kumulativni impact faktor vsech publikaci, SCI, popis mimoradnych diagnostic-

Kych a terapeutickych postupt kandidata, jeho nejvyznamn¢jsi publikace atd.). Tato objektivizace pfijimani novych

¢lenu je absolutné nutnda a potfebnad, aby si akademie udrZela svoji prestizni uroven. Zde je ddlezité zddraznit, Ze CLA

nema byt a neni masovou organizaci, do které by meli byt clenové hromadné pfijimani na dkor snizeni prestize, Kte-
rou akademie md, a nemusi byt spinén numerus clausus (99 clent), Ktery si akademie diive stanovila.

Déle bylo prijato, Ze hlasovani a procedura piijimani novych ¢lentt CLLA nebude probihat t€sné pied slavnostnim
koncertem CLA, ale v pribéhu celého roku, aby nevznikaly spolecenské problémy u kandidatt, ktefi jsou na koncert
pozvani a za Cleny akademie nejsou pfijati. Prijimani novych clent je slozity proces, kKdy nového ¢lena musi podle
Stanov CLA navrhnout i rucitelé. Navrh musi obsahovat pfislusné dokumenty (Zivotopis, podklady dokumentujici
tvurci piinos kandidata atd.) a je registrovan Radou CLA, kterd doporuci jeho nejméné dva posuzovatele. Rucitelé
i posuzovatelé musi byt ¢cleny CLA. O navrzenych kandidatech tajné hlasuje Valné shromazdéni CLA. Podminkou
¢lenstvi je, aby byl kandidat zvolen dvoutietinovou vétsinou piitomnych fadnych clent CLA.

vrcholem ¢innosti CLA v prvni poloviné roku 2006 byl jeji v pofadi jiz tieti beneficni koncert, ktery se konal v praz-
ském Rudolfinu pod zastitou prezidenta Ceské republiky Vaclava Klause. Na koncertu zaznéla dila Cajkovského
a Dvoidka v podani Ceské filharmonie pod taktovkou Libora Peska. Jako solista vystoupil Vaclav Hudec¢ek. Koncert
byl zahdjen slavnostnimi fanfarami ze Smetanovy Libuse pfi pfichodu pana prezidenta. Jeho tcast byla pro CLA veli
kou poctou, zvlasté kdyZ se s nim néktefi vyznamni ¢lenové mohli setkat o piestavee v prezidentském salonku. CLA
si zastity pana prezidenta a jeho Gcasti na jejich koncertech velice vazi (pan prezident se béhem tiileté existence
CLA jejiho benefi¢niho koncertu zacastnil jiz podruhé).

Velice vyznamnou akci CLA byl jeji prvni celostatni lékafsky mezioborovy kongres, ktery byl pofadan ve spolur
praci se Spolecnosti pro studium a lécbu bolesti na téma ,Bolest je vSudypiitomna®, a ktery probéhl ve dnech 27. az
29. dubna 2006 v Liberci. O tomto kongresu naleznete podrobnou zpravu na dalSich strankach tohoto ¢isla Revue.
Chtél bych pouze zduraznit, Ze kongres zajisfovala administrativa CLA v ¢ele s Mgr. Petrou Jezkovou. Ctyfi pracovnice
CLA zorganizovaly tento kongres na trovni profesionalni kongresové agentury. Kongresu se zucastnilo 356 registro-
vanych aktivnich tcastnikt a vétSina z nich, jak vyplyva z ankety, ktera v rdmci kongresu probéhla, byla s jeho obsa-
hem velice spokojena. Tento Uspéch je dobrym zakladem proto, aby CLA pokracovala v této tradici mezioborovych
lékarskych kongrest a usporfddala v dalSich dvou letech kongresy na neméné dulezita témata:

- Nutricni aspekty zdavaznych medicinskych stavi; napiiklad zdravotni rizika nadvahy, alimentarni a dietni tera-
peutické postupy, potraviny a infekce, potraviny a alergie, poruchy pfijmu potravy atd.

- Medicinské aspekty starnuti a prevence onemocneéni vyssino véku - choroby vyssiho véku: psychiatrick€ a neuro-
logické degenerativni onemocnéni (Alzheimerova a Parkinsonova choroba), onemocnéni pohybového aparatu
(artritidy), onemocnéni metabolicka (osteopordza, Katarakta atd.)

Dulezité pro dalsi ¢cinnost CLA bylo zasedani Federace evropskych Iékaiskych akademii (FEAM) v Halle v Némecku,

jehoz je CLA ¢lenem a kterého se zucastnil pfedseda CLA a viceprezident FEAM prof. Cyril Hoschl. FEAM se oficial

né stala poradnim organem Evropské komise v otdzkach vefejného zdravi. Doufame, Ze se CLA podaii po vzoru

FEAM ziskat respekt jako poradni organ na domaci pudeé. Rovnéz o tomto setkdni naleznete podrobnéjsi zpravu na

strankach Revue.

Velice vyznamné bylo v poradi jiz druhé€ setkani s dr. Blazkou, Které probéhlo v poslucharné Anatomického usta-
vu 1. LF UK diky podpofe ¢lena akademie prof. MiloSe Grima. Dr. Blazka z Uradu viady CR nacrtl védni politiku Ceské
republiky, rozebral principy podpory védy a zddraznil, ze se trvale zvysovala a bude zvySovat podpora vedy v nasi
republice. Bohuzel ze srpnového usneseni viady vyplyva, ze budou investice do vedy a vyzkumu drasticky pokrace:-
ny. Doufame, ze se nam tuto nepfiznivou situaci podafi ve spolupraci s Ucenou spolecnosti a Inzenyrskou akademii
Zmenit.
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zavérem bych chtél zminit nékteré piipravované akce CLA: na podzim tohoto roku se zucastni zastupci CLA vyro¢-
ni konference FEAM v Bruselu, probéhne valné shromazdéni CLA, které zvoli novou Radu CLA (dle Stanov CLA je
puisobeni Rady dvouleté a je mozné zvolit jeji ¢leny tiikrat po sobé) a pfipadné nové ¢leny CLA. Postupné budou vy-
ddna stanoviska a doporuceni CLA k ddlezitym zdravotnickym tématam: détskd obezita, koureni mladistvych, fetalni
alkoholicky syndrom a dalsi. Stanoviska budou pfedana médiim a poté publikovdna ve ¢tvrtém cisle Revue CLA, kte-
ré vyjde v poloviné roku 2007.
Pieji véem Clenim Ceské Iékaiské akademie Gspésny konec roku 2006 a zacatek roku 2007 a té$im se na dalsi
spoluprdci a vzajemna setkani.
Prof. MUDr. Richard RoKkyta, DrSc.
mistopredseda CLA

Dear members and supporters of the Czech Medical Academy,

Almost a year has passed since the last issue of the CMA Review, and in that time the activities of the Czech Medical

Academy have been as diverse as before:

1. Administrative activities have improved under the management of the director of the CMA, Mgr. Petra Jezkova,
together with two other staff members.

2. During June of this year the head office of the CMA organization moved from Spanélskd Street to new premises on
Rehofova Street in Prague 3. We believe that the activities of the CMA will be just as successful as they were in its
previous home.

3. The Academy has grown in size by two members, who were elected at the General Meeting of the CMA on
26™ March 2006 prior to the gala concert at the Rudolfinum. The new members are Prof. Skrha and Prof. Stépdn.

The voting procedure for CMA membership gave rise to discussion as to how this procedure could be standardised

and refined, the reason being that the information provided by those who nominated candidates for membership

was inconsistent and in many cases incomplete. The CMA board, which subsequently convened to discuss the mat-
ter, approved the proposal to submit nominations via email containing a structured nomination form, on which the
necessary information regarding new academy members can be provided (for example the cumulative impact factor
of all publications, SCI, description of candidates’ exceptional diagnostic and therapeutic methods, important pub-
lished works, etc). The standardisation of new member induction is absolutely necessary in order that the Academy
retain its prestige. Here we must emphasize that the CMA should not be and is not a mass organisation for which
members may be elected in large numbers to the detriment of the Academy’s level of prestige; and that the numerus
clausus (99 members), previously established by the Academy, no longer needs to be upheld.

In addition it was resolved that the election and acceptance procedure for new CMA members would not take
place prior to the CMA gala concert, but during the year, in order to avoid embarrassment for candidates who are in-
vited to the concert but are not elected as members. The acceptance of new members is a complicated process,
whereby according to the Rules of the CMA each new member must be proposed by three sponsors. The proposal
must consist of the relevant documents (curriculum vitae, creative contribution of the candidate, etc) and be registered
by the CMA board, during which process at least two additional adjudicators must recommend the person. Sponsors
and adjudicators must be CMA members. A secret ballot is then held by the general assembly of the CMA to elect the
proposed candidates. One condition of membership is that the candidate must be elected by a twothirds majority
of those CMA members present.

In the first half of 2006 the pinnacle of the work of the CMA came in the form of the third benefit concert, which
took place at the Rudolfinum under the auspices of the President of the Czech Republic Vaclav Klaus. Works by
Tchaikovsky and Dvordk were performed by the Czech Philharmonic Orchestra, conducted by Libor Pesek. The con-
cert featured soloist Vaclav Hudecek, and opened with fanfares from Smetana’s LibuSe upon the arrival of the Presi
dent. His attendance was a great honour for the CLA, especially as certain important members were able to meet
with him in person during intermission in the presidential stateroom. The CMA greatly appreciates the patronage of
the President and his attendance at its concerts (during the three years that the CMA has been in existence he has
attended two of the benefit concerts).

The first national inter-disciplinary medical conference, which was held in co-operation with the Society for the
Study and Treatment of Pain on the theme of “Pain Is Omnipresent” from 27-29 April 2006 in Liberec, proved to be
an event of great importance. A detailed report on this conference can be found later in this edition of the Review.

I would just like to emphasize the fact that the conference was arranged by the CMA administrative section managed

by Mgr. Petra Jezkova. Mere four staff members of the CMA organized the conference at a level comparable to a pro-

fessional conference agency. The conference was attended by 356 registered active participants and the majority of
them, according to a questionnaire circulated during the conference, were very pleased with the content. This suc-
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cess provides a sound basis for the CMA to continue in this tradition of interdisciplinary medical conferences, and in

the course of the next two years we shall address the following themes of no less importance:

- Nutritional aspects of serious medical conditions; for example the health risks associated with obesity, alimentary
and dietary therapeutic procedures, foods and infection, foods and allergies, eating disorders, etc.

- Medical aspects of aging and prevention of illnesses associated with old age (psychiatric and neurological degen-
erative diseases (Alzheimer's and Parkinson’s disease), motor apparatus disorders (arthritis), metabolic disorders
(osteoporosis, cataracts, etc)

Also important for the future activities of the CMA was the session of the Federation of the European Academies of

Medicine (FEAM) in Halle, Germany, of which the CMA is a member, which was attended by the President of the CMA

and Vice-President of FEAM, Prof. Cyril HOschl. FEAM has been officially designated the advisory body for the Euro-

pean Commission in public health affairs. wWe hope that the CMA will, following the example of FEAM, gain respect as
an advisory organ on the domestic front. You will also find a more detailed report in the pages of the Review.

The second meeting with Dr. Blazka, which took place in the lecture hall of the Anatomical Institute of the 15 Medi
cal Faculty of Charles University was of great importance, and took place thanks to the support of Academy member
Prof. Milo$ Grim. Dr. Blazka from the Czech government office drafted the scientific policy of the Czech Republic, ana-
lyzed the principles of science and emphasized that financial support for science in this country has increased and
will continue to increase. Unfortunately it seems from a governmental decree passed in August that investment in
science and research will be drastically reduced. We hope that we will be able to change this adverse situation in co-
operation with the Learned Society and the Engineering Academy.

To conclude, [ would like to mention some of the CMA events that have been lined up: in the fall representatives of
the CMA will attend the FEAM conference in Brussels, there will also be a General Meeting of the CMA, at which the
new CMA board will be elected (according to the CMA charter the board is elected for a twoyear term and its men
bers may be elected a maximum of three times consecutively), as well as any new members. Throughout that time
positions and recommendations of the CMA with regards to important healthrelated themes will be put forward: child-
hood obesity, smoking and youth, foetal alcoholic syndrome and others. These viewpoints will be publicized in the
media and will then be published in the fourth issue of the CMA Review, which will be issued in the half of 2007.

I would like to wish all members of the Czech Medical Academy a successful end to 2006 and beginning of 2007,
and I look forward to further co-operation and to meeting you all once again.

Prof. MUDr. Richard Rokyta, DrSc.
Vice-President, CMA
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Rozhovor / Interview

B Které zazitky z détstvi povazujete
za dulezité z perspektivy Vaseho
dalsiho zivota? Popt. jaké byly dir
lezité momenty ve Vasem zivoteé?

Od détstvi jsem byl veden K lasce
K piirodé a k ucteé k tomu, co bylo na
sveéte vytvoreno. V utlém veku tomu
clovek moc nerozumi, ale vytvari se
v ném vztah, Ktery pozd¢ji znamena
naprostou samoziejmost. Oboji pod-
minilo, ze jsem si vyvinul touhu
PO poznani, které se stalo soucasti
mého Zivota. S odstupem ¢asu hod-
notim své détstvi jako velmi harmo-
nické, asi prave proto, ze jsem vzdy
vychazel z pozitivnich stranek zivota.
Vnitini uspokojeni a vyrovnanost
pokladam i za zakladni vlastnosti
Iékare, ktery by je mél péstovat a pre-
davat svému okoli. A prave poznani
povazuji za cestu, jak se temto vlast
nostem priblizovat.

B Na které obdobi svého profesio-
nalniho rustu vzpominate nejradéji
a proc?

Kdyz se ohlédnu az do studentskych
let na fakulté a pozdé¢ji i na dalsi léta
pusobeni v medicing, rad vzpomenu
hned na dve obdobi. Jako ,student
skd vedecka sila® jsem zacal ve dru-
hém roc¢niku na fakult¢ pracovat teh-
dy u asistenta Stépdna na 1. Gistavu
pro chemii Iékafskou a soudni a po-
sléze v Laboratofi pro endokrinologii
a metabolismus lIL. interni Kliniky;,
¢ehoz jsem si vazil, nebot jsem veé-
dél o tomto pracovisti a jeho minu:
losti. Dostal jsem za ukol vytvorit
metodu na stanoveni izoenzymdu
amylazy, na niz jsem stravil mnoho

Rozhovor s novym ¢lenem CLA
Jan SKrha

An Interview with a New Member of the CMA

krasnych hodin spolu s asistentem
Steépanem. To mé vedlo k samostat-
né praci a K pfiprave fady publikaci
jeste v dob¢ studia na fakulté. Sour
¢asti tohoto obdobi byla i krasna
tvarci atmosféra pracoviste, na niz
dodnes vzpominam. Zaroven jsem
si uvedomil, ze zdleZi jen a jen na
cloveéku, zda se prilezitosti chopi

a vynasnazi se n¢co udcélat.

Druhé hezké obdobi nastalo po
nckolika letech puasobeni na Klinice,
kdy jsem jako odborny asistent po-
zdadal o pridéleni stipendia Spolec
nosti Maxe Plancka na zaklade zasla-
nych publikaci tykajicich se Klinické
biochemie. Dostal jsem pak moznost
pracovat na Biochemickém ustavu
Maxe Plancka v Mnichoveé. Zde jsem
poznal zplsob prdce na spickovém
evropském pracovisti. Vénoval jsem
se zavedeni nové metody na stano-
veni Nterminalni domény fibronekti
nu, kK ¢cemuz jsem vyuzil svych pred-
chozich zkusenosti. Také atmosféra
na tomto pracovisti byla velmi pratel
skd, takze rad vzpomindm na mno-
ho hezkych chvil svého pobytu.

B Které¢ osobnosti védy ¢i Vaseho
oboru Vas nejvyrazngji ovlivnily?

Moji védecko-vyzkumnou ¢innost,
jak vyplyva z pfedchoziho odstavce,
a tim i dalsi pracovni zameéreni ovliv-
nil maj skolitel, profesor Jan Stépdn,
vyznamny osteolog a téZ soucasny
¢len Ceské lékarské akademie. UK&
zal mi cestu do Klinického vyzkumu
v oblasti biochemie, uvedl meé do
publikac¢ni aktivity a byl mi pfikladem
v intenzivnim ziskdvani vlastnich
laboratornich vysledku. Pres bioche-
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mii jsem se dostal k diabetu, pfesto-
ze jsem K nému mél blizko i v rodiné,
nebof muj otec se mu vénoval pies
tiicet let. Na IlI. interni Klinice na mé
zapusobila osobnost profesora
Josefa Charvata, jehoz siroky roz-
hled presahujici ramec mediciny
jsem poprvé poznal jeste jako stur
dent gymnazia. Moje dalsi zaméieni
na Klinice v oblasti diabetu vsak ved-
lo K uzké spolupraci s profesorem
Jaroslavem Pdvem, ktery se stal vy-
znamnou 0sobnosti ceské diabetolo-
gie i vnitfniho Iékafstvi. Jeho lidské
vlastnosti i odborny profil vytvorily

v jeho osob¢ neopakovatelné spoje-
ni, které mné imponovalo od prvniho
setkani. velmi rad proto vzpominam
na chvile, kdy jsem s nim mohl spo-
lupracovat jak na vyzkumu provadeé-
ném na Klinice, tak v rdmci odborné
¢innosti ve vyboru Ceské diabetolor
gické spolecnosti po roce 1990.

[ tam jsem se mnohému naucil prave
z jeho osobniho prikladu.

B Sec kterou historickou osobnosti
byste se chtél setkat a pro¢?

V dé¢jindch naseho ndroda existuje
cela rada velikant, takze vybér je
znacneé nesnadny. Dalo by se vybirat
z riznych oblasti zivota spolecnosti,
z Kultury, védy, politiky a dalsich. Kaz-
dy vybér znamena urcitou subjektiv-
nost a zjednodus$eni a neni vyrazem
popirajicim dalsi osobnosti, jichz si
clovek téz vazi. V dejindch nasi zem¢e
zaujima vyznamné misto postava
krdle a cisafe Karla IV. Je pro mne
symbolem chdpani vzdélanosti jako
dulezité zivotni cesty nejen jedince,

ale i spole¢nosti. Jeho pusobeni po-
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vzneslo nase zeme do predni pozice
v tehdejsi Evropé. Piestoze byl vy-
chovdvan ve Francii a fadu let stravil
v cizin€, kde mohl zstat ve vyznam-
né pozici, vraci se do Cech a vytvaii
zaklady pro dalsi rozvoj vzdeélani,
zaKklada univerzitu. Jisté¢ s odstupem
mnoha stoleti Ize hodnotit rizné
stranky kazdé osobnosti, ale dloha
Karla IV. v nasich déjinach je nepopi
ratelnd. Jisté setkani s takovou osob-
nosti v transcendentni rovineé soucas
nosti by podnitilo mnoho myslenek.

B Kterych svych vysledkt si sam
nejvice povazujete?

Kazdy clovek muze hodnotit své
vysledky, ale jeste lepsi je, pokud
jeho vysledky hodnoti nékdo jiny.

Na druhé stran¢ muaze kazdy povazo-
vat nékteré ze svych vysledKku jako
vyznamné. U vedeckého pracovnika
to mohou byt nékteré publikace, u pe-
dagoga vysledky jeho zaku, u lékare
vyléceni nékterych slozitych pacien-
ti nebo jejich spokojenost. Konecne
to muze byt i spokojenost a dobrd
uroven pracovniho tymu v pfipadé
vedouciho pracovnika. Otdzka ma
tedy fadu dimenzi a zdlezi na kaz-
dém, co si z toho vybere. Po fade let
stravenych na Klinice a po poznani
riznych zivotnich dloh se Klonim

K nazoru, Ze nejveétsim vysledkem je
pro mne stanovisko mych spolupra-
covniky, tedy jak mé hodnoti - a toho
si vazim. Tento vysledek nevznika
béhem jednoho roku ani jin€ kratsi
doby, ale promitaji se do n¢j zkuse-
nosti spolupracovnikt v delsim hori-
zontu. To poskytuje vérohodnéjsi
hodnoceni nez jednorazovy uspéch.

B Jsou zaci, na Které jste pysny?
Jestlize ano, ktefi a proc?

Zivot pedagogického pracovnika je
vzdy spojen s vyukou a se Zaky.
Vyukovy proces vyzaduje oba sub-
jekty, ucitele i zaka, jimiz jsou ovliv-
neény i vysledky a jejich kvalita. Zna-
mena to, ze pokud jeden z t¢chto
subjektt nema zdjem, druhy je pak
t€Z poznamenan. Samoziejme, ze
kvalitni a zkuseny pedagog ma pred-
poklady, aby jeho prace byla odmeé-
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néna i vysledky dobrych zaka. Cely
proces vsak i od ucitele vyzaduije,
aby na sobé¢ neustdle pracoval a sna-
zil se zlepSovat svuj pfistup k vyuce.
V prabéhu let jsem poznal fadu
vybornych studentti a v rdmci post
gradudlniho vzdeélavani i fadu lékart
se zajmem o medicinu i vyzkumnou
¢innost v ni. Mezi nimi byl i jeden, na
nehoz rad vzpominam. Poznal jsem
jej jeste jako medika, ktery za mnou
prisel, zda bych si jej chtel vzit jako
Skolitel v postgradudlni vychove.
Jeho ojedinélé vzacné charakterové
rysy, zdajem o odbornou ¢innost,
0 praci s pacienty, ktefi jeho vlastnos-
ti velmi rychle odhalili a vazili si ho,
ale i snaha d¢lat néco navic, vytvare
ly v jeho osob¢ mimoradnou kombi-
naci. Také spolupracovnici si vysoce
cenili jeho lidského pfiistupu, ktery se
vymykKal zvyklostem moderni doby.
O to vice bolestnéji jsme pocitili jako
nenahraditelnou ztratu, Kdyz nas
necekané ve svych 36 letech opustil
v dusledku autonehody.

B Které objevy 20. stoleti povazujete
za nejvetsi?

Poznani dosahlo ve 20. stoleti znac-
ného rozsahu a to hned v fadeé obort
- ve fyzice, chemii a biochemii i
medicing, ale byly téZ objeveny staré
Kultury v ramci rozmachu archeolo-
gie. Objev genetického kodu zna-
menal vyznamny krok k nové ceste
za vrozenymi chorobami i t¢mi, na
nichz se dédicnost podili jen ¢astec-
ne. Vyzdvihovani jednéch objev(
pred druhymi je zatizeno znacné
subjektivnim hodnocenim a je relativ-
ni, a proto i moje minéni vyvera spise
ze zKkusenosti vlastniho oboru, nez
aby si kladlo za cil n¢jaké absolutni
posouzeni.

Objev inzulinu v roce 1921 a Krat
ce na to jeho zavedeni do Klinické
praxe jiz v lednu 1922 vsak ma svoje
historick€ misto. Znamena totiz prar
lom v Ié¢b¢ diabetu, kdy ¢ast pacien-
ti umirala prakticky jiz na zacatku
onemocnéni (diabetici 1. typu). Letos
jsme tedy vzdaleni 85 let od tohoto
epochdlniho objevu, ktery zachranil
jiz mnoho milionu lidi. Historicky od-
stup vsak stale pfindasi diskuzi, kdo

je skutecnym objevitelem. O zdasad-
ni tloze slinivky brisni se védeélo

jiz v druhé polovin€ 19. stoleti z poku-
st Minkowského a Mehringa. Na nich
stavél své experimenty i Nicolae Paur
lescu, aby v Iét€ 1921 publikoval své
experimentalni vysledky ve francouz-
ském Casopisu. V té dob¢ v Torontu
jiz probihaly pokusy na psech a na
podzim bylo jasné, ze ortopéd Fre-
deric Banting a jeho student Charles
Best piesvedcive dolozili, ze slinivka
obsahuje latku udrzujici hladinu gly-
kémie v norme. A jiz za 3 meésice,
vlednu 1922 je zachranén c¢trnactile-
ty Thompson, prvni diabetik, ktery
by jinak zemrel na diabetes 1. typu.
Uplynulo 85 let, za nichz byl u¢inén
znacny pokrok v Iécbé diabetu, ale
presto si uvédomujeme, Ze uplné
vyléceni diabetu a zejména jeho
cévnich komplikaci nas jesteé ceka

a nikdo si neodvazi odhadnout,

kdy se to podatri.

B Ve které oblasti mediciny ocekdva
te v blizké budoucnosti nejveétsi
pokrok? Popf. kam myslite bude
smerfovat vyvoj Vaseho oboru?

V mediciné urcité¢ dojde kK posunu

v uspésnosti l€cby nekterych cho-
rob. Pfispéje k tomu genetika a vy-
uziti takovych mechanismu léku, kte-
ré mohou ovlivnit pfimou podstatu Ci
pficinu chorob. Buduli opét vychdazet
z oboru, Ktery je mi blizky, tedy dia-
betologie, pak vidim potfebu lécby
tohoto onemocnéni zcela jinym zptr
sobem, nez jsme dosud zvyKli. Dosa
vadni lé¢ba se snazi jednak nahradit
chybéjici inzulin (u diabetu 1. typu)
nebo napravit jeho porusenou sekre-
ci a funkci (u diabetu 2. typu). Tato
lécba vsak nevede kK obnove zcela
fyziologického stavu, jen nékdy se

K tomu blizi lé¢ba na pocatku one-
mocnéni. Transplantace organu je
sice také znacnym pokrokem, ale ma
fadu uskali a jeji Sirsi vyuziti zatim
neprichazi v ivahu. Urcitou perspekti
VOu se proto jevi kmenové burky

a jejich nasmeérovani k syntéze pit
slusnych hormont. V soucasné
dobé¢ existuje spousta publikaci o ak-
tivitach a regulacich rustovych

a transformacnich faktoru, ale jejich
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pouziti je zatim pouze experimentadl-
ni, kdezto Klinické zavedeni si vyza-

Ky reagujici endokrinni tkan¢ slinivky
je jist¢ vyznamnym cilem a pfanim
tohoto oboru.

B Které slabiny Ci pfednosti soucas
ného lékarskeho vzdélavani vidite
ze svého pohledu?

Lékarskeé vzdelavani lze samoziej
me rozdélit na fazi pregradudlni

a postgradualni. Ob€ maji specifické
rysy a zejmeéna v poslednich dvou
desetiletich se dynamicky méni. Ob-
rovsky narust poznatkt klade znacné
naroky na jejich tfidéni a zhodnoceni,
jaké je jejich misto ve vyukovém
procesu. Na urovni vzdélavani medi
Kt na fakultdch dochdzi pak ke dve:
ma jevum. Jednak se hromadi nové
poznatky a je tteba redukovat starsi,
hledat proporce mezi predmeéty tak,
aby moderni medicina byla medi-
kem zvladnutelna v pfijatelném roz-
sahu. Jednak se vsak objevuji nové
pfistupy ve vyuce zahrnujici netradic-
ni seskupeni vyukovych predméta,
napft. vytvareni tzv. modultl. Je jiste
pak predmétem diskuzi, co je pro
vyuku moderni mediciny vyhodndjsi.
Neustdlé zvetSovani objemu poznat
ku klade zvysené naroky na vyucuji
ci, jak provadét jejich selekci. Na drur
hé stran¢ jsou dostupnéjsi zdroje
veetneé nyni zavadénych elearningo-
vych zplsobu, na jejichZ zhodnoceni
si jesté néjakou dobu pockame.

V postgradudlni vychove jsme
svedky stépeni Klasickych disciplin
na fadu velmi specializovanych pod-
oborl nebo vytvdreni novych se-
skupeni (oborovych disciplin) podle
urcitétho zameéfeni, napf. intenzivni
medicina. Takto jsme se stali svedky
83 I¢karskych obort uvedenych
pfed 2 roky v zakon€ a mazeme
diskutovat, zda je to potiebné a zda
by nebyla lepsi redukce jejich poctu
na polovinu. Na druhé strané je skur
tecnosti, Ze v evropskych zemich
existuje celkem vice nez 240 raz-
nych medicinskych obort ¢i spe-
cializaci. Soucasné postgradudlni
vzdeélavani obsahuje jak vychovu
v Sirokych oborech, tak i vysokou

specializaci. Dosahovani Spickovych
vysledkU Ize realizovat jen na n¢kte-
rych pracovistich a to za ucasti vyso-
ce a pomerne uzce erudovanych
jedincu, coz muze byt v daném obo-
ru dostacujici. Na druhé stran¢ musi
medicina pokryt zdravotni problémy
spolecnosti. V ramci vychovy tudiz
povazuiji za klicovy moment jednak
vytvofeni pfiméfené proporce mezi
obéma pojetimi (tedy Spickovymi
odborniky a Siroce vzdélanymi léka-
fi) a jednak vysokou uroven mezi
oborové spoluprdce jako dusledek
Latomizace" mediciny. K tomu by
meéla piispct i postgraduadlni vychova
v jednotlivych oborech.

B Myslite si, Zze v medicineé by vek
mel byt také jednim z dulezitych
Kritérii pfi ziskavani védeckych
a pedagogickych hodnosti?
Jestlize ano, jaka dolni vékova
hranice pro ziskani védecko-peda-
gogického titulu docent (profesor)
vVam pfipada pfimérend? Vidite
v tomto bodé rozdily mezi jednot
livymi obory?

Ziskavani védeckych a pedagogic:

Kych hodnosti by melo vyplyvat z Kri-

terif, ktera jsou formulovana jako po-
zadavky v oborech. V prvni fadeé ma
byt ziskana hodnost vysledkem sou-
stavné prace jednotlivee a mela by
byt tudiZ samoziejmym vyusténim
jeho aktivit. Nepovazuji tudiz casove

B V ¢em vidite pfinos ¢i poslani Ces:
ké lékarské akademie?

Domnivam se, ze Ceskd Iékaiska
akademie by méla byt jednak jakym-
si zrcadlem poskytujicim obraz ces-
ké mediciny na rtiznych trovnich,
jednak i zdrojem impulz pro jeji
dalsi usmérnéni a blizsi orientaci ze-
jména pro zacinajici a mladé adepty.

B Chtel byste se zaverem piiznat
ke svym zdlibam a konickiim?

Konicku ¢i zdlib mam hodné¢, ale
madlo ¢asu se jim vénovat. Je to jed-
nak mineralogie (od roku 1971 jsem
clenem mineralogické sekce Spolec-
nosti Narodniho muzea v Praze),
jednak umeni (hudba, architektura,
socharstvi a malifstvi) a historie - a to
vse je soucasti mé zivotni cesty za
poznanim.

Prof. MUDr. Jan Skrha, DrSc.
zdstupce prednosty a vedouct
Laboratore pro endoKrinologii a meta
bolismus Ill. interni Kliniky 1. LF UK

v Praze

B Which childhood events do you
consider to have been important
with regard to your later career?
For example, what have been the
important moments in your life?

omezenou praci, kterou jedinec vyko-

nava jen za Ucelem ziskani titulu, za
spravnou. Ve, pii némz muze jedi
nec nabyt vedecké nebo pedagogic-
ké hodnosti zavisi jednak pfimo na
ném, tedy s jakou intenzitou soustav-
né pracuje, jednak i na discipling,

Vv niz pracuje. To plati zejména o veé&-
decké cinnosti, kde se ziskavaji vy-
sledky a jejich publikacni uplatnéni
v nékterych oborech snadnéiji, v ji
nych obtiznéji. Stanoveni vékovych
hranic pro ziskani hodnosti nepova-
Zuji za spravné a to prave z obou
uvedenych davodu. V kazdém pii
padé je nezbytné, aby bylo formulo-
vano urcité minimum pozadavkd,
které€ je zdakladem pro posouzeni
uchazece o vedeckou a pedagogic
Kou hodnost.

Since childhood I have been brought
up to love nature and to respect that
which has been created on this
Earth. In one’s tender years one
does not understand such things,
but a relationship is slowly built up,
which later becomes an absolute
matter of course. | have developed
a desire for knowledge, and this has
become a part of my life. As time has
gone by I am able to look back at my
childhood as a very harmonious
time, probably because I have al-
ways looked at the positive aspects
of life.

I consider internal satisfaction and
composure to be basic qualities in
a medical doctor, and they should be

cultivated and passed down to the
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people in his or her vicinity. I regard
knowledge to be a way in which to
draw on these qualities.

B Which period of your professional
growth do you look back on with
most pleasure and why?

When Ilook back at my student days
at the faculty and then at my later
work in the medical field, two periods
stand out. As a member of the "stu-
dent scientific workforce®, during my
second year of study at the faculty

I worked with my tutor, Professor
Stepdn, at the 19 Institute for clinical
chemistry and biochemistry and
then at Laboratory for Endocrinology
and Metabolism at the 1II'* Depart
ment of Internal Medicine, which

I held in high regard as | knew about
this department and its past. [ was
given the task of creating a method
to assess amylase isoenzymes, on
which I had spent many wonderful
hours with my tutor Professor Stépan.
This led me to undertake independ-
ent work and to prepare several pub-
lications whilst I was studying at the
faculty. A great feature of this period
was the wonderful creative atmos-
phere of the workplace, which | re-
member to this day. At the same time
I was aware of the fact that it de-
pends only on oneself whether one
seizes the opportunity and makes
every endeavour to do something
with it.

Another good period arose after
having worked for several years at
the clinic where I, as senior lecturer,
requested a bursary from the Max
Planck Society on the basis of pub-
lications in clinical biochemistry.

I then had the opportunity to work:
ing at the Max Planck Institute of Bio-
chemistry in Munich, where I learn-
ed much at this top European
workplace. I dedicated myself to

the introduction of a new method

in estimation of the Nterminal fi
bronectin domain, on which I used
the experience that I had gained pre-
viously. The atmosphere in that work:
place was very friendly, so I look
back on my stay there with great
fondness.
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B Which personalities from the field
of science or from your field have
influenced you most?

My scientific and research work and
therefore my further work as well
was, | mentioned in the previous par-
agraph, influenced by my tutor, Pro-
fessor Jan Stépan, a renowned osteo-
logist and a current member of the
Czech Medical Academy. He showed
me the way into clinical research in
the field of biochemistry, led me to
publish my findings and was my role
model when it came to the intensive
acquisition of my own laboratory
results. Through biochemistry I arri-
ved at diabetes, in spite of the fact
that this subject was close to my
family as my father had worked on
the subject for over thirty years.

At the llird Department of internal
medicine I was influenced by Profes-
sor Josef Charvat, whose wide in-
sight that reached beyond the scope
of medicine | had noticed whilst

[ was still at grammar school. My next
specialisation at the diabetes clinic
brought me into close co-operation
with Professor Jaroslav Pav, who be-
came an important figure in Czech
diabetology and internal medicine.
His human qualities and specialist
profile created in his person an unpar-
alleled combination, which impressed
me from our very first meeting. | there-
fore look back with happiness at the
moments when | was able to work
together with him both on research
carried out in the clinic and also as
part of our specialist work in the
Czech Diabetes Society after 1990,
where I learned a great deal with him
as an example.

B Which persons from history would
you most like to meet and why?

In the history of our nation there is

a huge number of great persons,

so choosing between them is extre-
mely difficult. It would be possible

to choose from various fields of life,
from culture, science, politics and
other areas as well. Each choice re-
quires a certain degree of subjectivity
and simplification and should not be

taken as an expression that negates
other persons whom I also hold in
high regard. In the history of our counr
try the person of the King and emper-
or Charles IV holds a very important
position. He is for me a symbol of the
appreciation of education as an imr
portant life path not only for the indi
vidual, but also for society as a whole.
His reign led our country to a leading
position in Europe of his day. Despite
the fact that he had been brought up
in France and spent many years
abroad, where he could have re-
mained in an important position, he
returned to Bohemia where he cre-
ated the basis for the further develop-
ment of education by establishing

a university. Of course with the pas-
sage of time, in this case several cen-
turies, one can look at many sides of
each personality, but the role of
Charles IV in the history of our coun-
try is undeniable. Certainly meeting
with him at a transcendental level
today would provoke many thoughts.

B Which of your accomplishments
do you rate the highest?

Each of us can rate his/her own ac
complishments, but it is even better
if these accomplishments are rated
by somebody else. On the other
hand each of us may consider his
accomplishments to be important.
In the case of scientific workers this
may be in the form of publications,

a teacher may look at his pupils’ re-
sults, and a physician can draw upon
the treatment of complicated condi-
tions or the satisfaction of his pa-
tients. In the grand scheme of things
it may also be the satisfaction and
high sKill level of a work team in the
case of a manager. This question
therefore has several dimensions
and depends on each of us as to
which one we choose. After several
years spent in the clinic and after
studying several cases [ am leaning
towards the opinion that the greatest
accomplishment for me is the view-
point of my fellow staff members,
that is to say, how they rate me - and
I lay great store upon this. A result
does not come about in the space
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of one year or other shorter periods,
but the experience and knowledge
of fellow staff are projected into it
over a longer timeframe. This pro-
vides a more credible evaluation
than a one-off success.

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

The life of a pedagogue is inextrica-
bly linked with teaching and with
pupils. The teaching process re-
quires two parties - the teacher and
the pupil, both of whom influence
results and their quality. This means
that should one of these parties not
be interested, the other one is also
affected. Of course, a high quality
and experienced pedagogue has
expectations that his work will be
rewarded also in the form of the
good pupils’ results. The entire proc
ess requires that the teacher works
constantly in the attempt to improve
his approach to teaching.

Over the years | have known many
excellent students and as part of
postgraduate education I have met
many physicians with an interest in
medicine and research. There was
one who [ remember well. I met him
when he was still a medical student,
and he came to me asking whether
I would be his tutor in his postgra-
duate study. His unique and unusual
character, his interest in specialist
work, work with patients, who quick-
ly discovered his qualities and were
appreciative of them, and also his
willingness to do that bit extra toget-
her created an extraordinary combi-
nation. His fellow staff members also
highly rated his human approach,
which transgressed the conventions
of the modern period. It was all the
more painful for us and an irreplace-
able loss, when he departed this life
unexpectedly at the age of 36 as
aresult of a car accident.

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

In the 20" century a huge level of
knowledge was attained in a number

of fields - physics, chemistry, bio-
chemistry and medicine, and also in
ancient cultures as part of the boom
in archaeology. The discovery of the
genetic code meant an important
step forwards towards a new route
to congenital diseases and those
where heredity plays only a partial
role. Picking out one discovery
ahead of another is made difficult by
highly subjective evaluation and is
relative; therefore my opinion arises
from experience gained in my own
field rather than making an effort to
use absolute judgment.

The discovery of insulin in 1921
and its rapid introduction into clinical
practice in January 1922 has its own
place in history. It meant a break:
through in the treatment of diabetes,
before which time patients would die
usually at the outset of the illness
(type 1 diabetes). This year we celeb
rate 85 years since that epoch-mak-
ing discovery, which has saved the
lives of many millions of people. This
historical interval however still brings
about discussion as to who was the
actual discoverer. The basic function
of the pancreas was known as early
as the second half of the 19th cen-
tury due to the experiments made by
Minkowsky and Mehring, on which
Nicolae Paulescu based his experi-
ments in 1921 in order that he may
publish his findings in a French jour-
nal. At the same time in Toronto ex-
periments were being made on dogs
and in the autumn it was clear that
the orthopedist Frederic Banting and
his student Charles Best had con-
vincingly documented the fact that
the pancreas contains substances
that maintain a normal level of glu-
cose in the blood. Only three months
later, in January 1922, the life of
Thompson, a fourteenyear-old boy,
was saved and was the first diabetic
patient who would otherwise have
died from type 1 diabetes. Eighty-five
years went by before a significant
advance was made in the treatment
of diabetes, but despite this fact we
are aware that we are still searching
for the complete treatment of diabe-
tes and especially its associated vas:
cular complications, and nobody is
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able to guess when this break-
through will occur.

B In which fields of medicine do you
expect the greatest advances to
be made in the near future?

In which direction do you believe
developments in your field are
heading?

In medicine there will definitely be an
advance in the level of success in the
treatment of certain illnesses. Genet
ics and the exploitation of the mecha
nism of drugs will contribute to this,
and this can influence the fundamen-
tals or causes of disease. If | talk
about the field that is closest to me,
i.e. diabetes, I see the requirements
for the treatment of such a disease

in a completely different manner than
that to which we have become accus:
tomed. Up until now treatment has
tried to either replace missing insulin
(type 1 diabetes) or rectify the dam-
aged secretion function (type 2 dia-
betes). This treatment will not, how-
ever, lead to the renewal of the entire
physiological stadium; only some-
times can treatment approach this at
the onset of the illness. Transplanta-
tion of organs has also seen great
advances, but there are many stumr-
bling blocks and its wider use is at
the moment not being considered.
Therefore, stem cells and their use

in the synthesis of appropriate hor-
mones have good prospects. Cur-
rently there are several publications
on the activity and regulation of
growth and transforming factors, but
their use is currently purely experi
mental, and their clinical introduction
will not take place for a number of
years. The reproduction of physiolog-
ically acting endocrine tissue in the
pancreas is an important target and
is on the wish list of this field of spe-
cialisation.

B In your viewpoint, what are the
strengths and weaknesses in
medical teaching today?

Medical teaching can of course be

divided into undergraduate and post-
graduate phases. Both have specific
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features and especially over the last
two decades they have undergone
dynamic changes. The huge growth
in knowledge has placed great de-
mands on their classification and
evaluation as to what position this
new knowledge should have in the
learning process. With regard to un-
dergraduate medical teaching at
faculty level there are two features.
On the one hand new knowledge is
being gathered and it is necessary
to remove older knowledge and to
find a proportionate level across all
subjects so that modern medicine
may be manageable in an accept
able volume. On the other hand there
are new approaches to teaching en-
compassing nontraditional grouping
of subjects taught, for example the
creation of so-called modules. It is
certainly the subject of much discus-
sion as to what is most suitable for
modern medicine. The constant in-
crease in the volume of new know-
ledge places greater demands on
teaching and how to carry out selec-
tion. On the other hand resources are
accessible including via elearning
methods, the evaluation of which we
will have to await.

In postgraduate teaching we have
withessed a splitting of the traditional
disciplines into a number of highly
specialised sub-disciplines or the
creation of new groupings (fields of
discipline) according to particular
domains (for example intensive med-
icine). In this way we have seen the
introduction of 83 specializations two
years ago by law and it is debatable
as to whether this is necessary and
whether it would be better to reduce
this number by one half. On the other

hand it is a fact that in European med-

icine there are more than 240 va-
rious specializations of medicine.
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Postgraduate medical studies today
span both education across the
fields, but also a high degree of spe-
cialisation. Top-quality results can
only be attained at certain workplac
es and this only with the help of high-

ly, and relatively narrowly, erudite indi

viduals, which should be sufficient in
the given field. In education I consid-
er both the apportioning of an appro-
priate balance to both approaches
(i.e. top specialists and highly edu
cated doctors) and the high level of
interdisciplinary co-operation as a
result of the "atomisation” of medi
cine to be a key moment. Postgradu
ate education in each field should
also contribute to this shift.

B Do you believe that in medicine
age should be one of the important
criteria in gaining scientific and
pedagogical positions? If yes, what
lower age limit for attaining the sci-
entificpedagogical title of Senior
Lecturer (Professor) do you believe
to be appropriate? Do you see in
this respect differences between
each field of specialisation?

Attaining scientific and pedagogical
positions should be based on criteria
that are formulated as requirements
within that field. Most importantly
positions should be attained as a
result of systematic work carried out
by the individual and should there-
fore be a natural result of his/her ac:
tivities. I do not consider shortterm
work that is carried out with the sole
purpose of attaining a title as the cor-
rect way to do things. The age at
which an individual may attain

a scientific or pedagogical position
depends directly on that person, i.e.
the intensity of the systematic work
and the discipline in which he/she

works. This is true especially of sci
entific activities, where results may
be gained and work can be pub-
lished more easily, whereas in others
it may be more difficult. I do not be-
lieve that it is fair to set age limits for
the given reasons. In each case it is
essential that definitive minimum
requirements be set, which should
be a basis for the evaluation of appli
cants for scientific and pedagogical
positions.

B In what ways do you believe the
Czech Medical Academy has
been a benefit, and what is its mis-
sion?

I believe that the Czech Medical
Academy should be both a kind of
mirror that reflects Czech medicine
at various levels and also a source of
ideas for its future direction and
should provide greater guidance
especially for beginner and young
scholars.

B In conclusion, could you tell us
something about your hobbies
and pastimes?

I have several hobbies and pastimes,
but little time to dedicate myself to
them. These are mineralogy (since
1971 I have been a member of the
mineralogical section of the National
Museum Society in Prague), the arts
(music, architecture, sculpture and
painting) and history - all of this
forms a part of a life spent in search
of knowledge.

Prof. MUDr. Jan Skrha, DrSc.

Head of Metabolic Ward at

3" Department of Internal Medicine,
15" Faculty of Medicine,

Charles University, Prague



Piehled akci CLA v roce 2006

26. bfezna 2006 valna hromada CLA a volba novych ¢lent
treti beneficni koncert CLA v Rudolfinu za Gcasti prezidenta Ceské republiky Vaclava Klause

27.-29. dubna 2006 prvni celostatni mezioborovy lékarsky kongres CLA pod ndzvem ,Bolest je vSudypritomna*
v Liberci

10.-12. kvétna 2006 Ucast na vyrocnim zasedani Evropské federace Iékaiskych akademii (FEAM) v Halle (SRN)

21. ¢ervna 2006 druhé setkani predstavitelt Iékafského vyzkumu a zastupctt ministerstev Skolstvi
a zdravotnictvi se sekretafem Rady vilady pro vyzkum a vyvoj a feditelem sekce
SVV Uradu viady Dr. Markem Blazkou

Pfipravované akce CLA pro Konec roku 2006, roKy 2007, 2008

Listopad 2006 + valnd hromada CLA a volba nové Rady CLA pro nasledujici 2 roky
* UcCast na vyrocnim zasedani Evropské federace Iékarskych akademif (FEAM) v Bruselu

2007 « vydani 4. ¢isla Revue CLA
« ctvrty benefi¢ni koncert CLA
Ucast na zasedani Evropské federace Iékarskych akademii (FEAM)
mezioborovy lékarsky kongres CLA na téma ,Nutri¢ni aspekty zavaznych situaci v mediciné*
Piedbézny program kongresu:
1) Poruchy energetické rovnovahy a zdravotni dusledky
e VyZiva a obezita, rizika a komplikace (kardiovaskularni, metabolické, ortopedické,
psychologicke)
* nutricni rezim mladé generace (rizika fast food”, poruchy pfijmu potravy,
anorexie - bulimie)

2) Nutricni substraty s farmakologickym ucinkem

* aminokyseliny, prekursory mediatortt CNS ve vyzive (katecholaminy, dopamin,
Kyselina glutamovd, taurin, tyrosin)

» nutricni a farmakologicky ucinek polynesaturovanych mastnych kyselin
vliv mastnych Kyselin - omega-3 a omega6 pii ovlivneni vyvoje a funkce mozku,

kognitivni funkce
- omega-3 mastné Kyseliny v prevenci kardiovaskularnich chorob
- omega-3 mastné kyseliny v revmatologii
3) Lécebné moznosti vyzivy

« preventivni vyziva a funk¢ni potraviny (IéCba malnutrice, Karence, prevence
Kardiovaskularnich onemocnéni, prevence nadorovych onemocneéni)

« umcla vyziva v Kritickych stavech a pfi chronickych onemocneénich (polytraumata,
rozsahlé operace, sepse, syndrom Kratkého streva, celozivotni a domaci parenterdlni
vyZziva)

« komplexni ovlivhéni kvality zivota vyzivou (vyziva a télesna a psychicka vykonnost,
prevence sarkopenie ve stari vyzivou, ovlivhéni psychického ladéni - ,food and mood”)

« mezioborovy lékaisky kongres CLA na téma ,Medicinské aspekty starnuti a prevence
onemocnéni vyssiho veku®
Predb¢zna struktura Kongresu:
) psychiatricka a neurologicka degenerativni onemocnéni (Alzheimer, Parkinson)
) onemocnéni pohyboveého aparatu
) onemocnéni metabolicka (véetne osteoporodz, Katarakty aj.)
) prekancerozy a onkologicka onemocnéni (hypertrofie prostaty, onemocnéni prsuy)
) estetick¢ rekonstrukeni a protetick€ postupy v jednotlivych Iékafskych oborech
(vymeny Kloubt, plastické operace)

« vydani stanovisek CLA na rtizna témata, napiiklad: détska obezita, $Skody pltisobené
alkoholem v téhotenstvi, ptaci chiipka, koureni mladistvych atd.




CMA Summary of Events 2006

26 March 2006 » The General Meeting of the CMA and election of new members
» Third CMA benefit concert in Prague’'s Rudolfinum attended by the president
of the Czech Republic Vaclav Klaus

27-29 April 2006 * The first CMA national interdisciplinary medical conference on the topic
“Pain Is Omnipresent” in Liberec

10-12 May 2006 « Participation in the annual meeting of the European Federation of Academies of Medicine
(FEAM) in Halle

21 June 2006 * The second meeting among representatives from the field of medical research, delegates
from the Ministries of Education and Health, the secretary of the State Council for Research
and Development, and the Director of the Government Division for Research, Development
and Human Resources Dr. Marek Blazka

Upcoming CMA events for the end of 2006, years 2007, 2008

November 2006 CMA general assembly and election of new CMA board for the subsequent 2 years
Participation in the meeting of the European Federation of Academies of Medicine (FEAM)
in Brussels

Publication of issue 4 of the CMA Review
The fourth CMA benefit concert
Participation in the meeting of the European Federation of Academies of Medicine (FEAM)
CMA interdisciplinary medical conference on the theme of “Nutritional aspects of the major
states in medicine”
Preliminary congress program:
1) Energetic balance disorder and health consequences
* nutrition and obesity, risks and complications (cardiovascular, metabolic, orthoepedic,
psychological)
« nutritional behavior of younger generation (‘fast food” risks, eating disorders,
anorexia - bulimia)
2) Nutritive substrates with pharmacological effects
¢ amino acids, precursors of neurotransmitters of the central nervous system
in nutrition (catecholamines, dopamine, glutamic acid, taurin, tyrosin)
* nutritive and pharmacological effects of polyunsaturated fatty acids
Effects of fatty acids - omega-3 a omega-6 fatty acids and their function in brain
development and operation
- cognitive function of omega-3 fatty acids in prevention
of cardiovascular diseases prevention
- omega3 fatty acids in rheumatology
3) Nutrition - treatment possibilities
 preventive nutrition and functional diet (treatment for malnutrition, deficiencies,
prevention of cardiovascular diseases, prevention of tumour diseases)
artificial feeding in critical conditions and chronic afflictions (polytrauma, massive
surgery, sepsis, short gut syndrome, lifelong and domestic parenteral nutrition)
effects of nutrition on quality of life (nutrition and physical and psychical capacity,
prevention of old age sarcopenia with nutrition, affection of psychical tuning
- *food and mood”)

* CMA interdisciplinary medical conference on the theme of “Medical aspects of aging and
prevention of illness in advanced age”
Psychiatric and neurological degenerative diseases (Alzheimer’s, Parkinson’s)
Diseases of motor apparatus (arthritis)
Metabolic illnesses (including osteoporosis, cataracts, etc.)
Pre-cancerous and oncological illnesses (hypertrophy of the prostate, mammary illnesses)
Aesthetic reconstruction and prosthetic processes in each medical field
(joint replacement, plastic surgery)

Ongoing Publishing of CMA positions on the following themes: Childhood obesity; Damage caused
by alcohol during pregnancy; Avian influenza; Smoking and youth etc.




Aktivity CLA / CMA Activities

Ceska lékarska akademie poradala
svuyj tfeti beneficni Koncert

Czech Medical Academy Organised
its Third Benefit Concert

Praha 26. bfezna 2006

Dne 26. biezna 2006 se sesli v praz-
ském Rudolfinu ¢lenové Ceské Iékar-
ské akademie (CLA) spole¢né se za-
stupci dalsich odbornych a védeckych
spolecnosti a s predstaviteli ceského
Kulturniho a verejného zivota.

Koncert byl zahdjen presné
v 19.30 hodin pfichodem prezidenta
Ceské republiky Vaclava Klause za
zvuk( fanfar ze Smetanovy LibusSe.
Poté profesor Cyril HOschl, piedseda
CLA, seznamil zucastnéné s ¢innosti
CLA za posledni rok a vyzdvihl dtile-
zitost jejiho vstupu do Evropské fede-
race I¢karskych akademii, ktera je
v otdzkach mediciny poradnim orga-
nem Evropské komise. CLA se bude
snazit v Ceské republice po jejim

Foto © Z. Chrapek

Manzelé Benesovi, Vaclav Klaus

vzoru otevirat t¢mata a vydavat sta- fetalni alkoholicky syndrom (dtsle- psychiatrické péce, ochrana pred
noviska k zavaznym medicinskym dek pozivani alkoholu v téhotenstvi), magnetickym polem atd. V zavéru
problémum jako je détska obezita, Koureni mladistvych, transformace své feci prof. Hoschl vyhlasil dva

nové Cleny CLA, kterymi byli po
splnéni vsech podminek zvoleni
v tajné volbé: Prof. MUDY. Jan SKrha,
DrSc. (zastupce piednosty a ve-
douci Laboratore pro endokrinolo-
- | gii a metabolismus II1. interni Kliniky
o 1. LF UK v Praze) a prof. MUDr. Jan
- Stépan, DrSc. (vedouci védecky
pracovnik Laboratofe pro endokri
nologii a metabolismus 1. interni
Kliniky 1. LF UK a vedouci I¢kar
Osteocentra VEN v Praze 2). Prof.
Hoschl spolu s feditelkou CLA
Mgr. Petrou Jezkovou predali za po-
tlesku divakua piitomnému prof.
Skrhovi diplom.

Ndasledoval koncert, ktery byl pro
zUCastnené velkym zazitkem. V prvni
: polovin¢ zaznél Cajkovského kon-

Cyril Hoschl, Ceska filnarmonie cert D dur pro housle a orchestr v po-

Revue Ceské lékaiské akademie
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Aktivity CLA / CMA Activities

Véaclav Hudecek, Libor Pesek, Ceska filharmonie

dani Ceské filnarmonie pod taktov-
kou Libora Peska a se solistou
Vaclavem Hudeckem. Po prestavce
se divaci mohli zaposlouchat do Dvo-
fakovy Symfonie ¢. 7 dmoll.

V piijemné a vcelku neformalni
atmosiére se po skonceni koncertu
neslo setkani ¢clentt CLA a dalsich
hostt ve Dvorane Rudolfina nad ¢isi
vina.

On March 26, 2006 members of the
Czech Medical Academy (CMA) gat
hered at the Rudolfinum in Prague
together with representatives of other
specialist and scientific societies and
representatives from Czech cultural
and public life.

The concert began at 7.30 pm
with the arrival of the President of the
Czech Republic Vaclav Klaus, accomr
panied by fanfare from Smetana’s
Libuse. Afterward Professor Cyril
HoOschl, president of the CMA, ac-
quainted those present with the ac
tivities of the CMA over the previous
year and highlighted the importance
of its entry to the European Federa-
tion of Medical Academies, which in
medical matters serves as advisory
body to the European Commission.

The CMA will attempt to follow its
example in the Czech Republic in
order to open topics and discussion
platforms regarding such pressing
medical issues as childhood obesity,
foetal alcoholic syndrome (the ef
fects of alcohol consumption during

pregnancy), smoking and youth,

transformation of psychiatric care,
protection from magnetic towers, etc.

At the close of his speech
Prof. HOschl introduced two new

Manzelé Ostadalovi, manzelé Pafkovi

members of the CMA, who were
selected by secret ballot having ful-
filled all requisite conditions: Prof. Jan
Skrha, M.D., DrSc. (deputy head and
director of the Laboratory for Endo-
crinology and Metabolism at the
Third Internal Clinic of the Medical
Faculty of Charles University in
Prague) and Prof. Jan Stépdan, M.D.,
DrSc. (chief scientist at the Labora-
tory for Endocrinology and Metabo-
lism and chief physician of the Osteo-
centre at the University Hospital in
Prague 2). Prof. Hoschl, together with
CMA Director Mgr. Petra Jezkova,
awarded a diploma to Professor
Skrha to the applause of those
present. The concert followed,
which offered an exceptional expe-
rience to all attendees. In the first
half we heard Tchaikovsky’s con-
certo in D major for violin and or-
chestra performed by the Czech
Philharmonic and soloist Vaclav
Hudecek conducted by Libor Pesek.
After the interval the audience was
able to enjoy Dvordk's symphony
no. 7 in D minor.

In a pleasant and informal atmos-
phere members of the CMA and
other guests were invited to gather
in the Rudolfinum’s Dvorana over
a glass of wine.

Specidlni podékovani patii partneram koncertu / Special acknowledgement goes to the partners of the concert:
AstraZeneca Czech Republic s.r.o. ¢« Richter Gedeon Vegyészeti Gyar Rt., organizacni sloZzka
Ceska filharmonie « Medical Tribune (medidlni / media partner)

Revue Ceské lékaiské akademie
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Liberec 27-29. dubna 2006

Na zékladé rozhodnuti Rady Ceské

lékafské akademie probehl ve dnech
27-29. dubna 2006 v novém Kongre-
sovém centru Hotelu Babylon v Liber-

ci prvni celostatni I€kafsky kongres

CLA pod nazvem ,Bolest je vsudypit

tomna*“. Jednalo se o mezioborovy

kongres, jehoz cilem bylo prodiskuto-
vat bolest jako fenomén na sirokém
foru lékara a sjednotit pohled rtiznych

Iékarskych oborti na Ié¢bu bolesti.

CLA chtéla usporadanim tohoto kon
gresu zavést tradici mezioborovych

kongresu, které budou podobnym

zpusobem fesit i dalsi problémy,

které se prolinaji napfic medicinou.
Velice deékujeme Spolecnosti pro

studium a lécbu bolesti Ceské 1ékar-

ské spolecnosti J. E. Purkyné, ktera
spole¢né s ndmi na pripraveé tohoto
kongresu velmi intenzivné a efektiv-
né spolupracovala.

Kongres pokryl vsechna nosnad
témata bolesti: nejen bolesti, se kte-
rou se setkdvaji prakticti Iékafi, ale
také slozité bolestivé syndromy,
které se fesi na velice specializova-
nych pracovistich.

Jednani kongresu bylo rozdéleno do
nasledujicich 12ti t¢tmatickych okruhtr:
¢ Léceni bolesti v prvnim Kontaktu

a léceni bézné bolesti
predsedajict: prof. MUDr. Miloslav
Krsiak, DrSc., Ustav farmakologie

3. LF UK, Praha; MUDr. Jana Voijtis-
kovd, Ustav vseobecného Iékarstvi

1. LF UK Praha

* Neuropaticka bolest
predsedajict: prof. MUDr. Zdeneék
Ambler, DrSc., Neurologicka Kli
nika LF UK a FN, Plzen

1. Celostatni I€Karsky kongres

Ceské lékarské akademie
Richard Rokyta, Petra JezKkova

Bolest v détském veéku
predsedajict: prof. PhDr. Jifi Mares,
CSc., Ustav socidlniho lékaistvi LF
UK, Hradec Kralové; doc. MUDT. Jor
zef Hoza, CSc, Klinika détského

a dorostového lékarstvi 1. LF UK

a VEN Praha

Pooperacni bolest

predsedajict: prof. MUDr. Pavel
Pafko, DrSc., Il chirurgicka Klinika
1. LF UK a FN Motol, Praha; prof .
MUDr. Pavel Sevcik, CSc., I. Aneste-
ziologickoresuscitacni oddéleni
FN Brno

Psychika u bolestivych stavti
predsedajici: MUDr. Radkin Hon
zak, CSc., IPVZ, Praha

Invazivni léCba bolesti a neuro-
modulace

predsedajict: prim. MUDT. Jif{ Ko-
zak, Centrum pro léceni a vyzkum
bolestivych stavu, pii Klinice reha-
bilitace 2. LF UK a FN Motol, Praha
Onkologicka bolest

predsedajict: prof. MUDT. Jif{ Vorlf
¢ek, CSc., Ceska onkologicka spo-
lecnost CLS JEP, Intenzivni hema-
toonkologicka Klinika LF MU a FN
Brno

Bolest v ortopedii

predsedajici: doc. MUDr. Tomas
Tr¢, CSc,, Klinika détské a dospelé
ortopedie a traumatologie 2. LF
UK a FN Motol, Praha
Multidisciplinarni feseni bolesti
zad

predsedajici: prof. MUDr. Zdeneék
Ambler, DrSc., Neurologicka Klini-
ka LF UK a FN, Plzen

Bolest v rehabilitacnim Iékarstvi
predsedajici: MUDr. FrantiSek Nera-
dilek, Odd. rehabilitace a lécby
bolesti, Poliklinika Prosek, Praha,

Revue Ceské lékaiské akademie

The First National Medical Congress
of the Czech Medical Academy

Subkatedra lécby bolesti, IPVZ

Praha
« AKtudlni problematika bolesti

u revmatickych onemocnéni

predsedajict: prof. MUDr. Karel

Pavelka, DrSc., Ustav revmatologie

1. LF UK, Praha
* Bolest ve stari

predsedajict: prof. MUDr. Eva Tor

pinkova, CSc., Geriatricka Klinika

1. LF UK a VEN, Praha
Jediné téma, které na konferenci chy-
bélo, byla bolest hlavy a to z toho
davodu, Ze vsichni specialisté na tuto
oblast odjeli na zahrani¢ni kongres.

Jednotliva témata nebyla prezento-
vana, jak byva na konferencich zvy-
kem, formou obecnych prednasek,
ale ke kazdému tématu bylo nejprve
predneseno tvodni slovo, které se-
znamovalo s danym tématem. Poté
nasledovaly kazuistiky a jejich fesenti,
nad kterymi se diskutovalo (byly také
pokladany otazky pro posluchace,
ktefi z nabizenych odpovéedi vybirali
pomoci hlasovaciho zarizeni sprav-
nou odpoved). Celkem bylo predne-
seno 65 prispevka, z nichz prevaz-
nou ¢ast tvorily prave kazuistiky.
Mimo organizatory pfipraveného pro-
gramu zazn€ly také piispévky od sar
motnych dc¢astnikti, moznost aktivni
participace mohl vyuzit kazdy ucast
nik kongresu. Podle predbéznych
ohlasu, byla tato forma sdéleni (Gvod
+ Kazuistiky) velice pozitivné pfijata.

Role gestort jednotlivych témat se
ujali Spickovi odbornici ve svych obo-
rech. Ti si vybrali jednotlivé prednase-
jici podle vlastniho uvazeni, vedecky
vybor pouze v nékolika pripadech
doporucil jeste dalsi ucastniky. Symr
pozia méla raznou droven, Ktera zale-




Aktivity CLA / CMA Activities

Cyril HOschl, Richard Rokyta, Petra Jezkova, Jiff Kozak

zela jednak na vybéru prednasejicich

a ddle na tom, nakolik se jednotlivi

gestofi jejich pfipraveé vénovali. VEtsi

na sympozii méla uroven velmi dob-
rou a vynikajici, pouze dveé sympozia
byla kvitovana jako nepiilis zdafila.
Jelikoz byl tématu bolesti vénovan
cely Clanek v prvnim cisle Revue

CLA (R. Rokyta, J. Kozdk), dovolte

nam alespon v nékolika bodech shr-

nout piinos tohoto prvniho meziobo-
rového kongresu:

1. Spojeni pohled® na bolest: jedna-
lo se o prvni celostatni Iékarsky
kongres, kde se podatilo spojit
pohledy raznych obort mediciny
na stejnou problematiku, se kterou
se lékafi setkavaji v denni praxi
Iécby bolesti.

2. Shoda nad urcitym algoritmem
1éCby: velmi ddlezita byla dcast
praktickych lékart, kterym byl
predveden urcity algoritmus léceni
bolesti, coz bylo z jejich strany
oceneno. Jednalo se napriklad
0 neuropatické bolesti, bolesti
v détském veku, onkologické bo-
lesti a dalst.

3. Farmakoterapie: konference pfi
spéela K lepsimu poznani jednotli
vych metod, které se v terapii bo-
lestivych stavi pouzivaji, zejména
ve farmakoterapii. To mélo veliky
vyznam pfi algoritmu léceni dét-
ské bolesti a bolesti ve stafi. V bo-
lesti ve staii se ukazalo, Ze farmar
Koterapie u nds se velice zasadn¢
lisi od farmakoterapie v jinych
statech svéta zejména v USA
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a v zapadni Evrop€. Néktera pouzf
vana analgetika jsou v Ceské re-
publice podavana ve zcela obrace-
ném pomeru nez ve vyspélém
svete. U nas jsou stdle nejvice
pouzivana nesteroidni antirevmati-
ka, zatimco ta by se po 65 letech
veéku mela pouzivat vyjimecné.

Ve sveté se naopak pouzivaji latky
jako je paracetamol. Proto je velice
dulezita osvéta jak mezi lékari

- specialisty a praktickymi lékafi,
tak i laickou verejnosti.

. NovinKky: Gcastnici kongresu byli

seznameni s neékterymi metodar
mi, Které se u nas jiz na urcitych
pracovistich provadéji, ale které
nejsou dostatecn¢ rozsifeny. Patii
mezi né napf. zavadéni porta ze-
jména pfi léceni nadorovych ale

i jinych bolesti. Ukazalo se, Zze

v Ceské republice existuji pouze
dve pracoviste (v Praze a v Brné),
Kterd se touto metodou zabyvaji,
ac v léceni nadorove bolesti je tato
metoda velice uspesna.

Byla podana také informace

o0 neuromodulac¢nich metodach,
Kterymi se u nds zabyva omezeny
pocet pracovist. To je zplsobeno
tim, Ze pro provozovani neuromo-
dulace musi byt splnény dve pod-
minky: a) kvalifikace, ta je pro Ces-
kou republiku dostatecna (splnuje
ji Sest center), b) finance, to je veli
ce omezujici otazka, protoze tyto
metody jsou velmi drahé a pojis
fovny limituji jejich pouzivani. Neu
romodulace se uziva pro léceni

chronické bolesti, kdy vsechny
ostatni metody selzou a pacient
se ukaze psychologicky pfipraven
na tuto metodu.
5. Dalsi zajimavosti konference:
v sympoziu o multidisciplinarnim
feseni bolesti zad se nejvice uka
zalo propojeni lékaiskych oboru,
protoze touto problematikou se
zabyva nekolik disciplin jako je
neurologie, ortopedie, algeziologie,
chirurgie.
Velmi zdafilé bylo sympozium
o terapii bolesti u revmatickych
onemocneéni. Prof. Pavelka se svy-
mi spolupracovniky ukazal moz-
nosti této terapie, ktera se starnu
tim populace stdle rozSifuje. Zde je
Konsenzus o algoritmu této terapie
velice daleko.
Velmi dspeésny byl pohled rehabi
litacnich I€ékara na terapii bolesti.
Ukdzalo se, ze spoluprace mezi
rehabilitacnimi Iékari spolu s far-
makoterapii a s intervencnimi me-
todami prinasi dobré vysledKy,
coz bylo demonstrovdno na né¢ko-
lika kazuistikach.
Dulezité bylo sezndmeni s moz-
nostmi balneoterapie v 1é¢b¢ bo-
lesti. To je velice vyznamny pro-
stfedek v lécb¢ chronickych
bolesti zejména u starsich pacien-
th. Lazenska terapie nema jenom
placebo efekt, ale ma skutecne
vyznam terapeuticky.
Kongresu se zucastnilo 354 registro-
vanych ucastniku - Iékart, sester
a rehabilitacnich pracovniku (Gcast
byla ve skutecnosti vys$si, protoze ne
vsichni ucastnici se na kongresu re-
gistrovali). Velmi cenné¢ bylo zastou
peni riznych Iékarskych obort, ne-
jen algeziologtl a anesteziologu, jak
je na kongresech o bolesti zvykem,
ale také Iékart dalsich disciplin. Kon-
gres byl jeho uc¢astniky hodnocen
prevazné jako vyborny a nebo velmi
dobry (89% respondentl), jak vyply-
nulo z dotaznikového setfeni, které
v rdmci kongresu probéhlo (celkem
vyplnilo dotaznik 114 respondentti).
Obdobné byl hodnocen také odbor-
ny program, ktery jako vyborny a ne-
bo velmi dobry ohodnotilo 87,7 %
respondentt. V rdmci dotaznikového
Setfeni bylo tak¢ vyhlaseno 5 nejlep-
sich sympozii a pfednasek:
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Porfadi | Ndzev sympozia

1 Bolest v rehabilitacnim lékafstvi

Psychika u bolestivych stavi

Bolest v ortopedii

Bolest v détském veku

G [ [w ]|

Neuropatickd bolest

Porfadi | Nazev prednasky

1 P. Koldf (Praha): Posturalni funkce
v diagnostice a terapii bolestivych
poruch hybného systému

2 R. Honzdak (Praha): Psychika
u bolestivych stava - tvod

3 M. Handl, T. Tr¢, R. Frei, P. Smetana,
E. Stastny (vSichni Praha):
Diferencidlni diagnostika bolesti
ramenniho Kloubu

4 T. Gabrhelik, M. Mikova (oba
Olomouc): Syndrom bolestivého
ramene a jeho feseni ve
spoluprdci rehabilitacniho
odbornika a anesteziologa

4 Z. Ambler (Plzen): Neuropaticka
bolest. Mechanizmus, priciny
a moznosti farmakologické terapie

5 V. Chvdla (Liberec): Bolest jako
symptom psychosocidlnich

problému

K tspésnému hodnoceni konfe-
rence prispélo také to, ze se kongres
konal v Liberci v novych prostorach
kongresového centra, kde bylo velmi
praktické, ze kongresove saly i bydle-
ni byly ve stejném miste.

Zaverem muazeme shrnout, Ze tento
kongres ukdzal, ze feSeni problému
bolesti je dulezité pro vsechny medi
cinské obory, které se jej zdcastnily.
A ddle to, Ze dalsi kongresy CLA by
meély byt organizovany timto zpuso-
bem, tj. se zaméfenim na feseni prak-
tickych otazek 1€cby pomoci kazuis:
tik. Dulezit€ bylo také aktivni zapojeni
jednotlivych ucastnikt do reseni pro-
blematiky, ktera byla prezentovana,

a to prostifednictvim hlasovaciho zafi

zeni. Velice proto dékujeme Ceské
neuropsychofarmakologické spolec
nosti, ktera nam hlasovaci zarizeni
zdarma zapuijcila. Velky dik patii
organizatorkam z fad CLA piede-
vsim feditelce Mgr. Petie JezKkové,
kterd se svymi dalSimi tfemi spolu-
pracovnicemi sama pripravovala

a potom organizovala tento kongres.
Pro dplnost je nutné uveést, ze kon-
gres byl organizovan bez kongreso-
vE agentury.

Chtéli bychom podékovat clenam
védeckého a organizacniho vyboru
kongresu, ktefi v razné miie prispéli
K jeho zdarnému prabéhu. Gestofi
veétsinou vybrali jako prednasejict
Spickoveé pracovniky ve svém oboru
a nékolik praktickych lékara, ktefi pri
speli K tomu, Zze Kazuistiky byly skur
tecné z praxe a byly velice uzitecné.

Vsechna abstrakta z tohoto kon-
gresu byla publikovana v Supplemen-
tul, 2006 Casopisu Bolest, jsou k dis:
pozici v nakladatelstvi Tigis a také
vystavena na jeho webovych stran-
kach www.tigis.cz.

JakK jiz bylo zminéno na zacatku,
CLA bude poradat dalsi mezioborové
Kongresy proto, Ze tento druh akci
v Ceské republice chybi a je povazo
van odborniky za potiebny. V soucas:
né dobé CLA uvazuje o nasledujicich
tématech svych dalsich konferenct:

1. Nutricni aspekty zavaznych medi
cinskych stav(; napiiklad zdravotni
rizika nadvahy, alimentdrni a dietni
terapeutick€ postupy, potraviny
a infekce, potraviny a alergie, poru-
chy pfijmu potravy atd.

2. Medicinské aspekty starnuti a pre-
vence onemocneéni vyssino véku
- choroby vyssiho véku: psychiat-
rick€ a neurologické degenerativni
onemocnéni (Alzheimerova a Par-
Kinsonova choroba), onemocnéni
pohybového aparatu (artritidy),
onemocnéni metabolicka (osteo-
pordza, katarakta atd.)

Prvni kongres CLA byl tispésny

a doufejme, Ze v této tradici budeme

nadale pokracovat.

prof. MUDr. Richard Rokyta, DrSc.
mistopredseda CLA

predseda védeckého vgboru Kongresu
,Bolest je vsudypritomnd*

¢len vyboru SSLLB CLS JEP

Mgr. Petra JeZkoud

feditelka CLA

Clen organizacniho vgboru Kongresu
,Bolest je vsudypritomnd*

By resolution of the Czech Medical
Academy Council, the first national
CMA congress took place at the new
congress centre of the Hotel Babylon
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in Liberec from 27-29 April 2006
with the theme “Pain Is Omni-
present”. Inter-disciplinary in nature,
the congress sought to examine pain
as a phenomenon within a diverse
forum of physicians and to unify the
perspectives of various specialisa-
tions as regards the treatment of
pain. The CMA hopes with the organi-
sation of this congress to establish

a tradition of interdisciplinary assemr
bly, which will address in a similar
manner other issues which concern
the field of medicine as a whole.

We would like to offer our sincer-
est gratitude to the Society for the
Study and Treatment of Pain at the
J. E. Purkyn¢ Czech Medical Associa-
tion, which intensively and efficiently
collaborated with us in preparing of
this congress.

The congress covered all the sig-
nificant themes associated with pain:
not merely its forms known to general
practitioners, but also the more comr
plicated pain syndromes dealt with
within specialised treatment centres.

The congress was divided into the
following 12 thematic areas:
¢ Treatment of Pain at First Contact

and Treatment of Normal Pain

Chair: Prof. Miloslav Krsiak, M.D.,

DrSc., Institute of Pharmacology;,

Third Medical Faculty of CU,

Prague; Dr. Jana VojtisSkova, Insti-

tute of General Medicine, First Me-

dical Faculty of Charles University,

Prague
* Neuropathic Pain

Chair: Prof. Zden€ék Ambler, M.D.,

DrSc., CU Neurological Clinic and

University Hospital, Plzen
¢ Pain in Childhood

Chair: Prof. Jifi Mares, PhD, CSc.,

CU Institute of Social Medicine,

Hradec Kralove; Dr. Jozef Hoza,

CSc,, CU Child and Adolescent

Medical Clinic, and University Gen-

eral Hospital, Prague
* Post-operative Pain

Chair: Prof. Pavel Pafko, M.D.,

DrSc., Third Surgical Clinic of the

First Medical Faculty, CU, and Uni

versity Hospital Motol, Prague;

Prof. Pavel Sev¢ik, M.D., CSc.,, First

Department of Anaesthesiology

and Resuscitation at University

Hospital Brno
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* Pain and the Psyche
Chair: Dr. Radkin Honzdk, CSc,
Institute for Postgraduate Educa
tion in Public Health, Prague

« Invasive Pain and Neuromodula-
tion
Chair: Dr. Jiti Kozdk, Director, Cen-
tre for the Research and Treat
ment of Algesic Conditions at the
Rehabilitation Clinic of the Second
Medical Faculty, CU, and University
Hospital Motol, Prague

* Oncological Pain
Chair: Prof. Jifi Vorlicek, M.D., CSc,,
Czech Oncological Society JEP
CMA, Clinic for Intensive Haemato-
oncology, The Medical Faculty of
the MasaryKk Institute, and Univer-
sity Hospital Brno

« Pain in Orthopaedics
Chair: Dr. Tomas Tr¢, CSc,, Clinic
for Children and Adult Orthopaed-
ics and Traumatology, Second
Medical Faculty, CU, and University
Hospital Motol, Prague

« Cross-disciplinary Solutions for
the Treatment of Back Pain
Chair: Prof. Zden¢k Ambler, M.D.,
DrSc., CU Neurological Clinic and
University Hospital, Plzen

¢ Pain in Rehabilitation Medicine
Chair: Dr. Frantisek Neradilek, De-
partment of Convalescence and
Pain Treatment, Polyclinic Prosek,
Prague, Pain Treatment Subdivi-
sion, Institute for Postgraduate
Education in Public Health, Prague

* Current Issues Surrounding Pain
in Rheumatic Illness
Chair: Prof. Karel Pavelka, M.D.,
DrSc., Department of Rheumatolo-
gy, First Medical Faculty, CU, Prague

¢ Painin Old Age
Chair: Prof. Eva Topinkova, M.D.,
CSc,, Geriatric Clinic, First Medical
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Faculty CU, and University General

Hospital, Prague
The one theme which was missed at
the congress was the topic of head
pain, the reason being that all spe-
cialists in this field were attending
another congress abroad.

Individual topics were not present-
ed in the form of general lectures, as
is the custom at conferences of this
sort, but were each introduced with
a few opening remarks as overview.
These were followed by case studies
and their treatments, which were
then opened for discussion (with
questions for attendees, who select
ed the correct response with the as:
sistance of a voting system). A total
of 65 contributions were heard, of
which the vast majority concerned
specific case studies. In addition to
the programme prepared by the orga-

nisers there were also contributions

from the participants themselves, and

each participant at the congress was
provided the opportunity to actively
participate. Preliminary feedback indi
cated that this meeting format (intro-
duction and case studies) was re-
ceived very positively.

The role of topic leader was filled
by top specialists in their respective
fields. The majority of the symposia
were rated as very good or excellent,
with only two judged to have been
less successtul.

As the topic of pain was examined
with a full feature in the first issue of the
CMA Review (R. Rokyta, J. Kozdk),
please allow us to merely summarize
in a few points the outcomes of our
first interdisciplinary congress:

1. Consolidation of perspectives
on pain: this was the first national
medical congress capable of con
solidating the perspectives of vari-
ous fields of medicine regarding
the same issues met in their day-
to-day practice of pain treatment.

2. Agreement over certain algo-
rithms of treatment: a very impor-
tant aspect was the participation
of general practitioners who, to
their great appreciation, were pre-
sented with a specific algorithm
for the treatment of pain. A consis-
tent approach followed in other
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thematic areas, such as neuropath-
ic pain, childhood pain, oncologi-
cal pain and others.

. Pharmacotherapy: the confer-
ence contributed to improved rec:
ognition of individual methods
used in therapy for painful condi
tions, especially in pharmacothe-
rapy. This held great significance
for an algorithm of the treatment
of childhood pain and pain in old
age. As regards pain in old age it
appeared that pharmacotherapy
in the Czech Republic differs great
ly from pharmacotherapy in other
countries, particularly the USA and
western Europe, with certain anal-
gesics prescribed in the Czech
Republic at a ratio completely in-
verse to that in the developed
world. In this country non-steroidal
antirheumatics are most common-
ly used, despite being indicated
for those over 65 years of age
only under exceptional conditions.
Elsewhere in the world, medicines
such as paracetomol are used.

For this reason instruction is of
such great importance for doctors
- both specialists and general prac
titioners - and the lay public alike.

. New methods: conference attend-

ees were acquainted with met-

hods applied in certain locations
within the Czech Republic, but
which are not yet sufficiently wide-
spread. These include port inser-
tion especially in the treatment of
tumorous and also other pain,
which despite its high rate of suc-
cess with tumorous pain is used in
only two places (Prague and Brno).

Information was also provided on

neuromodulatory methods, which

are used by a limited number of
facilities in this country. This is due
to the fact that in order for neuro-
modulation to be practised, two

conditions must be fulfilled: a)

qualifications, which for the Czech

Republic are sufficient (six centres

pass the criteria), and b) financing,

a very limiting factor in that these

methods are extremely costly and

limited in use by insurance compar
nies. Neuromodulation is used for
the treatment of chronic pain,
where all other methods fail and

the patient shows him/herself to
be psychologically prepared for
this method to be used.

5. Other points of interest: the symr
posium on multidisciplinary solu-
tions for back pain yielded great-
est input from medical fields
represented, since this problem
spans several disciplines such as
neurology, orthopaedics, algesiol
ogy and surgery.

The symposium on the therapy of
pain in rheumatic illnesses proved
to be highly successful. Prof. Pavel
ka and his staff showed the options
available using this method of ther-
apy, which is increasing in the pop
ulation due to increased numbers
of the elderly. Here a consensus on
the algorithm for this method of
therapy is still far in the future.

The viewpoint shared by rehabilitar
tive physicians on the therapy of
pain was also highly successful.

It was shown that the cooperation
of rehabilitative methods, pharma
cotherapy and interventional met
hods brings positive results, as de-
monstrated by several case studies.
Introduction to the options provid-
ed by balneotherapy in the treat
ment of pain was also important.
This is a very wellknown method
used in the treatment of chronic
pain, especially in elderly patients.
Spa therapy not only has a place
bo effect, but is also of real thera-
peutic importance.

The congress was attended by 354

registered participants - doctors,

nurses and rehabilitative staff (in fact,
the real attendance was actually high-
er, since not all participants were
registered). Very valuable was the
involvement of various medical
fields, not only algesiology and an-
aesthesiology, both of which are nor-
mally present at congresses on pain,
but many other disciplines as well.

The congress was rated by attend-

ees as excellent or very good (89%

of respondents) as determined with

questionnaires issued during the
course of the conference (a total of

114 respondents completed the

questionnaire). At the same time the

specialist programme was evaluated
as excellent or very good by 87.7 % of
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respondents. The questionnaires also

informed us as to which symposia

and lectures belonged to the top five:

Rating | Name of Symposium

1 Pain in Rehabilitative Medicine

Pain and the Psyche

Pain in Orthopaedics

Childhood Pain

a | AW |

Neuropathic Pain

Rating | Title of Lecture

1 P. Kolar (Prague): Postural function
in the diagnostics and therapy of
painful disorders of the motor
system

2 R. Honzdk (Prague): Pain and the
Psyche - introduction

3 M. Handl, T. Tr¢, R. Frei, P. Smetana,
E. Stastny (all Prague): Differential
diagnostics of pain in the shoulder
joint

4 T. Gabrhelik, M. Mikova (both
Olomouc): Painful shoulder
syndrome and its treatment in
cooperation with rehabilitative
specialists and anesthesiologists

4 Z. Ambler (Plzen): Neuropathic
pain: The mechanism, causes and
options for pharmacological
therapy

5 V. Chvadla (Liberec): Pain as
a symptom of psychosocial
problems

The fact that the congress took
place in Liberec in the beautiful sur-
roundings of the congress centre
also added to the successful evalua-

tion of the event, as it was of practical

benefit that the congress halls and
accommodation were provided at
the same location.

In conclusion, we can summarise
that this congress demonstrated

how importance is the solution of the

problem of pain for all the medical
fields that took part in the congress.
In addition it showed that future CMA
congresses should be arranged in
this format, i.e. centred on the solur
tion of practical questions concern-
ing treatment using case studies.
Equally important was the active

participation of each participant in the

solution of a particular problem area,
presented using voting equipment -
we would therefore like to thank the
Czech Neuropsychopharmacologica

1
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Society for loaning us the voting
equipment at no cost. We would also
like to thank the organisers from the
CMA, especially its director,

Mgr. Petra Jezkova who prepared
and organised this congress with
three of her staff - without the assist
ance of an external agency.

We would like to thank the memr-
bers of the scientific and organisa-
tional board of the congress, who in
various ways contributed to its suc
cess. Of great importance was the
selection of speakers by the topic
chairs not only of top specialists in the
field, but also of general practitioners.
This was enhanced by the fact that
case studies were taken from actual
cases and were of great use.

All minutes from this congress
have been published in Supple-

ment 1, 2006 of the medical journal

Bolest (Pain) and are available from

the Tigis publishing house and on its

web at wWww.tigis.cz.

As stated at the outset, such inter-
disciplinary congresses are a rarity
in the Czech Republic and are con-
sidered by specialists to be greatly
needed; and the Czech Medical
Academy intends to provide them.
CMA is currently considering the
following themes of its next con-
gresses:

1. Nutritional aspects of serious
medical conditions; for example
the health risks associated with
overweightness, alimentary
and dietary therapeutic proce-
dures, foods and infection, foods
and allergies, eating disorders,
etc.

2. Medical aspects of aging and the
prevention of illness in advanced
age: psychiatric and neurological
degenerative diseases (Alzhei
mer’'s and Parkinson’s diseases),
diseases of the motor apparatus
(arthritis), metabolic illnesses
(osteoporosis, cataracts, etc.)

The first CMA congress was a great

success, and we hope to continue

this tradition in the future.

prof. MUDr. Richard Rokyta, DrSc.
Vice-President, CMA

Chairman, Scientific Committee, CMA
Congress “Pain Is Omnipresent”

Mgr. Petra JeZkoud

Director, CMA

Member, Organizational Committee,
CMA Congress “Pain Is Omnipresent”

Radi bychom pod¢kovali ndsledujicim firmdam za jejich podporu Kongresu:

Wwe would like to express our gratitude to the following companies for their support of the congress:
AFORJET — masdzni Kiesla, s.r.o0. « Boehringer Ingelheim, spol. s r.o., Eli Lilly, s.r.0. « BTL zdravotnicka technika, a.s.
Grinenthal Czech s.r.0. » Horna s.r.0. « IBI spol,, s.r.0. « Janssen-Cilag s.r.0. « Lundbeck Ceskd republika s.r.o.
Medicom International s.r.0. « Medtronic Czechia s.r.o0. « Mundipharma GesmbH ¢ Pfizer, spol. s r.0.
PRO.MED CS Praha a.s. * R-MARK s.1.0. * Richter Gedeon Vegyészeti Gydr Rt., organizacni sloZzka ¢ Zentiva a.s.

Specidlni podékovani patii medidlnim partnerdm koncertu:
Special acknowledgement goes to the following media partners of the congress:
Medical Tribune ¢ Tigis ¢ Triton ¢« Vox Pediatrie
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Halle 10-12. kvétna 2006

Ve dnech 10.-12. 5. 2006 s¢ v Halle
(SRN) konalo vyro¢ni zasedani Evropr
ské federace lékarskych akademii
(FEAM). ZdKladnim tématem jednani
byl ,Quality management". Zasedani
se konalo v historické a staroslavné
némeckeé Akademii véd Leopoldina,
ktera byla hostitelskou organizaci.
Ucastniky pfivital jeji vicepresident
prof. Harald zur Hausen, ktery je by
valym feditelem némeckého centra
vyzKkumu rakoviny v Heidelbergu.

K hlavnim tématam patfila iloha mo-
lekularni biologie v medicing (zaklad-
ni aspekty a Klinické aplikace) a kvali
ta fizeni a dostupnosti Iékarské péce,
a to jak z perspektivy britské, tak ne-
mecké a italské. Dulezitym sdélenim
byl ndvrh prof. Sira Petera Lachmana
(emeritniho prezidenta FEAM a profe-
sora v Cambridge) na podporu vakci
nace v téch oblastech, ve kterych
muze vyznamne prispét ke zlepseni
zdravotniho stavu obyvatelstva.

O dusevnim zdravi jakozto tématu
¢islo jedna v oblasti verejného zdra-
votnictvi a priorit€ v Evrop¢ hovoril
dr. Matt Muijen (Acting Regional Advi-
ser for Mental Health, WHO Regional
Office for Europe).

Reditel virologického institutu Univer-
sity v Marburgu prof. Hans Glenck aktur
alizoval pro cleny setkani tdaje o ptaci
chiipce. Vedeni FEAM vcetne autora
zpravy se potom domlouvalo na Gcasti
v projektu Desease control priorities
project a na zadosti 0 grantovou pod-
poru pro FEAM v ramci 6. popf. 7. rdm-
coveého programu Evropské komise.

Dne 11. 5. 2006 se také konala pra-
covni schiize FEAM, na které podal
zpravu jeji generdlni sekretar prof. An-

Zprava z jarniho zasedani Federace

evropskych lékarskych akademii
Cyril HOschl

Report from the Spring Meeting of the Federation

of European Academies of Medicine

dré Govaerts a pokladnik Jean Civet.
Dalsi setkani Federace evropskych
lékarskych akademii se bude konat
na podzim pravdépodobné v Rimé.
Mezitim se jesteé vedeni federace
(Luigi Frati - prezident FEAM a prorek
tor University La Sapienza v Rimé

a zaroven dcékan jeji Iékarske fakulty,
Sir Peter Lachman, expresident FEAM,
Andé Govaerts, generalni sekretar
FEAM a Cyril HOschl, presidentelect
FEAM) sesli 6. 6. 2006 v Bruselu s ge-
nerdlnim feditelem direktoratu SANCO
Evropské komise dr. Madelinem, aby
projednali mozné formy spoluprace
FEAM a Evropské komise.

prof. MUDr. Cyril Hoschl, DrSc.
predseda CLA; presidentelect, FEAM

The annual meeting of the Federa-
tion of European Academies of Medi-
cine (FEAM) was held in Halle (Ger-
many) from 10 to 12 May, 2006.
“Quality management” was the basic
theme of the conference. The meet
ing took place at the historical and
renowned building of Academy
Leopoldina, which was the hosting
institution. The attendees were ad-
dressed by the vicepresident of
‘Leopoldina”, Prof. Harald zur
Hausen, who was the former director
of the German Centre for Cancer
Research in Heidelberg.

One of the main topics covered
the role of molecular biology in medi
cine (basic aspects and clinical appli-
cations), and the quality of manage
ment and accessibility of medical
care seen from British, German, and
Italian perspectives. Sir Peter Lach
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mann (pastpresident of FEAM and

a professor at Cambridge) reported
on the essential role of vaccination in
relation to the public health.

Dr. Matt Muijen (Acting Regional Advi
ser for Mental Health, WHO Regional
Office for Europe) spoke about mental
health as a crucial issue in the field of
public health, and priorities in Europe.

Prof. Hans Glenk, the director of
the Virological institute at the Universi-
ty of Marburg, updated participants
with the information about avian influ-
enza. The directors of FEAM, inclu
ding the author of this report, then
discussed the participation of FEAM
at the Disease control priorities pro-
ject and FEAM grant application wi-
thin the 6™ and 7™ Framework Pro-
grammes of European Union.

On 11 May 2006 there was also
a working meeting of FEAM, at which
both the secretary general, Professor
André Govaerts, and the treasurer,
Jean Civet, gave their reports. The next
meeting of FEAM will take place in the
autumn, probably in Rome. In the me-
antime, the directors of the federation
(Luigi Frati - president of FEAM and
vicerector of the University La Sapien-
za in Rome and also dean of its me-
dical faculty, Sir Peter Lachman, past
president of FEAM, Andé Govaerts,
secretary general of FEAM, and Cyril
HoOschl, presidentelect of FEAM) met
on 6 June 2006 in Brussels with
Dr. Madelin, director general of the
European Commission directorate
SANCO, in order to discuss the pos:
sible forms of cooperation between
FEAM and the European Commission.

prof. MUDr. Cyril Hoschl, DrSc.
President, CMA; President-elect, FEAM
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Systém financovani a podpora ceské

vedy v nadchazejicim obdobi
Petra JeZkova

Praha 21. ¢ervna 2006

Ceskd Iékarska akademie usporadar
la dne 21. ¢ervna 2006 jiz druhé¢ set
kani predstavitelt Iékafského vyzku
mu a zastupct ministerstev skolstvi
a zdravotnictvi se sekretafem Rady
vlady pro vyzkum a vyvoj a fedite-
lem sekce SVV (Sekce vyzkumu,
vyvoje a lidskych zdroj) Uradu via-
dy Dr. Markem Blazkou. Cillem setka

ni bylo seznamit piitomné se soucas:

nym stavem podpory lékaiské védy
a vyzkumu, informovat o pfipravovar

nych zmeénach a dale vytvofit spolec

ny prostor pro vymeénu stanovisek
tech, Ktefi védni politiku tvori s pra-
covniky, ktefi vyzkum a vyvoj pfimo
praktikuji tak, aby nevznikala nedoro-
zumeni z nedostatku komunikace
mezi nimi. Na setkani zazn¢ely ndsle-
dujici informace:

Jednim z trendu védy a vyvoje
(Vav) v Ceské republice je postupné
navysovani financi, a to pravidelné jiz
od roku 1992 z 0,75 miliard K¢ az na
dnesnich 18,2 miliard K¢. Podle AK¢-
niho planu pro Evropu, ke kterému
Ceska republika pristoupila a ktery
byl pfijat v bfeznu 2003 na zdkladée
Lisabonskeé strategie a Barcelon-
skych cilti budou vydaje na védu
a vyzkum ddle rust. AKEni plan se
zam¢ruje na odstraneéni hlavnich
slabin VaV v evropskych zemich.
Patfi mezi n¢ nedostatky a mala flexi
bilita v profesiondlni kariéfe vyzkum-
niky, které vypuzuji Spickové pracov-
niky do zamofi, ddle roztfistenost
a nizka rozlisitelnost excelentnino
vyzKkumu, v neposledni fadé i ne-
dostatecné vedomosti pracovniku
a manazeru v oblasti dusevniho
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The System of Financing and Support for
Czech Science in the Upcoming Period

vlastnictvi a nizky podil implemen-
tace vysledkt VaVv do praxe. Konk-
rétne je spojovana Lisabonska
strategie predevsim s jednim z nej-
obtizn¢jsich Barcelonskych cilt: do
roku 2010 zajistit v Evropské unii
podporu VaV ve vysi 3% HDP, pii-
cemz 1% by melo byt zajisténo z ve-
fejnych rozpoctu.

Jaka je v tomto ohledu situace
v Ceské republice? Podle usneseni
vlady ¢. 502 a 605/2006 budou vy
daje na VaV rust do roku 2010 tak,
aby dosahly 29,4 mid verejnych vy-
daji na VavV, coz odpovida 1,03%
HDP. Pro srovndni, soucasnych
18,2 mld K¢ uvolnénych na VavV, ¢ini
0,6% HDP. To znamena do roku 2010
vice nez tietinovy narust financi opro-
ti dnesnimu stavu. Dulezité je také
zminit, Ze finance na VaVv mezi roky
2006-2007 narostou 0 4,25 mld. K¢
a ddle zde bude Kk dispozici 4,6 mid.
K¢ na roky 2006-2007 z operacnich
programu EU. Problém tedy jiz neni
v tom, Ze se finance na védu nenavy-
Suji, ale daleko spise to, jak se finan-
ce distribuuji, za coz jsou odpovedni
prijemci financi.

Timto se dostavame ke kvalité
vysledku vyzkumnych projekta. Za-
timco vefejné vydaje na VaV stoupaji
(podle vysledkt z roku 2004 se Ces
ka republika se svymi 0,53% HDP
blizi prameéru evropské patnactky;,
ktery je 0,65% HDP, a je v pofadi na-
priklad i pred Velkou Britanii). V hod-
noceni podle vysledkd, které jsou
hodnoceny, zaujiméa CR trend prave
opacny. Napfiiklad relativni produkce
citaci WoS za roky 2000-2004 ma
v CR hodnotu 1,37, a primér evrop-
ské patnactky je 3,57. Za nami jsou

jiz jen Polsko a Slovensko. Propada

me se Vv citacich ve veétsiné obort -

na rozdil od Klinické mediciny, kde si

CR udrZuje slusnou droven. Jesté

horsi situace u nas panuje v oblas:

ti poCtu patenta.

Pro budoucnost je proto dulezité
zlepsit hodnoceni kvality vysledku
jednotlivych podporenych vyzkum-
nych projektt. Zde dojde v dalSich
trech letech k nasledujicim zménam:
« Vletosnim roce byly prozatim

stanoveny sankce pro nedodané

vysledky po dvou letech od ukon-
ceni poskytovani podpory.

e Vroce 2007 uz budou hodnoceny
vysledky také spolupiijemct pod-
pory, kategorie ,nesplnéno* bude
rozdélena na odborné a ostatni
davody.

e Vroce 2008 dojde ke zmeéne za-
Kona €. 130/2002 Sb. Instituciondl
ni prostiedky budou rozdélovany
na zdklad¢ skutecneé dosazenych
vysledkt hodnoceni. Pfi hodnoce-
ni navrht projektt predkladanych
K ziskani ucelove podpory/ucelo-
vych prostredku, se bude hodnotit,
co fesitelé navrhuji nového, mys-
lenka, ndpad a zpusob provedeni,
ne to, ¢ceho tym dosahl v minulosti.
Bude také snaha, aby se z ucelo-
vych penéz vice hradila prace
mladych vyzkumnych pracovnik(.
Zde je nutné zdtraznit, ze prechod
na nové podminky hodnoceni
kvality vyzkumnych projektt bude
postupny.

Dalsim trendem je, Zze postupne Kle-

sd pocet vefejnych soutezi. Pri rastu

financi investovanych do vaV se
tedy souté¢zi 0 mnohem veétsi objem
financnich prostfedku.
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Pfi detailnéjsim pohledu na rozdé-
leni statnich prostfedkt ve vav v ¢
karském vyzkumu a vyvoiji je patrné,
ze prostiedky rozdeélované Minister-
stvem zdravotnictvi se na rozdil od
ostatnich poskytovatelt snizuji. MZ
poskytuje vice ucelovych nez institu:
cionalnich prostredku, celkem 4.2 %,
MSMT 25% GACR 13%, nasleduje
MPO s 9% a AV CR s 8%. Instituciondl
ni finance nejvice poskytuje v Iékar-
stvi MSMT a to 52 % z celého objemu
techto financi, MZ 24 % AV CR 22%,
MO 2 % Novy Resortni program
VaV MZ na roky 2007-2011 obsahu
je nasleduijici cile:
¢ Vypracovat nové diagnostické

postupy vychazejici z genetické

identifikace chorob.

« Vypracovat komplexni diagnostic-
ké alécebné postupy slouzici k co
nejrychlejSimu a nejpresnéjsimu
rozpoznani casnych stadii zZivot
ohrozujicich stav.

« Specifikovat nejefektivnéjsi dia-
gnostické a lécebné postupy
u chronickych onemocnéni.

« Ov¢rit validitu novych lécebnych

algoritmu zejména v oblasti Kardio-

vaskularnich a onkologickych one-
mocnéni; v chirurgii, pediatrii a ge-
rontologii.

« Identifikovat zdravotni rizika vyply-
vajici ze zpasobu zZivota a zivotni-
ho resp. pracovniho prostredi.
rizikovée faktory a vytvofrit tim pred-
poklady pro efektivni prevenci
spolecensky zavaznych onemoc
neni.

Finance na splnéni téchto cil také

porostou z 211 mil. K¢ v roce 2007 na

269 mil v roce 2011 (celkove MZ po-

skytne za toto obdobi 1 335 mil. K¢).
DalSim problémem v 1éKkafstvi je,

Ze pocet projektd je ve srovnani s ji

nymi obory, napfiklad biologickymi

vedami a chemii, vySsi, ale objem
financi je ve vsech oborech stejny.

Znamena to, ze v Iékarstvi existuje

hodné¢ projektti za malo pen¢z.

Snad huife jsou na tom jen spolecen-

ské veédy, kde na jeden projekt vy-

chazi témer jeden fesitel, coz jde
naprosto opacné proti svétovému
trendu.

V Iékarskych veédach tvori nejveétsi
podil vysledku ¢lanky v odborném

periodiku, hlavné v impaktovanych
casopisech, na rozdil od ostatnich
obort, kde jsou pomeérne zastoupe:
ny tak¢ odborné knihy a sborniky
(ty bohuzel nemaii IF, tj. mohou se
tam skryvat vyznamné poznatky,
ale i nedulezité.)

Neméne dulezité v hodnoceni
projektt je sledovat, kolikrat je jeden
vysledek publikovan v jednotlivych
vyzkumnych zameérech. Jeden vysle-
dek muze byt vystupem 1-2 projektu
nebo vyzkumnych zamért. V pripa-
de, kdy jde vystup z 5 a vice projek-
t4, to neni v poradku (v roce 2000 az
2004 takovato situace nastala u 13%
projektti a vyzkumnych zameru).
Znamena to, Ze jde o zbytecnou pra-
ci, kterd nema zadny efekt, pfipadné
se da spekulovat o tom, Ze je stejna
prace financovana z verejnych pro-
stfedku na VaVv duplicitn€. Proto se
budou finance postupné rozdéelovat
podle dosazenych vysledku (napf.
citace v impaktovanych ¢asopisech),
coz se promitne také v rozdilné vysi
rozpocta jednotlivych poskytovatelt
podle vysledka hodnoceni jejich
vyzKkumnych zameéru a projektt
(v CR existuje 22 rozpoctovych Kapi
tol, coz nema v Evrop€ obdoby, tam
je prameérny pocet 5-8). Rozpocty se
budou seskrtavat podle Kvality a po-
Ctu vysledku, protoze celkove plati,
ze finance prebyvaji tam, kde vysled-
Ky nejsou, a chybéji tam, kde vysled-
Ky jsou. Jako priklad muaze slouzit
molekularni biologie a genetika, kde
i pfes vyznamné a financné narocné
projekty plati, Zze ¢im vice tam plyne
penéz, tim méné je vysledku. Proto
v ni bude podporovano pocetne
meéng, ale z hlediska vysledkia kom-
peticné excelentnéjsich pracovist.

DalSim cilem bude zaméfit se na
podporu mladych. Podle udajt
dr. Blazky je prameérny vék vyzkum-
nikti v CR treti nejvyssi v Evropé
a pofadi CR stdle klesd, hiite je na
tom jen Dansko. K tomuto trendu
prispiva nizky podil absolventt pfiro-
dovedeckych a technickych studij-
nich programul na terciarni drovni
vzdeélavani obyvatelstva vékove Kate-
gorie 20-29 let, ktery byl v CR v roce
2003 6,4 %, pro srovnani pramer ev-
ropské patnactky byl 12,2%, prvni
Francie meéla 22,2 % Za CR bylo pou
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ze Madarsko se 4,8%, Slovensko,

Polsko ¢i Slovinsko se umistili pfed

CR. Tato situace je ovsem také zptr

sobena celkove nizkym poctem ab-

solventt vysokych skol v CR.

V zaveru sveé prednasky dr. Blazka
upozornil pfitomné na dulezitost vyu
ziti prostredk( z operacnich progra-
mu strukturdlnich fonda EU, které
bude moci CR ¢erpat v letech 2007
az 2013. V tomto obdobi budou pfi
praveny tii vzajemne¢ provazané ope-
racni programy:

1. Vzdeélavani pro konkurenceschop-
nost (na Vav celkem 7 mld., fidici
organ MSMT).

2. VyzKum a vyvoj pro inovace (cel
kem 70 mid., fidici organ MSMT).

3. Podnikani a inovace (na vaV cel-
kem 14 mid., fidici organ MSMT).

Cilem operac¢niho programu pro ,Vy-

zkum a vyvoj pro inovace" je posilo-

vani vyzkumného, vyvojového a ino-
vac¢niho potencidlu CR zajistujicino
rust, konkurenceschopnost a vytvore-
ni pracovnich mist v regionech (tak,
aby se CR stala evropsky vyznamr
nym mistem Koncentrace t¢chto akti-
vit) prostfednictvim vysokych Skol,
vyzkumnych instituci a dalsich rele-
vantnich subjektt.

Dulezité je upozornit, Ze se jedna
o prostifedky, které budou realizova-
ny mimo hlavni mésto Prahu. Bude
se jednat o prostfedky ERDF, zjedno-
dusen¢ feceno investice (pozemky,
budovy, pfistroje a zafizeni), a to
Z 90% (10% mohou nebo nemusi byt
akce popsané v ESF), to znamena,
ze nejde o prostfedky na vlastni vy-
zKkumnou c¢innost. Principem financo-
vani jsou dodatecné platby za prove-
denou praci, nikoliv zalohové platby,
ale o zpusobu zalohovani se jedna.
Plati zde zakladni pravidlo 3+n, tj. do
tif let po podepsani smlouvy musi
byt vse hotovo (pavodn¢ to mélo byt
do dvou let). Je navrzena 100% Uhra-
da ndkladt projektu z verejnych zdro-
ju. Riziko neudspechu plné ponese
prijemce. Vice informaci o tomto pro-
gramu naleznete na webovych stran-
kach www.vyzkum.cz.

Diskuze, kterd nasledovala po
skonceni prednasky dr. Blazky, byla
veénovana zejmeéna problematice
rozdéleni financi, a to z nékolika hle-
disek:
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1. Prof. Rokyta upozornil na to, ze
financi na védu je dost, ale pro-
blém je, jak zaplatit lidi. Ziskat Kva-
litniho Cloveka pro védu je skoro
nemozné. Dr. Blazka na to reago-
val, Ze existuji dvé moznosti, jak
vyresit tuto situaci: bud zvysit roz-
pocet na védu a vyzkum (CoZ se
déje), anebo odebrat finance tém,
ktefi nemaji vysledky. O to se
bude snazit Narodni koncepce
pro védu a vyzkum.

2. Prof. Osfadal upozornil na pro-
blém rozdilnych Kritérii hodnoceni
jednotlivych poskytovatelt.

3. Dalsim problémem je nutnost sta-
novit jasna Kritéria rozdélovani
financi do jednotlivych oborti (st&
le jde napfiiklad do spolecenskych
veéd 12-14% rozpoctu CR, v EU je
to 4-5%, ve Francii 6%, je to zpuso-
beno dulezitosti socidlnich projek-
tt po revoluci, Ktera ovsem umeéle
pretrvava dodnes, i Kdyz tyto pro-
jekty jiz nejsou nutnc).

4. A poslednim problémem, Ktery
bude fesit jiz zminény operacni
program pro ,Vyzkum a vyvoj pro
inovace"®, je koncentrace vyzkumu
do nejdrazsiho mista v CR, do
Prahy (ro¢n¢ sem jde 60% veske-
rych verejnych financi).

Zaverem celého setkani zaznélo

z Ust pfitomnych, Ze by pfivitali, aby

se seminare na téma ceské vedy

a vyzkumu pravidelné opakovaly,

coz Ceskad lékaiska akademie prisli

bila.

Mgr. Petra JeZkoud
feditelka CLA

Zdroje dat:

Ndavrh Narodni politiky vyzkumu a vy-
voje Ceské republiky na léta 2004 az
2008.

Navrh operacniho programu ,Vyzkum
a vyvoj pro inovace®.

Webové stranky www.vyzkum.cz.

The Czech Medical Academy has
organised on June 21, 2006 its sec:
ond meeting among representatives
from the field of medical research,
delegates from the Ministries of Edur
cation and Health, the secretary of

Marek Blazka

the State Council for Research and
Development, and Director of the
Government Division for Research,
Development and Human Resources
section Dr. Marek Blazka. The aim of
the meeting was to make those
present aware of the current state of
financial support for medical science
and research, to inform them of all
amendments due to be implemented
and also to create a joint space for
the exchange of viewpoints between
those who create scientific policy
and those who work directly in re-
search and development, in order
that misunderstandings might not
arise due to lack of communication.
At the meeting the following informa-
tion was presented:

One of many trends in science
and research in the Czech Republic
is the gradual increase in financing,
rising consistently from CZK 0.75
billion in 1992 to today’s figure of
CZK 18.2 billion. According to the
Action Plan for Europe, to which the
Czech Republic has acceded and
which was adopted in March 2003
on the basis of the Lisbon Strategy
and the Barcelona milestones, ex-
penditure on science and research
will continue to grow. The action plan
is centred on the removal of the pri-
mary weaknesses in science and
research in European countries. This
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includes insufficiencies and lack of
flexibility in the professional careers
of research workers, which drives top
staff to other countries, the disunity
and discernment of high-quality re-
search and, last but not least, insuffi
cient knowledge among staff and
management in the field of intellectual
property and low implementation of
science and research in practice. The
Lisbon Strategy in particular is linked
to one of the most difficult of the Bar-
celona targets: to attain a level of fund-
ing for science and research totalling
3% of GDP, of which 1% should be
found from the public budget.

How does the Czech Republic fare
in this respect? According to govern-
mental decrees no. 502 and 605/
2006, expenditure on science and
research should grow by 2010 such
that CZK 29.4 billion of public funds
will be allocated to science and re-
search, corresponding to 1.03% of
GDP. By comparison, the current
level of CZK 18.2 billion amounts to
0.6% of GDP; meaning that by 2010
there will be a growth of more than
one third when compared to the
present. It is important to note that
financing for science and develop-
ment for 2006-2007 will grow by
CZK 4.25 billion, with an additional
CZK 4.6 billion available from EU
operational programmes. The prob-
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lem therefore does not lie in the poor

growth of financing for science, but in

how the finance will be distributed,
and in the manner by which recipients
of this financing will be accountable.

All of which brings us to the qual
ity of results from research projects.
Whilst public expenditure on science
and research is rising (according to
results from 2004 the Czech Repubr
lic and its 0.53% of GDP is approach-
ing the average of the EU 15, and is
ahead of Great Britain), an evaluation
of the results under review indicar
tes that the CR is following an oppo-
site trend. Relative production of
WOoS citations by the CR for the
2000-2004 period, for example, of
fers a value of 1.37; with the average
of the European 15 being 3.57, and
only Poland and Slovakia falling be-
hind. We are failing in number of cita-
tions in the majority of fields, as com-
pared with clinical medicine, in which
the CR maintains a respectable level.
An even worse situation dominates
in the area of patent numbers.

In the future it will therefore be
important to improve the evaluation
of the quality of outcomes for each
supported research project. Over the
last three years the following chang-
es have occurred:

* This year interim sanctions have
been announced for failure to pro-
vide results within two years of the
cessation of financial support.

* In 2007 the results of joint recipi-
ents of support will also be evalu-
ated; the “unfulfilled” category will
be divided into specialist and oth-
er reasons.

* In 2008 there will be a change in
law no. 130/2002 Coll. Institutional
finance will be allocated on the
basis of evaluated results actually
achieved. In the evaluation of
project proposals put forward in
order to obtain earmarked sup-
port/earmarked finance, items will
be considered based on the nov-
elty of the proposal, and the ideas,
thought processes and implemen
tation methods will be evaluated,
not the actual results achieved in
the past. There will also be an at
tempt to ensure that more of the
earmarked funds will be used to

cover work carried out by young

research workers. Here it is neces

sary to emphasise that the trans
fer to these new quality control
standards for research projects
will take place gradually.

Another trend is that the number of

public tenders is falling. With the

growth of finance invested in re-
search and development, there is
competition for a much greater vol-
ume of finance.

Upon examining the allocation of
state financing for R&D in medical
science in greater detail, it is clear
that funds distributed by the Ministry
of Health are reducing in size when
compared to those of other provid-
ers. The Ministry of Health provides
more earmarked funds than institu-
tional funds - a total of 42 %, followed
by the Ministry of Education with
25%, the Czech Science Foundation
with 13%, the Ministry of Industry and
Trade with 9% and the Czech Acad-
emy of Sciences with 8%. In medicine
institutional financing is mostly pro-
vided by the Ministry of Education,
representing 52 % of the total volume
of such financing, while the Ministry
of Health provides 24 %, the Academy
of Sciences 22 % and the Ministry of
Defence 2%. The new Ministry of
Health R&D departmental program
for 2007-2011 has the following
aims:

* To process new diagnostic ap-
proaches based on the genetic
identification of diseases.

* To process a complex diagnostic
and therapeutic approach that will
serve to identify in good time life-
threatening conditions as quickly
and as accurately as possible.

* To specify the most effective diag-
nostic and therapeutic approach in
chronic illnesses.

» To certify the validity of new thera-
peutic algorithms, especially in the
fields of cardiovascular and onco-
logical illness, surgery, paediatrics
and gerontology.

» To identify the health risks in-
volved with ways of life and living/
working environments.

* To determine the most important
preventable risk factors and to
create measures for the effective
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prevention of socially significant

illnesses.

Finance for the fulfilment of these
aims will also grow from CZK 211
million in 2007 to CZK 269 million in
2011 (over this period the Ministry of
Health will provide a total of CZK
1.335 billion).

Another problem in the medical
sector is that the number of projects
is higher in comparison with other
fields such as biological sciences
and chemistry, and yet the volume of
financing is the same across all
fields. This means that in the medical
sector there are many projects for
little money. Only social sciences are
likely to be worse off in this respect,
where only one researcher is as-
signed to each project, which is op-
posite to the global trend.

In the medical sciences a large
number of articles are published in
specialist journals, especially in high-
impact journals, in comparison with
other fields, where articles are also
published in specialist books and
textbooks (which unfortunately are
protected by copyright and may con-
ceal not only significant but also un-
important discoveries).

No less important in the evaluation
of projects is the monitoring of the
number of times that a result may be
published in the individual research
schemes. One result may be the out
put of up to two projects or research
aims. This is out of order in cases
where there is an output from 5 and
more projects (in 2000-2004 such
a situation occurred in 13% of projects
and research schemes). This means
that superfluous work has been car-
ried out that has no effect, and it may
be speculated that the same work
has been duplicated, all financed
from public funds for research and
development. Therefore finance is to
be distributed gradually according to
results attained (for example citations
in highimpact journals), which is pro-
jected also into the differing amount
of budget funds available for each
provider according to the evaluation
of their research schemes and
projects (in the CR there are 22 budg:
et headers, which has no parallel any-
where in Europe, where the average
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number is 5-8). Budgets will be cut
according to quality and quantity of
results, because it is generally the
case that greater financing is provid-
ed to projects with no results and is
lacking where results are to be found.
AS an example we could cite molecur
lar biology, where despite important
and expensive projects it is true that
the more money provided, the fewer
the results. Therefore, while fewer
numbers of projects will be support
ed, their results will proceed from
workplaces with a higher standard of
competitive excellence.

Another aim will be to target the
support of young persons. According
to data gathered by Dr. Blazka, the

average age of researchers in the CR
is the third highest in Europe, with
the ranking of the CR continually fall-
ing - only Denmark is in worse condi
tion. This trend is exacerbated by the
low numbers of natural science grad-
uates and graduates of technical
study programmes at the tertiary
level of education in the 20-29 year
age category, which in the CR in
2003 was 6.4 % By comparison, the
average of the European 15 was
12.2 %, France leading the way with
22.2%. Behind the CR are only Hunr
gary with 4.8%; while Slovakia, Po-
land, and Slovenia were all ahead of
the CR. This situation is also influr
enced by the low numbers of univer-
sity graduates in general in the CR.
At the end of his talk Dr. Blazka
warned those present of the impor-
tance of the use of finance from operar
tional programmes of the EU structural
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funds, which the CR will be able to

draw upon from 2007 to 2013. During

this period three interlinked operar
tional programmes will be prepared:

1. Education for competitiveness (for
R&D a total of CZK 7 billion, gover-
ning body: Ministry of Education).

2. Research and development for in-
novation (total CZK 70 billion, gover-
ning body: Ministry of Education).

3. Business and innovation (for R&D
total CZK 14 billion, governing
body: Ministry of Education).

The aim of the operational program

for “research and development for

innovation” is the strengthening of the
research, development and innovar
tion potential of the CR to ensure
growth, competitive-
ness and creation of
workplaces in re-
gional areas (so that
the CR can become
an important Euro-
pean centre for the
concentration of
universities, re-
search institutes
and other relevant
subjects).

It is important to
point out that this is
financing that will
be used outside the
capital city of
Prague. It will deal mostly with ERDF
financing - simply put, investment
(land, buildings, equipment and
premises), and that from 90% of the
total (with 10% not needing to be writ
ten in the ESF), which means that
this is not financing to be used for
their own research activities. The
principle of financing is based on
supplementary payments for work
carried out, and not advance pay-
ments; however, methods of ad-
vance payment are being discussed.
The basic 3+n rule is valid here, i.e.
within three years of signing the cont-
ract everything must be complete
(originally this was to have been
2 years). It is proposed that 100% of
project costs will come from public
resources. The risk of failure is fully
borne by the beneficiary. More infor-
mation about this program can be
found at www.vyzKum.cz.

2006

The discussion that followed

Dr. Blazka'’s lecture was centred

mainly on the question of finance

distribution from several viewpoints:

1. Prof. Rokyta pointed out the fact
that finance for science is sufficient,
but there is a problem as to how
people should be paid. Obtaining
quality people in science is almost
impossible. Dr. Blazka reacted by
saying that there are two ways to
solve this problem: either increase
the budget for science and re-
search (which is happening) or
take finance away from those
projects that do not achieve results.
A national plan for science and
research will help to solve this.

2. Prof. Osfadal pointed out the prob-
lem of unequal criteria for evaluat-
ing each provider.

3. Another problem is the necessity
to set clear criteria for the alloca-
tion of financing to each field (for
example 12-14% of the CR budget
still goes to social sciences, while
in the EU this figure is 4-5%, in
France 6%, this is caused by the
importance of social projects fol-
lowing the revolution which per-
sists artificially to the present day,
even though these projects are
unnecessary).

4. A final problem will be solved by
the aforementioned operational
program for ‘research and devel-
opment for innovation”, the con-
centration of research in the most
expensive place in the CR, namely
Prague (annually 60% of all public
financing is allocated here)

In closing, it was stated verbally that

those present would welcome a re-

gular seminar on the theme of Czech
science and research, which the

Czech Medical Academy promised

to put in place.

Mgr. Petra JeZkoud
Director, CMA

Sources:

Draft national policy on research and
development in the Czech Republic
for 2004-2008.

Draft operational program “Research
and development for innovation”.
Website www.vyzkum.cz.
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Komentdi K tématu financovani
ceské védy

Ve stinu vypjatych politickych jedna
ni letosniho léta zapadla pomérne
zAvazna zprava, Ze upraveny statni
rozpocet, ktery vyznamné snizil vy-
dajovou stranku, zahrnuje oproti
predposledni verzi drastick€ kraceni
penéz na védu a vyvoj (VaV)!, coz
(bez ohledu na politicka prohlaseni)
vyrazn¢ ohrozuje plnéni tzv. lisabon-
ské strategie, ktera méla mj. snizit
naskok USA pfed Evropou v inovar
cich. Pritom nejde ,jen" o r. 2007

a snizeni o0 2,4 mld. K¢ (!), ale o tfi
roky (2007 az 2009) a snizeni 0 9,1
mld. K¢. To je pfi stavajicim objemu
vydajiina VaVv (2006 - 18,2 mld. K¢)
50%! Navic se tak stalo na posledni
chvili (po pul roce nyni jiz zbytecné
prace na pavodnim rozpoctu), takze
stéZi Ize stihnout piipravit rozpocet
novy, zalozeny na jinych principech.
Namisto toho se ziejmé pouze upra-
viten stary, coz povede K vyraznym
deformacim. Velmi zdlezi na tom,
kdo mel ,smulu* a se zahajenim no-
vych programti a zameéra se v 3-
7letém cyKklu trefil prave do roku
2007.

Z citovanych usneseni' vsak vy-
plyva, ze pavodni ¢dstka na rok
2007 ve vysi 22,44 mld. K¢ byla sice
redukovdna na 19,997 mld. K¢ ale

i redukovana verze predstavuje abso-

lutni nartst o 1,82 mld. K¢ oproti roku

2006, kdy celkové vydaje na Vav

byly ve vysi 18,18 mld. K¢.

K pochopeni situace je ovsem
tieba pfipomenout tii skutecnosti:

a) Po 12 letech slibti se CR vydaji na
VaV méla konecné dostavat pres
0,7 % HDP verejnych vydajt na
VaV a sméfovat k tomu, co vliada
opakované¢ slibuje - naposledy
premiér v bfeznu tr. na Evropské
Radé, kde potvrdil 1% HDP v roce
2010 verejnych vydaji na Vav
a 2,06% celkovych (tj. véetneé sou
kromych). Ve skute¢nosti véak CR
stagnuje mezi 0,55-0,60% HDP.

b) Pavodné planovany narust byl asi
posledni Sanci, jak se vydaji na
VaV dostat mezi vyspélé zeme.
Svétovy viak nam takto ujizdi uz
moc rychle. Ekonomicky vyjadre-
no je statni dluh vaci vav za 12 let
prilis vysoky, zhruba 50 mld. K¢,

a ddle poroste. Je nepravdépodob-
né, ze nekdo bude mit odvahu to
pfiznat (zejména nyni), ale védni
politika se za téchto okolnosti
bude muset pifeorientovat na vy-
raznou redukci rozsahu ¢eské
vedy a podporovat ji jen tam, kde
je redlnd nadéje na uspéch ve
svétovém metritku. To by vsak
vyzadovalo statnickou moudrost
a odvahu, nepopularni (a nepopu
listickd) rozhodnuti a tedy prede-
vsim silnou vladu, coz je v tuto
chvili utopie...

Z7da se, ze Ihata k provedeni reduk-
ce rozpoctu (jeden den ze 16,8 na
17,8) byla pfilis Sibenicni, nez aby
bylo mozné se shodnout na no-
vych rozpoctovych principech.
Takto nezbylo nez vychdzet z ono-
ho kvétnového ndvrhu a z principu,
na kterych byl zalozen. Dusledkem
je, ze pro rok 2007 byly kraceny ty
noveé programy (projekty a granty)
a vyzkumné zamery, které mély tu
.smulu®, Ze jejich cyklus obnovy
skoncil prave v roce 2006. Dasled-
kem je znacnd nerovhomernost,
nejen mezi rozpoctovymi Kapitola-
mi, ale i mezi obory.

Problém ma tedy neékolik souvislosti:
je v ném pfitomno napéti mezi politi-
Ky proklamovanym cilem ,znalostni
spolecnosti* a narustajicim dluhem
verfejnych financi, jenz neni resen
reformou systému socidlniho zabez-
peceni, zdravotnictvi, systému
mandatornich vydaju atd., nybrz se
pouze ,hasi* skrty ve vydajich jednot-
livych rezort(l. Bez uskute¢néni
onéch reforem vsak takovéto skrty
bude muset provadét kazda pristi
vlada. Zakladni teze piipadné verejné
kritiky by tedy méla vychazet z ne-
spravné hierarchie cilti nejen v rozdé-
lovani zdroja, nybrz i z nespravné
hierarchie cilt v restrikcich. Soucasti
problému je i struktura vydaji na
vedu (instituciondlni, grantove pro-
stfedky, podpora vysokych skol,
Akademie ved) a jejich casové roz-
lozeni.

Do naseho ¢asopisu tato tivaha
patii proto, ze vyzkum vyznamné
ovliviiuje droven mediciny a je dilezi
tou slozkou nasi ¢innosti. Navic jaké-
koli presuny penéz ve statnim roz-
poctu se vzdy tak jako tak obraziive

o
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financovani zdravotnictvi. Zdravotnic-
tvi se také bude tykat jakakoli budou-
ci (nutna) reforma verejnych financi.

Podle HOschl C.: Editorial. Psychiatrie
10; 2006, 3:133 (redakcné upraveno).

Dusneseni vliady k SR z 24. kvétna 2006
¢. 605; usneseni vlady k SR ze 16. srpna
2006 C. 970.

Commentary on the Financing

of Czech Science

In the shadow of the extreme political
discussions that took place this sumr
mer, a weighty report was placed on
the table which stated that the
amended state budget, which signifi-
cantly decreased expenditure, includ-
ed, contrary to the penultimate ver-
sion, drastic cuts in finance for
science research and development
(R&D). This (without regard to politi-
cal decrees) greatly threatens the
fulfilment of the so-called Lisbon
Strategy, which was designed to
decrease the lead held by the US
over Europe in the field of innovation.
At the same time this does not conr
cern “only” 2007 and a cut of 2.4
billion CZK, but three years (2007-9)
and a cut of 9.1 billion CZK. This
would represent 50% of the existing
expenditure on R&D (2006 - 18.2
billion CZK)! In addition this occurred
at the last moment (after six months
of what is now useless work on the
original budget), so it will be difficult
to prepare the new budget on time,
based on different principles. Instead
it is clear that only the old budget
would be amended, which will lead
to significant distortion. It also greatly
depends on who had “bad luck” and
whose initialisation of new pro-
grammes and plans fell within the
3-7 year cycle up to 2007.

From the decree quoted it can be
seen, however, that the original fi-
gure for 2007 in an amount of
22,44 billion CZK has been reduced
to 19,997 billion CZK, but even the
reduced version represents an ab-
solute growth of 1,82 billion CZK
against 2006, when total expendi-
ture on R&D totalled 18,18 billion
CZK.
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In order to understand the situa-
tion it is necessary to remember
three facts:

a) After 12 years of promises from

the CR, expenditure on R&D

should finally reach a level of more
than 0.7% of GDP of public expendi-
ture on R&D and aim towards that
which the government constantly

promises - the last promise was

made by the Prime Minister at the
European Council, where he con-
firmed 1% of public expenditure on
R&D and 2.06% of total expenditure
(including private). In fact, however,

the CR is stagnating at a level be-
tween 0.55% and 0.6% of GDP.

b) The originally planned growth was

probably the last chance for ex-
penditure on R&D to reach the
same level as that in developed

countries. The world train is there-

fore travelling too quickly for us.
Expressed economically, state
debts with regard to R&D will be

too high in 12 years’ time, approxi

mately 50 billion CZK, and will

continue to grow. It is unlikely that

anyone will have the courage to
admit this (especially nowadays),
but scientific policy under such

circumstances will have to change

direction and significantly reduce
the amount available to Czech
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science and to provide finance
only in those areas where there is
a realistic hope of success on a
global scale. This would require,
however, wisdom and courage at
state level, an unpopular (and non-
populist) decision and therefore,
and in particular, a strong govern-
ment, all of which currently ap-
pears to be a utopian dream.

It appears that the period for the
introduction of the reduction in the
budget (one day from 16.8 to 17.8)
was too short for it to be possible
to come to a decision on new
budgetary principles. In this case
there was nothing else to do but to
use the May proposal and the prin-
ciples upon which it was based as
a starting point. The result is that
for 2007 the new programmes
have been cut short (projects and
grants) as well as research
projects that had the ‘bad luck’ that
their renewal cycle ended in 2006.
The result is a great imbalance,
not only between budgetary chap-
ters, but also between fields of
specialisation.

This problem is part of a chain of
events: there is tension between the
politically proclaimed aim of a “know-
ledgeable society” and a growing
public finance debt, which is not be-

Qe

ing rectified by reforms to the social
security system, health service, man-
datory expenditure system, etc, but
instead purely “dampens down” cuts
in the expenditure of each depart-
ment. Without the implementation of
such reforms, however, these cuts
will have to be carried out by each
future government. The basic thesis
for any public criticism must be
based on an unfair hierarchy of ob-
jectives not only in the division of
finances, but also an unfair hierarchy
of objectives in the cuts as well. Part
of the problem is also the structure of
expenditure on science (institutional,
grants, support for universities, Acad-
emy of Sciences) and their allocation
over time.

This debate belongs in our journal
because science considerably influ-
ences the level of medicine and
forms an important part of our activi
ties. In addition any movement of
money from the state budget is al-
ways reflected in any case in the fi-
nancing of the health service. The
health service will also be affected
by any Kind of future (necessary)
reform of public finances.

From HOschl C.: Editorial. Psychiat
rie 10; 2006, 3:133 (edited)
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Souhrn

1. Koncem 90. let minulého stoleti se
objevil v jihovychodni Asii ptaci
virus chiipky A subtypu H5N 1
0 VysoKké patogenité, Ktery se por
stupné Sifi stehovavymi ptaky do
celého svéta. Virus maze infikovat
i clovéka. V prubéhu poslednich
deyviti let bylo zaznamenano pies
300 pfipadua tézkého onemocnéni
vyvolaného timto virem, z nichz
pfes polovinu skoncilo smrti pa-
cienta. Z Klinickych dat a pitevnich
nalezu vyplyva, Zze se onemocnéni
v neékolika dulezitych parametrech
lisi od bézného onemocnéni vyvo
lavaného u lidi viry chiipky. Proza-
tim nebyl pfesveédcive prokdzan
mezilidsky prenos.

2. Analyzy virtt H5N 1, Které byly izo-
lovany v prabéhu poslednich desr-
ti let, ukazuji, Ze se vlastnosti viru
méni. Dochdazi k antigennim zmeé-
nam, virus se stava virulentnéjsim
pro ptaky a infek¢nim pro dalsi
zviteci druhy, odolnéjsim vaci zev-
nim vliviim a snizila se jeho cit-
livost k nékterym virostatik(im.
Existuji obavy, ze dalsi genetické
zmeény umozni mezilidsky prenos
viru H5N 1, a Ze zpusobi pandemii
velkého rozsahu. Rekonstrukce
a nasledna analyza viru, ktery vy-
volal devastujici pandemii po prvni
svétove valce, ukazaly, Ze novy
pandemicky kmen muaze vznik-
nout mutacemi piimo z ptaciho
viru.

3. Vakciny proti viru H5N'1 nejsou
K dispozici, a tak jedinymi pro-
stfedky obrany v piipad¢é pande-
mie jsou ucinna protiepidemicka
opatfeni a uziti specifickych vi-

pandemie

Ptaci chripka a hrozba

Vladimir Vonka, Béla Tamova

rostatik, mezi nimiz dominuji in-
hibitory virové neuraminidazy.

Ty se daji uzit jak k prevenci infek-
ce, tak K 1éChé. Jsou s nimi dva
problémy: za prvé neni jich K dis-
pozici dostatecné mnozstvi; a za
druhé zkusenosti ukazuji, ze pfi
I¢cb¢ vznikaji rezistentni mutanty.
Pfi masovém pouziti tak hrozi, ze
by se v prubéhu nékolika meésict
mohly stat obsolentnimi. Nastésti
se ukazuje, Ze rezistence K jed-
nomu inhibitoru neuraminidazy
neznamena ztratu vnimavosti

k dalsim. Bylo by tedy chybou
spolehnout se jen na jeden typ
inhibitoru.

. S velkou péci a zodpoveédnosti byl

vypracovan Narodni pandemicky

plan, Ktery popisuje soubor opatie-

ni, ktera by byla provedena v CR
v piipad¢ pandemie.

. Autofi soucasné predkladaji k tva-

ze nekolik naméta:

« Zasoby antivirotik by mély byt
rozsiteny a doplnény tak, aby
v piipadée potieby bylo k dispo-
zici nekolik raznych inhibitor
neuraminiddzy, a to v dostatec-
ném mnozstvi.

* Mcla by byt uzaviena dohoda
s nékterym vyrobcem vakciny
H5N 1, Ktera by zarucila, Zze vak:
cina bude Kk dispozici v dob¢ co
nejkratsi.

* Mély by byt zakoupeny a star
Sim nemocnym osobam apliko-
vany vakciny proti bakterialnim
infekcim, Které jsou nejcastejsi
mi vyvolavateli pneumonii.

+ V CR by méla byt provedena
studie s experimentdlni vakck
nou noveho typu.
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Bird Flu as a Pandemic Risk

Uvod

Chripka je onemocnéni, se Kterym
se setkavame kazdoro¢né. Zpusobu-
je epidemie, cetné zdravotni kompli
kace a pravidelny exces mortality.
Rozsah epidemie zavisi do znacné
miry na podobnosti nového, epidemi:
ologicky aktudlniho kmene s kmeny,
které cirkulovaly v populaci v bezpro-
sttedni minulosti. V dasledku mutaci
a imunoselekcniho tlaku promorujici
se populace dochazi k témer neusta-
lym drobnym zménam v antigennich
vlastnostech chiipkovych virti, pro
ktery se vzil ndzev antigenni drift.
Ten zpusobuje, Ze imunita vyvolana
predchozimi infekcemi se postupné
stava méné ucinnou. V nepravidel
nych intervalech, kter¢ mohou kolisat
od desiti do nékolika desitek let, se
objevi kmen se zasadn¢ odliSnou
antigenni vybavou, jenz maze zpusor
bit pandemie s devastujicim ucinkem
na lidskou populaci v celosvétovém
meéfitku. Nahla zména antigennich
vlastnosti viru se oznacuje jako anti
genni shift. Jeho pficiny nejsou do
vsech podrobnosti znamy, ale diky
molekulove biologickému a epidemi
ologickému vyzkumu poslednich
desetileti zacindame mit velmi konkrét-
ni predstavy, jak€é mechanismy jej
podminuji. Existuji spolehlivé dakazy,
ze Kk chripkovym pandemiim doslo
opakovan€ v poslednich tfi sta le-
tech. V pameéti soucasniku tkvi nej-
hloubé€ji ty, které postinly lidstvo

v prubéhu minulého stoleti. Prvni
pandemie zasdhla svét po skonce:
ni prvni svétove valky. Podle vero-
hodnych odhadt postihla v letech
1918-1920 asi jednu tfetinu sveétove
populace a zahubila 30-50 miliont
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lidi. Dalsi dveé pandemie s daleko
mirnejsim prabéhem vypukly v le-
tech 1957 a 1968. Ob¢ se prokazatel
né rozsifily z jihovychodni Ciny a za
jejich zdroj se povazuje geneticka
interakce mezi ptacimi a lidskymi
viry chfipky. Od t€ doby k zadné
pandemii nedoslo, i Kdyz se jeji hroz-
ba n¢ékolikrat objevila a byla hlu¢né
prezentovana sdélovacimi prostred:
Ky. Nyni svéet opét zneklidnel. Od
konce 90. let minulého stoleti v jiho-
vychodni Asii cirkuluje vysoce viru-
lentni kmen ptaci chfipky, ktery se od
minulého roku Sif{ prostrednictvim
stéhovavych ptakt na zapad. Smrtici
ptaci chiipka postihla uz i stfedni

a zapadni Evropu. Alarmujici je, ze
mezi lidskymi kontakty nemocnych
Ci uhynulych ptaka se objevilo neko-
lik desitek pripadda smrtelnych one-
mocnéni vyvolanych timto virem,
ktery vstoupil do obecného povedo
mi pod ndazvem H5N 1. Prozatim se
virus zfejme nesifi sériove z Cloveka
na Cloveka, ale ti, ktefi se zabyvaiji
biologii a genetikou chfipkového viru
vedi, ze diky mutacim a nebo vyme-
nou ¢asti genetick€ informace s viry
chfipky dobfe adaptovanymi na ¢lo-
veka, je takova proména moznd. Ros
tou obavy, ze vznikly kmen zpusobi
pandemii nepfedvidatelného rozsa-
hu, ne nepodobnou té, ktera postinla
SvEt po 1. sveétove valce.

Virus chripky a jeho replikace
Viry chiipKky jsou taxonomicky raze-
ny do celedi Orthomyxouviridae. Podle
antigennich vlastnosti svych vnitf-
nich struktur se déli do tfi typt ozna-
c¢enych jako A, B a C. Ty se vyrazné
lisi svymi biologickymi vlastnostmi.
Typ A je necastéjsim zdrojem epide-
mii - vsechny dolozitelné pandemie
byly vyvolany viry typu A. V dalsi
diskuzi se omezime na viry typu A,

i kdyz prfevazna vétsSina z toho, co
bude feceno o jejich morfologii

a zpusobu mnozeni, plati i pro viry
typuBa C.

Viriony chiipky maji nepravidelné
sféricky tvar a prameér 80-120 nm.
Castice viru chfipKy, jak se jevi v elek:
tronovém mikroskopu a schéma
virionu jsou na obrazku 1. Virové
jadro (nukleokapsidu) tvori nukleo-
protein (NP), na ktery se vaze 8 frag-
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ObrazeKk 1.Virus chripky. I ~-hemagglutinin;
2 - neuraminiddaza; 3 - tukova dvojvrstva;
4 - matrix protein; 5 - polymerazy; 6 - nuk-
leoprotein; 7 - RNA. Zdroje: L. Stammard,
1995; R. Chotami, 2006 (Supercourse)
(upraveno)

mentd RNA, ddle tfi virové RNA po-
lymerazy nazvané PB1, PB2 a PA,

a vrstva proteinu M1, Ktera se oznacur
je jako matrix (M). Zevni tukovy obal
je odvozeny z bunécné membrany.
Z povrchu virionu ¢ni tii typy struktur.
Jde o hemaglutinin (H, nazev je odvor
zen od jeho schopnosti vazat se na
cervené Krvinky a spojovat je in vitro
do makroskopicky viditelnych shlu-
k() a neuraminidazu (N, jde o acyl
neuraminylhydrolazu). Integralni
soucasti membrany je i kKandlkova
struktura tvorena proteinem M2. Pod-
le antigennich vlastnosti rozeznava-
me 16 ruznych subtypt H (H1-H16)

a 9 raznych subtypt N (N1-N9) - viz
tabulka 1.

H a N jsou vsak nécim vice nez
rozlisovacimi znaky: hraji nepostra-
datelnou roli pfi reprodukci viru a imur
nita proti nim se uplatnuje rozhoduji
cim zpasobem pfi obran¢ proti
chfipce. H je bezprostredné nutny
pro zahdjeni infekce. Navazuje spoje-
ni viru s povrchovym bunécnym
receptorem, jehoz zdakladni slozkou
je kyselina sialova. Pro infek¢nost
virové cdstice je nutné enzymatické

Tabulka 1. Pfirozeni hostitelé vira chripky

Subtypy hemaglutininu
¢lovek prase kan ptdci
H1 + + +
H2 + +
H3 + + + +
H4 +
H5 +
H6 +
H7 + +
H8 +
H9 +
HI10 4
HI11 +
H12 +
H13 4
H14 +
H15 +
H16 +
Subtypy neuraminidazy
Clovek prase kan ptaci
N1 + + +
N2 + + +
N3 4
N4 +
N5 +
N6 4
N7 + +
N8 + +
N9 +

rozstépeni H na tzv. té¢zKky a lehky
fetézec (t€Z se oznacuji jako H a H,).
Rozstépeni obstara bunécna proted
za typu trypsinu nebo vsudypfitomr
na endoprotedza furin po vstupu do
bunky. Aby se mohl furin uplatnit,
musi byt zmnozeny bazické amino-
Kyseliny v misté stépeni, tj. na Ckonci
teZKkého fetézce. Viry, které takovou
sekvenci na stépném misteé disponur
ji, maji zpravidla vyssi virulenci. Pii
chyceny virus pronika do cytoplaz-
my procesem, Ktery se oznacuje
jako receptorem zprostredkovand
endocytosa. Méchyiek s pohlcenou
virovou ¢astici splyne s endosomem.
Po okyseleni, kKterou umoznuje prir
nik iont( kandlkem tvofenym protei
nem M2, se nukleoproteinovy komr-
plex uvolni a pronikne do jadra.

V jadre dojde K syntéze novych mo-
lekul RNA a pfepisu genetické infor-
mace. V procesu replikace se uplat-
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nuje nestrukturdlni protein 1 (NS-1),
ktery také potlacuje bunécné protivi
rové obranné procesy. V jadie se
formuji nové nukleokapsidy obsahuji
ci segmenty RNA, NP, virové polyme-
razy a protein M1. H a N se syntetizuji
na membranach endoplasmatického
retikula, dotvareji se v Golgiho apara-
tu a posléze se zabuduji do bunécné
membrdny. Do té je zavzat i protein
M2. Kdyz do blizkosti buné¢né memr
brany doputuji novotvorené nukleo-
kapsidy, zacne dozravani viru. Déje
se tak pucenim. Povrch bunécné
membrany se vychlipi, zavezme

do sebe nukleokapsidu a vytvori se
nova infek¢ni virova ¢astice. Diky H
zastava vsak pevné prichycena k bur
necnému receptoru. Rozruseni vaz:
by je dilem N. Uvolnéné virové ¢asti-
ce pak napadaji nové buriky.

Virové proteiny koduji jednotlivé
segmenty RNA. Kazdy z nich obsa-
huje informaci pro jeden protein
se tiemi vyjimkami. Segment pro M
koduje dva proteiny oznacované

jako M1 a M2, kter¢, jak jsme jiz uved-

li, maji rozdilné funkce. Drunym bi
funk¢nim segmentem RNA je ten,
ktery koduje NS. V dasledku sestiihu
RNA vznika kromé jiz zminéného
NS1 kratsi protein NS2. Zatimco NS|,
Ktery ma fidici funkce pfi replikaci
viru, neni soucasti viroveé struktury;,
NS2 je soucasti virionu. Pfedpoklada
se, ze se uplatiuje pfi pfevodu RNA
z jadra do cytoplasmy a bylo pro néj
navrzeno oznaceni NEP (nuclear
export protein). Neddavno byl zjistén
dalsi produkt genu, ktery koduje po-
lymerazu PB 1. Byl oznacen jako
PB1-F2. Jeho objevitelé¢ se domnivaiji,
7€ vyvolava apoptozu (programova-
na smrt bunky) ve specificky aktivo-
vanych imunnich burikdch, které
pfichazeji do kontaktu s infikovanymi
bunkami. Jeli tomu tak, pak by mohl
byt dulezitym faktorem virulence.
Infekcni jsou pouze ty castice, které
nesou kompletni vybavu segmentt
RNA.

Dojdeli K infekci jedné buriky dve-
ma rtznymi kmeny, probihd soucas-
ne replikace obou. V jejim prubchu
vznika smeés segmentt RNA, které
se voln¢ zaclenuji do novotvorenych
nukleokapsid. Pfi formaci novych
viriontt vznikaji kKrome infek¢nich

rcassortamy

rodiCovsky virus 2

rodiCovsky virus 1 o
(ptaci virus)

(lidsky virus)

Obrdzek 2. Geneticky reassortement chiip-
Kovych virt

partikuli, které jsou identické s rodi
covskymi kmeny, i dalsi virové ¢asti
ce, které obsahuji smés genti obou
rodicu (obrazek 2). Jde tedy o proces
rekombinace, ale vzhledem ke zptr
sobu, jakym vznika hybridni potom:
stvo, se radéji hovoii o genetickém
preskupeni neboli reassortementu
(dosud jsme pro n¢j nenalezli vhod-
ny ¢esky termin). Jde o jev, ktery se
uplatnil pfi vzniku pandemickych virt
H2N2 a H3N2 jako dusledek dudlni
infekce lidskymi a ptacimi viry. Para-
doxne¢, ma vsak i sveé Kladné stranky.
Umoznuje rychlou tpravu novych
epidemickych kmenu pro vyrobu
chfipkovych vakcin.

Ptaci chiipka

Z7da se, ze se v prubeéhu evoluce vy-
vinula jakasi mirova koexistence
mezi viry chiipky a ptdky. Vodni ptaci
slouzi jako pfirozeny rezervodr virt
chfipky. Pfi dlouhodobém systemar
tickém sledovani ptacich virti u nich
byly zaznamendny jen velmi malé
genetick€ zmeny. V této souvislosti
se hovofi o ,evolucni staze®. Prub¢h
onemocnéni, pokud Kk nému dojde, je
velmi mirny a prevazna vétsina infek-
ci probiha Klinicky inaparentné. Kme-
ny, které se takto chovaji, se oznacuiji
jako nizkopatogenni a vzilo se pro né
oznaceni LPAI (low pathogenicity
avian influenza). Za blize neur¢enych
okolnosti se vsak objevi viry s vyso-
Kou patogenitou nazyvané HPAI
(high pathogenicity avian influenza),
kter€ jsou s to vyvolat u ptakua rychle
probihajici letdlni onemocnéni. Pred-
poklada se, ze viry HPAI vznikaji diky
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mutacim, které vedou k zmnozeni
basickych aminokyselin v mist¢ Ste-
peni H, ¢i genetickymi interakcemi

s jinymi chiipkovymi viry. Pripomery
me, Ze tato forma ptaci chiipky je
zndma uz od pocatku 19. stoleti jako
ptaci mor (,Gefligelpest®) a jeji pur
vodce byl izolovan jiz v roce 1902.
Teprve vsak ve 30. letech minulého
stoleti byl identifikovan jako virus
chfipky A. Nejlépe dokumentované
promeny v rychle smrtici ptaci viry
jsou u subtypti H7 a H5. V obou pfif
padech se infekce pienesla na clove:
ka. U virtt H7 Slo v drtivé vétsSine

o Konjunktivitidy s pomérné lehkym
prabéhem, vzacnéji o mirné probiha-
jici chiipku. Zaznamendano bylo pou
ze jedno umrti prokazatelne spojené
s infekci timto virem. Situace v pripa-
deé H5N1 je jind. Nejen, ze zpusobur
je hromadné hynuti ptaka a prenasi
se na kockovité a kunovité selmy, ale
je s to vyvolat t¢zké, casto smrtelné
onemocnéni i u lidi.

V prabéhu poslednich nekolika let
se objevilo u lidi pfes 300 Klinickych
onemocn¢éni vyvolanych riznymi
viry ptaci chiipky, z nichZ velka ¢ast
skoncila smrteln¢. Tabulka 2 shrnuje
jejich vyskyt v letech 1997 az 2006.
Nejvice smrtelnych pfipadd onemoc
neéni bylo vyvolano virem H5N 1. Kur
mulativni pocet piipadi onemocnéni
vyvolanych timto virem je uveden
v grafu 1. Témér ve vsech piipadech
Slo o osoby, které byly v kontaktu
s infikovanymi zviraty. Nicméne oje-
dinéla pozorovani naznacuiji, ze pie-
nos infekce na bezprostredni kontak-
ty téZce nemocneého je mozny.
onemocnéni probihala odlisné od
chfipky, jak ji zname z humdanni me-
diciny. Inkubac¢ni doba byla obcas
delsi nez u bézné chiipky, jiz v poca-
tecnim stadiu nemoci doslo k vyraz-
nému postizeni dolnich dychacich
cest a pricinou smrti bylo vyfazeni
plic z ¢innosti ¢i soucasné viceorga:
nové selhani. Castym pfiznakem
byly prajmy a zvraceni. Mezi labora-
tornimi ndlezy dominovala lymfo-
penie a biochemicka vysetreni sig-
nalizovala postizeni jater a ledvin.
Predpoklada se, ze dulezitou roli
Vv patogenezi sehrdlo masivni uvolne-
ni prozanétlivych cytokind. Dosud
omezeny pocet vysetieni napovida,
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Tabulka 2. Vyskyt lidskych onemocnéni vyvolanych viry ptaci chiipky od prvnich pfipadut v roce 1997 do biezna 2006 (pocet pfipa-

du/pocet umrti). Zdroj: SZO K 13. 2. 2006

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
H5N1 HON2 H5N1 H7N7 H5N1 H5N1 H5N1
Hong Kong Cina Hong Kong Holandsko Vietham Vietham Turecko
18/6 5/0 2/0 89/1 29/20 61/19 12/4
H5N1 H5N1 H5N1 H5N1
Vietham Thajsko Indonésie Indonésie
B3 17/2 17/11 12/11
H5N1 H7N3 HS5NI1 H5NI1
Hong Kong Kanada Cina Cina
2/1 2/- 8/5 7/5
HON2 HION7 H5N1 H5N1
Hong Kong Egypt Thajsko Azerbajdzan
2/1 2/0 5/2 7/5
H5N1 H5N1
Kambodza Irak
4/4 2/2
H5NI1
Kambodza
1/1

Ze se virus H5N 1 mnozi v dychacich
cestach déle nez ubeézné chripky.
Opakovane byl virus izolovan nejen
z faryngu, ale i z kKrve nemocnych

a z mozkomisniho moku pacientt

s pfiznaky encefalitidy. U vétsiny
pacientt byla virova RNA prokdzana
ve stolicia od jednoho zemrelého
byl infek¢ni virus izolovan z gastroin-
testindlniho traktu. V pitevnim nalezu
dominovalo té¢zké postizeni plic. Po-
skozeni alveolu bylo difuzni a alveo-
larni prostory byly vyplnény fibrindz-
nim exsudatem, ktery mel ¢asto
hemorrhagicky charakter. Rozsahlé
nekrozy byly zjistény i v jatrech. A¢
koliv byl v nékolika pfipadech proka-
zdan rodinny vyskyt, je témcer jisté, ze
infekce pochazela ze spolecného
zdroje, tj. z kontaktu s nemocnymi

ptaky. Narustaji vsak obavy, Zze se
objevi mutanty, které se budou bez
ptaciho prostiednika sifit v lidskych
populacich.

Podivejme se vsak nejdiive na
virus H5N 1, jehoz vyzkumu je z ddr
vodu, které jsou nasnad¢, vénovano
vice pozornosti, nez kterémukoli viru
ptaci chiipky v minulosti. Genetické
analyzy naznacuiji, Ze virus vznikl
z Kmenu tif subtypt, a to H5N2,
HON2 a H6N 1, Ze jde tedy o jakysi
Jrojreassortant”. Virus se lisi od béz-
nych chripkovych virt clovéka
v mnoha svych vlastnostech. Piede-

vsim je daleko stabiln¢jsi, snasi kyse-

1€ prostiedi (pH < 4.0), preziva dobre
nejen pfi lednickové teploté, ale po
dobu neékolika dnui i pii pokojové
teploté. V kontaminované jezerni

100 7

Cina

Kambodza

Indonésie  Thajsko

93
[l pocet pripadu
80 4 | pocet umrti
= . . F—
S 604 Celkem 184 pfipadua / 103 amrti
=2
8
5 42
8 404
= 20

Turecko  Vietham Azerbajdzan

Graf 1. Kumulativni pocet onemoznéni vyvolanych virem H5N 1 (do bfezna 2006)
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vode precka v infekeni formé zimu

a zmrznuti. Dokonale stabilni je pfi
teploté -50 °C Ci nizsi. Pri téchto tep-
lotdch jsou stabilni i lidské chiipkové
viry, ale vyssi teploty (=10 az =20 °C)
je pomeérné rychle nici. Vzhledem

K tomu, zZe v trusu infikovanych ptaka
jsou velika mnozstvi pIné funk¢niho
viru (v 1 gramu muze byt az témcr
10° infek¢nich ¢astic), voda jezer, kde
nemocni i zdravi ptaci sidli a hynou,
je masivn¢ infikovana. Predpoklada
se, ze infekeni virus preziva i na pla-
zich, Které morské ptactvo silné kon-
taminuje svym trusem. Virus H5N 1
spolehlive nici teploty pfes 70 °C, to
znamena, ze dobfe tepelné zpraco-
vané maso nemuze obsahovat in-
fekeni virus. Ptaci virus pronika do
zazivaciho traktu ptaka a mohutné se
mnozi v jeho burikdch. Virus je vsak
nachdzen i v jinych organech uhynu
lych zvifat, coz svedci o tom, Ze roz-
VOj patogenetického procesu provazi
viremie, ke které u lidi nemocnych
klasickou chfipkou nedochdazi bud
vibec anebo jen vzacne. Mezi lety
1997 a 2005 byly pozorovany anti
genni zmeny (drift), coz je bézné

u lidskych virti chiipky, ale vzacné

u virti ptacich. vV dlouhém ¢asovém
odstupu byly v H zjistény dalsi mu-
tacni zmeny, Které ¢ini virovy H snad-
neji Stepitelnym buneécnymi protedza-
mi, COZ znamena, Ze virus se stava
infek¢néjsim. Ve virové polymeraze
byla zjisténa bodova mutace, ktera
ziejm¢e zvysuje jeji aktivitu. Dalsi mur
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tace byla objevena v proteinu NS 1.
Predpoklada se, Ze ucinnéji snizuje
obranyschopnost bunky vuci virové
infekci. Jsou téz dukazy o tom, Ze
paraleln¢ s popsanymi zmeénami se
rozsifuje okruh ptacich i savcich drur
ht, Které je s to virus H5N 1 infikovat,
Zvysuje se patogenita pro laboratorni
zvifata a také odolnost viru k vnejsim
vliviim. To vSe jsou znamkKy krajné
nezadouciho vyvoje.

Zda se, ze vime, proc ptaci virus
nepronika snadno do lidskych bu-
nek. Jak lidské tak ptaci viry se vazi
na receptor, jehoz hlavni slozkou je
sialova kyselina. V detailech se vsak
receptory lisi. Nebudeme zabihat do
podrobnosti. Omezime se na to, Zze
zdkladni rozdil vyjadiime cisly 2-3
a 2-6 (Cisla popisuji vazbu sialové
kyseliny s galaktozou, a 2,3 Ci a 2,6).
Virus H5N 1 potfebuje pro funkeni
interakci s bunkou receptor 2-3. Na-
proti tomu neni s to navazat se na
receptor 2-6, ktery funguje jako re-
ceptor pro lidské viry chiipky. Pro
svou nezastupitelnou roli pii praniku
viru do bunky se vlastnosti H jevi
Molekulové analyzy ukazuji, Zze speci
fika H pro urcité receptory je dana
aminokyselinovou sekvenci mista
prilnuti K burice, a Zze rozdily mezi
schopnosti reagovat s tim ¢i onim
receptorem jsou podminény dvéma
aminokyselinami. Lze predpokladat
- a z toho plynou hlavni soucasné
obavy - Ze mutace, které by vyvolaly
jejich zameénu, by dovolily prekonat
mezidruhovou receptorovou bariéru,
Kterd brani infekci lidskych bunek.

Naskyta se otazka: jak doslo
kK zminénym lidskym infekcim? Ne-
existuje na ni jednoducha odpovéd.
Uvedeme jednu z vlastnich hypotéz,
Kterd se nam jevi jako nejobtiznc;ji
falzifikovatelnd dosavadnimi poznat
Ky. Vychazi z nedavného zjisténi, ze
mald ¢ast bunek v dolnich ¢astech
dychaciho traktu ma receptor 2-3,
ktery umoznuje efektivni interakci
s H5. On¢éch bunék je asi prilis malo,
aby jejich produktivni infekce vedla
K smrtelnému onemocnéni. Neni
vsak mozné, zZe existuji jedinci, kteri
maji takovych bunék zvyseny pocet,
a to nejen ve vystelce trachey ¢i bron-
chty, ale i v jinych ¢astech dychaciho

traktu? Sama existence bun¢k s re-
ceptorem pro H5 ukazuje, Ze lidska
burika je vybavena geneticky i fyzio-
logicky k tomu, aby takovou substan-
ci na svém povrchu vytvofila. Lidi,
Ktefi se vyznacuji zvysenym ¢i do-
konce velmi vysokym poctem bunék
s 2-3 receptorem, musi byt malo,
protoze 0sob, které byly vystaveny
velkym davkdam viru H5N 1 jsou totiz
v jihovychodni Asii nejspis miliony,
ale postizenych je mizivy pocet a vi
rus se sériové mezilidsky nesiti. Neni
nam znamo, zZe by se neékdo zabyval
analyzou receptort na povrchu bur
nek respiracnino traktu u téch, kKtefi
onemocnéli po infekci virem H5N 1,
anebo rozdily ve vyskytu receptort
mezi riznymi etniky. Relativhé vyso-
Ky rodinny vyskyt pfipousti icast
genetickych faktoru, Které by se mohr
ly projevit pfitomnosti zvyseného
poctu bunek s receptory pro virus
H5N 1, ale, pochopitelné, i jinymi zpr
soby (napfiklad schopnosti makrofa-
gu produkovat velké mnozstvi proza-
nétlivych cytokind). Domnivame se,
ze by se takova studie mela dostat
mezi priority soucasného vyzkumu
ptaci chripky.

Rekonstrukce viru ,$panélské
chfipky* neboli hra s ohném

Po desetileti bylo snem téch, ktefi se
zabyvali vyzkumem chiipKy, poznat
virus, ktery vyvolal pandemii tzv.
LSpanélské chiipky* v letech 1918 az
1920. V té dob¢ nebyly Kk dispozici
prostiedky, jak chiipkovy virus izolo-
vat a uchovat. Teprve s pokrokem
genetiky, zejména zavedenim poly-
merazove fetézove reakce a tzv. re-
verzni genetiky (tj. pfevodu RNA na
DNA, jejiho zaclen¢éni do bakteridl
nich genetickych elementd oznace
nych jako plazmidy a poté kotrans
fekci bunek noveé konstruovanymi
plazmidy), se naskytla moznost ana-
lyzovat vlastnosti viru v patologicky
postizenych tkanich, uchovdavanych
v archivech patologicko-anatomic-
Kych tstavt. Diky skupindm americ-
Kych a britskych védct zacaly byt
postupné rekonstruovany ¢asti geno-
mu viru. Mezi poskytovateli materidlt
pro tuto praci byl i jeden z autort této
stat¢ (B.T.). Prace, zahdjena v Armed
Forces Institute of Pathology v Roc:
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kvillu, postupovala pomalu a zddlo
se, ze nebude v dohledné dob¢
ukoncena. Ale pak se to prece jen
podatilo. K dspéchu se vaze zajima
va historka: v roce 1949 prisel do
USA mlady svédsky student Johan
Hultin, Ktery si vzal do hlavy, ze se
pokusi stary pandemicky virus ozivit.
Zjistil, ze na Aljasce v oblasti trvale
zmrzlé pudy (,permafrost) existuje
vesnice, ve Které vétsina obyvatel

v roce 1919 na chiipku vymiela. Na-
padlo ho, ze by v télech zemielych
mohl byt uchovan infek¢ni virus. Tr-
valo mu dva roky, nez ziskal pro svij
projekt podporu odbornikd a souhlas
s exhumaci ¢asti obéti pandemie od
nabozenské obce, kterd prislusny
hibitov spravovala. Z vypravy si pii
nesl fadu vzorkua z dobfe zachova-
nych mrtvych tél, ale zadny z nich
neobsahoval infekcni virus. Johan
byl zklaman. Opustil pole mikrobiolo-
gie, ale zustal v USA a pracoval az do
odchodu do dachodu jako patolog.
V roce 1997, kdyz mu bylo 73 let, se
nahodou doveédél o studii probihajici
ve zminéném vojenském ustavu.
Nelenil, ohlasil se daleko mladSim
vyzkumnik@im a navrhl jim novou
vypravu do aljasské vesnice. Ta se
brzy uskutecnila. V pfitomnosti Joha-
na Hultina byla provedena exhumace
dalsich tél. Od jedné zesnulé, pry
velmi obézni Zeny s dobfe zachovar
nymi plicemi, byl ziskdan vzorek, je-
hoz pomoci byla doplnéna chybeéjici
genetickd informace. Netrvalo dlou
ho a pomoci reverzni genetiky se
podatilo vytvorit kompletni, pIné in-
fekeni virus, ale soucasné i virové
chiméry, které obsahovaly jen jeden
Ci vice gent pandemického viru. Ta-
Kovy pristup umoznuje urcit tlohu
jednotlivych gent v patogenetickém
procesu. Za mimoradné prisnych
bezpecnostnich opatieni zacala vy-
zKkumna prace se staronovym virem.
Potvrdila jeho vysokou agresivitu pro
laboratorni zvirata (napfiklad v my-
Sich plicich byla produkce infek¢niho
viru o neékolik fadua vyssi nez po infek:
Ci béznymi viry, vSechny ockované
mysSi hynuly). Na druhé stran¢ je mir-
ne povzbuzujici, ze mysi imunizova-
né beézne pripravenymi vakcinami Ci
po infekci lécené dostupnymi proti
chfipkovymi léKy byly chranéné. Dal
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Si genetické analyzy silné sveédci pro
to, Ze virus, ktery vyvolal nejhorsi
zndmou pandemii, nevznikl reassor-
tementem, ale mutaci ptaciho viru
HINI1. VSechny geny se svou sek-
venci vyrazné lisily od béznych lid-
skych virtl. To vedlo vedouciho tymu
Jeffery K. Taubenbergera K vyroku,
Ze rekonstruovany virus se ze vsech
chfipkovych virti izolovanych od
savcu nejvice podoba ptacim viram
("It is the most birdlike of all mammar
lian flu viruses®). V. misté odpoveéd:
ném za interakci s receptorem se
dva z péti analyzovanych H pIné ¢i
¢dstecne rekonstruovanych virt lisily
od ptaci formy H1 pouze v jedné
a dalsi tfi ve dvou aminokyselinach.
Naproti tomu se nepodafilo zjistit
mutace H charakterizované zmnoze-
nim basickych aminokyselin, jez jej
¢ini dobfe Stepitelnym ubikviternimi
protedzami. Pozoruhodné jsou vlast
nosti produktu rekonstruovaného
genu pro NS1: ukazalo se, ze ma zvy-
Senou schopnost blokovat obranné
reakce infikované bunky. U nakaze-
nych mysi se kromeé toho pozorovala
zvysena aktivace gena uplatniujicich
se v ofenzivnich imunitnich reakcich,
oxidativnim stresu a apoptoze. Svij
vliv na vysokou virulenci ziejme hraji
i vlastnosti virovych RNA polymeraz.
I kKdyZz provadéeéné genetické vyzKur
my nelze povazovat za ukoncené,
zda se, ze vysoka virulence viru
1918-1920 je dana kombinaci vlast-
nosti nékolika ¢i mozna vsech viro-
vych genu. Srovnavaci fylogeneticka
analyza postupné provedend s desit-
kami b¢znych kmenu izolovanych
od lidi, ptaka a prasat vedla k zavéru,
ze virus vzesel piimo z ptaciho viru,
ale ze drive, nez napadl cloveéka, pro-
Sel pasazemi na néjakém, dosud
neidentifikovaném hostiteli.

Uspésna rekonstrukce viru a po-
znatky, Které z ni vyplynuly, ziskaly
u ¢asti vedeckeé obce zaslouzeny
obdiv a nadseni (hovoii se dokonce
o milniku ve vyvoji pifrodnich veéd!)
a u laické verejnosti izas nad moz-
nostmi, které nové biotechnologie na-
bizeji. U druhé ¢asti védct vsak uspés:
na rekonstrukce jiz zmizelého viru
budi stejné zaslouzené negativni od-
sudky. Kritikové upozornuji na nebez:
peci tniku viru z laboratofe do popular

Revue Ceské lékaiské akademie

ce a nebezpedi opakovani katastrofy
z let 1918-1920. Navic pokladaji za
neuvazené publikovani celé nukleoti
dové sekvence zrekonstruovaného
vysoce patogenniho viru, ¢imz se pry
nabizi nesmirné Gcinna zbran moz-
nym bioteroristtim. Objasnéni ptvodu
pandemického kmene 1918-1920 je
zcela jist¢ veleddlezitym vydobytkem
vyzKumu viru chfipKy, ktery pomaha
porozumet tomu, jak vznika novy
pandemicky virus o extrémneé vysoké
virulenci, a umozni vyvoj novych I¢-
¢ebnych a preventivni postupt. Bur
doucnost ukaze, zda cena, ktera bude
za toto poznani zaplacena, nebude
prilis vysoka.

Je nebezpeci vzniku pandemie
H5N1 redlné?

Nepochybné je. Z toho, co jsme do-
posud uvedli, vyplyva, Ze existuji
nejméne dva mechanizmy, s jejichz
pomoci by mohlo dojit ke vzniku
varianty viru H5N 1, jeZ by vyvolala
pandemii: zmutovani ptaciho viru

a reassortement. Podle toho, co o bio-

logii chiipkového viru vime, by nej-
Spis ani jeden z téchto mechanizmu
sam o sob¢ nemusel stacit. Zda se,
ze prvnim krokem ke vzniku pande-
mického kmene musi byt mutace H,
Kterd by viru dovolila neomezeny
vstup do lidskych bunék. To by vsak
jest¢ nemuselo znamenat Katastrofu.
Soubor gent, které podminuji vyso-
Kou virulenci pro ptaky, nemusi stej
né fungovat u Clovéka. Nicméné vzni

kem mutanty by se podstatné zvysila
pravdepodobnost, Ze se pii svém
rychlém sifeni virus setka s bunikou
infilkovanou n¢kterym z béznych
lidskych chiipkovych vira. V ni by
pak mohlo dojit k nezadoucimu reas
sortementu a vzniku viru H5N I, Ktery
bude mit nadavkem Kk ptacim H a N
genetickou vybavu lidského viru
chfipky. Nelze pochybovat, ze by
takovy virus meél selek¢ni vyhody
proti jinym chfipkovym viram. K to-
mu, aby doslo k pandemickému roz-
Sifeni, by virus musel prekonat fazi
adaptace, ktera v dusledku dalsich
mutaci ¢i dalsiho reassortementu
pathogenitu stabilizuje a postupné
jeste zvysi. Ze zaznamu o umrtnosti
z pfedchozich pandemii je patrné, ze
teprve druhd vina ma explozivni cha-
rakter. V grafu 2 je vyznacena umrt-
nost v prvni a druhé viné pandemie
vyvolané subtypem H3N2. Existuje
vsSak i druhd moznost: mutace i v dal
Sich genech ptaciho viru by samy

0 sob¢ mohly pfivodit vznik vysoce
virulentniho pandemického kmene.
Poznatky z neddavné analyzy rekon-
struovaného pandemického kmene
1918-20 ukazuiji, Ze nejde jen o moz-
nost teoretickou.

Uvadeéné hypotézy jsou dokladem
toho, jak malo vime o mechaniz-
mech vzniku pandemickych variant
a o délce doby k tomu potifebné.
Jaka je pravdépodobnost vzniku
pandemického kmene H5N 1, dnes
nedokdaze nikdo odhadnout.
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A - chiipka vyvolana viry typu A
B - chfipka vyvolana viry typu B
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Graf 2. Pocet umrti na chripku
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Obcas se uvazuje o tom, Ze riziko
vzniku pandemického viru se snizi
ockovanim lidi vakcinami proti sour
casne¢ prevalujicim viram chfipky;,
protoze postvakcinacni imunita snizi
pravdepodobnost dudlni infekce,

a tim i vzniku reassortant. Tento argur
ment neni bez logiky. Nicméne, uva
zimeli, Ze se na celém svéte vyrobi
rocneé jen asi 300 miliont davek vak-
ciny, a Ze jeji ucinnost je asi 60% (Vys:
Siu mladych osob, nizsi u starsich
0sob), pak pocet imunizovanych
proti vzniku reassortementu nenf
vyssinez 3% Podle zkusenosti

s jinymi infek¢nimi agens, takove
snizeni poctu vnimavych nemuze
vyrazne ovlivnit cirkulaci viru v lidské
populaci.

Jak zabrdnit vzniku pandemie

Je docela dobfe mozné, ze se setka
vame se situaci, kterd se v historii
opakovala mnohokrat, ale usla pozor-
nosti vzhledem Kk neexistenci systé-
mu epidemiologické bdélosti (,sur
veillance®) a také vzhledem Kk nizké
urovni propojenosti riznych oblasti
sveéta, a ze K pandemii HSN1 vibec
nedojde. Pfesto soucasné vedomos-
ti 0 panzootii H5N 1 jsou tak hrozivé,
Ze je nutné s moznosti pandemie
pocitat, tfeba i v delSim casovém
odstupu. Plati to, co kdosi nedavno
napsal: ,Jedind véc, Kkterd je obtiznéjsi
nez priprava pro pripad nouze, je

nutnost vysueétlit, proc jste se nepripra-

vili*. Je to mozna poprvé, kKdy se lid-
stvu naskyta moznost spatfit na ob-
zoru chiipkovou pandemii, difive nez
uderfi, sledovat v pffrodé€ proces site-
ni a promeén budouciho pandemické:
ho viru a na hrozbu se pfipravit. Ne-
bezpedi potrva tak dlouho, dokud se
onemocnéni vyvolané virem H5N 1
bude vyskytovat u domestikované
dribeze v jihovychodni Asii. A to
muze trvat mesice Ci roky. Ale ani
potom nepiestane hrozit nebezpeci
vzniku pandemie jinym subtypem
viru ptaci chiipky. S hrozbou pande-
mii chiipky se musime naucit zit

a byt na n¢ pripraveni tak, jak to nase
moznosti dovoluji.

Pfipravy probihaji jiz nékolik let na
dvou urovnich, celosvétove a narod-
ni. Cilem prvni série opatieni je vzni
Ku pandemie zabranit Ci jeji dusledky

zmensit na minimum, cilem druh¢ je
vyrovnat se s propuknuvsi akutni
hrozbou na urovni jednotlivych statt.
V t€ souvislosti se hovoii o Narod-
nich pandemickych planech pfipra-
venosti. Jejich rozsah a Kvalita je re-
flexi ekonomické a védecké urovné
jednotlivych zemi, ale i osvicenosti
téch, Kterff rozhoduii.

Existuji nasledujici prostfedky
obrany proti pandemii. Jsou to: inten-
zivni program surveillance, klasické
formy protiepidemickych opatieni,
preventivni vakcinace, zajisténi anti-
virotik pro prevenci a lécbu, a piipra-
va aKkci pro zachovani chodu spolec
Nnosti.

Surveillance

Prvnim predpokladem tdspéchu je
schopnost postihnout prichod pan-
demie. Na celosvetove drovni byl
proto vypracovan systém hlaseni

0 vyskytu pfipadu chiipky H5N 1.
Kazdy podezrely pripad, at jiZ u zvi
fat ¢ilidi, je hlasen do pfislusného
centra Sveétove zdravotni organizace
(SZO) a ziskany materidl je podroben
vysetieni v akreditované laboratofi
(Narodni referencni laboratof, NRL,
pro chiipku pfi SZU, v pfipad¢ zvitat
NRL pro chfipku pfi Statnim veteri
narnim dstavu) kvalifikované pro to,
aby je provedla na nejvyssi mozné
odborné drovni, a to expresni dia-
gnostikou infekce a peclivou charak-
teristikou typu a subtypu izolovanych
virt. Pfislusnost virtt kK subtypu H5N 1
izolovanych od lidi musi byt potvrze-
na laboratof{ urcenou SZO (v nasem
pripad¢ WHO Collaborative Centre
for Influenza, Londyn). V pfipadé
potvrzeni infekce jde hlaseni do celé
surveillance je sledovani znamek
adaptace viru H5N1 na Cloveéka, coz
vyzaduje duslednou a systematickou
koordinaci klinické, epidemiologické
a virologické prace. Chripkovych
center bylo na konci minulého roku
110 a nachdzela se v 83 zemich. Se
SZ0 spolupracuji dve dalsi nadna-
rodni organizace: Svétova organiza-
ce pro zdravi zvifat (The World Orga-
nization for Animal Health, OIE)

a Organizace pro potraviny a zeme¢-
délstvi (Food and Agriculture Organi
zation, FAO).
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Protiepidemickd opatreni

V pfipadé¢ potvrzeni infekce se na
misté prijimaji pfisna opatieni. Ne-
mocni jsou hospitalizovani, izolovani
a intenzivné léceni. Soucasné probi
haji epidemiologicka Setieni, jejichz
cilem je najit zdroj ndkazy a patrat
mezi kontakty nemocnych po dal
Sich infikovanych osobdach. Bezpro-
sttednim kontaktim se podavaji pro-
tichfipkové IéKy (viz nize) s cilem
zabranit infekci ¢i ji potlacit.

Existuje pocitacovy model, podle
nehoz musi byt opatfeni k zastaveni
pandemie, majili byt Gcinna, provede-
na do 30 dnt po objeveni se prvniho
pfipadu onemocnéni virem, ktery je
prfenosny od cloveéka na Cloveka.
Zadrzeni pandemie v populaci o 85
milionech lidi predpoklada podani
30 miliont davek protichiipkové vak:
ciny a davek lIékad.

Protichfipkoué vakciny

Vakciny proti viru H5N1 dosud ne-
jsou komercné dostupné, ale na je-
jich vyvoiji se intenzivné pracuje. Za-
kladni problémy jsou tfi. Za prvé se
nevi, jaké budou antigenni vlastnosti
pfipadného pandemického kmene.
SZ0 proto vyzvalo hlavni vyrobce,
aby pfipravili mensi mnozstvi tzv.
,mMocK" vakcin (,nepravych” vakcin)

z néKkolika raznych variant ptacich
virti véetnée viru H5N 1, které jsou po-
vazovany za mozné reprezentanty
pandemickych virt. Zkusenosti ziska-
né pii jejich priprave by mely pomoci
rychle vyfesit technologické problé-
my spojené se zavadénim nového
kmene do velkovyroby. Druhy pro-
blém souvisi s nizkou imunogennosti
H5. Podle prvnich poznatka bude
zapotiebi asi pétinasobné vyssino
mnozstvi antigenu k docileni stej-
nych efektt, jez maji bézné humanni
viry, a vzhledem k absenci predchozi
imunologické zkusenosti s timto vi
rem, budou nutné nejméne dve dav-
Ky vakciny. Konecné tieti problém je
Cist¢ ekonomicky. Vyrobci chtéji mit
zdruky, ze velké objemy vakciny,
kter¢ s nemalymi naklady vyrobi,
také prodaji. Zdlohy, které od odbéra-
telt pozaduji, nejsou malé. Prave tak
jako je pochopitelny pfistup vyrobcu,
ktefi nechtéji prodélat, tak je priroze-
né vahani odbérateld, tj. verejného
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zdravotnictvi, zda Kupovat produkt,
kterého mozna nebude vabec tieba.
Myslime vSak, Ze alternativy neexistu-
ji. Dosloli svetove zdravotnictvi repre-
zentované nejkvalifikovanéjsimi od-
borniky K zavéru, ze pandemie hrozi,
a vili se, ze ockovaci latky predstavuji
jediny skute¢n¢ ucinny nastroj Kk re-
dukci nasledkua epidemii, pak nezby-
va nez ji nakoupit. Narod spise od-
pusti zbyteCnou investici, nez dobfe
myslené setieni, jehoz dusledkem by
mohly byt tisice obéti.

Dosavadni vakciny se vyrab¢éiji na
kurecich embryich, které jsou daleko
vykonnejsim producentem chiipko-
vych virtt nez tkanoveé kultury. Nicmé-
ne priprava vakcein na tkanovych kul
turdch za pouziti novych typt
bioreaktort jiz zacala. Vakciny pfipra-
vené na tkanovych Kulturach by moh-
ly byt kvalitn¢jsi, ale zcela urcité bu
dou podstatné drazsi nez vakciny
z Kufecich embryi. Spise by asi byly
vhodné pro pfipravu zivych vakcin,

u Kterych je mnozstvi podavanych
virti podstatné nizsi, nez je nutné pro
pfipravu a¢inné davky inaktivované
vakciny. Vakciny by asi Sly pomoci
reassortementu pomerneé snadno
pfipravit ze stavajicich oslabenych
vakcin pouzivanych proti virtm
HIN1 a H3N2, avSak nepredvidatel
nost dusledka moznych dalSich ge-
netickych interakci s divokymi kme-
ny brzdi snahy o vyvoj a pouziti zivé
oslabené¢ vakciny H5N 1.

Pokroky ve vakcinologii umoznuiji
uvazovat o novych typech vakcin.

Z vakcin nové generace se piimo
nabizi K proveéfeni DNA vakciny, které
maji oproti Klasicky pfipravenym
preparatim fadu vyhod. Nemusely
by byt nutn¢ zalozeny na Ha N, ale
také na jinych komponentach chiip-
kového viru. Zatimco imunita vyvola-
na proti H a N je prevazné protilatko-
va a je subtypove specifickd, po
imunizaci vakcinami zalozenymi na
vnitfnich komponentach virionu
chfipky by mohla rozhodujici roli
sehrat imunita bunécnd. Takové vak-
ciny by meély mit sirsi icinnost nez
vakciny zalozené na proménlivych
povrchovych strukturach typu H ¢i N.
Velkou vyhodou vnitinich proteint
virionu je jejich geneticka stabilita

a nevyznamné mezisubtypove rozdi

Revue Ceské lékaiské akademie

M, snad proto, ze jejich modifikace
nejsou kompatibilni s zivotnosti viro-
vych ¢astic. V 90. letech minulého
stoleti se experimentdlné prokdzalo,
7€ DNA vakciny, které nesou gen pro
M protein, byly s to vyvolat u experi
mentdlnich zvifat imunitu proti jinym
subtypum chiipky A, nez byl ten,

z néhoz byl odvozen vakcinalni gen
pro M protein (jde totiz o typove spe-
cificky protein). Je s podivem, Ze Gvar
ha o vyuziti DNA vakcin zaloZzenych

na genu pro protein M ¢i pro jiné vniti-

ni proteiny viru chiipky se objevila
v Uvahdch o vakcinach proti H5N 1
jen okrajove.

Je velmi pravdépodobné, ze v pit
padé propuknuti pandemie, nebude
K dispozici dostatecné mnozstvi vak:
ciny, aby ji zastavilo. Antigenni vy-
bavu pfipadného pandemického
kmene nelze odhadnout a zadny
z kKmenu, Které byly vybrany pro pif
pravu tzv ,mock* vakcin nemusi byt
tim pravym. Je nutné pocitat s tim,

Ze se bude muset zacit od zacatku,
tzn. Ze se priprava prvnich Sarzi acin-
nych vakcin muze protahnout az na
5 ¢i 6 mésicu. A ani pak ji nebude

soucasnych odhadu by mohlo byt

v prabéhu prvniho roku pandemie
pfipraveno maximalné 900 miliont
davek, jez by mohly stacit kK imuniza-
ci 450 miliont osob, tj. méneé nez
jedné desetiny svetoveé populace. Pii
velkém usili by mohlo byt k dispozici
podstatné vyssi mnozstvi vakciny

v dob¢ predpokladané druhé pande-
mické viny. Ta se dostavuje za pul
roku az za dva roky po prvni viné

a byva provazena vySsi mortalitou
(viz vyse).

Protichfipkoué Iéky

Novymi, nadéjnymi protichfipkovymi
virostatiky jsou inhibitory neuramini-
ddzy. Jde o oseltamivir znamy pod
komercnim ndzvem Tamiflu, a zana-
mivir prodavany pod nazvem Relen-
za. Zatimco co Tamiflu je urcen pro
perordlni podani, Relenza se vdechu
je. Tato aplikace 1€k znevyhodnuije,
ale pfimy transport G¢inné substance
do respirac¢niho traktu by mohl urych-
lit a zvysit jeji Gcinnost. Viry subtypu
H5N1 jsou na ob¢ virostatika vnimar

vé. Bohuzel se vsak ukazuje, ze
v prubéhu evoluce virtd H5N 1 Klesla
jejich vnimavost k Tamiflu. Navic, a to
je alarmujici, pii l6CHE se objevuiji
rezistentni mutanty. Jejich analyza
potvrdila, Ze staci zameéna jedné ami-
nokyseliny N K vyvoldni rezistence.
Je zcela pfirozené, ze pii masovém
pouziti virostatika budou mit rezistent-
ni mutanty selek¢ni vyhodu pred
divokymi viry. Mohly by Iécivo ucinit
obsolentnim v prabéhu nékolika mé-
sict. Zkusenosti s Klinickym pouzi
tim Relenzy jsou zatim omezené.
Nicméné je povzbudiveé, ze mutanty
rezistentni K Tamiflu si zachovavaiji
vhimavost k Relenze a dvéma dal
Sim inhibitorim N, Které jsou ve vyvo-
ji. V pocatecni fazi pandemie, pokud
K ni dojde, a kdy nebude K dispozici
ucinnd ockovaci latka, predstavuji
inhibitory N jediny specificky acinny
prvek profylaxe a léCby nemoci.
LEéKy by mély byt poddany co nejdiive
PO expozici K viru ¢i co nejdiive po
zacatku nemoci (do 48 hodin). Proza-
tim zadnd zemé nema dostatecné
zdasoby Iéku, které by umoznily jejich
dlouhodob¢jsi preventivni uzivani.
Rozhodnuti, kdo ma Iéky pfednostn¢
dostat, bude jedno z nejt¢zsich, jaké
kdy viady jednotlivych zemi ucinily.
Ve vyvoji jsou dalsi Iéky, které by
mohly vhodné doplnit I€kovou vyba-
vu. Do Klinickych zkousek vstupuje
dalsi inhibitor N oznac¢eny jako pera-
mivir, urceny K intravenozni aplikaci.
V tomto roce budou zahdjeny Klinic-
ké zkouSky s tzv. fludasou. Jde o sub-
stanci, ktera by meéla reagovat se
sialovou Kyselinou a tak obsadit re-
ceptory pro H. Experimentalni studie
probihaji se dvéma dalsimi IéKy, Kte-
ré patii do oblasti genové terapie.

Ndrodni pandemicky plan (NPP)
Ceské zdravotnictvi pristupuje k hroz-
bé pandemie se vSi vaznosti. Proti
jinym zemim stfedo- a vychodoev-
ropského regionu ma vyhodu v dlou
holeté tradici vyzkumu epidemiolo-
gie chiipky, vcetné chiipky ptaci.
Ziskan¢ zkusenosti umoznily s vel-
kym pfedstihem pfipravit Narodni
pandemicky plan. Jeho prvni verze
vznikla v roce 2001 a druhd v roce
2004. Podrobnosti Planu (vypraco-
van V. Polaneckym a B. Tumovou),
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ktery byl schvalen Ministerstvem malne respektuje vyvoj, K némuz ¢asti programu surveillance a ma
zdravotnictvi CR, viadou CR a Bezpe¢:  doslo v minulém roce a doporuceni k dispozici pro praci s klinickymi
nostni radou statu, Ize najit na webo- EU a SZO, kterd bude vyhlasovat materialy a s viry Kategorie HPAI
vych strankach www.hygpraha.cz pandemickou pohotovost. Novela laboratof bezpecnostniho stupné
NPP je programem piedevsim respektuje regiondlni zvlastnosti BL3.
zdravotnickych opatfeni sméfujicich  a pocita s vyraznou aktivitou veteri- ¢ Byl vytvoren novy systém hlaseni
Kk omezeni Sifeni pandemického viru,  narni sluzby. Predpoklada podstat- epidemiologickych dat v obdobi
zabezpeceni fungovani zdravotnické-  nou podporu statu pfi zvyseni poctu pandemie.
ho systému a zajisténi ¢innosti, je- ddavek antivirotik a vakciny. Hlavni ¢ Je zajisteno 650000 davek antivi
jichz vypadek by ohrozil chod spo- principy NPP jsou v tabulce 3. rotika Tamiflu s perspektivou navy-
lecnosti. Ma nékolik fazi, které I jednotlivé kraje budou mit sviij Seni minimalne na dvojndasobek
zahrnuji obdobi mezipandemickeé, samostatny pandemicky plan, ktery v nejblizsi budoucnosti. Bude na-
prepandemické, pandemickou poho-  bude propojen s NPP. Z ného bude Koupena vakcina pro 60% obyvar
tovost, kdy se virus bude vyskytovat  vychdzet v rdmci svych pravomoci telstva.

na tzemi EU, a obdobi pandemie.

Pandemii vyhlasi hlavni hygienik CR.  logem pii rozhodovani o opatfenich diagnostiku onemocnéni ptaci
Akce bude podle epidemiologické nutnych K zajisténi sluzeb nutnych chfipkou podle Klinickych pfizna-
situace Fidit stala Ridici pracouni sku-  pro fungovani spolecnosti. Do téchto Kt a epidemiologické anamnézy.
pina o 9. ¢clenech. V piipadé Krizové oblasti budou pfednostné smerovat Budou vydana a dostupnd jako
situace bude zapojena konzultativni davky antivirotik a téz vakciny, bu- metodicky pokyn.
skupina 7 zastupct riznych obort douli v dob¢ prvni viny pandemie ¢ Je vypracovan a zaveden systém
a rovnéz pomocné skupiny odborni- Kk dispozici. predavani informaci se SZO a dal
ka, které budou zajistovat péci o ne- Simi mezindrodnimi organizacemi.
chodicf a staré obcany. Jak jsme pripraveni Uvniti zeme je udrzovana vzdjemr
Zacatkem tohoto roku byla prove- * NRL pro chfipku je adekvamne na informovanost s veterindarnimi
dena dalsi inovace NPP, kterd maxi vybavena pro plnéni virologické institucemi a informace jsou pravi

hejtman spolu s krajskym epidemio- * V NPP jsou uvedena Kriteria pro

Tabulka 3. Schéma postupu opatfeni pii pandemii viru chiipky v CR - harmonizace s plany WHO a EU (névrh 2006)

Faze a stupné / epid situace CR Opatieni / cil EU a CR Fdze WHO a EU
0 | » mezipandemické obdobi * bézny program surveillance 1
1 | « vznik nové varianty viru u ptaka ve vzdalené lokalité bez | « bézny rezim surveillance
onemocneént lidi « Kontrola stavu preventivnich prostredku
« riziko zavleceni do Evropy (obchod, turistika) « informovani verejnosti Mezipandemické
2 | « Sifeni viru do sousednich statt zemé vzniku obdobi
« ojedinélé pripady onemocnéni lidi v zemi vzniku « predseda aktivuje stalou fidici pracovni skupinu NPP 5
« charakterizovan virus « pokracuje surveillance
« Evropa nepostizena
3 | * varianta v a mimo oblast vzniku viru
* zmény v genomu (stale ptaci) » zvysend aktivita veterinarni. sluzby, zdravotnické
« sporadické a lokdlni onemocnéni lidi v zemi a oblasti sluzby, epidemiologt 3
vzniku « kontrola fungovani pandemického planu a
« ojedinéle interhumanni prenos preventivnich opatieni
* zvySeneé riziko pro Evropu
4 | « riziko importu do Evropy stoupa « priprava antivirotik a vakciny
« ojedinélé hynuti divokych ptaka na hranicich EU, ne v CR | ¢ funkce krizového systému Pandemicka
« zadn¢ onemocnéni lidi v Evropé ale pokracuje v oblasti * NRL zavede dg. prislusné varianty - aktivovat I¢kare 4 pohotovost
vzniku u zvifat i lidi prvni linie CR/EU
» zvysend aktivita epidemiologt, aktivace
mezinarodniho spojenti
5 | » geografické Siteni viru pokracuje
« onemocnéni lidi v oblasti vzniku - mezilidsky pfenos ve | « vysoka aktivizace véech slozek spolecnosti s cilem
skupinach omezeni sifeni viru 5
« Sifeni viru u zvirat v Evropé, mimo CR bez onemocnéni
lidf
1 | « virus v prvnich statech EU u zvifat, bez onemocnént lidi, « zahdjeni realizace prevetivnich akci
mimo CR « zvysSena surveillance pandemie (Iékaff prvnf linie,
2 | « ojedin¢lé pripady onemocnéni lidi; Siteni u zvifat veterindrni sluzba, Krajsti epidemiologove)
pokracuje; ojedin¢le vyskyt u zvifat v CR * monitoring vyskytu, lab. dg. véetné nove varianty Okl
6 3 | * epizoocie a interhumdnni pfenos u lidi ve vétsing statt « zahdjeni chemoprofylaxe event. vakcinace podle 6 . «
. e p . S pandemie v CR
EU vcetné regiont CR - prvni vina pandemie epid. situace
4 | « celostatni epidemie v CR « analyza prubéhu, pokracuje vakcinace
5 | « ukonceni prvni viny epidemie » analyza a zavéry z 1. a 2. viny pandemie a funkce
6 | * postpandemické obdobi NPP

Poznamka: vyhlaseni pandemické pohotovosti vyznaceno cervené vyhlasuje WHO a trva v postizenych zemich az do vzniku pandemie
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delné poskytovany sdélovacim
prostfedkam.

« Existuje evidence o poctu pohoto
vostnich ltzek pro nutné hospitali
zace.

Co jesté by se dalo udélat
Napada nas neékolik namétd, jejichz
realizace by mohla dale zvysit pfipra-
venost CR na moznou pandemii.
Krom toho tradice badani v oblasti
vakcin v CR vybizi k tomu, aby ¢esti
védci aktivné vstoupili do vyzkum-
nych programu, které by mohly pfi
spét ke kontrole pandemie, kdyby

K ni opravdu doslo.

« Sortiment protichfipkovych léku
by se mél v blizké budoucnosti
rozsifit. Vzhledem K vysoké prav-
dépodobnosti, ze se brzy po roz-
sahlém nasazeni Tamiflu objevi

mutanty rezistentni k tomuto inhibi-

toru, mely by byt pro pfipad nouze
vytvoreny obdobné i vetsi zaso-
by Relenzy. Jakmile se objevi na
trhu dalsi inhibitor N, mél by byt
ihned zakoupen. Je nutno pocitat
s tim, Ze v piipadé vzniku pande
mie se poptavka po protichfipko-
vych lécich enorm¢ zvysi.

oV Sirokém meiitku by meéla byt apli
Kovana starsim chronicky nemoc:
nym osobam vakcina proti pneur
mokokum. Podle zahrani¢nich
odhadt by jeji organizované pouZziti
snizilo pocet nutnych hospitalizact
v prabéhu pandemie o tietinu.

¢ Mcla by byt zvaZzena moznost
nechat vyrobit a vyzkouset v CR
DNA vakcinu, kterd bude imunizo-
vat proti nékterému z vnitfnich
proteina virionu chiipky. Podle
teoretickych predpokladt by tako-
va vakcina méla zabranit vzniku
anebo alespon zmirnit prabeéh
nemoci vyvolané viry chiipky bez

ohledu na subtyp. V Evropé€ existu-

je nekolik vyrobnich podniku, Kte-
ré na zakazku lege artis takovou
vakcinu pripravi. Klinicka studie,
ktera by potvrdila bezpecnost

a ucinnost experimentdlni vakciny,
by me¢la zasadni vyznam nejen
pro odvraceni anebo zmirnéni
pfipadné pandemie, ale mohla by
ovlivnit boj s chfipkou v budouc-
nosti. V Ceské republice existuji
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pracovni tymy, které by mohly
provérku nové vakciny kvalifikova-
ne provest. Stat by je mel v tomto
usili podporit.

prof. MUDr. Viadimir VonKka, DrSc.
Oddeéleni experimentdlni virologie,
Ustauv hematologie a kreuni transfuze
Clen CLA

RNDr. Béla Tamoud, DrSc.
Hygienickd stanice hl. mésta Prahy

Summary
1. At the end of the 1990s, a highly

pathogenic avian influenza A virus
(subtype H5N 1), appeared in
Southeast Asia, which has gradu-
ally spread all over the world with
migratory birds. The virus can in-
fect humans. In the last nine years,
over 300 cases of severe disease
caused by this virus have been reg:
istered; over one half of these cases
ended up in death of the patient.
Clinical and autopsy data imply that
the disease differs in several impor-
tant parameters from the disease
caused in humans by influenza vi
ruses. For the time being, humantor
human transmission of the virus has
not been established.

. Analyses of the H5N 1 viruses
isolated in the last decade demonr
strate changes in the characteris-
tics of the virus. Antigenous chang:-
es occur, the virus is becoming
more virulent for birds and conta-
gious for other animal species,
more resistant against external
influences, and its sensitivity to
some virostatics has decreased.
There are concerns that additional
genetic changes may enable hu
manto-human transmission of the
H5N1 virus, causing a large scale
pandemic. Reconstruction and
subsequent analysis of the virus
that caused a devastating pan-
demic after world War 1 demornr
strated that a new pandemic strain
might arise through mutations
directly from the bird virus.

. No vaccines are available against
the H5N 1 virus; the only protective

means in the case of a pandemic
are efficient antrepidemic meas-
ures and the use of specific viro-
statics, among which virus neu
ramidase inhibitors predominate.
These can be used both for pre-
vention and for treatment of the
infection. There are two issues
related with them: firstly, they are
not available in sufficient quanti-
ties; and secondly, experience
shows that drugresistant mutants
arise during treatment. Hence,
massive use of these drugs may
lead to their becoming obsolete in
a few months. Fortunately it ap-
pears that resistance to a neurami
dase inhibitor does not mean

a loss of sensitivity to others.

It would thus be a mistake to rely
on a single inhibitor type.

. Great diligence and responsibility

has been paid to the preparation of
a National Pandemic Plan, which

describes a series of measures that
could be implemented in the Czech
Republic in the case of a pandemic.

. The authors hereof submit a few

suggestions for reflection:

« Supplies of antivirotics should
be widened and integrated in
order to have several neurami-
dase inhibitors available in suf-
ficient quantities if needed.

* Agreement should be made
with an H5N1 vaccine producer
to ensure that such a vaccine
will be available in the shortest
possible time.

» Bacterial vaccines should be
purchased and applied to sen-
ior patients; bacterial infections
are the most frequent etiological
agents in pneumonia.

* A study with an experimental
vaccine of a new type should be
carried out in the Czech Republic.

Prof. MUDr. Vladimir Vonka, DrSc.

Department of Experimental Virology,

Institute of Hematology and Blood
Transfusion, Prague
CMA member

RNDr. Béla Tdmoud, DrSc.
Hygiene Center of the Czech Capital
Prague
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~ Obezita u déti

Kazdému Evropanovi, ktery praveé
vystoupil z letadla v jakémkoliv més-
t€ v USA, se otevira podobny pohled:
Chodbou letistniho termindlu proti
nému rozvazne Kradi typickd americ-
ka rodina. Otec, matka a desetilety
syn. VSichni drzi v jedné ruce papiro-
vou Krabici s obfim hamburgerem,
ze kterého odkapava majonéza, ve
druhé ruce XXL papirovy poharek
s kolou. Co krok, to sousto hambur-
geru a dalsi dousek preslazeného
napoje. Vsichni tfi jsou sami pfinej
mensim XXL, ale vypadaji, Ze jim to
nevadi. Vétsina Ameriky je totiz XXL.
Stalo se to normou.

Za poslednich dvacet let stoupla
v USA prevalence détské obezity
trojndasobné. Paralelné s tim dochdazi
K narustu jejich komplikaci. Urady
oznacily tuto situaci za epidemii.

Jeste v 70. letech 20. stoleti se
Amerika pokousela byt zdrava, kras-
na a fyzicky vykonnd. Propagovala
jogging, pozdéji ,walking®. Na pozadi
téchto snah paradoxné€ zacalo pfiby-
vat obéznich. Dnes prevazuji. Kdo je
za tuto situaci zodpovedny? Hrozi
i nam podobny osud?

Americké analyzy hledaji priciny
epidemie, ktera postihla celou popu

laci. Nejvetsi a celozivotni riziko pred-

stavuje obezita, zacinajici v détstvi.
Pfesné pojmenovat priciny epidemie
obezity u déti ale neni snadné.

Rodice

Pracovni zatizeni rodicti omezuje
jejich vliv na stravovani a zivotni styl
déti. DEti konzumuji stale vetsi cast
jidla mimo svij domov. O prestav-
kach ve skole si kupuji napoje, chip-
sy a sendvice z automatt. V poledne

Jan Lebl

zajdou do Skolni kafeterie. Odpoled-
ne travi se spoluzaky v restauraci
rychlého obcerstveni. Ctyfi plechovky
sladké limondady denné pfitom vedou
K vahovému pfirtistku o 30Kkg za rok.

NeEKkteré staty USA zacinaji omezo-
vat prodej sladkych limonad ve sko-
lach. V Kalifornii se jiz ve skolach
,soft drinks* nesmeji nabizet. Volné
se ale prodavaji dzusy, jejichz ener
geticky obsah je zcela srovnatelny.
Kazdy legislativni krok je vysledkem
slozité¢ho boje mezi zdravym rozu-
mem a mezi lobby vyrobct.

Americky jidelni a potravindisky
pramysl

Nabizené porce jidla se stdle zvetsuiji.

Vysoce energeticka jidla jsou levnéj
Sia dostupnéjsi nez jejich zdravé
alternativy. Jidelni pramysl a dotacni
zemedeélska politika, kKterd zlevnila
potraviny, kK americké epidemii obezi
ty vyznamne piisp€ly. Naklady na
stravu predstavuji stale mensi podil
celkovych zivotnich nakladd a v roz-
poctu bézné rodiny jsou témer zane-
dbatelné. Velmi slozit€¢ a zvolna se
rodi nova regulacni opatfeni, ktera
slibuji castecnou ndpravu.

Americké skoly a Zivotni styl

V americkych skoldach neni povinna
télesnd vychova. Nekteré noveé skolni
budovy ani nemaji télocvicny. Pokud
se v nekterém staté unie podafi pro-
sadit hodinu télesné vychovy tydne
alespon pro nejmladsi Zaky, je to
vysledkem dlouhych jednani. Ani

v téchto statech ale neni télesna vy-
chova povinna - a obézni déti na ni
nechodi, protoze se pohybuji nerady
a nejsou Sikovné.
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Obesity in Children

Vefejné parky a ulice nejsou bez-
pecné. Nepatii K dobrému tonu pous:
tet déti hrat si na verejnych mistech.
Kdo nezacal kopat do mice venku na
placku s kamarady v Sesti letech,
ztraci postupné prirozenou potiebu
telesného pohybu. Nachazi si jiné
formy traveni volného casu. Bez po-
hybu, zato s moznosti trvale ujidat
a popijet energeticky bohaté jidlo
a napoje.

Nové stavéné verejné i obytné
budovy maiji skryta schodisté. Vyta:
hy jsou zato dokonal€ a snadno prf
stupné. A také pohodIn¢jsi.

Uzemni planovani obvykle umistu-
je Skoly do takové vzddlenosti od
rezidencnich Ctvrti, ze déti prakticky
nemohou do skoly chodit pésky.

V novych obytnych oblastech nejsou
chodniky. Rodice vozi déti do Skoly
autem, pro kazdého je také k dispozi
ci Skolni autobus.

Jizda na Kole je témer neznama.
Auta se v rodinach pouzivaji misto
pESi chuize i pro cesty na velmi malé
vzddlenosti. DEti se témer odnaucily
chodit.

Mezi vyctem pricin détské obezity
v USA nefiguruje televize. To je zajf
maveé, protoze evropské studie ukar
zuji tésnou korelaci mezi poctem
hodin stravenych pred televizi a dét
skou obezitou. V USA ale ,televizni
generace” vyrustaly jiz od 50. let,
tedy dlouho pfed vznikem soucasné
epidemie. Sama televize ziejme
k epidemii obezity nestaci.

Genetika

Geneticke riziko obezity se lisSi mezi
jednotlivci i mezi etnickymi skupina-
mi. U etnickych minorit je ve vyspé-
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lych zemich riziko obezity vyznamn¢
VYSSiL V téchto skupindch je pravi
dlem nejen méné zdravy zpusob
stravovani, ale také rizikoveéjsi gene-
tické pozadi.

Pfislusnici etnickych minorit jsou
zpravidla potomKky téch, ktefi pfed
nekolika generacemi prezili t¢zké
nutricni stradani. Napf. jesté v 19.
stoleti pii hladomoru zemielo az 50%
prislusnika nekterych indidanskych
kmenu. Ti, Ktefi prezili, méli selekeni
vyhodu - dnes se nazyva ,thrifty
(Gsporny) fenotyp®. Ten usnadnuje
metabolickou adaptaci pfi hladoveéni
a zvysuje Sanci na preziti. Jejich
dnesni potomci maji diky tomu vyso-
ké riziko obezity, inzulinové rezisten-
ce a diabetu mellitu. ,Thrifty fenotyp*
ma vSak i fada prislusnikt veétsinove
populace.

Genetické zmény ale nemohou
vysvetlit epidemicky ndrast obezity
béhem jedné generace. Pricinou je
evidentn¢ zmena zivotnich navyku
v kontextu dané genetické predispo-
zice. Teprve nyni, pfi abundantnim
pfijmu energie a jejim minimalnim
vydeji, se pIn¢ negativhe projevuje
vliv tispornych genu.

Détska obezita v Evropé

Federace evropskych lékafskych
akademii (FEAM) oznacila v roce
2005 obezitu déti a mladistvych za
jeden z Klicovych zdravotnickych
problému. Ve svém stanovisku uvadi,
Ze v prubchu 70.-80. let 20. stoleti
bylo v Evropé¢ stabilné asi 8% deti

s nadvahou. V souc¢asné dob¢ je jich
27%. Podil obéznich déti roste v ev-
ropskych zemich v poslednich le-
tech témer exponencidlne. V soucas:
né dob¢ je v Evrope 21 miliont déti
s obezitou, kazdoroc¢né dalsi milion
pfibyva. Predbéznd analyza pricin
ukazuje na podobné problémy jako
v USA.

FEAM apeluje na Evropskou unii,
aby doporucila ¢clenskym statam
zahdjit narodni preventivni programy
ve spoluprdaci rezort( zdravotnictvi
a SKkolstvi s cilem pozitivné ovliviio-
vat strukturu a napln volného c¢asu
deti.

Jiz v roce 2004 FEAM doporucila
Evropské unii iniciovat celoevropsky
program oznacovani potravin a napo-
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ja. Mél by se tykat vsech potravin

a ndpoju urcenych Kk pfimé spotrebe.
Oznaceni by mélo zahrnovat celkovy
energeticky obsah na jedno baleni
nebo na jednu porci a celkovy obsah
tuku s odlisenim nasycenych a nena-
sycenych mastnych Kyselin. V sou
casné dobé¢ je oznacovani potravin

a ndpoju v jednotlivych clenskych
zemich nejednotné a v nékterych
pripadech neposkytuje jednoznac-
nou informaci.

Ve stanovisku FEAM se uvadi, ze
praveé v dobé, kdy narustaji prava
spotiebitelt a jejich pozornost je
c¢asto zameérena na nevyznamneé
nebo dokonce virtudlni problémy,
chybi Evropanum paradoxné nejdd
lezitejsi informace o tom, co Kupuiji,
co jedi a piji.

Détska obezita v Ceské republice
K zasadnim zmeéndm zivotniho stylu
zacalo unds dochazet az v prvni
polovin€ 90. let 20. stoleti, tedy poz-
deji nez v USA a ve vétsing zapado
evropskych zemi. Diky tomu k ndm
epidemie détské obezity prfichazi se
zpozdénim. Doufejme, Ze to umozni
pripravit preventivni programy dfive,
nez epidemie dosahne vyznamnych
rozmeru.

Dle udaju International Obesity
Task Force dosahuje ze skupiny
13-17letych v Ceské republice jen 1%
pdasma obezity (index télesné hmot-
nosti nad 30kg/m?) a 11 % pasma
nadvahy (index télesné hmotnosti
25-29,9kg/m?), coz je spolu s Nizo-
zemim nejpiiznivejsi podil z 12 ev-
ropskych zemi od Irska po Recko.
Ze skupiny 7-11letych je ale jiz 3,5%
Vv pasmu obezity a 17% v pasmu
nadvahy. Obezita ¢asto zacind jiz
v pfedskolnim veéku - proto jsou tato
¢isla varovna. Signalizuji, ze vyrusta
nova generace déti, ktera vlivem
novych zivotnich podminek vstupu-
je do skolniho veéku, adolescence
a budouci dospélosti s vySSim rizi
kem obezity.

Postupné zvysovani ekonomické:
ho standardu prumérnych rodin, dal-
Si relativni pokles cen potravin ve
vztahu k celkovym zivotnim nakla-
ddam a nove prvky zivotniho stylu
mohou nastup epidemie détské obe-
zity urychlit.

Iniciativa lékafské komunity

v prevenci détské obezity

ZKkusenosti z USA a nékterych evropr

skych zemi ukazuiji, ze epidemii obe-

zity nelze zvladnout osveétou ani in-

dividudlni ¢i skupinovou terapii.

Lékafska komunita bude i u nds mur

set ve spoluprdci se zakonodarci

a samospravnymi celky iniciovat

regulacni kKroky na celonarodni Ci

regiondlni drovni. Ty mohou podle

zahranicnich zkusenosti zahrnovat

« duasledné oznacovani potravin
a napoja urcenych K primé spotie-
bé (véetné restauraci rychlého
obcerstveni) idajem o celkovém
energetickém obsahu v jednom
baleni ¢i jedné porci a udajem
0 obsahu tuku s odlisenim nasyce-
nych a nenasycenych mastnych
Kyselin

» regulaci prodeje vysoce energetic:
Kych potravin a napoju ve skolach

¢ ve spoluprdci rezortd Skolstvi
a zdravotnictvi pozitivni ovlivnéni
struktury volného casu déti a do-
spivajicich, vcetné posileni role
povinné i nepovinné télesné vy-
chovy ve Skoldch

¢ perspektivne i ovlivihovani urbanis:
tickych feseni novych sidelnich
celku i architektury obytnych a ob-
chodnich budov s tim, ze musi byt
zajistén bezpecny prostor pro
détské hry a sporty v bezprostied:
nim dosahu bydlist¢, zachovana
bézna dochazkova vzdalenost do
Skol, umoznén volny pristup na
pevna schodisté v obytnych i ob-
chodnich budovach na dkor nad-
merné nabidky vytahtl a eskaldto-
rt atd.

prof. MUDTr. Jan Lebl, CSc.
prednosta Kliniky déti a dorostu
2. lékarské fakulty UK v Praze
¢len CLA

Each European who has just got off
a plane in any US city is offered

a similar view: a typical American
family is serenely walking down the
airport terminal hall. A father, a mothr-
er and a ten-yearold son. Each of
them embraces a box with a huge
hamburger, with mayonnaise drip-
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ping from it, in one hand, an XXL cup
with Coke in the other. All three of
them are at least XXL but they do not
seem to mind. Most of America is
XXL, after all. It has become a norm.

In the past twenty years the prevar
lence of obesity in children in the US
has tripled. Accompanying complica-
tions have increased in parallel. Au-
thorities describe this situation as an
epidemic.

In the 1970s America was still
trying to be healthy, beautiful and
physically efficient. They promoted
jogging, later on “walking". Paradoxi-
cally, numbers of obese people be-
gan to grow in the background of
these efforts. Nowadays they prevail.
Who is responsible for such a situa-
tion? Are we threatened with the
same fate?

American analyses try to identify
the causes for the epidemic that af-
fects our entire population. The grav-
est and lifelong risk is posed by
obesity that begins at young age.
Howeyver, it is not easy to clearly iden-
tify the causes of obesity epidemic in
children.

Parents

The parents’ workload reduces their
influence on their children’s nutrition
and lifestyle. Children consume in-
creasing volumes of food outside
their homes. During breaks at school
they buy drinks, chips and sand-
wiches from vending machines.

At noon they pop in the school caf
eteria. They spend afternoons with
their schoolmates in fastfood restau
rants. Four cans of sweet drinks per
day cause a weight gain of no less
than 30Kkg per year.

Some US states are beginning to
limit the sale of sweet drinks in
schools. In California, soft drinks can
no longer be offered in schools. Fruit
juices are available without limitation,
although their energy value is equally
high. Each step in legislation is the
result of a difficult struggle between
reason and producers’ lobbies.

American catering and food
industry

The offered portions of food are
growing in size. Highly energetic

foods are cheaper and more easily
available than their healthy alterna-
tives. The food industry and the sub-
sidised agricultural policy, which re-
duced the prices of food, made

a giant contribution to the American
obesity epidemic. Costs of food rep-
resent a diminishing proportion of
the costs of living and are almost
negligible in an ordinary family budg:
et. New regulations promising a par-
tial rectification are born with difficul
ties and slowly.

American schools and lifestyle
Physical training is not mandatory

in American schools. Some school
buildings do not even have any
gyms. If some states succeed in
putting through one physical training
lesson per week at least for the
youngest pupils, it is usually the result
of lengthy talks. Physical training is
not mandatory even in these states
-and obese children do not attend
them anyway because they do not
like to move and are not good at
sports.

Public parks and streets are not
safe. It is not trendy to let children
play outside in public areas. Those
who do not start Kicking the ball with
friends outdoors at the age of six,
gradually lose their natural need to
exercise. They find other forms of
leisure time activities without exer-
cise but with the possibility to nibble
and drink high-energy food and bev-
erages all the time.

Newly built public and residential
buildings have wellhidden staircas-
es. Lifts, on the other hand, are per-
fect and easily accessible. And more
comfortable, too.

Urban planning usually places
schools in such distances from resi
dential areas that it is practically impos-
sible for children to walk to school.
There are no pavements to walk on in
new residential areas. Parents drive
their children to school; school buses
are available to everyone.

Cycling is almost unknown. Fami-
lies use cars instead of walking even
very short distances. Children have
almost unlearned how to walk.

Television is not rated among the
causes of children’s obesity in the
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US. It is interesting because Euro-
pean studies show a correlation be-
tween the number of hours spent in
front of the TV set and obesity in
children. In the US, on the other hand,
“TV generations” have been growing
up since the 1950s, i. e. long before
the present epidemic. Television it
self is obviously not enough to cause
an obesity epidemic.

Genetics

The genetic risk of obesity varies in
individuals as well as ethnic groups.
In ethnic minorities in developed
countries the risk of obesity is re-
markably higher. These groups, as
arule, have less healthy eating habits
combined with riskier genetic back:
ground.

Ethnic minority members are usu
ally descendants of those who suf
fered bad malnutrition several gen-
erations previously. For example, in
the 19th century famine wiped out up
to 50% population of some Indian
tribes. Those who survived had a se-
lection advantage - nowadays it is
called the “thrifty phenotype”. It facili
tates the metabolic adaptation to
starvation and thus increases the
chance of survival. Their contempo-
rary descendants are therefore
prone to a high risk of obesity, insulin
resistance and diabetes mellitus. The
“Thrifty phenotype” is assigned to
many members of the majority popu
lation, however.

Genetic changes themselves can
not explain the epidemic growth in
obesity within a single generation.
The cause is clearly also the change
in lifestyle in the context of the ge-
netic predisposition. Only now, with
an abundant intake of energy and
minimum expense, the negative im-
pact of thrifty genes is showing.

Children’s obesity in Europe

In 2005, the Federation of European
Academies of Medicine (FEAM) de-
nominated in children and juveniles
as one of the key health problems.
In its report it states that in the 1970s
and 1980s on average there were
about 8% overweight children in Eur
rope. Presently there are 27%. The
share of obese children in European
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countries is inflating almost exponen-

tially. Nowadays there are about
21 million children throughout Eur
rope who are obese with another
million added every year. A prelimi
nary analysis points to similar prob-
lems as those identified in the US.
FEAM appeals to the European
Union to recommend its member
states the launching of national pre-

ventive programmes of cooperation

between the health and education
sectors aimed at positively influenc

ing the structure and contents of chil

dren’s leisure time activities.

AS early as 2004 FEAM recomr
mended to the EU to initiate a Euro-
pean programme for labelling food

and beverages. This should affect all

foods and beverages for direct con-
sumption. The label should inform
on the total energy content per one

package or one portion and the total

content of fats distinguishing be-
tween saturated and unsaturated
fatty acids. At the present time the

labelling of food and beverages var-

ies in different member states, in
some cases not offering unambigur
ous information.

The FEAM paper informs us that

now that the consumers’ rights are on
the rise and their focus is often divert:
ed to unimportant or even virtual prob-

lems, Europeans, paradoxically, lack

the most essential information about

what they buy, eat and drink.

Children’s obesity in the Czech
Republic

Significant changes in lifestyle start-
ed in the Czech Republic only after
the early 1990s, that is later than in
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the US and most WestEuropean
countries. Thanks to this the chil-
dren’s obesity epidemic is arriving
with a delay. Let us hope this will
enable us to prepare preventive pro-
grammes before the epidemic devel
ops on a much larger scale.
According to the International
Obesity Task Force information in
the age group of 13 to 17-yearolds in
the Czech Republic only 1% fall in the
obesity category (body mass index
over 30 Kg/m?) and 11% are in the
overweight category (body mass
index 25-29,9kg/m?), which together
with the Netherlands represents the
best ratio in 12 European countries
from Ireland to Greece. However, in
the 7 to 11-yearolds there are as
many as 3.5% in the obesity category
and 17% in the overweight category
already. Obesity often begins in pre-
school age and this makes these
figures a warning. They signal that
a new generation of children is grow-
ing up who, under new life condi
tions, enters the school age, adoles:
cence and future adulthood
threatened by a higher risk of obes-
ity. The gradual improvement of the
average family living standards, fur-
ther relative reduction in food prices
compared to overall costs of living
and new lifestyle trends can acceler-
ate the children’s obesity epidemic
outburst.

Medical community initiatives in
children’s obesity prevention
Experience from the US and some
European countries indicate that nei
ther information campaigns nor
group and individual therapy can

control the obesity epidemic. The

medical community, in cooperation

with legislators and selfgovernment
bodies, will have to initiate regulation
measures at the national and regional
levels in this country. According to
foreign experience, these can include:

« consistent labelling of food and
beverages for direct consumption
(including those sold in fastfoods)
with information on the overall
content of energy per one pack
age or one portion and contents of
fat distinguishing between satu-
rated and unsaturated fatty acids;

« regulation of high-energy food and
beverage sales in schools;

« positively influencing the structure
of leisure time activities of children
and adolescents in cooperation
with the education and health sec
tors, strengthening the role of man-
datory and voluntary physical train-
ing lessons in schools;

« influencing urban plans for new
residential areas and the architec
ture of residential and commercial
buildings with an aim of ensuring
safe playgrounds and sport
grounds within the reach of resi-
dential areas, building schools
within the walking distance from
residential areas, providing free
access to solid staircases in resi
dential and commercial buildings
as preferred alternatives to lifts,
escalators, etc.

Prof. MUDr. Jan Lebl, CSc.

Head of Department of Pediatrics,
2 Faculty of Medicine,

Charles University, Prague

CMA member
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Prof. Josef Marek - pozadan CLA a prof. Leblem o komentai k ¢lanku

Mily Jene,
Tvyj clanek je tak vynikajici a Ctivy, Zze nepotiebuje jakékoliv zdsahy a upravy.

Snad jen jako diikaz, Ze jsem clanek s velkym zdajmem skutecné piecetl: Nejde asi jen o vyseddvani pred televizi,
ale i pfed pocitacem (pocitacove hry atd.), zkratka sedavy zpusob Zivota. VEfim, ze samotna televize K vyvolani obezi
ty nestaci, ze se pred ni musi jesSté¢ konzumovat néco mastného a sladkého a zapijet kolou; zkratka jisté se na priciny
epidemie musi pohlizet kKomplexné.

Do tohoto pfichazi jeste dalsi dva faktory, alespon u dospélych - ale mozna i u déti.

1. Tendence k nadvaze je tim veétsi, im Kkratsi je spanek (Eva Van Cauter). Vysvétluje se to mj. ghrelinem a leptinem.

Prvy je po kratkém spanku dalsi den secernovan ve zvyseném mnozstvi, druhy naopak utlumen.

2. Dlouhodoby stres, kupf. socidlni. Vede k stimulaci CRF a tim Kortikalni osy (paralelné pres katecholaminy k hyper-
tenzi).
Josef

prof. MUDr. Josef Marek, DrSc.

1II. Interni Klinika - Klinika endokrinologie a metabolismu,
1. lékarské fakulty UK v Praze

¢len CLA

Professor Josef Marek - requested by the CMA and Professor Lebl to comment on the article

Dear Jen,
Your article was so excellent and readable that it does not require any interventions or amendments.

Just as proof that I truly read the article with great interest: It is probably not purely a matter of sitting in front of the
television, but also in front of the computer (computer games, etc), in short, a sedentary way of life. I believe that the
television itself is not the cause of obesity, but that one must also eat something fatty or sweet washed down with
cola; in short, one must look at the entire picture when investigating an epidemic.

There are another two factors that enter this equation, which is at least true of adults, but also possibly of children
as well.

1. The tendency for overweightness is greater, the less sleep one gets (Eva van Cauter). This is explained by, for ex-
ample, ghrelin and leptin. The former is, after a short sleep, secreted in greater quantities, the latter is suppressed.
2. Longterm stress, for example social. It leads to the stimulation of CRF and thereby the cortical axis (in parallel over
catecholamines leading to hypertension).
Josef

Prof. MUDr. Josef Marek, DrSc

3 Medical Department - Clinical Department of Endocrinology and Metabolism,
1" Faculty of Medicine, Charles University, Prague

CMA member
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Kazdy vi, Ze americké déti
tloustnou, ale ne vS§ichni se
shodnou na pficiné

V roce 2004 pozadal americky Kon-
gres v dusledku obav ze zdravotnich
a ekonomickych ndkladt zpusobe-
nych détskou obezitou Stiediska pro
Kkontrolu a prevenci onemocnénti
(CDC), aby prozkoumala jednu z moz-
nych pricin tohoto stavu, marketing
potravin zameéfeny piimo na déti. Vy-
sledkem je vznik nové studie Lékar-
ského dstavu (IOM) Marketing potrauin
u deéti a middeze: hrozba a prileZitost,
ktera nabizi neuté¢seny dikaz o tom,
jak tyto praktiky ovliviiuji zdravi déti.
IOM uvadi, ze marketing potravin se
zamerne soustreduje na déti, které
jsou prilis malé, aby rozlisily reklamu
od skutecnosti, a ma je K tomu, aby
jedly vysoce kalorick¢ a malo vyzivné

(avsak vysoce ziskové) pochutiny; spor

lecnostem se to dafi natolik, ze neni
mozné jim dovolit v tomto pokracovat.

Od konce 70. let se pocet obéz-
nich déti ve véku 6-11 let zdvojnaso-
bil a mezi détmi ve veku 12-19 let se
vice nez ztrojndsobil. Jednim z dir
sledkti tohoto trendu je, ze cukrovka
druhého typu - diabetes mellitus - uz
neni v pediatrickych ordinacich ni¢im
vzacnym. Pfinejmensim 30% Kalorii
ve straveé prumérného ditéte pochdzi
ze sladkosti, imonddovych napoju,
slanych pochoutek a rychlého obcer
stveni. DEtSti IéKari uvadeji, Ze neni
vyjimkou, aby déti s nadvahou zkon-
zumovaly denn¢ 1200 az 2000 Kalo-
rii jen ve slazenych napojich.

Marketing ma velky vliv na prefe-
rence, pozadavky a spotiebu déti.
Podle IOM ,nelze zavrhnout” myslen-
Ku, Zze nékteré formy marketingu zvy-
Suji riziko obezity.

Zprava uvadi seznam mnohych
firem, které provadéji marketingovy
prazkum zamereny dokonce i na
predskolni déti a pouzivaji kK tomu
primo orwellovsky zn¢jici metody -
fotografie, etnografii, diskuzni skupi
ny - aby vysvétlily psychologické
kofeny volby potravin u déti, ,détské
archetypy” a ,psychiku matek coby
strazkyn rodinnych bran®.

Americké deti rocné utrati ze
svych vlastnich penéz asi 30 miliard
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dolarti za tyto (vysoce Kalorické) po-
traviny a firmy navrhuji svoje produk-
ty tak, aby tento (détsky) trh vycerpar
ly. Od roku 1994 uvedly americké
firmy pro déti na trh asi 600 novych
potravinaiskych vyrobkd, avsak pou
ze jedna Ctvrtina z nich jsou potravi
ny zdravé, jako napfiklad kojenecka
vyZziva, vyrobKy z chleba nebo bale-
na voda.

Marketing u déti neni nic nového, ale
soucasn¢é metody jsou mnohem inten-
zivnejsi a pronikavejsi. Televize stale
prevlada, avsak roste vyznam propagar
ce prostrednictvim hracek, her, vzde:
lavacich materidld, pisnicek a filmu.

Nékteré kKampan€ se snazi pre-
svedcit déti, ze védi lépe nez jejich
rodice, co ,by mely* jist. Déti dnes
skutecné velmi ¢asto uvaddji, Zze ony
samy rozhoduji o tom, co budou jist,
a nikoliv jejich rodice.

IOM uvadyi, ze firmy se musi polep-
Sit. V soucasné dob¢ jejich snaha -

a stejné tak snaha vladnich organt -
pfi propagaci zdravéjsich potravin
,zdaleka pokulhdva za jejich skutec-
nym potencidlem®. Pokud potravinar-
sky prumysl svoje praktiky nezmeéni
dobrovolné¢, ,Kongres uzdakoni predpi-
sy, které budou zménu vyzadovat®.

Zpravy IOM uvadeji fadu dukazt
podporujicich dalsi politické Kroky.
Autori zpravy se domnivaji, ze za
vaznou Uvahu stoji zejména tato opat
feni: omezeni pouzivani kreslenych
postavicek, podpora znamych osob-
nosti, informace o nutricnich hodno-
tdch na obalech potravin, zdakaz pod-
prahove reklamy a marketingu ve
Skolach a ddle podpora medidlni gra-
motnosti, zlepSeni kvality pokrmut
podavanych ve skoldch a podpora
Konzumace ovoce a zeleniny. Bez
dalsich zmén ve spolecnosti mohou
byt tato opatfeni nedostatecna, ale
méla by usnadnit zivot rodictim a po-
skytovatelam zdravotni péce pii pro-
sazovani zdravejsiho stravovani déti.

Podle Nestle M.: MarKeting potravin
a obezita déti - politickd otdzka,
The New England Journal of Medici-
ne, 354/24:2527-2529, 16. 6. 2006
(http://www.foodpolitics.com/pdf/
foodmktg.pdf) (redakcne upraveno)

Everyone knows that American
children are becoming fatter, but
not everyone agrees on the cause
In 2004 US Congress, concerned
about the health and economics
costs of childhood obesity, asked the
Centers for Disease Control and Pre-
vention to examine one potential
cause: the marketing of foods directly
to children. The result is a new Insti-
tute of Medicine (IOM) study, Food
MarKeting to Children and Youth:
Threat and Opportunity that provides
a chilling account of how this practice
affects children’s health. Food mar-
keting, the IOM says, intentionally
targets children who are too young to
distinguish advertising from truth and
induces them to eat high-calorie,
low-nutrient (but highly profitable)
“junk” foods; companies succeed so
well in this effort that business-as-
usual cannot be allowed to continue.

Since the late 1970s, obesity rates
have more than doubled among chil-
dren 6 to 11 years of age and more
than tripled among those 12 to 19
years of age. As one consequence,
type 2 diabetes mellitus is no longer
rare in pediatric practice. At least 30
percent of the calories in the average
child’s diet derive from sweets, soft
drinks, salty snacks, and fast food.
Pediatricians say it is not unusual for
overweight children to consume
1200 to 2000 calories per day from
soft drinks alone.

Marketing strongly influences chil-
dren’s food preferences, requests,
and consumption. The idea that
some forms of marketing increase
the risk of obesity, says the IOM, “can-
not be rejected.”

The report lists numerous compar
nies that conduct marketing research
focused even on preschool children,
using methods - photography, eth-
nography, focus groups - in an Or-
wellian-sounding fashion to elucidate
the psychological underpinnings of
children’s food choices, “Kid arche-
types,” the “psyche of mothers as the
family gatekeeper.”

American children spend nearly
$30 billion of their own money an-
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nually on such (high-calorie] foods,
and companies design products to
tap this (children’s) market. Since
1994, U.S. Companies have intro-
duced about 600 new children’s
food products; only one fourth are
more healthful items, such as baby
foods, bread products, and bottled
waters.

Marketing to children is hardly
new, but recent methods are far
more intense and pervasive. Televi
sion still predominates, but the bal-
ance is shifting to product placement
toys, game, educational materials,
songs, and movies.

Some campaigns aim to convince
children that they know more about
what they are “supposed to” eat than

their parents do. Indeed, children
now routinely report that they, and
not their parents, decide what to eat.

Companies, says the IOM, must do
better. At the moment, their efforts -
and those of government agencies
- to promote more healthful foods
‘remain far short of their full poten-
tial.” If the industry does not change
its practices voluntarily, “Congress
should enact legislation mandating
the shift.”

The IOM reports provide plenty of
evidence to support additional policy
actions. Worth serious consideration,
the author believes, are restrictions
on the use of cartoon characters,
celebrity endorsements, health
claims on food package, stealth mar-

keting, and marketing in schools,
along with federal actions that pro-
mote media literacy, better school
meals and consumption of fruits and
vegetables. Without further changes
in society such actions may not be
enough to prevent childhood obesity,
but they should make it much easier
for parents - and health care provid-
ers - to encourage children to eat
more healthfully.

From Nestle M.: Food marketing
and childhood obesity — A matter
of policy, The New England Journal
of Medicine, 354/24:2527-2529,
June 16, 2006
http://www.foodpolitics.com/pdf/
foodmktg.pdf) (edited)

Ve USA predstavuje legislativa
v oblasti verejného zdravi mocny
ndstroj a jednim z jejich
nejnovéjsich cilt je obezita
NéKkolik minulych let prineslo lavinu
zdkonodarnych iniciativ zameérenych
na zlepseni vyzivy a t€élesného cvice:
ni déti a dospéelych. Mnozi aktivisté
propagujici zdravi tyto iniciativy vitaji,
avsak setkaly se i s kritikou. Existuje
nekolik faktory, které vedly K prehod-
noceni historicky zakotveného nazo-
ru, Zze neni vhodné, aby se vladni
nafizeni tykala konzumace potravin
a télesného cviceni. Velky vyznam
ma shromazdovani dikazu, nebof
diky vysledkum vyzkumu dopadu
obezity na ekonomiku a obyvatelstvo
se zvySil zajem o pfedmét prislus:
nych vladnich nafizeni. Dokumenty
davaji do souvislosti sledovani rekla-
my na nezdraveé potraviny s rozho-
dovanim o spotfeb¢ a samotnou
obezitou. Americké déti sleduji kaz-
doro¢né€ asi 40 000 reklam na potra-
viny, z nichz 72 % jsou reklamy na
sladkosti a rychlé obcerstveni (,fast
food*); ma se za to, Ze tyto reklamy
utvareji jejich preference pri vybéru
produkttl a stravovaci navyky.
Zakony, jejichz Gcelem je fesit obe
zitu, ¢asto narazeji na silnou opozici.
Argumenty proti ttmto zakonum se
podobaiji argumentam z doby pocat
Kt regulace spotieby tabdku, avsak
mezi potravinami, Které nemaiji zadnou

vyzivnou hodnotu, a tabakem existuji
vyznamné rozdily. Za prvé lidé nemo-
hou prestat jist, za druhé potraviny
s vysokou Kalorickou hodnotou mo-
hou nékterym lidem prospivat a ji
nym skodit a za tieti mezi potravinami
neexistuje zadna, jez by zpusobovala
stejné dasledky jako pasivni koureni.
V poslednich ¢tyfech letech jsme
byli svédky mnoha znac¢n¢ mediali
zovanych zalob podanych na potra-
vindrské spolecnosti za zpusobeni
zdravotnich problému spojenych
s obezitou. Neznaméjsi z techto pit
padu je zaloba spolecnosti McDo-
nald podand obéznimi détmi z New
Yorku. Podobnymi zalobami jsou
ohrozovany firmy vyrab¢jici nealko-
holické ndpoje, avsak vsechny tyto
zaloby narazeji na pravni prekazky.
Velkd pozornost se vénuje Sko-
lam. Ve vétsing skol presahuji pokr-
my pfipravované v ramci Narodniho
programu skolnich obédu povolené
davky celkového mnozstvi tuku a na-
syceného tuku. V reakci na tyto potf
Ze staty a Skolni rady vytvorily plany
na omezeni piistupu studentt K po-
travinam, které nejsou vyzivné, a na
podporu jejich fyzické aktivity. Poné-
kud kontroverznéjsi pristup pred-
stavuje uvaleni dan¢ na nekvalitni
potraviny, obvyKle realizované tim
zpusobem, Ze tyto potraviny nejsou
zahrnuty do obecné vyjimKy z pro-
dejni dan¢ vybirané statem.

Revue Ceské lékaiské akademie

V roce 2000 bylo 19 statd, které
aplikovaly dané na potraviny bez
vyzivné hodnoty (napfiklad limond-
dy a cukrovinky). N¢ékolik dalsich
statd tyto dane také zavedlo, ale v 90.
letech od nich ustoupily v dasledku
tlaku zasazenych pramyslovych od-
vétvi a kvali obtizim pfi sprave téchto
dani. AcKoliv neexistuji pfimé ddakazy,
ze dan€ na potraviny maji vliv na
miru obezity, studie prokdzaly souvis:
lost mezi cenami potravin a spotieb-
nim chovanim a mezi danémi na
cigarety a koufenim.

Zesiluji hlasy volajici po regulaci
reklamy na nezdraveé potraviny pro
déti. Nejcasteji se navrhuje, aby bylo
omezeno mnozstvi a obsah reklam
beéhem televiznich poradu pro déti
a aby televizni spolecnosti vénovaly
stejny objem ¢asu propagaci zdravé
vyzivy a télesného cviceni.

Na federdlni trovni odpovida za
regulaci reklamy zejména Federalni
obchodni komise (FTC), Kterd md na
starosti ,nekalé nebo podvodné*
podnikatelské praktiky, jez mohou
zpusobit vyznamné a nevyhnutelné
poskozeni spotiebiteld, které nelze
Kompenzovat. V roce 1987 tato komi-
se vyvinula iniciativu zndamou jako
Pravidla reklamy pro déti jen proto,
aby od této snahy v roce 1981 ustou
pila kvuli nedostatku dikazti o sour
vislosti mezi reklamou na potraviny
a dlouhodobymi stravovacimi navy-
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Ky. AvSak dikazy shromazdené za
poslednich 30 let by mohly pravomo-
ci komise podporit. Studie prokazaly,
ze u déti, které se na televizi divaji
vice nez jiné, je mensi pravdépodobr-
nost, ze rozeznaji, ktera ze dvou potra-
vin je zdraveéjsi. Nejvetsim problé
mem pii rozsifovani tlohy FTC je
legislativa, zejména zakony tykajici se
svobody projevu. V poslednich tfech
desetiletich Nejvyssi soud neustale
rozsifoval ochranu komercniho proje-
vu atoiv pfipadech, kdy propagovar
né produkty byly znamy pro svoje
Skodlivé ucinky na verejn¢é zdravi.

Od roku 1994 pozaduje Urad pro
potraviny a léCiva (FDA), aby vétSina
potravinaiskych vyrobka obsahovala
nalepku s udaji o vyzivovych hodno-
tach, kde jsou uvedeny udaje o obsa-
hu tuku, cholesterolu, sodiku, uhlo-
hydratt, cukru a dalsich zivin.

Spotiebitelé maji tendenci verit
vice udajum uvedenym primo na
potravinach nez reklame. Empirické
studie provadéné FDA dosly k zave
ru, Ze pouze malé procento spotiebi-
teltl ¢te daje na potravindch kvuli
sledovani telesné vahy; naopak cteni

téchto Gdaja byva spojovano se zdrar

vejSi volbou potravin. Vypada to, ze
schopnost FDA regulovat oznacova-
ni potravin je vétsi, nez schopnost
FTC omezovat reklamu na potraviny.

Pocatecni strategie regulace spo-
tieby potravin zameérend na feseni
celonarodniho problému s obezitou
by se méla soustiedit na zlepseni
osveéty spotiebitelt a zvyseni verej
ného povédomi o dloze potravinai-
ského prumyslu a o potravinach jako
takovych - o socidlnich, fyzickych
a ekonomickych podminkach, které
ovliviuji pfistup ke zdravym a ne-
zdravym potravinam. Legislativa je
prilis pomala na to, aby brala v Gvar
hu, Ze volba na trhu nemusi byt vzdy
upln¢é svobodna.

Tento pruzkum zakont bojujicich
proti obezit¢ je dokladem dynamiky
vztahu mezi zakony na ochranu verej
ného zdravi a Sirsim prostfedim Kultu-
ry a vefejného zdravi. Vytvoreni regur
la¢ni strategie, Ktera v ramci omezeni
danych ustavou resi rostouci informo-
vanost o obezite a jeji prevenci, je
mozna tim nejdulezit¢jsim tkolem
pro vefejné zdravi ve 21. stoleti.
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pPodle Mello M. M., Studdert D. M.,
Brennan T. A.: Obezita - nové hra-
nice zakonu o ochrané vefejného
zdravi, The New England Journal

of Medicine, Volume 354/24:
2601-2610, 16. 6. 2006 (http://con-
tent.nejm.org/cgi/content/short/354/
24/2601) (redak¢n€ upraveno)

In the United States the law is

a powerful instrument of public
health, and one of its newest
targets is obesity

The past few years have brought

a flurry of legislative initiatives aimed
at improving nutrition and physical
activity among children and adults.
This is welcomed by many health
activists, but has provoked criticism
as well.

Several factors have led to a reex-
amination of the historical view that
food consumption and physical activi
ty are inappropriate subjects for gov-
ernment regulation. The accumulation
of a body of evidence is particularly
important, as interest in the subject of
regulation has been increased with
the outcome of research on the eco
nomic and human cost of obesity.
The literature also links exposure to
the advertising of unhealthful foods to
decisions about consumption and to
obesity itself. American children are
exposed to approximately 40,000
food advertisements per year, 72 % of
which are for candy and fast food;
these advertisements are believed to
shape their product preferences and
eating habits.

Laws intended to address obesity
often encounter strong opposition.
Arguments against such legislation
echo those made inthe early days of
tobacco regulation, but there are im-
portant differences between foods
that are not nutritious and tobacco:
first, that people cannotabstain from
eating; second, that high-calorie foods
may be beneficial to some people
and harmful to others; and lastly, that
there is no foodrelated equivalent to
harm from secondhand smoke.

The past four years have brought
a spate of highly publicized personal
injury lawsuits against food compa

nies by persons seeking compensar
tion for obesityrelated health prob-
lems. The most wellknown of these
lawsuits was filed against McDonald's
by obese children in New York. Simi-
lar claims have been threatened
against softdrink companies, but all
such lawsuits face legal hurdles.

Much of the focus has been on
schools. In most schools, meals pre-
pared under the National School
Lunch Program exceed federal limits
on total and saturated fats. In re-
sponse to these issues, states and
school boards have crafted policies
to reduce student access to foods
that are not nutritious and to boost
their physical activity. One of the
more controversial approaches is to
tax junk foods, typically by removing
them fromthe general exemption of
food products from state sales taxes.
AS 02000, 19 states taxed foods
that are not nutritious (such as soft
drinks and candy). Several other
states had such taxes, but repealed
them in the 1990s because of pres:
sure from the affected industries and
difficulties in administering them.
While there is no direct evidence that
taxes on food affect rates of obesity,
studies have linked food pricing with
consumption patterns and cigarette
taxes with tobacco use.

There are increasing calls to regu
late the advertising of unhealthful
foods to children. The most common
proposals are to restrict the quantity
and content of advertisements during
children’s television programs and to
require that broadcasters provide
equal time for messages that pro-
mote good nutrition and physical
activity.

Federal responsibility for the regur
lation of advertising lies mainly with
the Federal Trade Commission
(FTC), which may regulate “unfair or
deceptive” business practices that
may cause substantial, unavoidable
injury to consumers that is not out
weighed. In 1978, the commission
initiated an effort known asthe Chil
dren’s Advertising Rulemaking, only
to abandon the effort in 1981, due to
lack of evidence linking food adver-
tisement to longterm eating habits.
Nonetheless, the evidence accumu
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lated in the past 30 years may
strengthen the FTC's hand. Studies
have found that children who watch
more television are less likely to cor-
rectly distinguish which of two foods
is more healthful. It is the legislative
path to expand the FTC’s role which
raises the most difficulties, especially
as regards the protection of free
speech. Over the past three decades,
the Supreme Court has consistently
expanded the protection of commer-
cial speech, even if the products ad-
vertised were acknowledged to pose
hazards to public health.

Since 1994 The Food and Drug
Administration (FDA) requires
a “nutrition facts” label on most food
products, which provides information
about the content of fat, cholesterol,
sodium, carbohydrates, sugar, and
other nutrients.

Consumers tend to give more cre-
dence to nutritional informationin prod-
uct labels than in advertising. Empirical
studies conducted by the FDA conclur
ded that only a small percentage of
consumers use nutrition labels for
weightcontrol purposes; on the other
hand label use is associated with more
healthful food choices. The FDA's aur
thority to regulate food labeling ap-
pears to be broader than the FTC's
ability to restrict food advertising,

The initial regulatory strategy
should concentrate on improving
consumer education and public
awareness of the role of the food
industry and the food environment -
the social, physical, and economic
conditions that affect access to
healthful and unhealthful foods - in
contributing to the nation’s obesity
problem. The law is slow to recog
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nize that choices in the marketplace
may not be totally free.

This exploration of the frontier of
laws to fight obesity illustrates the
dynamic nature of the relationship
between public health law and the
broader cultural and public health
environment. Crafting a regulatory
strategy that within the restrictions of
the Constitution responds to evolving
knowledge about obesity and its
prevention may be the single most
important challenge for public health
law in the 215 century.

From Mello M. M., Studdert D. M.,
Brennan T. A.: Obesity - the new
frontier of public health law, The
New England Journal of Medicine,
Volume 354/24:2601-2610, June 16,
2006 (http://content.nejm.org/cgi/
content/short/354/24/2601) (edited)
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Prevence skod pusobenych

alkoholem v tehotenstvi je mozZna
Karel Nespor, Ladislav Csémy

Prevention of Damage Caused by
Alcohol during Pregnancy is Possible

Proc je prevence Skod
ptisobenych alkoholem
v téhotenstvi dulezita

Klinicka zjisténi
Poskozeni plodu alkoholem byvaiji

mnohotvdrna a v souc¢asnosti se pro

ne pouziva pojem fetalni poruchy

alkoholového spektra (Foetal Alcohol
Spectrum Disorders, zkracené FASD).

Tyto poruchy sahaji od mirnych po-
ruch intelektu a chovani az k plné

rozvinutému fetalnimu alkoholovému

syndromu. Ten se projevuje nizsim
intelektem, poruchami rastu, abnor-
malitami v oblasti hlavy, obliceje

a centralniho nervového systému.

Prevalence fetdlniho alkoholového
syndromu se v USA odhaduje na 0,5
az 2 piipady na 1000 narozenych
(May a Gossage, 2001). Rozdilné
odhady jsou dany tim, Zze studie vy-
uzivajici aktivnino vyhledavani vyka-
zuji vySsi vyskyt nez studie vychaze-
jici z hlaseni pripadu. Diagnostika
fetdlniho alkoholového syndromu je
nejsnazsi mezi 3. az 12. rokem, niko-
liv pfi narozeni, proto jsou udaje vy-
chazejici z hlaseni pripadu pii naro-
zeni podhodnoceny. O tom svédci
i zZkusenosti z Austrdlie (Payne
a spol, 2005). Odhaduje se také, ze
v USA pfipadaji na jeden fetalni al-
Koholovy syndrom tfi postizeni
spektra fetdlnich alkoholovych po-
ruch mirn¢jsiho stupné.

Alkohol muze poskodit plod v ce-
lém prabeéhu téhotenstvi. Poskozeni
muze vzniknout uz v prvnich tyd-
nech t¢hotenstvi, kdy zena jeste
0 svém teéhotenstvi nevi. Poskozeni
v prvnim trimestru byvaji nejzavaz-
nejsi. Postizeni kognitivnich funkci
a poruchy chovani, k nimz doslo
v dusledku piti alkoholu v téhotenstvi,
maji trvaly charakter a v souc¢asnosti
neexistuje spolehlivy zptsob, jak je
léCit. Nasleduje prehled skod, které
muze zpusobit piti alkoholu v t€¢ho-
tenstvi ditéti (prevazné podle Ameri-

vyvin ledviny nebo jeji chybéni),
oc¢ni a sluchové vady vcéetné hlu
choty aj.

¢ Nizka porodni vaha.

« Zpomaleni vahovych pfirtstkt
a poruchy rustu.

« Poruchy tykajici se pohybovych
dovednosti, smyslového vnimani
a pohybové koordinace.

« Poruchy chovani, napf. Spatné
sebeovladani a impulzivita.

« Problémy pfii uceni, neschopnost
porozumét socialnim situacim,
poruchy vyjadrovani, Spatna
schopnost abstraktniho myslenti,
problémy pfii pocitani, horsi pamet,
soustredeni i dsudek.

« Postizeni centralniho nervového
systému.

« Poruchy chovani, vyvoje a intelek-
pozornosti s hyperaktivitou (Burd
a spol., 2003).

Nepfimé nasledky

« Zneuzivani alkoholu v t¢hotenstvi
zhorsuje vyzivu, snizuje péci
0 sebe a zhorsuje spolupraci se
zdravotniky.

 Studie publikovand v Kanadé uka-
zuje, Zze matky, které piji alkohol
v téhotenstvi, se ¢asteéji narodily
matkam, Které také pily v t¢hoten-
stvi alkohol (Rouleau a spol.,

Obrazek 1. Typické projevy fetdlniho alko-
holového syndromu v oblasti hlavy podle
materiald americké NIAAA (National insti-
tute on alcohol abuse and alcoholism). Roz-
lisSovaci rysy: 1 - kratké palpebrdlni ster-
biny; 2 - ploché lice; 3 - kratky nos;
4 - nezfetelné philtrum; 5 - tenky horni ret.
Doprovodné faktory: 6 - nizky kofen nosu;
7 - epicanthus (kozni fasa vychazejici
z horniho vicka a zaKkryvajici vnitini Koutek
oka); 8 - mensi anomadlie ucha; 9 - mala
brada (micrognathia)
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can Academy of Pediatrics, 2000).
Nékteré skody plisobené ditéti
alkoholem v téhotenstvi:
* Abnormality v oblasti hlavy a obli .
ceje, mala velikost hlavy pfi poro-
du a mozkové abnormality.
« Srdec¢nia cévni vady (napf. defek-
ty komorového i predsinového
septa), kosterni vady, vrozené .
vady ledvin (napf. nedostatecny

2003). To znamena, Ze tyto pro-
bléemy se prenaseji nejen z matky
na dit¢, ale i do dalsich generaci.
Alkohol muze poskodit plod i ji
nak. lyasu a spol. (2002) davaji do
souvislosti piti alkoholu v prvnich
tfech mésicich té¢hotenstvi a vy-
skyt ndhlé smrti novorozenct.
DéEti s touto poruchou mohou mit
problémy pfi uceni, neschopnost
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porozumet socidlnim situacim,
poruchy vyjadfovani, Spatnou
schopnost abstraktniho myslenti,
problémy pii pocitani, horsi pamét,
soustiedéni i usudek. To zvysuje
riziko jejich spatné socidlni adapta-
ce veetne rizika kriminalniho cho-
vani, coz v bludném Kruhu zvysuje
jejich Spatnou adaptaci.

Mechanismus uc¢inku na plod

V soucasnosti byla rozpoznana fada

mechanismu, jimiz alkohol poskozur

je plod (Norman, 2005).

« Alkohol pasobi negativné na neu
roneogezi. To souvisi s receptory
pro hormony a enzymy zavislé na
kalmodulinu a interferenci s gliovy-
mi funkcemi. Zde stoji za zminku
skute¢nost, ze alkohol blokuje
neuroneogenezu v hippocampu
i v dospélém mozku (Crews a Ni
xon, 2003).

« Vlivem alkoholu dochdazi kK hypoxii
a k oxidativnimu stresu (Kay a spol.,
2006).

« Alkohol vede K tvorbé volnych
radikalc.

¢ Dochazi k poskozeni funkce dopa-
minového systému ve striatu
(Schneider a spol.,, 2005).

« Alkohol také negativné ovliviiuje
vyzivu matky, a tim i plodu (alko-
hol se napf. povazuje za antivita-
min thiaminu).

Organismus Zeny a alkohol

Kromé zminovanych fetalnich po-

ruch alkoholového spekitra, existuje

i fada dalsich davodu, proc¢ u zen

vénovat pozornost prevenci skod

puasobenych alkoholem.

¢ Nadmeérné pozivani alkoholu sni
Zuje tvorbu Zzenskych i muzskych
pohlavnich hormont. U zen muze
vyvolat hormonalni deficity, poru-
chy funkce vajecnikt a az neplod-
nost. Zvysuije riziko spontannich
potratt u téhotnych zen. Nékteré
z uvedenych poruch se projevovar
ly jiz pfi davkach cca 36 g 100%
alkoholu, coz zhruba odpovida
napt. necelému litru piva denné.

+ Je znamo, Ze stejnd ddavka alkoholu
vyvolava u zen vyssi hladinu alko-
holu v krvi. Divodem je nizsi obsah
celkové télesne vody u zen (alko-
hol se jakoby ,fedi* v mensim obje-

mu). Dalsim davodem je geneticky
dana nizsi aktivita alkoholdehydro-
gendzy v organismu (enzymu,
ktery se uplatriuje pfi odbourdvani
cca 90 % pozitého alkoholu). Alko-
holdehydrogendza se nachazi

v fadé tkani, dulezita je jeji pritomr
nost ve sliznici travicino traktu.

« Poskozeni organismu zen se proje

vi po Kratsi dob¢é nadmeérného piti
alkoholu nez u muza. Jedna se
zejména o poskozeni jater, kardio-
myopatii (poskozeni srdecniho
svalu) a poskozeni mozku. Abuzus
alkoholu porusuje metabolizmus
vapniku a vitaminu D v organismu.
e Zvysené riziko rakoviny prsu je
specifickym rizikem nadmeérného

pozivani alkoholu u zen pfii dlouho-

dobych ddavkach alkoholu vyssich
nez 12 g 100% alkoholu denné
(zhruba 0,1 litru vina nebo 0,3 litru
piva denne¢). Toto riziko roste
umeérneé davee (napf. Suzuki

a spol, 2005). Epidemiologickych
studii, které potvrzuji souvislost
mezi alkoholem a rakovinou prsu
u zen bylo do roku 2005 udajn¢é
publikovano 53.

» U zen také diive vznikaji Skody na
dusevnim zdravi (alkoholické psy-
chdzy, alkoholicka demence). Z&-
vislost na alkoholu se u Zzen rozviji
po Kratsi dobé piti a mensich dav-
kach alkoholu nez u muz.

* U zen je Castcjsi soub¢zZzneé zneuzi
vani alkoholu a tlumivych Iéku
(napf. benzodiazepiny, analgetika),
€0z s sebou piinasi dalsi zavazna
rizika pro télesné a dusevni zdravi.

« Zneuzivani alkoholu a zavislost na
alkoholu u zen vede k zavaznym
rodinnym problémum, Které Kro-
m¢ zminovanych zdravotnich ddr

vodu privadéji zavislé zeny nejcas:

teji K [6Ch¢ zavislosti.

+ Zena pod vlivem alkoholu je ¢asté-

ji vystavena ndsili véetné sexudlni
ho. Naopak téhotné dospivajici
divky, Kter¢ byly vystaveny sexudl
nimu ndsili, zneuzivaly cast¢ji alko-
hol a jiné psychoaktivni latky (Mar-
tin, 1999).

Praktické dasledky pro prevenci
Alkoholova poskozeni plodu, kdyz
uz k nim doslo, nelze spolehlive IECit,
tim spise je nutné jim predchazet.
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Doporuceni hlavniho l€ékafe USA
(U. S. Surgeon General, 2005) zahrnuji:
1. Téhotné zeny by nemély pit zad-

ny alkohol.

2. Téhotné zeny, které alkohol v té¢ho-
tenstvi piji, by alkohol mély prestat
pit. Tim se zmirni riziko pro plod.

3. Zeny, které planuji t€hotenstvi, by
nemely pit zadny alkohol.

4. Vzhledem K tomu, ze zhruba polo-
vina te¢hotenstvi v USA je neplano-
vanych, zeny ve fertilnim véku by
meély spolupracovat se svym léka-
fem, aby snizily riziko alkoholové-
ho poskozeni plodu.

5. Zdravotnici by méli soustavne
zjistovat spotfebu alkoholu zen
v produktivnim veéku, informovat je
o riziku piti alkoholu v téhotenstvi
a doporucovat v tehotenstvi absti
nenci od alkoholu.

Zde je tfeba dodat, Ze v Ceské repubr

lice by se meli Iékari vsech Klinic-

Kych obort zajimat o spotiebu alko-

holu u svych pacientek, i kdyz se

nejedna o zeny ve fertilnim veku.

Davodem je vyssi spotieba alkoholu

na jednoho obyvatele nez v USA

a rozsifenost zdravotnich skod puso-

benych alkoholem.

V USA pfiblizné 10% t¢hotnych
zen pokracuje v piti alkoholu a 2%
pije dokonce v tazich, coz je pro plod
zvlaste nebezpecné (Burd a spol.,
2003). O tom, ze efektivni prevence
je mozna, svedci napf. prace, podle
niz se ve staté Washington podafilo
v letech 1991 az 1998 snizit pocet
zen, které v tehotenstvi pily alkohol,

i pocet déti s fetalnim alkoholickym

syndromem, které se dostaly do

nahradni péce (Astley, 2004).

Idedlni systém prevence na celo-
spolecenské drovni zahrnuje:

1. VSeobecnou prevenci zameéfenou
na celou populaci zen ve fertilnim
veku.

2. Selektivni prevenci zamérenou na
zeny ve fertilnim veéku, Které piji
alkohol.

3. Indikovanou prevenci zamérenou
na té¢hotné zeny s vysokym rizi-
kem vcetn¢ téch, kKteré zneuzivaly
alkohol béhem minulych t¢hoten-
stvi (Hankin, 2002).

Francouzskd narodni Iékarska akade-

mie (Norman, 2005) navrhuje mimo

jiné zavedeni povinnych varovnych
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napisu na obalech vsech alkoholic-

Kych ndpoja. To je v souladu s dopo-

rucenimi Americké akademie déts-

Kych lékart. Ti mimo jiné doporucuiji:

¢ Tc¢hotnym Zendam naprostou absti-
nenci od alkoholu.

+ Integrovat preventivni programy
do skolni vyuky i vzdélavani do-
spelych.

¢ Reklamu na alkoholické ndapoje
Spojit se zdravotnim varovanim
tohoto znéni: Piti alkoholu v t¢ho-
tenstvi pasobi mentalni retardaci
a dalsi vrozené vady. Alkoholu se
béhem tehotenstvi vyhybeijte.

 Informace o skodach pusobenych
alkoholem by ze zdkona me¢ly byt
dostupné na oddavacich uradech
a také dalsich vhodnych mistech
veetne tech, kde se prodava alkohol.

Kratkad intervence

Kratkou intervenci pro problémy ptso-

bené alkoholem doporucuje Iékafam

Kklinickych obort Svétova zdravotnic:

ka organizace u vsech pacientt, ktefi

piji alkohol skodliveé nebo rizikoveé. To
se tykd pochopitelné tim spise tehot-

nych zen (Walker a spol., 2005).
Nékteré postupy Kratké intervence

u Zen ve fertilnim véku a u t¢hotnych:

« Otdzky tykajici se alkoholu, tabaku
a jinych latek musi byt standardni
soucdsti anamnézy i u netehot-
nych zen ve fertilnim véku. Nejprve
je vhodné Klast otdzky, které vzbu-
di nejmensi odpor (,napf. ,pila jste
nekdy alkohol?”), teprve pak Klast
otazky, které se tyKkaiji piti alkoholu
Vv soucasnosti, pfipadné piti v t¢ho-
tenstvi. Dulezité jsou neodsuzujici
pristup a pochopeni. V pfipadé
negativni anamnézy je spravné to
ocenit a povzbudit pacientku, aby
pokracovala v abstinenci od alko-
holu. U pozitivni anamnézy je tfeba:

 Pfitéhotenstvi doporucit abstinenci.
ZVIasté varovat pied pitim v tazich.

« Pokud to nestaci nebo lze predpo-
kladat komplikace, doporucit spe-
cializovanou lécbu a pokusit se
o aktivni predani. (Pfi aktivnim
predani doporucujici Iékar dohod-
ne pacientce specializované vyset
feni, dohodne se s nékym s rodi
ny, aby ji kK tomuto vysetieni
doprovodil, nebo alespon poskyt-
ne adresu a telefonni ¢islo.)
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« Dulezité je zustat s pacientkou
v kontaktu, i kKdyz specializovanou
léCbu odmitne.

« Je mozné pouzit i dalsi postupy,
jako jsou prace s motivaci (,kdyz
prestanete pit alkohol, bude vase
dit¢ zdravejsi®), terapeuticky kon-
trakt, svépomocné pfirucky (volné
ke stazeni na www.plbohnice.cz/
nespor) a prace s rodinou pacient
Ky. Celou zdlezitost je vhodné do-
Kumentovat.

Lécba téhotnych Zen zavislych
na alkoholu

Lécba téhotnych zen zavislych na
alkoholu probiha podobné jakou

u netehotnych. To se tyka i lécby
odvykaciho syndromu v t¢hotenstvi,
snad jen s tim rozdilem, Ze benzodia-
zepiny nebo clomethiazol, které se
zde pouzivaji, se vysazuji pomaleiji.
Disulfiram je zde Kontraindikovan.
Naltrexon (Revia) je podle vyrobce
mozné v téhotenstvi a laktaci pouzf
vat. Dle okolnosti mtize byt vhodné
zavislou tehotnou zenu pred poro-
dem hospitalizovat. Podle moznosti
pracoviste by l€éceni pro zavislost
meélo byt doplnéno pripravou na po-
rod a matefstvi (Svikis a spol., 1997).
Specializovanad lécba pro zavislost,
pediatricka i dalsi Iékafska péce by
meély pokracovat i po porodu.

Situace v Ceské republice

a moZnosti prevence

Jedna se o aktualni problém (NeSpor
a Csémy, 2005). Spotieba alkoholu
na jednoho obyvatele v Ceské repubr
lice je podstatné vyssinez v USA

a vetsi jsou i Skody, které zde alkohol
pusobi. Marketingové strategie alko-
holového pramyslu jsou ¢asto zameé-
feny na Zeny ve fertilnim véku.

Tabulka 1. Frekvence piti alkoholickych
napoji u zen ve veku 18 az 40 let (Csémy,
2005)

Denné nebo skoro denné 2,1%
3 az 4xtydné 55%
1 az 2x tydné 22.9%
1 az 2x mésicne 10,4 %
1 az 2x za Ctvrt roku 6,1%
1 az 2x za rok 6,4%
V poslednim roce nepila alkohol | 16,6 %

Podle Kukly a spol. (1999) pije

v Ceské republice alkoholické napoje

pred otéhotnénim 3/4 zZen. Z nich

tietina pokracuje v piti alkoholu bé-
hem prvnich 3 meésict tehotenstvi

a dalsich 16% i mezi 3 az 6 mesicem.

I kKdyZz nemame prevalencni studii

tykajici se fetdlnich poruch alkoholo-

vého spektra, uvedené skutecnosti
jasné svedci o tom, ze fetdlni porur
chy alkoholového spektra jsou v Ces-
ké republice Castéjsi nez v USA. Vzni
kaji tak skody na genetickém fondu
populace a dochdzi ik t¢Zkym eko-
nomickym ztratam.

NeéKteré mozZnosti prevence

+ Cestilékari by se méli piipojit se
K francouzskym a americkym
akademiim a doporucovat vsem
zendam v téhotenstvi naprostou
abstinenci od alkoholu. To by se
nemclo dit az v dobé¢, kdy uz jsou
zeny téhotné, ale dlouho pred ot¢-
hotnénim.

« Informace o prevenci fetalnich po-
ruch alkoholového spektra by méla
byt integrovdana do preventivnich
programu na vsech typech Skol.

« Informace a kratké intervenci pro
problémy ptasobené alkoholem
a jeji nacvik by se mely stat sour
casti pregradudlniho i postgra-
dudlniho vzdélavani 1€karu, zdra-
votnich sester i Klinickych
psychologt.

» LcéKkari vsech Klinickych obort
a dalsi odbornici véetné strednich
zdravotnickych pracovnic a pra-
covnika by méli soustavné prova
dét kratkou intervenci pro problé-
my pusobené alkoholem u zen.

* Pozornost je tieba vénovat i véasné
lECbe Zen, které v t€hotenstvi znew
zivaji alkohol, i poporodni péci.

« Podobné jako zahrani¢ni kolego-
vé, doporucujeme zavedeni povin:
nych ndpist varujicich pred fetalni
mi poruchami alkoholového
spektra na obaly alkoholickych
napoju. Doporucujeme také povin-
né varovné napisy v mistech, kde
se prodavaji alkoholické napoje.

Souhrn a zdavér

Piti alkoholu v téhotenstvi muze vaz-
ne a nenapravitelné poskodit plod.
Nejedna se pouze o fetdlni alkoholo-
vy syndrom, ale o Siroké spektrum
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poruch projevujicich se mimo jiné
postizenim poznavacich funkci, inte-
lektu a chovani. Jsou znamy nékteré
mechanismy, jimiz alkohol ovliviiuje
vyvijejici se mozek. Patii sem napf.
negativni vliv alkoholu na bilou moz
kovou hmotu i tvorbu neuront, nedo-
statek Kysliku a tvorba volnych radi

Kalt. Organizmus zeny je vuci

alkoholu vnimav¢jsi nez je tomu

umuzu. U Zen se rychleji rozviji za-
vislosti na alkoholu a diive dochdazi
ke zdravotnim skodam. K ciste zen-
skym rizikGim alkoholu patii zvysené
nebezpeci vzniku rakoviny prsu. Pod-
le epidemiologické studie z Ceské
republiky pokracuje tfetina zen v piti
alkoholu v prvnich tfech mésicich
tehotenstvi. To je alarmujici.

Prevenci skod pasobenych alkoho-
lem u Zen je tieba vénovat mnohem
VELSI pozornost nez dosud. V souladu
se stanovisky Francouzské Iékarské
akademie a Americké akademie dét
skych Iékafti navrhujeme:

+ Cesti l[ékafi by méli doporucovat
vsem zenam v téhotenstvi napros:
tou abstinenci od alkoholu. To by
se nemclo dit az v dob¢, kdy uz
jsou téhotné, ale dlouho pfed oté-
hotnénim, napf. v ramci preventiv-
nich prohlidek nebo pfi vysetie-
nich z jiného duvodu.

« Informace tykajici se skod pusobe-

nych alkoholem by mély byt stan-
dardni soucasti preventivnich pro-
gramu ve skolnim prostredi.

« Informace a kratké intervenci pro
problémy pusobené alkoholem
a jeji nacvik by mely byt integrova-
ny do pregradudlniho i postgradu-
dlniho vzdeélavani I€kart, zdravot-
nich sester i klinickych
psychologt.

¢ L¢ékari vsech Klinickych obort
a dalsi odbornici véetné stiednich
zdravotnickych pracovnikt a pra-
covnic by meéli soustavné provadeét
kratkou intervenci pro problémy
pusobené alkoholem. Kratka inter-
vence zahrnuje napf. jednoznacné
doporuceni nepit v tehotenstvi
alkohol, vyuzivani svépomocnych
prirucek (ke stazeni z www.plboh-
nice.cz/nespor), praci s motivaci,
aktivni predani ke specializované
lEChE (1j. napf. aktivneé zorganizovat
prvni navstévu) a dalsi postupy.

* Pozornost je tfeba vénovat vcas-
né lécbe zen, které v téhotenstvi
zneuzivaji alkohol nebo ho zneuzi
valy béhem minulych t¢hotenstvi.

« Dulezitd je také intenzivnejsi popo-
rodni péce u Zen se zvysenym
rizikem.

« Podobné jako zahrani¢ni kolego-
vé, doporucujeme zavedeni povin-
nych ndpist varujicich pred fetalnt
mi poruchami alkoholového
spektra na obaly alkoholickych
napoju. Doporucujeme také povin-
né varovné ndpisy v mistech, kde
se prodavaji alkoholické napoje.
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Why the prevention of damage
caused by alcohol in pregnancy
is important

Clinical findings

Damage to the foetus caused by al-
cohol is multifaceted and currently
we use the term Foetal Alcohol Spect
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rum Disorders, abbreviated to FASD.
These disorders range from minor
disorders to the intellect and behav-
iour to the fully developed foetal alco-
hol syndrome. This results in lower
intelligence, growth disorders, abnor-
malities in the head, face and central
nervous system.

The prevalence of foetal alcohol
syndrome in the USA is estimated at
0.5 to 2 cases per 1000 live births
(May and Gossage, 2001). The vary-
ing estimates are due to the fact that
studies using active searches show
a greater occurrence than studies
based on reported cases. Diagnosis
of foetal alcohol syndrome is easiest
between the ages of 3 and 12, and
not at birth, and therefore the data
based on reported cases at birth is
underestimated. This is supported by
experience from Australia (Payne et
al, 2005). It is also estimated that in
the USA for every case of foetal
alcohol syndrome there are three
cases of lesser degree foetal alco-
hol disorder.

Alcohol can damage the foetus at
every stage of pregnancy. Damage
can occur as early as the first weeks
of pregnancy, when the woman
might still be unaware that she is
pregnant. Damage caused in the first
trimester tends to be the most seri

Figure 1. Typical features of the foetal alco-
hol syndrome in the head region accor-
ding to the American NIAAA (National Insti-
tute on Alcohol Abuse and Alcoholism).
Discriminating features: 1 - short palpebral
fissures; 2 - flat midface; 3 - short nose;
4 - indistinct philtrum; 5 - thin upper lip. As-
sociated features: 6 - low nasal bridge; 7 -
epicanthal folds; 8 - minor ear anomalies;
9 - micrognathia
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ous. Damage to the cognitive func:

tions and behavioural disorders that

have been incurred as a result of
drinking alcohol in pregnancy are
permanent and currently no reliable
methods exist as to their treatment.

There follows an overview of damr

age that can be caused to the child

through the drinking of alcohol in
pregnancy (in the majority of cases
according to the American Academy

of Pediatrics, 2000).

Possible damage caused to the
child by alcohol in pregnancy

* Abnormalities in the head and
face region, small head size at
birth and brain abnormalities.

» Heart and vascular diseases (for
example ASD and VSD), bone
diseases, congenital renal defects
(for example insufficient develop-
ment of the Kidneys or missing
Kidneys), optical and hearing prob-
lems including deafness, etc

o Low birth weight.

* Weight gain problems and growth
disorders.

» Disorders related to motor skKills,
sensorial perception and motor
co-ordination.

* Behaviour disorders, for example
poor self-constraint and impulsiv-
ity.

« Learning difficulties, inability to
understand social situations, prob-
lems with locution, poor ability to
construct abstract ideas, counting
problems, poor memory, concen
tration and judgement.

¢ Damage to the central nervous
system.

* Behaviour, development and intel
lect problems. The occurrence of
Attention Deficit Hyperactivity Dis-
order (ADHD) is more common
(Burd et al, 2003).

Indirect effects

* Abuse of alcohol in pregnancy
leads to poor eating, poor self-care
and poor cooperation with health
care workers.

* A study published in Canada shows
that mothers who drink alcohol in
pregnancy are more commaonly
born to mothers who also drank
alcohol during pregnancy (Rouleau
et al, 2003). This means that these
problems are transferred not only

from mother to child, but also to
further generations.

» Alcohol can also damage the foe-
tus in other ways. lyasu et al (2002)
connect the drinking of alcohol
during the first three months of
pregnancy with the occurrence of
SIDS in newborn babies.

+ Children with this disorder can
have learning difficulties, inability
to understand social situations,
problems with locution, poor abil-
ity to construct abstract ideas,
counting problems, poor memory,
concentration and judgement.
This increases the risk of their
poor social adaptation including
a risk of criminal behaviour, and in
the vicious circle this increases the
risk of poor adaptation.

Mechanism of impact on the

foetus

At present a number of mechanisms

by which alcohol affects the foetus

have been identified (Norman, 2005).

« Alcohol has a negative effect on
neuroneogenesis. This bears
upon hormone receptors and en-
zymes dependent on calmodulin
and interference with glio func-
tions. Here it should be noted that
alcohol also blocks neuroneogen-
esis in the hippocampus in the adult
brain (Crews and Nixon, 2003)

 Influence of alcohol leads to hypo-
Xia and oxidative stress (Kay et al,
2006).

« Alcohol leads to the creation of
free radicals.

¢ Itleads to damage to functioning
of the dopamine system in the
striatum (Schneider et al, 2005).

« Alcohol also affects nutrition intake
in the mother, thereby also affect
ing the foetus (alcohol for example
is considered to be an antivitamin
to thiamin).

The female organism and alcohol
As well as the aforementioned foetal
disorders caused by alcohol, there
are also a number of other reasons
why women should pay greater at
tention to prevention of damage cau
sed by alcohol.
¢ Excess intake of alcohol lowers
the production of female and male
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sex hormones. In women this
could lead to hormone deficiency,
disorders to ovary function and
infertility. It heightens the risk of
spontaneous miscarriage in preg-
nant women. Some of the disor-
ders listed here have appeared at
doses of ca. 36 g of 100% alcohol,
which is approximately equal to
one litre of beer per day.

It is known that the same dose of
alcohol causes in women a higher
level of alcohol in the blood. The
reason for this is the lower volume
of body water content (alcohol is
“diluted” in a smaller volume). Anot
her reason is the genetically-given
lower activity of alcoholdehydroge
nase in the organism (an enzyme
that is employed during the degra-
dation of ca. 90% of used alcohol).
Alcoholdehydrogenase is found in
a number of tissues, and its pres-
ence is important in the mucous
membrane of the digestive tract.
Damage to the organism in womr
en appears after a shorter period
of excess alcohol intake than in
men. This means in particular liver
damage, cardiomyopathy (dam-
age to the heart muscle) and brain
damage. Abuse of alcohol leads to
calcium and vitamin D metabolism
deficiency in the organism.
Increase in the risk of breast can-
cer is a specific risk associated
with excess alcohol intake where
there is a longterm intake of alco-
hol in excess of 12 g of 100% alcor
hol per day (approximately 0.1 lit
res of wine or 0.3 litres of beer per
day). This risk grows in due propor-
tion to the dose (e.g. Suzuki et al,

2005, until 2005 a total of 53 epide-

miological studies were published
confirming the relationship be-
tween alcohol and breast cancer).
women also suffer damage to
their mental health sooner (alco-
holic psychosis, alcoholic demen
tia). Dependence on alcohol in
women occurs after a shorter pe-
riod of drinking and smaller doses
than in men.

In women there is greater concur
rent abuse of alcohol with analge-
sics and sedative medication (for
example benzodiazepines, analge-

sics), which brings with it other
serious risks for physical and men-
tal health.

* Alcohol abuse and alcohol de-
pendence in women leads to seri-
ous family problems that aside
from the listed reasons lead de-
pendent women most commonly
to dependence treatment.

« Women under the influence of
alcohol are more commonly sub-
ject to violence, including sexual
violence. On the other hand, preg-
nant adolescent girls who have
been subjected to sexual violence
are more likely to have abused
alcohol and other psychoactive
substances (Martin, 1999).

Practical effects for prevention
Alcohol damage to the foetus, where
it has occurred, cannot be reliably
treated, and it is necessary instead to
avoid it.

The U. S. Surgeon General, 2005
recommendations include:

1. Pregnant women should not drink
any alcohol.

2. Pregnant women who drink alco-
hol in pregnancy should stop
drinking alcohol. This will lower
the risk to the foetus.

3. Women who are planning to be-
come pregnant should not drink
any alcohol.

4. Due to the fact that approximately
one half of all pregnancies in the
US are unplanned, women of a fer-
tile age should work with their
doctor in order to lower the risk of
alcohol damage to the foetus.

5. Health workers should systemati-
cally ascertain the use of alcohol
by women of a productive age,
inform them of the risk of drinking
alcohol in pregnancy and recomr
mend abstinence from alcohol in
pregnancy.

Here it should be added that in the

Czech Republic doctors from all clini-

cal fields should take an interest in

the intake of alcohol by their female
patients, even though they may not
be women of a fertile age. The rea-
son is the higher intake of alcohol
per inhabitant than in the US and the
extent of damage to health caused
by alcohol.
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In the US almost 10% of pregnant
women continue to drink alcohol,
and 2% even binge drink, which is
especially dangerous for the foetus
(Burd et al, 2003). The fact that effec:
tive prevention is possible can be
seen for example in the work by
which between 1991 and 1998 the
state of Washington managed to re-
duce the number of women who
drank alcohol in pregnancy and
thereby the number of children with
foetal alcohol syndrome who have
been placed in foster care (Astley,
2004).

The ideal system of prevention at
a society-wide level includes:

1. General prevention aimed at the
entire population of women of
fertile age.

2. Selective prevention aimed at
women of fertile age who drink
alcohol.

3. Indicated prevention aimed at
pregnant women at high risk, in-
cluding those who abused alcohol
during a previous pregnancy
(HanKin, 2002).

The French national medical academy

(Norman, 2005) proposes amongst

other measures obligatory warning

labels on all alcoholic drinks. This is
in accordance with the recommenda-
tions of the American Academy of

Pediatrics. They also recommend:

« Complete abstinence from alcohol
by pregnant women.

« Integrate preventive programmes
in teaching in schools and adult
education.

« Combine advertisements for alco-
holic drinks with the following
warning: Drinking while pregnant
causes mental retardation and
other birth defects. Avoid alcohol
whilst pregnant.

+ Information on damage caused by
alcohol should be available by law
at registry offices and other suit
able places including those that
sell alcohol.

Short-term intervention
Shortterm intervention for problems
caused by alcohol is recommended
to all doctors in clinical fields by the
WHO for all patients who drink alco-
hol to a dangerous degree or in
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a risky matter. This of course refers drome in pregnancy, probably the Possible prevention methods:

particularly to pregnant women (Walk-  only difference being that the dose of ¢ Czech doctors should affiliate

er etal, 2005). benzodiazepine or clomethiazol, themselves with the French and
Some shortterm intervention which are used in such cases, are American academies and recomr

methods in women of fertile age reduced at a slower rate. Disulfiram is mend to all women in pregnancy

and pregnant women contraindicated. Naltrexon (Revia) to abstain completely from alco-

* Questions regarding alcohol, to- may, according to the manufacturer, hol. This should not occur at
bacco and other substances must ~ be given in pregnancy and lactation. a time when the woman is already
form a standard part of anamnesis  According to circumstances depend- pregnant, but long before becomr
also in nonpregnant women of ent woman may be hospitalised pri- ing pregnant.
fertile age. First of all it is neces or to birth. According to the facilities « Information on the prevention of
sary to ask questions that might available, treatment for dependence foetal disorders in the alcohol
cause aversion (e.g. “have you should be complemented by prepa- spectrum should be integrated in
ever drunk alcohol?”), and then ration for birth and motherhood (Svi- preventive programmes at all
ask questions that refer to the Kis et al, 1997). Specialised treatment types of school.
drinking of alcohol at present, or for dependence, paediatric and other ¢ Information and shortterm inter-
drinking during pregnancy. It is medical care should continue follow- vention for problems caused by
important to have a nonjudgemen-  ing birth. alcohol and its practise should
tal and understanding approach. become a part of undergraduate
Where there is negative anamne- Situation in the Czech Republic and postgraduate education of
sis it is correct to evaluate and and methods of prevention medics, nurses and clinical psy-
urge the patient to continue absti This is a current problem (NeSpor chologists.
nence from alcohol. Where there and Csémy, 2005). The use of alco- « Doctors from all clinical fields and
is positive anamnesis it is neces- hol per inhabitant in the Czech Re- other specialists, including health
sary to do the following: public is significantly higher than in care workers should systemati-

* Torecommend abstinence during the USA and the damage caused by cally carry out shortterm interven-
pregnancy, and to warn in particu-  alcohol is greater. Marketing strate- tion for problems caused by alco-
lar against binge drinking. gies by the alcohol industry are often hol in women.

« If this is insufficient or if complicar targeted at women of fertile age. « Attention must be given also to the
tions are anticipated, to recomr According to Kukla et al. (1999) timely treatment of women who
mend specialist treatment and to three quarters of women in the abuse alcohol in pregnancy, and
attempt active referral. (In case of Czech Republic drink alcohol prior to postnatal care.
active referral the recommending pregnancy. Of these one third contin- ¢ Similarly to our international col
doctor him/herself arranges for the  ues to drink alcohol during the first leagues, we recommend the intro-
patient specialist examination, and  three months of pregnancy and a fur- duction of compulsory notices
arranges with a family member to ther 16% between 3 and 6 months. warning about foetal disorders
accompany the patient to the ex- Even though we do not have a prevar related to alcohol on alcoholic
amination, or at least to provide an  lence study relating to foetal disor- drinks labels. We recommend also
address and telephone number). ders related to alcohol, the facts giv- compulsory warning notices

 Itis important to remain in contact  en clearly show that foetal disorders where alcoholic drinks are served.
with the patient, even if she refus related to alcohol are more common
€s specialised treatment. in the Czech Republic than in the US. Summary and conclusion

» Itis possible to use other meth:- This creates both damage to the Drinking alcohol during pregnancy
ods, such as motivation work (“if genetic pool of the population and can seriously and irreversibly dam:
you stop drinking alcohol, your also huge economic losses. age the foetus. This does not only
child will be healthier”), a therapeu include foetal alcohol syndrome, but

tic contract, selfhelp manuals (free- 1 pie 1. Frequency of intake of alcoholic also a wide spectrum of disorders
ly available to download at www. drinks in women aged 18 to 40 years (Cs¢-  that manifest themselves for exam:
plbohnice.cz/nespor) and work my, 2005) ple in damage to the cognitive func:
with the patient's family. The whole tions, intellect and behaviour. Certain
procedure should be documented. mechanisms are recognised by
which the developing brain is affect
1 to 2x a week 22.9% L.
Treatment of pregnant women ed; this includes for example the
dependent on alcohol 110 2xamonth 10.4% negative effect of alcohol on the

Daily or almost daily 2.1%

3 to 4x a week 5.5%

Treatment of pregnant women de- 1 ity 25 o GUGien v 6.1% white brain matter and the creations
pendent on alcohol is the same as Jlolexperyeat 6.4% of neurones, insufficiency of oxygen
for nonpregnant women. This refers No alcohol drunk in the past 16.6 % and the creation of free radicals.

12 months

also to treatment of withdrawal syn-
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A woman'’s organism is more sensi




Odborne / Specialization

tive to alcohol than a man's. Women .
can develop a dependence on alco

hol quicker and suffer from negative
health effects sooner. One of the

purely female risks of alcohol is the .
heightened danger of the develop-

ment of breast cancer. According to

Information relating to damage alcohol in pregnancy or who have
caused by alcohol should form abused alcohol during a previous
a standard part of preventive pro- pregnancy.

grammes in schools. e Also important is more intensive
Information and shortterm preven- postnatal care for highrisk

tion for problems caused by alco- women.

hol and its practise should be inte- e Similarly to our international col-

epidemiological studies in the Czech
Republic one third of women con-
tinue to drink alcohol in the first three
months of pregnancy, and this is
alarming.

Prevention of damage caused by

alcohol in women must be given
greater attention than it has been in
the past. In accordance with the view-
point of the French Medical Academy
and the American Academy of Pedi
atrics we propose:

Czech doctors should recommend
to all pregnant women that they
abstain completely from alcohol.
This should not happen once they
are pregnant, but long before they
become pregnant, for example as
part of a preventive checkup or
examinations for other reasons.

grated in the undergraduate and
postgraduate education of doctors,
nurses and clinical psychologists.
Doctors of all clinical fields and
other specialists including health
care workers should systemati-
cally carry out shortterm interven-
tion for problems caused by alco-
hol. Shortterm intervention
includes for example unambigu-
ous recommendation of absti-
nence from alcohol during preg:
nancy, the use of selfhelp manuals
(downloadable from www.plboh-
nice.cz/nespor), motivation work,
active referral to specialist care (i.e.
actively organise the first visit) and
other measures.

It is necessary to pay timely atten-
tion to women who are abusing

Revue Ceské lékaiské akademie

leagues, we recommend the intro-
duction of obligatory labeling
warning against foetal disorders
caused by alcohol on alcoholic
drinks labels. We also recommend
obligatory warning notices in plac-
es where alcoholic drinks are sold.

For bibliography see Czech version

Prim. MUDr. Karel Nespor, CSc.
Chief physician, Department

of detoxification - men

Psychiatric Hospital Bohnice, Prague

PhDr. Ladislav Csémy
Head of Laboratory of Social
Psychiatry, Prague Psychiatric Center
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Uvod

Na nemoci zpusobené uzivanim
tabaku zemfe letos ve svete 5 milio-
nt lidi, v CR 18 000. Bohuzel, vzhle-
dem ke zhruba 30-40letému zpoz-
déni nasledkt za pricinou, tedy
zpozdéni vrcholu mortality za vrcho-
lem prevalence Kuractvi, si dnes mur
zeme byt jisti, Ze v roce 2020 uz to
bude celosvétove deset miliont
predcasnych umrti za rok, a v tomto
stoleti celkovée vice nez miliarda, viz
graf 1.

V Evropé i v CR je koufeni pfici
nou kazdého patého umrti a to prede-
vSim na Kardiovaskularni nemoci,
ddle zpusobuje asi tietinu onkologic-
kych onemocnéni, pfes 80% chronic-
Kych plicnich onemocnéni a dalsi
nemoci ve vsech Klinickych oborech.
Jenv CR je to denn¢ 50 piedcas
nych uamrti.

Tabdk je mozné uzivat jako bezdy-
my (smokeless), coz je bud tabdk

Koureni mladistvych
Eva Kralikova

Young People and Smoking

zvyKkaci nebo porcovany (anglicky
vyraz ,moist snuff* nebo svédsky
.snus®). Tabdk, Ktery hofi, je u nas
predevsim ve formé doutniku, dy-
mek a cigaret. V posledni dob¢ se
rozmaha zejména u mladistvych
koureni vodni dymky - nejen Ze neni
bezpecné, jak se mylne domnivaji,
ale dokonce byva rizikovejsi nez
Koureni cigaret. Cigarety ale u nas
naprosto prevazuji. Princip vzniku
zavislosti i [éCba jsou stejné u vsech
forem uzivani tabaku.

V CR Kouii cca 26% dospélé popur
lace (V€K 18+), tedy pfes 2 miliony
0sob. Prevalence v populaci nad
15 let je vSak cca 29 %. Rozdil je dan
tim, Ze mezi 15-18 lety kouri kolem
40% mladistvych a v tomto véku
jiz Koufi vice divek nez chlapcu. Asi
70-80% dospélych kurdku, tedy pres
1,5 milionu, si pfeje prestat. To sved-
¢i o tom, Zze Koufeni nebylo jejich
svobodnym rozhodnutim: naprosta

600 ——
m— soucasny stav
= = pokud se podil mladistvich zacinajicich /
_ 500 1T— Koutit snizi pfed r. 2020 o polovinu 72
=
S e« oo pokud se spotieba dospelych (4
= pred r. 2020 snizi o polovinu ’
£ 400
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£ 300 i
=
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roky

Graf 1. Kumulativni umrti zptuisobena tabakem na svété v milionech (Peto, R., in: Jha, 1999)
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veétsina zacala v détském veku, kdy
nemeli dostatek informaci ani schop-
nosti ke kvalifikovanému rozhodnuti.
Nejcastéjsi veék prvni cigarety je
unas mezi 9 az 14 lety.

Koureni je tedy pfedevsim détska
nemoc, v dospelosti se pro cigaretu
rozhodne malokdo. To také dobre
vedi vyrobci cigaret: musi ziskat své
zdkazniky, dokud nedospé€li, a snazit
se, aby se co nejdiiv stali zavislymi
na nikotinu. Pak bude pro n¢ obtizné
prestat - viz vyse. Prvni cigareta ne-
byva piijemny zazitek a potiebujete
opravdu dobry marketing, abyste
nekoho presvedcili, Zze to ma zopako
vat.

Prevence
Vzdélavaci programy ve skoldch
nejsou samy 0 sob¢ ucinnou preven-
ci. To plati i kKdyz odhlédneme od
jejich kvality, kterd - pokud vibec
u nas tyto programy bezi - velmi Kolf
sd. Neznamena to ale, Ze by se ne-
meély provadét: nebylo by etické nein-
formovat o priciné pétiny amrti. Maji
prfedevsim eticky, moradlni aspekt.
Podle poznatkt psychologie je
v dob¢ dospivani sdéleni dospélych
autorit odmitano. Navic formulace
zalozend na sdéleni, Ze ,nesmis kour
fit, protoze ti neni 18" muze byt kon-
traproduktivni. Varovnym signdlem
by méla byt podpora tabakového
pramyslu témto ,preventivnim® pro-
gramum. Patii mezi né ,It's the law*,
u nas ,Aliance zakon 18 nebo jen
,Zakon 18% coz je podpora zakazu
prodeje cigaret do 18 let (ktery u nds
plati a jist€ je to principielneé v porad-
Ku). VSeobecne tabakovy pramysl
podporuje ,preventivni® programy
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zameieneé na mladez. Vi, ze pfi
nejmensim nemaji zadny dopad,
tedy nemusi se bat ztrat. To se uka
zalo u jejich dokumentt, které jsou
zdarma K dispozici na www. tabacco-
documents.org. Byly zverfejnény jako
soucast dohody z roku 1998 (Master
Settlement Agreement).

Nebezpeci koureni je pro teenage-
ry problematické pochopit, respekti
ve vztahnout na sebe. Jsou schopni
fici ,Koufim, protoze chci.”, a zaroven
akceptovat, ze tabakovy prumysl se
je ke koufeni snazi piimét kvuli svym
ziskam.

Jaka prevence je tedy Ucinna? Je
to vzdy multifaktoridlni ptisobeni,
celd mozaika faktortia v zasade lze
Si synergie.

Pfedevsim je to dobrda komplexni
legislativa a dalsi spolecenska opat-
feni, pusobeni v roding, socidlni ak-
ceptabilita koufeni a chovani dospé-
lych jako vzoru.

Kromé prevence by mél Iékar nabi-
zet léCbu zavislosti na tabaku aktivne
vsem détskym i dospivajicim Kura-
kum, i kKdyz je jeji ispesnost v tomto
vEKu nejista.

KonKkrétni Kroky
Zdakladnim kamenem je chovani do-
spéelych: déti se jim chtéji podobat,
chtéji byt dospelé. Patiili K image
dospélosti koureni, jsou ochotni sahr-
nout po cigareté co nejdiive. Tedy
rodice a starsi sourozenci by meli
prestat kourit, pokud jsou kurdky. To,
ze rodice odvyKkaji, snizuje pravdépo-
dobnost, Ze jejich potomek bude
Koutfit. Koufeni déti a adolescentt
nepoklesne, dokud nepoklesne kou
feni dospélych. Proto jsou u déti Gcin-
na predevsim opatifeni celospolecen-
skd, Ktera se tykaji vSech, nejen deti.
Velkou pfilezitosti je ratifikace a im-
plementace Ramcoveé amluvy o kont
role tabdku (Framework Convention
on Tobacco Control, FCTC) Svétové
zdravotnické organizace (WHO). Tato
dohoda byla pfijata po pétiletém vy-
jednavani 192 clenskymi staty v roce
2003. Je to prvni pravneé zavazna
mezinarodni dohoda WHO tyKajici se
zdravi, je zaloZena na stejném princi
pu jako napf. Kyotsky protokol: po
schvdleni jej jednotlivé staty musi

podepsat, pak ratifikovat a konecné
implementovat. Ceska republika bo-
huzel nepatii kK 75% obyvatel planety,
Kterda FCTC jiz ratifikovala, i kdyz
jsme ji podepsali jako jedni z prv-
nich. Doufejme, Ze Senadt, ktery ji
23.6.2005 o jediny hlas ratifikovat
zamitl, zmeéni nazor: bylo podepsano
jiz pfes 400 petic z celého svéta.

FCTC obsahuje zakladni pravidla me-

zinarodni kontroly tabaku.

ZdaKladni legislativa kontroly

tabdku

¢ Zd4Kkaz veskeré reklamy na taba
kové vyrobky, vcetné reklamy ne-
pfimé a sponzorovani. U nas vice-
méne¢ plati (Zakon 132/2003 Sb.
- O regulaci reklamy), reklama je
vSak povolena v misté prodeje
a mista prodeje nejsou omezena,
napf. vice nez polovina cigaret se
u nds proda v obchodech s potra-
vinami. Mély by se vSak prodavat
jen ve specializovanych obcho-
dech, tedy trafikach s licenci k pro-
deji cigaret, nikoli napf. také v auto-
matech. Krome toho u nds
neexistuje zakaz pouzivat nazev
tabakového vyrobku pro vyrobek
jiny nez tabakovy (boty Camel,
obleceni Marlboro Classic).

e Zdravotni varovani na 50% vel
Kych ploch krabicek, s obrazky.
EU navrhla 42 takovych verzi, kde
se kromé vaznych nemoci upor

zornuje na vrasky nebo impotenci.

« Zvyseni dani z tabdkovych vy-
robkut: pfed vstupem do EU jsme
pozadali o 7 vyjimek a jednou
z nich bylo bohuzel zpozdéni ve
zvysovani téchto dani az do roku
2007. Pfitom na cenu cigaret rea-
guji nejcitliveji prave deti. V EU
stoji krabicka cigaret az do 7 euro.
FCTC také doporucuje cca 1-2%
z téchto dani vycClenit na prevenci
a lécbu zavislosti na tabaku (exis
tuje jiz napf. v Polsku nebo Fin-
sku).

« Nekufdcké verejné prostory. Ta-
bdakovy Kour je jednoznacn¢ Kan-
cerogenni a nepatii do jakychkoli
vefejnych prostor. Navic, napf.
restaurace jsou pfedevsim praco-
vistém - proc by néktefi zameést
nanci neméli byt chranéni pred
kancerogennim a mutagennim
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prostiedim? Zakon 379/2005 Sb.
O opatienich kK ochrané pred Sko-
dami pasobenymi tabakovymi
vyrobky, alkoholem a jinymi navy-
kovymi latkami zakazuje koureni
v restauracich kromé prostort
vyhrazenych pro kuraky - nefika,
jak vyhrazenych. Pokud jde o kva-
litu vzduchu, odvolava se na vy-
hlasku 137/2004 - O hygienic
Kych pozadavcich na stravovaci
sluzby, Ktera iika, Ze pokud je
vzduch v konzumacni mistnosti
Kkontaminovan koufem, musi se
fadne vyvétrat. Kdyz se podivame
do literatury, co znamena radn¢
vyvétrat, zjistime, ze rychlost prou
déni vzduchu se musi blizit rych-
losti uraganu, coz neni slucitelné
S pobytem v restauraci. Bohuzel,
ventilace tolik propagovanad taba-
Kovym prumyslem neni schopna
vzduch ucinné Cistit.
Pozndmka: ceskou legislativu tykajici
se tabdku i text FCTC najdete na stan-
kach ¢eské Koalice proti tabdku
www.doKurte.cz.

Prevence v rodiné - rada lékare:

co mohou udélat rodice?

¢ Byt nekurackym pfikladem, tedy
sami nekoufit. Pokud Koufi a ne-
chtéji nebo nemohou prestat, ales:
pon nekoufit doma nebo v auté -
da se tak najevo, Ze koureni je
neéco, co do domova nepatii. V ne-
posledni fadé nebudou také rodi
¢e poskozovat zdravi svych déti.

¢ ZvySovat sebevédomi déti. Vic
Koufi déti, kter€ si neveri.

« Starat se, aby déti byly doma
spokojené. Vic kouii ty déti, které
doma spokojené nejsou.

¢ Zajimat se o volny Cas, Kamara-
dy.

¢ Upozornovat na vliv koufeni, ale
opatrn¢, spis zminit impotenci,
zdapach z ust, starnuti ktze ¢i horsi
plet nez infarkty a rakovinu - rizika
totiz déti lakaji.

« Symbol dospélosti - tak jsou ci
garety prezentovany. Vysveétlit
svym détem, Ze realita je prave
opacna, vyrobci je museji ziskat,
dokud nemaji dost znalosti a rozu-
mu, aby pochopily, co znamend
koureni. V dob¢, kdy byl mobil
symbolem dosp¢losti, déti, které
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mely mobil, Kourily méné - jeden
symbol dospélosti uz mély.

Role Iékaft
Velky vyznam v socidlni akceptabilite
koureni maiji Iékafri: ovlivnuiji jak své
socidlni okoli, tak své pacienty. Pfede-
vSim by sami neméli koufit, to plati
i pro sestry. U nas Kouii cca 22 % lékar
i a 39% sester - to jsou velmi vyso-
Ka cisla v porovnani napf. s USA
nebo Velkou Britanii, kde kouii jen asi
3% lékara a kolem 20% sester.

Lékari by méli hrat dulezitou roli
v prevenci koufeni - pusobit jednak
na své pacienty, respektive jejich
rodiny, jednak celospolecensky -
vyvijet tlak na pfijeti pfislusné legisla-
tivy.

Shrnuti zakladnich krokt

prevence:

+ Ratifikovat v CR Rdmcovou tmilu
vu o kontrole tabaku.

» Prijmout zakon o nekurackych
vefejnych prostorach.

e Vyclenit 1-2% z dani za tabakoveé
VYrobKy na prevenci a lécbu zavis:
losti na tabaku.
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Ustauv hygieny a epidemiologie
1. LF UK v Praze

Introduction
This year around the world 5 million
people will die from diseases caused
by smoking, and 18, 000 in the Czech
Republic. Unfortunately, due to the
approximately 30-40 year delay in
the effects following the cause, i.e.
a delay in the peak in mortality after
the peak in the prevalence of smo-
King, we can today be sure that in the
year 2020 there will be worldwide ten
million premature deaths, and over
one billion in this century. See fig 1.

In Europe and the CR smoking is
the cause of every fifth death, especial
ly from cardiovascular disease, in addi

tion it causes about one third of oncor
logical diseases, over 80% of chronic
lung diseases and other diseases in
all clinical fields. In the CR alone there
are over 50 premature deaths daily.

Tobacco can be used in its smoke-
less form, which is either chewing
tobacco or “moist snuff” or Swedish
“snus”. Burning tobacco is in this
country in the form of cigars, pipes
and cigarettes. Recently, the smoking
of water pipes has become popular
especially amongst young people -
not only is it not safe, as they incor-
rectly assume, but is even more risky
than smoking cigarettes. Cigarettes
are used in the majority of cases in
this country. The principles behind
the origins of dependence and treat
ment are the same in all forms of
tobacco use.

Smokers account for approximate-
ly 26% of the Czech adult population
(age 18+), or over 2 million persons.
The prevalence in the population
over 15 is app. 29%. The difference is
due to the fact that between the ages
of 15 and 18 approximately 40% of
young people smoke, and at that age
more girls smoke than boys. About
70 - 80% of adults, or over 1.5 million
persons, wish to give up. This can be
seen in the fact that smoking was not
their free decision: the vast majority
of them started as minors, when they
were not armed with enough infor-
mation or ability to make a qualified
decision. The most common age for
smoking the first cigarette in this
country is between 9 and 14 years.

Smoking is therefore mainly
a childhood disease, as few people
decide to start smoking at an adult
age. This is well known by cigarette
manufacturers: they have to get cus-
tomers when they are young and
make every effort to create a depen-
dence on nicotine as early as pos
sible. It is then difficult to give up - see
above. The first cigarette does not
tend to be a pleasant experience and
needs very good marketing in order
to convince potential customers that it
is something to be repeated.

Prevention
Educational programmes in schools
are not in themselves an effective
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form of prevention. This is true even
if we look at their relative qualities
which - where these programmes
actually run - vary considerably. This
does not mean, though, that they
should not take place at all: it would
not be ethical not to provide informa-
tion about the cause of one fifth of all
deaths. They have above all an ethi-
cal and moral aspect.

Psychological knowledge tells us
that during the adolescent period,
adult authority tends to be refused. In
addition the “you can't smoke becau
se you aren’'t 18" formula is even
counterproductive. Support by the
tobacco industry for these “preventi
ve” programmes should be a war-
ning signal. This includes “It's the
law” or in the CR “Aliance zdkon 18”
(Law 18 alliance) or simply “Zakon
18" (Law 18), which is support for
prevention of sale of cigarettes to
children under 18 (which is the law in
this country and is sound in princip-
le). Generally the tobacco industry
supports “preventive” programmes
aimed at young people. It is aware
that at the very least they have no
effect at all, so they have nothing to
lose. This can be seen in their docu-
ments, which are available free of
charge at www.tobaccodocuments.
org, which were published as part of
Master Settlement Agreement in
1998.

The dangers of smoking are diffi-
cult to understand for teenagers, and
also difficult for them to take them in.

They are able to say ‘I smoke becau
se I want to” and at the same time
accept that the tobacco industry is
trying to gain influence over them to
their own profit.

What Kind of prevention is therefo-
re effective? In each case it is a multi-
tude of causes, a whole mosaic of
factors, and basically it can be said
that the most effective method is the
widest synergy possible.

In particular, this means good all-
round legislation and further social
measures, work with families, the so-
cial acceptability of smoking and the
behaviour of adults as an example.

As well as prevention doctors
should actively offer treatment for
dependence on tobacco to all child
and adolescent smokers, even
though success at this age is not
certain.

Concrete steps taken

The foundation stone is the behavi
our of adults: children try to copy
them and they want to behave in an
adult manner. If smoking belongs to
the image of adulthood, they are able
to reach out for cigarettes at an early
age. Therefore parents and older
siblings should stop smoking if they
are smokers. If parents give up it re-
duces the likelihood that their chil-
dren will smoke. The prevalence of
smoking in children and adolescents
will never fall if the number of adults
who smoke does not fall. Therefore
society-wide measures that are rele-
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Fig 1. Cumulative no. of tabaccorelated deaths (Peto, R., in: Jha, 1999)
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vant to everybody, not just children,
are the most effective.

The ratification and implementati-
on of the Framework Convention on
Tobacco Control, FECTC of the world
Health Organisation (WHO) represent
a great opportunity. This convention
was adopted after 5 years of negotia-
tions of the 192 member states in
2003. It is the first legally-binding
international WHO convention rela-
ting to health and is based on the
same principle as for example the
Kyoto Protocol: after its adoption
each state must become a signatory,
then ratify and finally implement the
convention. Unfortunately the Czech
Republic does not belong to the 75%
of the inhabitants of the planet that
has ratified the FCTC, even though
we were one of the first signatories.
We hope that the Senate, which fai-
led to ratify it by one vote on 23. 6.
2006 will change its opinion: already
over 400 petitions from all over the
world have been signed. The FCTC
contains the basic rules governing
international controls of tobacco.

Basic control of tobacco

legislation

« Prohibition of all advertising of all
tobacco products, including indi-
rect advertising and sponsoring. In
this country it is the law (Law no.
132/2003 Coll. - on the regulation
of advertising), that advertising is
permitted at the point of sale and
point of sale are not limited, for
example, more than half of all ciga-
rettes in this country are sold in
shops that sell food. They should
only be sold in specialist shops,
i.e. licensed tobacconist shops,
and not in wending machines. In
addition, in this country there is no
prohibition of the use of the name
of tobacco products for products
that are not tobaccobased (Camel
shoes, Marlboro Classic clothes).

« Health warnings covering 50% of
cigarette packets, with images.
The EU has designed 4.2 versions
where as well as serious discas
es, there are warnings about wrin-
Kles or impotence.

* Increasing of taxes on tobacco
products: before accession to the
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EU we requested 7 exemptions,
one of which was unfortunately
the delay in increasing these taxes
until 2007. Meanwhile it is children
who are most sensitive to the
price of cigarettes. In the EU

a packet of cigarettes can cost up
to 7 Euros. The FCTC also recomr
mends that ¢. 1-2% of these taxes
should be set aside for prevention
and the treatment of tobacco de-
pendence (this is in place for ex-
ample in Poland or Finland).
Non-smoking public spaces. To-
bacco smoke is unequivocally
carcinogenic and does not belong
in any public space. In addition,
restaurants, for example, are

a workplace - why should some
employees not be protected
against a carcinogenic and mutar
genic environment? Law no. 379/
2005 Coll. On measures for pro-
tection against damage caused by
tobacco products, alcohol and
other addictive substances bans'’
smoking in restaurants except for
areas reserved for smokers - but it
does not state how these areas
should be reserved. If it is a matter
of air quality, the law refers to de-
cree no. 137/2004 - On hygienic
requirements in food services,
which states that if the air in rooms
where there is the consumption of
food is contaminated by smoke
there must be proper ventilation.
When we look into the literature in
order to find out what is meant by
proper ventilation we discover that
the air must circulate at speeds
approaching hurricane force,
which is not conducive to sitting in
a restaurant. Unfortunately ventila-
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tion, as so often publicised by the
tobacco industry, is not able to
effectively clean the air.
Note: Czech legislation related to
tobacco and the FCTC text can be
found at the Czech antitobacco coali
tion website www.dokurte.cz (in
Czech).

Prevention in the family - doctor’s

advice: what can parents do?

* Be a non-smoking example, i.e.
don’t smoke yourselves. If you
smoke and do not want to or can-
not stop, at least do not smoke at
home or in the car - this gives the
impression that smoking is some-
thing that does not belong at
home. Last, but not least, parents
will not affect the health of their
children.

+ Increase the self-confidence of
children. More children smoke
who lack selfbelief.

¢ Make sure that children are hap-
py at home. More children smoke
who are not happy at home.

* Take an interest in free time and
friends.

* Warn about the effects of smok-
ing, but be careful - mention impo-
tence, bad breath, aging of skin or
poor skin condition rather than
heart attacks or cancer - risks pro-
vide an attraction for children.

* Symbol of adulthood - this is
how cigarettes are presented. We
should explain to our children that

the reality is the opposite that man-

ufactures have to catch them
when they do not have enough
knowledge and sense to under-
stand what is meant by smoking.
At a time when the mobile tele-

phone was a symbol of adult
hood, children who had a mobile
telephone would smoke less, as
they already had one symbol of
adulthood. (18).

The role of doctors

Doctors are of great importance in
the social acceptability of smokKing:
they influence both their social sur-
roundings and their patients. In par-
ticular, they should not smoke themr
selves, and this applies also to
nurses. In this country 22% of doctors
and 39% of nurses smoke, which are
very high numbers in comparison
with the US or United Kingdom,
where only about 3% of doctors and
20% of nurses smoke.

Doctors should play an important
role in the prevention of smoking -
they should act both for their patients
and their families, and also at a socie-
ty-wide level - and develop pressure
for the adoption of relevant legisla-
tion.

Summary of basic prevention

steps to be taken:

« Ratification by the CR of the FCTC.

« Adoption of a law on smokefree
indoor air.

« Allocate 1-2% of taxes on tobacco
products to the prevention and
treatment of tobacco dependence.

For bibliography see Czech version
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