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UVODNI sLovo

Milé studentky, mili studenti,
vazené Clenky a vazeni ¢lenové hodnoticich komisi,
vazeni hosté,

jsem velmi rada, ze se letos spolecné setkdme na jubilejni 15. Studentské
védecké konferenci (SVK) 3. lékarské fakulty v jeji reformované podobé. Po
loriském Uspésném roce, kdy jsme se po covidové dobé navratili k pIné prezencni
formé& konani konference, se s poctem Ucastnikl pomalu zadindme blizit
predcovidovému obdobi. Mame celkem 76 prezentaci, z toho 18 klinickych, 15
teoretickych, 30 postgradualnich a 11 bakalarskych. Kazda sekce je rozdélena na
Ustni prezentace a postery. Doufame, Ze se v letoSnim roce podafi vratit
konferenci rovnéz jeji vysokou predpandemickou Géast divakl jak z fad studentd,

tak akademickych pracovnikd.

Kromé studentskych praci se v ¢ase konference mizete t&Sit i na dvé prezentace
zvanych prednasejicich. Konferenci v letoSnim roce zahdjime prednaskou doc.
MUDr. Moniky Klirové, Ph.D. z Narodniho Ustavu dusSevniho zdravi, ktera je
nejen Uspésnou védkyni, ale i skvélou prednasejici. Pfipravila si pro nas prednasku
na téma "Neinvazivni mozkovéd stimulace v psychiatrii”. Cestnym prednasejicim je
MUDr. Petr Smejkal, hlavni epidemiolog institutu IKEM. Véfim, Ze se svou
prednaskou “"Prol stale bojujeme se stejnymi problémy ve zdravotnictvi a jak

mdzZeme tento bludny kruh opustit?” oslovi nejen studenty, ale i akademiky.

Kromeé toho, je pro vSechny Ucastniky i navstévniky konference pripraveno nékolik
doprovodnych programd, jako napf. trénink chirurgického $iti - klasického, které
najdete ve vyklenku u Syllabovy poslucharny, i laparoskopického, které najdete v
prosklené kapce ve vestibulu. Dale mizete vyzkouset virtudlni realitu a néktefi z
vas porovnaji své dovednosti v resuscitaci dospélych pacientd v rdmci soutéze
ResusciCup. Pokud byste toto klani chtéli sledovat, mzete tak ucinit od 10:30 v

mistnosti Cislo 219.

Podobné jako v loriském roce maji vSichni Ucastnici konference moznost vznaset

dotazy k jednotlivym prezentovanym ptispé&vkim nejen prezenén& na misté, ale



také online pomoci elektronické aplikace. V aplikaci se bude také hlasovat v

anketé Cena divaka.

SpolecCensky vecer se letos bude konat na nasem tradicnim misté, tedy ve

Vinohradském pivovaru (https://www.vinohradskypivovar.cz/), kde spole¢né

vyhldsime vitéze v jednotlivych sekcich, pobavime se o SVK a hlavné si uzijeme

prijemny ¢as s zivou hudbou, dobrym jidlem a pitim.

Na zavér mi dovolte, abych touto cestou podékovala celému organiza¢nimu tymu i

¢lenlim hodnoticich komisi a véem sout&Zicim poprala Usp&$nou SVK.

Za organizacni vybor
prof. MUDr. Romana élamberova’, Ph.D.

Prodékanka pro doktorské studium a studentskou védeckou c¢innost


https://www.vinohradskypivovar.cz/

PROGRAM KONFERENCE

9:20 - 9:45 ZAHAJENI KONFERENCE
SYLLABOVA POSLUCHARNA

9:45 - 10:15 CESTNY HOST - VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA
Neinvazivni mozkova stimulace v psychiatrii
doc. MUDr. Monika Klirova, Ph.D.

10:30 - 13:15 KLINICKA SEKCE - prezentace
SYLLABOVA POSLUCHARNA

10:30 - 13:15 POSTGRADUALNI SEKCE - prezentace
BURIANOVA POSLUCHARNA

10:30 - 12:25 POSTGRADUALNI SEKCE - postery
PROSTOR PRED SYLLABOVOU POSLUCHARNOU

10:30 - 11:05 TEORETICKA SEKCE - postery
PROSTOR PRED BURIANOVOU POSLUCHARNOU

13:45 - 14:10 CESTNY HOST — VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA

Proc stale bojujeme se stejnymi problémy ve

zdravotnictvi a jak mizeme tento bludny kruh
opustit?
MUDr. Petr Smejkal

14:15 - 16:30 TEORETICKA SEKCE - prezentace
SYLLABOVA POSLUCHARNA

14:15 - 16:00 BAKALARSKA SEKCE - prezentace
BURIANOVA POSLUCHARNA



14:20 - 15:00

14:20 - 14:45

16:45

KLINICKA SEKCE - postery
PROSTOR PRED SYLLABOVOU POSLUCHARNOU

BAKALARSKA SEKCE - postery
PROSTOR PRED BURIANOVOU POSLUCHARNOU

ZAKONCENI KONFERENCE

SYLLABOVA POSLUCHARNA



10:30 — 13:15

15 min

15 min

15 min

15 min

15 min

11:45 - 12:00

KLINICKA SEKCE — PREZENTACE
SYLLABOVA POSLUCHARNA

RIZIKOVE FAKTORY SOUVISEJICI S IMPLANTACT
TEP KYCELNIHO KLOUBU PRO OSTEONEKROZU
HLAVICE FEMURU U PACIENTUO PO LECBE
HODGKINOVA LYMFOMU

Karolina Baresova, Richard Cesky

OUTCOME OF PATIENTS WITH DIFFUSE LARGE B-
CELL LYMPHOMA AND TESTICULAR INVOLVEMENT
- REAL WORLD DATA

Lucie Peterkova

VYUZITI VELMI KRATKYCH TESTO ALBA A POBAV
KE SNADNEMU VYSETRENI RECI A PAMETI U
PACIENTY TESNE PO IKTU

Michaela Mrozkova, MUDr. Lucia Bakosova,
PhDr. Mgr. Milena Kostalova, Ph.D., MUDr.
Petr Mikulenka, Mgr. Lucie Zemanova

OPERACNI VYSLEDKY PARS PLANA VITREKTOMIE
U PRIMARNIHO NEKOMPLIKOVANEHO
ODCHLIPENI SITNICE

Jan Dobaka, Ing. Karel Helman, Ph.D., MUDr.
Miroslav Veith, Ph.D., MUDr. Martin Pencéak

BLIZST URCENI CHEMICKE PODSTATY
NEMERITELNYCH ANIONTO U PACIENTU SE SEPST
- VALIDACE NAVRZENE METODY

Martin Kozak

PRESTAVKA



15 min

15 min

15 min

15 min

15 min

CHANGES IN CORNEAL PARAMETERS AND THEIR
POSSIBLE IMPACT ON POSTOPERATIVE
REFRACTIVE RESULTS IN PATIENTS UNDERGOING
COMBINED CATARACT SURGERY AND DESCEMET
MEMBRANE ENDOTHELIAL KERATOPLASTY

Shmuel Kagasov

KOZNI METASTAZY EXTRAKUTANNICH NADORU,
PREHLED PRIPADO FNKV MEZI LETY 2000 AZ 2023

Blanka Brunova, Vojtéch Stastny

STREDNEDOBE SLEDOVANI PACIENTU PO
KATETRIZACNIM UZAVERU FORMANEN OVALE
PATENS A DEFEKTU SEPTA SINf TYPU SECUNDUM
Daniel Kounek

REGRESN{ KRIVKY SEROVYCH HLADIN LIDSKEHO
CHORIOVEHO GONADOTROPINU U
HYDATIDIFORMNICH MOL V CENTRU PRO
TROFOBLASTICKOU NEMOC UPMD

Matyas Krejci

MULTIDISCIPLINARY APPROACH FOR TREATING
CHILDHOOD OBESITY: AN IN-PERSON AND
TELEMEDICINE INTERVENTION THROUGH THE
CAMP STUDY

Guy Himmel, KatefFina Hartmanova, MUDr.
Eliska Selinger, Mgr. Aneta Klima Rychova,
MUDr. Kristina Riicklova, Ph.D., MUDr. Martin
Svétnicka, MUDr. Jana Lhotska, MUDr. Ivana
Monkova, MUDr. Martina Romanova, MUDr.
Marie Finkova, Mgr. Jakub Pétioky, MBA,
DIS., Mgr. Jana Divoka
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10:30-13:15

15 min

15 min

15 min

15 min

POSTGRADUALNI SEKCE - PREZENTACE
BURIANOVA POSLUCHARNA

REMOTE HEART FAILURE SYMPTOM ASSESSMENT
AFTER MYOCARDIAL INFARCTION IDENTIFIES
PATIENTS AT RISK OF DEATH

MUDr. Dominik Jenca, MUDr. Peter Wohlfahrt,
Ph.D., prof. MUDr. Vojtéch Melenovsky, CSc.,
prof. MUDr. Josef Stehlik, MPH, Mgr. Jolana
Mrazkova, MUDr. Marek Sramko, Ph.D., MUDr.
Martin Kotr&, MUDr. Michael Zelizko, CSc.,
prof. MUDr. Véra Adamkova, CSc, prof. MUDr.
Jan Pitha, CSc, prof. MUDr. Josef Kautzner,
CSc

PARTICIPATION OF STUDENTS FROM THE 3FM CU
ON THE ITIBO DEVELOPMENT CO-OPERATION
PROJECT IN KENYA: HOW DO THE STUDENTS
PERCEIVE THE BENEFIT OF THE INTERNSHIP IN
PROFESSIONAL AND PERSONAL GROWTH

MUDr. Lukas Maly

EFFICACY OF CANNABINOIDS AGAINST
STAPHYLOCOCCAL INFECTION IN IMPREGNATED
NANOFIBROUS HERNIA IMPLANTS

MUDr. Tomas Hracek

PILOT STUDY: VOJTA THERAPY AS A NEW
METHOD IN PREINDUCTION OF LABOUR
MUDFr. Jan Zapletal, Mgr. Martinek Milan,
Ph.D., PhDr. Novakova Tereza, Ph.D., MUDr.
Drochytek Vit, MUDr. Kotrsalova Nikola,
MUDr. Svédova Barbora, MUDr. Vik Radovan,
prof. MUDr. Rob Lukas, Csc., prof. MUDr.
Michael Halaska, Ph.D.
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15 min

11:45 - 12:00

15 min

15 min

15 min

REFRACTIVE OUTCOME AFTER CORNEAL
LENTICULE IMPLANTATION EX VIVO NON-HUMAN
STUDY

MUDr. Martina Polachova, MUDr. Magdaléna
Netukova, Ph.D., MUDr. Roman Sykora, Ph.D.,
doc. MUDr. Pavel Studeny, Ph.D.

PRESTAVKA

AUDIOMETRIC EXAMINATION IN PATIENTS WITH
COGNITIVE IMPAIRMENT

MUDr. Jakub Fuksa, MUDr. Dora Capkova,
doc. Ing. Zbynék Bures, Ph.D., prof. MUDr.
Ales Bartos, Ph.D., prof. MUDr. Josef Syka,
DrSc.

BRAIN PERIVASCULAR SPACES IN THE HEALTHY
POPULATION: THE EFFECT OF AGE, TOTAL
INTRACRANIAL VOLUME AND BLOOD PLASMA
OSMOLALITY

MUDr. Alexandra Morozova, Ing. Marek
Brabec, Ph.D., MUDr., Bc. Antonin Skoch,
Ph.D., MUDr. Filip Spaniel, Ph.D.

THE PRESENCE OF PD-L1 ON CIRCULATING
TUMOUR CELLS IN PATIENTS WITH GERM CELL
TUMOURS DURING TREATMENT

MUDr. Jind¥ich Sonsky, MUDr. Alexandra
Gregusova, Mgr. Katarina Kolostova, Ph.D.,
Ing. Eliska Pospisilova, MUDr. Petr Klézl,
Ph.D., prof. MUDr. Vladimir Bobek, Ph.D.
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15 min

15 min

THERAPEUTIC OPTIONS FOR LAGOPHTHALMOS AS
A COMPLICATION OF FACIAL NERVE PARESIS
MUDr. Zuzana Urbaniova, MUDr. Ludmila
Verespejova, MUDr. Martin Vogner, MUDr.
Sylvia Krajcova, MUDr. Katarina Urbaniova

SKELETAL MUSCLE REGENERATION IN
SURVIVORS OF CRITICAL ILLNESS

MUDFr. Lucie Genserova, doc. MUDr. FrantiSek
Duska, Ph.D., doc. MUDr. Jan Gojda, Ph.D.
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14:15 - 16:30

15 min

15 min

15 min

15 min

15:15 - 15:30

15 min

15 min

TEORETICKA SEKCE — PREZENTACE
SYLLABOVA POSLUCHARNA

CHANGES IN GENE EXPRESSION PROFILES
CAUSED BY APPLICATION OF CONVENTIONAL AND
EXPERIMENTAL CHEMOTHERAPEUTICS IN MOUSE
MODELS WITH PANCREATIC CANCER

Kamila Koc¢i, MUDr. Tomas Sychra

MORALNI ZRANENI U ZDRAVOTNIKO

Adam Dvorak, EliSka Horakova, Jana Zittova

CUKROVA DAN V CR - POTENCIONALNI PRINOSY
(NEJEN) PRO CESKE ZDRAVOTNICTVI

Vaclav Karel

THE FIRST DISSOCIATION CONSTANT OF
CARBONIC ACID IN BIOLOGICAL SOLUTIONS
WITH VARIABLE PROTEIN CONTENT

Yael Fenakel, Dima Hani Nadhmi Hassan

PRESTAVKA

PHYSIOLOGICAL EFFECTS OF SAUNA BATHING
FOLLOWED BY A COLD SHOWER ON HEALTHY
VOLUNTEERS

Richard Wagner, Christian Otto Maximilian
Kuhn

CRESCIT SUB PONDERE VIRTUS: ANEB I
TUBULOID POTREBUJE PRO SVU] RUST ZATEZ
Tomas Pelikan
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15 min

15 min

SPOLUPRACE GHRELINOVE A SEROTONINOVE
SIGNALIZACE SNIZUJE VYHLEDAVAN{
METAMFETAMINU V POTKANIM MODELU DROGOU
PODMINENE PREFERENCE MISTA

Victoria Bogatyreva, Martin Fencl, Anastasiia

Nazmutdinova

VLIV HYPOXIE NA PRITOMNOST
MITOCHONDRIALNICH VAPNIKOVYCH
TRANSPORTERU V DIFERENCOVANYCH
ADIPOCYTECH

Marek Heide
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14:15 - 16:00

15 min

15 min

15 min

15 min

15:15 - 15:30

15 min

15 min

BAKALARSKA SEKCE — PREZENTACE
BURIANOVA POSLUCHARNA

EFEKTIVITA CISTENI IONIZACNIHO KARTACKU
Ngoc Anh Nguyen

KAZDODENNI PECE O DUTINU USTNI JEDINCU S
TELESNYM POSTIZENIM

Sarka Hanadkova

HODNOCENI ERGONOMIE U STUDENTU 3.
LEKARSKE FAKULTY UNIVERZITY KARLOVY
PROGRAMU DENTALNI HYGIENA - PILOTNI
STUDIE

Barbora Honsova, Ing. Martin Rohrich

DUSTOINOST UMIRAJICICH SENIORU Z POHLEDU
DOPROVAZEJICICH PRIBUZNYCH

Pavla Zmrzla

PRESTAVKA

POSTOJ TEHOTNYCH ZEN K ORALNIMU zZDRAVI V
CESKE REPUBLICE A KYRGYZSTANU

Aliila Mumbaeva

ROLE PREDSTAVY POHYBU V MOTORICKEM UCEN{
A KVALITE PROVEDENI POHYBU
Sarah Hahn
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10:30 - 12:30

POSTGRADUALNI SEKCE — POSTERY
PROSTOR PRED SYLLABOVOU POSLUCHARNOU

COMPARISON OF DIFFERENT T1-WEIGHTED MRI
SEQUENCES IN EVALUATION OF GADOLINIUM
DEPOSITIONS IN BRAIN STRUCTURES

MUDr. Michal Holesta

FUNCTIONAL CHARACTERIZATION OF A KNOCK-IN
MOUSE LINE CARRYING AN AUTISMUS SPECTRUM
DISORDER RISK MUTATION ON THE GRINB2 GENE
Ing. Klevinda Fili, Miriam Candelas Serra,
Ph.D., Agnieszka Kubik Zahorodna, Ph.D.,
Mgr. Viktor Kuchtiak, Bohdan Kysilov, MSc.,
RNDr. Ales Balik, Ph.D.

CROSS SECTIONAL STUDY OF IODINE STATUS
AMONG CHILDREN FOLLOWING PLANT-BASED
DIET COMPARED TO OMNIVORES IN THE CZECH
REPUBLIC

MUDr. Martin Svétnicka, Mgr. Marina
Henikova, MUDr. Eliska Selinger, MUDr. Bc.
Anna Oufadova, Bc. Jana Potockova, Dr.
Tilman Kuhn, doc. MUDr. Jan Gojda, Ph.D.,
MUDr. Eva El-Lababidi, Ph.D.

THE EFFECT OF INTRAOPERATIVE
NEUROMONITORING IN HEAD AND NECK
SURGERY ON THE CARDIOVASCULAR SYSTEM
MUDr. Zuzana Urbaniova, MUDr. Ludmila
Verespejova MUDr. Michal Mihalovi¢, MUDr.
Simon Del Maschio
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WEIGHT AND METABOLIC CHANGES IN EARLY
PSYCHOSIS - ASSOCIATION WITH DAILY
QUANTIFICATION OF MEDICATION EXPOSURE
DURING THE FIRST HOSPITALIZATION

MUDr. Kristyna Vochoskova, MUDr. Patrik
Svancer, MUDr. Markéta Fialova, MUDr. Petra
Boron, MUDr. Yurai Okaji, MUDr. Pavel
Trancik, prof. MUDr. Tomas Hajek, Ph.D.,
MUDr. Marian Koleni¢, Ph.D., Sean R.
McWhinney, Ph.D., MUDr. Filip Spaniel, Ph.D.

ROLE OF ENVIRONMENT IN NEUROTROPHIN
LEVELS IN HIPPOCAMPUS OF ADOLESCENT RAT
AFTER EARLY POSTNATAL METHAMPHETAMINE
EXPOSURE

Mgr. Barbora Cechova

LONG-TERM CARDIOVASCULAR MORTALITY IN
PATIENTS AFTER PPCI FOR STEMI - WHAT ARE
THE RISK FACTORS?

MUDr. Viktor Klancik, MUDr. Ladislav Pesl,
Mgr. Marek Neuberg, Ph.D., prof. MUDr. Petr
Tousek, Ph.D.

DOES GHRELIN PRODUCE NEUROPATHIC PAIN
RELIEF USING OPERANT METHODS IN RATS?

Mgr. Lucia Vodérova

PROSPECTIVE STUDY OF OBJECTIVE EVALUATION
OF FACIAL NERVE FUNCTION WITH 3D-COMPUTER
ANALYSIS

MUDr. Ludmila Verespejova, MUDr. Zuzana
Urbaniova, Katefina Trnkova, Bc. Karel
Sticha, doc. Ing. Jan Mare$, Ing. Jan Kohout,
Ph.D.
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10

11

12

13

14

PREDATORY CONFERENCES AND PREDATORY
JOURNALS - THE FIGHT BETWEEN SCIENCE AND
SCAM

Mgr. Maria Orendacova

EXPRESSION OF INTERCELLULAR ADHESION
MOLECULE (ICAM) -1, -2, -3 AND THEIR INTEGRIN
LIGANDS IN THE CELLULAR INFILTRATE OF NASAL
POLYPS IN CHRONIC RHINOSINUSITIS

MUDFr. Kristyna Vanéckova, MUDr. David
Funda, Ph.D., MUDr. Petra Fundova, Ph.D.,
MUDr. Richard Holy, Ph.D., prof. MUDr.

Jaromir Astl, CSc.

INCRETIN LEVELS AND BETA CELL FUNCTION IN
PATIENTS WITH PANCREATIC CANCER AND
CACHEXIA

MUDr. Pfemysl Kundicky, MUDr. KateFina
Koudelkova, MUDr. Magdaléna Krbcova, Bc.
Jana Potockova, Mgr. Lenka Rossmeislova,
Ph.D., RNDr. Katarina Smolkova, Ph.D., prof.
RNDr. Ing. Petr Tima, Ph.D., prof. MUDr.
Robert Giirlich, CSc., doc. MUDr. Martin
Oliverius, Ph.D., MUDr. Jan Hrudka, Ph.D.,
Fredrik Karpe MD, Ph.D., doc. MUDr. Jan
Gojda, Ph.D.

BEYOND THE SURFACE: EXPLORING BOTTOM-UP
SALIENCY IN SCHIZOPHRENIA PATIENTS' GAZE
Mgr. Petr Adamek, Ing. Lucia Jajcay, Irina

Neskorod’ana

METHYLPHENIDATE DECREASES MECHANICAL
AND COLD ALLODYNIA IN A RAT MODEL OF
PERIPHERAL NEUROPATHIC PAIN

Mgr. Kristyna Panuskova
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15

11:45 - 12:00

16

17

18

THE TEMPOROPARIETAL JUNCTION PROCESSES
THE INCONGRUENCE BETWEEN SELF AND OTHER-
RELATED VISUOSPATIAL PERSPECTIVES

Anna Gunia, M.Sc., Sofiia Moraresku, M.Sc.,
Ing. Radek Janca, Ph.D., Ing. Petr Jezdik,
Ph.D., MUDr. Adam Kalina, Mgr. Jifi Hammer,
Ph.D.

PRESTAVKA

GENE EXPRESSION PROFILING OF PRIMARY LOW
AND HIGH GRADE BLADDER CANCER IN RELATION
TO CIRCULATING TUMOR CELL DISSEMINATION
MUDr. Alexandra Gregusova, MUDr. JindFich
Sonsky, MUDr. Petr Klézl, Ph.D., Mgr.
Katarina Kolostova, Ph.D., Mgr. Lucia
Molnarova, prof. MUDr. Vladimir Bobek, Ph.D.

PAIN MANAGEMENT AFTER LAPAROSCOPIC AND
OPEN INGUINAL HERNIA SURGERY
MUDr. Markéta Jurdicova

PROGNOSTIC FACTORS OF POSTOPERATIVE
FACIAL NERVE FUNCTION AFTER VESTIBULAR
SCHWANNOMA MICROSURGERY

MUDr. Katefina Trnkova, Ing. Karel Sticha,
Ing. Jan Kohout, Ph.D., doc. Ing. Jan Mares,
Ph.D.
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19

20

TOPICAL ADMINISTRATION OF BRAIN-DERIVED
NEUROTROPHIC FACTOR INDUCES
NEURODIFFERENTIATION OF MULLER CELLS IN
MICE WITH EXPERIMENTAL AUTOIMMUNE
UVEORETINITIS

Mgr. Miloslav Zloh

EXPERIENCE-RELATED MODULATION OF
IMMEDIATE-EARLY GENE EXPRESSION IN THE RAT
HIPPOCAMPUS

Mgr. Daniela Cernotova, Mgr. et Mgr.
Branislav Krajéovi¢, RNDr. Stépan Kubik,
Ph.D.

21



10:30 - 11:05 TEORETICKA SEKCE - POSTERY
PROSTOR PRED BURIANOVOU POSLUCHARNOU

21 VYUKA SPANKOVE MEDICINY NA LEKARSKYCH
FAKULTACH V CESKE REPUBLICE POHLEDEM
STUDENTU 5. A 6. ROCNIKU VSEOBECNEHO
LEKARSTV]
Dominika Kubatova, Amalie Dostalikova

22 PROTEIN ARGININE METHYLTRANSFERASES
SUPPORT THE PROLIFERATION OF PRIMARY
OVARIAN CANCER CELLS
Robert 2ak, doc. RNDr. Petr Heneberg, Ph.D.,

Dominik Gardas

23 UCINKY NOVYCH ZPOMALOVACO HORENI NA
PRODUKCI INZULINU A EXPRESI VYBRANYCH
ENZYMUO V PANKREATICKYCH BETA-BUNKACH

Simon Tesa¥

24 VLIV TRANSKRANIALNI MAGNETICKE STIMULACE
NA EMOCE U ZDRAVYCH DOBROVOLNIKUO

Johana Vranova, Polina Guziienko

25 VLIV VYSOKOROZLISOVACT TRANSKRANIALNI
STIMULACE STRIDAVYM PROUDEM (HD-TACS) NA
EMOCE U ZDRAVYCH DOBROVOLNIKU

Polina Guziienko, Johana Vranova

26 STRES ENDOPLAZMATICKEHO RETIKULA JAKO
NASTROJ OVLIVNUJICI AKTIVITY PROTEIN
ARGININ METHYLTRANSFERAS V PRIMARNICH
RENALNICH BUNKACH
Vojtéch Charvat, MUDr. Viktoéria Filipkova,

Tomas Pelikan
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27

MITOCHONDRIALNI DYSFUNKCE U SYNDROMU
PROPOFOLOVE INFUZE
Krystof Dobes
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14:20 - 15:00

28

29

30

31

32

33

KLINICKA SEKCE - POSTERY
PROSTOR PRED SYLLABOVOU POSLUCHARNOU

SEVERE COVID-19-ASSOCIATED PNEUMONIA IS
CHARACTERIZED BY A RESTRICTIVE
VENTILATORY DEFECT

Sylva Neradova, Bc. Adéla Kulhankova

ZHODNOCENI VYSLEDKO CT VYSETRENI
SYNDEZMOZY HLEZNA PO OPERACNI REVIZI A
STABILIZACI SYNDESMALNIMI SROUBY
Tereza Hakova, Jan Tronicek

ULOHA EDUKACE PACIENTU S DIABETEM 1. TYPU
A MONITORACI GLYKEMIf POMOCT
INTERMITENTNIHO SKENOVANI (ISCGM)

David Vavra, MUDr. Zuzana Hladikova, Jana
Maskova, Bc. Vladimira Havlova, Zdenka

Lachmanova, MUDr. Klara Sochorova

MORFOLOGICKE ZMENY MOZECKU, PONTU A
THALAMU JAKO MOZNE MARKERY SPANKOVE
PARALYZY

Amalie Dostalikova

AN ANALYSIS OF THE CORRELATION BETWEEN
PROSTATE SIZE AND PROSTATE HEALTH INDEX
Nils Benjamin Wdlfer, Sofia Supogalieva

JAK PACIENTI S NEVYSVETLENYMI TELESNYMI
POTIZEMI VNIMAJ PECI SVEHO PRAKTICKEHO
LEKARE?

EliSka Cisafova, Marek Abu Ras, Mgr. Radim

Homolka
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ANTHROPOMETRIC MEASUREMENT OF NEWBORNS
OF MOTHERS WHO PRACTISE A PLANT-BASED
DIET: CROSS-SECTIONAL STUDY IN CZECH
NEWBORNS

Alexandra Garcia de Matos, Haris Naveed

Iqbal, Marek Svatko, Paula Paralicova

SERUM MARKERS OF BONE METABOLISM IN
VEGANS, VEGETARIANS, AND OMNIVORES: A
CROSS-SECTIONAL DESCRIPTION OF KOMPAS
COHORT STUDY

Marek Svatko, Paula Paralicova, Alexandra

Garcia de Matos, Haris Naveed Iqbal
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BAKALARSKA SEKCE — POSTERY

PROSTOR PRED BURIANOVOU POSLUCHARNOU

POVEDOMI RODICU V OBLASTI PECE O CHRUP
DETI VE VEKU 3-6 LET
Adéla Votrubova

CHLORHEXIDIN V USTNICH VODACH

Klara Bilincukova

DENTALNI HYGIENA U PACIENTU S WILLIAMS-
BEURENOVYM SYNDROMEM

Monika Dlouha

DENTALNI HYGIENA U SENIORU
Barbora Jelinkova

ANOREXIE, BULIMIE A JEJICH VLIV NA ORALN{

ZDRAVI
Svetlana Mkrtumiants
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RIZIKOVE FAKTORY SOUVISEJICi S IMPLANTACE TEP KYCELNIHO
KLOUBU PRO OSTEONEKROZU HLAVICE FEMURU U PACIENTO PO LECBE
HODGKINOVA LYMFOMU

Karolina Bares$ova, Richard Cesky
Vedouci prace: prof. MUDr. Valér Dzupa, CSc., MUDr. Jana Markova
Uvod:

Hodgkinlv lymfom (HL) predstavuje jen 0,5 % v3ech malignit, 70 % se vyskytuje
u mladych pacientl. Diky moderni 1é¢b& je jejich Zzivotni nadé&je vysokd, do
popredi vSak vystupuji pozdni nasledky IéCby. Jedna se hlavné o kardiotoxicitu a
sekundarni malignity, nezanedbatelné jsou také osteonekrézy (ON). Studie
sledovala rizika vzniku ON hlavice femuru casto vyzadujici implantaci totalni
endoprotézy (TEP) ky&elniho kloubu. Identifikace rizikovych faktorl (RF) prispé&je

k modifikaci primarni |éCby HL.
Cil:

Cilem studie bylo zjistit, zda existuji rizikové faktory pro vznik a naslednou
progresi osteonekrézy hlavice femuru, ktera si vynuti implantaci TEP kycelniho

kloubu u pacientd po 1é¢bé& HL.
Metodika:

Retrospektivnhé hodnoceny soubor tvofilo 35 pacientd Iééenych pro HL v letech
1997 az 2017 na Hematologické klinice 3. LF UK a FNKV, kterym byla po Iécbé
zjisténa ON hlavice femuru. Pacientl bez progrese ON a bez implantace TEP bylo
18 (3 Zeny, 15 muz{). Pacientl s progresi a nutnou implantaci TEP 17 (2 Z, 15
M). Doba sledovani byla 5-25 let. Demografickd data (pohlavi, vék), udaje o
histologickém subtypu lymfomu, stadiu onemocnéni a zplsobu lé&eni byla

vyhodnocena Fisherovym exaktnim testem.
Vysledky:

Pohlavi nebylo RF pro implantaci TEP kycle (p = 1,0000). Zahajeni IéCby po 40.
roce zivota bylo signifikantni pro nutnost implantace TEP (p = 0,0275).
Histologické subtypy (p = 0,1756) ani rlizna stadia (p = 0,4430) nebyla spojena s
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Castéjsi operaci. RF nebyla radioterapie (p = 0,7080) ani IéCba prednisonem (p =
0,6851). Za RF je mozné povazovat celkovou kumulativni davku prednisonu nad 4
000 mg (p = 0,0408). Délka intervalu od ukonceni lé¢by do vzniku ON byla na
hranici vyznamnosti (p = 0,0540).

Zavér:

Jako rizikové faktory pro nutnost implantace TEP byly shledéany vék nad 40 let v
dobé zahajeni lécby HL a kumulativni davka prednisonu nad 4 g jako soucasti
primarni terapie. Jako pravdépodobnou souvislost Ize oznacit dlouhy interval od

ukonceni 1é¢by do vzniku nekrézy.
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OUTCOME OF PATIENTS WITH DIFFUSE LARGE B-CELL LYMPHOMAAND
TESTICULAR INVOLVEMENT - REAL WORLD DATA

Lucie Peterkova

Supervisor: MUDr. Heidi Mocikova, Ph.D.

Introduction:

Testicular lymphoma has been associated with a high risk of CNS relapse for
limited (10 %) and advanced disease (25 %) in the rituximab era. We analyzed
the incidence of CNS relapse, and outcome in patients (pts) with testicular diffuse
large B-cell lymphoma (DLBCL) prospectively observed in the Czech Lymphoma
Study Group Project NiHiL (Clinical Trial gov. NCT03199066).

Aim:

The goal was to determine the incidence of CNS relapses in patients with

advanced disease and testicular involvement despite CNS prophylaxis.
Methods:

Out of 9090 pts with DLBCL (51.5 % males) we identified 294 pts with TL: 188 pts
with primary testicular lymphoma (PTL) in clinical stage I or II and 106 pts in
advanced stage III or IV. Rituximab-based chemotherapy received 252 (85.7 %)
pts including 155 cases with PTL. Following procedures were performed in PTL vs.
advanced disease: orchiectomy in 160 (85.1 %) vs. 57 (53.7 %) pts, prophylactic
intrathecal (i.t.) methotrexate (MTX) in 92 (48.9 %) vs. 52 (49.1 %) pts,
intravenous (i.v.) MTX with or without cytarabine in 20 (10.6 %) vs. 8 (7.5 %)
pts, combined i.t. and i.v. modalities in 39 (20.7 %) vs. 26 (24.5 %) pts,
testicular irradiation (RT) in 119 (63.3 %) vs. 43 (40.6 %) pts. Prophylactic
chemotherapy and/or RT did not receive 25 (13.3 %) PTL and 15 (14.1 %) pts

with advanced disease.

Results:

Overall 81 (27.5 %) pts relapsed, including 20 (6.8 %) relapses in the CNS. We
have observed 10 CNS relapses out of 188 pts with PTL, cumulative incidence 3.7

% in 5 years, and 10 of 108 pts in advanced disease, cumulative incidence 7.5 %.
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CNS relapses occured after i.t. MTX +/-RT (12 pts), i.v. prophylaxis +/-RT (3 pts),
combined i.t. and i.v. modalities (1pt), RT (2 pts) and no prophylaxis in 1 pt with
PTL and 1 pt with advanced disease, respectively. Median progression-free
survival (PFS) and overall survival (OS) since CNS relapse of pts with PTL
compared to advanced disease were not significant (OS 46.5 vs. 9.1 months, p =
0.3; PFS 10.0 vs. 1.6 months, respectively, p = 0.06). Out of 20 pts 15 with CNS
relapse died and lymphoma progression was the most common cause of death (13
pts).

Discussion:

The rate of CNS relapses in our group of pts with PTI is comparable with IELSG10.
The incidence of CNS relapses was higher in patients with advanced disease and
testicular involvement despite CNS prophylaxis. The outcome of CNS relapse

remains poor.
Support:

AZV NU21-03-00411 from the Ministry of Health of the Czech Republic, Cooperatio

Program “Oncology and Haematology.”
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VYUZITI VELMI KRATKYCH TESTO ALBAA POBAV KE SNADNEMU
VYSETRENI RECI A PAMETI U PACIENTO TESNE PO IKTU

vars

Michaela Mrozkova, MUDr. Lucia Bakosova, PhDr. Mgr. Milena Kostalova,
Ph.D., MUDr. Petr Mikulenka, Mgr. Lucie Zemanova

Vedouci prace: prof. MUDr. Ales Bartos, Ph.D.
Uvod:

Neni zndmo, zda je mozné zachytit poruchy Feci a paméti u pacientd tésné po iktu
pomoci rychlych a jednoduchych testi Amnesia Light and Brief Assessment
(ALBA) a Pojmenovani Obrazkd a jejich Vybaveni (POBAV), které byly vyvinuty na
Neurologické klinice 3. LF UK a FNKV.

Cil:

Cilem prace bylo validovat testy ALBA a POBAV k detekci poruch fec¢i a paméti u

pacientd po iktu.
Metodika:

Pacienti s iktem podstoupili vySetieni FeCi a paméti testy ALBA a Ustni verzi POBAV
co nejdrive po prijeti na JIP a po 5 dnech. Test ALBA spociva v opakovani véty o 6
slovech, predvadéni a vzapéti vybaveni 6 gest a nakonec vybaveni slov plvodni
véty. Test POBAV se sklddd z pojmenovani 20 c&ernobilych obrazki a
bezprostfedniho vybaveni co nejvé&tdiho poétu nazvl obrazkl b&hem pll minuty.
Jako referencni test k detekci afazie byla pouzita standardizovana ceska verze The
Mississippi Aphasia Screening Test (MASTcz) s celkovym jazykovym indexem 100

bod& rozdélenym na produkci (0-50 bod(l) a porozuméni (0-50 bod{) Fedi.
Vysledky:

VySetfili jsme 43 pacientd 1+1 den od vzniku iktu s nasledujicimi

charakteristikami: vék 74+12 let, vzdélani 13+3 let, 51 % zen, 40 % s afaziia v

MASTcz s indexem porozuméni 36+18 bodl a indexem produkce 35+20 bodd.

Pacienti s afazii méli vyznamné horsi skore ve vSech podtestech ALBA a POBAV

nez pacienti bez afazie. U pacientll bez afazie mélo v testu POBAV piekvapivé

vysoké procento pacientl zvyseny pocet chyb v pojmenovani (83 %) a snizeny
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polet vybavenych obrdzkl (74 %). Po 5%1 dnech se pamétovy skér ALBA
vyznamné nezmeénil (4+4 vs 5%4; p = 0,05). Zanedbatelné zlepSeni v testu
POBAV nastalo pro chyby v pojmenovani (10+8 vs 8+8; p = 0,0003) a vybaveni
obrazkd (4+3 vs 4%4; p = 0,03). Skére obou testd ALBA a POBAV vyznamné
korelovaly se skére MASTcz, kdy nejvyssi korelace byly dosazeny mezi
pojmenovanim obrézkl a indexem produkce (r = -0,91) nebo mezi predvedenim
gest a indexem porozuméni (r = 0,95). Konkrétni priklady vysledkl testl v

souvislosti s lokalizaci iktu ukazuje obrazek 1.

Zaveér:

Testy ALBA a POBAV u pacientl po iktu detekuji deficity Fe¢ a kratkodobé a
sémantické paméti, které pretrvavaji po 5 dnech jen s minimalni tendenci ke
zlepSovani.

Podpora:

Podporeno grantem UK Neurovédni COOPERATIO 38.
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Priloha:

= lktus

Iktus v bazalnich gangliich a interna
« Pokyny porozuméni: 7 z 8

« ALBA: 6//4 +5//3

« POBAV: 12//3

« MASTez: 50 + 44

+ Neurologicky nélez: bez afazie, hemiplegie

Iktus v Brocové centru

« Pokyny porozuméni: 7 z 8

« ALBA: 0//0 + 5//1

« POBAV: 20//0

+ MASTcz: 0 + 34

« Neurologicky nélez: zévazna
expresivni afazie, mirna hemiparéza

lktus ve Wernickeové centru

+ Pokyny porozuméni: 1z 8

+ ALBA: 0//0 + 0//0

- POBAV: 20//0

+ MASTcz: 0 +0

+ Neurologicky nalez: globalni afazie,
zévazna hemiparéza

Obr. 1. Vysledky testli ALBA, POBAV a MASTcz a neurologického vysetreni
v souvislosti s lokalizaci iktové léze u tFi pacientd. Brocovo centrum feéi —
pacient rozumi, ale nemluvi. Wernickeovo centrum feli - pacient mluvi, ale
nerozumi. Pokyny porozuméni (0-8): zavrete oli, vyplaznéte jazyk, usméjte se,
zvednéte ruku, zvednéte nohu, chytte si (nepostiZzenou) rukou (druhé) ucho,
trefte se ukazovakem (nepostizené) ruky na Spicku nosu, trefte se patou
(nepostizené) nohy na koleno druhé nohy; Amnesia Light and Brief Assessment
(ALBA): opakovani véty (0-6 bodl) // vybaveni slov véty (0-6) + predvadéni gest
(0-6) // vybaveni gest (0-6); Pojmenovani Obrazkl a jejich Vybaveni (POBAV):
chyby v pojmenovéni obrazkd (0-20) // vybaveni obrazkli (0-20);
standardizovana Ceska verze The Mississippi Aphasia Screening Test (MASTcz):
index produkce (0-50) + index porozuméni (0-50). Cim vy$&/ pocet bodl, tim
lepsi vykon ve vSech vysSe zminovanych testech, kromé podtestu chyby
v pojmenovani obrazk (POBAV).
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OPERACNI VYSLEDKY PARS PLANA VITREKTOMIE U PRIMARNIHO
NEKOMPLIKOVANEHO ODCHLIPENT SITNICE
Jan Dobaka, Ing. Karel Helman, Ph.D., MUDr. Miroslav Veith, Ph.D., MUDr.
Martin Pencak

Vedouci prace: MUDr. Zbynék Stranak, Ph.D.
Uvod:

Odchlipeni sitnice je nahlé zdvazné ocCni onemocnéni, kdy dochdzi k oddéleni
senzorické Casti sitnice od retinadlniho pigmentového epitelu. Nasledkem je
porucha zasobeni fotoreceptorli a zhorSeni visu. Bez aktivniho oSetieni oka
dochdzi k slepot&. Jednim z moznych Ié¢ebnych pristupl je provedeni pars plana
vitrektomie, kterd se stala nejen na Oftalmologické klinice 3. LF UK zlatym
standardem v |é¢bé tohoto onemocnéni. Pravé vysledky této operace jsme se

rozhodli analyzovat u pacient operovanych v letech 2018-2021.
Cil:

Prim&rnim cilem bylo zjistit UspéSnost operace u pacientll s nekomplikovanym
odchlipenim sitnice. Sekundarnimi cili bylo porovnat Uspésnost operace dle poctu
trhlin a lokalizace, dle poétu postizenych kvadrantl a pouZité tamponady. Dale
pak porovnat variabilitu vysledkl mezi operatéry. Vysledky nasledné porovnat s

dostupnou literaturou a publikacemi.
Metodika:

Jednd se o retrospektivni nerandomizovanou studii. Do souboru byli vybrani
pacienti s rhegmatogeni amoci sitnice. Analyza byla provedena z dat ziskanych
bé&hem hospitalizace a naslednych kontrol. Data byla ziskavana retrospektivné z

nemocni¢ni databaze.
Vysledky:

Zpracovano bylo 699 odi a do na$i analyzy bylo zahnuto 494 o&i. Uspésnost
primarni operace byla 90,7 %, na konci sledovaci doby byla sitnice pfilozena ve

100 % pripadi. Nebyla nalezena korelace mezi poétem retindlnich trhlin a
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Uspésnosti operace. Lokalizace trhlin mezi 4. a 8. hodinou nebyla prokazana
jakoZto faktor zhordujici vysledek. MnoZstvi postizenych kvadrantl véak tUspé&snost
operace ovliviiuje. Vztah mezi pouzitim tamponady a Uspésnosti operace nebyl
nalezen. PFi lokalizaci trhlin v oblasti mezi 4. a 8. hodinou byla pouzita rozdilna

tamponada. Mezi operatéry nebyl zaznamenan vyznamny rozdil v Uspésnosti.
Zavér:

Pars plana vitrektomie je pravem metodou volby u primarni nekomplikované
amoce sitnice. Vysokd Usp&$nost napii¢ vysokou variabilitou vstupnich nalezd,
operatéry a pouzitymi materidly znaci o univerzalnosti tohoto pfistupu s vysokym

stupném reproduktivity operaénich vysledkd.
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BLIZST URCENI CHEMICKE PODSTATY NEMERITELNYCH ANIONTU U
PACIENTU SE SEPSI - VALIDACE NAVRZENE METODY

Martin Kozak
Vedouci prace: doc. MUDr. FrantiSsek Duska, Ph.D., MUDr. Martin Krbec
Uvod:

Nedilnou soucasti vySetfeni acidobazické rovnovahy (ABR) je stanoveni
piitomnosti neméfitelnych aniontl (UI) napfiklad podle vypoétu Strong ion gap
(SIG), ktery hleda rozdil v naboji kationtd (Na+, K+, Ca2+ a Mg2+) a aniont{ (ClI-
, laktat, HCO3-, fosfaty a proteiny). U pacientl se sepsi byla opakované popsana
elevace SIG, konkrétni latky v dostate¢ném mnozstvi se ale nepodafilo spolehlivé
identifikovat. Vysvétlenim této diskrepance by mohlo byt, Ze elevace SIG neni
zplsobena UI, ale zvy$enym mnoZstvim negativniho naboje na plazmatickych
bilkovinach, jejichz struktura mZe byt pii sepsi alterovédna. Pro ovéfeni této
hypotézy jsme navrhli metodu =zaloZenou na porovnani SIG stanoveného
zplsobem obvyklym pro klinickou praxi (tj. analyzou plazmy heparinizované krve
pomoci analyzatoru krevnich plynl a séra v centrdlni biochemické laboratofi -
SIG-A) se SIG stanovenym stejnymi metodami ve filtratu séra zbaveného bilkovin
(SIG-B). Pokud by u septickych pacientl s elevaci SIG-A byl pozorovdn normalni
SIG-B, 8lo by o dlkaz, Ze negativni naboj zodpové&dny za elevaci SIG-A je vazan

na molekuly bilkovin.

Cil:

Validace navrzené metody.
Metodika:

U 10 zdravych dobrovolnikl jsme stanovili SIG-A a SIG-B (viz Uvod). Vzorky pro
vypoclet SIG-B byly pripraveny centrifugaci pfes 10 kDa filtracni membranu
(Amicon Ultra-15, Merck). Sledovanymi parametry byl SIG-A, SIG-B a jejich
rozdil. Dale jsme hodnotili i¢innost eliminace bilkovin filtraci. Vysledky: Sledované
hodnoty (SIG-A: 2,3+1,0; SIG-B: 0,2+1,1 mEq/l) se statisticky signifikantné liSily
(rozdil: -2,1+1,1 mEq/l; parovy t-test: p < 0,001). Koncentrace celkové bilkoviny

v séru (72,7+3,8 g/l) klesla po filtraci u osmi vzork( pod mez stanovitelnosti (<
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0,06 g/l), ve zbylych dvou pak byla 0,07 a 0,41 g/l. Zavér: V pripadé aplikace
popsané metody na pacienty se sepsi bude pfi hodnoceni nutné zohlednit, Ze
samotné nakladani se vzorky vede k mirnému rozdilu v SIG. To miZe byt
zplsobeno napfiklad diluci krve heparinem (zména SIG-A) & probihajicim
metabolismem cCervenych krvinek pred oddélenim séra (zména SIG-B). Filtrat séra
neobsahoval prakticky zadnou bilkovinu, coz je vysledek nezbytny pro aplikaci

popsané metody.
Podpora:
COOPERATIO Intensive Care Medicine

Pfiloha:

mEg/L

T
SIG-A SIG-B

38



CHANGES IN CORNEAL PARAMETERS AND THEIR POSSIBLE IMPACT ON
POSTOPERATIVE REFRACTIVE RESULTS IN PATIENTS UNDERGOING
COMBINED CATARACT SURGERY AND DESCEMET MEMBRANE
ENDOTHELIAL KERATOPLASTY

Shmuel Kagasov
Supervisors: doc. MUDr. Pavel Studeny, Ph.D., MUDr. Adéla Klézlova
Introduction:

Combined surgery is a method for treating cataract and corneal endothelial
dystrophy. Its advantages include reduced need for a second surgery, shorter
recovery and no increased risk. However, replacement of both lens and corneal
endothelium has challenges in estimation of postoperative refraction and there is
a postoperative hyperopic shift. Corneal parameters (corneal thickness CCT,

curvature) play important role in achieving optimal outcomes.
Aim:

To evaluate the changes in corneal parameters throughout the day and their
influence on postoperative refraction results in patients undergoing combined

cataract surgery and endothelial keratoplasty.
Methods:

In this cohort study, corneal parameters of 32 eyes from 16 patients (4 males, 12
females), average age 72, were measured using ocular biometry (IOL Master 700,
Argos Biometer) and topography (OCULUS Pentacam). Patients having cataract
and Fuchs' endothelial dystrophy, recommended for surgery, were included. They
underwent 3 measurements prior the surgery: early morning before drops
instillation (7:00 AM), after 40% glucose drops (8:30 AM), in the afternoon (3:30
PM). CCT, astigmatism and accurate value of recommended diopter of the
intraocular lens (IOL) were evaluated and compared. T-test was used for

statistical analysis.
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Results:

Average CCT: 573.33 pm morning before drops, 565.67 pym after the drops and
555.13 pm afternoon. A statistically significant difference between morning before
drops and afternoon (p1l) with no difference between morning before and after
drops (p2) (n = 15, pl= 0.004, p2 = 8.137). Average astigmatism: 1.194 D
morning before drops, 1.17 D after drops, and 1.152 D afternoon. No statistically
significant difference between morning before and after drops (p3) and between
morning and afternoon (p4) (n = 15, p3 = 0.797, p4 = 0.614). Recommended
diopter value of IOL: 21.823 D morning before drops and 21.738 D afternoon (n =
20, p = 0.243). No statistically significant difference between morning and

afternoon.
Discussion:

The literature indicates correlation between postoperative hyperopic shift and
CCT. We found a statistically significant difference between CCT during the
morning and afternoon, which could point that measuring in the afternoon could
slightly prevent known hyperopic shift. No statistically significant differences in
other parameters. Use of hyperosmotic agent didn't cause changes in astigmatism
and estimated IOL value. Further studies for better postoperative result estimation

after surgery are necessary.
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KOZNi METASTAZY EXTRAKUTANNICH NADORU, PREHLED PRIPADU FNKV
MEZI LETY 2000 AZ 2023

Blanka Brunova, Vojtéch Stastny
Vedouci prace: MUDr. Jan Hrudka, Ph.D.
Uvod:

Metastazovéani do kize a podkoZi je relativné vzacny fenomén u nadorl, které
nevychézi z kiize. Podle literatury se tyto metastazy vyskytuji mezi 0,7-10,4 % u
pacientl trpicich generalizovanymi malignitami vnitfnich organli. Soudasna

literarni data jsou omezena.
Cil:

Vyhledat v databazi Ustavu patologie FNKV zaznamy o pacientech s histologicky
prokadzanymi koZnimi metastdzami nadorl vnitfnich organl, zhodnotit zastoupeni

extrakuténnich malignit dle plvodu a jejich vliv na délku doZiti pacientd.
Metodika:

Data byla ziskana retrospektivné z databaze Ustavu patologie FNKV a z databaze
chorobopisti FNKV. Zamé&fovali jsme se na data biopsie/excize, data primodiagnéz
a data umrti, pokud byla k dispozici. Kromé deskriptivni statistiky byla provedena

Kaplan-Meierova analyza preziti.
Vysledky:

Nalezli jsme celkové 132 pripadt koZnich metastaz (z toho 90 Zeny, 42 muZi), z
nichZ u 62 byl Gdaj o Umrti a u 48 pacientd bylo uvedeno datum primodiagndzy.
Prdmé&rny vék pacientl byl 64 let. U Zen byl nejcastéj$im zdrojem koznich
metastaz karcinom mlééné Zlazy (n = 43; 48 %), u muzl byly nejéast&j&im
origem karcinomy travici soustavy (n = 19; 45 %). V obou skupinach byly na
druhém misté nddory nezndmého origa (u Zen n = 15; 17 % au muzli n = 9; 21
%), u nichZ Ize predpokladat, ze se jednalo o primodiagnézu. Sloucenou statistiku
muzd a Zen Ize vid&t v grafu. Primérnd doba od primodiagnézy do vyskytu koZni
metastazy u uvedenych byla 4 roky. Medidn preziti byl nejvys$i u pacientl s
koznimi metastazami karcinomu mlécné Zlazy (1,69 roku), nejnizsi naopak u
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plicniho karcinomu (0,33 roku) a karcinom& travici soustavy (0,38 roku). Rozdily v
preziti u jednotlivych orig nebyly signifikantni (p = 0.13), pravdépodobné pro

maly pocet probandl se zndmym datem Umrti.
Zavér:

Ze ziskanych dat je v souladu s literaturou zifejmé, Ze nejcastéjSim origem koznich
metastaz jsou karcinomy mléc¢né zlazy, u nichz jsme zjistili, Ze maji mezi nadory s
koznimi metastazami nejlepsi progndzu. Karcinomy travici soustavy, které

metastazuji do kize také pomérné ¢asto, maji progndzu vyrazné horsi.

Priloha:

Origo kozni metastazy

travici soustava
21%

mlécna Zlaza
33%

ledvina
7%

gynek
5%

nezname origo
18%

42



STREDNEDOBE SLEDOVANI PACIENTU PO KATETRIZACNIM UZAVERU
FORMANEN OVALE PATENS A DEFEKTU SEPTA SINI TYPU SECUNDUM

Daniel Kounek
Vedouci prace: prof. MUDr. Petr Tousek, Ph.D.
Uvod:

Patentni foramen ovale (PFO) se vyskytuje az u 25 % populace. Hlavni indikaci k
jeho uzavéru je iCMP. Defekt septa sini (DSS) tvofi az 30 % srdecnich vrozenych
vad diagnostikovanych v dospélosti. Indikaci k jeho uzavéru je zejména

hemodynamicky vyznamny zkrat.
Cil:

Zhodnotit roéni zmény klinického stavu (NYHA, CCS, vyskyt migrén) a ECHO

parametrl pravé komory (RV) u souboru pacientl s uzdvérem PFO a DSS.
Metodika:

Analyza souboru pacientll s (sp&Snym uzév&rem PFO a DSS v obdobi od 2010-
2022. Pacienti byli po uzavéru dale telefonicky dotazovani na obtize zplsobené

migrénami a na jejich absolutni vyskyt
Vysledky:

Celkem bylo uzavfeno 107 PFO. Vstupné& udavalo 5 pacientd dudnost, 1 bolest na
hrudi a 9 migrény. U 6 pacientd (z celkového poctu 7 dotazovanych) dodlo k
vyraznému zlepseni nebo Uplnému vymizeni migrén. Nebyly pozorovany zmeény
velikosti pravé komory nebo hodnota trikuspidalniho regurgitacniho gradientu.
Uzavérl DSS bylo provedeno 42. Vstupné udavalo 17 pacientd dusnost, 10 bolest
na hrudi a 4 migrény. PFi rocni kontrole z 19 pacientll z plvodniho souboru (u
ostatnich chybi data) dodlo u 6 pacientd k zlep3eni dudnosti a u 3 pacientl k
zlep$eni bolesti na hrudi. U 3 pacientl (z celkového poctu 3 dotazovanych) doslo k
vyraznému zlepseni nebo Uplnému vymizeni migrén. Sledované ECHO parametry
u vybranych pacientd se zmé&nily po roéni kontrole primérné nasledovné: prlimér
RV z PLAX 0 -1,6 £+ 4 mm, z A4C o -3,9 £ 6 mm a tlakovy gradient pfi
trikuspidalni regurgitaci (TRPG) o —10,3 = 8 mmHg.
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Zavér:

U pacientd s uzavfenym PFO dle o&ekavani nedodlo k signifikantnim zmé&nam v
ECHO parametrech, jelikoZz samotné neuzaviené PFO nema hemodynamicky
vyznam. Polet pacientl s dugnosti & bolestmi na hrudi byl vstupné nizky a uzavér
u nich neptinesl vyrazné zmény t&chto obtizi. U pacientd s uzavienym DSS bylo
po roce zjisténo zmenseni velikosti pravé komory a snizeni regurgitacniho
gradientu na trikuspidalni chlopni. Z toho vyplyva, ze doslo k vymizeni
objemového pretizeni RV zplsobeného otevienym defektem. Tomuto také
odpovida zlepgeni klinického stavu pacientl ve smyslu poklesu ¢etnosti dugnosti a
bolesti na hrudi, které byly pred uzavienim velmi Casté (40,5 % a 23,8 %). Jako
nejzajimavéjsi ¢ast vysledkl se jevi pokles obtiZi zplisobenych migrénami po obou
typech uzévé&rl. Dohromady do$lo k vyraznému zlep&eni obtizi zplsobovanych

migrénami u 90 % pacientd a 50 % udava Gplnou absenci migrén jiz po uzévéru.
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Priloha:

PFO - NYHA, 1 rok, 60 pacienti

DSS - NYHA, 1 rok, 19 pacienti

Zména} Potet Cast ze sledované
stupné skupiny (%)
LoL 53 883

-1 3 5

L—1L 3 5

L—IIL 1 1.7

Zména Cést ze sledované

stupné Sl skupiny (%)
L—=L 13 684
IL.—-1 5 26,3
IL—1L 1 53

PFO - CCS, 1 rok, 60 pacienti

DSS - CCS, 1 rok, 19 pacienti

Zména Potet Cast ze sledované
stupné oce skupiny (%)
L—=L 59 98,3

L—=1IL 1 1.7

Zména Potet Cést ze sledované
stupné oce skupiny (%)
L—=L 16 84,2

II.—=1 2 105

.- L 1 53

PFO - ECHO parametry RV, 1 rok

DSS - ECHO parametry RV, 1 rok

Pocet Primérna

Potet Primérna

pacienti zména = pacientii zména

PLAX (mm) 34 -0.8 4 PLAX (mm] 14 -1.6 4

A4C (mm) 24 0.8 5 A4C (mm) 17 -3.9 6

TRPG TRPG _

(mmHg) 20 -21 6 (mmHg) 18 10.3 8

PFO - Migrény, 1 rok, 7 pacienti DSS - Migrény, 1 rok, 3 pacienti
Castze Castze

Stav Pocet sledované Stav Pocet sledované
skupiny (%) skupiny (%)

Bez tryrz:lzneho 1 143 Bez Yyrz:lzneho 0 0

zlepseni zlepseni

Piitomnost migrén Pritomnost migrén

po vykonu 3 429 po vykonu 2 66.7

Vyrazné zlepSent 6 85,7 Vyrazné zlepsent 3 100

Bez migrén po 4 57.1 Bez migrén po 1 333

viykonu

viykonu
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REGRESNI KRIVKY SEROVYCH HLADIN LIDSKEHO CHORIOVEHO
GONADOTROPINU U HYDATIDIFORMNICH MOL V CENTRU PRO
TROFOBLASTICKOU NEMOC UPMD

Matyas Krejci

Vedouci prace: MUDr. Radovan Turyna, Ph.D.
Uvod:

Gestacni trofoblastickou nemoc (GTD) délime do dvou skupin - premaligni léze
(parcialni mola hydatidoza = PHM a kompletni mola hydatidoza = CHM,
exaggerated placental site, placental site nodule) a maligni 1éze (choriokarcinom,
placental site trophoblastic tumor, epithelial trophoblastic tumor, invazivni mola).
Maligni léze jsou oznacovany jako gestational trophoblastic neoplasia (GTN).
Diagndza, terapie a nasledny follow-up se opirda o méreni sérovych hladin lidského
choriového gonadotropinu (S-hCG). Rozhodli jsme se tedy vytvofit nomogram
regresnich kiivek S-hCG u pfipadl pacientek s hydatidéznimi molami, ktery by

nam usnadnil jejich management.
Cil:

Cilem retrospektivni studie bylo vytvofeni nomogramu sérovych hladin lidského
choriového gonadotropinu (ShCG) v ptipadech histologicky potvrzenych obou typl
hydatidéznich mol a pro kazdou zvlast (parcidlni mola hydatidoza a kompletni

mola hydatidoza).
Metodika:

Sérové hladiny hCG byly vybrany z registru trofoblastické nemoci CTN Praha CZ
se sidlem v UPMD, kde bylo celkem evidovano 259 pacientek za poslednich 6 let v
rozmezi 2017-2022. Finalni soubor se skladal z 95 pacientek s CHM (kompletni
hydatidézni mola) a PHM (parcidlni hydatidézni mola) splfiujici kriteria sériového
meéreni hCG a kontinudlniho follow-up v CTN (CHM n = 53, PHM n = 42). Z
analyzy byly vylouc¢eny pacientky s maligni formou gestacni trofoblastické nemoci,
pacientky, u kterych byla aplikovdana chemoterapie, pacientky s hysterektomii,
pacientky, které otéhotnély pred dosazenim cut-off hladiny, a pacientky s druhou
kyretazi. Hladiny hCG byly hodnoceny az po provedené evakuaci dutiny délozni
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sendviCovym principem pouze na stejném analyzatoru (cobas® Elecsys).
Kombinace specifickych protilatek ve stanoveni Elecsys HCG + B rozeznava holo-
hormon, nicked formu, B-core fragment a volnou B-podjednotku. Cut-off hladina
je 5 1U/L.

Vysledky:

Vysledky jsou prezentovany grafickym vystupem v podob& nomogramu pro cely

soubor obou mol a pro PHM a CHM oddélené. Viz graf.
Zavér:

Byl vytvofen nomogram pro regresi hCG molarnich gravidit (CHM a PHM) v
jednom centru stejnou metodou stanoveni sérovych hladin hCG. Studie byla
inspirovana podobnou praci podle Eysboutse pro vytvoreni nomogramu regresnich
kfivek hCG (5 - 50 - 95 percentil) [1]. 1. Eysbouts, Y., et al., Serum Human
Chorionic Gonadotropin Normogram for the Detection of Gestational Trophoblastic
Neoplasia. Int J Gynecol Cancer, 2017. 27(5): p. 1035-1041.
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MULTIDISCIPLINARY APPROACH FOR TREATING CHILDHOOD OBESITY:
AN INPERSON AND TELEMEDICINE INTERVENTION THROUGH THE CAMP
STUDY
Guy Himmel, Katefina Hartmanova, MUDr. Eliska Selinger, Mgr. Aneta
Klima Rychova, MUDr. Kristina Riicklova, Ph.D., MUDr. Martin Svétnicka,
MUDF¥r. Jana Lhotska, MUDr. Ivana Monkova, MUDr. Martina Romanova,
MUDr. Marie Finkova, Mgr. Jakub Pétioky, MBA, DIS., Mgr. Jana Divoka

Supervisor: doc. MUDr. Irena Aldhoon Hainerova, Ph.D.
Introduction:

Childhood obesity is a growing concern worldwide due to its increasing prevalence
and significant financial costs for healthcare systems. Obesity is a multifactorial
disease that is influenced by genetic, metabolic, psychosocial-economic, and
environmental factors. Multidisciplinary treatments that incorporate physical
activity, nutritional, behavioral, and psychological counseling may prove effective,
especially when introducing healthier lifestyle habits to an entire family.
Innovative approaches, such as the combined In-Person and Telemedicine
provision, can increase accessibility and reduce costs related to treatment of

obesity and its late complications.
Aim:

CAMP (CArdioMetabolic Prevention) pilot study aims at studying the effectiveness
of combined intervention in the treatment of obesity and cardiometabolic

complications in adolescents.
Methods:

Adolescents with Body Mass Index >97 centile, aged 12-19 years with unhealthy
lifestyle and with exclusion of secondary causes of obesity, each with at least one
family member, were included. The intervention includes an in-person group one
day session with 10-12 adolescents. Detailed history is gathered and thorough
physical, laboratory and anthropometric examinations are performed. Educational
seminars about nutrition, physical activity, as well as cognitive behavioral therapy
(CBT) are provided. Wristbands that monitor heart rate and daily steps are
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distributed among the adolescents and their parents. A 12-week supportive
telemedicine follow-up phase includes nutritional counseling, physical activity
coaching and CBT for the children and parents separately. Subsequently, a group
in-person session takes place in order to re-evaluate all indices and parameters

from baseline.

Results:

19 adolescents (11 females, 8 males, median z-BMI score 3.19) were enrolled, of
which 16 participated in the reevaluation. Improvement of z-BMI scores and fat
percentage values were observed in 11 of 16 adolescents. The median z-BMI
score after intervention was 3.07 (equivalent to 0.6 reduction in BMI). The median
fat percentage decreased from 41.6 to 40.1. The impact of intervention on more

parameters, including psycho-behavioral indices, will be presented.
Discussion:

The ongoing study of combined In-Person and remote multidisciplinary treatment

of childhood obesity shows promising preliminary results.

Support:

Related research was funded by the research program Cooperation Pediatrics
Charles University, Third Faculty of Medicine, Prague. (ClinicalTrials
NCT05350111)
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EFEKTIVITA CISTENI IONIZACNIHO KARTACKU

Ngoc Anh Nguyen
Vedouci prace: Mgr. Petra Kfizova, DiS.
Uvod:

Ionizacni kartacky jsou jednim z inovativnich technologii v oblasti Ustni hygieny.
Generuji ionty, které narusuji strukturu zubniho plaku, ¢imz by mély prispét k

lepsi prevenci nejc¢astéjsich onemocnéni dutiny Ustni.
Cil:

Cilem prace je zjistit efektivitu ioniza¢niho kartd¢ku pomoci indexd plaku a
krvécivosti gingivy. Déle je pozornost zaméFena na vliv iontd plsobicich na

mikrofloru v dutiné Ustni.
Metodika:

Studie byla provedena na 12 pacientech ve véku 18 az 24 let. Béhem 3 mésicl byl
porovnavan ionizacni kartaCek s lithiovou baterii a kartacek bez ni. Pacienti
pfichazeli na kontroly 1x za 4 tydny, tedy absolvovali celkem 4 navstévy. U kazdé
navstévy se méfil index plaku a index krvacivosti. Probéhla fotodokumentace a
dotaznikové Setfeni. VySetfeni bylo doplnéno o mikrobiologickou kultivaci kazdého
kartacku (celkem 4 kartacky od kazdého pacienta). Nasledné doSlo k identifikaci

mikroorganismt pomoci hmotnostniho spektrometru MALDI-TOF.
Vysledky:

Vysledky vysSetfeni prokazaly, Ze doslo ke signifikantni zméné u méreného indexu
plaku (QHI) a indexu krvacivosti (PBI). Z grafu (QHI) Ize vypozorovat, ze u 33 %
pacientl do&lo ke zlep3eni. Naopak u 58 % pacientd doslo ke zhordeni. Graf pro
index krvaceni poukazuje na zlepdeni u 67 % pacientll. U 17 % pacientll nastalo
zhordeni. Nebyly zaznamenany 7zadné zmény u daldich 17 % pacientl. V ¢ase TO
bylo identifikovédno 10 rodl bakterii, v ¢ase T1 13 rod{ bakterii, v ¢ase T2 12 rod{
bakterii a T3 také 12 rodd bakterii.
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Zavér:

Ionizacni kartadcek generujici zaporné ionty je bezpecny a Ucinny pfi Cisténi dutiny
Ustni. Pouzivani tohoto kartaCku umozni zlepsSit odstranovani zubniho plaku.
Dochazi také ke zmirnéni zanétu dasni. AvSak u mikrobiologického obrazu nedoslo

k Zadné zméng, ktera by mohla byt vyznamna.

Priloha:
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KAZDODENNI PECE O DUTINU USTNI JEDINCU S TELESNYM POSTIZENIM

Sarka Hanadkova
Vedouci prace: Mgr. Petra Kfizova, DiS.
Uvod:

Lidé s télesnym postizenim mivaji problémy ve vykonavani béznych kazdodennich
¢innosti. Kromé mnohych dalsich do nich spada i kazdodenni péce o dutinu Ustni.
Je proto dlleZité zvySovat informovanost v tomto ohledu nejen jich samotnych,

ale také jejich okoli.
Cil:

Zjistit navyky, které jedinci s télesnym postizenim v kazdodenni péci o dutinu
ustni maji. Zjistit, zda je na provadéni ordlni hygieny v tydennich stacionafich
dostatek ¢asu vzhledem k dald$im potfebam klientd. Na zékladé predchoziho

zjisténi vybrané jedince individualné motivovat a instruovat.
Metodika:

Pro zjisténi potfebnych informaci byla provedena dvé dotaznikova Setfeni. Prvniho
dotaznikového Setieni se zt&astnilo 24 klientd tydennich stacionafi ve véku 18 az
26 let. Druhy dotaznik vyplnilo 23 vychovatell ve véku od 28 let do 65 let a byl
zamé&Fen na pomoc s &isténim u télesné postizenych klientd. N&sledné bylo do
kazuistik vybrano 8 jedincl, ktefi trpi Duchennovou svalovou dystrofii a détskou
mozkovou obrnou. Kazdy byl navstiven tfikrat (TO, T1, T2). Po obarveni zubl

indikadtorem byla provedena motivace a instruktaz péce o dutinu Ustni.
Vysledky:

Dle pribéznych vysledkl byla zjisténo, e t&lesné postizeni jedinci jsou schopni si
po dlsledné motivaci a instruktdZi vytvorfit ndvyky v domaéci pédi o dutinu Ustni a
informace si zapamatuji. Vzhledem k postizeni vSak potfebuji s praktickym
provedenim pomoc od jejich okoli. V dotazniku uvedlo 46 % jedincd, Ze pouziva
elektricky zubni kartd¢ek. 37 % jedincG uvedlo, Ze kombinuje pouzivani

manualniho a elektrického zubniho kartacku a 17 % Ccisti zuby pouze manualnim
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zubnim kartackem. Z provedenych kazuistik vyplyva, ze zarazeni elektrického
zubniho kartd¢ku po instruktdZi ¢igténi mdZze byt velice ndpomocné. V druhém
dotazniku 96 % vychovatell uvedlo, Ze je pro provadéni kazdodenni domaci Ustni
hygieny dostatek ¢asu rano i vecer, ale pouhych 26 % z nich je po celou dobu

¢igténi zubl u klienta
Zavér:

Bylo zjisténo, Ze i jedinci, ktefi uvedli, e s kazdodennim ¢&i§ténim zubl
nepotiebuji pomoc od druhé osoby, by pro ddsledné provedeni jeho pFitomnost
uvitali. Z vysledk{l vyplynulo, Ze by méla byt provedena instruktd? doméci péée o
dutinu Ustni také u vychovatell tydennich stacionarl, ktefi s ¢&isténim zubl

klientdm pomahai.
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HODNOCENI ERGONOMIE U STUDENTU 3. LEKARSKE FAKULTY
UNIVERZITY KARLOVY PROGRAMU DENTALNI HYGIENA - PILOTNi
STUDIE

Barbora Honsova, Ing. Martin Rohrich

Vedouci prace: Mgr. Petra Kfizova, DiS.
Uvod:

Bolesti zad, rukou a krku jsou jednim z prvnich ptiznakd rozvijejiciho se
onemocnéni pohybového aparatu. Tato onemocnéni vznikaji pfi déletrvajicim nebo
chronickém pretéZovani téla. U zubnich Iékail/ek, dentdlnich hygienisti/tek a
zubnich instrumentarek jsou poruchy pohybového aparatu souvisejici s vykonem
studiu. Dodrzovani ergonomickych zasad vyznamné prispiva k jejich prevenci a

mdze ovlivnit jak zdravotni stav studentd, tak nasledné& i vykon vlastniho povolani.
Cil:

Provést pilotni analyzu ergonomie a pracovni zatéze téla u vybranych vykonl z
praxe dentdlni hygieny. Zhodnotit moznou Uroven rizika pretizeni pohybového
aparatu a mozné ohrozeni poruchami pohybového apardtu spojenych s praci
dentalni hygienistky. Zjistit, zda studenti dodrzuji pfi vykonu praktickych cviceni

spravné zasady ergonomie.
Metodika:

Vyzkum byl proveden v ramci praktickych cviceni na studentech 3. lékarské
fakulty z 2. a 3. ro¢niku programu Dentdlni hygiena. Pro zachyceni pohybu
sledovanych subjektd byl pouZit Motion Capture (MoCap) systém Xsens Awinda.
Jednd se o proces digitalniho zaznamu pohybu pomoci specidlnich inercialnich
senzorl. Ziskand data byla zpracovdna a vyhodnocena kombinaci metod na
detailni ergonomickou analyzu a hodnoceni rizik: RULA (Rapid Upper Limb
Assesment), REBA (Rapid Entire Body Assesment) a OWAS (Ovako Working

Posture Assesment Systém).
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Vysledky:

Méreni probéhlo na 10 studentkach. U jedné casti (4 studentky) byla provedena
pohybova analyza pfi praci na fantomech a u druhé ¢asti pfi praci v ordinaci na
pacientech (5 studentek). U jedné studentky byla provedena analyza v obou
prostfedich. Dle vysledkl bylo porovnanim jednotlivych diagnostickych metod v
10 - 23 % dasu provadénych vykonl zjisténo vyznamné pretizeni pohybového
aparatu. Ve 25 - 60 % mirné pretizeni. Nejvice pretéZzovanou oblasti byla oblast

zapésti, kréni patere a bederni patere.
Zavér:

Provedené analyzy prokazaly, Zze studenti vétSinové dostatecné nedodrzuji zasady
ergonomie. Dostavaji se do pozic, které nejsou télu prirozené a pretézuji tak svij
pohybovy aparat. Vzhledem k prevazujicimu statickému charakteru pracovnich
ginnosti a zplsobu provadéni konkrétnich vykond je nutné co nejvice eliminovat
opakované zatézovani hornich kondcetin, kréni patefe a bederni patefe. Vhodna a

dlileZita je ergonomicka intervence.

Priloha:
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DUSTOINOST UMIRAIICICH SENIORU Z POHLEDU DOPROVAZEJiCiCH
PRIBUZNYCH

Pavla Zmrzla
Vedouci prace: PhDr. Hana Svobodova, Ph.D.
Uvod:

Price ma slouZit jako otevieni problematiky ddstojnosti umirajicich seniorl v dobé&
hospitalizace. Zaméfuje se na pohledy doprovazejicich osob, jeZ zajistovaly
dlistojnost umirajicich seniorli v doméacim prostfedi. To, jak vnimali doprovéazejici
dlstojnost umirajicich v nemocni¢nim prostiedi je pak v préci srovnavano a je v ni

poukazano na nejvétsi problémy z pohledu doprovazejicich.
Cil:

Zjistit, jak vnimali doprovazejici pfibuzni umirajiciho seniora jeho distojnost v
dobé, kdy o néj pecovali v domacim prostfedi. Zjistit, jak vnimali doprovazejici
pfibuzni umirajiciho seniora jeho dlstojnost v dobé&, kdy byl hospitalizovan.
Poukdzat na to, co vnimaji doprovazejici blizké osoby umirajicich ze strany
zdravotnikl jako problematické. Vystupem tohoto vyzkumu je poté doporudeni
pro praxi, které mize byt pro zdravotniky ndpomocno v oblasti pfistupu k
umirajicim seniordm a jejich blizkym. Ucelem je upozornit na tuto problematiku,

zjistit zakladni problémy a umoznit rozvoj vyzkumu této oblasti.
Metodika:

Podminky pro pfijeti do vyzkumu obsahovaly nutnost pé¢e o nemocného seniora v
rodiné v domacim prostfedi, u seniora muselo dojit ke zhorSeni a smrti, a alespon
béhem nékteré z téchto fazi musel byt dany senior hospitalizovan. Kvalitativni
vyzkum prace byl veden formou rozhovord s osmi respondenty. Vyhodnocovani

bylo provedeno metodou zakotvené teorie, tedy kdédovanim béhem analyzy dat.
Vysledky:

Problematické oblasti dlstojnosti z pohledu doprovéazejicich se tykaly jiz prvotniho

kontaktu s nemocni¢nim prostfedim pfi pfijmu, dale pocitd zanedbani péce,

neempatického, necitlivého a neuctivého pFistupu od zdravotnikll k umirajicimu a
57



nedUstojnych podminek pro umirajiciho seniora. Ve vztahu k doprovazejicim se
ukazaly jako Spatné FeSené véci tykajici se komunikace a neumoznéni celodenni
pfitomnosti u umirajicich. U umirajicich seniorl poté z pohledu doprovézejicich

dochdzelo ke ztraté potreb.
Zavér:

V oblasti dlstojnosti v nemocni¢nim prostfedi se doprovazejicich nejvice dotykal
neempaticky piistup k umirajicim. Spatnd komunikace ve vztahu k doprovazejicim
byla také vnimana doprovazejicimi Uzkostlivé. Odbornad péce obsahovala dle
doprovézejicich cetné problémy. Velice problematickou oblasti byl pfijem do
nemocni¢niho zafizeni a neumoznéni nepretrzité pritomnosti u umirajiciho
blizkého. Tyto vysledky by mohly slouzit dal§im vyzkumdm v této oblasti.
Doporuceni pro zdravotniky v praci stanovena jsou tak nejspiSe jesté béhem na

dlouhou trat, ktery se snad jednou uchyli ke zddrnému konci.
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POSTOJ TEHOTNYCH ZEN K ORALNIMU ZDRAVI v CESKE REPUBLICE A
KYRGYZSTANU

Aliia Mumbaeva
Vedouci prace: Mgr. Petra Kfizova, DiS.
Uvod:

Béhem téhotenstvi dochazi k vyraznému zvysSeni hladiny estrogenu, progesteronu
a dalich hormon, které zplsobuji zvyseni cévni permeability, coZ za pfitomnosti

zubniho mikrobidlniho povlaku podporuje vznik a rozvoj zanétu dasni.
Cil:

Cilem je zjistit informovanost téhotnych zen o zdravi dutiny astni, porovnat stav
parodontu u gravidnich Zen s fyziologickym a rizikovym prib&hem t&hotenstvi a

porovnat tyto vysledky mezi dvéma staty.
Metodika:

Celkem se studie zUcastnilo 68 téhotnych Zen, ze kterych 35 mélo fyziologicky
prabéh a 33 rizikovy prib&h. V&k Zen byl v rozmezi 24 az 40 let. Studie byla
zalozena na gingivalnich a parodontdlnich indexech PBI a CPITN a zaznamenani
vysledk{ do tabulek. Soué&asti studie bylo 170 zpracovanych dotaznik( (10 otazek)
v CR a KR.

Vysledky:

Ukazalo se, e u Zen s rizikovym prib&hem té&hotenstvi je vyssi index krvaceni PBI
a vy8&i primérny pocet sextantll CPI s hodnotou 3 a 4. Rozdil ve vysledcich (zda
téhotnd méla problém s krvacenim dasni pred otéhotnénim, a zda se stav zhorsil
od zacatku téhotenstvi) mezi dvéma staty neni velky. Ukazalo se, Zze 50 %
zaznamenalo problém s krvacenim dasni pred otéhotnénim malokdy, 34 %
krvaceni nezaznamenalo vibec, 26 % zaznamenalo krvaceni b&hem ¢igténi. U 48
% respondentek se od zacatku téhotenstvi stav nezhorsSil, u 39 % doslo k

mirnému zvyseni krvaceni, 13 % zaznamenalo vyrazné zhorseni.
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Zavér:

Z vysledkll vyplyva, e by se endm mélo doporudit navstivit svého zubniho IékaFe
za Ucelem posouzeni stavu Ustni dutiny. V pfipadé potfeby podstoupit komplexni

péci, ideadlné pred planovanim téhotenstvi nebo co nejdfive béhem téhotenstvi.

Priloha:

Informovanost tEhotné Zeny v oblasti zdravi dutiny tstni

1.V jakém trimestru tEhotensti se ted nachazite? [vyberte jednu odpovid)
a
by L
o I

2

Jak Easto jste chodila na preventivni prohlidky k zubnimu I€kafi pied otéhotnénim? {vwyberte jednu odpovéd)
8) ledenkrst za rok
b) Dwakrat za rok
€} Jenzbolesti
d)  Nikdy

3. Chodite k zubnimu 18k&fi | bEhem téhotenstvi? (Vyberte jednu nebo vice odpovédi)
g} Ano, jedenkrat za rok
b}  Ang, dvakrat za rok
€}  Ano,ale nepravidelng
dj Nechodim

4. Navitivila jste nékdy dentdini hygienistku? (vyberte jednu odpovéd)
&  Ano, chodim pravidelng
b}  Chodila jsem pied otéhotnénim
¢} Ne
d}  Mevim, koo je dentaini hygienistka

5. Byla jste swym gynekologem [porodni asistentka) informovana o dllefitosti péte o Ustni zdravi a o preventivnich
prohlidkach u zubafe b8hem téhotenstvi? (wyberte jednu odpovéd)

a) Ano
b) Ne
6. Kolikrdt denné si éistite zuby? (vyberte jednu odpovéd)
a) ledenkrat
b) Dwakrat
¢} Pokaidém jidle
d}  Medistim
el liné

7. laké pomiicky poutivite k tstni hygieng? (Vyberte jednu neba vice odpovidi)
a) Zubni kartaek
b) Solo kartatek (jednosvazkovy]
€}  Mezizubni kartatiy
d) Zubninit
g) Ustnisprcha
) Ustni voda
g Jiné

8. Jak Easto pouZivite mezizubni pomicky? (vyberte jednu odpovid)
a)  WEdycky pfi éigténi
b)  Mepravidelng
c) Mepouiivdm

4. M8&la jste problém s krvdcenim dasni pfed otEhotnénim? [wyherte jednu odpovéd)
a)  Ano, béhem Zifténi
b)  Malokdy
) Ne
10. Zasnamensla jste zvysens krvaceni dasni od zatatku téhotenstul? [vyberte jednu odpovéd)
a)  Ano, mirné krvaceni

b} Ang, vyrazné zhoreni
) MNe

Obr. 1 Pouzity dotaznik
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ROLE PREDSTAVY POHYBU V MOTORICKEM UCENI A KVALITE PROVEDENI
POHYBU

Sarah Hahn
Vedouci prace: doc. PhDr. Kamila Rasova, Ph.D.
Uvod:

Jiz nékolik desetileti se mluvi o vlivu pfedstavivosti a emoci na nase télo. Vysledky
studii v oboru neurovéd tyto predpoklady potvrzuji. Je vSak zapotfebi prokazat

jejich redlnou klinickou efektivitu v rehabilitaci, respektive fyzioterapii.
Cil:

Cilem studie bylo zkoumat kvalitu provedeného pohybu u studentl Iékarské
fakulty a prokazat benefity nacviku a efektivitu uceni se novych motorickych
vzorcl pomoci predstavivosti pohybu. Snahou je zjistit, v jaké miFe a ve kterych
parametrech nastala zména po 14dennim cyklu cvi¢eni v jednotlivych skupinach.
Metodika: Randomizované studie se dobrovolné Gcastnili studenti I1ékarské fakulty,
ktefi byli rozdéleni do tfi skupin. Pro studii byla vybrédna 1. diagonala horni
koncetiny (1.D HK) z metodiky Proprioceptivni muskularni facilitace (PNF).
Dobrovolnici ve vsech skupinach cvicili denné po dobu 14 dni se zvukovou
nahravkou. Prvni skupina (sk. image) cviCila pouze v predstavé se zvukovou
nahravkou po dobu 14 dni. Druha skupina (sk. moto) cvicila fyzicky se zvukovou
nahravkou po stejnou dobu. Treti skupina (sk. mix) cvicila prvni tyden v predstaveé
a druhy tyden fyzicky. V prdbéhu 3 dni pred a po zahajeni 14 denniho cvi¢ebniho
cyklu absolvovali dobrovolnici vstupni a vystupni méreni, které spocivalo v
zdznamu pohybu horni konéetiny pomoci senzorl Xsens Dot. Byly hodnoceny
parametry Reccurence rate (RR), HurstRS a TLPLa na linearni rychlost, vypoctené

z komponent X, Y a Z. K analyze dat byl pouzit smiSeny model linedrni regrese.
Vysledky:

Z analyzy pohybu jsme u 36 studentll zaznamenali, e dodlo ke zméné v
parametru RR na dominantni koncetiné u sk. mix v priméru o 0.3033 (p= 0.000)
a u sk. moto 0 0.1818 (p=0.0016). U nedominantni ruky doslo k vyznamné zméné

u sk. mix v prdméru o 0.2188 (p=0.0001). Dos$lo ke statisticky vyznamnému
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zmenseni trajektorie dominantni ruky u sk. mix v priméru o 10.5 ma u sk. moto o
8.7 m. Ve stejnych skupinach doslo ke zvyseni Hurst RS, ve sk. mix o 0.0305 a u
sk. moto o 0.0272. V pripadé trajektorie u nedominantni ruky doslo ke statisticky

vyznamnému sniZeni u skupiny mix v priiméru 0 9.9 m (p= 0.0088).
Zavér:

Z vysledkl méfeni je mozno fict, e kombinované (sk. mix) a fyzické (sk. moto)
cviéeni mé pro dominantni konéetinu podobny efekt. Nejvhodnéj&i zplisob cviceni
pro nedominantni koncetinu je kombinované cvic¢eni. Cvi¢enim pouze v predstavé

nebylo v této studii prokazano statisticky vyznamné zlepSeni u zadné z koncetin.
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Pfiloha:
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REMOTE HEART FAILURE SYMPTOM ASSESSMENT AFTER MYOCARDIAL
INFARCTION IDENTIFIES PATIENTS AT RISK OF DEATH
MUDr. Dominik Jenc¢a, MUDr. Peter Wohlfahrt, Ph.D., prof. MUDr. Vojtéch
Melenovsky, CSc., prof. MUDr. Josef Stehlik, MPH, Mgr. Jolana Mrazkova,
MUDr. Marek Sramko, Ph.D., MUDr. Martin Kotré, MUDr. Michael Zelizko,
CSc., prof. MUDr. Véra Adamkova, CSc, prof. MUDr. Jan Pitha, CSc, prof.
MUDr. Josef Kautzner, CSc

Supervisor: MUDr. Peter Wohlfahrt, Ph.D.
Introduction:

Despite improvements in the treatment of myocardial infarction (MI), heart failure
(HF) remains the most common complication associated with increased mortality.
An estimated 13 % of patients suffer from HF one month after hospital discharge.
Evaluation of HF symptoms early after hospital discharge is not routinely
performed, and validated tools do not exist. Whether evaluation of HF symptoms
after MI hospital discharge can improve stratification of patient mortality risk is
unknown.

Aim:

The present study aimed to evaluate the predictive value of the 23-item Kansas
City Cardiomyopathy Questionnaire (KCCQ) and its components for all-cause

mortality in patients after acute coronary syndrome (ACS).
Methods:

Our study examined 1829 consecutive patients hospitalized for ACS at a large
tertiary cardiac center between June 2017 and September 2022. A total of 1,174
patients (aged 65 +£12 years, aged 65 12 years) completed KCCQ one month
after hospital discharge. Cox regression was used to test the association of 4
categories of the KCCQ overall summary score (<25, 25-49, 50-74, =75) and the

23 individual items with all-cause mortality.
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Results:

KCCQ score <25 and 25-49 were independently associated with increased
mortality risk compared to the reference group KCCQ =75 (Table 1). We
developed a novel HF score utilizing 3 items of KCCQ (and their respective HR),
that were indepedently associated with mortality risk: walking impairment, leg
swelling, and change in symptoms over the last 2 weeks. Compared with
reference group (HF score 3), patients with HF score 4-5, 6-7, 8-10 had
significantly higher mortality risk (Table 1).

Discussion:

Evaluation of HF symptoms by KCCQ in post-MI patients after hospital discharge
can identify a group at increased mortality risk. The novel HF score, which
evaluates three symptom domains, is a simple tool that can further improve risk
stratification. Whether closer follow-up and targeted therapy reduces mortality in

patients with a high HF score determined at one month after MI should be studied.

Support:

1) grant nr. NV 19-09-00125; Ministry of Health of the Czech Republic

2) National Institute for Research of Metabolic and Cardiovascular Diseases
(Programme EXCELES, Project No. LX22NPO5104)
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Attachement:

Table 1 Mortality risk by KCCQ and HF score categories

Model Variable HR (95% CT) p

Unadjusted KCCQ <0.001
KCCQ =25 12,90 (7.35-22.93) <0.001
KCCQ 25-49 4.10(2.54-6.62) <0.001
KCCQ 50-74 225(1.48-342) <0.001
KCCQ=T5 1 (reference)

Adjusted* KCCQ <0.001
KCCQ <25 8.05 (4.34-14.95) <0.001
KCCQ 2549 340(2.06-5.62) <0.001
KCCQ 50-74 1.37 (0.88-2.12) 0.17
KCCQ=75 1 (reference)

Unadjusted HF score <0.001
HF 3 1 (reference)
HF 4-5 2.35(1.42-3.90) 0.001
HF 6-7 4.93(2.95-8.25) <0.001
HF 8-10 15.72 (9.39-26.33) <0.001

Adjusted® HF score <0.001
HF 3 1 (reference)
HF 4-5 2.01(1.20-3.37) 0.008
HF 6-7 2.90(1.77-5.07) <0.001
HF 8-10 9.57 (5.50-16.66) <0.001

*Adjusted for age, gender, ejection fraction, heart rate and systolic blood pressure at hospital
admission, creatimine, maximal troponin level (double log-transformed value), STEMI,

cardiac arrest at admission, Killip class.
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PARTICIPATION OF STUDENTS FROM THE 3FM CU ON THE ITIBO
DEVELOPMENT COOPERATION PROJECT IN KENYA: HOW DO THE
STUDENTS PERCEIVE THE BENEFIT OF THE INTERNSHIP IN
PROFESSIONAL AND PERSONAL GROWTH

MUDr. Lukas Maly
Supervisors: Mgr. et Mgr. Marek Vacha, Ph.D., PhDr. Hana Svobodova, Ph.D.
Introduction:

The ITIBO project in Kenya (ADRA CR) is focused on the provision of health care.
Thanks to co-operation with medical faculties, students participate on providing
care with local health professionals. Both students and physicians talk about the
benefits after returning, not only in terms of helping the local community, but also
about the benefits for themselves. Many interviews with individual mission
participants can be found in media, but more comprehensive research has so far
been lacking.

Aim:

Given it is a long-term qualitative research, we want to present one of its parts:
describe and explain what concretely the internship graduates perceived as

beneficial for themselves and their own development.
Methods:

Using the method of interpretative phenomenological analysis, we analyzed the
essays written by the respondents in the years 2018 - 2022 (after the internship)
to observe mentions and meanings that thematized the benefits for themselves.
We selected 60 semi-structured essays where the respondents were given a
thematic range of questions. The transcription was carried out using the
anonymization technique with the help of an active search for links to topics of

benefit to individual respondents.
Results:

Respondents describe benefits on two levels: professional and personal.

Professional contribution contains comprehensive holistic approaches, cooperation,
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a critical approach to decision-making and responsibility towards patients. On the
personal level the benefits are very diverse (awareness of different conditions, the
need to step out of one's comfort zone and self-knowledge in non-standard
situations). The significantly accented topic of self-knowledge was mentioned in all

essays.
Discussion:

It was possible to describe how the respondents generally perceive the benefit of
the internship for themselves and their own development. A common and
significant theme, which was present in each essay in a certain way, is the
awareness of the level of responsibility that the work of a physician entails and
the necessity of mutual cooperation and trust in the entire team in clinical

practice.
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Attachments:

Fig. 1: The work of doctors and students in operating theatre (Development co-operation project
ADRA Czech Republic)
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EFFICACY OF CANNABINOIDS AGAINST STAPHYLOCOCCAL INFECTION IN
IMPREGNATED NANOFIBROUS HERNIA IMPLANTS

MUDr. Tomas Hracek

Supervisor: prof. MUDr. Robert Giirlich, CSc.

Introduction:

Hernia repair is one of the most common surgeries worldwide with more than 1
million MESH implants used for hernia repair each year. The use of an implant
comes with fewer recurrences but also risk of specific complications, most
commonly wound infection. Wound infection is a complication in 1-8 % of patients
and is most often caused by Staphylococcus aureus. Antibacterial activity of

cannabinoids has been found in vitro experiments.

Aim:

The aim of this experiment is to prove the resistance of implants (MESH),
impregnated with cannabinoids (CBD), to bacterial infection caused by
Staphylococcus aureus in a living organism and its possible use in the surgical

treatment of hernias in human medicine.

Methods:

An animal model was used to test the effectiveness of the implants. MESH was
implanted on the abdominal wall. The experiment was divided into two main
branches whether the MESH was impregnated with cannabinoids or not and then
injected with inoculum of well-defined amount of Staphylococus aureus. Each
branch had a control group without injected bacteria inoculum. After 14 days, the

animals were euthanized and samples were collected for further testing.

Results:

To evaluate the efficacy, we compared CRP values, leukocyte counts, and
percentages of lymphocytes and neutrophils. In addition, bacterial cultivation and

degree of suppurative inflammation was used to determine the efficacy
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Discussion:

According to the preliminary results, the CBD impregnated MESH showed a lower
level of the inflammatory marker CRP and a lower percentage of neutrophils in the
blood count indicating that the overall inflammation intensity was lower in this
group. The CBD impregnated meshes showed a lower multiplication of
Staphylococcus aureus and lower degree of purulent inflammation. These results
suggest a possible higher resistance of CBD impregnated meshes to

Staphylococcus aureus infection.
Support:

The experiment was carried out with the approval of the Ministry of Agriculture on
the basis of application No 9806/2018-MZE-17214
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PILOT STUDY: VOJTA THERAPY AS A NEW METHOD IN PREINDUCTION OF
LABOUR
MUDFr. Jan Zapletal, Mgr. Martinek Milan, Ph.D., PhDr. Novakova Tereza,
Ph.D., MUDr. Drochytek Vit, MUDr. Kotrsalova Nikola, MUDr. Svédova
Barbora, MUDr. Vlk Radovan, prof. MUDr. Rob Lukas, Csc., prof. MUDr.
Michael Halaska, Ph.D.

Supervisor: prof. MUDr. Helena Robova, Ph.D.
Introduction:

The Vojta method consists of diagnostic and therapeutic procedures that are used
to support and activate the locomotor system. It consists in the unconscious
motor reaction of the body during the targeted pressure stimulation of certain
zones. One of the contraindications to the use the Vojta method is pregnancy

because of the risk of starting regular uterine activity and childbirth.
Aim:

The aim of the study is to evaluate changes in cardiotocographic record (CTG)
before and after stimulation. Possible consideration of the use of this method to
prevent post-term pregnancy will be done as one of the methods of pre/induction
of labor. If the insufficient effect of the Vojta method on starting delivery is
proved, absolute contraindication to the use of the method in pregnancy is

disputed.
Methods:

Pressure zone stimulation according to Vojta method was applied to 40 randomly
selected pregnant patients in the 40 + 0 to 41 + 0 weeks of pregnancy. A team of
licensed physiotherapists with experience in the Vojta method stimulated the
pressure points. A control group of patients was stimulated by doctors at points
outside the pressure zones. Just before and immediately after the stimulation of
the pressure zones, a CTG recording was made and evaluated by 2 independent

obstetricians.
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Results:

All CTG records were marked as physiological. In the group of patients stimulated
by the Vojta method, uterine activity changed in terms of contractions in 45 %
and none of the patients experienced a decrease in uterine activity. In the control
group, contractions occurred in 5 %. One patient delivered in direct connection

with stimulation within 36 hours, while in the control group no patient gave birth.

Discussion:

Based on the evaluation of CTG records, we found a change in uterine activity in
terms of contractions in 45 % of patients, of which only one led to delivery the
next day. None of the pregnant women gave birth immediately after stimulation.
For this reason, we recommend changing the contraindications to the use of the
Vojta method in pregnant women from absolute to relative. This method can
therefore be used on pregnant women with a recommendation of stopping if

women have a sense of contraction
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REFRACTIVE OUTCOME AFTER CORNEAL LENTICULE IMPLANTATION EX
VIVO NON-HUMAN STUDY
MUDr. Martina Polachova, MUDr. Magdaléna Netukova, Ph.D., MUDr.
Roman Sykora, Ph.D., doc. MUDr. Pavel Studeny, Ph.D.

Supervisor: doc. MUDr. Pavel Studeny, Ph.D.
Introduction:

Corneal stromal lenticule is a part of the corneal stroma, which arises as a by-
product of a refractive procedure called RelLex SMILE. Its implantation has
successfully been used in the treatment of a wide spectrum of severe diagnoses,
such as nonhealing corneal defects or ectasia. There have also been published
cases where the lenticule was used in refractive indications such as hyperopia or
presbyopia correction. In these indications, we are more strict about the refractive
outcome, but there is still not enough data that would help to predict the exact

refractive result based on the characteristics of a chosen lenticule.
Aim:

To evaluate changes in corneal refractive parameters after intrastromal lenticule
implantation. We assume that the refractive outcome depends on optical power of
the used lenticule.

Methods:

We provided an ex vivo non-human study on 33 normotonic porcine eyeballs
divided into two groups, for 4D and 8D human lenticule implantation. Corneal
stromal lenticules were obtained as a by-product from a laser procedure ReLEX
SMILE. We evaluated corneal refractive parameters measured on Oculus
Pentacam®© device before and immediately after the intrastromal lenticule

implantation.
Results:

There was no statistically significant difference in corneal refractive parameters

between the groups before lenticule implantation. In both groups, the

implantation in the depth of 300um led to a significant increase of central corneal
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pachymetry and corneal anterior steepening. In the 4D group the average central
corneal pachymetry increased from 903 £ 124,59 to 1230 £+ 148,99 (p = 0,0022)
and in 8D group from 733,35 £ 69,60 to 1109 + 161,64 (p = 0,0008). Induced
changes in other studied parameters were not statistically significant, Kmax
changed from 45,57 £ 2,78 to 72,07 £ 16,83 (p = 0,0094) and Km front from
40,72 £ 1,60 to 48,87 £ 5,83 (p = 0,0037) in 4D group and in the 8D group
average Kmax increased from 42,22 + 1,54 to 62,95 + 12,67 (p = 0,0001) and
K2 front 40,46 = 1,64 to 51,51 £ 9,63 (p = 0,0037). There were no significant
differences in refractive changes between the 4D and 8D groups after lenticule

implantation.
Discussion:

Intrastromal corneal lenticule implantation induces changes in corneal refractive
parameters. In both groups, the implantation induced a significant increase of an
anterior corneal steepening without any significant influence on posterior corneal
flatenning. Corneal lenticule implantation did not lead to any significant change of

corneal astigmatism.
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AUDIOMETRIC EXAMINATION IN PATIENTS WITH COGNITIVE
IMPAIRMENT
MUDr. Jakub Fuksa, MUDr. Dora Capkova, doc. Ing. Zbynék Bures, Ph.D.,
prof. MUDr. Ales Bartos, Ph.D., prof. MUDr. Josef Syka, DrSc.

Supervisor: MUDr. Oliver Profant, Ph.D.
Introduction:

Intact cognitive functions are essential in the correct central processing of
auditory signal and they can, to some extent, compensate for the decrease in
peripheral sensory input in hearing loss, i.e. presbycusis. Many clinical and
experimental studies proved that hearing loss is an independent factor which can

lead to cognitive impairment and dementia.
Aim:

This study aims to evaluate the results of complex auditory examination in
patients with presbycusis and normal cognitive functions and compare them with
patients with presbycusis and cognitive impairment of mild cognitive impairment
(MCI) character.

Methods:

All patients underwent a complex battery of audiometric tests focused both on the
central and peripheral parts of the hearing pathway. It consisted of pure tone
audiometry (PTA), PTA in noise, speech audiometry in noise, gated speech, gap
detection, interaural time difference test, and tonal pattern tests. Suprathreshold
tests were performed on subjectively chosen most comfortable level (MCL) in all
patients. Cognitive functions were tested by original Czech screening ALBA and
POBAV tests, and by a Czech validated version of Addenbrook cognitive
examination III (ACE-III).

Results:

We enrolled eight patients with cognitive impairment of MCI character and

compared them with eight patients with normal cognitive functions of matching

age (73%0,7 years control group vs. 74,9+2,8 years MCI group). There was a
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statistically significant difference (23,6%+2,6 dB HL in the control group vs.
39,6+5,8 dB HL in the MCI group, p > 0.05).

Discussion:

In these preliminary results, we have proved worse performance in certain speech
tests focused on central auditory processing in patients with cognitive impairment
of MCI character.

Support:

The study is supported by AZV NU20-08-00311.
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BRAIN PERIVASCULAR SPACES IN THE HEALTHY POPULATION: THE
EFFECT OF AGE, TOTAL INTRACRANIAL VOLUME AND BLOOD PLASMA
OSMOLALITY
MUDr. Alexandra Morozova, Ing. Marek Brabec, Ph.D., MUDr., Bc. Antonin

Skoch, Ph.D., MUDr. Filip Spaniel, Ph.D.

Supervisor: prof. MUDr. Petr Zach, CSc.

Introduction:

Enlarged perivascular spaces (PVS) have increasingly been recognized as an MRI
detectable feature of neuroinflammatory processes, including typical age-related
and neurodegenerative changes. Several factors have been shown to impact PVS
in disease. However, due to high inter-individual variability, PVS characteristics
need to be thoroughly investigated in the healthy population before using them as
a reference reflecting the course of pathological changes. While a number of
studies describe region-specific PVS fluctuations in healthy subjects, there is
limited data on the longitudinal PVS changes and the interhemispheric asymmetry
of PVS distribution in healthy subjects. Furthermore, blood plasma osmolality has
not been addressed as a potential variable until now, despite the proven fact that
the subjects’ hydration represents a substantial confounding factor in

morphometric studies of the brain.
Aim:

The current study aims to investigate the potential influence of the demographic
factors, total intracranial volume (TIV) and blood plasma osmolality on the PVS

characteristics in the healthy population.
Methods:

Fifty nine healthy subjects (mean age during the first assessment 30.9+8.3)
underwent an MRI scan and blood plasma osmolality assessment. All the
measurements took place two times with the interscan interval of 14.8 £ 4
months. A high-resolution automated segmentation method was used for the PVS
analysis so as to improve the accuracy of the measurements. Linear Mixed Effects

model was applied in the statistical analysis in order to reveal the influence of the
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age, sex, total intracranial volume as well as blood plasma osmolality on the PVS

characteristics.

Results:

The statistical analysis showed high inter-individual PVS variability (p<0.001).
PVS volume increased with age (p<0.001) as well as with higher TIV (p<0.01).

Total PVS volume was also related to the blood plasma osmolality levels (p<0.05).

Discussion:

Our findings provide further insight into the PVS characteristics in the healthy
population, thus offering a valuable foundation for exploring age-related and
pathological changes. Maintaining adequate glymphatic efficiency as reflected by
the PVS characteristics may serve as a therapeutic goal in prevention and
management of a number of neuroinflammatory and neurodegenerative conditions
known to be exacerbated by the brain waste metabolite clearance system

impairment.

Support:

Grant nr. NU21-08-00432 and NU20-04-00393, Cooperatio Charles University
grant.
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THE PRESENCE OF PD-L1 ON CIRCULATING TUMOUR CELLS IN PATIENTS
WITH GERM CELL TUMOURS DURING TREATMENT
MUDr. JindFich Sonsky, MUDr. Alexandra GreguSova, Mgr. Katarina
Kolostova, Ph.D., Ing. EliSka Pospisilova, MUDr. Petr Klézl, Ph.D., prof.
MUDFr. Vladimir Bobek, Ph.D.

Supervisor: doc. MUDr. Robert Grill, Ph.D.
Introduction:

Testicular germ cell tumours (TGT) are the most common solid tumours in young
men. TGT are radiosensitive and have a good sensitivity to platinum-based
chemotherapy. Chemotherapy failure occurs in about 10-15 % of patients. In
previous research, PD-L1 expression was found in TGT — in seminomas in 73 % of
cases and non-seminomas in 64 % of cases. According to metastasis theories, PD-
L1 might be involved in the escape of circulating tumour cells (CTC) from the

immune system.
Aim:

Evaluation of CTC-test as a prognostic factor during the therapy of TGT, including
PD-L1 testing on CTC.

Methods:

Patients undergoing surgery for TGT were included. A blood sample (2x 8mL,
EDTA) was withdrawn before the procedure (radical orchiectomy) and then,
consecutively, samples were collected on days 8-12, 5-6 months, and 10-12
months after surgery. The blood samples were examined for the presence of CTC.
CTC were enriched by cell-size separation method (MetaCell®). The enriched CTC
fraction was further cultured in vitro for 3-5 days in growth medium under
standard conditions. CTC were further stained with vital fluorescent dyes to assess
CTC morphology, metabolism and count. The presence of PD-L1 on these cells

was tested immunohistochemically.
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Results:

In 17 out of 23 patients with at least two blood samples, we could observe a
comparable development of the CTC number in relation to the evolving
oncomarker levels (AFP, betaHGC, LDH). In four patients, who underwent radical
orchiectomy and were suspected of dissemination according to imaging methods,
elevated CTC levels persisted despite low or decreased levels of oncomarkers. In
five patients receiving chemotherapy, a decrease in CTC was observed. The
presence of PD-L1 on CTC was confirmed in pre-procedure samples. The samples
showed a significantly higher positivity rate compared to regular blood cells. In
subsequent samples, clear PD-L1 positivity persists in examined CTC. There was

significant accumulation of PD-L1 in the nuclei and nucleoli of CTC.

Discussion:

The results of our study show that CTC have the potential to become an auxiliary
oncomarker for TGT and thus help in therapy management and prediction of the
prognosis of TGT. Due to the positivity of CTC tested for PD-L1, we could discuss
PD-1/PD-L1 inhibitors possible administration during the TGT therapy.
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THERAPEUTIC OPTIONS FOR LAGOPHTHALMOS AS A COMPLICATION OF
FACIAL NERVE PARESIS
MUDFr. Zuzana Urbaniova, MUDr. Ludmila Verespejova, MUDr. Martin
Vogner, MUDr. Sylvia Krajéova, MUDr. Katarina Urbaniova

Supervisor: doc. MUDr. Pavel Studeny, Ph.D., doc. MUDr. Martin Chovanec,
Ph.D.

Introduction:

Various surgical strategies have been proposed for the definitive treatment of
lagophthalmos and successful rehabilitation of the affected eye in facial nerve
paresis. One of the most common techniques nowadays is upper eyelid

implantation.
Aim:

The aim of the study is to evaluate the effectiveness of surgical intervention with
the impact on subjective patients difficulties.

Methods:

We evaluated a group of patients who underwent upper eyelid implantation for
lagophthalmos in the years 2017- 2022. All patients underwent a comprehensive
otorhinolaryngological and ophthalmological clinical examination and visualization
of facial muscle function using the Kincet method. We focused on the timing of the
procedure, technical aspects, success in lagophthalmos, and the impact on the

patient's difficulties. We used an analog scale to assess subjective difficulties.
Results:

We evaluated 25 patients (11 men and 14 women) in our study group. Nine
patients underwent tragal cartilage implantation and sixteen patients underwent
platinum upper eyelid implantation. In 23 (92 %) patients the surgical procedure
effectively influenced lagophthalmos. Twenty-four patients reported a reduction of
subjective difficulties in terms of dryness, burning of the eye, or excessive tearing.
Twenty-four (96 %) patients had no eye discomfort caused by the implant. One
patient experienced complications in terms of dislocation of the cartilaginous
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implant and the implant had to be removed. In another patient, we observed
significant swelling of the eyelid and periorbital tissues early postoperatively,
which regressed after antibiotic and corticosteroid therapy. No other complications
occurred in our group. In two patients, a correction of the lower eyelid was also

performed within a certain time after the operation.

Discussion:

The upper eyelid implantation is a safe method accompanied by a minimal
incidence of complications. At the same time, this procedure has a very good
effect on functional difficulties caused by facial nerve paresis. Different materials
are used for implantation, such as autologous materials or special implants. In our
study group, we have proved that it is a very effective method with a significant
benefit for the patient. Well-timed and effective treatment of lagophthalmos is
very important in the prevention of serious eye complications leading to a

permanent change of the patient's vision.

Support:

The project was supported by the Charles University COOPERATIO - Surgical

disciplines research project.
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SKELETAL MUSCLE REGENERATION IN SURVIVORS OF CRITICAL ILLNESS

MUDr. Lucie Genserova, doc. MUDr. FrantiSek Duska, Ph.D., doc.

MUDr. Jan Gojda, Ph.D.

Supervisor: MUDr. Adéla Kraj¢ova, Ph.D.

Introduction:

Skeletal muscle weakness is a frequent complication of critical illness associated
with increased morbidity and mortality, which occurs early after admission to the
ICU. Skeletal muscle satellite cells are considered to play a crucial role in muscle
regeneration. During injury, satellite cells are firstly activated from a quiescent
state, and subsequently, they proliferate, differentiate, and fuse into new
myotubes (Fig. 1, A). In critically ill, dysfunction of these cells might lead to
impaired muscle regeneration and thus contribute to the development of muscle

weakness.
Aim:

Our goal is to determine whether satellite cell content, activation, or function is

affected in critically ill with muscle weakness over time.
Methods:

We enrolled 7 critically ill patients with MRC (scale of muscle strength) score<48
points (= muscle weakness). We performed a biopsy on “day 1” (< 72 hours after
admission to ICU) and after the next 7 days. Satellite cells were isolated using the
magnetic beads technique (with the specific antibody) to obtain the purified cell
culture. The proliferation rate was observed at different time points (after 24, 36,
48, and 72 hours) and determined using a BrdU proliferation kit. The ability of
cells to fuse into myotubes was determined after staining of cytoskeleton and
nuclei and calculated as the percentage of nuclei located inside myotubes divided
by the total number of nuclei. In both proliferating muscle cells and myotubes,
Extracellular Flux Analyzer was used to measure the oxygen consumption rate at
the baseline, and after sequential addition of ATP synthase inhibitor, uncoupler,
and a complex III inhibitor which enabled to determine proton leak, ATP

production, maximal respiratory capacity, and non-mitochondrial respiration.
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Results:

All parameters were compared with metabolically healthy patients undergoing
elective hip replacement surgery (n = 7). We observed a tendency to decrease
proliferation over time (Fig. 1, B). The fusion index was slightly decreased and
highly variable between individual subjects (Fig. 1, D). The most significant result
was decreased maximal respiratory capacity to 62 % and 56 % of control values
in myotubes obtained from biopsies on day 1 and 7, respectively (Fig. 1, C, and
E).

Discussion:

Our pilot data show that mitochondrial functions are affected in differentiated
myotubes of critically ill with muscle weakness from biopsies obtained in the first

week of ICU stay.

Support:

The work was supported from Cooperatio 33 and AZV NU21J-06-00078.
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Fig. 1. A) Simplified scheme of satellite cell role in skeletal muscle regeneration: activation from
quiescent state, proliferation, differentiation and fusion into new multinucleated myotubes. B)
Proliferation rate determined as the percentage of actively proliferating cells stained by BrdU (green)/
total cell number stained by Hoechst (blue). Example from one time point (after 24 hours). C)
Extracelullar flux analysis in proliferating muscle cells: global mitochondrial parameters (proton leak,
ATP production, maximal respiratory capacity, non-mitochondrial respiration). Values are expressed
as the % of basal respiration. D) Left: Fusion index calculated as the percentage of nuclei located in
myotubes /total number of nuclei. Right: Image of proliferating cells and multinucleated myotubes -
cytoskeleton (green) and nuclei (blue) on fluorescence microscopy. E) Extracelullar flux analysis in
differentiated myotubes: global mitochondrial parameters (proton leak, ATP production, maximal
respiratory capacity, non-mitochondrial respiration). Values are expressed as the % of basal
respiration. Note. * p <0.05, *** p < 0.001. OCR = oxygen consumption rate.
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CHANGES IN GENE EXPRESSION PROFILES CAUSED BY APPLICATION OF
CONVENTIONAL AND EXPERIMENTAL CHEMOTHERAPEUTICS IN MOUSE
MODELS WITH PANCREATIC CANCER

Kamila Ko¢i, MUDr. Tomas Sychra
Vedouci prace: RNDr. Mgr. Radka Vaclavikova, Ph.D.
Introduction:

Pancreatic cancer (PC) is predicted to be the 2nd most common cause of
malignant death by 2030. The only curative treatment avaible today is surgical
resection, this is only applicable at early stages of the disease, yet 80 % of
patients arrive to the hospital with vague first symptoms already at an advanced,
unresectable stage. This requires patients to be treated with chemotherapy,

however the 5 year overall survival still remains under 20 %.
Aim:

To analyse gene expression of 5 genes (KRAS, TP53-45, TP53-49, TP53-53 and
PIK3CA) in pancreatic cancer grown in mice injected with PaCa-44 cell lines under
6 treatment options, including experimental taxanes, SB-T-121605 (SB-T-05) and
SB-T-121606 (SB-T-06) and conventional paclitaxel.

Methods:

Mice were injected with PaCa44 cell lines and after tumour growth divided into 6
groups consisting of 5 mice: 1) control group (4.5 % DMSO in sterile water), 2)
10 mg/kg PTX, 3) 9 mg/kg PTX + 1 mg/kg SB-T-05, 4) 7 mg/kg PTX + 3 mg/kg
SB-T-05, 5) 9 mg/kg PTX + 1 mg/kg SB-T-06, and 6) 7 mg/kg PTX + 3 mg/kg
SB-T-06. Therapies were applied intraperitoneally. Tumors were excised and
frozen at -80 °C, grinded under nitrogen and their RNA, DNA and protein isolated.
The isolated RNA was then converted into cDNA and using ViiA7 real time PCR

measured the CT (cycle threshold) of our genes of interest.
Results:

There has been an upregulation of TP53-45 in all taxane treatment groups when

compared to the control group. The highest upregulation has been seen in group 6
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by a fold change of 5.6 (P < 0.01), following a 3.03 fold increase in group 4 (P <
0.01). Group 4 and 6 combination therapies have also been more affective than
PXT in mono therapy. They have caused an upregulation of TP53-45 by 3 in group
4 and 5.6 in group 6 (P < 0.01). Group 4 has also shown a great downregulation
of PIK3CA with a fold change of 0.61, however this was not a signifiant statistical

change when compared to PTX alone (P > 0.05).
Discussion:

Stony Brooke paclitaxels show a promising potential when used in the correct
combinations to help up regulate or potentially down regulate important genes
which play a role in tumor progression. Both SB-T-05 and SBT-06 exhibit best
results when used in higher concentrations (3 mg/kg) when in combination with
PTX, with a great affect especially in TP53-45 pathway. As pancreatic cancer is a
complex malignancy, more genes and therapies need to be analysed to fully

understand which treatments can provide the best results.
Podpora:

Donatio Facultatis Medicae Tertiae
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MORALNI ZRANENI U ZDRAVOTNIiKU

Adam Dvorak, Eliska Horakova, Jana Zittova

Vedouci prace: Mgr. Karolina Vic¢kova, Ph.D., prof. MUDr. Lucie Bankovska
Motlova, Ph.D.

Uvod:

Moralni zranéni je termin z vdleCné mediciny a je chapano jako intenzivni
kognitivni a emocni odpovéd na udalosti, které ohrozuji moralni presvédceni
¢lovéka. Pokud se tento jev ponechd neoSetien, mlZe vést k posttraumatické
stresové poruse, depresi, suicidalnim ideacim a zhorSenému fungovani. Béhem
pandemie nemoci Covid-19 se zacalo zkoumat to, zda timto fenoménem netrpi i

zdravotnici.
Cil:

Cilem této studie bylo zmapovat fenomén moralniho zranéni mezi ceskymi lékafi,

jaké pocity pfi ném zazivaji a jak se s nim vyrovnavaji.
Metodika:

Respondenti byli ziskdvani metodou snéhové koule a skrze socidlni sité. Vybér
respondentd byl U&elovy, pric¢emz byli osloveni jedinci, ktefi mé&li s moralnim
zranénim zkuSenost. Inkluzivni kritéria byla: praxe 2 roky az 10 let a zazitek
moralniho zranéni. Data byla sbirdna pomoci polostrukturovanych rozhovord.
Rozhovory provadéli proskoleni studenti po telefonu, online ¢i formou osobniho
setkani a trvaly 30-80 minut. Rozhovory byly poté okdédovany metodou
otevieného kdédovani a triangulace kddovani byla provedena skolitelkou. Analyza
probihala pomoci metody zakotvené teorie s cilem tvorby induktivni teorie o tomto

fenoménu. Studie byla schvalena Etickou komisi 3. LF.
Vysledky:

Soubor se skladal z 16 respondentd, 3 mlzu a 13 Zen, primé&rny v&k byl 34 let.
Moralni zranéni vznikalo v nasledujicich 6 situacich: neprofesiondlni nebo

nekolegialni chovani ostatnich; poskytovani zdravotni péce, ktera neni v souladu s
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mym presvédéenim; omezeni zdravotni péce kvlli nedostatku zdrojd; pracovni
kultura neni v souladu s mym presvédéenim; zvyseny soucit s pacienty nebo kvdli
systémovym problémdm. Mordlni zran&ni se projevovalo ve formé& kognitivni
(ruminace), emocni (pocity bezmoci az apatie) a behavioralni reakce (zhorSeny
vykon na pracovisti). Mezi protektivni faktory patfi: pée o dusevni zdravi, dalsi
vzdélavani, osobnostni rozvoj, sdileni s kolegy a zména situace. Dotazovani lékafi
se shodli na tom, Ze moralni zranéni se lisi od syndromu vyhoreni, ktery vnimali
jako dlouhodoby proces souvisejici s celkovym vycCerpanim, ztratou zajmu a

nedostatec¢nou dusevni hygienou.
Zaveér:

Nage studie prokazala, Ze moralni zranéni se vyskytuje u zdravotnikl a projevuje
se jako kognitivni, emoéni a behaviordlnim odpovéd. Vétsina respondentl se
necitila ze studia dostatecné informovéna o tématu psychického zdravi, vnimala
moralni zranéni jako odliSny koncept od syndromu vyhofeni, a proto je tfeba

zvysit povédomi o tomto fenoménu.
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CUKROVA DAN V €R - POTENCIONALNI PRINOSY (NEJEN) PRO CESKE
ZDRAVOTNICTVI

Vaclav Karel
Vedouci prace: MUDr. David Marx, Ph.D.
Uvod:

Zdané&ni nealkoholickych slazenych ndpojd je aktudlné predmétem vagnivych
debat mezi politiky, odborniky i laickou verejnosti. Tento krok mize predstavovat
efektivni ndstroj v boji proti civilizacnim onemocnénim. Vedle pozitivhiho dopadu
na zdravi populace a systémy zdravotni péde, mize zaroven pozitivn& podporit
ekonomiku. Tuto formu regulace tak do svych legislativ zakotvilo jiz mnoho zemi

svéta.
Cil:

Predstavit mozné fiskalni, spotifebni a zdravotni dlsledky zavedeni dané z

nealkoholickych slazenych napojl v kontextu Ceské republiky.
Metodika:

Progndzy spotfeby slazenych ndpojl a jejich obsahu cukru byly sestaveny na
zakladé dat UNESDA a Office of Health Improvement and Disparities (VB). Model
byl sestaven v MS Excel, v 95% intervalu spolehlivosti v pétiletém horizontu. Vyse
dafiové sazby byla kalkulovana na zakladé porovnani mési¢nich primérnych
vydélkt v parité kupni sily ve Velké Britanii a CR. Primérny obsah cukru (na 100
ml) nealkoholickych slazenych napoji v Ceské republice byl ziskdn na zakladé
terénniho prizkumu trhu (1/2023, n = 87 vzork(), ten byl ndsledné prepoéitan na

primér vazeny.
Vysledky:

Zavedeni dvoutroviiového zdanéni nealkoholickych napojl dle obsahu cukru: 5-8

g/100ml a 8 g a vice/100ml, pfi sazbach 3,45 K¢&/I, resp. 4,5 K&/, by v roce 2023

mohlo pfinést do statniho rozpoctu az 2,64 miliard K¢, ceteribus paribus. Roéni

spotieba cukru per capita skrze konzumaci slazenych napojti by se v 1. roce po

zavedeni dané snizila 0 21 % (3,8 kg vs. 3 kg). V pétiletém horizontu dokonce o
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44,7 % (3,8 kg vs. 2,1 kg). Denni energeticky pFijem z t&chto napojl by se v 1.
roce snizil primérné o 8,9 kcal per capita, resp. by znamenal 94,3 milion{
uSetfenych kcal v celé Ceské populaci. V 5. roce po zavedeni dané by jiZz tento
pokles cinil denné 18,6 kcal per capita, resp. 197,1 mil. kcal. Diky tomuto opatfeni
by mohlo byt zamezeno vzniku/dojit k redukci 4,47 mil. kilogram& hmotnosti v 1.
roce platnosti, v pétiletém horizontu pak dokonce kumulativhé o 9,34 mil.

kilogram@, oproti nyn&j$imu stavu.
Zaveér:

V disledku piipadného zavedeni dané ze slazenych ndpoji by mohl stat ro¢né
vybrat jednotky miliard korun navic. Zaroven by dosSlo ke znacnému snizeni
spotieby cukru i energie, pfijimanych z nealkoholickych slazenych napojé. Toto
opatfeni by tak mélo pfiznivy efekt na snizeni hmotnosti populace. V ddsledku
redukce spotfeby cukru by se sniZilo relativni riziko vzniku diabetu mellitu (typ 2),

hypertenze, dislipidemie, zubnich kazl ¢&i nékterych nadorovych onemocnéni.

Pfiloha:

Prognéza vyvoje spotieby cukru v Ceské republice pfi zavedeni zdanéni
nealkoholickych napoju (k 1.1.2023)

45000 4,50
40000 4,00
35000 3,50
30000 3,00
25000 2,50
20000 2,00
15000 1,50
10000 1,00
5000 0,50
0 0,00

2022 2023 2024 2025 2026

mm cukr v nealkoholickych ndpojich (t) = cukr v nealkoholickych napojich per capita (kg)
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THE FIRST DISSOCIATION CONSTANT OF CARBONIC ACID IN
BIOLOGICAL SOLUTIONS WITH VARIABLE PROTEIN CONTENT

Yael Fenakel, Dima Hani Nadhmi Hassan

Supervisors: MUDr. Martin Krbec, doc. MUDr. FrantiSek Duska, Ph.D.

Introduction:

Evaluation of acid-base equilibrium, which includes estimation bicarbonate
concentration, [HCO3-], is sometimes performed in fluids other than plasma, such
as cerebrospinal fluid or urine. The accurate calculation of [HCO3-] relies on the
effective first acid dissociation constant of carbonic acid (pK1’). This constant is
known to change with many factors (e.g., temperature, ionic strength, and pH)
and differs even in the whole blood and isolated plasma (6.095 vs. 6.105,

respectively).
Aim:

Our aim was to examine the relationship between pK1’ and protein content, as

this may affect the accuracy of acid-base analysis in protein-poor samples.
Methods:

We used commercially available human serum albumin, normal saline, sodium
hydroxide, and water to prepare 8 solutions with protein concentration ranging
from 10 to 90 g/L and ionic strength of 3036 mmol/L. The determination of pK1 ’
was performed according to a method described by Siggaard-Andersen [Scand J
Clin Lab Invest, 14(6), pp. 587-597]. In summary: Two samples were prepared
from each albumin solution by diluting it with either water (sample A) or
hydrochloric acid (sample B) in such a way that they differed by 10 mmol/L of
chloride. The CO2 tension in these samples was varied while pH and pCO2 were
repeatedly measured at 37 °C using a standard blood-gas analyzer, obtaining at
least 10 data points in the pH range of 7.0 to 7.6. The actual determination of pK1
" was based on the fact that, at any given pH, [HCO3 - ] in sample A must be 10
mmol/L higher than in sample B. An equation, derived in the referenced article,
was then used to find the only value of pK1 ’ that leads to the known difference in

[HCO3 - ]. The calculation was performed at a pH of 7.4, for which the
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appropriate pCO2 was obtained by interpolation from all pH/pCO2 pairs registered

in the given sample.
Results:

The mean pK1’ of carbonic acid in our solutions was 6.099+0.040, which is
statistically not different from 6.105 (p = 0.68). We did not find a statistically
significant correlation between protein content and pK1’ (r = -0.56, p = 0.15, see

Figure).
Discussion:

Our estimate of pK1' is in perfect agreement with the value generally accepted for
use in plasma. While we cannot exclude that the lack of correlation between pK1’
and protein concentration is due to the low sample size, the results obtained so
far suggest that the same pK1’ can be used to calculate [HCO3-] in plasma as well

as protein-poor fluids.
Support:
COOPERATIO Intensive Care Medicine
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PHYSIOLOGICAL EFFECTS OF SAUNA BATHING FOLLOWED BY A COLD
SHOWER ON HEALTHY VOLUNTEERS

Richard Wagner, Christian Otto Maximilian Kuhn

Supervisor: doc. MUDr. Miloslav Franék, Ph.D.

Introduction:

The beneficial effects of sauna bathing, especially on cardiovascular health, have
been subject to studies for several years now. Although there is promising data
regarding this topic, the cooling process, being one of the major practices for

many sauna users, remains poorly investigated.
Aim:

The aim of our study was to compare the changes in basic physiological

parameters after a sauna session followed by a cold shower.
Methods:

To compare both acute and chronic physiological changes we divided our 16
healthy subjects (8 females and 8 males) into two groups and went to the sauna 4
times in total, once a week. We measured glycemia, arterial blood pressure (BP),
heart rate (HR) and body temperature in the adult healthy volunteers 5 minutes
before and 5 minutes after a sauna session at 80°C for 15 minutes (control group)
and after a sauna session followed by a cold shower at 10°C for one minute

(cooling group).
Results:

We found a significant decrease in glycemia after the sauna in both the cooling
group (5,2 to 4,6 mmol/L, p = 0,007) and the control group (5,5 to 5,2 mmol/L, p
= 0,03). The BP was also decreased in both the cooling group (SYS: 120 to 116
mmHg, p = 0,03), (DIA: 76 £ 1,2 mmHg to 72 £ 1,6 mmHg, p = 0,03) and the
control group (SYS: 120 to 117,5 mmHg, p = 0,03), (DIA: 76 to 69 mmHg, p =
0,0005). The change in body temperature before and after the sauna was
significant for the control group (36,3 to 37,3°C, p < 0,00001) and remained the
same for the cooling group (36,4 to 36,5°C). The HR was increased in the control
98



group (76 to 90 bpm, p < 0,00001) and almost remained at baseline for the
cooling group (84 to 82 bpm). For neither of the groups did we observe chronic

changes or adaptations.
Discussion:

There is a robust acute effect of sauna bathing on all measured parameters. The
aim was to learn more about the effect of immediate cooling after a sauna
session. We found major differences in HR and body temperature, which were
significantly lower in the group which took a cold shower after the sauna.
Underlying mechanisms could include an increased stimulation of n. vagus
triggered by cold water. Furthermore, the decrease in glycemia in the cooling
group was more robust than after a simple sauna session, possibly due to
increased energy expenses induced by exposure to cold water. We conclude that
the beneficial cardiovascular effects of sauna bathing are not blunted but possibly

even enhanced by a cold shower.
Support:

260648/SVV/2023
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CRESCIT SUB PONDERE VIRTUS: ANEB I TUBULOID POTREBUJE PRO SVU0J
RUST ZATEZ

Tomas Pelikan

Vedouci prace: doc. RNDr. Petr Heneberg, Ph.D., prof. MUDr. Roman Zachoval,
Ph.D., MUDr. Viktéria Filipkova

Uvod:

Tubuloidy jsou organoidy vychazejici z tubularnich kmenovych bunék nefronu.
Diky rlstu v trojrozmé&rném prostfedi, kultivaci v pfesné definovaném médiu a
piitomnosti vicero bun&énych typl rekapituluji tubuloidy prostiedi ledviny in situ

|épe nez ostatni in vitro modely.
Cil:

Optimalizovat proces zakladani a kultivace tubuloidi pro zvySeni efektivity jejich

tvorby z primarni tkané ledviny.
Metodika:

Klicovym krokem pFi zakladdani kultury tubuloidd je disociace tkané& ledviny.
Porovnaval jsem efektivitu tvorby tubuloidd po enzymatické a mechanické
disociaci. Zdravou a nadorovou tkan ledviny jsme ziskali pfi nefrektomiich
svétlobunéénych karcinomt ledviny (CCRC) a disociovali ji za rliznych podminek -
pouze mechanicky (kontrola), anebo mechanicky s pfidanim dispazy II,
psychrofilni protedzy z Bacillus licheniformis, kolagenaz typu VII, nebo II, a liberaz
typu TH, nebo TL. Fragmenty disociované tkané a tubuloidy jsem pozoroval ve
svételném mikroskopu a efektivitu zaloZeni jsem hodnotil dle poltu a velikosti
vzniklych tubuloidd a dosaZené pasaze za jednotku casu. Zastoupeni rlznych
bunécnych typl v disociovanych fragmentech a kultivovanych tubuloidech jsem
hodnotil pomoci konfokalni mikroskopie a prdtokové cytometrie s odliSenim
CD45+ , CA9+ , ASMA+ a VWF+ bunécénych populaci.

Vysledky:

V8echny metody disociace u&inné rozvolfiuji tkan klry ledvin i CCRC. Mechanicka
disociace vedla k tvorbé jednobunécné suspenze, zatimco vysledkem mechanické
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disociace se soub&znym plsobenim kolagendz, resp. liberdz, byly prekvapivé
bunéc¢né agregaty. Vysledkem disociace pomoci dispazy a psychrofilni protedzy z
B. lich. byla jednobunécnd suspenze. Protedza z B. lich. potlacovala invazivni
fenotyp organoidd CCRC, a to v zavislosti na ddvce. Z hlediska poctu vzniklych
tubuloidd byla nejefektivn&j&i mechanickd disociace v kombinaci s kolagenazou
VII, kdy se oproti pouhé mechanické disociaci tvofil Fadové vyssi pocet tubuloidd
(obrdzek 1). Zaroven dle dat ziskanych prltokovou cytometrii nedochazi pfi
enzymatické disociaci k eliminaci CD45+ imunitnich bunék z vysledné bunécné
suspenze. Disociované fragmenty nadorové tkané podle analyzy na konfokalnim
mikroskopu obsahovaly velmi malé mnozstvi CA9+ bunék, pfestoze vysledné 2D

bunécné kultury obsahovaly po nékolika tydnech jen CA9+ buriky.
Zaveér:

Metody disociace tkané kiry ledvin a CCRC vyznamné ovliviiuji sloZeni bunééné
suspenze vyuzité pro kultivaci primarnich bunék a vlastnosti zalozené bunécné

kultury, a to pFedevsim schopnost ristu a invaze.
Podpora:

AZV NU23-06-00045.

Priloha:

Mechanickd disociace Mechanické + enzymaticka disociace Nérlist v podtu tubuloiddi:

Den 1 Den 14 Den 14 (Miombinovans disaciace /Mmechanické disoctace)
g o ¥ »

Paclent 1 7x

Pacient 2 6,2x

Pacient 3 7,4x

Obrézek 1 - 2vgiant tvorby PH vyusith disaclaca

Porovndni kultur tubulolddl od t¥ riznych paclentd zalo¥enych s vyu!\t[m pouhé mechanické dlsocla:e (vlevo) a mechanické disoclace v komblnacl s kolagendzou VII (vpravo). Kultury byly
porovnany Ihned po zaloZen! a po 14 dnech kultivace. Po 14 dnech byl spoften potet tubuloidd na zorné pole a vypotten podil podtu v Podmln:e komblinované disoclace v{i&l pouhé mechanické

disociaci. Pfi vyuZiti mechanické disociace v kombinadi s knlagenému Vl[ vzniké po 14 dnech kultivace a2 7x (£1) vy3si poéet tubuleldu oproti pouhé mechanické disociaci.

101



SPOLUPRACE GHRELINOVE A SEROTONINOVE SIGNALIZACE SNIZUJE
VYHLEDAVANI METAMFETAMINU V POTKANIM MODELU DROGOU
PODMINENE PREFERENCE MiSTA

Victoria Bogatyreva, Martin Fencl Anastasiia Nazmutdinova
Vedouci prace: doc. PharmDr. Magdaléna Sustkova, CSc.
Uvod:

Zprava o nelegalnich drogach v CR uvadi 7e v roce 2021 bylo u nads odhadnuto
34,7 tisice problémovych uZivateld metamfetaminu (METH)/pervitinu. Zneuzivani
METH ma celospoleensky zavazné dopady, l|é¢ba zavislosti je neuspokojiva,
pouze symptomaticka a véda hleda nové efektivni terapeutické pristupy. Nedavno
bylo popséno, ze antagonismus ghrelinovych receptorii/GHS-R1A v experimentech
vyznamné snizil odménovaci a posilovaci u¢inky METH. GHS-R1A tvofi
heterodimery napf. se serotoninovym receptorem 5- HT2C. Také agonista 5-HT2C
experimentalné snizil spontanni pfijem METH. Receptorova interakce GHSR1A/5-
HT2C by mohla zvysit ,proti-zavislostni® UG¢inky jednotlivych mechanismd.
Vytvareni podmin&nych vazeb prvkl z prostiedi (,cues®) s odménovacim G¢inkem

drogy je jednim ze zdsadnich posilovacich mechanizm( z&vislosti.
Cil:

Otestovat, zda kombinace GHS-R1A antagonisty (JMV) s agonistou 5-HT2C (WAY)
v potkanim modelu METH podminéné preference mista (CPP) snizi vyhledavani

METH (znak ,craving") ve srovnani se samostatné podanymi latkami.
Metodika:

Uzili jsme potkani samce Wistar v ,biased" usporadani tfikompartmentového boxu
CPP. Po zjisténi spontanni preference v propojeném CPP boxu (20 min), jsme
randomizované po osm dni podmifiovali pobyt potkana v prostfedi spontanné
nepreferovaného kompartmentu s Gcinkem odménovaci davky METH (1,5 mg/kg
i.p.; 40 min) a v druhé poloviné dne ve spontanné preferovaném kompartmentu s
fyziologickym roztokem (20 min). Desaty den jsme pouze testovali preferenci v
boxu (20 min). V den testu jsme 30 min pred umisténim potkana do boxu
aplikovali ve stejnych davkach (0,3 mg/kg i.p.) latky IJMV, WAY, JMV+WAY a
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fyziologicky roztok. CPP bylo vypoéteno jako rozdil procentudinich podill z
celkového pokusného dcasu (20 min) straveného v méné preferovaném

kompartmentu pred a po podmifiovani s METH.
Vysledky:

Ve srovnani s kontrolni skupinou premedikace JMV i WAY samostatné snizila
vyhledavani METH (P < 0,05), kombinace latek JMV+WAY vyznamnost ucinku
zvysila (P < 0,001). Zavér: Nase vysledky naznacuji, ze kombinace GHS-R1A
antagonisty s agonistou 5-HT2C by mohla zvysit ,protizavislostni® Gcinky
jednotlivych mechanismé, coz podporuje dalsi vyzkum, protoze by potencialné

umoznila snizeni ddvek i rizik nezéddoucich Gcink{ jednotlivych slozek.
Podpora:

Vyzkum podporovan granty: GACR21-30795S, 260533/SVV/2021-
260648/SVV/2023
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VLIV HYPOXIE NA PRITOMNOST MITOCHONDRIALNiCH VAPNIKOVYCH
TRANSPORTERU V DIFERENCOVANYCH ADIPOCYTECH

Marek Heide
Vedouci prace: Mgr. Lucie Slovakova
Uvod:

Obstrukéni spankova apnoe (OSA) je zavazna choroba, charakterizovana hypoxii,
asociovana mj. s diabetes mellitus 2. typu (DM2). Molekularni mechanismy této
asociace nejsou dosud zcela objasnény. Jednim z moznych vysvétleni jsou zmény
v distribuci mitochondridlniho kalcia. Zvyseny mitochondridlni uptake vapniku je
asociovan s insulinovou rezistenci jak in vitro, tak in vivo. Dlvodem tohoto

zvy$eného uptaku vapniku by mohlo byt plsobeni chronické hypoxie.
Cil:

Stanoveni vlivu hypoxie na genovou expresi Ca2+ transportérfj VDAC1, SLC8B1,

LETM1 a MCU lokalizovanych na mitochondridlnich membrénach adipocytd.
Metodika:

Experimenty byly provedeny na buné&&né linii mysich adipocytd 3t3-L1 ve 12.
pasazi. Kultivace probihala dle standardniho protokolu ve specialnich miskach se
dnem propustnym pro plyny. Po dosazeni 100 % konfluence byla zapocata
diferenciace a buriky byly presunuty do kontrolnich (21 % 02 + 5 % CO2) i
hypoxickych (4 % 02 + 5 % CO2), (1 % 02 + 5 % CO2) podminek. Kultivace
nasledné probihala 14 dni, poté byly buriky mechanicky sklizeny pro naslednou
izolaci RNA a reverzni transkripci. Analyza exprese cilovych gend byla provedena
pomoci qPCR za pouziti TagMan prob. GUSB a TBP byly pouzity jako referencni
geny. Statisticka vyznamnost byla ovéfena pomoci neparového T testu. Grafy byly
vytvofeny v programu GraphPad Prism 7. Vyslednd data jsou reportovana jako
2A-AACt (primér £SEM).

Vysledky:

Expozice adipocytﬂ mirné hypoxii (4%) zpﬁsobila oproti normoxii nardst genové
exprese VDAC1 o 165 % (2,65 £0,56; p = 0,0005), SLC8B1 o0 84 % (1,84 +0,42;
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p = 0,0159), LETM1 0 30 % (1,30 £0,27; p = 0,2929) a MCU o 102 % (2,02
+0,49; p = 0,0112). Expozice t&Zké hypoxii (1 %) zpUsobila narlist genové
exprese VDAC1 0 48 % (1,48 £0,20; p = 0,0439), SLC8B1 0 43 % (1,43 +0,33; p
= 0,1294), LETM1 o 21 % (1,21 £0,37; p = 0,4793) a MCU o 10% (1,10 £0,51;
p = 0,7692).

Zavér:

Vystaveni adipocytl 3t3-L1 mirnym hypoxickym podminkdm (4 %) vede ke
zvy$eni exprese vsech sledovanych gend, u VDAC1, SLC8B1 a MCU signifikantné.
Vystaveni tézce hypoxickému prostiedi (1 %) rovnéz zvysuje expresi sledovanych
gend, ovdem signifikantné pouze u VDAC1. Vysvétlenim této diskrepance by
mohlo byt zapojeni kompenzacnich drah, napf. HIF-1a v tézsi hypoxii. Vysledky
podporuji spojitost mezi hypoxii a zvySenim koncentrace mitochondriadlniho kalcia,
coz mize vést ke zvySenému mitochondridlnimu stresu a rozvoji funkénich poruch

adipocytu a tim rozvoji DM2.
Podpora:
Tato prace byla podpofena GAUK, projekt ¢. 294822.

Priloha:

Genova exprese Ca?* transportéru

44 m 21% 0O,
1 4% 0,
3] e m 1% 0,

*

Relative fold change
N

VDAC1 Slc8b1 LETM1 MCU
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COMPARISON OF DIFFERENT T1-WEIGHTED MRI SEQUENCES IN
EVALUATION OF GADOLINIUM DEPOSITIONS IN BRAIN STRUCTURES

MUDr. Michal Holesta

Supervisor: prof. MUDr. Hana Malikova, Ph.D.

Introduction:

Gadolinium-based contrast agents (GBCA) are routinely used to improve
sensitivity and specificity on magnetic resonance imaging (MRI). Linear GBCA had
been previously linked with gadolinium (Gd) body depositions in patients with
impaired renal functions and more stable macrocyclic GBCA are now preferred. It
has been histologically proven in recent years that the Gd accumulates in brain
structures after multiple intravenous GBCA administrations even in patients with
normal renal functions. This was demonstrated for linear and to lesser extent
macrocyclic GBCA. Method typically used to non-invasively evaluate Gd
depositions in brain structures are various T1-weighted (T1W) MRI sequences and
increase of T1 signal intensity has been shown to correlate with histologically

proven Gd depositions.
Aim:

The goal of the study is to evaluate whether multiple administrations of
macrocyclic GBCA lead to detectable signal intensity changes on different types of
T1W MRI sequences and whether those changes are comparable between different

T1W sequences.

Methods:

We examined 65 patients with history of multiple macrocyclic GBCA applications
(GBCA group, mean age 59y, mean number of GBCA application 4,8) and 21
patients with no history of GBCA applications (control group, mean age 53,4y)
using three different types of T1-weighted sequences — T1W spin-echo, T1W turbo
spin-echo and 3D T1-MPRAGE. We measured signal intensity in dentate nucleus
(DN) and pons on all the sequences and calculated DN to pons ratios in all
patients. Calculated ratios where then compared between different sequences,

between both groups and in relation to total administered GBCA per bodyweight.
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Results:

We found good correlation between DN-pons ratios calculated from T1W spin-echo
and T1W turbo spin-echo sequences but poor correlation between T1W spin-echo
and 3D T1-MPRAGE sequences. We have not found any statistically significant

differences between GBCA group and control group on either T1W sequence.
Discussion:

Our results suggest that care must be taken when choosing appropriate T1W
sequence to evaluate T1 signal intensity changes related to Gd accumulation in
brain structures, since they are not completely interchangeable, especially when
using more advanced sequences like 3D T1 MPRAGE, which does not show good

correlation with traditional T1 spin-echo sequences.

Attachment:
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FUNCTIONAL CHARACTERIZATION OF A KNOCK-IN MOUSE LINE
CARRYING AN AUTISMUS SPECTRUM DISORDER RISK MUTATION ON THE
GRINB2 GENE
Ing. Klevinda Fili, Miriam Candelas Serra, Ph.D., Agnieszka Kubik
Zahorodna, Ph.D., Mgr. Viktor Kuchtiak, Bohdan Kysilov, MSc., RNDr. Ales
Balik, Ph.D.

Supervisor: prof. MUDr. Ladislav Vyklicky, DrSc.
Introduction:

Based on epidemiologic data, nearly a sixth of the world’s population suffers from
a neurological disorder, and one in 100 children worldwide has autism spectrum
disorder. Sequencing data for neurological and psychiatric patients indicate
numerous mutations in genes encoding N-methyl-D-aspartate receptor (NMDAR)
subunits. NMDA receptors are glutamate-gated ion channels that mediate

signaling at most excitatory synapses in the nervous system.
Aim:

We have created and evaluated a transgenic mouse line carrying a missense
mutation (L825V) in the Grin2b gene, coding for the GIuN2B NMDAR subunit. This

mutation has been associated with autism spectrum disorder.
Methods:

To characterize the impact of GIuN2BL825V, we used a combination of methods,
including patch-clamp recording from hippocampal neurons prepared from wild-
type mice (WT) and mice with introduced mutation (Grin2bWT/L825V), as well as

immunochemical methods and behavioral tests.
Results:

We used primary hippocampal neurons prepared from WT and Grin2bWT/L825V
mice to characterize the surface expression and the density of whole-cell and
synaptic currents mediated by the NMDAR. The whole-cell NMDAR current
densities, but not AMPAR current densities, were reduced in neurons prepared

from Grin2bWT/L825V compared to WT mice. Interestingly, the sensitivity to
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ifenprodil, a GIUN2B antagonist, was decreased in neurons from heterozygous
mice. At synapses, the deactivation rate of NMDAR was significantly accelerated in
Grin2bWT/L825V compared to WT, and the peak current density was not changed.
The immunochemical analysis showed that the GIuN2BL825V surface expression in
the soma and spines was not altered. The behavioral tests indicated differences in
certain cognitive tasks between WT and Grin2bWT/L825V mice.

Discussion:

The Grin2bWT/L825V mice provide a relevant model of autism spectrum disorder
and show specific deficits at the molecular, cellular, and behavioral levels.
Therefore, we plan to use this experimental model in subsequent experiments to

rectify the deficits through genetic and pharmacological treatments.
Support:

This work was supported by the Czech Science Foundation (GACR): 23-04922S;
Technology Agency of the Czech Republic: TN02000109.
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CROSS SECTIONAL STUDY OF IODINE STATUS AMONG CHILDREN
FOLLOWING PLANT-BASED DIET COMPARED TO OMNIVORES IN THE
CZECH REPUBLIC

MUDr. Martin Svétnicka, Mgr. Marina Henikova, MUDr. Eliska Selinger,
MUDr. Bc. Anna OufFadova, Bc. Jana Potockova, Dr. Tilman Kuhn, doc.
MUDr. Jan Gojda, Ph.D., MUDr. Eva El-Lababidi, Ph.D.

Supervisor: MUDr. Eva El-Lababidi, Ph.D.
Introduction:

Vegetarian (VG) and vegan (VN) diets are getting more and more popular even in
the pediatric population. Excluding animal sources in nutrition may impair
physiological development and growth. Another problem may be a lack of up-to-
date epidemiological studies. Iodine is an essential micronutrient that plays a
major role in physiological thyroid function, and especially vegan diet may be

insufficient in it.
Aim:

To describe an iodine status and iodine intake in a group of children following
plant-based diet e.g., vegan or vegetarian.

Methods:

We collected clinical, anthropometric, and blood/urine parameters of iodine status
from children following vegetarian (n = 91), vegan (n = 75), and omnivore diet
(OM, n = 52), aged 0 to 18 years, median 5.4 (£4.3) years.

Results:

In our study there were no significant differences found in levels of TSH, fT3, or
TG between the groups. fT4 levels were higher in omnivores compared to vegans
(15.00 £1.73 vs. 16.17 £1.82 pmol/L, p < 0.001). There were strong differences
found in AhTGc between groups (p < 0.001). UIC was highest in OM (p < 0.001).
The lowest (5.99 ug/L) but also the highest (991.80 pg/L) levels were measured
in vegans. 31 VN and 31 VG children met the criteria for iodine deficiency (i.e.,
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UIC < 100 pg/L). Children with regular iodine supplementation had higher UIC (p
< 0.001).

Discussion:

The higher prevalence of iodine deficiency was observed in plant-based group;
with possible impact on thyroidal health - positivity of AhTGc. Thus, further
research - cohort studies - is needed and new guidelines for iodine supplement

use in the particular group is also warranted.
Support:

The study was supported by the project LX22NPO5104, Funded by the European
Union - Next Generation EU, and by Charles University program COOPERATIO
METD and Ministry of Health, Czech Rep., no. NU21-09- 00362
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THE EFFECT OF INTRAOPERATIVE NEUROMONITORING IN HEAD AND
NECK SURGERY ON THE CARDIOVASCULAR SYSTEM
MUDr. Zuzana Urbaniova, MUDr. Ludmila Verespejova MUDr. Michal
Mihalovi¢, MUDr. Simon Del Maschio

Supervisors: doc. MUDr. Martin Chovanec, Ph.D., prof. MUDr. Petr Tousek, Ph.D.
Introduction:

Intraoperative neuromonitoring (IONM) of the recurrent laryngeal nerve (RLN)
and recently also the vagus nerve (n.X) is one of the the modern methods used in
thyroid surgery. The use of IONM helps surgeons to reduce the risk of iatrogenic
injury with resulting impairment of the vocal cords innervation. Cardiac rhythm
alterations due to the negative impact of stimulation on the the autonomic

nervous system are mentioned in the literature as a main potential risk.
Aim:

Aim of this study is to evaluate the possible risks of IONM in thyroid surgery on

the cardiovascular system.
Methods:

We performed a prospective study in patients, which were indicated for thyroid
surgery with no severe cardiovascular comorbidities. The groups included 20
patients undergoing surgery with continuous IONM and 20 patients undergoing
surgery with intermittent IONM. The examination included an analysis of blood
pressure, heart rate, 12-lead ECG, as well as blood tests including Troponin I level
analysis. Patients were examined preoperatively, during surgery, 3 hours after
surgery, and 24 hours after surgery. During the surgical procedure, blood
pressure, heart rate and blood saturation values were measured at precisely
determined points following intraoperative stimulation of the recurrent and vagus

nerves.
Results:

The use of IONM was not associated with any technical difficulties. We did not
observe any permanent paresis of the vocal cords in both study groups. We
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observed a transient alteration of blood pressure and/or heart rate in 25 % of
patients undergoing IONM during surgery and in the early postoperative period.
The need for intervention was negligible. There was no significant difference
between two study groups. We did not demonstrate significant changes in

cardiospecific enzymes as a result of surgery and neuromonitoring.

Discussion:

In recent decades, IONM has been introduced into routine clinical practice in
thyroid surgery. Continuous IONM n.X is more beneficial and decreases the rate of
irreversible bilateral recurent laryngeal nerve palsy. In our study, we noted a
relatively high frequency of blood presure and heart rate alterations with using
IONM. This technique can be risky especially for patients with cardiovascular risk.
So far we did not prove the higher rate of the cardiac alteration in the group of
patients undergoing the surgery with using continuous IONM. However, the

clinical impact needs to be evaluated more closely.

Support:

The project was supported with GA UK No. 260623, Charles Univ, Fac Med 3.
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WEIGHT AND METABOLIC CHANGES IN EARLY PSYCHOSIS -
ASSOCIATION WITH DAILY QUANTIFICATION OF MEDICATION
EXPOSURE DURING THE FIRST HOSPITALIZATION
MUDFr. Kristyna Vochoskova, MUDr. Patrik Svancer, MUDr. Markéta
Fialova, MUDr. Petra Boron, MUDr. Yurai Okaji, MUDr. Pavel Trancik, prof.
MUDr. Tomas Hajek, Ph.D., MUDr. Marian Koleni¢, Ph.D., Sean R.
McWhinney, Ph.D., MUDTr. Filip Spaniel, Ph.D

Supervisor: prof. MUDr. Tomas Hajek, Ph.D.
Introduction:

Most people with schizophrenia die from cardiovascular causes closely related to

metabolic syndrome/obesity.
Aim:

To better understand the development of metabolic alterations early in the course
of illness, we quantified daily medication exposure in the first days of the first
hospitalization for psychosis and related it to changes in weight and metabolic

markers.
Methods:

Participants with FEP (first episode psychosis) (173) were recruited during first
hospitalization and evaluated at admission and on average 39 days later and
compared to healthy controls (204). We collected weight, body mass index (BMI)
and fasting venous blood samples, and for participants with FEP also calculated
cumulative and average daily antipsychotic exposure between the visits based on

daily chart notes.
Results:

BMI significantly increased between time points. Greater antipsychotic exposure
(daily as well as cumulative dose) was associated with greater BMI increase, but
only in people with low baseline BMI (i.e., baseline BMI by exposure
interaction).Relative to controls, participants with FEP had significantly higher and

more abnormal BMI, TGC, and prolactin, and lower fT4 and HDL at follow up.
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Higher BMI was associated with higher TGC and TSH, and lower HDL. Medication

exposure was not directly associated with metabolic markers.

Discussion:

Participants with FEP, especially those with low baseline BMI, showed clinically
significant weight increase in a short period, which was associated with exposure
to antipsychotics, and metabolic changes consistent with metabolic syndrome.
Greater care should be taken when prescribing metabolically problematic

antipsychotics to people with lower BMI.

Support:

This study was supported by grants from Czech Republic (grants number NU20-
04-00393, NV16-32791A); and the Canadian Institutes of Health Research
(142255 and 180449). The sponsors of the study had no role in the design or
conduct of this study; in the collection, management, analysis, and interpretation

of the data; or in the preparation, review, or approval of the manuscript.
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ROLE OF ENVIRONMENT IN NEUROTROPHIN LEVELS IN HIPPOCAMPUS OF
ADOLESCENT RAT AFTER EARLY POSTNATAL METHAMPHETAMINE
EXPOSURE

Mgr. Barbora Cechova
Supervisor: prof. MUDr. Romana élamberové, Ph.D.
Introduction:

Methamphetamine (MA) as a very popular synthetic psychostimulant is one of the
most abused drugs in the world. Drug abuse has been major social problem for
past several decades and this issue is often associated with adolescence. Drug
abuse of pregnant women is a huge problem, since drug use during pregnancy
and/or lactation negatively influences the fetus and can irreversibly impact further

prenatal and postnatal development of the child.
Aim:

The aim of this study is to investigate if early postnatal MA exposure causes any
alteration of developing hippocampus (HP) and if these potential alterations can
be altered by the environment. Enriched environment (EE) may present positive
stimulation of developing brain and display reparation processes after possible
early negative experience (such as MA exposure). On the other hand, worsened
environmental conditions, such as social separation (SS) may deprive
development of certain parts of the brain and display worsened consequences of
previous negative experience. We investigated levels of brain-derived
neurotrophic factor (BDNF) and nerve growth factor (NGF) in HP.

Methods:

Animals were exposed to MA or SA by subcutaneous injection for the first twelve
postnatal days. In the preweaning period, some animals were exposed to EE and
after weaning to SS. During adolescence, animals were sacrificed. Brains were
perfused with NaCl and hippocampi were removed. Samples were stored in -80 °C
till further analysis. Hippocampi were homogenized and stored in -80 °C. For
quantification of BDNF and NGF we performed ELISA analyses using commercially

available kits according to manufacturer instructions.
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Results:

Our results demonstrate that early postnatal direct MA exposure does alter BDNF
levels only in combination with SS, since SS caused reduced levels in majority of
animals, but in animals directly exposed to MA, these levels elevated. On the
other hand, EE caused decreased BDNF levels in the majority of animals except
for the late adolescent animals. NGF levels were inconsistently distributed.

Overall, the effect of indirect MA exposure was minimal.

Discussion:

This experimental model displayed increased BDNF distribution in HP after stress
caused by MA and SS and decreased BDNF levels after EE and SS exposure. These
results suggests that BDNF can participate in defense processes responding to

stress.

Support:

GAUK 144212, 260648/SVV/2023, Cooperatio Neurosciences from Charles
University, grant project GA 21- 30795S from Grant Agency of the Czech
Republic.
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LONG-TERM CARDIOVASCULAR MORTALITY IN PATIENTS AFTER PPCI
FOR STEMI - WHAT ARE THE RISK FACTORS?
MUDr. Viktor Klancik, MUDr. Ladislav Pesl, Mgr. Marek Neuberg, Ph.D.,
prof. MUDr. Petr Tousek, Ph.D.

Introduction: doc. MUDr. Viktor Koc¢ka, Ph.D.
Introduction:

The long-term cardiovascular outcome in patients after primary percutaneous
coronary intervention (pPCI) for myocardial infarction with ST-segment elevation
(STEMI) beyond 5 years is not extensively described. No routine risk-stratification
system is established to identify patients at high risk of long-term (beyond 5

years) cardiovascular mortality after STEMI.
Aim:

The aim is to evaluate long-term cardiovascular mortality in patients after pPCI for
STEMI, identify risk factors, and develop a model for long-term cardiovascular

mortality risk stratification.
Methods:

The retrospective, academic, two-centre analysis of all consecutive patients
treated via primary percutaneous coronary intervention for acute STEMI from
March 2008 to December 2019. In-hospital registries were used for baseline
characteristics of the study population. Mortality data were extracted from the

State Institute of Health Information and Statistics of the Czech Republic .
Results:

The study enrolled 5263 patients treated by pPCI for STEMI. Cardiovascular
mortality dominated (65.0 %) in the long-term follow-up to 12 years. The mean
follow-up duration was 5.1 years. Myocardial infarctionassociated mortality was
27.2 %. Cardiovascular mortality dominated even in landmark analysis beyond 1
year. Significant predictors for long-term cardiovascular mortality identified by
multivariate analysis were age; history of diabetes mellitus, renal insufficiency, or
heart failure; Killip class, and successful pPCI. The presence of renal insufficiency
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was the predictor with the worst outcome. The predictive model was built to
evaluate the risk of cardiovascular death with a high discrimination value (C-
statistic = 0.84).

Discussion:

Cardiovascular diseases are the leading cause of death in patients after pPCI for
STEMI in long-term follow-up in the Czech Republic. The novel predictive model
provides risk stratification and thus might help us identify patients who might

most benefit from aggressive secondary prevention measures.
Support:

Supported by project Interventional treatment of life-threatening cardiovascular
diseases—INTERCARDIS, project EU Nr. CZ.02.1.01/0.0/0.0/16_026/0008388 and
by the Charles University Research Programme SVV 260530/2020.

120



DOES GHRELIN PRODUCE NEUROPATHIC PAIN RELIEF USING OPERANT
METHODS IN RATS?

Mgr. Lucia Vodérova
Supervisor: doc. MVDr. Simon Vaculin, Ph.D.
Introduction:

Ghrelin has been shown to exert antinociceptive effect in rats with neuropathic
pain when administered right after pain induction using reflex based methods.
However, the effect of ghrelin when using behavioral methods requiring the
involvement of higher brain functions is unknown. The conditioned place
preference (CPP) method is based on repeatedly pairing the rewarding effect from
pain relieve with the associated environment. Thermal place preference (TPP) test
requires an operant motor response when choosing between a warm and a cold
pad. Avoidance or preference for one location is interpreted as a cold/heat
allodynia. The CPP and TPP methods allow us to demonstrate symptoms as a
spontaneous pain and the cold/heat allodynia, which correspond much better to

findings in patients with neuropathic pain.
Aim:

The aim of this study is to determine whether ghrelin produces pain relief using
behavioral operant methods (CPP and TPP tests) in chronic constriction injury
(CCI) in rats.

Methods:

CCI to the sciatic nerve was used as an animal model of neuropathic pain.
Thermal hyperalgesia and cold allodynia were tested using the plantar and TPP
tests, respectively, 7 days after surgery and then after administration of ghrelin.
Ghrelin was administered for 5 days and conditioned to the chamber in the CPP
test. On test day (post-surgery day 12) rats were placed in the neutral chamber
with free access to all chambers, and time spent in each chamber was recorded

for 15 min.
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Results:

Ghrelin increased withdrawal latency in the ligated hind limb compared to pre-
treatment values (6.88 s £ 0.9 vs. 3.69 s £ 0.18; p = 0.02) in plantar test.
However, ghrelin did not reverse cold allodynia in the TPP test (time spent on the
colder plate was 132 s * 29.7 and 193 s * 47.1 before and after ghrelin
administration, respectively, p = 0.5) and did not induce CPP (comparison of time
spent in the conditioned chamber before and after conditioning, p = 0.83; Fig. 1).

Discussion:

In rats were signs of neuropathic pain are already present, ghrelin was shown to
reverse the plantar test, i.e. the reflex based method, but failed to reverse the
TPP test and also failed to induce a CPP. Our results support the idea that the
beneficial effect of ghrelin in alleviating neuropathic injury may be associated with
inhibition of spinal inflammation and desensitization of the motor pathways rather

than pain relief.

Support:

The work was supported by 260648/SVV/2023 grant.
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PREDATORY CONFERENCES AND PREDATORY JOURNALS - THE FIGHT
BETWEEN SCIENCE AND SCAM

Mgr. Maria Orendacova

Supervisor: RNDr. Eugen Kvasnak, Ph.D.

Introduction:

Receiving unsolicited emails from unknown third parties by (and not only)
academic staff has become a daily routine. Such emails includes invitations to
present reasearch data in various research journals or conferences. However,
many of these emails come from institutions, whose purpose is only to earn
money regardless of scientific quality of submitted research work. Such activities

are not hallmarks of legitimate research institutions.
Aim:

Malicious activities scammers and level of their sophistication have been on a
tremendous rise in recent years making it more and more difficult to recognize
legitimate entity from the illegitimate one. Therefore, I decided to discuss what is
already known about this issue plus share my own first-hand accidental

experience with predatory practices of scammers.
Methods:

1. literary review related to the themes of predatory conferences and journals, 2.
yearly analysis of received unsolicited email invitations and 3. sharing my own
story of accidental submission and consequent retraction of abstract to online

predatory conference.
Results:

Yearly analysis revealed the following categories of unsolicited email invitations

to: attend conferences run by questionable authorities, publish new articles,

republish existing publications, become a reviewer/ editorial member in journals

displaying dubious features, invitations to have an online interview with unknown

third parties promising dissemination of one’s research work, mysterious winning

of large sums of money and unsolicited online job offers. The current state of art
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shows that receiving the last two mentioned types of unsolicited emails is not
restricted only to academic staff. Any shared data with scammers may be misused
by third parties. Sharing research data with scammers can lead to individual,
institutional and global negative consequences such as loss of academic and
ethical credibility of an individual and/or institution. On a larger scale, publishing
and sharing research data with fraudulent organizations may lead to global

distrust in science in society.
Discussion:

Raising awareness of activities of fraudulent organizations is crucial to maximize

prevention from being deceived by their practices.
Support:

I would like to express my gratitude to my supervisor Dr. Kvasiak and Mgr.
Valentyna Drtinova and Mgr. Anna Horecka from Open Science Support of Charles
University for their support and legislative help with abstract retraction from

aforementioned online predatory conference.
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EXPRESSION OF INTERCELLULAR ADHESION MOLECULE (ICAM) -1, -2, -3
AND THEIR INTEGRIN LIGANDS IN THE CELLULAR INFILTRATE OF NASAL
POLYPS IN CHRONIC RHINOSINUSITIS
MUDr. Kristyna Vanéckova, MUDr. David Funda, Ph.D., MUDr. Petra

Fundova, Ph.D., MUDr. Richard Holy, Ph.D., prof. MUDr. Jaromir Astl, CSc.
Supervisor: prof. MUDr. Jaromir Astl, CSc.
Introduction:

Chronic rhinosinusitis with nasal polyps (CRSwNP) is defined as chronic
rhinosinusitis consisting of polyps made of nasal mucosa and filled with
oedematous submucosal tissue. In both epithelium and submucosa inflammatory
cells are present in high numbers. Intercellular adhesion molecules are
transmembrane proteins. Studies focused on role of intercelullar adhesion
molecules (ICAMs) confirmed their important role in development and progression
of inflammatory response and intercellular interaction between antigen-presenting

cells and T-cells.
Aim:

On this basis we suspected higher expression of ICAM molecules in nasal polyps in
comparison to healthy nasal mucosa. We also studied ligands of the ICAM
molecules CD11a and CD11b expressed on inflammatory cells to confirm their

presence in the nasal mucosa.
Methods:

In this prospective study were enlisted 17 patients with CRSwWNP and 14 control
probands. Immunohistochemistry staining was used to analyze frozen tissue
biopsies obtained from nasal mucosa and polyps.The samples were examined for
number of positive cells using confocal microscopy and computed image analysis

in the calibrated eyepiece graticule.
Results:

Microscopic analysis revealed significantly higher positive expression of
intercellular adhesion molecules ICAM-1, ICAM-2 and ICAM-3 in both epithelial
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and submucosal tissue of nasal polyps in comparison to healthy nasal mucosa.
Similarly higher positive expression as ICAMs in epithelial and submucosal tissue
of nasal polyps is the expression of their ligands CD11la and CD11b molecules

compared to healthy nasal mucosa.
Discussion:

ICAMs expressed on cellular surface are responsible for interaction among cells
and extracellular matrix, controlling regulation and migration of immune cells to
the affected site. Especially ICAM-1 has been found essential for entry of
leukocytes to the inflammation site through interaction with leukocyte ligands
LFA-1 and Mac-1. Evaluation of number of positive cells on non-endothelial ICAMs
and their ligands confirms active inflammatory cellular infiltration and active
intercellular signaling and interactions within tissues of nasal polyps.
Understanding the determining role of ICAM-1 molecule within an innate and
adaptive immune response can lead to be a potential target molecule against
many diseases. Targeting integrin interaction has been proven to be a valid

treatment strategy.

Support:

Project of Ministry of Health NU 22-09-00493
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INCRETIN LEVELS AND BETA CELL FUNCTION IN PATIENTS WITH
PANCREATIC CANCER AND CACHEXIA
MUDr. Pfemysl Kundicky, MUDr. Katefina Koudelkova, MUDr. Magdaléna
Krbcova, Bc. Jana Potockova, Mgr. Lenka Rossmeislova, Ph.D., RNDr.
Katarina Smolkova, Ph.D., prof. RNDr. Ing. Petr Tidma, Ph.D., prof. MUDr.
Robert Giirlich, CSc., doc. MUDr. Martin Oliverius, Ph.D., MUDr. Jan
Hrudka, Ph.D., Fredrik Karpe MD, Ph.D., doc. MUDr. Jan Gojda, Ph.D.

Supervisor: prof. MUDr. Michal Andél, CSc.
Introduction:

Patients with pancreatic ductal adenocarcinoma (PDAC) have a high prevalence of
cachexia decreasing their quality of life and contributing to their poor survival
rate. Cancer cachexia is a systemic inflammatory process that also modulates
insulin sensitivity and beta cell function. There is however a scarcity of metabolic
studies concerning incretin levels in cachexia. We aimed to investigate the
variability of incretin levels and parameters of beta cell function in patients with

pancreatic cancer with or without cachexia.
Aim:

Comparison of GLP-1 and GIP levels, changes of insulinemia and glycemia, and
parameters of beta cell function in patients with pancreatic ductal adenocarcinoma

and present or absent cancer cachexia.
Methods:

We examined subjects with pancreatic cancer awaiting surgical resection while
excluding patients with previous cancer diagnoses and those who received
chemotherapy beforehand. Those were then divided into two groups based on the
presence (CC+) or absence of cancer cachexia (CC-). Cachexia was defined using
a model proposed by Evans et Al. (2008). As a control group (C) we used subjects
with a benign bilo-pancreatic lesion. After basic anthropometric measurements,
we performed standard 2h oral glucose tolerance test (oGTT) with 75 grams of
glucose while drawing blood samples during the test to measure GLP-1, GIP

levels, glycemia and insulinemia. To determine beta cell function we then
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calculated the insulinogenic index (IGI) and disposition index (DI) using

parameters obtained during oGTT.
Results:

After exclusion, a total number of 91 participants were examined. CC+ consisted
of 39 subjects, CC- had 23, and control group 29 subjects. GLP-1 levels were
increased in both groups with pancreatic ductal adenocarcinoma. IGI and DI were
decreased to a greater extent in the CC+ group compared to CC- and C. These
results were statistically significant. GIP levels were not significantly changed in

any of the groups.
Discussion:

Patients with earlier stages of pancreatic ductal adenocarcinoma have increased
GLP-1 but not GIP levels regardless of cachexia. Beta cell function is severely
diminished in patients with ductal adenocarcinoma and concurrent cachexia when
compared to non-cachectic subjects. These results suggest that metabolic
derangements in cancer cachexia may be driven mainly by beta cell dysfunction in

presence of higher GLP-1 and normal GIP levels.
Support:

AZV NV19-01-00101 Ministerstvo Zdravotnictvi Ceské republiky, EFSD mentorship

programme 314 supported by AstraZeneca
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BEYOND THE SURFACE: EXPLORING BOTTOM-UP SALIENCY IN
SCHIZOPHRENIA PATIENTS' GAZE

Mgr. Petr Adamek, Ing. Lucia Jajcay, Irina Neskorod'ana

Supervisor: prof. MUDr. Jifi Horacek, Ph.D.

Introduction:

Schizophrenia (SCHZ) is a disease affecting all modalities of human perception,
including visual perception, which provides up to 80 percent of all information
integrated into our consciousness. Previous research on visual perception in SCHZ
has pointed to a systematic bias toward bottom-up signals. Our study presents a
novel paradigm revealing a disruption of the relationship between bottom-up and

top-down visual saliency and reassessment of a systematic bias.
Aim:

The objective of this study is to elucidate the correlation and divergence between
top-down and bottom-up visual perception in individuals diagnosed with
schizophrenia and to ascertain the underlying mechanisms of compromised visual

salience that typify this psychiatric condition.
Methods:

The eye-tracking fixation Ground truth maps of SCHZ patients (n = 30) and
healthy controls (HC) (n = 24) were compared with two mathematical models
predicting bottom-up and top-down visual saliency. These models algorithmically
simulate a person’s fixations of visual scene based on physical properties of the

image (bottomup) and the involvement of machine learning (top-down)
Results:

Top-down models were significantly better at predicting HC fixations than SCHZ
fixations (t(250) = 3.54, p < 0.001). Post hoc analyses showed a decreasing
difference between the group for both models over time. Bottom-up bias, which
was reported in a previous study for SCHZ patients is evident only in the initial
stages of visual perception. This phenomenon was also observed across
progressive shortening of fixations in the SCHZ group.
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Discussion:

Our study introduced an innovative paradigm that helps to understand early visual
information processing in SCHZ patients and the relationship between bottom-up

perception and top-down cognition in this population.

Support:

This work was supported by Charles University Grant Agency (GAUK) grants no.
1313820 and 1070119, Czech Health Research Council (AZV CR) grant no. NU21-
04-00405, programme Cooperation (Neuroscience) of Charles University, and
institutional program of support MH CZ - DRO (NUDZ, 00023752).
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METHYLPHENIDATE DECREASES MECHANICALAND COLD ALLODYNIAIN A
RAT MODEL OF PERIPHERAL NEUROPATHIC PAIN

Mgr. Kristyna Panuskova
Supervisor: doc. MVDr. Simon Vaculin, Ph.D.
Introduction:

Neuropathic pain has still difficult treatment. Current research focuses on
enhancing the effect of opioid treatment with psychostimulants. Methylphenidate
(MF) is a psychostimulant that enhances dopamine and noradrenaline levels by
inhibiting reuptake. MF is the most commonly used prescription drug for the
treatment of Attention-Deficit/Hyperactivity Disorder (ADHD). Changes in pain
threshold were reported in patients with ADHD treated with MF.

Aim:

The aim of this study was to determine the effect of methylphenidate on evoked

and spontaneous pain in an animal model of peripheral neuropathic pain.
Methods:

Neuropathic pain was modelled by chronic constriction of the sciatic nerve (CCI) in
Wistar rats according to Bennet and Xie (1988). The effect of MF (1 mg/kg, s.c.)
on evoked pain was measured on days 10-14 after surgery by reflex (vonFrey and
plantar tests) and by operant (temperature-conditioned preference method—TPP)
test in control animals (CTRL, n=6) and in animals with CCI (CCI, n=12). The
effect on spontaneous pain was measured by the conditioned place preference
(CPP) method on days 8-14 in the different groups of CTRL (n=6) and CCI (n=6)

rats.
Results:

CCI induced a decrease of the mechanical and thermal pain threshold in the

ipsilateral limb compared to the contralateral, and avoidance of cold plate in

TPP. MF eliminated the difference between ipsilateral and contralateral limbs of

the mechanical pain threshold (before 47.67+3.26 g, 88.88+6.3 g, p < 0.001;

after 74.09+4.21 g, 81.59+5.82 g, p = 0.3; resp.), but did not eliminate the
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difference of the thermal pain. MF increased the time on the cold plate in TPP
(before 66.5£9.21 s; after 216.5£76.19 s; p = 0.02). In the CTRL group, MF
increased the thermal pain threshold but had no effect on the mechanical pain

threshold or thermal preference. MF did not induce a preference in CPP.
Discussion:

CCI induced a significant decrease in mechanical and thermal pain thresholds
(mechanical allodynia and thermal hyperalgesia) and cold plate avoidance (cold
allodynia). MF eliminated mechanical and cold allodynia. The results of the
thermal threshold measurements were different probably because MF can affect
skin temperature (and therefore the plantar test is not a suitable method). MF had
no effect on CPP, perhaps because MF does not affect spontaneous pain, or

because spontaneous pain is minimally expressed in the CCI model.
Support:

This work was supported by projects GA UK No. 415922/2022 and SVV No.
260648/SVV/2023.
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Fig 2: Mechanical pain threshold (vonFrey test). The graph shows the mean pain threshold values of the ipsilateral (IL)
and contralateral (CL) limb in the CTRL and CCI groups before and after MF application. The error bars show SEM and
lines indicate significant difference (p<0.05). CCl decreased pain threshold of the ILlimb compared to both the CL limb
inCClI (1) and the IL limb in CTRL (2). MF normalized pain threshold in CCI (3). MF had no effectin CTRL.

133



THE TEMPOROPARIETAL JUNCTION PROCESSES THE INCONGRUENCE
BETWEEN SELF AND OTHER-RELATED VISUOSPATIAL PERSPECTIVES

Anna Gunia, M.Sc., Sofiia Moraresku, M.Sc., Ing. Radek Janca, Ph.D., Ing.
Petr Jezdik, Ph.D., MUDr. Adam Kalina, Mgr. Jifi Hammer, Ph.D.

Supervisor: Mgr. Kamil VI¢ek, Ph.D.
Introduction:

Visuospatial perspective-taking (VPT) is the ability to imagine a scene from a
position different from the one used in self-perspective judgments (SPJ). We
typically use VPT to understand how others see the environment. VPT is intensely
studied in relation to the theory of mind (ToM), the vital social process of
understanding another person’s mental state. T; however, the link between these
two processes is still debated. The temporoparietal junction (TPJ) is most
frequently associated with VPT and ToM. In ToM, the TPJ] is related to
differentiating between self and other-related mental states, whereas in VPT, its
role is controversial. We aimed to test the role of the TPJ in differentiating

between the self and other-related visuospatial perspectives.
Aim:

We aimed to test the role of the TPJ in distinguishing between the self and other-

related visuospatial perspectives.
Methods:

We recorded intracranial electroencephalography data from 30 patients with
epilepsy who performed a task requiring laterality judgments during VPT and SPJ
and analyzed the spatiotemporal features of brain responses in the broad-band
gamma activity spectrum (50-150 Hz) across the brain. Eventually, we compared
the brain responses to the trials where the correct behavioral responses during
VPT and SP] were incongruent; in these trials, the differentiation between
perspectives was required, in contrast to the congruent trials, where both

perspectives required the same behavioral responses.

Results:
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We found that the TPJ] started responding stronger to VPT versus SPJ earlier and
for a longer time in incongruent trials than in congruent trials. Specifically, the TPJ]
responded to the difference between perspectives from around 0.4 to 0.8 seconds

post-stimulus.
Conclusion:

These results suggest a similar role of the TP) in processing the difference
between the self and other-related representations in VPT to the one observed in

ToM. Also, we show the temporal outline of this process.
Support:

This project was funded by GACR:19-11753S; RV0:67985823; GAUK:254422
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GENE EXPRESSION PROFILING OF PRIMARY LOW AND HIGH GRADE
BLADDER CANCER IN RELATION TO CIRCULATING TUMOR CELL
DISSEMINATION
MUDr. Alexandra Gregu$ova, MUDr. Jind¥ich Sonsky, MUDr. Petr Klézl,
Ph.D., Mgr. Katarina Kolostova, Ph.D., Mgr. Lucia Molnarova, prof. MUDr.
Vladimir Bobek, Ph.D.

Supervisor: doc. MUDr. Robert Grill, Ph.D.
Introduction:

Treatment of bladder cancer (BC) is based on knowledge of the primary tumor
(PT) invasion depth into the bladder wall and the degree of cell differentiation (low
(LG) and high grade (HG)). Evaluation of circulating tumor cells (CTC) presence in
peripheral blood (PB) and gene expression analysis of both PT-cells and CTC could
help to define the aggressiveness of tumors. Finally, CTC could be discussed as

prognostic marker and marker assessing the efficacy of administered therapy.
Aim:

The aim of this study is to test the presence of CTC in the blood of patients prior
to transurethral resection (TUR) of primo-resected disease and to evaluate the
expression of selected genes in the resected PT and correlating CTC by
quantitative PCR (qPCR).

Methods:

Patients with primo-finding of BC were included in the study (n=12, mean age =
72,5). Before TUR, blood samples (2x 8 mL, EDTA) was collected. Further
collections for CTC follow-up were performed at 2 weeks, 3 months and 6 months
after surgery and during Bacillus Calmet Guerin-vaccination (BCG), possibly.
During TUR, a small sample of tissue is collected for analysis. Blood samples are
examined for the presence of CTC using a cell-size-base separation method
(MetaCell®). CTC are stained with vital fluorescent dyes for microscopic
cytomorphological analysis, including assessment of CTC metabolism and their
quantity. Next, RNA isolated from the PT and CTC is transcribed into cDNA. The

expression of 16 selected genes related to BC pathophysiology was measured in
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the tested cDNA samples. Tagman® chemistry and Tagman® gene probes were
used for gPCR for the following genes: ACTB, CD274, CK20, GLUT1, TWIST, ZEB1,
TRPM4, EGFR, HER2, SOX2, POUSF1, NANOG, ALDH1, AURKA, CD24, CD44).

Results:

A total number of 12 PT samples and 30 CTC samples are currently being
evaluated. The analyzed gene expression data defined the LG and HG tumor
groups based on increased gene expression of EGFR, GLUT1 and CD274 (PD-L1)
for the LG group and ALDH1, SOX2, CD24 for the HG group. The obtained data

enabled to monitor how the gene expression changes over time.
Discussion:

Based on gene expression analysis data obtained from PT, we have defined
markers to be monitored in CTC over the long term, especially in high-risk
patients. Dynamic changes in the expression profile of CTC could mirror the effect

of therapy (BCG-vaccine).
Support:

Laboratory of Personalized Medicine, Oncology clinic FNKV
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PAIN MANAGEMENT AFTER LAPAROSCOPIC AND OPEN INGUINAL HERNIA
SURGERY

MUDr. Markéta Jurdic¢ova
Supervisor: doc. MUDr. Jitka Fricova, Ph.D.
Introduction:

Operations of inguinal hernias are the most common surgical procedures.
Nowadays, the overall recommendation for routine care includes Lichtenstein
open, and laparoscopic repair. Both of them are based on a tension-free hernia
repair with a mesh. Unfortunately, despite of all these improved techniques we

still have patients with severe groin pain after the surgery.
Aim:

This study aimed to provide better understanding, why some patients have severe

or chronic groin pain, and find the optimal pain management.
Methods:

In the years 2021 - 2023 we examined 57 patients suffering from an inguinal
hernia, who agreed to be involved, 5 of them were excluded from the study,
because they had a scrotal, obturator, or femoral hernia. Participants were asked
about their pain before and after the surgery, age, chronic diseases, BMI, and ASA
score. When assessing preoperative and postoperative pain McGill and VAS scores
were used. Additionally, the length of hospital stay, wound complications,
analgesics and type of anesthesia were observed (general, epidural, local
technique with bupivacaine or trimecaine). A week after the procedure, patients

had a short appointment for a wound check and pain assessment.
Results:

The most frequent type of hernia was indirect on the right side. Mostly men were

affected. The average age was 62 and the duration of the stay at the hospital was

2 days. Everybody was without complications shortly after the procedure. The

average VAS before the procedure was 2, and after the procedure 4,6. Forty-two

percent underwent Lichtenstein hernia repair, and the rest laparoscopic surgery.
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Only in one patient McVay operation without the mesh was performed. Mainly
paracetamol, metamizole, tramadol, piritramide were used as a treatment for
postoperative pain. Twenty-one patients did not receive any narcotic analgesics, 6
patients did not receive painkillers at all. Our findings demonstrate that
laparoscopic repair does not increase postoperative pain in comparison with the
open method. Elderly patients also had lower doses of painkillers and did not use
opioids as often as younger patients. Patients with lower BMI had a better

outcome after surgery than patients with BMI above 30.
Discussion:

In conclusion, laparoscopic technique should be prioritized, if there are not any
contraindications, and should be set up with an individualized pain therapy. There

is a need to extend our research to get more reliable data.

Attachment:

139



PROGNOSTIC FACTORS OF POSTOPERATIVE FACIAL NERVE FUNCTION
AFTER VESTIBULAR SCHWANNOMA MICROSURGERY
MUDr. KateFina Trnkova, Ing. Karel Sticha, Ing. Jan Kohout, Ph.D., doc.
Ing. Jan Mares, Ph.D.

Supervisor: doc. MUDr. Martin Chovanec, Ph.D.
Introduction:

The main goal in care for patients with vestibular schwannoma (VS) is a safe
management of tumor while maintaining a high quality of life. Eventual facial
nerve (n.VII) dysfunction is one of the main complications with a serious impact
on the patient's life. The results are predetermined by many factors on the part of

the tumor, the patient and the microsurgery.
Aim:

The aim of the study is to evaluate the postoperative function of the n.VII in the
group of patients that underwent microsurgery of VS. The subject of the analysis
are factors connected to the success of preservation of the n.VII or the eventual

development of its dysfunction.
Methods:

In our study we prospectively included 100 patients who underwent microsurgery
of vestibular schwannoma from January 2016 to December 2021. The main
subject of the analysis was a set of 80 patients who underwent primary
microsurgery and had intact n.VII function before the procedure. For the
evaluation of n.VII we used classification according to House and Brackmann
(HBS). We evaluated factors at the side of the patient (age, sex), tumor
(localization, size, placement inside internal auditory canal, bleeding, presence of
cystic components), changes of the n.VII (elongation, spreading, adhesion) and
operative approach. For the statistical evaluation the chi-square test of

independence and Pearson's contingency coefficient were used in our study.
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Results:

Preservation of the n.VII in the group of primary operated patients was achieved
in 96 % with definitive excellent function (HBS1-2) in 79 % of
patients. Statistically significant negative prognostic parameters were tumor size
(p < 0.001) and cystic degeneration (p < 0.001), position of the nerve (p =
0.043), its spreading (p = 0.003) and elongation (p < 0.001). The relation to the

surgical approach was not proven.

Discussion:

Preservation of the n.VII is one of the main priorities of VS microsurgery. Using
modern procedures we are able to preserve the facial nerve function in most of
the cases. Excellent results are achieved for tumors up to 2 cm in size in the
cerebellopontine angle (CPA). To the negative prognostic factors include cystic

degeneration and trophic changes of the nerve typical for bigger tumors.

Support:

The project was supported by Cooperatio Surg.
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TOPICAL ADMINISTRATION OF BRAIN-DERIVED NEUROTROPHIC FACTOR
INDUCES NEURODIFFERENTIATION OF MULLER CELLS IN MICE WITH
EXPERIMENTAL AUTOIMMUNE UVEORETINITIS

Mgr. Miloslav Zloh
Supervisor: PharmDr. Andrea Stofkova, Ph.D.
Introduction:

Autoimmune posterior uveitis and its model, experimental autoimmune
uveoretinitis (EAU), are neuroinflammatory conditions that are associated with
severe damage to retinal neurons. Miller cells (MCs), a dominant retinal glia,
have the ability to differentiate into neurons, thus supporting retinal repair.
Although brain-derived neurotrophic factor (BDNF) is known to promote neuronal
proliferation and regeneration, its effect on the regenerative potential of MCs is

poorly understood.
Aim:

The aim of this study was to evaluate the effect of topical administration of BDNF

to mice with EAU on the neurogenic and proliferative properties of MCs.
Methods:

EAU was induced by immunization of mice using subcutaneous administration of
the retinal antigen IRBP1-20 emulsified in complete Freud's adjuvant into the tail
base and intravenous administration of Pertussis toxin. From the 8th day after
immunization until the end of the experiment (the 14th day), BDNF was
administered in the form of eye drops (2 pg/day) along with 3.25 mM
bromodeoxyuridine (BrdU), a marker of cell proliferation, to the ipsilateral eye.
Contralaterally, we administered the vehicle with 3.25 mM BrdU. On the 14th day,
mice were subjected to ophthalmoscopy to evaluate the EAU clinical score,
followed by euthanasia and enucleation of eyes for further immunohistochemistry
analysis using specific antibodies against markers of neuronal stem/progenitor
cells (nestin and SOX2), a marker of MCs (cellular retinaldehyde binding protein;
CRALBP) and BrdU.
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Results:

Eyes treated with BDNF exhibited a significantly reduced EAU score and higher
expression and co-localization of nestin- and SOX2-immunoreactive cells in the
central and peripheral retina. Further analysis of the precise cellular localization of
this signal showed that nestin and SOX2 each co-localized with CRALBP,
suggesting the neuronal progenitor stage of MCs and activation of
neurodifferentiation in eyes treated with BDNF. The extent of the newly generated
MCs after BDNF treatment is currently being investigated using BrdU staining and

will be presented at the conference.
Discussion:

Topical administration of BDNF reduces the clinical signs of EAU through
promoting neurogenic capacity of MCs during the development of uveitis. These
findings suggest a therapeutic potential for BDNF in the treatment of retinal

damage caused by neuroinflammatory and neurodegenerative conditions.
Support:

GAUK 378421, 260648/SVV/2023, COOPERATIO Neurosciences
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EXPERIENCE-RELATED MODULATION OF IMMEDIATE-EARLY GENE
EXPRESSION IN THE RAT HIPPOCAMPUS
Mgr. Daniela Cernotova, Mgr. et Mgr. Branislav Krajéovi¢, RNDr. Stépan
Kubik, Ph.D.

Supervisor: RNDr. Jan Svoboda, Ph.D.
Introduction:

In our previous results, it was found that the rat dorsal hippocampus is essential
for avoiding a moving but not stable object in the environment. It is not known
whether the neurons in the dorsal hippocampus also react to changes in

previously learned experiences.
Aim:

To investigate if the expression of immediate-early genes (IEGs) Arc and Homerla
and a transcription factor c-fos is modulated by previous behavioral experience in

the dorsal hippocampus.
Methods:

73 Long-Evans rats were either trained for 4 days in a robot avoidance task or
received no training (cage controls, CC). Experimental groups underwent training
with either a moving (M) or stable (S) robot. The rats received a mild aversive
electrical shock when they approached the robot for less than 25 cm. On the 5th
day (test), the rats were exposed to either the same (MM, SS) or alternative (MS,
SM) robot condition or served as CC. The shock administration on the testing day
was disabled. We investigated if the IEG expression of Arc and Homerla is
modulated by previous behavioral experience by applying the catFISH two-time
point IEG mRNA imaging. As an alternative approach, we performed
immunohistochemical labelling of c-fos, a transcription factor whose expression is

dependent on external stimuli.
Results:

Our results show that previous behavioral experience did not affect the Arc and
Homerla levels in neuronal nuclei. The IEG expression was decreased in all
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experimental animals at the end of the test session. On the contrary, results show

higher levels of c-fos protein in MM and SS groups.

Discussion:

The expression of Arc and Homerla is similar between groups with various
experimental designs. The results from c-fos quantification point to possible
dissociative roles of individual IEGs. Overall, the results indicate that the dorsal

hippocampus does not respond to changes in previously learned experiences.

Support:

Supported by LTAUSA19135
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PROSPECTIVE STUDY OF OBJECTIVE EVALUATION OF FACIAL NERVE
FUNCTION WITH 3D-COMPUTER ANALYSIS
MUDr. Ludmila Verespejova, MUDr. Zuzana Urbaniova, Katefina Trnkova,
Bc. Karel Sticha, doc. Ing. Jan Mare$, Ing. Jan Kohout, Ph.D.

Supervisor: doc. MUDr. Martin Chovanec, Ph.D.
Introduction:

Evaluation of the facial nerve function is challenging for several reasons. One of
the main challenges is that the facial nerve is a complex and highly specialized
nerve responsible for a range of facial movements and expressions. The need for
objective and reproducible methods for evaluating facial paralysis led to the

advent of new technology directed at the evaluation of facial function.
Aim:

Objective evaluation with the 3D-computer analysis based on Kinect system
enables quantitative dynamic assessment with greater precision and
reproducibility than would be possible with human observers and application of
clinical scales (e.g. House Brackmann Scale — HBS). Quality measurements of the
facial nerve function is important to ensure test-retest consistent data with
reliability of the results important both for clinicians and patients during the

progress of functional recovery.
Methods:

Patients with the risk of the postoperative facial nerve palsy were tested with the
3D-computer analysis system developed by our team, as well as evaluated
clinically (HBS). We completely evaluated facial nerve function involving
systematic observation and measurements in 20 patients who experienced
postoperative facial nerve palsy (after the surgery and every 3 months during the
period of one year). As a control group probands who were not at risk of the facial
nerve palsy, and we considered their facial nerve function normal were subject of

analysis.
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Results:

Specific parameters that are significantly important for objective evaluation of
mimetic functions (e.g. distance of individual points, angle of inclination, area,
average symmetry and dynamic asymmetry index) were identified. These describe
evolution of the facial nerve dysfunction with higher sensitivity and specificity than
HBS. Most significant exercises for evaluation of all these parameters were baring

the teeth, frowning, raising eyebrows, smiling.
Discussion:

Objective evaluation with the 3D-computer analysis of mimetic functions of the
facial nerve provides a more detailed and comprehensive parameters for
assessment of patients with postoperative dysfunction. Employment of this
innovative technology harbors potential for improved clinical decision making (e.g.
changes in strategy of rehabilitation including electric stimulation or timing of

reconstructive surgery).
Support:

Charles University GAUK 43252 Evaluation of mimic functions of the facial nerve
using 3D-PC-visualization using the Kinect method and COOPERATIO 43 - Surgical
disciplines.
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VYUKA SPANKOVE MEDICINY NA LEKARSKYCH FAKULTACH V CESKE
REPUBLICE POHLEDEM STUDENTU 5. A 6. ROCNIKU VSEOBECNEHO
LEKARSTVi

Dominika Kubatova, Amalie Dostalikova

Vedouci prace: MUDr. Eva Miletinova, M.Sc et M.Sc, doc. MUDr. Jitka Buskova,
Ph.D.

Uvod:

Spankova medicina je Uzky obor, ktery ma ale velky presah do jinych
medicinskych specializaci. Lze predpokladat, Ze kazdy lékaF ve své praxi bude
konfrontovan s pacienty, ktefi si budou na nékterou ze spankovych poruch
stézovat. Zda se proto Zadouci, aby byli studenti vSeobecného lékafstvi s touto

problematikou seznameni jiz béhem studia.
Cil:

Nasim hlavnim cilem bylo zjistit, jak studenti poslednich roénikd magisterského
studia vSeobecného lékarstvi hodnoti vyuku spankové mediciny na svych fakultach

za dobu jejich studia.
Metodika:

Provedly jsme elektronické dotaznikové Setfeni zahrnujici 7 otdzek. Studenti byli
prevazné osloveni skrze studijni oddéleni dané fakulty a webové stranky fakult.
Dale jsme dotaznik sdilely také v réamci ro¢nikovych skupin na socialnich sitich
(zejména sit facebook) za Ucelem zaujmout co nejvice studentd. Do naseho
etfeni se zapojilo 368 studentd 5. a 6. roénikl véeobecného lékafstvi. Setieni
bylo anonymni, studenti vSak byli zadani, aby uvedli, kterou lékafskou fakultu
studuji. Dale jsme se studentl dotazovali na to, zda b&em studia mé&li predmét
spankova medicina, jakou formou a v jakém rozsahu byl vyucovan a také na jejich
subjektivni nazor, zda forma vyuky a cCasova dotace predmétu byly dostacujici.
Studenti méli téz moznost uvést vlastni navrhy, jak by se dala vyuka spankové
mediciny zlepsit. Data jsme nasledné vyhodnotily a uvedly vysledky v procentech

jednotlivych odpovédi.
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Vysledky:

Studenti, ktefi odpovédéli na nase otazky, studovali nejéastéji 1. LF UK (42,2 %)
a 3. LF UK (33,0 %). 62,5 % studentd mé&lo b&hem studia moZnost seznamit se se
spankovou medicinou a to nejcastéji v ramci jiného oboru (69,2 %; napf. v ramci
neurologie nebo psychiatrie). V priméru bylo vyuce spanku vénovano 6,58h (SD
6,9). Vétsina studentl nepovaZovala vyuku za dostalujici (54,9 %). Navrhy na
zlepsSeni zahrnovaly napfiklad vétsi zastoupeni praktické vyuky nebo exkurzi ve

spankové laboratofi.
Zavér:

Ackoliv je spankova medicina na nékterych lékarskych fakultach vyucovana, ne
vzdy ji budouci Iékafi povazuji za dostacujici. Vétsi zastoupeni praktické vyuky by
jist& usnadnilo budoucim absolventim veobecného |ékaFstvi aplikaci ziskanych

znalosti v jejich klinické praxi.
Podpora:

Vyzkum vznikl v rdmci iniciativy Odd. spankové mediciny NUDZ ku pfileZitosti
Svétového dne spanku (17.3.2023).
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PROTEIN ARGININE METHYLTRANSFERASES SUPPORT THE
PROLIFERATION OF PRIMARY OVARIAN CANCER CELLS

Robert Zak, doc. RNDr. Petr Heneberg, Ph.D., Dominik Gardas
Supervisors: prof. MUDr. Lukas Rob, CSc., MUDr. Martin Hruda, Ph.D.
Introduction:

Protein arginine methyltransferase inhibitors (PRMT) suppress arginine
methylation. Arginine methylation serves as an epigenetic transcription regulator
and is essential for proper pre-mRNA splicing. Dysregulated arginine methylation
is linked mainly to neurological diseases, but emerging evidence suggests that it
may also lead to aberrant cell growth and carcinogenesis. Therefore, PRMT

inhibitors are considered promising anticancer drugs.
Aim:

In this study, we aimed to test the effects of PRMT inhibitors on the proliferation

of ovarian cancer cells.
Methods:

We used the endometrioid cancer cell lines (TOV-112D, SKOV-3), and primary
high-grade serous ovarian carcinoma (HGSOC) cells. We measured the expression
of PRMTs in these cells by gqRT-PCR. We then exposed the cells to a concentration
gradient of seven inhibitors directed against various PRMTs and incubated the
TOV112D cells for 96 hours, with the medium exchange after 48 hours, and
HGSOC cells for 48 hours. We then measured the metabolic activity of the cells
using AlamarBlue, and estimated the number of viable cells by analyzing ATP

content using the CellTiter-Glo solution.
Results:

We found that some of the PRMT inhibitors lowered primary ovarian cell

proliferation, while others had no effect. The most prominent effects were

associated with GSC707 (inhibits PRMT3), TP-064 (inhibits PRMT4), GSK3203591

(inhibits PRMT5), and SGC815 (inhibits PRMT7). In contrast, the inhibitors

SGC6870 (against PRMT6), GSK3359088 (against CARM1), and GSK3368715
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(pan-type I inhibitor) showed only a limited effect. The effect of inhibitors on cell
proliferation corresponded in part with gqRT-PCR profiles. The TOV-112D cells lack
CARM1 (despite we found that other ovarian cancer cells like SKOV-3 express
CARM1 as the most abundant PRMT). In contrast, the most abundantly expressed
PRMT transcript in TOV-112D cells was PRMT5; the PRMT5 inhibitor also displayed

the highest anti-proliferative activity among the tested inhibitors.

Discussion:

The expression of PRMTs was cell-line-specific and the isoenzyme that was most
abundant in one ovarian line was absent from another cell line of the same tissue
type. The effects of inhibitors corresponded to the levels of transcripts; only the
lack of effect of the pan-type I PRMT inhibitor GSK3368715 was surprising.
Further use of PRMT inhibitors requires personalization to reflect the expression

levels of individual PRMTs in target tumors.

Support:

COOPERATIO 39, SVV 260646, AZV NU23-06-00045
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UCINKY NOVYCH ZPOMALOVACU HORENI NA PRODUKCI INZULINU A
EXPRESI VYBRANYCH ENZYMU V PANKREATICKYCH BETA-BUNKACH

Simon Tesar
Vedouci prace: Mgr. Nela Pavlikova, Ph.D.
Uvod:

Nové zpomalovade horeni jsou jiz bé&zné v rlznych primyslovych odvétvich a
domécnostech. U&nné brani vzniku a $ifeni pozaru, najdeme je tak ve vétdiné
plastd a nat&rd v nasem okoli. Mezi takové latky pat¥ napF. TDCIPP (tris(1,3-
dichloro-2-propyl)fosfat) a TPhP (trifenylfosfat), jejichz pFitomnost a produkty
eliminace byly jiz prokazény v lidském téle. Jejich bezpeénost véak zlstava Siroce

neprozkoumana.
Cil:

Cilem prace bylo pozorovat Gcinky latek TDCIPP a TPhP v rliznych koncentracich

na produkci inzulinu a expresi vybranych enzym@ v pankreatickych beta-burikach.
Metodika:

MysSi  pankreatické beta-bunky MIN6 jsme vystavili nové pouzivanym
zpomalovadlim hoteni, konkrétné Iatkdm TDCIPP a TPhP v koncentracich 1 uM a
10 pM po dobu 7 dni. Z buné&énych lyzatd jsme stanovili produkci insulinu pomoci
metody ELISA (Mercodia kit). Metodou Western blot jsme poté analyzovali expresi
protein{ zasadnich pro preZiti a funkci beta-bunék: GLUT2, IDH1, ACO2, ATP-CL,
p-eIF2a, PLIN2, PLIN5, PDX1, pPKA, ATF3, SOD1 a Glu-Red.

Vysledky:

Expozice TDCIPP statisticky vyznamné zménila hladinu intracelularniho inzulinu a
expresi inhibitoru translace p-eIF2a v mysich beta-bunkach. TDCIPP a TPhP
statisticky vyznamné ovlivnili expresi perilipinu2, potfebného pro tvorbu tukovych
kapének v beta bufikadch, a expresi enzyml podilejicich se na obrané& proti
oxidativnimu stresu. Expozice TDCIPP a TPhP nevyvolala stres endoplazmatického

retikula.
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Zavér:

Expozice zpomalovaci hofeni TDCIPP a TPhP ovliviiuje expresi proteinl v beta-
burikach a narusuje tak jejich homeostazu. Zmény, které jsme detekovali, nemusi
plsobit beta-burfikdm okamzité problémy. Mohou ale zplsobit vétsi zranitelnost
pankreatickych beta-bunék, pokud by byly vystaveny dal$im negativnim faktordm

jako jsou napf. nasycené mastné kyseliny nebo oxidativni stres.
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VLIV TRANSKRANIALNI MAGNETICKE STIMULACE NA EMOCE U
ZDRAVYCH DOBROVOLNIKU

Johana Vranova, Polina Guziienko
Vedouci prace: doc. MUDr. Monika Klirova, Ph.D., MUDr. Olga Laskov
Uvod:

Emoce jsou evolu¢né vyvinuté reakce mozku na kompetentni stimuly, které maji
zasadni vyznam pro regulaci lidského chovani a tedy i pro adaptaci organismu na
vnéjsi prostredi. Vznikaji primarné v limbickém systému, jehoz soucasti je mimo
jiné amygdala, ale také napfiklad v prefrontalnim kortexu. Amygdala se nachazi v
hloubce pod tempordlnim kortexem, v jehoZ blizkosti jsme plsobily
prostfednictvim transkranialni magnetické stimulace (TMS), novodobé neinvazivni
metody stimulace mozku zalozené na indukci depolarizace neuronl jejich
penetraci magnetickym polem. Dotaznik Profile of Mood States (POMS) nam

umoznil pfed a po této stimulaci emoce méFit a nasledné hodnotit jejich zmény.
Cil:

Hlavnim cilem studie bylo prozkoumani moznosti ovlivnéni self-agency pomoci
neurostimulace. Vedlejsim cilem, ktery byl pfedmétem nasi Studentské védecké

aktivity, byl dale jeji pfipadny efekt na emoce.
Metodika:

Studie, koncipovand jako randomizovana, zkfizend, dvojité zaslepena a placebem
kontrolovana, byla provedena na 16 zdravych dobrovolnicich. Aplikaci TMS se
zamérenim na dolni parietdlni lalok umoznil pfistroj MagPro R30 s vyuzitim
nékolika protokold o rlznych frekvencich magnetického pole. Konkrétné se
jednalo o 2 vysokofrekvencni excitacni (o 20 Hz a 10 Hz) a 1 nizkofrekvencni
inhibi¢ni (o 1 Hz), doplnéné 1 placebem. Pfed a po magnetické stimulaci
participanti vyplnili zkrdcenou verzi dotazniku POMS v papirové podobé&, ve které
hodnotili 37 polozek spadajicich do 6 zakladnich skupin (tenze-uzkost, deprese-
sklicenost, hnév-nepratelskost, vitalita-aktivita, U(nava-netecnost a zmatek-
popletenost) na &kale od 0 (,vibec ne“) do 4 (,velmi znaén&"). Pro analyzu

ziskanych dat jsme vyuzily R-software, ve kterém jsme nejdfive srovnaly primér
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vice skupin pomoci ANOVA testu a nasledné provedly parové T-testy pro vice

skupin. Poslednim krokem byla Gprava vysledk( Bonferroniho korekdi.
Vysledky:

Studii Uspésné absolvoval piny pocet participantd. Pres nékterd zajimava zjisténi
ve skupindch deprese-sklicenost a hnév-nepratelskost jsme ale nakonec shledaly,

ze nebyl pozorovan vyznamny efekt TMS na emoce.
Zaveér:

Jelikoz jsme cilené nestimulovaly zadnou strukturu mozku souvisejici se vznikem
emoci, znac¢né pozitivni vysledek jsme neocekavaly. Zajimala nas ale moznost
nepifimého ovlivnéni amygdaly skrze pfilehlé povrchové struktury, jez nebyla
prokdzana. Prestoze studie hodnotici zmény emocniho stavu u zdravych
dobrovolniké maji své limitace, jejich potencial v klinickém vyzkumu zejména v

oblasti psychiatrie je velky.
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VLIV VYSOKOROZLISOVACI TRANSKRANIALNI STIMULACE STRIDAVYM
PROUDEM (HD-TACS) NA EMOCE U ZDRAVYCH DOBROVOLNIK0

Polina Guziienko, Johana Vranova
Vedouci prace: MUDr. Olga Laskov, doc. MUDr. Monika Klirova, Ph.D.
Uvod:

Emoce jsou komplexni psychicky fenomén. Hlavnim centrem jejich vzniku je
limbicky systém, propojeny s jinymi ¢astmi CNS a s centry ANS. V ramci naseho
experimentu jsme pouzily transkranidlni stimulaci stfidavym proudem (tACS),
kterd méni transmembranovy potenciadl neurond a ovliviiuje mozkovou aktivitu.
Hodnoceni emoci ndm umoznil dotaznik Profile of Mood States (POMS) - rychla

metoda profilovani prechodnych citli a nalad.
Cil:

Hlavnim cilem bylo zhodnoceni vlivu neurostimulace na self-agency zdravych
dobrovolnikd. V ramci nasi aktivity jsme se vé&novaly vedlej$imu cili studie a

zkoumaly efekt na emoce.
Metodika:

Studie byla randomizovana, zkfizena, dvojité zaslepend a shamem kontrolovana.
Ke stimulaci dolniho parietalniho laloku bylo vyuZito transkraniadlni stimulace
nahodnym hlukem (tRNS) s kolisanim mezi 0,5 a 200 Hz, 1 mA 60 Hz tACS,
aktivniho placeba a shamu. Studie byla koncipovédna jako porovnani 2 typl
stimulace a jejich laterality v(& shamu a aktivnimu placebu. Experiment
obsahoval 6 protokoll. tACS a tRNS byly aplikovédny pomoci systému GTEN 100 a
pro presnou lokalizaci elektrod na hlavé participanta jsme pouzily GPS. Pfed a po
stimulaci Ucastnici vyplnili zkracenou papirovou formu dotazniku POMS s 37
adjektivy pro 6 faktor(: tenze-lzkost, deprese-skli¢enost, hné&v-nepratelskost,
vitalita-aktivita, Unava-nete¢nost a zmatek-popletenost. Polozky byly zhodnoceny
na $kale intenzity od 0 ,vlbec ne" po 4 ,velmi zna¢n&". V rdmci analyzy v
softwaru R jsme porovnaly prdméry vice skupin pomoci testu ANOVA a poté jsme

provedly parové T-testy pro vice skupin. Byla vyuzita Bonferroniho korekce.
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Vysledky:

Nebyl pozorovan vyznamny vliv tACS nebo tRNS na zadnou z emoci. Zaujaly nds
v8ak zmé&ny pozorované p¥i konkrétnich typech stimulace u nésledujicich faktord:
vitalita, Unava, zmatek. U téchto emoci byla zjisténa vyznamna odliSnost, po

Bonferroniho korekci se ale rozdil stal nesignifikantnim.
Zavér:

Pfedmétem naseho zajmu byla moznost ovlivnéni Uzkosti pfes amygdalu, lezici v
hloubce pod stimulovanou oblasti. Neobjevila se vSak zadna vyznamna souvislost
mezi stimulaci a zménou emoci. Nehledé na to, Ze zkoumani afektivnich stavli u
zdravych dobrovolnikd je limitované, zdd se mit velky potencidl v klinickém

vyzkumu psychiatrickych poruch.
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STRES ENDOPLAZMATICKEHO RETIKULA JAKO NASTROJ OVLIVNUJici
AKTIVITY PROTEIN ARGININ METHYLTRANSFERAS V PRIMARNiCH
RENALNICH BUNKACH

Vojtéch Charvat, MUDr. Viktoéria Filipkova, Tomas Pelikan

Vedouci prace: doc. RNDr. Petr Heneberg, Ph.D., prof. MUDr. Roman Zachoval,
Ph.D.

Uvod:

Protein arginin methyltransferasy (PRMTs) obstaravaji metylaci postrannich
Ffetézcl argininu histond i nehistonovych proteinll, G&astni se tak epigenetické
regulace transkripce, translace, splicingu, reparace DNA a dalsich procest.
Dysregulace téchto transferaz je davana do souvislosti s nadorovym bujenim.
PRMTs hraji vyznamnou roli ve stresu endoplasmatického retikula (ER)
prostiednictvim modulace aktivity a funkce fady proteinl asociovanych s ER. ER
stres je odpovédi bunky na akumulaci nesbalenych nebo chybné sbalenych
proteinli. PRMTs reguluji expresi genl kli¢ovych pro ER stres, véetn& CHOP a
ATF6. Navic PRMTs mohou methylovat pfimo ER-asociované proteiny, napfiklad
chaperon BiP. PRMT tedy maji kritickou uUlohu v odpovédi na ER stres a jsou

nezbytné pro spravnou funkci ER a pro prezivani bunék.
Cil:

Objasnit roli PRMTs a spojitost mezi aktivitou UPR a expresi jednotlivych PRMT.
Zjistit, zda ER stres primarnich bunék svétlobunécéného karcinomu ledvin a bunék

zdravé kdry ledvin vede ke zm&nam v expresi PRMTs.
Metodika:

K pokuslm jsme vyuzili primarni bufiky izolované z resekatl svétlobuné&&nych
karcinom@ ledvin a asociované zdravé tkané klry ledvin. Bufiky jsme kultivovali
jako adherentni 2D kultury a 3D organoidy. K navozeni stresu endoplazmatického
retikula jsme pouzili tunikamycin. K potlaceni jeho ucinku jsme pouzili kyselinu
tauroursodeoxycholovou. Metodou WB jsme méFili miru exprese mediatord UPR.

Metodou qRT-PCR jsme méFili miru transkripce genll pro PRMT1-9.
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Vysledky:

ER stres (kvantifikovany jako zvySeni exprese BiP) jsme zjistili po oSetfeni
tunicamycinem v obou typech bunék v 2D i 3D kulturach. V ramci nadorovych
buné&k byly vyrazné rozdily v bazalni Grovni ER stresu; bufky zdravé klry ledvin
vykazovaly v tomto ohledu vyrazné nizsi variabilitu. Jednotlivé typy bunék a kultur
vykazovaly odlisnd mnozstvi transkriptd jednotlivych PRMT, pficemz se jejich
mnozstvi vyrazné liSilo i mezi jednotlivymi pacienty. Navozeni ER stresu vedlo ke

zménam v expresnim profilu jednotlivych PRMTs.
Zavér:

Na zdklad& zjisténych vysledkl lze ovlivnéni aktivity a/nebo exprese PRMTs
povaZovat za legitimni prostfedek ovlivnéni nasledkd ER stresu v burikach
svétlobun&&ného karcinomu ledvin i v burikach zdravé kilry ledvin. Navazujici
experimenty se zamé&H na detekci biomolekuldrnich kondenzétd, které jsou pro
zvysSenou aktivitu PRMTs typické.

Podpora:

Cooperatio 39, SVV 260531, AZV NU23-06-0004
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MITOCHONDRIALNI DYSFUNKCE U SYNDROMU PROPOFOLOVE INFUZE

Krystof Dobes
Vedouci prace: MUDr. Adéla Krajcova, Ph.D., doc. MUDr. FrantiSek Duska, Ph.D.
Uvod:

Propofol je intravendzni, rychle a kratkodobé& plsobici hypnotikum, které se bézné
uziva k sedaci na jednotkach intenzivni péce. Extrémné vzacnou, avsak zavaznou
komplikaci podavani tohoto Iéku je tzv. ,syndrom propofolové infuze“ (PRIS),
ktery ma velmi vysokou mortalitu (> 50 %). Mezi typické znamky syndromu patfi
predevsim jinak nevysvétlitelnd metabolickd acidéza, nové vzniklé arytmie,
hypertriglyceridémie, rhabdomyolyza, srde¢ni a/nebo renaini selhani. Predchozi
studie ukazaly poskozeni mitochondridlniho metabolismu (zejména inhibici B-
oxidace mastnych kyselin), nicméné presny mechanismus vzniku syndromu neni
dosud zcela objasnén. V nasi praci jsme méli moznost provést svalovou biopsii u
dvou kriticky nemocnych pacientl se suspektnim PRIS a vySetfit bioenergetické

parametry jejich svalovych bunék.
Cil:

Otestovat globalni mitochondridlni funkce a B-oxidaci mastnych kyselin ve
svalovych burikdch z biopsie kosterniho svalu od kriticky nemocnych pacientl s
PRIS.

Metodika:

Svalové buriky byly izolovany z kosterniho svalu (m. vastus lateralis) od kriticky
nemocnych pacientl s diagnézou PRIS (n = 2). Energeticky metabolismus byl
nasledné hodnocen pomoci analyzy extraceluldrniho fluxu. V prib&hu experimentu
byla méfena spotfeba kysliku (OCR) jak zakladni, tak po pfidani inhibitoru ATPazy,
odprahovace a inhibitoru komplexu III, coZz umoznilo urcit produkci ATP, leak
protond pres vnitini mitochondridlni membranu a kapacitu dychaciho tetézce.
Kapacita B-oxidace mastnych kyselin byla mérena jako etomoxirem inhibovatelna
OCR po pridani odpfahovace a palmitatu. V burikach byly rovnéz obarveny tukové
kapénky a zobrazeny na konfokalnim a elektronovém mikroskopu. VSechny
sledované parametry byly porovnany se skupinou kriticky nemocnych bez
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diagnézy PRIS (n = 7) i zdravych kontrol, tj. pacientd podstupujicich elektivni

operaci kycelniho kloubu (n = 7).
Vysledky:

U obou pacientd byla signifikantné snizena maximalini respiraéni kapacita
dychaciho fetézce a B-oxidace mastnych kyselin (viz. obr 1, A a B). Ve svalovych
bufikdch téchto pacientd byla pozorovdna zvy$end akumulace zvétSenych
tukovych kapének (viz obr. 1, C a D). V soucasné dobé probihd analyza genové
exprese zaméfend na metabolismus lipidQ i detailn&jsi analyza mikroskopickych

snimkd.
Zavér:

U obou pacientd s PRIS byla v burikach jejich kosterniho svalu nejvyrazné&j&i

pozorovanou abnormitou inhibice B-oxidace mastnych kyselin.

Podpora:

Prace byla podpofena z Cooperatia 33 (ICM) a grantu AZV No. NU21J-06-00078
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Obr. 1. A) Analyza extracelulérniho fluxu: globalni mitochondrialni parametry (leak proton(,
produkce ATP, maximalni respiraéni kapacita). B) Analyza extracelularniho fluxu: B-oxidace
mastnych kyselin. C) Ukazka z konfokalniho mikroskopu: svalova burika s obarvenym jadrem
(modfe), lipidovymi kapénky (zelené&) a buné€nou membranou (cervené). D) Ukézka z
elektronového mikroskopu: svalova burika s akumulaci tukovych kapének (viz Sipka) u kriticky
nemocného s PRIS. Pozn. * p < 0.05.
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SEVERE COVID-19-ASSOCIATED PNEUMONIA IS CHARACTERIZED BY A
RESTRICTIVE VENTILATORY DEFECT

Sylva Neradova, Bc. Adéla Kulhankova
Vedouci prace: doc. MUDr. Jan Gojda, Ph.D.
Uvod:

COVID-19 can cause severe bilateral pneumonia, which manifests as a restrictive
pulmonary disease in the acute phase, raising the question of whether any chronic

impairment may persist, leading to long-term consequences.
Aim:

The aim of the study was to analyze a ventilatory defect in patients after severe
COVID-19 pneumonia.

Methods:

A retrospective analysis of patients included in the observational prospective
COMETA (COVID-19 metabolic derangements) study was conducted. The patients
were aged over 18 years and had confirmed COVID-19 bilateral pneumonia and
respiratory failure requiring any oxygen support. Any patients with known lung
and muscle pathologies were excluded. At baseline, anthropometric examinations
and ventilation parameters VC, FVC, and FEV1 were recorded. 42 patients were
examined at baseline in the acute phase of COVID-19 (within 4 weeks from the
onset of COVID-19). 6 patients not willing to participate were lost to follow-up,
and 36 patients participated after 6 months. The t-test and the Mann-Whitney test
were used to compare parameters with a normal and non-normal distribution,
respectively. The patients which did not improve in their spirometry parameters

were compared to those who improved using multiple logistic regression.
Results:

42 patients with a mean age of 56,72 (£9,9) and a BMI of 30,9 (£5,2) were

enrolled in the study, and 36 patients completed the 6-month follow-up. 16

patients (38 %) were females. At the baseline, the median VC and FVC were

below 80 % of their predicted value. A statistically significant improvement over
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the course of the 6 months was observed for the VC of males (A median 0.7900 I,
p < 0.01) and females (A mean 0.4692 |, p < 0.05) and FVC of males (A median
0.5650 I, p < 0.05) when comparing the baseline group (n = 42) with the group
completing the follow-up (n = 36). No significant change in the Tiffeneau index
was observed. Renal parameters and glucose-metabolism parameters were not
significantly different between the VC-improved and non-improved patients and
also in patients who did and did not surpass 80% of their predicted VC after 6
months of follow-up.

Discussion:

29 patients had VC lower than 80% of predicted values in the acute phase of
COVID-19, exhibiting a restrictive ventilatory pattern. Overall, there was an
improvement in VC over the course of 6 months. However, there are patients who
did not have a significant improvement in VC, suggesting that these patients
should be followed up further.

Attachment:
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ZHODNOCENI VYSLEDKU CT VYSETRENI SYNDEZMOZY HLEZNA PO
OPERACNI REVIZI A STABILIZACI SYNDESMALNIMI SROUBY

Tereza Hakova, Jan Tronic¢ek
Vedouci prace: MUDr. Jifi Marvan, Ph.D.
Uvod:

O3etteni oblasti syndesmdzy predstavuje ddleZitou roli v zajisténi stability hlezna
po jeho zlomeniné. Dislokace distdlni fibuly je indikovédna k operacni revizi,
repozici do anatomického postaveni a jeji stabilizaci syndesmalnim Sroubem.
Ponechani predozadni ¢i transverzalni dislokace nebo patologické rotace distalni

fibuly mze zplsobit zavazné funkéni nasledky.
Cil:

Cilem bylo zhodnoceni syndesmozy na pourazovém a poopera¢nim CT a nalezeni
mozného vztahu k epidemiologickym (pohlavi, v&k) a morfologickym parametrim
(pfitomnost zlomeniny zadni hrany, klasifikace, vySka aplikace syndesmalniho

Sroubu).
Metodika:

Soubor zahrnoval 86 pacientll (61 muzd a 25 Zen) s operaéni revizi a stabilizaci
syndesmédzy hlezna, u nichz bylo provedeno Urazové a pooperacni CT.
Epidemiologické a morfologické Udaje byly ziskany ze zdravotnické dokumentace.
Mé&feni vybranych parametrl z CT vySetfeni bylo provedeno v programu xViewer
dle Tangova schématu, které hodnoti rozmérové parametry syndesmozy. Na
transverzalnim CT vyuzitim elipsoidni linie predni a zadni kortikalis tibie byla
hodnocena dislokace fibuly z anatomického postaveni v syndesmdze. Statistika
bylo provedena Pearsonovym chi-kvadrat testem, za vyznamnou hodnotu byla

povazovana p < 0,05.
Vysledky:

Podle Weberovy klasifikace se vyskytlo 78 piipadl s typem C a 8 piipadl s typem

B. Zlomenina zadni hrany tibie se v souboru vyskytla u 35 zlomenin hlezna (40,7
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%), bez jeji pFitomnosti bylo 51 p¥ipadl (59,3 %). Patologickd rotace distalni
fibuly byla patrna v 68 pripadech. Po operacni revizi bylo rozsifeni syndesmdzy na
kontrolnim CT zmen$eno u 65 pacientl (75,6 %). Predozadni dislokace fibuly se
vyskytla u 28 pacientd a u 21 z nich byla nalezena na poopera¢nim CT uspokojiva
repozice. Vysledky vysSetfeni CT ukazaly, ze dislokace distalni fibuly se vyskytla
spide u ptipadd, kde byla dorzalné vazivova léze (lig. tibiofibulare post.) neZ
zlomenina zadni hrany tibie. Patologické postaveni v syndesmdze bylo patrno vice
u typu C podle Weberovy klasifikace a u muzd. Statisticky vyznamné vztahy vak

nebyly nalezeny.
Zaveér:

Zavéry studie svédCi pro nutnost provadéni CT vysSetfeni u poranéni zadni hrany

tibie a syndesmozy, a to predoperacné i pooperacné ke kontrole spravné repozice.
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ULOHA EDUKACE PACIENTU S DIABETEM 1. TYPU A MONITORACI
GLYKEMII POMOCI INTERMITENTNIHO SKENOVANI (ISCGM)
David Vavra, MUDr. Zuzana Hladikova, Jana Maskova, Bc. Vladimira
Havlova, Zdeinka Lachmanova, MUDr. Klara Sochorova

Vedouci prace: MUDr. Robert Bém, Ph.D. MHA
Uvod:

Monitorace glykémii pomoci intermitentniho skenovani (isCGM) je v soucasné
dobé jednim z nej¢astéjsich pristupl pouzivanych ke zlepseni kompenzace diabetu
a zabrdné&ni hypoglykémii u pacientl s diabetem 1. typu. Edukace pacientl s touto

technologii by mé&la vést k daldimu zlep3eni parametrd kompenzace.
Cil:

Cilem prace bylo posoudit efekt strukturované edukace na parametry kompenzace

diabetu u pacientd s diabetem 1. typu vyuzivajicich isSCGM.
Metodika:

Do studie bylo zafazeno 125 pacientd s diabetem 1. typu (88 IéZenych
intenzifikovanym inzulinovym rezimem a 37 inzulinovou pumpou) sledovanych v
Centru diabetologie v Institutu klinické experimentalni mediciny (IKEM) v obdobi
1/2019 - 2/2022. Vsichni pacienti absolvovali 2hodinovou strukturovanou edukaci
zamérenou na aplikaci isCGM, frekvenci skenovani, praci s trendovymi Sipkami,
pravidelné stahovani dat a jejich vyhodnoceni. Kompenzace diabetu byla
hodnocena nasledujicimi parametry: HbAlc, primé&rna glykémie, ¢as v cilovém
rozmezi (time in range - TIR): glykémie v rozmezi 3,9 az 10 mmol/l. Parametry
byly hodnoceny pied zahajenim pouZivani isCGM, v obdobi edukace a v pribé&hu

kontrol v diabetologické ambulanci ve frekvenci & 3 mésice po dobu 1 roku.
Vysledky:

Nepozorovali jsme signifikantni zlepgeni parametrli kompenzace diabetu od

zahdjeni isCGM do doby edukacniho kurzu (proimé&r 8,2 mésice; HbA1C 66,1+17

vs. 63,9+11; primérnd glykémie 9,2+2 vs. 9,0+1,9 mmol/l; TIR 53+19 vs.

54+19), ale ke zlepSeni dokompenzace doslo po 12 mésicich od edukacniho kurzu
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(HbA1C 59,6+13, p < 0.01 vs. pied isCGM a p < 0.05 pred edukaci; prdmérna
glykémie 8.6+1.5 mmol/l, p < 0.05 a p < 0.1; TIR 60+17 p < 0.05 a p < 0.05).
Rozdil v parametrech kompenzace mezi pacienty na intenzifikovaném inzulinovém

rezimu a pumpami nebyl nalezen.
Zavér:

Nase studie prokazala, ze edukace je neoddélitelnou soucasti péce o pacienty s

diabetem 1. typu, ktefi provadéji monitoraci glykémii pomoci isCGM.
Podpora:

Podporeno MZ CR - RVO (,Institut klinické a experimentélni mediciny - IKEM, IC
00023001").
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MORFOLOGICKE ZMENY MOZECKU, PONTU A THALAMU JAKO MOZNE
MARKERY SPANKOVE PARALYZY

Amalie Dostalikova

Vedouci prace: doc. MUDr. Jitka Buskova, Ph.D., Mgr. Monika Klikova, Ph.D.,
MUDr. Eva Miletinova, M.Sc. et M.Sc.

Uvod:

Rekurentni izolovana spankova obrna (Recurrent Isolated Sleep Paralyzis, RISP) je
vzacné onemocnéni charakterizované nemoznosti volni kontroly pohybového
aparatu béhem usinani ¢i probuzeni pfi zachovalém védomi. Tyto stavy jsou cCasto
doprovazeny halucinacemi a jsou vnimany jako nepfijemné. Moznou pfi¢inou
mdZze byt porucha regula¢nich mechanizml mezi REM spankem (stadium
charakterizované rychlymi o¢nimi pohyby; rapid eye movement sleep) a bdélosti.
Ackoliv jsou dobfe popsany symptomy tohoto onemocnéni, patofyziologie RISP je

stale malo prozkoumana.
Cil:

Nasim hlavnim cilem bylo zjistit, zda najdeme rozdily mezi pacienty trpicimi
spankovou obrnou a zdravymi dobrovolniky v makrostrukturalnich parametrech
spanku a déle zda morfologické zmény nékterych mozkovych struktur mohou byt
typické pro pacienty s RISP. K tomuto hodnoceni jsme pouzili porovnani 2D

snimk{ magnetické rezonance mozku u pacient s RISP a zdravych kontrol.
Metodika:

Do naseho projektu bylo zafazeno 10 pacientll s RISP (8 Zen, 2 muZi; prdmé&rny
vék 24,7, SD 2,4), a 8 kontrolnich subjektl (2 zeny, 6 muzd; primérny vék 26,3,
SD 3,7). Nasi pacienti i zdravi dobrovolnici podstoupili video-polysomnografii s
cilem porovnani zakladnich makrostrukturdlnich parametrl spanku a také
vylouceni dalSich organickych poruch spanku. Dale pacienti absolvovali vySetfeni
mozku magnetickou rezonanci. Na téchto snimcich jsme meéfili ve 2D zobrazeni
§ifi vermis mozecku, mozkovy kmen a thalamicky prdmér. Normalita distribuce
byla hodnocena pomoci Shapiro-Wilkova testu a na zakladé vysledkd jsme zvolily

Mann-Whitney U test pro hodnoceni vSech nasich dat.
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Vysledky:

VSichni zarazeni pacienti i zdravi dobrovolnici absolvovali jak video-
polysomnografii, tak vySetfeni v magnetické rezonanci. Nebyly zjiStény statisticky
signifikantni rozdily mezi pacienty a zdravymi kontrolami v makrostrukturalnich
parametrech spanku. U Zadného subjektu nebyla zjisténa porucha dychani ve
spanku ¢i periodické pohyby koncetin ve spanku. S ohledem na tyto vysledky neni
vylouéeno, Ze nezjistime statisticky signifikantni rozdily ani pfi morfometrickém

méreni vybranych struktur v mozku.
Zavér:

U nadich pacientd jsme v porovndni s kontrolni skupinou nezjistili
makrostrukturalni odchylky ve spanku. Morfologické méfeni vdak mize prinést
dalsi vhled do patofyziologie tohoto onemocnéni.
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AN ANALYSIS OF THE CORRELATION BETWEEN PROSTATE SIZE AND
PROSTATE HEALTH INDEX

Nils Benjamin Woélfer, Sofia Supogalieva

Supervisors: MUDr. Jifi Stejskal, MUDr. Vanda Adamcova, prof. MUDr. Roman
Zachoval, Ph.D.

Introduction:

The prostate health index (PHI), has been shown to consistently outperform
prostate specific antigen (PSA) for the prediction of clinically significant prostate

carcinoma on biopsy.
Aim:

The aim of this study is to assess the relationship between prostate size and PHI
and compare it to that of the PSA.

Methods:

The study comprises a total of 287 who underwent prostate biopsy for elevated
total PSA or PHI between September 2019 and January 2023. PHI was calculated
using the Beckman and Coulter PHI formula ([-2] proPSA / free PSA) x V/PSA
before undergoing mpMRI/ultrasound fusion-guided biopsy. All patients had their
prostate measured by transrectal ultrasound during the biopsy procedure. TRUS
sizes were preferred over those measured by MRI due to higher general
availability and thus better representation of the average clinical setting. An
estimate was made of the degree of correlation between prostatic volume (both
whole gland and transitional zone only) and both PHI and total PSA using Pearson

coefficient and simple linear regression modelling.
Results:

Mean patient age was 65 years (41-83). Mean PHI was 51,66 (0,57-221,54).

Mean total PSA was 9,51 ng/ml (1,00-85,96). Mean prostate volume and volume

of transitional zone was 61,43 ml (16-268) and 35,52 ml (4-190) respectively. No

statistically significant correlation between the volume of the whole prostate or

the transitional zone and PHI could be found. By comparison, a positive and
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statistically significant correlation between volume of the whole prostate or the

transitional zone and PSA was observed. Detailed results are shown in the table 1.
Discussion:

Unlike total PSA, the prostate health index seems to be unaffected by prostate
size which could in part explain its previously published superiority over PSA in
prostate cancer diagnostics. Further study in this topic is needed to confirm these

results, particularly in connection with PSA and PHI density.

Attachement:
Prostate Health Index (PHI) Total Prostate Specific Antigen (tPSA)
Prostate Size | Transitional zone Prostate size Transitional zone
Correlation | -0,077 -0,086 0,272 0,242
coefficient
Regression | -0,056 -0,089 0,064 0,075
coefficient
P-value 0,197 0,149 < 0,01 < 0,01

Table 1: Correlation between Prostate Size, PHI and tPSA
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JAK PACIENTI S NEVYSVETLENYMI TELESNYMI POTiZEMI VNiMAJI PECI
SVEHO PRAKTICKEHO LEKARE?

Eliska CisaFova, Marek Abu Ras, Mgr. Radim Homolka
Vedouci prace: MUDr. Martin Seifert
Uvod:

Pacienti s protrahovanymi télesnymi potizemi bez jasné organické priciny tvofi
20-30 % vsech pacientl v ordinacich praktickych lékafd (PL). Spektrum potizi je
velmi rozmanité od GIT projevl pres kardiovaskularni, neurologické az po
muskuloskeletdlni. Obtize byvaji pro pacienta zatézujici a jsou dlvodem
opakovanych navétév PL i jinych specialisti. Nedostateéné lékaiské vysvétleni
potizi je pro pacienty frustrujici, vede ke zhorSovani symptomatiky a
usilovnéjSimu vyhledavéani |ékarské péce, coz prispiva k vyznamné zatézi PL i

zdravotniho systému jako celku.
Cil:

Primarnim cilem studie bylo zjistit, jak tito pacienti vnimaji péci svého PL pfi
feSeni takovychto obtizi. Sekundarnim cilem je otestovat, jak jsou prakticti |ékafFi
otevieni spolupraci na tomto typu studie a jak jsou schopni identifikovat a
oslovovat tyto pacienty. Proces sbéru dat a jejich nasledna analyza slouZi jako
pilotédz pro optimalizaci a testovani semistrukturovaného rozhovoru s pacienty a

jejich lékafi pro vyuziti v planované hlubsi studii.
Metodika:

Kvalitativni explorativni studie, které se z(&astnilo $est pacientl a jejich prakticti
Iékari. Telefonicky jsme oslovili PL s zadosti o vybér pacienta, pro jehoz zafazeni
do studie bylo nutné splnéni nasledujici podminky: opakované navstévy PL pro
télesné potize pretrvavajici min. 3 mésice, pro néz se nenalezlo organické
vysvétleni. Pacienti vyplnili online dotaznik s informovanym souhlasem a otazkami
na zakladni demograficka data a charakter obtizi. Dale dotazniky PHQ-9, PHQ-15
a GAD-7. Nasledné jsme s respondenty provedli individudini hloubkovy
polostrukturovany rozhovor. Nahravky jsme manudlné prepsali a analyzovali je

metodou reflexivni tematické analyzy dle Braun & Clarke.

174



Vysledky:

Analyzou jsme identifikovali nejcastéji se opakujici témata: psychickd podpora,
vztah s PL, piistup a jednani PL, ale také vnimani organického plvodu svych obtizi
a dalsi. Pacienti ocenuji pocit, Ze je PL ,nenecha na holickach" a ze kdyZ jsou
zdravi, tak se pfi odchodu z ordinace ,citi leh¢i. Neprijemné jim naopak je, pokud

v nich Iékaf vyvolava dojem, ,Ze si vymysli®.
Zavér:

Ze studie vyplyva, Ze pacienti jsou zaméreni na organicitu obtizi a vyzaduji reseni
od PL v rlzné podobé&. Nastavé zde paradox, kdy si pacienti ceni kontaktu se
svymi PL, ale prijeti vysvétleni plvodu obti%i v psychosocidlni oblasti se jim
nedafi. PovaZujeme proto za dlleZité, aby se zlepsilo vzdélavani PL v oblasti
psychologie a komunikace, coz by jim mohlo pomoci ke sdilenému porozumeéni i s

témito pacienty.
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ANTHROPOMETRIC MEASUREMENT OF NEWBORNS OF MOTHERS WHO
PRACTISE A PLANT-BASED DIET: CROSS-SECTIONAL STUDY IN CZECH
NEWBORNS

Alexandra Garcia de Matos, Haris Naveed Iqbal, Marek Svatko, Paula

Paralicova

Supervisor: MUDr. Eliska Selinger
Introduction:

Nowadays vegan and vegetarian diets are increasing in popularity due to more
awareness of health and environmental benefits. However many of the effects of
this change are yet to be further explored. In particular the effects of a plant
based diet of a mother before and during pregnancy on her newborn.
Anthropometry is a scientific study of measurements and proportions of the
human body. It is inexpensive and convenient. The anthropometric assessment of
newborns is useful to evaluate the growth and development of the fetus and
further identify any risks posed by poor nutrition at birth. By following a plant-
based diet, possible nutritional deficiencies may contribute to such risks of

development.
Aim:

Compare the anthropometrics of babies born of vegan (VN), vegetarian (VG) and

omnivore (OM) mothers and investigate potential differences.
Methods:

Data was extracted from questionnaires completed as part of a KOMPAS cohort
study of families who practice plant based diets in Czechia. Data were obtained
from those who identified as vegans, vegetarians and omnivores. We analysed
data parameters attained at the time of birth, these include: the weight, height
and APGAR score of the newborn (at 5 minutes) and the diet of the mother before
and during the pregnancy. Newborns of omnivore mothers acted as a control

group. We excluded mothers that didn't follow the same diet before and during
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their pregnancies, risky and pathological pregnancies or patients missing data on

certain parameters.
Results:

95 newborns (49 male and 46 female; 34 from OM mothers, 23 from VG
mothers, 38 from VN mothers) out of 175 fulfilled the inclusion criteria and could
be included in the analysis. The average height of a newborn from omnivore,
vegetarian and vegan mothers was 49.76+1.79 cm, 51.52+2.52 cm, 50.34+2.06
cm respectively. The average weight of a newborn from omnivore, vegetarian and
vegan mothers was 3.43+0.46 kg, 3.45+0.56 kg, 3.45+0.47 kg, respectively. The
average APGAR score of a newborn from omnivores, vegetarian and vegan
mothers was 9.79+0.54, 9.83+0.49, 9.84+0.37, respectively.

Discussion:

No strong difference was observed in the anthropometric parameters of newborns
of mothers on a plant based diet. The results indicated that newborns of Czech
mothers practicing vegan or vegetarian diets before and during pregnancy have
similar anthropometric outcomes compared to omnivores. However, more
research is needed, including a long term follow up of the later development of

children.

177



SERUM MARKERS OF BONE METABOLISM IN VEGANS, VEGETARIANS, AND
OMNIVORES: A CROSS-SECTIONAL DESCRIPTION OF KOMPAS COHORT
STUDY

Marek Svatko, Paula Parali¢ova, Alexandra Garcia de Matos, Haris Naveed
Igbal
Supervisor: MUDr. Eliska Selinger

Introduction:

An increasing prevalence of alternative diets, such as the vegan or vegetarian
diet, urges the elucidation of medically-relevant, long-term and short-term effects
of diets on human health. While ongoing research suggests that, in certain
aspects, such diets can be beneficial, focus should be aimed also on their potential
detrimental effects. In our work, we will focus specifically on the effects that the
vegan or vegetarian diet can have on health and metabolism of the skeletal

system.
Aim:

Describe the status of bone metabolism and health in vegans, vegetarians and

omnivores using adequate laboratory markers and patient history.
Methods:

KOMPAS study is a family cohort study in which children under the age of 7 years
and both parents are recruited from the year 2021. Two groups (adults, children)
will be subjected to stratified analysis. In both groups participants are classified as
self-identified vegans, vegetarians and omnivores. A range of biomarkers related
to bone health and metabolism are assessed as part of baseline examination.
Information about supplement intake as well as medical history are taken for

every participant.
Results:

Data were collected from a total of 187 adults (mean age = 35.5 years; male-to-

female ratio = 1:1.03) and a total of 144 children (mean age = 3.3 years; male-
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to-female ratio = 1:1.06). PLNP serum levels (ug/l) in vegetarians (children: M
803, SD = 299; adults M = 61, SD = 29) were followed by vegans (children: M
723, SD = 292; adults: M= 51, SD = 18), followed by omnivores (children: M =
692, SD = 283, adults: M = 46, SD = 19). Vitamin D serum levels (nmol/l) in
vegetarians (children: M = 100, SD = 27.8; adults: M = 80.3, SD = 21.9) were
followed by vegans (children: M = 93.9, SD = 25.8, adults: M = 73.3, SD = 20.2),
again followed by omnivores (children: M = 82.3, SD = 34.5, adults: M = 67.2,
SD = 23.7).

Discussion:

Despite the limitations of our analysis (bone health markers are to be evaluated
not as standalone values but in relation with each other and an increase in bone
turnover does not necessarily indicate an osteodegenerative process), potentially
relevant differences appeared between the dietary groups. Based on the available
data, it can be speculated that potential deficiencies intrinsic to a vegan or
vegetarian diet can be compensated through supplementation and don't have to
manifest themselves as they would if such a diet was unsupplemented. However,

further research and long-term follow-up is needed to confirm the overall trend.
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POVEDOMI RODICU V OBLASTI PECE O CHRUP DETI VE VEKU 3-6 LET

Adéla Votrubova
Vedouci prace: Mgr. Petra Kfizova, DiS.
Uvod:

Predskolni déti jiz maji kompletni docasny chrup. Ten je i pres svou casoveé
omezenou Zzivotnost v dutiné Ustni velice dUleZitou soucasti spravného a
harmonického vyvoje orofacialni soustavy. Podili se na ukusovani a rozmélfiovani
potravy, tvorbé feci a na Zadoucim estetickém dojmu. Rovnéz ma primy vliv na

nasledny stav chrupu stalého a také na celkové zdravi ditéte.
Cil:

Cilem je v této problematice zmapovat znalosti rodicl, zjistit do jaké miry o chrup

svych déti pecuji a zaroven je v této oblasti dostatec¢né edukovat.
Metodika:

Vyzkum je zaméfen na rodiCe a déti predskolniho véku z okresu BeneSov ve
Stfedoceském kraji. Prvni Cast se vénuje edukacni cinnosti pfimo v ordinaci
dentalni hygienistky. Tam probéhly celkem 2 navstévy, jedna vstupni a druha
kontrolni. V obou ndavstévach probéhla motivace a instruktdz. Bylo vyuzito
edukaénich pomfcek, plak detektoru a ndcviku ¢isté&ni p¥imo v Ustech ditéte.
Kontrolni navstéva méla dokazat, Zze spravna technika Ccisténi a pouzivani
vhodnych dentélnich pomticek zaruéi zlepseni Grovné Ustni hygieny. Druha &ast
vyzkumu byla realizovan formou dotaznikového Setfeni prostfednictvim Formulare
Google. To mélo prozkoumat pfistup rodi¢l k péci o oralni zdravi u jejich déti a

zjistit do jaké miry jsou s touto problematikou obeznameni.
Vysledky:

Ordinaci navstivilo celkem 7 déti predskolniho véku se svymi matkami. Dle
vysledku QHI doslo jiz pfi druhé navstévé, diky instruktdzi spravné techniky a
doporuceni vhodnych pomdlcek, u kazdého ditéte ke zlepdeni Urovné& Ustni

hygieny. Dotaznik ziskal celkem 144 odpovédi. Z vysledkd vyplynulo, Ze rodide
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jsou dostate&né informovani a uv&domuji si dlileZitost sprdvné péce o chrup svych
déti. Pravidelné preventivni prohlidky u zubniho Iékafe absolvuje 96,5 % déti
preddkolniho v&ku. Pies 80 % rodi¢l své déti pii &idténi chrupu aktivné kontroluji
a pomahaji jim s docistovanim. Déle vétsina rodi¢h dba na to, aby jejich dit&é mélo

vyCistény chrup pravidelné 2x denné.
Zavér:

Rodice maji dostatek informaci, jak o détsky chrup pecovat. Neumi vSak prakticky
provést vhodnou techniku cisténi, a proto nedovedou svym détem zuby spravné
dodistit.
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CHLORHEXIDIN V USTNiICH VODACH

Klara Bilinéukova
Vedouci prace: MDDr. Diana Kovarova

Uvod:

Primarni i sekundarni prevence onemocnéni v dutiné Ustni spociva v pravidelném
a dokonalém odstranovani zubniho mikrobidlniho povlaku, a to predevsim
mechanicky pomoci zubniho kartdCku. V nékterych pripadech je potieba
mechanickou odistu doplnit o chemické prostredky, jako jsou napfiklad Ustni vody
s obsahem rlznych G&innych latek. Za zlaty standard v boji proti zubnimu plaku
se povazuje chlorhexidin-diglukonat. Jednd se bis-biguanid s uéinnymi
antimikrobidlnimi vlastnostmi, ktery je schopny inhibovat rlst a vyvoj zubniho

plaku.
Cil:

Cilem prace bylo zjistit antimikrobialni uc¢innost chlorhexidinu v Ustnich vodéach a
nasledné porovnat nejCastéji uzivané koncentrace 0,12 % a 0,2 %. Zaroven

porovnat, jak ovlivni U¢innost chlorhexidinu dalSi obsazené Gcinné latky.
Metodika:

Pro studii bylo vybrano 18 studentek 3. roc¢niku dentalni hygieny na 3. LF UK.
Testovalo se celkem 6 Ustnich vod, 2 namichané roztoky Cistého chlorhexidinu a
¢istd voda. Ucastnici nesméli alespori ptl hodiny pred testovdnim a bé&hem
testovani jist, pit a koufit, aby nebylo ovlivnéno pH v dutiné Ustni. Nejprve byl
véem odebran vzorek slin prfed vyplachnutim uUstni vodou. Poté castnici
vyplachovali 10 ml dané ustni vody po dobu doporucenou vyrobcem. Po
vyplachnuti bylo potieba 30 minut nechat piipravek pdsobit, po uplynuti této doby
byl znovu odebran vzorek slin. Nasledné bylo zméfeno pH vzorkl slin pomoci pH
metru a vypocitdna zména pH pfed a po vyplachnuti., Zména souvisi s
antimikrobidlnim Gc¢inkem chlorhexidinu, ktery by mél snizit mnozstvi bakterii v

dutiné Ustni.
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Vysledky:

Vysledky poukazuji na vyssi uc¢innost Ustnich vod s obsahem chlorhexidinu 0,2 %
(se zménou pH 0,30) oproti koncentraci chlorhexidinu 0,12 % (se zménou pH
0,17). Zaroven vysledné hodnoty poukazaly na pozitivni vliv CPC na ucinnost

chlorhexidinu. Bylinné extrakty a ADS vliv na ucinnost chlorhexidinu nemaji.
Zavér:

Chlorhexidin je uc¢innou antimikrobidlni latkou, kterou lze pouzit pro docasné
nahrazeni mechanického cisténi dutiny Ustni nebo jako doplnék pFi Iécbé
zanétlivych parodontopatii. Z bézné pouzivanych koncentraci chlorhexidinu je
nejucinnéjsi koncentrace 0,2 %, zaroven neni vyrazny rozdil mezi Gstnimi s
obsahem samotného chlorhexidinu a chlorhexidinu v kombinaci s dal$imi Gacinnymi

latkami.
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DENTALNI HYGIENA U PACIENTU S WILLIAMS-BEURENOVYM
SYNDROMEM

Monika Dlouha
Vedouci prace: MUDr. Wanda Urbanova, Ph.D.
Uvod:

Williams-Beurentv syndrom patfi mezi vzdcné, geneticky podmin&né poruchy
postihujici predevsim kardiovaskularni systém a pojivové tkané. V rlizné mire
zasahuje do funkce centralniho a periferniho nervového systému, je spojen s
rGstovymi abnormalitami, endokrinologickymi odchylkami, mentalni retardaci,

opozdénim psychomotorického vyvoje a dalSimi zdravotnimi komplikacemi.
Cil:

Cilem bylo zjistit nejcastéji problémy v dutiné Ustni, se kterymi se pacienti s
Williams-Beurenovym syndromem (WBS) potykaji, zjistit Uroven jejich domaci
dentaini hygieny a instruovat je v provéddéni domaci péce o chrup s ohledem na

zhorsenou uUrover jemné motoriky.
Metodika:

U deviti pacientd s WBS (5 Zen, 4 muZi; primé&rny vék 15 let) byla odebrana
anamnéza, provedeno vysSetfeni chrupu a mékkych tkani, zjistény hodnoty
hygienickych indexd (QHI) a gingivélnich indext (PBI), nasledovala instruktd? a
nacvik spravné techniky cisténi. U spolupracujicich jedincG byla na zavér

provedena depurace rotac¢nim kartackem a depuraéni pastou.
Vysledky:

Vsichni pacienti zahrnuti do kazuistik trpéli lehkym az stfedné tézkym zanétem
dasni, techniku cidténi zubl zvlddali omezené. Tolerance mezizubnich kartackl
byla velmi snizend z ddvodu hypersenzitivity dutiny Gstni. VétSina pacientd z
kazuistik uprednostrfiovala cisténi elektrickym kartackem pred manualnim
kartd¢kem, jeden pacient elektricky karta¢ek netoleroval. Primérnd hodnota QHI
byla 40 a PBI 34.
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Zavér:

I pres dlkladny nécvik techniky ¢&igténi zubl spolu s motivaci si nebyli pacienti s
Williams-Beurenovym syndromem schopni sami dokonale vydistit chrup. Je to
dano predevsim horsi manualni zrucnosti a omezenymi mentalnimi schopnostmi.
VZdy je nutné docidtovani chrupu pedujici osobou. Navstévy u dentalni hygienistky
spolu s adekvatni domaci péci o dutinu Ustni by mély byt integralni soucasti
komplexni zdravotni péce o tyto pacienty.
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DENTALNI HYGIENA U SENIORU

Barbora Jelinkova
Vedouci prace: MUDr. Olga Jiroutova
Uvod:

Seniofi patfi do rizikové vékové skupiny, kterd v mladi neméla potiebné pomicky
pro dentalni hygienu a informace o ni, tudiz je pro né naroc¢néjsi tyto navyky

zaradit do kazdodenniho Zivota.
Cil:

Zjisténi informovanosti seniord o péci o jejich dutinu Ustni, jakym zplsobem

pecuji o své zuby, zubni ndhrady a zdravi dutiny Ustni.
Metodika:

Prace se vénuje seniorim, ktefi neziji v centru socidlni péce pro seniory. Prace
byla vytvorena na zakladé dvou dotaznikovych Setfeni. Jeden dotaznik cilil na
seniory, druhy dotaznik byl urcen dentalnim hygienistkdm. Dotaznik urceny
seniortim byl vyplnén na zakladé strukturovaného rozhovoru v rdmci prednasky o
dentaini hygien& v klubech seniorl. Celkem se konalo 7 pFednadek, které
zahrnovaly také instruktdz spravné dentalni hygieny a diskusi s uGcastniky.
Dotaznikového &etfeni uréeného seniordm se zUcastnilo dohromady 120
respondentl. Dentdlni hygienisté/ky vyplfiovali dotaznik pomoci aplikace Google
Forms, ve kterém sdileli své zkuSenosti s oSetfovanim seniorl. Dohromady

vyplnilo dotaznik 200 dentalnich hygienist(/ek.
Vysledky:

Z vysledkl vyplyva, Ze pouze 36 % dotazovanych seniorl jiz bylo na dentdini
hygiené, avSak pouze 56 % z nich navstévuje dentalni hygienu pravidelné.
Snimatelnou zubni ndhradu alespori v jedné &elisti pouzivd 30 % respondentd, z
nichZ 45 % respondentll pro péci o svou nahradu uzivd kromé& mechanické odisty i
Cistici tablety na zubni ndhrady. Dokonce 4 respondenti uvedli, Ze pro péci o jejich

snimatelnou zubni nahradu pouzivaji pouze vodu, bez jakékoliv mechanické (i
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chemické ocisty. Druhou skupinou jsou seniofi, ktefi maji alespon castecné
zachovaly chrup, z nichz 46 % pouziva pro kazdodenni péci o svou dutinu Ustni
pouze manualni kartacek a zubni pastu. Zbylych 54 % pouziva také interdentalni
a dali pom{cky oraIni hygieny. Ze zku$enosti dentélnich hygienistl/tek vyplyva,
Ye 92 % dentélnich hygienistd/ek se domnivd, Ze seniofi maji problém s jemnou

motorikou, nejéastéji s mezizubnimi kartacky a zubni niti.
Zavér:

Seniofi, ktefi navstévuji kluby seniorll, maji zajem o vzd&lani a rlzné aktivity.
Oproti svym vrstevnikdm se &ast t&chto seniorll snazi zdokonalit v nejrlizn&jsich
ginnostech, mezi které mizeme Fadit i hygienu dutiny Ustni. Prevence ve formé
pravidelné Ustni hygieny je dilezitd napti¢ viemi v&kovymi skupinami, a proto je

ne&tastné, e seniordm nebyly tyto informace poskytnuty diive.
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ANOREXIE, BULIMIE A JEJICH VLIV NA ORALNI zDRAVi

Svetlana Mkrtumiants
Vedouci prace: Mgr. Petra Kfizova, DiS., MUDr. Alena Hronova
Uvod:

Poruchy pfijmu potravy (PPP) patfi k zavaznym psychiatrickym onemocnénim, ke
kterym Fadime mentalni anorexii, bulimii a jejich atypické formy. V poslednich
letech dochazi k nardstu téchto onemocnéni vlivem socidlnich siti a moderni
spolecnosti, ktera definuje ideal krasy. Pfredevsim jimi trpi divky a mladé Zeny, ale

ve znaéné mife se zadéinaji objevovat i u muzd.
Cil:

Cilem prace je ziskani znalosti o poruchach ptijm{ potravy, kam fadime mentalni
anorexii a bulimii. Dale jejich zhodnoceni a popis projev( v Ustni duting. MoZnosti

vysetfeni, prevence a |éCby v ordinaci dentalni hygienistky.
Metodika:

Celkem se studie zG&astnilo 50 pacientl (40 Zen a 10 muzd), ze kterych 38 mélo
anorexii (32 Zen a 6 muzd) a 12 bulimii (8 Zen a 4 muzi). Cilovou skupinou byli
respondenti v véku od 13 do 25 let. Kazdému pacientovi bylo provedeno vysSetreni
hodnotici stav dasni, sliznic, ulcerace, glositidy, hypersenzitivity a eroze zubl. V
pfipad& potfeby bylo provedeno osetfeni pacientd a individualné doporucena

domaci péce.
Vysledky:

Ukazalo se, ¥e u pacientll s mentdlni anorexii a bulimii se vyskytuji zmény v
dutiné Ustni v 95 %. V 70 % se projevuji dentdlnimi erozemi na tvrdych zubnich
tkanich a v 30 % pfitomnosti ulceraci na sliznici dutiny Ustni (v pripadé
pfitomnosti opakovaného zvraceni). Pacienty bez opakovaného zvraceni vyskyt
erozi nepotvrdily, ale objevily se u nich jiné projevy, jako zvy3ena kazivost zub{ v
30 %, hypersenzitivita zubl v 35 %, xerostomie ve 25 % a angularni cheilitida v 5

%. Zbylych 5 % pacientl bylo bez obtizi.
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Zavér:

Prace shrnula problematiku mentdlni anorexie a bulimie. Potvrdila pfimé dlsledky
opakovaného zvraceni na tvrdé a mékké tkané, kterym lze prevenci Uspésné
zabranit. Cile péce v dentalni hygiené u pacientd s psychickym onemocnénim je

predevsim udrzovat zdravi dutiny Ustni, pfedchazet a hlidat onemocnéni v Ustech.
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