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PROGRAM KONFERENCE

9:30 - 9:45 ZAHAJENI KONFERENCE
SYLLABOVA POSLUCHARNA

9:45 - 10:15 CESTNY HOST - VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA
Abdominalni orgénové transplantace
doc. MUDF. Ji¥i Fronék, Ph.D. FRCS

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

10:35 - 13:30 TEORETICKA SEKCE - prezentace
BURIANOVA POSLUCHARNA

10:40 - 11:25 POSTGRADUALNI SEKCE - postery
FOYER FAKULTY

11:45 - 12:00 CESTNY HOST - VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA
“Jak okrast védce”

Mgr. Otomar Slam

13:45 - 14:15 CESTNY HOST - VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA
Nové sméry terapeutické endoskopie
doc. MUDr. Jan Hajer, Ph.D.



14:45 - 17:30

14:45 - 17:00

14:45 - 16:00

16:30 - 17:15

17:30

POSTGRADUALNI SEKCE - prezentace
SYLLABOVA POSLUCHARNA

BAKALARSKA SEKCE - prezentace
BURIANOVA POSLUCHARNA

KLINICKA SEKCE - postery
FOYER FAKULTY

TEORETICKA SEKCE - postery
FOYER FAKULTY

ZAKONCENI KONFERENCE
SYLLABOVA POSLUCHARNA



10:30 - 13:30

15 min

15 min

15 min

15 min

15 min

11:45 - 12:00

KLINICKA SEKCE - PREZENTACE
SYLLABOVA POSLUCHARNA

PREDIKCIA NORMALIZACIE FUNKCIE AVE]
KOMORY PO ABLACII PRE NEPAROXYZMALNE
FORMY FIBRILACIE SIENI

Anna Maria Donovalova

AUDIOVIZUALNI KONZULTACE ZACHRANARD
SNIZUJE POCET TRANSPORTU DO NEMOCNICE
S NizZKOU NALEHAVOSTI: RANDOMIZOVANA
STUDIE

MUDr. Metodéj Renza

HODNOCENI UCINNOSTI PRIPRAVKU AFLIBERCEPT
U PACIENTO S PROLIFERATIVNI DIABETICKOU
RETINOPATII (PDR)

Barbara Blahova, MUDr. Adam Ernest

VYSOKA RELIABILITA VE VIZUALNIM URCOVANI
HIPPOCAMPO-HORN PERCENTAGE (HIP-HOP) NA
MAGNETICKE REZONANCI MOZKU

Olga Pashkovska, MUDr. Bc. Jana Mrzilkova,
Ph.D., MUDr. Milan Janousek, Mgr. Ibrahim

Ibrahim, Ph.D. , Ing. Jaroslav Tintéra CSc.

VYHODNOCENI EFEKTIVITY A DOPADU LECBY
KOGNITIVY V PRVNICH MESICICH TERAPIE

S poMOCT TESTO ALBA A POBAV

Petr Janota, Dominik Koreny

PRESTAVKA




15 min

15 min

15 min

15 min

15 min

ROLE SINGLE-OPERATOR CHOLANGIOSKOPIE
(SPY-GLASS) A INTRADUKTALNI
ENDOSONOGRAFIE (IDUS) V PREDOPERACN{
DIAGNOSTICE ITRADUKTALNIHO SIRENI
CHOLANGIOKARCINOMU

Mario Bod’o, MUDr. Zuzana Sviatkova

KRVACIVE KOMPLIKACE U PACIENTJ PO
MIMONEMOCNICNI SRDECNT ZASTAVE
Klara Bouskova, Robert Pospisil

VYSETRENT SENTINELOVE UZLINY U MELANOMU
V LOKALNI ANESTEZII - SENZITIVITA A
BEZPECNOST METODY

Margaryta Salkova, Katefina Klemencova

VPLYV SPANKOVE] DEPRIVACIE NA INZULINOVU
SENZITIVITU

Natalia Marhefkova,

MUDr.Erik Vokaty, MUDr.Pfemysl Kuncicky

USPESNOST DEKOLONIZACNICH REZIMU
U PACIENTO S PROKAZANOU MRSA KOLONIZACT
Barbora PiSova, Anna Klinkovska



10:30 - 13:30 TEORETICKA SEKCE - PREZENTACE
BURIANOVA POSLUCHARNA

15 min VLIV GHRELINOVEHO ANTAGONISMU NA
KANABINOIDEM PODMINENOU PREFERENCI MISTA
U POTKAND

Matyas Sykora, Martin Hronec,
PharmDr. Chrysostomos Charalambous

15 min IMUNOHISTOCHEMICKE MARKERY ODLISENIA
PERIFERNEHO A HILOVEHO TYPU
CHOLANGIOCELULARNEHO KARCINOMU
Katarina Mydlikova

15 min ALBUMIN IS NOT A BUFFER IN HUMAN PLASMA
Katefina Koudelkova

15 min ACIDOBAZICKA ROVNOVAHA OCIMA KLINIKA:
VIME, NA CO SE DIVAME?
Klara Konifova, Tereza Vachova

15 min VLIV CICHOVE STIMULACE NA MIKRO A
MAKROSTRUKTURALNI PARAMETRY PRVNIHO
SPANKOVEHO CYKLU

Simona Burdova, Zofie Tesafova

11:45 - 12:00 PRESTAVKA

15 min ARTERIA MEDIANA PERSISTENS - ANATOMICKA
STUDIE PRO KLINICKE VYUZITI
Izabela PSencikova

15 min STANOVENI METABOLITO CITRATOVEHO CYKLU,
GLYKOLYSY A VYBRANYCH AMINOKYSELIN A
METABOLITO V PLASME PACIENTU S AKUTN{
MYELOIDNI LEUKEMI{
MUDr. Adéla Hrdli¢kova



15 min

15 min

15 min

SPEKTRUM A EFEKTIVITA PODPORY STUDENTOV
VSEOBECNEHO LEKARSTVA V CESKEJ A
SLOVENSKE] REPUBLIKE

Jalius Okaly, Alina Korol

VLIV KORTIKOLIBERINU (CRH) A VAZOAKTIVNIHO
INTERSTICIALNIHO PEPTIDU (VIP) NA
EXPERIMENTALNI AUTOIMUNITNI
UVEORETINITIDU

Gabriela Opalecka, Mgr. Ivana Vitkova

VLIV HYPOXIE A METABOLISMU GLUTAMINU NA
METABOLISMUS L6 MYOCYTU
Lukas Vacek



14:45 - 17:30

15 min

15 min

15 min

15 min

POSTGRADUALNI SEKCE - PREZENTACE
SYLLABOVA POSLUCHARNA

RELATIONSHIP BETWEEN SLEEP STRUCTURE,
MEMORY PERFORMANCE AND HIPPOCAMPAL SIZE
MUDr. David Silhan, Mgr. Daniela
Dudysova,MA, Mgr. Katarina Evansova,
PhDr. Jana KopFivova, Ph.D.,

Mgr. Ing. Marie Holla, MUDr. Eva Miletinova,
M.Sc. et M.Sc., MUDr. Jitka Buskova, Ph.D.

DIVERSITY OF NEURITIC PLAQUES IN THE
ARCHICORTEX OF ALZHEIMER DISEASE WITH
COMORBID SYNUCLEINOPATHY

MUDr. Nikol Jankovska,

MUDr. Tomas Olejar, Ph.D.

MICROSCOPICAL ANALYSIS OF STRUCTURE,
VIABILITY AND IMMUNOGENICITY OF
CRYOPRESERVED HOMOGRAFT VALVES
MUDr. Ondfej Fabian, MUDr. Roman Gebauer,
MUDr. Rudolf Poruban, Ph.D.,

MUDr. Mariia Havova,

MUDFr. Jaroslav Spatenka, CSc., MUDr. Jan
Burkert, Ph.D., prof. MUDr. Vaclav
Chaloupecky, CSc.,

doc. MUDr. Vilém Rohn, CSc., doc. RNDr.
Arnost Komarek, Ph.D., Ing. Tomas Kala,
prof. MUDr. Jan Janousek, Ph.D.

EEG MU RHYTHM EVALUATION DURING MOTOR
IMAGERY IN SCHIZOPHRENIA AND HEALTHY
CONTROLS

MUDr. Alexandra Morozova,

PhDr. Marie Bendova, Zhanna Garakh, Ph.D.
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15 min

16:00 - 16:15

AGE-RELATED CHANGES IN THE AUDITORY
SYSTEM STUDIED BY AUDIOMETRIC
EXAMINATION.

MUDr. Jakub Fuksa, Ing. Milan Jilek,

doc. ing. Zbynék Bures, Ph.D., Ing. Vaclav
Vencovsky, Ph.D., MUDr. Diana Kucharova,
MUDr. Veronika Svobodova

PRESTAVKA

15 min

15 min

15 min

15 min

INFLUENCE OF METHAMPHETAMINE AND
ENVIRONMENT ON NEURONAL DEVELOPEMENT OF
LABORATORY RAT

Mgr. Barbora Cechova, RNDr. Ivana
Petrikova, Ph.D., Mgr. Lydia Mihalcikova,
Mgr. Anna Ochozkova

COMPUTER 3 D-VISUALIZATION IN EVALUATION
OF FACIAL NERVE DYSFUNCTION

MUDr. Ludmila Verespejova,
MUDr. Katefina Trnkova, Ing.Jan Kout, Karel
Sticha, doc. Ing. Jan Mares$, Ph.D.

THE EFFECT OF ISOPRENALINE ON THE
MITOCHONDRIAL FUNCTIONS IN HL-1
CARDIOMYOCYTES

Mgr. Ivana Vitkova, Moustafa Elkalaf,
M.B.B.Ch., Ph.D., MUDr. Minh Duc Trinh

FUNCTIONAL ELECTRICAL STIMULATION-
ASSISTED CYCLE ERGOMETRY IN THE CRITICALLY
ILL: A RANDOMIZED CONTROLLED TRIAL

MUDTr. Petr Waldauf, Jan Gojda, Tomas Urban,
Natalia Hruskova, Barbora Blahutova, Marie
Hejnova, Katefina Jiroutkova, Michal Fric,
Pavel Jansky, Jana Kukulova, Francis
Stephens, Kamila Rasova, FrantiSek Dugka
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15 min

ANXIETY, TREATMENT SAFETY CONCERNS AND
COMPLIANCE IN PATIENTS TREATED WITH
BIOLOGICS FOR PSORIASIS DURING THE
COVID-19 PANDEMIC NATIONAL LOCKDOWN:

A MULTICENTER STUDY IN THE CZECH REPUBLIC

MUDr. Jan Hugo, MUDr. Filip Rob, Ph.D.,
MUDr. Simona Tivadar, MUDr. Petr Bohag,
MUDr. Natalia Vargova,

doc. MUDr. Monika Arenbergerova, Ph.D.,
prof. MUDr. Jana Hercogova, CSc.
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14:45 - 17:00

15 min

15 min

15 min

15 min

15 min

16:00 - 16:15

BAKALARSKA SEKCE - PREZENTACE
BURIANOVA POSLUCHARNA

VLIV STABILIZACNIHO A MOBILIZACNIHO
SYSTEMU NA POHYBOVY APARAT VRCHOLOVYCH
PLAVCU S PLOUTVEMI

Bc. Barbora Bayerova

PLOSINA PHYSIOSENSING - DIAGNOSTICKY
NASTROJ PLOCHONOZI U DETI
Jakub Bezpalec

ZKUSENOSTI PACIENTO S PRISTUPEM SESTER A
LEKARO BEHEM HOSPITALIZACE NA ODDELENICH
STANDARDNIHO TYPU

Markéta Zavésicka

VZTAHY MEZI LEKARI A SESTRAMI NA
CHIRURGICKEM PRACOVISTI POHLEDEM
JEDNOTLIVYCH GENERACI

Monika Papp

SPOKOJENOST SESTER INTERNICH ODDELEN{
S VYBRANYMI ASPEKTY JEJICH PRACE

Anna Hienlova

PRESTAVKA

15 min

POVEDOMI LIDI O DENTALNI HYGIENE V CESKE
REPUBLICE
Adam Slavik

13



15 min

15 min

SPECIALNE NAVRZENY FYZIOTERAPEUTICKY
PROGRAM VE VIRTUALNIM PROSTREDI MA
POZITIVNI VLIV NA FUNKCI HORNICH KONCETIN
U NEMOCNYCH S ROZTROUSENOU SKLEROZOU
MOZKOMISN{

Lubomir Rodina, Alex Konig, Jakub Kodera,
Jakub Frank, Libor Vasa, Kamila Rasova

POROVNANI POSTURALNI STABILIZACE TEZISTE
U LIDI PRAKTIKUJICICH JOGU S BEZNOU
POPULACI

Tereza Vozarova
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10:40 - 11:25

POSTGRADUALNI SEKCE - POSTERY
FOYER DEKANATU

METABOLOMICS OF THE CEREBROSPINAL FLUID
IN MULTIPLE SCLEROSIS
MUDr. Michal Zid6, David Kaéer

EPIDEMIOLOGY OF HIDRADENITIS SUPPURATIVA
IN CZECH PATIENTS

MUDr. Alzbéta Smetanova,

MUDr. Lucie Olivova,

Emanuel Carvalheiro Marques

POSTURAL STABILITY TRAINING IN HOME
ENVIRONMENT FOR ABI SURVIVORS WITH THE
USE OF FORCE PLATFORM FOR DISTANCE
THERAPY: A PILOT STUDY

Mgr. Jakub Pétioky,

PhDr. Kristyna Hoidekrova,

prof. MUDr. Marcela Griinerova Lippertova,
Ph.D.

ANTERIOR CINGULATE CORTEX FOLDING
PATTERN IN SCHIZOPHRENIA AND HEALTHY
CONTROLS

Anastasiya Lahutsina, MD

CLARIFICATION OF CNS FUNCTIONAL
CORRELATES IN POSTURAL YOGA AND
MEDITATION

Mgr. Tereza Novotna,

doc. MUDr. Petr Zach, CSc.
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CORRELATION OF BIOMARKERS OF CARDIAC
REMODELLING AND MYOCARDIAL FIBROSIS WITH
PARAMETERS OF HEART FUNCTION AND
STRUCTURE IN THE PATIENTS WITH ARTERIAL
HYPERTENSION WITHOUT SIGNS OF HEART
FAILURE

MUDr. Mgr. Tana Andreasova, MUDr. Dagmar
Vondrakova, Ph.D., MUDr. Lenka Sedlackova,
RNDr. Zuzana Zakostelska - Jiraskova, Ph.D.

DOES PATERNAL METHAMPHETAMINE EXPOSURE
AFFECT LOCOMOTOR ACTIVITY OF OFFSPRING?
Mgr. Lydia Mihalcikova,

Mgr. Anna Ochozkova, prof. MUDr. Romana
Slamberova, Ph.D.

INNOVATIVE APPROACHES IN THE MANAGEMENT
OF VESTIBULAR PATHOLOGY FOLLOWING
VESTIBULAR SCHWANNOMA MICROSURGERY
MUDr. Katefina Trnkova, MUDr. Ludmila
Verespejova, MUDr. Jakub Fuksa,

ing. Jan Crha, doc. ing. Jan Mares, Ph.D.

SLEEP SPINDLE DECLINE IN AGING AND ITS
RELATION TO RESTING-STATE
THALAMOCORTICAL CONNECTIVITY -
PRELIMINARY FINDINGS

Mgr. Katarina Evansova Mgr. Daniela
Urbaczka Dudysova, M.A., Ing. Eduard
Bakstein, Mgr. Eva Kozakova, Ing. Elizaveta
Saifutdinova, Ph.D., Bryce Anthony Mander,
Ph.D., Mgr. Karolina Jank{, Mgr. Monika
Klikova, MUDr. Eva Miletinova, M.Sc.,

prof. MUDr. Ales Bartos, Ph.D.
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14:45 - 16:00

10

11

12

13

14

15

16

KLINICKA SEKCE — POSTERY
FOYER DEKANATU

INCIDENCE OF CLINICALLY SIGNIFICANT
OSSIFICATIONS LOCATED NEAR THE PUBIC
SYMPHYSIS AFTER PELVIC FRACTURES
Dushan Michael Kolesar

SROVNANI PORANENI PRI KPR - PREZIVST VS.
ZEMRELI
Radek Stefela, Jakub Slezak, Martin Topinka

IDENTIFIKACE FAKTORU OVLIVNUJICICH KVALITU
ZIVOTA HOSPITALIZOVANYCH NA ODDELEN{
AKUTNI KARDIOLOGIE

Tomas Materna

CCI INDUCED SPONTANEOUS PAIN

Hassib Abdel Jawad, Hicham Mahmoud-
Armenoulitch, Karla Ausland - Bjerkely,
Ruben Svela Berentsen

EVALUATION OF PAIN FEELING IN NEUROPATHIC
PAIN MODEL

Karla Ausland - Bjerkely, Ruben Svela
Berentsen, Hassib Abdel Jawad,

Hicham Mahmoud-Armenoulitch

AUGMENTACE KOGNITIVNIHO TRENINKU
U SCHIZOFRENNICH PACIENTO POMOCE TDCS
Bc. Michaela Hohinova

SUPLEMENTACE TAURINEM PRED FYZICKOU
ZATEZI ZLEPSUJE CLEARANCE LAKTATU
A ZVYSUJE ZDATNOST
Gabriela Rimna&ova, Daniel Hanusé&in,
Magdaléna Prochazkova
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17

18

19

20

21

22

23

DIFFERENT METABOLIC RESPONSE IN LEAN VS
OBESE SUBJECTS: METABOLIC CHANGES IN
SHORT-TERM FASTING AND CARBOHYDRATE
REFEEDING INTERVENTION

Vanda Schwarzova, Lenka Rossmeislova,
Moniek Schouten

SEKUNDARNI VLIV COVID-19 NA
CHARAKTERISTIKU NEMOCNYCH S AKUTNIM
KORONARNIM SYNDROMEM NA III. INTERN{
KARDIOLOGICKE KLINICE FNKV A 3.LF UK
Ondiej Vejdélek, Bc. Markéta Novackova

EVALUACE RIZIKOVYCH FAKTORU ASPERGILOZY A

MUKORMYKOZY U HEMATOONKOLOGICKYCH
PACIENTU
Sona Kfivonoskova, Daniela Prokopova

KOMPLIKACE HOJENI OPERACNI RANY PO
OSTEOSYNTEZE ZLOMENINY HLEZNA
Jakub Krutsky, Zuzana Rabatinova

INDIKACE K AVF V CR A SR VS. DOPORUCENT
MEZINARODNICH ODBORNYCH SPOLECNOSTI
(DOTAZNIKOVA STUDIE)

Ondiej Molva, Michal Kutik

VLIV CELKOVE ANESTEZIE NA KOGNITIVNI
FUNKCE U PACIENTO PO PROSTATEKTOMII
Barbora Ovesna

REKONSTRUKCNI MOZNOSTI KRYTI DEFEKTJ
MEKKYCH TKANI BERCE NA PODKLADE TEORIE
ANGIOSOMU

Vendula Bendova

18



24

16:30 - 17:15

25

26

27

28

29

30

TESTOVANI CHUTI U ZDRAVE POPULACE POMOCT
ROZSIRENE VERZE TASTE STRIPS
Karolina Mikova

TEORETICKA SEKCE — POSTERY
FOYER DEKANATU

CHANGES IN INTEROCEPTIVE SENSITIVITY AFTER
EXPOSURE TO STRESS (COLD PRESSOR TEST)
Sandra Sola, Malin Jacobsen, Stine Madelén
Landmark Johannessen, Anna Warlgs

GENDER DIFFERENCES OF BODY PERCEPTION
AND THE RELATION TO EMPATHY AND SELF-
COMPASSION

Stine Madelén Landmark Johannessen,
Sandra Sola, Malin Jacobsen, Anna Warlgs

METABOTYPIZACE U OVARIALNIHO KARCINOMU
JAKO CESTA K PERSONALIZOVANE TERAPII
Dominik Gardas

ANALYZA VYSKYTU POLYMORFISMU C.-1123G>C
GENU PTPN22 U PACIENTU S DIABETEM 1. TYPU
V ARMENSKE POPULACI

Jifina Martin@

PRIPRAVA BUNECNYCH LINIf S UTLUMENOU
EXPREST GENJ PRO HEXOKINAZU 1 A 2 POMOCI
METODY CRISPR INTERFERENCE

Tomas Pelikan

POCITACOVE MODELOVANI TRANSPORTNICH
DEJO NA MEMBRANE MIKRODIALYZACNI SONDY
Martin Klima, Martina Salandova
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31

32

33

STRUKTURNI A TERMODYNAMICKA STUDIE
REZISTENCE INFLUENZA A VIRU VOCI
PIMODIVIRU

Mgr. JiFi Gregor

NEUROINFLAMACNI MECHANIZMY V ANIMALNIM
MODELU KONGENITALNI STACIONARNI NOCNI
SLEPOTY

Lenka Duranikova

VLIV FOXF1 NA CELKOVE PREZITI PACIENTU
S KOLOREKTALNIM KARCINOMEM

Karolina Jelinkova, Hana Fiserova
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3. LEKARSKE FAKULTY UNIVERZITY KARLDVY

KLINICKA SEKCE - PREZENTACE




PREDIKCIA NORMALIZI:\CI,E FUNKCIE LAVEJ KOMORY PO ABLI:\CII PRE
NEPAROXYZMALNE FORMY FIBRILACIE SIENI

Anna Maria Donovalova
Vedouci prace: doc. MUDr. Pavel Osmancik, Ph.D.
Uvod:

Fibrildcia sieni predstavuje najc¢astejSiu poruchu srdcového rytmu.
Neparoxyzmalne formy FS, perzistujice (PeFS) ¢i dlhodobo perzistujuce (LSPe),
mozu viest az k tzv. posttachykardickej kardiomyopatii. Hybridna ablacia,
kombindcia torakoskopického epikardidlneho a néasledného perkutanneho
katetrizacného zakroku predstavuje jednu z metdéd liecby FS. Pacienti

s dysfunkciou LK nie su pre potencialnu rizikovost k tejto lie¢be &asto referovani.
Cil:

Cielom bolo zistit incidenciu posttachykardickej dysfunkcie u pacientov
referovanych k hybridnej ablacii FS, porovnat zakladné charakteristiky pacientov a

Uspesnost ablacie.
Metodika:

Do studie bolo zaradenych 96 pacientov, ktori boli rozdeleni podla EF LK do
skupiny A (EF < 50 %) a B ( EF > 50 %). Boli porovnané zakladné klinické,
zobrazovacie a biochemické parametre, dalej bola analyzovana Uspesnost ablacie.
Ta bola klasifikovana ako trvalé udrzanie SR bez jedinej recidivy FS ¢i atridlnej
tachykardie a bez nasadenia antiarytmik (AA) ¢i reablacie (SR OFF) ¢i udrzanie SR
s pomocou reablacie ¢i AA (SR ON).

Vysledky:

V skupine A bolo 22 pacientov, 16 (73 %) muzov vo veku 62,2+8,7 rokov,
CHA2DS2VASc 2,64+1,36, 11 (50 %) malo LSPe FS a EF LK byla 35,9+8,6 %.
V skupine B bolo 74 pacientov, 48 (65 %) muzov vo veku 62,849,4 rokov, 44
(59,5 %) malo LSPe FS, priemerna EF bola 58,8+4,4 %.
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Obe skupiny sa neli§ili v zdkladnych demografickych, klinickych ¢i
laboratérnych parametroch. Medzi skupinami nebola rozdielna dizka histérie FS,
pocCet prevedenych elektrickych kardioverzii ¢i typ FS. Skupina A mala vyssiu

hodnotu NT-proBNP, ale velkost lavej siene nebola medzi skupinami rozdielna.

SR OFF prezivanie bolo docielené u 3 (13 %) pacientov skupiny A, a 18
(24 %) skupiny B, p=0,33, SR ON prezivanie u 19 (86 %) v A vs. 56 (75,7 %)
v B, p=0,28. Ve skupine A doslo k vyznamnému zlepSeniu EF LK (z 35,9+8,6 na
54,8+9,1, p<0,001), ku zlepSeniu EF LK nad 50 % nedoSlo len u 4 (18 %)
pacientov. V logistickej regresii sa nenasli ziadne parametre predikujlice udrzanie
SR. Pritomnost dysfunkcie LK nebola spojend s nizSou UspeSnostou ablacie.
V skupine A predikovala nelUspech normalizdcie EF na hrani¢nej vyznamnosti
vyraznejsia dilatacia LK pred ablaciou (OR 1,47, 95 % CI 1,1-2,23, p=0,05).

Zavér:

Udrzanie SR, ev. s pomocou reablacie ¢i navratenim AA je mozné u viac
ako 3% pacientov. Uspesnost abldcie je velmi dobrd u pacientov
s posttachykardickou dysfunkciou. KedZe u tychto pacientov dojde vo vadésine

pripadov k normalizacii EF LK, mali by byt' k tejto lie¢be referovani prednostne.
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AUDIOVIZUALNI KONZULTACE ZACHRANARU SNIZUJE POCET
TRANSPORTU DO NEMOCNICE S NIZKOU NALEHAVOST{:
RANDOMIZOVANA STUDIE

MUDr. Metodéj Renza
Vedouci prace: MUDr. Roman Sykora, Ph.D.
Uvod:

Vzrlstajici poéet vyjezdl zdravotnickych zachrannych sluzeb (ZZS)
s nizkou naléhavosti je aktuadlnim tématem. V soucasné dobé je zkouman pfinos a
vlastnosti audiovizualniho pfenosu z mista zdsahu (AVK) a konzultace rliznych

aspektd poskytované péce s Iékafem na zakladné.
Cil:

Zhodnotit efekt a subjektivni prijeti audiovizudlni konzultace (AVK)
v prednemocniéni neodkladné péci (PNP). Primarnim cilem studie bylo zhodnotit
vliv AVK na mnoZstvi pacientll Ié¢enych a ponechanych na mist& zasahu, tedy bez
nutnosti transportu do nemocnice po konzultaci stavu pacienta s lékafem ZZS na
zakladné. Soubézné jsme hodnotili aspekty bezpecnosti takto poskytované péce.
Prob&hlo hodnoceni &etnosti opakovanych vyjezdd v nasledujicich 48 hodinach
k témuz pacientovi. Sekundarni cilem bylo kvalitativni zhodnoceni subjektivniho
pfijeti AVK.

Metodika:

B&hem obdobi 6 tydnli operaéni stfedisko ZZS Karlovarského Kraje
randomizovalo vhodné vyjezdy nizké naléhavosti (n=791) k povinné telefonni
konzultaci (PHONE), povinné AVK (VIDEQO), nebo ponechalo zachranare v pripadé
potieby zavolat telefonicky Iékafe ZZS (CONTROL). Nasledné probéhla kvalitativni
analyza subjektivniho pFijeti AVK v{¢&i telefonni konzultaci zachranafe s Iékafem

zachranné sluzby.
Vysledky:

Pacienti hodnoceni analyzou protokolu v obou konzultovanych skupinach

byli dvakrat vice ponechdvani a zaléeni na misté zadsahu oproti skupiné CONTROL
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(n = 258) [PHONE (n = 193): OR = 2.07, 95% CI: 1.19 do 3.58, p = 0.01; VIDEO
(n = 192): OR = 2.01, 95% CI: 1.15 do 3.49, p = 0.01]. Opakovanych vyjezdl
k pacientdm lé&enych a ponechanych na misté b&hem nasledujicich 48 hodin
dochazelo ve 3 (8.6 %) ze 35 PHONE skupiny a v 8 (23.5 %) ze 34 ptipadl ve
skupiné VIDEO.

Zavér:

AVK |ékafe ZZS nebylo lepsi vi&i povinnému ani standardnimu telefonnimu
hovoru zachranaid, navzdory zvydeni podilu pacientl léenych a ponechanych
doma pFi volani nizké naléhavosti. AVK zlepsila subjektivni pocit bezpeéi lékaid,
ale nevede ke spokojenosti pacientll nebo zachranail a mlZe vést ke zvysené

potiebé opakovanych vyjezd(.
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Pfiloha:

Table 1. Baseline demographic, clinical and operating characteristics*

CONTROL PHONE VIDEO
(N =281) (N =222) (N = 288)
Age (years) 60.8 (23.6) 59.5(24.5) 61.2(23.3) NS
Sex (female) 142 (50.5%) 98 (44.1%) 156 (54.2%) NS
Children (0-17 years) 17 (6.0%%) 21 (9.5%) 21 (7.3%) NS
NACA 23 (0.8) 23(0.9) 23 (0.9) NS
GCS 14.7 (1LOT) 14.8(1.3) 14.7(1.2) NS
Trauma 52 (18.4%) 42 (18.9%) 66 (22.9%) NS
Arrival time (min) 9.0 (5.3) 9.2(5.6) 10.1(5.7) NS
On site time (min) 21.9 (11.3) 26.3 (12.0) 284 (13.1) *a
“Back in service” time (min) 572 (16.7) 48.8(31.3) 65.9 (19.7) wa
Trip mileage (km) 451 (27.9) 43.7(25.3) 482 (29.5) NS
Repeated ambulance trip to the same 15 (5.3%) 6(2.7%) 19 (6.6%) NS

patient within 48 hours

*Data are means (SD) or numbers (%); NACA, National Advisory Commitiee for Aeronautics score; GCS,

Glasgow coma scale; NS, not significant; ** p<0,05;

Table 2. Primary outcome: intention to treat analysis

CONTROL PHONE VIDEO
(N=281) (N =1222) (N =288)
Patients treated and left on site 32(11.1%99) 35(15.8%) 46 (16.0°0) NS
Repeated tripsin 48 hours to the patient treated 2 (6.25%) 3 (8.6%0) 9(19.6%0) NS
and left on site.
Data are numbers (%); NS not significant
Table 3. Primary outcome: per protocol analysis
CONTROL PHONE VIDEO
(N =258) (N = 193) (N=192)
Patients treated and left on site 25 (9.7%) 35 (18.1%) 34 (17.7%) ¥
Repeated trips in 48 hours to the patient treated 2 (8.0%) 3 (8.6%) 8 (23.5%) NS

and left on site.

Data are numbers (%); *p < 0.05; NS not significant
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Enrollment

+ Not meeting inclusion criteria (n=853)
Not defined as low urgency call
+ Not possible allocate (n=87)

Docter for constilts

+ Cther reasons (n=29)
Interhospital transports or cancelled
before ambulance deployed

Randomized (n=791)

Allocation

l

Allocated to CONTROL (n=281)

+ Received allocated intervention (n=266)

+ Did not receive allocated intervention
Language bartier / danger {n=2)
Necessary escalation of care (
Video consultation performed (n=4)

Allocated to PHONE (n=222)

+ Received allocated intervention (n=199)

+ Did not receive allocated intervention
Patierts study refusal (n=7)
Necessary escalation of care (n=6)
No consultation performed (n=6)
Video consultation performed (n=4)

Allocated to VIDEQ (n=288)

+ Received allocated intervention (n=182)

+ Did not receive allocated intervention
Patient study refusal (n=18)
Negessary escalation of care (n=18)
No consultation performed due to crew
reasons (situational or technical) (n=28)
Phone consultation performed (n=32)

Analysed (n=258)
+ Excluded from analysis (n=8)

missing surveys (crew, doctor or bath)

Analysed (n=183)
+ Excluded from analysis (n=6)
missing surveys {erew, doctor or bth)

Analysed (n=182)
+ No excluded events from analysis
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HODNOCENI UCINNOSTI PRIPRAVKU AFLIBERCEPT U PACIENTU
S PROLIFERATIVNI DIABETICKOU RETINOPATII (PDR)

Barbara Blahova, MUDr. Adam Ernest
Vedouci prace: MUDr. Miroslav Veith
Uvod:

U pacientl s nedostate¢né kompenzovanym diabetem mellitem (DM)
dochdzi k posSkozeni sitnicovych cév. Sitnice kompenzuje hypoxii
neovaskularizacemi (NV), které jsou kiehké, mohou praskat a zplsobit krvaceni
do nitra oka. Rdst NV je zplsoben mimo jiné nadmérnou tvorbou cévniho
endoteliglniho ristového faktoru (VEGF). Doposud byla jedinou Ié¢ebnou metodou
laserova panretinalni fotokagulace sitnice (PRF). Hodnocend latka aflibercept snizi

mnozstvi VEGF, omezi NV a predejde poskozeni zraku.
Cil:

Cilem prace je zhodnotit Gcinnost rocni Ié¢by pripravkem aflibercept

podavaného opakované intravitreainé u pacientl s PDR.
Metodika:

Jednd se o prospektivni randomizované klinické hodnoceni, zahrnujici dvé
skupiny - prvni byla lé¢ena konvenéné pomoci PRF. Druhé bylo podano 7 injekci
afliberceptu. Do studie bylo zafazeno 30 pacientll. Kone¢nda data byla ziskéna ze
souboru 24 pacientll, z toho 58 % (14) muzl a 42 % (10) Zen ve v&ku primérné
63 let (46-85). DM 1. typu bylo postizeno 7 % (3) pacientd, 2. typ mé&lo 93 %
(21) pacientl. Délka trvani diabetu se pohybovala v rozpéti od 1 roku do 40 let,
s medidnem 17 let. V 1. a 10. mésici byly pofizeny snimky o¢niho pozadi metodou
fluorescencni angiografie (FA), na nichz Ize zobrazit rozsah NV. Velikost téchto
ploch byla méfena a pouzita ke zhodnoceni progrese ¢i regrese NV. U vsSech
pacientd byla hodnocena zvlast velikost NV na papile zrakového nervu (NVD) a

zvlast v periferii sitnice (NVS).
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Vysledky:

U pacientl Ié¢enych PRF byla prlmérnd pocateéni plocha NVD
1,16 mm? (0,00-4,72) a NVS 1,70 mm? (0,52-4,65). Hodnota NVD na posledni
kontrole byla primérné 2,40 mm?2 (0,00-12,29), NVS 4,54 mm? (0,00-25,69).
U pacientd Ié¢enych afliberceptem byla priimérna pocéate¢ni plocha NVD 3,55
mm? (0,00-12,31) a NVS 2,23 mm? (0,00-8,86). Hodnota NVD na posledni
kontrole byla primérné 0,04 mm?2 (0,00-0,38), NVS 0,09 mm?2 (0,00-0,76).

U zadného pacienta se nevyskytly nezadouci Ucinky dané Iécby.
Zavér:

U ¢&asti pacientd po PRF doslo k regresi NV a u &asti k progresi NV. Ve
skupiné lécené afliberceptem doslo ve vSech pfipadech k vyrazné regresi NV bez
vyskytu komplikaci. Zda se, ze se jedna o IéCbu bezpecnou a Gcinnou. Nicméné
tato Ié¢ba je nakladnd a lze predpokladat, Ze po jejim vysazeni miZe dojit

k opétovnému narlstu NV,

Z uvedeného je patrné, ze anti-VEGF |écba se jevi jako efektivnéjsi metoda
v omezeni tvorby patologickych NV u diabetik{ oproti metodé& PRF, nicméné& pro
detailnéjsi statistickou analyzu je tfeba rozsahlejsi randomizované studie, ktera by

uvedeny trend potvrdila.
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VYSOKA RELIABILITA VE VIZUALNIM URCOVANI HIPPOCAMPO-HORN
PERCENTAGE (HIP-HOP) NA MAGNETICKE REZONANCI MOZKU
Olga Pashkovska, MUDr. Bc. Jana Mrzilkova, Ph.D.

MUDr. Milan Janousek, Mgr. Ibrahim Ibrahim, Ph.D.

Ing. Jaroslav Tintéra CSc.

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

Diagnostika Alzheimerovy nemoci se opird o klinické a neuropsychologické
vySetfeni v kombinaci s pomocnymi vysSetfovacimi metodami. Mezi nimi ma

kli¢ové postaveni magneticka rezonance (MR) se zamé&Fenim na oblast hipokamp(.
Cil:

Velikost hipokampu lze jednoduSe zhodnotit inovativhim postupem
Hippcampo-horn percentage (Hip-hop), ktery je zalozen na vizudlnim odhadu
poméru dvou ploch na koronarnim Fezu na magnetické rezonanci mozku. Neni

jasné, zda rlzni hodnotitelé dojdou ke stejnym vysledkim.
Metodika:

Jako referencni procenta Hip-hop byly pouzity vysledky vzniklé vypoctem
z obtazenych struktur neuroanatomkou ze 100 vySetfeni MR mozku od 28
pacientd s Alzheimerovou demenci a 22 kognitivné zdravych jedincl. T
hodnotitelé s rdznou zkudenosti nezavisle na sob& odhadovali 200x procenta
Hip-hop vpravo a vlevo. Z nich navic odhadovali Hip-hop u 50 levych hipokamp{

dva hodnotitelé, z nich? jeden je vyhodnocoval dvakrat v intervalu péti mésicd.
Vysledky:

Oproti pfesn& vypoétenym procentim Hip-hop (vpravo 64+16 %, vlevo
63+17 %) se odchylil prvni hodnotitel od -15 do 9 % (o -1,5+5,2 % vpravo,
0 0,0+3,9 % vlevo), druhy hodnotitel od -21 do 22 % (o -1,1+10,5 % vpravo,
0 -2,5+£9,3 % vlevo), tfeti hodnotitel od -16 do 14 % (o -1,0+6,5 % vpravo,
o -1,5+5,3 % vlevo). Jeden hodnotitel odhadoval dvakrat stejné MR snimky
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s odchylkou od -10 do 10 % (o0 -0,4+5 %). Korelace rliznych hodnotiteld je 0,75-

0,95 a interclass korelaéni koeficient je vyssi nez 0,92.
Zavér:

Urcovani velikosti hipokampu na MR mozku je spolehlivé pomoci

jednoduché metodiky Hip-hop odhadované hodnotiteli s rliznou kvalifikaci.

Podpora: Prace byla podpofena PROGRES Q35, LO1611, NV18-07-00272 a NV19-
04-00090.
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VYHODNOCENI EFEKTIVITY A DOPADU LECBY KOGNITIVY V PRVNICH
MESICICH TERAPIE S POMOCI TESTU ALBA A POBAV

Petr Janota, Dominik Koreny
Vedouci prace: prof. MUDr. Ales Bartos, Ph.D.
Uvod:

Alzheimerova nemoc (AN) je chronické degenerativni onemocnéni, které se
mimo jiné projevuje kognitivnim deficitem, tedy poruchou paméti a rychlosti
mysleni. V terapii AN proto vyuzivame kognitiva, latky potencujici kognitivni
funkce a zpomalujici progresi AN. Prikladem kognitiv jsou inhibitory

acetylcholinesterazy (iAChE). V CR se vyuZiva pro ¢asné poruchy napf. donepezil.
Cil:

Zjistit stav kognitivnich funkci, kratkodobé paméti a sobéstacnosti pred

zacatkem 1écby a nésledné provést srovnani po 3 mésicich terapie donepezilem.
Metodika:

Do studie jsme vybrali pacienty starSi 66 let s diagnézou AN. Pro
zhodnoceni kognitivnich funkci byl nejprve proveden test MMSE (Mini Mental State
Examination, 0-30 bod{). Nasledn& jsme pomoci testl Amnesia Light and Brief
Assessment (ALBA) a Pojmenovani obrazk{ a jejich vybaveni (POBAV, viz ptiloha)
zjistovali kratkodobou pamét. Paralelné s tim blizkd osoba nemocného vyplnila
Dotaznik funkéniho stavu (FAQ), vyuzivany k hodnoceni sobéstacnosti pacienta.
Testy byly provedeny tésné pred iniciaci terapie a znovu po 3 mésicich uzivani
IAChE. Data jsme ziskali jednak pfimym vySetfovanim a dale retrospektivné na
zakladé zdravotnické dokumentace. Vysledky metod pred a po [é¢bé jsme
porovnali parovym Wilcoxonovym testem, jak skoéry, tak rozdily. K ovéreni
zavislosti |éCebné odezvy na tizi postizeni jsme pacienty podle skéru MMSE
rozdélili na tfi podskupiny s deficitem mirnym (MMSE vy3$i ne? 25 bod{, n=5),
stfednim (24-22 bod{, n=15) a nejvétsim (méné& nez 21 bodl, n=5). Podobné byli
rozdéleni i podle skérl z testll ALBA a POBAV.
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Vysledky:

Bylo vy3etfeno 20 pacientd s AN se zahadjenim &by donepezilem
(primérny vék 66+4 let), z toho 15 ¥en (75 %) a 5 muzl (25 %) s prdmérnym
poctem let vzdélani 15+3 let. Skory v testech MMSE, ALBA a POBAV se pred a po
Ié¢b& vyznamné neliily. Rozdily skérli mély Gaussovo rozloZeni, tzn. vétdina méla
podobné vykony a mensina se zlepdila & zhorSila. U pacientl s nejvétdim
deficitem byla pozorovana pozitivni odezva na lécbu, zatimco u vSech méné
postizenych nikoli. Tento jev se neuplatnil v 24dné podskupiné tfidéné podle skérd
ALBA nebo POBAV. V testu FAQ méli po 3 meésicich lepsi vysledky pacienti

s mirnym deficitem, u ostatnich se vyznamné nelisily.
Zavér:

Nové zahajena lééba donepezilem udrela u pacientd s AN podobny
kognitivni status po intervalu t¥ mésicd. Zda se, e mirné zlepdeni nastalo u vice

postizenych pacientd, co? bude tfeba ové&Fit na vétsim souboru.

Podpora: Tato prace vznikla za podpory UK PROGRES a grantd MZ CR a MPO
CleverAgeBiota.
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Pfiloha:

Ukézka vypInéni a hodnoceni testu POBAV v praxi

Prvni ¢ast testu — Pojmenovani obrazki

Druha ¢dst testu — Vybaveni obrazk{
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- Zakrouzkovéni obrdzku znamena jeho chybné pojmenovani nebo nepojmenovéni obrazku
- K... Konfabulace = smy$leny, nepfitomny obrazek
OP ... Opakovéni ndzvu obrazku
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ROLE SINGLE-OPERATOR CHOLANGIOSKOPIE (SPY-GLASS) A
INTRADUKTALNI ENDOSONOGRAFIE (IDUS) V PREDOPERACNI
DIAGNOSTICE ITRADUKTALNIHO SIRENI CHOLANGIOKARCINOMU

Mario Bod’o, MUDr. Zuzana Sviatkova
Vedouci prace: MUDr. Jan Hajer, Ph.D.
Uvod:

Cholangiokarcinom je agresivni maligni naddor z bunék epitelu zluéovych
cest, jehoz diagnostika a léc¢ba jsou mimoradné obtizné. Jedinym potenciondiné
kurativnim feSenim je radikdlni chirurgicka resekce, pred kterou je tfeba provést

co nejpresnéjsi diagnostiku lokalniho Sifeni.

Pfedoperacni cholangioskopie s intraduktalni ultrasonografii (IDUS) jsou
perspektivnimi metodami, které umoziuji vySetfujicimu lékafi posoudit lokalni
Siteni a moznost resekability cholangiokarcinomu. Z dosavadné publikovanych
kazuistik a studii predpokladame, ze svou presnosti dokaze prekonat standardné
dostupnd zobrazovaci vysetfeni jako jsou US, EUS, ERCP/MRCP a CT.

Pfesné posouzeni lokdlniho Sifeni umoziiuje spravné indikovat
potencionalné kurabilni resekce, kterymi se dosahne kompletniho odstranéni
nadoru, a naopak usetfi pacienty s inoperabilnim nalezem rozsahlych operacnich

- o P r
vykonu s nejistou progndzou.
Cil:

Posoudit roli cholangioskopie a IDUS v diagnostickém algoritmu

cholangiokarcinomu.

Porovnat tyto metody se standardné vyuzivanymi zobrazovacimi metodami
(ERCP,CT, MR).

Metodika:

V rozmezi mezi lety 2018-2020 jsme ve FNKV doposud provedli celkem 15
cholangioskopii s IDUS u pacientd s maligni stenézou ductus hepatocholedochus.

Tato prospektivni studie dale probihd a jsou do ni zafazovani pacienti
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s histologicky verifikovanym cholangiokarcinomem a na zakladé dostupnych
vySetfeni je posuzovana resekabilita nddoru multidisciplindarnim tymem. V pfipadé
indikace k chirurgickému vykonu se u vdech pacientl pFedopera¢n& provadi
endoskopickad retrogradni cholangiopankreatikografie (ERCP) s cholangioskopii
Spy-glass a intraduktalni ultrasonografii (IDUS). Na zédkladé rozsahu slizni¢niho a
extramuralniho Sifeni, invaze do cév a postizeni lymfatickych cest se nalezy
hodnoti dle Bismuthovi klasifikace a posuzuje se tak resekabilita nadoru. Tento
soubor pak bude retrospektivné porovnan s obdobnym souborem pacientl

s cholangiokarcinomem, u kterych nebyla cholangioskopie s IDUS provedena.
Vysledky:
Hypotézy:

Cholangioskopie v kombinaci s IDUS je presnéjSi metoda pro posouzeni

lokdlniho Sifeni cholangiokarcinomu nez standardni zobrazovaci metody.

Na zakladé kombinace téchto vysSetfeni je mozné spravné indikovat

pacienty vhodné ke kurativni resekci.

Inoperabilni pacienty je tak moZné udetfit rozsahlych resekénich vykond,

které by nevedly ke kompletnimu odstranéni nadoru.
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KRVACIVE KOMPLIKACE U PACIENTU PO MIMONEMOCNICNI SRDECNi
ZASTAVE

Klara Bouskova, Robert Pospisil
Vedouci prace: MUDr. Josef Kroupa, Ph.D.
Uvod:

Krvaceni je u pacientd po mimonemocniéni srdeéni zéstavé (OHCA) ¢asté a
predstavuje vyznamny problém. Pacienti po OHCA kumuluji fadu rizikovych

faktorl usnadfiujicich vznik krvéaceni.
Cil:

Zjistit Eetnost a zavaznost krvacivych komplikaci u pacientd po OHCA,
identifikovat klinické a laboratorni parametry asociované s krvacivymi

komplikacemi.
Metodika:

Analyza dat prospektivniho registru pacientl po OHCA, >18 let, pFijatych
na Koronarni jednotku Kardiocentra FNKV (9/2013-5/2019). Klasifikace
zadvaznosti krvaceni uzitim BARC (Bleeding Academic Research Consortium)

klasikace. Subanalyza skupiny pacientll s akutnim koronarnim syndromem (AKS).
Vysledky:

Populace. 115 pacientl (80 % muZi) po OHCA, primérny v&k 62,9 let (SD
12,8). 91 (79,1 %) pacientd bylo pFed ptijezdem RZS laicky resuscitovano.
Fibrilace komor jako prvni rytmus byla pfitomna v 74,8 % ptipadd. Primérny ¢as
od zastavy do obnoveni obéhu (ROSC) byl 18,0 minut (SD 11,7). AKS byl pficinou

srdeéni zstavy u 62,6 % pacientd.

Lécba. Napojeni na UPV vyzadovalo 88,7 % a vstupni katecholaminovou
podporu 60,9 % pacientl. Cilend regulace t&lesné teploty byla uZita u 43,5 %
pacientl. Koronarografie (SKG) byla provedena u 100 pacientl (87,0 %)
s navazujici PCI u 70,0 % z nich. Dudlni antiagregacni terapie (DAPT) byla v

inicialni fazi hospitalizace podavana u 58,3 % vsech pacientd.
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Krvacivé komplikace. 21 pacientd (18,3 %) mélo krvacivé komplikace -
traumatické 10 (47,6 %) a netraumatické 11 (52,4 %). Zavaznost krvaceni byla
dle BARC Kklasifikace nasledujici: Typ 1 - 19,0 %, Typ 2 - 52,4 %, Typ 3a -
19,0 %, Typ 3b - 9,5 %. Nebylo pozorovano zadné krvaceni v pfimé souvislosti
s SKG/PCI.

Pacienti s krvacivymi komplikacemi méli delsi ¢as do ROSC 23,2 (SD 13,2)
vs. 17,0 (SD 11,2) minuty (p=0,037). Nebyl pozorovédn rozdil v zdkladnich
charakteristikach, klinickych faktorech, délce hospitalizace na JIP a v kardiocentru

&i mortalit& mezi obéma skupinami pacientd.

Akutni korondrni syndrom. U pacientll s AKS byly asociovany s krvacivymi
komplikacemi: podani kys. acetylsalicylové v prednemocnic¢ni péci (p=0,022),
navazujici PCI (p=0,007) a DAPT v inicidlni fazi hospitalizace (p=0,004).

Zavér:

Krvacivé komplikace jsou po OHCA casté (s rovnomérnym zastoupenim
traumatickych a netraumatickych). Jednim z prediktivnich faktorl je délka ROSC.
U pacientd s AKS je jejich vyskyt facilitovan podavanou antitrombotickou terapii.
Ta je vSak neodmyslitelné spjata s zivot zachranujicimi intervencemi (PCI). Vliv na

délku hospitalizace ¢i mortalitu nebyl v naSem souboru prokazan.
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VYSETRENI SENTINELOVE UZLINY U MELANOMU V LOKALNI ANESTEZII -
SENZITIVITA A BEZPECNOST METODY

Margaryta Salkova, Katefina Klemencova
Vedouci prace: doc. MUDr. Monika Arenbergerova Ph.D., MUDr. Marek Pasek
Uvod:

Maligni melanom je nejzhoubn&jsi typ nadoru kilZe, jehoZ incidence
postupn& vzrlstd. Zakladni Ié¢ebnou  modalitou je chirurgickd excize
s bezpec¢nostnim lemem podle hloubky invaze a vySetfeni sentinelové uzliny
(SLNB). SLNB je diagnostickd metoda, kterd poskytuje informaci o progndze
pacienta a umoznuje rozhodovat o dalSim Ié¢ebném postupu. Operaci predchazi
lymfatické mapovani, pomoci kterého chirurg ve spolupraci s lékafem radiologické
kliniky urcuje presnou lokalizaci uzliny. Na dermatovenerologické klinice FNKV se
tento vykon provadi od r. 2006 v lokaIni anestezii a diky tomu mdZeme pacienty

usetrit zakroku v celkové anestezii a komplikaci s tim spojenych.

Cil:

Popsat a zhodnotit citlivost, komplikace a priib&h hojeni biopsie sentinelové
uzlin.
Metodika:

Retrospektivni analyza dokumentace pacientl Dermatovenerologické
kliniky 3. LF UK a FNKV, u kterych byly v letech 2012-2018 odstranéné lymfatické
uzliny. Zafazeni byli pacienti srlznymi typy, lokalizaci a rlznymi stadii

melanomu.
Vysledky:

Studie se zG&astnilo 359 lidi, 202 muzd a 157 Zen. Uzlina byla pozitivni
v 77 ptipadech, pficemz jak u Z¥en, tak u muzl byla nejéast&jsi lokalizace axila.
Primérny Breslow u pozitivnich uzlin byl 3,6 mm. Prlimé&rna doba do kompletniho
hojeni byla 20 dn{. Nej¢ast&jsi komplikaci byl serom (u 44 ze 359 lidi, 12 %). U
82 % pacientd hojeni prob&hlo bez komplikaci.
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Zavér:

Biopsie sentinelové uzliny v lokalni anestezii je vysoce citlivou a bezpecnou
diagnostickou metodou, kterou doporucujeme provadét i v budoucnu a rozsifit ji

i na dalSi pracovisté, kterd se zabyvaji onkochirurgii melanomu.
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VPLYV SPANKOVEJ DEPRIVACIE NA INZULINOVU SENZITIVITU

Natalia Marhefkova, MUDr. Erik Vokaty,
MUDr. Pfemysl Kundicky

Vedouci prace: MUDr. Jan Gojda, Ph.D.
Uvod:

Dizka a kvalita spanku je velmi Gzko spojena s glukézovym metabolizmom,
adaptaciou na stres a s hormondlnou rovnovdhou. Mnohé Studie dokazuju
nepriaznivy efekt nedostatku spanku na produkciu inzulinu a adekvatnu schopnost
buniek odpovedat na zvySenie hladiny glukézy v krvi. U pacientov s chronickou
deprivaciou spanku bol omnoho CcastejSie diagnostikovany diabetes mellitus
druhého typu v porovnani s pacientmi, ¢o dodrzuju pravidelny dostatocny
spankovy rezim (Mesarwi 2013). Obmedzenie spanku u zdravych ludi na 4 hodiny
pocas minimalne 2 noci redukuje glukézovu toleranciu az o 40 % a znizuje akltnu
inzulinovl odpoved o 30 % (Knutson 2007).

Velmi rizikovou skupinou s pracovnici na no¢né zmeny.
Cil:

Nasim cielom je zistit, ako vplyva jednodfiovy deficit spanku spolu

s nocnou pracou u zdravotnickeho personalu na inzulinovd senzitivitu.
Metodika:
Subjekty

Do studie bude zaradenych 6 zdravych a neobéznych (BMI pod 30)
dobrovolnikov (muzov i Zien) z rad Studentov mediciny, mladych lekarov a
zdravotnych sestier pracujucich pravidelne na noc¢né zmeny. Pocas ich nocnej
sluzby by sme vyZadovali aktivhu pracu a hladovanie po dobu minimalne 12
hodin.
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Metédy

Experiment bude prebiehat pofas 2 dni. V prvy def odoberieme
dobrovolnikom zilnd krv k vySetreniu bazalnej glykémie nala¢no. Vyzadujeme, aby
v prvy den neboli nasi Ucastnici po nocnej sluzbe, ale aby boli vySetreni po
minimalne 8hodinovom spanku. Pre stanovenie inzulinovej rezistencie pouzijeme
OGTT. V priebehu testu budeme odoberat krv pre meranie glykémie a inzulinémie

v pravidelnych ¢asovych intervaloch (30, 60, 90 a 120 minut po podani glukdzy).

Sucasne dobrovolhici podstupia kalorimetrické meranie pre vypocet hodnot

bazalneho metabolizmu.

Na druhy den rdno po prebdenej nocnej sluzbe odoberieme vsetkym
dobrovolnikom zilnu krv. Opakujeme OGTT a pred skonéenim testu prevedieme

opéat kalorimetrické meranie.
Analyzy

Jednotlivé hodnoty namerané pocas priebehu OGTT vyuZijeme pre vypocet
inzulinovej rezistencie pouzitim MATSUDA-indexu. Kalkulujeme AUC (area under
curve)-glykémiu a AUC-inzulinémiu az po ustalenie bazalnych hodn6t glykémie,

tj. po 2 hodinach.
Vysledky:
Hypotéza:

Spankova deprivacia vedie k zhorseniu inzulinovej citlivosti.
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USPESNOST DEKOLONIZACNICH REZIMU U PACIENTU S PROKAZANOU
MRSA KOLONIZACI

Barbora PiSova, Anna Klinkovska
Vedouci prace: MUDr. Sylvia Polivkova
Uvod:

Methicilin  resistentni  Stafylococcus aureus (MRSA) patii mezi
nejvyznamnéjdi nozokomidlni patogeny. Kolonizace pacientdl touto bakterii
vyrazné zvysuje riziko sekundarnich komplikujicich infekci. Podle mista ziskani
rozliSujeme hospital-acquired MRSA (HA-MRSA), kterd souvisi s pobytem pacientd
v nemocnicich a community-acquired MRSA (CA-MRSA), ta se objevuje predevsim

u mladsich pacientd, ktefi se nesetkali s nemocniéni pééi.

Dlouhodobé kolonizace MRSA predstavuje riziko pro dalsi Sifeni v rliznych
komunitach pacientd. Jednim z neju&inné&jdich opatfeni pro zamezeni daliho &ifeni
je dekolonizace postizené osoby. Dekolonizaéni rezimy vykazuji rozdilnou
Uspésnost v zavislosti od pouzitého dekolonizacniho protokolu a délky nasledného

sledovani pacientd.
Cil:
Provést srovnani Uspésnosti dekolonizace mezi dvéma rezimy:

1. kozni a slizni¢ni dekolonizaci antiseptickym prostfedkem a lokalnim

antibiotickym gelem
2. vySe popsany rezim navic doplnény o celkové podané antibiotikum
Metodika:

Retrospektivni observaéni studie pacientl ambulantn& vysetfenych na
Klinice infekénich nemoci NNB, Praha v obdobi od 1.1.2017 do 31.12.2019,
s prikazem MRSA kolonizace. Byly popsany jednak zékladni demografické,
epidemiologické a klinické parametry. Soucasné byla srovndna ucinnost dvou

dekolonizaénich rezim{, antibiotického a neantibiotického.
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Vysledky:

Do souboru bylo zaFazeno celkem 156 pacientli. HA-MRSA byla prokazéna
u 79 pacientd (prim. vék 63 let), CA-MRSA byla prokazana u 77 pacientd (prim.
vék 31,7 let). Celkovd Uspésnost dekolonizacnich rezimi u obou typd MRSA byla
stejnd (CA-MRSA - 54 %, HA-MRSA - 53 %). Dekolonizac¢ni rezim obsahujici
celkové antibiotikum byl Gspé&iny u 50 % pacientd (CA-MRSA - 67 % pacientd,
HA-MRSA - 46 % pacientl). Uspésnost non-ATB lokalné-koZniho rezimu byla
46 % (CA-MRSA - 45 % pacientd, HA-MRSA - 48 % pacient().

Zavér:

Uspésnost zavedenych dekolonizaénich rezimd v nasem souboru pacientd
byla dosaZend u vice neZ poloviny pacientd. ReZim, ktery obsahoval celkové
antibiotikum u pacientd s HA-MRSA nevykazoval snizeni dlouhodobé kolonizace.
Naopak, u pacientl kolonizovanych CA-MRSA pFidani celkového antibiotika zvysilo
témér o polovinu Uspésnost dlouhodobé dekolonizace v porovnani se skupinou bez

pridani celkového antibiotika.
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VLIV GHRELINOVEHO ANTAGONISMU NA KANABINOIDEM PODMINENOU
PREFERENCI MISTA U POTKANU

Matyas Sykora, Martin Hronec, PharmDr. Chrysostomos Charalambous
Vedouci prace: PharmDr. Magdaléna Sustkova, CSc.
Uvod:

Nejéastéji uzivanymi nelegainimi drogami v Ceské republice i v Evropé jsou
konopné latky. Aktudlné nejrozsifenéjsi typy konopi s vysokym obsahem
tetrahydrokanabinolu (THC) jsou spojeny s nejvyssim rizikem navozeni zavislosti a
jeji 1éCba je obtiznd. Studie prokazaly roli ghrelinu a jeho receptoru GHS-R1A
v mozkovém systému odmény vcéetné mesolimbicko-mesokortikalni dopaminergni
projekce, ddleZité v posilovacich mechanismech pfijmu potravy i navykovych
latek, konkrétné u alkoholu, nikotinu, stimulantd i opioid. ProtoZe Géast ghrelinu
v odméhovacich Gé&incich kanabinoidd nebyla dosud popséna, experimentélné
jsme tento vztah prozkoumali. Zvolili jsme potkani model zavislosti, ktery sleduje
schopnost vytvareni podminénych vazeb prostfedi s pocitem odmény navozené

drogou, tedy metodu podminéné preference mista (CPP).
Cil:

V potkanim modelu za pouziti JMV2959, antagonisty GHS-R1A, zjistit zda:
(A) akutni premedikace antagonistou ovlivni projevy THC-navozené preference
mista (CPP), tedy ,,craving” navozeny THC; (B) koaplikace antagonisty s THC
béhem podmifiovani potlaci rozvoj CPP, tedy zda snizi pocit odmény navozeny
podanim THC.

Metodika:

Pouzili jsme tfikompartmentové, vzajemné propojitelné boxy pro ,biased"
CPP. Potkani samci (Wistar) byli rozdéleni v rémci usporadani vzdy do tfi skupin
(dle davky JMV2959 0 nebo 1 nebo 3 mg/kg). Prvni den jsme u potkand volné se
pohybujicich v boxu (20 min) zjistili pfirozenou preferenci jednoho
z kompartment{. 2.-9. den probihala aplikace THC (0,3 mg/kg i.p.) v méné
preferovaném kompartmentu (40 min) a fyziologického roztoku v kompartmentu

preferovaném. 10. den jsme znovu sledovali preferenci potkan{ v boxu (20 min).
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CPP bylo vypoéteno jako rozdil procentudlnich podild z celkového pokusného €asu
(20 min) straveného v méné preferovaném kompartmentu pred a po podminovani
s THC. (A) N=8-11, premedikace JMV2959 akutné 10. den 20 min pred
testem; (B) N=9-10, koaplikace THC spolu s JIMV2959 béhem podmifovani

s prostiedim.
Vysledky:

(A): Aplikace JMV2959 vyznamné a v zavislosti na davce sniZila u potkan(
projevy THC podminéné preference mista (P < 0.001). (B): Aplikace JMV2959
také vyznamné a v zavislosti na davce snizila proces podmifiovani mista s aplikaci
THC (P < 0.001).

Zavér:

Experiment prokazal vyznamnou ucast ghrelinu/GHS-R1A v posilovacich a
podminovacich Ucincich THC. NasSe vysledky tak podporuji dalsi vyzkum
ghrelinového antagonismu jako potencidlni nové strategie v Ié¢bé kanabinoidni

zavislosti.

Podpora: Podporovano granty PROGRES Q35 a 260533/SVV/2020.
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HILOVEHO TYPU CHOLANGIOCELULARNEHO KARCINOMU

Katarina Mydlikova
Vedouci prace: MUDr. Jan Hrudka, Ph.D.
Uvod:

Cholangiocelularny karcinom (CCC) je pomerne vzacny maligny nador so
zlou progndzou, rdéznou etiolégiou, morfolégiou ako aj klinickym obrazom pozdiz
zl€ovych ciest. CCC vychadza z buniek nachadzajlcich sa v peceni, ve ZI¢niku ale
tiez vystielajucich pecenové ¢i mimo pecefiové ZI¢ové cesty. Na zdklade toho
rozliSujeme intrahepatalny - periférny alebo hilovy, a extrahepatdlny typ CCC.
Urcenie spravneho typu a diagnézy je pomerne naro¢né a to hlavne kvoli tomu, ze
distdlny typ CCC je morfologicky a fenotypovo zhodny s duktdlnym
adenokarcindmom pankreasu, ktory v rovnakych lokalitich moéze zakladat
metastazy. Je dblezité odlisit periférny CCC od distdlneho CCC a metastaz, kvoli
moznej resekabilite periférneho typu. Chirurgicka liecba pri distalnom type CCC,
alebo metastdzach karcindmu pankreasu nie je moznd. Nadorové bunky
jednotlivych typov sa vsSak liSia expresiou urcitych proteinov, ktoré dokazeme
detekovat pomocou imunohistochemickych metdd. Pre potreby nasho vyskumu
sme vyuzili protilatky proti proteinom FOXF1, GOPLH2, IMP3 a CRP.

Cil:

Cielom bolo stanovit, & existuje spojitost medzi expresiou skimanych
proteinov zobrazenou imunohistochemickou metdédou a typom

cholangiocelularneho karcinomu.
Metodika:

Pri vyskume sme pouzili parafinové bloky s bioptickym materidlom
z archivu Ustavu patoldgie FNKV od 31 pacientov s CCC, ziskané v rokoch 2008-
2019, ktoré boli nafarbené protildtkami proti FOXF1, GOLPH2, IMP3 a CRP.
Preparaty boli vytvorené z resekatov alebo ihlovych biopsii. Dané preparaty sme
nasledne prezerali a vyhodnocovali pomocou mikroskopu. Imunohistochemicky
nalez bol porovnany s radiologickym nalezom. Klasifikacia jednotlivych pripadov
na periférny, hilovy typ a metastazu karcinomu pankreasu sa riadila zobrazovacim
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vySetrenim. Vysledky sme Statisticky vyhodnotili pomocou Fisherovho exaktného
testu (p<0,05).

Vysledky:

Na zaklade pouzitia Fisherovho exaktného testu sme nasli Statisticku
korelaciu medzi periférnym CCC a exprimovanim proteinu CRP (p=0.0011) a
korelaciu medzi hilovym CCC ¢ metastdzami karcinou pakreasu a exprimovanim
proteinu FOXF1 (p=0.0461).

Zavér:

Z nadej prace vyplyva, Ze existuje spojitost medzi exprimovanim
konkrétneho proteinu a typom CCC. Koreldcia medzi pozitivnym vysledkom a
uréitym typom CCC by mohla do budlcna urychlit a spresnit diagnostiku daného

ochorenia.
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ALBUMIN IS NOT A BUFFER IN HUMAN PLASMA

Katefina Koudelkova

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

Introduction:

Physiology textbooks consider albumin to be an important buffer in human
plasma and blood. According to traditional definition buffers are substances which
by their presence in solution increase the amount of acid or alkali that must be
added to cause unit change in pH. (1) Contrarily, Stewart’s quantitative
physicochemical theory predicts that weak acids such as albumin actually cause
H+ to change more rapidly with addition of acid (defined as change in strong ion
difference or pCO2). (2) However, this theory has not yet been experimentally

verified.
Aim:

Our aim was to prepare an experiment to assess which of the
aforementioned theories better describe the effect of albumin on pH in human

plasma.

Methods:

We prepared 5 solutions of artificial plasma with varying concentrations of
albumin (10, 30, 50, 70 and 90 g/L). Strong ion difference of all samples was 39-
41 mEg/Land osmolarity was 252-284 mOsmol/l. Using CO2 tonometer, we
exposed the samples to varying levels of pCO2 (2-16 kPa) at 37°C. The pCO2 and
corresponding pH were immediately measured using standard blood gas analyser.
At least 15 measurements were performed on each sample. In physiological pH
range the dependency of H+ on pCO2 in plasma is linear, therefore the buffer
power of each solution was estimated according to slope of the H+/pCO2 line. To
increase biological plausibility of the model the whole process was than
reproduced with addition of red blood cells (RBC) of a healthy volunteer thus

creating solutions resembling whole blood.
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Results:

As shown in Figure 1, increasing the concentration of albumin caused the
solution to be more acidic (observed as shift to higher H+ concentrations). At the
same time, increasing concentration of albumin caused the H+ to change more
rapidly (observed as steeper H+/pCO2 line). The same phenomenon was observed

in presence of RBC.
Discussion:

The results of our experiment confirm Stewart's predictions that albumin,
as a weak non-volatile acid, does not make the solution more resistant to pH
changes, but rather sets a baseline value from which the pH changes of the
solution are derived. Despite being recognized by Stewart’s approach enthusiasts,

this fact is not well known by majority of physiologists and clinicians.

1. VAN SLYKE, D. D. (1922). On the measurement of buffer values and on
the relationship of buffer value to the dissociation constant of the buffer and the
concentration and reaction of the buffer solution. J. Biol. Chem. 52, 525-570.
2. KELLUM, J. A., & ELBERS, P. W. G. (2009). Stewart's Textbook of Acid-Base.
2nd edition. AcidBase.org. ISBN 978-1-4092-5470-6.
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Pfiloha:
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ACIDOBAZICKA ROVNOVAHA OCIMA KLINIKA: VIME, NA CO SE DIVAME?

Klara Konifova, Tereza Vachova
Vedouci prace: doc. MUDr. FrantiSek Duska, Ph.D.
Uvod:

Hodnoceni krevnich plyn(l jakoZto metoda b&zné& uzivana viude ve svété
nejen na anesteziologickych klinikdch je klicovym nastrojem pro rychlou
diagnostiku a sledovani progrese onemocnéni. Ale nakolik se v nich opravdu
orientujeme? Které z uvadénych hodnot jsou pro nas smérodatné a které naopak
tvoli informaéni um a zplsobi, e ve sp&chu prehlédneme né&co zdsadniho?

ZaméfFili jsme se nejen na jednotlivé (daje, ale i na zplisob jejich zjistovani.
Cil:

1. Popsat variabilitu v derivovanych hodnotach uvedenych na vytiscich
vysledkl analyzatorll (ABR stripu) z celého svéta, a to z pohledu

a) zobrazovanych hodnot a b) vzorcl, pouZitych vyrobci k jejich vypoctu.

2. Popsat, u jakého procenta zobrazenych hodnot praktikujici klinici nevédi,

co znamenaji.
Metodika:

Pfes 20 jednotek intenzivni péce ze 17 zemi z celého svéta bylo osloveno a
poslalo anonymizovanou fotografii ABR stripu. VSechny Udaje z nich jsme shrnuli a
zjistovali Cetnost vyskytu jednotlivych hodnot a variabilitu jejich oznadeni.
Nasledné jsme po dohledani typu kazdého pfistroje vyhledaly v uzivatelskych
pfiruckach vzorce, které byly pouzité k vypoctu odvozenych hodnot a modelovaly
a porovnavaly, zda se odvozend veli¢ina klinicky vyznamné liSi v zavislosti na
pouzitém vzorci. Dotaznikovym Setfenim jsme dale zjistovaly, které veli¢iny na
ABR stripu jsou kliniky vyuzivdny a u kterych nevi, co znamenaji nebo jak je

interpretovat.
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Zavér:
Hypotézy, které touto studii chceme ovéfit jsou:

Mnozstvi informaci analyzy krevnich plynll je zahlcujici a zplsobuje vy3si
riziko chybovosti. Zjednodusenim a unifikovanim bychom dosahli snadnéjsi

orientace a snizenim informacniho Sumu.

Nuance ve vzorcich pouzivanych pro vypocitdvané hodnoty na ABR stripu
mohou mit velky dopad na variabilitu vyslednych hodnot a tim mohou vytvaret
zkresleni klinického stavu pacienta.
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VLIV CICHOVE STIMULACE NA MIKRO A MAKROSTRUKTURALN{
PARAMETRY PRVNIHO SPANKOVEHO CYKLU

Simona Burdova, Zofie Tesafova
Vedouci prace: MUDr. Eva Miletinova, M.Sc., MUDr. Jitka Buskova, Ph.D.
Uvod:

Efektivni no¢ni spének je zadsadni pro dobrou kvalitu Zivota jak u zdravych
jedincl, tak u pacientd s celou fadou somatickych i psychickych chorob.
V soucasné dobé jsou k dispozici studie, které ukazuji, ze kvalitu spanku lIze

ovlivnit pomoci ¢ichové stimulace.
Cil:

Nasim cilem bylo zjistit, zda je mozné pomoci specifickych cichovych
podnétd (expozice ptijemnému & neptijemnému pachu) ovlivnit n&které makro a
mikrostrukturalni parametry spanku, se zamérenim na hlubokad spankova stadia

(non rapid eye movement sleep; NREM 3).
Metodika:

Do studie bylo zaFazeno 60 dospélych dobrovolnikd bez zdravotnich
problém{ (24 Zen, 36 muzl, primérny vék 24.14 let, SD=3.48). Ve spankové
laboratofi absolvovali celkem 3 noci, béhem nichz byli vystaveni urcitému pachu
(vanilin, kyselina thioglykolovd), pfipadné placebu. Po prvni adaptac¢ni noci
(placebo) probéhly dvé noci experimentélni. Uastnici byli ndhodné& vystaveni
pfijemnému (vanilin; n=30) nebo nepfijemnému (kyselina thioglykolovd; n=30)
pachu. Ten byl poté aplikovan dle randomizace bud 2. nebo 3. noc, zbylou noc byli
dobrovolnici opét vystaveni placebu. Zaméfili jsme se na prvni spankovy cyklus s
analyzou nami zvolenych makrostrukturdlnich (efektivita spanku, zastoupeni
NREM 3 stadia spanku) a mikrostrukturalnich (spektralni analyza delta pasma
b&hem vybranych 2minutovych tsekl NREM 3) charakteristik spanku a nasledné
tyto parametry porovnali v rdmci obou skupin (pfijemny/nepfijemny pach vs.

placebo).
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Vysledky:

Nase vysledky ukazuji statisticky signifikantni pokles efektivity spanku po
expozici pfijemné vini. Negativni odér nemél na efektivitu spanku v prvnim cyklu
vyznamny vliv. Zastoupeni NREM 3 nebylo pachem ovlivnéno. Pracujeme tedy
s hypotézou, ze expozice pachu povede ke zméné zastoupeni delta vin béhem
spankové faze NREM 3.

Zavér:

Dle vysledkd nasi prace existuje prokazatelny vliv pachové stimulace na
kvalitu spanku u zdravych dobrovolnikd. MiZeme tedy predpokladat, e dochazi
také k ovlivnéni spankové mikrostruktury. DalSi vyzkum, zejména se zamérenim
na ostatni spankova stadia a pacienty s parasomniemi, bude zapotfebi k tomu,

abychom nasli vyuziti tohoto zjisténi v klinické praxi.

Podpora: Studie byla soudasti projektu LO1611 s finan¢ni podporou MSMT pod
projektem NPU 1 a projektem Grantové agentury CR (GA17-14534S).
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ARTERIA MEDIANA PERSISTENS - A‘!‘IATOMICKI:\ STUDIE PRO KLINICKE
VYUZITI

Izabela PSencikova
Vedouci prace: MUDr. Jakub Miletin, prof. MUDr. David Kachlik, Ph.D.
Uvod:

Arteria mediana je hlavni tepnou predlokti v dasnych tydnech
embryonalniho vyvoje a pozdéji regreduje. V nékterych pfipadech vsak pretrva a
podili se na cévnim zasobeni horni kon&etiny v prlib&hu nervus medianus jako

arteria mediana persistens.
Cil:

Cilem bylo zjistit zevrubnou literdrni resersi a vlastni anatomickou studif
Cetnost vyskytu a detailni anatomii variabilni arteria mediana persistens se
zaméfenim na palmarni typ, definovat vliv jeji pfitomnosti na magistraini tepny

v oblasti a zhodnotit mozny dopad vyskytu této cévni anomalie na klinickou praxi.
Metodika:

Byla provedena dlikladna anatomicka pitva 107 hornich koncetin ze sbirek
anatomickych ustav@l 1., 2. i 3. lékaFské fakulty Univerzity Karlovy v Praze.
V pfipadé nalezu arteria mediana persistens byly zaznamenany zdroj tepny, misto
jejiho odstupu, jeji kalibr v mist& vzniku a daldiho prlbé&hu, vétveni a vztah
k okolnim anatomickym strukturdm predevSim v karpdlnim kanalu a dlani. Dale
byl méren kalibr okolnich konstantnich tepen. Vysledky studie byly porovnany

s reSersi dostupné literatury.
Vysledky:

Arteria mediana persistens byla ve vzorku pfitomna ve 21 pfipadu
(19,6 %), z toho bylo 14 pfipadd (13,1 %) antebrachidlniho a 7 (6,5 %)
palmarniho typu. U palmarniho typu byla prokazala vysoka variabilita anatomie

cévy s rlznym potencialnim dopadem pro klinickou praxi.
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Zavér:

Vysledek nasi prace potvrzuje pfitomnost a. mediana persistens v 19,6 %
pripadll a definuje podil této tepny na variabilité cevniho zésobeni horni konéetiny.
Zejména palmarni typ tepny pfitomny v 6,5 % pfipad, ktery prochazi karpalnim
kanalem, je v centru pozornosti Iékard, ktefi se zabyvaji problematikou syndromu
karpalniho tunelu. V nékterych pfipadech je palmarni typ a. mediana persistens
magistralni tepnou a zasadné se podili na cévnim zasobeni prstl. Na to je nutné
pomyslet pfi ischemizujicich poranénich ruky. Odstup a. mediana persistens
z arteria radialis mze zplsobit i komplikaci p¥i odebirani tepenného $t&pu nebo
volného laloku z radidini strany predlokti kvili moZné ischemizaci periferie nebo
samotného laloku. A. mediana persistens je vzacnou, ale zdsadni variaci a kazdy

chirurg ruky by mél byt s jeji anatomii obezndmen.
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STANOVENI METABOLITO CITRATOVEHO CYKLU, GLYKOLYSY A
VYBRANYCH AMINOKYSELIN A METABOLITU V PLASME PACIENTU
S AKUTNI MYELOIDNI LEUKEMII

MUDr. Adéla Hrdlickova
Vedouci prace: Ing. Jifi Suttnar, CSc.
Uvod:

Akutni myeloidni leukémie (AML) tvofi 80 % akutnich leukémii u dospélych,
u déti pfedstavuje 15 % ze v3ech leukémii, pficem? velké &ast pacientl umiré do
jednoho roku od stanoveni diagnosy. Rakovinné bufiky oproti b&Znym méni sv{j
metabolismus a to ve prospéch rlistu, proliferace a preZivani. Zakladnim znakem
je zvysSend utilizace glukosy, kterd je prednostné pfeménéna na laktat anaerobni
glykolyzou a zarovef je ve vy$&i miFe katabolizovan glutamin. Z t&chto dlvodd je
vhodné sledovat ,cestu" jejich premény pomoci stanoveni koncentraci jednotlivych
metabolitd glykolyzy, citratového cyklu a daldich drah, kterych se (&astni.
Neméné& dlleZitou roli také hraje mutace konkrétniho enzymu v nadorové bufice,

kterd nasledné metabolismus ovliviiuje.
Cil:

Cilem prace je vypracovat a otestovat analytickou metodu pro stanoveni
metabolitd citrdtového cyklu, glykolyzy, vybranych aminokyselin
a malondialdehydu jako markeru oxidacniho stresu. Dale danou metodou stanovit
koncentrace latek ve vzorcich plasmy skupiny pacientll a také sledovat zmény
koncentraci téchto latek v prlib&hu lé&by AML.

Metodika:

Pouzitd metoda: Pro sledovéni vybranych metabolitd byla pouZita
kapalinovd chromatografie s tandemovou hmotnostni detekci (LS-MS/MS). Pro
déleni byla zvolena kolona ZIC-HILIC vyuzivajici princip hydrofilni interakéni
chromatografie. Jako vnitfni standardy byly vyuzity izotopové znacené slouceniny

vybranych metabolitd. Vysledky byly kvantifikovany pomoci programu Analyst.

Pro mé&feni byla pouZita séra pacientl s potvrzenou diagnosou AML. Prvni
vzorek byl odebrdan v dobé diagnosy pred zahajenim Iécby, druhy vzorek
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u pacienta v remisi a tfeti u pacienta pred transplantaci po predtransplantacni
pripravé (napF. busulfan). U pacientd jsou zarovef zjist&ny i mutace nadorovych

bunék (napf. mutace isocitratdehydrogenasy, DNA methyltransferasy aj.).
Vysledky:

Zjisténé zavéry a jejich vyznam budou diskutovany s ohledem na diagnosu
AML. Bude se jednat predevSsim o zmény metabolismu rakovinnych bunék a
vznikajiciho doprovodného oxida¢niho stresu. Experimenty nadale probihaji.
Metoda by mohla v klinické praxi slouzit k uréeni diagnosy a sledovani priib&hu

onemocnéni, uspésnosti [éCby, minimalni residualni nemoci a relapsu.
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SPEKTRUM A EFEKTIVITA PODPORY STUDENTOV VSEOBECNEHO
LEKARSTVA V CESKEJ A SLOVENSKEJ REPUBLIKE

Jualius Okaly, Alina Korol
Vedouci prace: MUDr. David Marx, Ph.D.
Uvod:

V kratkej minulosti sa uchylili politické reprezentécie oboch analyzovanych
krajin k rdznym krokom smerom k lekarskym fakultdm v podobe
bezprecedentnych navyseni ich rozpoctov, ¢oho vysledkom ma byt vyssi pocet
absolventov v strednodobom horizonte. Nespochybriujeme potrebu dofinancovania
lekarskych fakult v prvom rade, avSak v nadvaznosti na to sme presvedceni, ze je

potrebné dané podporné politiky rozvijat v Sir§ich perspektivach.
Cil:

Nasa prdca si kladie za ciel komplexne a interdisciplindrne zmonitorovat
stuc¢asnu ekonomickul, socio-psychologickl a Studijnd situaciu v populacii
sudasnych Studentov vSeobecného lekdrstva, skimat vztahy medzi rbéznymi
podpornymi rémcami a na zaklade potvrdenych trendov vytvorit analyzu efektivity
jednotlivych druhov podpory. Sekundarnym ciefom je overenie funkénosti
alternativneho modelu objektivizacie efektivity vynakladania finanénych
prostriedkov na Studentskd podporu prostrednictvom koreldcie vysSsie
spomenutych kategoérii podpory so screeningom miery rizikovosti depresivity

medzi Studentmi.
Metodika:

Vdaka vyuzitiu moderného zberu dat skrz socidlne siete, ktory bol zalozeny
na behaviordlnom modeli spravania sa sucasnych Studentov vsSeobecného
lekarstva, sa ndm podarilo maximalizovat responzivitu skimanej populdcie pocas
mesiac trvajuceho dotaznikového Setrenia na Uroven 1175 respondentov. Ti
odpovedali na 49 otdzok, z ktorych sa ndm podarilo vytvorit vy$e sto rbéznych
analyz skdmajicich jednotlivé vztahy medzi vy$Sie spomenutymi pristupmi

podpory. Statistickli vyznamnost nasich hypotéz sme overovali na Grovni piatich

62



percent Chi-kvadrat testovanim, parcidlne sme pouzili aj Fisherov exaktny test a

poradovy test Mann-Whitney.
Vysledky:

Na zaklade nasho vyskumu dokazeme vy¢lenit populaciu Zien byvajlcich na
interndte, Studujucich prvé tri rocniky vSeobecného lekdarstva a poberajlce
socidlne davky ako najzranitelnejSie. Podarilo sa nam vyvratit koreldciu miery
rizika depresivity s ekonomickou situaciou Studentov, pricom sme dokazali trend,
ze Studenti poberajuci socidlne davky pracuju menej ako nedotovana populacia.
Naproti tomu sa ndm podarilo preukdzat relevanciu socidlno-psychologickych a

Studijnych opatreni.
Zavér:

Na zdklade mnozstva Cciastkovych vystupov odpori¢ame tvorcom
prisludnych politik dalej aktivne rozvijat a prispdsobovat vSetky formy socialno-
psychologickej a $tudijnej podpory, pri¢om neodporti¢ame prehlbovat podporu
Studentov ekonomickou cestou; ta si vyzaduje hlbsi vyskum kvoli evidentnym

moznostiam jej dalSej restriktivnej racionalizacie.

63



VLIV KORTIKOLIBERINU (CRH) A VA’ZOAKTIVNfHO I!‘lTERSTICIi\LNfHO
PEPTIDU (VIP) NA EXPERIMENTALNI AUTOIMUNITNI UVEORETINITIDU

Gabriela Opalecka, Mgr. Ivana Vitkova
Vedouci prace: PharmDr. Andrea Stofkova, Ph.D.
Uvod:

Zavaznou komplikaci zadni autoimunitni uveitidy je odchlipeni sitnice, ktera
podléhd neurodegenerativhim zménam. Miullerovy buriky, které jsou nejvice
zastoupenym typem glie v sitnici maji schopnost poSkozenou sitnici regenerovat a
diferencovat se v neurony. AvSak reaktivni Millerovy buriky produkuji i zanétlivé
faktory, které mohou déle poskozovat sitnici. V nasi predchozi studii jsme zjistili,
ze vizudlni stimulace mysi s experimentdlni autoimunitni uveoretinitidou (EAU)
inhibuje rozvoj zadnétu sitnice a je spojena se zvySenou produkci CRH a VIP

v sitnici a aktivaci genll zapojenych do neurogeneze.
Cil:

Cilem této studie bylo objasnit podil CRH a VIP na inhibici zédnétu sitnice
v modelu EAU a v podminkéch in vitro na linii Millerovych bunék stimulovanych

prozénétlivymi cytokiny.
Metodika:

V experimentech in vivo byly pouzity mysi B57BL/6] s EAU, indukovanou
aktivni imunizaci sitnicovym antigenem IRBPi2v emulzi s kompletnim
Freundovym adjuvans. 10. den po imunizaci, pfed vznikem prvnich klinickych
pfiznakll EAU, byl my&im intravitredln& aplikovan 1 pl CRH (1 mM) nebo VIP
(1 mM) v 0.1M PBS a do kontralaterainiho oka 0.1M PBS. 14. den po imunizaci
byla provedena fundoskopie, analyza klinického skére EAU a odebrany sitnice pro
analyzy RT-gPCR. Experimenty in vitro byly provedeny na bunécné linii potkanich
Mullerovych bunék rMC-1 (1x10°bunék/ml ve 24jamkovych mikrodestickach) bez
stimulace, se stimulaci cytokiny IL-6 (100 ng/ml), sIL-6R (100 ng/ml) a IL-17 (50
ng/ml) v pfitomnosti a bez pfitomnosti CRH nebo VIP a se stimulaci pouze CRH
nebo VIP (oba vzdy v koncentraci 10, 1 a 0,1 uM) po dobu 24 hod. Nasledné byly
provedeny analyzy RT-qPCR.
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Vysledky:

Intravitredini podani CRH signifikantné redukovalo klinické skére EAU a
také snizilo genovou expresi prozanétlivych cytokinl (IL-6, IL-1B) a chemokind
(CCL2, CCL20, CXCL1, CXCL10) v sitnici, zatimco intravitredlni aplikace VIP
vykazovala pouze casteCny trend k redukci zadnétu. Stimulace rMC-1 bunék
cytokiny vyznamné zvysila genovou expresi IL-6, avSak nebyl pozorovan inhibi¢ni
efekt CRH nebo VIP na tuto cytokiny indukovanou expresi IL-6. Nicméné genova
exprese IL-6 zlstala na bazélnich hladindch v pFipadé stimulace rMC-1 bunék
pouze CRH nebo VIP.

Zavér:

IntravitredIni aplikace CRH v predklinické fazi EAU ma protektivni efekt na
rozvoj zanétu sitnice, ktery viak neni podminé&n pfimym inhibiénim plsobenim

CRH na genovou expresi IL-6 Millerovymi burikami.

Podpora: GACR 18-11795Y, PRIMUS/17/MED/7, Progres Q35
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VLIV HYPOXIE A METABOLISMU GLUTAMINU NA METABOLISMUS L6
MYOCYTU

Lukas Vacek
Vedouci prace: doc. MUDr. Jan Polak, Ph.D.
Uvod:

Syndrom obstrukéni spankové apnoe (OSA) je chronické onemocnéni
projevujici se opakovanym zuzenim dychacich cest béhem spanku. To vede ke
snizeni hladiny kysliku v krvi, chrdpani, ospalosti a nedavné studie naznacuji, ze
existuje vztah mezi OSA a kardiovaskularnimi onemocnénimi ¢i diabetes mellitus
2. typu. Bylo popsdno, Ze adipocyty kultivované za hypoxickych podminek
vykazuji zvySenou aktivitu tzv. reverzniho Krebsova cyklu (reverse tricarboxylic
acid cycle - rTCA). Jako jeden ze substratli se do tohoto cyklu zapojuje glutamin,
ktery mlZe byt metabolizovdn a? na citrdt, jenz mlZe byt vyuZit na tvorbu
intracelularnich lipidd, o kterych bylo zji¥t&no, e mohou zasahovat do buné&&né
signalizace vé&etné& inzulinové, co? mizZe vést az k rozvoji inzulinové rezistence.
Vyznamnou roli v metabolismu sacharidd hraji svalové burky, proto Ize

predpokladat, ze v dlisledku hypoxie bude ovlivn&n jejich metabolismus.
Cil:

Cilem této prace bylo prokdzat, zda dochazi ve svalovych bunkach

k aktivaci rTCA za hypoxickych podminek.
Metodika:

L6 myocyty byly 7 dni kultivovany za rlznych hladin kysliku (4%, 12%).
Pfedposledni den kultivace k nim byly pfidany Ilatky inhibujici enzymy
metabolismu glutaminu (AOA, 1 mM, inhibitor 4-aminobutyrat aminotransferazy;
BPTES, 2 uM, inhibitor glutaminazy; CB-839, 0,1 mM, inihibitor glutaminazy; SB-
204990, 40 uM, inhibitor ATP-dependentni citradt lydzy). Po 24 hodindch bylo
kvantifikovdno vychytavani glukézy nebo byly bunky sklizeny pro dalsi
experimenty (mé&reni koncentrace lipidd v burikach, koncentrace laktatu v médiu a

genové exprese klicovych proteinl mitochondrialniho metabolismu glutaminu).
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Vysledky:

Vychytadvani glukézy neni ovlivnéno pfitomnosti inzulinu, ani latkami
inhibujicimi enzymy metabolismu glutaminu. Kultivace ve 4% 02 zvysila
vychytavani glukézy oproti kontrole (12% 0) 0 72 %. Vyznamny nardst oproti
kontrole ukézalo stanoveni laktdtu v médiu a celkovych lipidd v burkach.
Koncentrace laktatu vzrostla z 8,9 £ 1,1 mM u kontrolnich vzorkl (12% 02) na
22,8 + 3,2 mM ve 4% O,. Koncentrace lipidd vzrostla ve 4% 0>0 63 %. Expozice
4% Oz snizila expresi glutamindzy (o 27 %), zvysila expresi ATP-dependentni
citrdt lydzy (ACLY, o 18 %, nevyznamné) a sniZila expresi transportérli pro
glutamin SLC1A5 a SLC38A2 (0 6% a 13%, nevyznamng).

Zavér:

Provedené experimenty nepotvrzuji, Ze by glutamin byl vyznamné zapojen
do rTCA ve svalovych bufikach pFi hypoxii, protoZe p¥i ni klesa exprese protein{

jeho metabolismu a inhibice enzym@ drahy rTCA nijak neovlivnila vychytavani

glukdzy.
Priloha:
Efekt hypoxie na genovou expresi
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RELATIONSHIP BETWEEN SLEEP STRUCTURE, MEMORY PERFORMANCE
AND HIPPOCAMPAL SIZE
MUDr. David Silhan, Mgr. Daniela Dudysova, MA, Mgr. Katarina Evansova
PhDr. Jana Kopfivova, Ph.D., Mgr. Ing. Marie Holla
MUDr. Eva Miletinova, M.Sc. et M.Sc., MUDr. Jitka Buskova, Ph.D.

Supervisor: prof. MUDr. Ales Bartos, Ph.D.
Introduction:

Sleep is important for consolidating declarative memory. Hippocampus is

considered an important structure in this process.
Aim:

Our goal was to assess relationship between sleep structure, memory

performance and size of the hippocampus.
Methods:

18 patients (4 men, age range 60-80 years) underwent polysomnography,
neuropsychological examination and brain MRI (3 T). Sleep efficiency, percentages
of REM and non-REM sleep stages were calculated. Delayed recall score in Rey
Auditory Verbal Learning Test (RAVLT) was used to assess memory performance.
Size of the hippocampus was evaluated using MRI visual scale named
Hippocampal-Horn percentage (Hip-Hop). Statistical analysis was performed using

Spearman s Rank correlation coefficient.
Results:

We found strongly positive correlation between sleep efficiency and RAVLT
(r = 0,73, p < 0,001). There was also positive correlation between RAVLT and
percentage of REM sleep (r = 0,49, p < 0,05), but correlation with percentages of
non-REM sleep stages was not significant. We found positive correlation between
sleep efficiency and size of the hippocampus only in the left hemisphere (r = 0,55,
p < 0,02). RAVLT was also positively correlated with size of the hippocampus only
on the left (r = 0,58, p < 0,01). We did not find significant correlation between
size of the hippocampus and percentages of REM neither non-REM sleep stages.
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Discussion:

Sleep efficiency and percentage of REM sleep seem to be important for
memory performance. Sleep efficiency and memory performance reflect size of

left hippocampus according to our results.

Support: This study was supported by projects 260388/SVV/2018, grant NV18-
07-00272, PROGRES Q 35.
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DIVERSITY OF NEURITIC PLAQUES IN THE ARCHICORTEX OF ALZHEIMER
DISEASE WITH COMORBID SYNUCLEINOPATHY

MUDr. Nikol Jankovska, MUDr. Tomas Olejar, Ph.D.
Supervisor: prof. MUDr. Radoslav Maté&j, Ph.D.
Introduction:

The mortality rate due to neurodegenerative diseases is 12 % in the age
group 70-74 years, in the group over 85 reaches 33 %. The absolute humbers will
increase with population ageing. We focused on the location and density of
bulbous neuritic changes in neuritic plaques in patients suffering from Alzheimer's

disease (AD) and patients with AD in comorbidity with synucleinopathies.
Aim:

The aim of this study was to evaluate the possible differences of
dystrophic, AT8 - and ubiquitin-positive neurites in plaques in the neocortex and
archicortex within cohorts of pure AD, the Lewy body variant of Alzheimer's
disease (AD/DLB) and Alzheimer's disease with amygdala Lewy bodies (AD/ALB)

patients.
Methods:

Utilizing immunohistochemistry and confocal microscopy, we evaluated
differences of neocortical and archicortical neuritic plaques and the frequency of
bulbous changes in the archicortex of 14 subjects with AD, 10 AD/DLB, and
4 AD/ALB. Also, the progression and density of neuritic changes over the time

course of the disease were evaluated.
Results:

Amyloid-beta (AB) was the predominant component of neocortical plaques,
while common dystrophic AT8-positive neurites, if present, were only a minor
component. Contrarily, dystrophic AT8-positive bulbous neurites were the
predominant feature of archicortical plaques. We found structural differences in
bulbous dystrophic neurites more often in AD/DLB and AD/ALB than in pure AD
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cases. The bulbous neuritic changes were more prominent in the initial and

progressive phases and were reduced in cases with a long clinical course.

Discussion:

We found that initially there are prominent differences in the shape and
composition of neocortical and archicortical plaques and bulbous neuritic changes
are expressed at higher rates in AD/DLB and AD/ALB patients compared to those
with AD. It seems that the difference between plaques in the neocortex and
archicortex is primarily caused by the difference in composition and
cytoarchitecture of these two developmentally distinct cortical regions. We also
speculate that prominent neuritic changes appear in the early stages of the
disease and its rapid progression simply serves to make these differences visible

rather than the differences themselves causing the rapid progression.

Support: This work was supported by MH CZ - DRO (General University Hospital in
Prague - VFN, VFN64165 and Thomayer Hospital in Prague — TN, TH00064190),
Grant Agency of the Ministry of Health (NV19-04-0090) and Charles University
Grant Agency (GAUK 142120).
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MICROSCOPICAL ANALYSIS OF STRUCTURE, VIABILITY AND
IMMUNOGENICITY OF CRYOPRESERVED HOMOGRAFT VALVES
MUDr. Ondfej Fabian, MUDr. Roman Gebauer, MUDr. Rudolf Poruban,
Ph.D., MUDr. Mariia Havova, MUDr. Jaroslav §patenka, CSc., MUDr. Jan
Burkert, Ph.D., prof. MUDr. Vaclav Chaloupecky, CSc., doc. MUDr. Vilém
Rohn, CSc., doc. RNDr. Arnost Komarek, Ph.D., Ing. Tomas Kala
prof. MUDr. Jan Janousek, Ph.D.

Supervisor: prof. MUDr. Josef Zamecnik, Ph.D.
Introduction:

Cryopreserved human cadaverous homograft valves (CHCH) are conduits
of choice showing longer event-free survival compared to other types of
protheses. However, some patients still develop early or late homograft failure.
Negative predictors are clinical and there is a lack of evidence whether they reflect

in the microscopical structure of CHCH.
Aim:

To assess histopathological signs of structural degeneration, degree of
cellular viability and presence of immunogenic cells in CHCH and to correlate the
given changes with donor clinical characteristics, cryopreservation times and types
and diameters of CHCH.

Methods:

57 CHCH used for implantation in period between 12/2017-5/2019 were
included. Donor variables were age, gender, blood group, height, weight and body
surface area. A type and diameters of CHCH, duration of cold ischemia, period of
decontamination and cryopreservation time were recorded. During the surgery,
arterial wall (n=56) and valvar cusp (n=20) samples were obtained from the
CHCH and subjected to microscopy. Signs of degeneration and devitalisation were
assessed and graded using standard hematoxylin and eosin (HE) stain and
immunohistochemistry (IHC) with antibodies against vimentin, h-kaldesmon and
CD34. A number of S100+ immunogenic cells was counted per 10 high power
fields.
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Results:

The majority of the samples showed mild signs of degeneration (34 arterial
and 7 valvar samples had loss of elastic fibers, 27 arterial and 6 valvar samples
interstitial mucoid deposits). All samples showed markedly decreased cellular
viability both in HE and IHC and complete loss of CD34+ endothelia. A mean
number of immunogenic cells was 5 and 41 for arterial and valvar samples
respectively. A negative correlation was found between arterial immunogenic cell
counts and decreased cellular viability in both HE (p = 0.0001) and IHC
(p = 0.0004). There was also a correlation between a degree of degeneration of
arterial samples and age (p < 0.0000), height (p = 0.0137), weight (p = 0.0011)
and body surface area (p = 0.0019) of the donors.

Discussion:

Structural alterations can be detected in almost all CHCH and are usually
mild. In case of arterial wall, they correlate with age, height, weight and body
surface area of donors. However, a cellular viability of CHCH is markedly
decreased and negatively correlate with numbers of preserved immunogenic cells.
More vital CHCH may be therefore prone to immune rejection. These findings are

independent on donor characteristics and preservation times.
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EEG MU RHYTHM EVALUATION DURING MOTOR IMAGERY IN
SCHIZOPHRENIA AND HEALTHY CONTROLS
MUDr. Alexandra Morozova, PhDr. Marie Bendova
Zhanna Garakh, PhD

Supervisor: MUDr. Yulia Zaytseva, Ph.D.

Introduction:

Schizophrenia is a disorder that commonly manifests, amongst others, with
motor function disturbances, which are present throughout the whole continuum
of the disease. Neurophysiological mechanisms underlying the abnormal motor
function may be investigated using the EEG mu rhythm suppression analysis. It is
believed that mu rhythm with the oscillation frequency of 8-13 Hz reflects the
activity of the sensorimotor cortex. Synchronized mu waves are registered at rest,
whereas their desynchronization occurs while performing, observing, or imagining

the movement.

Aim:

The aim of the study was to compare mu rhythm suppression during motor

imagery in catatonic and paranoid schizophrenia patients and in healthy subjects.

Methods:

9 patients diagnosed with paranoid schizophrenia and 2 catatonic
schizophrenia patients (both diagnoses were made based on ICD-10) we recruited
for the current study. Control group consisted of 32 healthy individuals matched
by age and sex. The experimental task included imaginary representation of one’s
own movement. The subjects were asked to imagine walking on a familiar street
(during 2 minutes). The electrophysiological parameters were registered
simultaneously at rest with the eyes open and during the experimental task
performance with the eyes closed. EEG mu rhythm was isolated on the basis of
special-frequential EEG filtering and the characteristic reaction to the eyes
opening. Mu rhythm suppression index was calculated as the spectral power

difference between the motor imagery task performance and at rest. Student
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t-test was used in order to compare mu rhythm suppression in the patients with

schizophrenia with the healthy subjects.
Results:

Mu rhythm suppression was significantly lower in schizophrenia patients
than in the healthy subjects ( p < 0.05). At the same time, subjects with catatonic
schizophrenia showed a tendency for less mu rhythm suppression than the

paranoid schizophrenia patients.
Discussion:

The study showed that schizophrenia patients have decreased EEG mu
rhythm suppression during motor imagery, which may serve as a potential
biological marker of disease.

Support: This project was supported by the Russian Foundation for Humanities
(14-06-00304).
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AGE-RELATED CHANGES IN THE AUDITORY SYSTEM STUDIED BY
AUDIOMETRIC EXAMINATION
MUDr. Jakub Fuksa, Ing. Milan Jilek, doc. ing. Zbynék Bures, Ph.D.
Ing. Vaclav Vencovsky, Ph.D., MUDr. Diana Kucharova
MUDr. Veronika Svobodova

Supervisor: MUDr. Oliver Profant, Ph.D., prof. MUDr. Josef Syka, DrSc.

Introduction:

Presbycusis is progressive, bilateral and in most cases symmetrical age-
related sensorineural hearing loss. Aetiology is multifactorial, ranging from
genetics, exposure of ototoxic agents, noise exposure, certain systemic diseases
such as hypertension, diabetes mellitus and more. Presbycusis was originally
thought to be a peripheral pathology (i.e. pathology of the inner ear) and most of
the currently used examination methods are focused on assessing peripheral
pathology, such as pure tone audiometry (PTA). However, one of the most
frequent symptom of presbycusis is a deterioration of speech perception in a noisy
environment, which limits understanding in everyday conversations. This is likely
due to the supracochlear pathology, i.e. central portion of the auditory pathway

and auditory cortex.
Aim:

We aim to establish novel auditory tests specific for the central component
of presbycusis. In this study, we compare the auditory performance of elderly and

young participants with normal PTA and no subjective hearing loss.
Methods:

Groups of 28 elderly participants (64-79 years old, mean age 70.4) and 28
young controls (17-29 years old, mean age 24.5) with no subjective hearing loss,
no previous otologic disease and no PTA thresholds above 25 dB HL were
included. Standard audiology tests (PTA, speech audiometry) were complemented
by novel tests assessing central auditory abilities (speech in babble noise, gated

speech, gap in noise detection, the interaural time and level difference).
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Results:

In the speech in babble noise test (SIN), the level of background babble
noise resulting in a 50% recognition score was 73.74 + 0.52 dB SPL in young,
compared to 70.68 + 0.32 dB SPL in elderly (p < 0.0001).

Gated speech: young 28.71 * 1.00% and in elderly 40.85 = 1.28%
(p < 0.0001).

Interaural time difference (ITD) and interaural level difference (ILD): ILD
young 0.203 £ 0.012 vs. elderly 0.196 + 0.015 (p > 0.55), ITD young 0.0097 %
0.0005 vs. elderly 0.0062 £+ 0.0004 (p < 0.0001).

Gap detection threshold: young: 3.504 + 0.114 ms vs. elderly: 6.007 =
0.278 ms; (p < 0.0001).

Discussion:

Our results demonstrated deterioration of central auditory processing in
elderly participants. The difference was mostly in the integration of auditory
stimuli and cognitive abilities (speech in noise, gated speech) and in temporal

processing of the sound (ITD).

Support: This work was supported by GACR 16-16729S.
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INFLUENCE OF METHAMPHETAMINE AND ENVIRONMENT ON NEURONAL
DEVELOPEMENT OF LABORATORY RAT
Mgr. Barbora Cechova, RNDr. Ivana Petrikova, Ph.D.,
Mgr. Lydia Mihalcikova, Mgr. Anna Ochozkova

Supervisor: prof. MUDr. Romana élamberové, Ph.D.
Introduction:

Methamphetamine (MA) is the most used synthetic drug in the Czech
Republic. There are various side effects associated with MA use that can last for a
long time. Adolescence belongs to the so-called critical periods that are very
important in the development of individuals. In previous studies, our team has
studied critical developmental periods and the impact of MA administration to rats
during these periods. It has been found that the administration of MA in one of the
critical developmental periods results in a disorder in the development of brain

structures.
Aim:

Our aim in this study was to study the effect of MA on the behavior and
levels of neurotransmitters in rat brain structures. We also associated MA
administration with the effects of the environment before and after weaning. We
compared differences in the development of rats exposed to an enriched
environment or, conversely, a standard pre-weaning environment. We also

monitored the effect of grouping of rats and isolation.
Methods:

We observed the direct effect of MA on pups by subcutaneous
administration of the drug for the first 12 days of life. At the same time, we
monitored the indirect effect of MA on pups through breast milk, when we
administered MA subcutaneously to mothers during the first 12 days of the pups'
lives. We tested the pups for memory and learning. Using the ELISA method, we
monitored the concentrations of neurotransmitters, namely dopamine, serotonin,

noradrenaline, adrenaline and glutamate.
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Results:

Our results showed differences in glutamate levels depending on the
environment in which they were placed during the period before weaning and
after weaning, which is also related to the change in behavior in behavioral tests
testing animal memory. We also noted differences in locomotor activity in relation
to dopamine levels, but also differences in norepinephrine and serotonin levels

between groups, either in relation to MA or in relation to the environment.

Discussion:

These findings are of great importance for our further planned studies. The
importance of the study of drug addiction in rats is crucial for the possible
implementation of our knowledge in practice. Our results indicate that the
environment and social contact in particular have a great influence on the

development of drug addiction and possible convalescence.

Support: GACR 18-03806S, PROGRES Q35 and OPVVV, PharmaBrain
CZ.02.1.01/0.0/0.0/16_025/0007444
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COMPUTER 3 D-VISUALIZATION IN EVALUATION OF FACIAL NERVE
DYSFUNCTION
MUDr. Ludmila Verespejova, MUDr. Katefina Trnkov3a, Ing. Jan Kout,
Karel Sticha, doc. Ing. Jan Mares, Ph.D.

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

Facial nerve paresis is generally one of the most feared complications of
almost all operations in the head and neck (e.g. operations on the large salivary
glands, surgery of the middle ear and temporal bone, neck dissection, surgery of
the base of the skull). Clinical tests and classifications together with
electrophysiologi tests are employed to evaluate facial nerve function. The most
commonly used classification of the facial nerve function is the House-Brackmann
classification. Its weakness is a high degree of subjectivity, some differences in
inter-individual evaluation, and also a low usefulness for distinguishing different

types of pathologies that fall into the level of mild functional impairment.
Aim:

We aim to introduce new system of computer 3 D imaging to objectively

analyse mimetic functions with potential to enhance current technologies.
Methods:

This prospective study concerns patients undergoing head and neck
surgeries with facial nerve in risk. The timing of the examination is planned with
the aim of efficient data acquisition (preoperatively, 1 week, 3 months and 12
months after the procedure; in the case of postoperative facial nerve dysfunction
every 3 months after the procedure). Clinical evaluation is parallelled with
experimental measurement employing innovative software/hardware

technology to analyse facial mimetic functions.
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Results:

Currently, our cohort includes 73 patients. Our preliminary data show
potential for different pattern of assessment of facial mimetic functions
independent on clinical House-Brackmann scoring system. This technology seems
to be promissing in early identification of first clinical signs of ongoing
reinnervation. Its impact on objective evaluation of the different phases of

reinervation process is under evalutaion.
Discussion:

Our first results demonstrate potential advantage of computer
3 D-visualization in evaluation of facial nerve function. This innovative
software/hardware technology enables objective and fast reproducible
measurement of facial mimetic functions. This strategy seems to be promissing

too to distinguish gentle differences of individual level of facial nerve dysfunction.

Support: This work was supported by project of Charles Universtity PROGRES Q28
- Oncology.
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THE EFFECT OF ISOPRENALINE ON THE MITOCHONDRIAL FUNCTIONS IN
HL-1 CARDIOMYOCYTES
Mgr. Ivana Vitkova, Moustafa Elkalaf, M.B.B.Ch., Ph.D.,
MUDr. Minh Duc Trinh

Supervisor: prof. MUDr. Petr Tousek, Ph.D., doc. MUDr. Jan Polak, Ph.D.
Introduction:

Catecholamines play a temporary important pathophysiological role in
development of takotsubo syndrome. This syndrome is characterized by
potentially reversible left ventricular dysfunction in the absence of an explanatory
coronary artery obstruction. This may be explained by impairment of
cardiomyocytes metabolism. The exact molecular mechanism during this

syndrome is still unknown.
Aim:

The main goal was to determine the effect of isoprenaline on mitochondrial
function in an adult cell line of cardiomyocytes and present new knowledge about
the bioenergetics profiles in these type of cells during short and high

concentrations of isoprenaline.
Methods:

The immortalized HL-1 cardiomyocytes were used for these experiments. A
Seahorse XFe24 Analyzer (Agilent Technologies, Santa Clara, CA) was used to
conduct a Seahorse XF Mito Stress Test. Cells were divided into three groups:
cells exposed to isoprenaline (ISO) - ISO 2.5 mM and ISO 5 mM and cells without
ISO - control. During this exposure (3 hours), mitochondrial functions were
studied using the mitochondrial stress test kit. The results are presented as
oxidation consumption rate. Repeated measures ANOVA and two-way ANOVA

statistical tests were used for comparison of different groups.
Results:

We determined the changes in the metabolic level of HL-1 cardiomyocytes
exposed to isoprenaline during the mitochondrial stress test. Oxidation
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consumption rate after isoprenaline injection ISO 2.5 mM 104.8 = 6.1 %, ISO
5 mM 105.7 £ 8.1 %, control 90.7 +£ 4.5 %, ATP production ISO 2.5 mM 23.4 £
10.5 %, ISO 5 mM 26.2 £ 3 %, control 43.7 £ 6.8 %, maximal respiration ISO
2.5mM44.2 £ 9 %, ISO5 mM 62 £ 11 %, control 85.9 + 3.8 %, proton leak ISO
2.5 mM20 £ 5.2 %,ISO 5 mM 47.5 £ 10.4 %, control 23.2 £ 2.8 %. The
differences between groups were statistically significant (P < 0.05). Data are

presented as mean % SD.

Discussion:

Analysis of metabolic function revealed that HL-1 cells exposed to
isoprenaline displayed significantly lower mitochondrial functions. The results of
our experiment confirm the detrimental effect of isoprenaline on mitochondria in
HL-1 cardiomyocytes. These mitochondria produce less energy, have a loss of
mitochondrial membrane potential and lower respiratory capacity. Impaired
mitochondria can produce reactive oxygen species, that can play an important role
in many heart diseases. This information may be the key for understanding

molecular mechanism during the takotsubo syndrome.

Support: This work was supported by grant GA UK 1658119.
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FUNCTIONAL ELECTRICAL STIMULATION-ASSISTED CYCLE ERGOMETRY
IN THE CRITICALLY ILL: A RANDOMIZED CONTROLLED TRIAL
MUDFr. Petr Waldauf, Jan Gojda, Tomas Urban, Natalia Hruskova,
Barbora Blahutova, Marie Hejnova, Katefina Jiroutkova, Michal Fric,
Pavel Jansky, Jana Kukulova, Francis Stephens, Kamila Rasova,
FrantiSek Duska

Supervisor: doc. MUDr. FrantiSek Duska, Ph.D.
Introduction:

Intensive care unit - acquired weakness (ICU-AW) is the most important
cause of failed functional outcome in survivors of critical care. Most damage
occurs during the first week when patients are not cooperative enough with
conventional rehabilitation. Functional electrical stimulation-assisted cycle
ergometry (FES-CE) applied within 48 h of ICU admission may improve muscle

function and long-term outcome.
Aim:

Primary outcome: quality of life measured by RAND 36 - Item Short Form
Health Survey score (SF-36) at 6 months. Secondary outcomes: functional
performance at ICU discharge, muscle mass (vastus ultrasound, N-balance) and
function (Medical Research Council score (MRC)), number of ventilator-free days
at day 28 (VFD28), ICU length of stay and 6 months survival.

Methods:

An assessor-blinded, pragmatic, single-centre randomized controlled trial
was performed. Adults (n = 150) mechanically ventilated for < 48 h from ICUs
who are estimated to need > 7 days of critical care will be randomized (1:1) to
receive either standard of care or FES-CE-based intensified rehabilitation, which

will continue until ICU discharge.
Results:

Average daily rehabilitation dose was 70 minutes in FES-CE group (average
FES-CE dose 32 minutes) and 39 minutes in controls (p<0.001). The 6 months
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SF-36 was not significantly lower in the FES-CE group (49.3 vs 57.7, mean diff. -
8.4, p=0.083), physical component (PCS) (45.3 vs 51.7, mean diff. -6.4, p=0.26),
mental component (MCS) was significantly lower in FES-CE group (53.0 vs 64.2,
mean diff. 11.2, p=0.009). There was nonsignificant difference in m. rectus
femoris cross-sectional on ultrasound (mean diff. at day 7 -0.03 cm?, p=0.86, and
at discharge: -0.085 p=0.56). Average daily N-balance was significantly better in
FES-CE group (-0.06 vs -0.73 g/day/m?, mean diff -0.67, p=0.046). This was due
to higher N intake (by 1.2 g/day, p=0.04) not by lower N excretion (p=0.8). MRC
>40 (max 60) was in 88.2 % of patients in FES-CE group and 92.1 % in controls
(p=0.67). VFD28 were non-significantly lower by 1.4 day in the FES-CE group
(p=0.36). Median ICU LOS was 12.5 days in FES-CE and 12 in controls (p=0.62).
There was no significantly higher mortality in the FES-CE group (44 % vs 38.7 %,
p=0.46).

Discussion:

FES-CE applied within 48 hours of ICU admission does not improve both

muscle function and long-term outcome.

Support: Grant Agency for Research in Healthcare AZV 16-28663A.
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ANXIETY, TREATMENT SAFETY CONCERNS AND COMPLIANCE IN
PATIENTS TREATED WITH BIOLOGICS FOR PSORIASIS DURING THE
COVID-19 PANDEMIC NATIONAL LOCKDOWN: A MULTICENTER STUDY IN
THE CZECH REPUBLIC
MUDr. Jan Hugo, MUDr. Filip Rob, Ph.D., MUDr. Simona Tivadar
MUDTr. Petr Boha¢, MUDr. Natalia Vargova, doc. MUDr. Monika

Arenbergerova, Ph.D., prof. MUDr. Jana Hercogova, CSc.
Supervisor: doc. MUDr. Spyridon Gkalpakiotis, MBA, Ph.D.
Introduction:

The COVID-19 pandemic raises important new questions regarding the
safety of biologic therapy in patients with psoriasis. Concerns about an increased
risk of infection or a more severe course may have a significant impact on the

patient's life and treatment compliance.
Aim:

To evaluate anxiety, treatment safety concerns, and compliance in patients
treated with biologics for psoriasis during the COVID-19 pandemic lockdown.

Methods:

The study included patients with psoriasis who were scheduled for a visit
during the COVID-19 pandemic national lockdown in the Czech Republic. Anxiety
was measured using the Hospital Anxiety and Depression Scale (HADS) and
treatment safety concerns with the Likert scale question. The severity of psoriasis
was assessed using the Psoriasis Area and Severity Index (PASI). Participant

demographic and clinical characteristics were collected through medical records.
Results:

Out of the 210 patients included in the study, 117 (55.7 %) were on
biologics, 47 (22.4 %) on conventional immunosuppressive therapy, and 46
(21.9 %) on topical therapy. No patient on biologics and two (4.3 %) on
conventional systemic therapy discontinued treatment owing to concerns of

COVID-19. The prevalence of anxiety in patients on biologics was similar (24.8 %
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vs. 19.1 %) to those on conventional systemics (odds ratio [OR]=1.39, 95%
confidence interval [95%CI], 0.60-3.22, p=0.54) but significantly higher (24.8 %
vs. 6.5 %) than in patients on topical therapy (OR=4.72, 95%CI, 1.36-16.38,
p<0.01). Treatment safety concerns were significantly more common in the
biologics group, where 40.7 % (47/117) either strongly agreed or agreed that
they are at an increased risk of COVID-19 infection as compared to 21.3 %
(10/47) in the conventional systemic group (p<0.01) and 10.9 % (5/46) in the
topical therapy group (p<0.00001).

Discussion:

We found that patient compliance for psoriasis biologic therapy during the
COVID-19 pandemic lockdown was excellent despite safety concerns about their

treatment as compared to patients on other therapies.
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Pfiloha:

Demographic and clinical characteristics of the study participants (n = 210).
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VLIV STABILIZACNIHO A MOBILIZACNIHO SYSTEMU NA POHYBOVY
APARAT VRCHOLOVYCH PLAVCU S PLOUTVEMI

Bc. Barbora Bayerova
Vedouci prace: Mgr. Pavla Honcl, Ing. Otakar Moravek
Uvod:

Ma bakalarskd prace se zabyva problematikou kompenzacniho cviceni ve
vrcholovém sportu, konkrétné v ploutvovém plavani. Vrcholovy sport byl, je a
bude soucasti dnesniho svéta. S vrcholovym sportem zacinaji jedinci jiz v brzkém
v&ku a na kvalitni sportovni vykon se klade stale vétsi diiraz. Na zékladé toho se
zvySuje intenzita zatizeni a pocet tréninkovych jednotek, na kvalitni kompenzaci
této zatéze se vSak velmi casto zapomind. K vybéru tématu bakalarské prace mé
pfivedla ma osobni zkuSenost s vrcholovym sportem, kterou jsem se rozhodla
spojit s védomostmi z oboru Fyzioterapie, ktery studuji. Podnétem pro napsani mé

prace byla pravé nedostatecna kompenzace ve vrcholovém sportu.
Cil:

Cilem této prace bylo prokazat, zda ma pravidelné cviceni stabilizac¢niho a
mobilizaéniho systému pozitivni vliv na pohybovy aparat ploutvovych plavcl a zda

je tedy vhodnou volbou kompenzace v tomto sportovnim odvétvi.
Metodika:

Vliv kompenzacniho cviceni dle byl sledovédn na skupiné 20 ploutvovych
plavcl ve v&ku mezi 12 az 15 lety. Kontrolni skupinu tvofilo 15 plavcl stejné
vékové kategorie. Pro obé skupiny bylo stanoveno rozmezi poctu tréninkovych
jednotek tydné (3-7) a délka zavodni kariéry (3-6 let). Skupina, kterd podstoupila
terapii cvicila sestavu osmi cvik{ po kazdé tréninkové jednotce po dobu osmdesati
dnl. Pro objektivizaci dat byl vyuZit medicinsky expertni informaéni systém
Computer Kinesiology, ktery je primarné urcen k diagnostice funkénich poruch
pohybového aparatu. Sledovanymi hodnotami byly zmény zatizeni pfi vstupnim a
vystupnim vySetFeni jednotlivych partii s dirazem na oblasti lidského té&la, které

jsou obecné nejvice pretézované v ploutvovém plavani. Jednalo se o oblast krcni,
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hrudni a bederni patefe, obratle C7 a L5. Dalsi sledovanou hodnotou byla

zména celkové dysfunkce pohybového systému.
Vysledky:

Vyzkum provadény v ramci této prace potvrdil, ze kompenzacni cviceni
mélo na pohybovy aparat ploutvafl statisticky vyznamny pozitivni vliv, a to na
vSechny oblasti pohybového aparatu, které byly sledovény. K nejvyznamnéjsi
zméné pak doSlo v oblasti bederni patefe, a mohla byt tak zamitnuta nulova
hypotéza na hladiné vyznamnosti 0,05 (p = 5,25711E-05), kterd neptfedpokladala,

ze pravidelné patnactiminutové cvi¢eni bude mit na pohybovy aparat pozitivni vliv.
Zavér:

Hodnoty zatizeni sledovanych ¢asti téla namérfené pfi vystupnim vysSetfeni
se u skupiny s terapii vyznamné snizily a stabiliza¢ni a mobiliza¢ni systém tak

mdZeme povaZovat za vhodnou metodu kompenzace zatéze v tomto sportu.
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PLOSINA PHYSIOSENSING - DIAGNOSTICKY NASTROJ PLOCHONOZ1
U DETI

Jakub Bezpalec

Vedouci prace: MUDr. Jana Kaprova, Ph.D. MUDr. Markéta Janatova,
doc. PhDr. Kamila Rasova, Ph.D.

Uvod:

Plochonozi se u détské populace vyskytuje stale Castéji. Ovliviiuje posturu
jedince, a v ptipadé, e mu neni v&novana dostateénd pozornost, miZe mit
v pozdéjSim véku vliv na celkové drzeni téla a pohybové stereotypy. V rémci

pravidelnych prohlidek probiha v pediatrické ambulanci screening plochonozi.
Cil:

Vyhodnotit shodu subjektivniho vysSetfeni plosek pediatrem a objektivniho
vySetfeni plochonozi plosinou Physiosensing (stav plosek a pfipadné subjektivni
potize proband{l v oblasti dolni kon&etiny).

Metodika:

Déti ve véku 7-12 vybrani pediatrem ambulance Malého Zdravi pro
suspekci plochonozi, u nichz bylo vylou¢eno zavazné onemocnéni, které by
znemoziiovalo méfeni na ploSiné Physiosensing. Jednd se o pfenosny dynamicky
plantogram, ktery dokaZe zaznamenat maximalni tlaky, prdmérny tlak,
procentudlni zatizeni, plocha zatizeni, v neposledni fadé Arch index (AI). Na
zakladé néj byla noha klasifikovana jako normalni AI 0,21 - 0,26, pod hodnotu
0,21 jako vysoka nad hodnotu 0,26 jako plocha. Plosky byla pediatrem rozdélena
dle valgozity kotniku na pes planus a planovagus. Byla provedena deskriptivni

analyza.
Vysledky:

Z 18 doporucenych, bylo vySetfeno 14 déti, z toho 11 chlapcd a 3 divky,
celkem 13 pravakd a 1 levak. Primé&rny vék vySetfeného souboru byl 9, 88 let
(CH 9,91; D 9,67 let). zadny z probandl nenosil ortopedické vlozky. 92,86 %
probandli mélo dle AI alespori 1 nohu plochou nebo vysokou, pouze jeden proband
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mél u obou nohou normalni Al. Celkem 7 probandd (43,75 %) mélo aspofi jednu
plosku s normalnim AL U 28,59 % se objevily subjektivni pfiznaky v oblasti DK
(bolesti vnitfni strany hlezna, kolenou, kycli, klenby samotné). Probandi zatézovali
vice pravou nohu, prdmérné zatizeni bylo 247,52 g/cm2oproti levé
s 237,42 g/cm? Byla také sledovdn Al v zavislosti na klasifikaci pediatrem,

primérny Al byl u pes planus 14,81 a pes planovalgus 20,44.
Zavér:

V testované skupiné slozené z mladych zdravych jedincll se se vyskytoval
pouze jeden jedinec, ktery mél dle stanovenych podminek fyziologickou klenbu,
subjektivni vySetfeni pediatra, bylo tedy pomérné presné. Polovina vSak méla
alespofi jednu plosku v normalu, prlimérn& zaté&%ovali probandi vice pravou
plosku. Rozdé&leni plochono?i nebylo pFesné, prlimérny AI méla lep&i skupina

planovalgus.

Obr.1:

-04°

ANWAENDNDO

Jediny proband s objektivné spravnou klenbou
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ZKUSENOSTI PACIENTU S PRISTUPEM SESTER A LEKARU BEHEM
HOSPITALIZACE NA ODDELENICH STANDARDNIHO TYPU

Markéta Zavésicka
Vedouci prace: PhDr. Marie Zvonickova
Uvod:

V soucasné dobé je kladen dliraz na bio-psycho-socidlni, tedy holistické
pojeti ¢&lov&ka. V praxi se vSak naddle miZeme setkat s biomedicinskym
pfistupem, ktery je ve zdravotnictvi dlouhodobé osvédéen. I pres veskeré
patofyziologické procesy je pacient predevsim lidskou bytosti, které jsou
pfisuzovana lidska prava. Otdzkou Setfeni je, jak tuto skutecnost vnimaji samotni
pacienti, zdali se jim ze strany zdravotnického persondlu dostava slusného,
uctivého jednani, pozorného naslouchani ¢i jim byly véci vysvétleny takovym

zplsobem, kterému rozuméli.
Cil:

Zjistit zkuZenost pacientl s poskytovanou pédi, jak se sestry a lékafi
chovaji vi¢&i hospitalizovanym pacientim na standardnich oddé&lenich interniho a

chirurgického typu jedné fakultni nemocnice.
Metodika:

Pacienti byli vybirani nadhodné. K tcasti v dotaznikovém Setfeni, museli byt
pacienti plné orientovani, schopni pfiléhavé odpovédi a v neposledni fadé museli
byt pravé propusténi z nemocnice. Pro zpracovani studie bylo pouzito dotaznikové
Setreni. Konkrétné se jednalo o standardizovany dotaznik v elektronické podobég,
ktery byl soudasti pilotni mezindrodni studie RN4CAST na Uzemi Ceské republiky.
Dotaznik byl prelozen do CJ a validizovén dle metodologie vy$e uvedené studie.

Vysledky jsou interpretovany v absolutni a relativni ¢etnosti.
Vysledky:

Vzorek respondentll tvofilo celkem 108 pacientll, kteFi hodnotili svou
zkudenost s pFistupem sester a lékafll prevazn& pozitivnd. Nadli se i takovi
pacienti, ktefi neméli zcela dobrou zkusSenost ohledné naslouchani. Celkové 4 %
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pacientd uvedla, Ze se jim nikdy nedostalo pozorného naslouchani ze stran lékafd,
prevazné chirurgll. Také se 5 % z dotazovanych vyjadFilo, Ze jim nikdy nebyly vé&ci
vysvétleny takovym zplsobem, aby tomu rozuméli, op&t prevdzna vétsina
chirurgl. V ptipadé internich sester se pacientim nedostalo adekvatnimu

vysvétleni u 1 % dotazovanych.
Zavér:

V celkovém pojeti vyslo Setfeni pfevazné pozitivné, a to jak pro oddéleni
interniho, tak chirurgického typu. Z toho lze fici, ze sestry a lékafi ve fakultni
nemocnici respektuji pacienty jako lidské bytosti, a pfistupuji k nim s Uctou a
v8emi moralnimi naleZitostmi. Zarovef studie odhalila, byt v minimalnim poctu,

slabdi mista v pFistupu lékaFl a sester k hospitalizovanym pacient@im.

98



VZTAHY MEZI LEKARI A SESTRAMI NA CHIRURGICKEM PRACOVISTI
POHLEDEM JEDNOTLIVYCH GENERACI

Monika Papp
Vedouci prace: PhDr. Marie Zvonickova
Uvod:

Vztahy mezi lékafi a sestrami prosly historickym vyvojem a nadale vlivem
pfibyvajicich kompetenci sester se postupné méni patriarchalni vztah na
partnersky, ¢imz se zvysuje i podil spoluprace. Aktualné jsou v pracovnim tymu
zastoupeny nasledujici 4 generace: nejstarSi generace Baby Boomers (55 az 73
let), generace X (39 az 54 let), generace Y (23 az 38 let) a nejmladsi nastupujici

generace Z (7 az 22 let).
Cil:

Zjistit, jak vnimaji vztahy s lékafi jednotlivé generace sester a jak velké

rozdily v tomto vnimani jsou. Srovnani celkovych vysledk{ s evropskymi zemé&mi.
Metodika:

Do vyzkumu byly zafazeny vSeobecné a praktické sestry z chirurgickych
oborl dané nemocnice. Sbér dat probihal formou elektronického dotazniku
v tabletu. Dotaznik, ktery byl pouzit a validovan podle Content Validity Indexing,
byl soucasti pilotniho projektu RN4CAST. Ziskana data byla filtrovana a rozdélena

do jednotlivych generaci dle udaného véku.
Vysledky:

Z celkového poétu 50 respondentll spadalo do generace Z 7 sester, do
generace Y spadalo 32 sester, do generace X spadalo 9 sester, do generace Baby
Boomers spadaly 2 sestry. Celkovy primérny vék byl 32 let. MuZi byli zastoupeni
v generaci Y a Z v celkovém poctu 5. Bakalafské vzdélani ma 18 respondentd,
z toho 11 spada do generace Y. Nejlépe bylo hodnoceno stanovisko ¢. 26 Lékafri a
sestry spolupracuji, 14 respondentd (28 %) naprosto souhlasilo. Nejhlife
hodnocené bylo stanovisko &. 30 Lékafi si sester velmi vazi, 5 respondentd (10 %)
naprosto nesouhlasilo. Nejlépe hodnotila vzdjemné vztahy generace Baby
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Boomers (97 % pozitivnich hodnoceni), nejkriti¢téjsi byla generace Y (36 %
negativnich hodnoceni). VSechny generace hodnoti vztahy a spolupraci spise
pozitivné (67, 8 %).

Zavér:

Ve srovnani s evropskymi zem&mi jsou celkov& vztahy lékafl a sester
posuzovany nejhiife. Nicméné panuje ve viech zemi véetné CR shoda: nejhiife
hodnocené stanovisko je ¢. 30 Lékafri si sester velmi vazi. Vysledky jednotlivych
generaci odpovidaji odborné literatufe: nekonfliktni generace Baby Boomers oproti
spurné generaci Y. Spurné generaci Y, kterd pravé vychovava nejmladsi generaci

Alpha, ktera bude v roce 2050 udavat pracovni tempo nejen v mediciné.

Priloha:
Vékova struktura dle generaci
32
7 v
Stanoviska vSech generaci k jednotlivym tvrzenim
08 28 14

0 10 37 3
110 34 4
= i3 32 1
B 6 28 4
/ . 18 25 3
5] 21 23 1

ml ]
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Lékari a sestry spolupracuji

Generace Z (I 4 7
Generace Y (IINNGIN 20 [ ;|
Generace X (NN 4 [ B
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SPOKOJENOST SESTER INTERNICH ODDELENI S VYBRANYMI ASPEKTY
JEJICH PRACE

Anna Hienlova
Vedouci prace: PhDr. Marie Zvonickova
Uvod:

Spokojenost v praci je velmi diskutovanym a zkoumanym tématem.
Konkrétné spokojenost zdravotnich sester v praci je klicovd pro zamezeni jejich
fluktuace mezi nemocnicemi, ale také prevenci jejich Uplného odchodu ze
zdravotnictvi.  Interni oddéleni jsou nejvice ohrozena nedostatkem
oSetrovatelského personalu. Zameéstnavatelé, vétSinou velké nemocnice, se
predhan&ji, kdo sestram nabidne vy33i plat a vice benefitl. Otazkou zlistava, zda

toto je pro sestry opravdu tou pravou motivaci.
Cil:

Cilem prace bylo zjistit miru spokojenosti internich sester s konkrétnimi
aspekty jejich prace a na tomto zakladé poodhalit hlavni pficiny jejich pracovni

spokojenosti a motivace k praci.
Zkoumané aspekty prace:

Flexibilita rozpisu sluzeb; Prilezitost k ziskani kompetenci; Samostatnost pfi
praci; Profesionalni prestiz; Platové ohodnoceni; Prilezitost ke vzdélavani; Narok

na dovolenou; Narok na nemocenskou; Narok na studijni volno
Metodika:

Pro zpracovéni vysledkl pro toto Setfeni byla pouZita &ast dat ziskana
v pilotni studii RN4CAST v Ceské republice. Dotaznik byl pielozen z origindlu a
standardizovéan dle metodiky zminéné mezinarodni studie. Sestram
respondentkdm byl dotaznik predklddan v elektronické podobé, a to vzdy
vyhradné po skonceni jejich denni nebo noc¢ni sluzby.
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Vysledky:

Respondenty tvofila skupina celkem 51 internich sester z jedné fakultni

nemocnice v Praze.

Z vyzkumu vyplynulo, Ze nespokojenost internich sester nepresahuje 30 %
odpovédi v ?adném ze zkoumanych aspektl prace. Maximalni nespokojenost
respondenti vyjadfili v oblasti platového ohodnoceni. Zapornych odpovédi bylo
zaznamenano 27, 5 % od celkem é&trnacti respondentd. Nejvice kladn& byla
naopak hodnocena samostatnost pfi praci v zavésu s prilezitosti k ziskani
kompetenci. Kladnou odpovéd zvolilo v téchto pfipadech az 96 % dotazanych.
Nejisty vysledek byl odhalen v postaveni sester k profesionalni prestizi jejich

povolani.
Zavér:

Dotaznikové Setfeni odhalilo, Ze motivace sester respondentek k praci
pfevazné nevyplyvd z faktord vné&j$i motivace, jako je naptiklad platové

ohodnoceni a narok na dovolenou.

Ukazalo se, ze interni sestry jsou nejvice spokojené se samostatnosti pfi
praci a s prilezitosti k ziskani kompetenci. Sestry tak dokazaly, Ze jejich klicovym
pracovnim motivatorem je jejich vlastni autonomie. D& se tedy predpokladat, ze
zadkladem spokojenosti internich sester v praci jsou faktory vnitfni motivace. I za
téch nejlepsich pracovnich podminek, sestry musi mit predevSim své vnitini

presvédceni k vykonu sesterské profese, aby byly v praci spokojené.
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POVEDOMI LIDI O DENTALNI HYGIENE V CESKE REPUBLICE

Adam Slavik
Vedouci prace: MUDr. Otakar Raska, Ph.D.
Uvod:

Prevence nemoci je zalozend na dostateCnych znalostech tykajicich se
jejich vzniku. Ve stomatologii je to zubni plak, ktery je hlavnim etiologickym
faktorem zubniho kazu a parodontopatii. Byt jsou tato onemocnéni brdna jako
lokalni, soucasné studie poukazuji na jejich systémovy dopad, jako je tomu
u kardiovaskuldrnich onemocnéni, diabetu mellitu ¢ nadorovych onemocnéni.
Navic nékteré studie spojuji Ustni malhygienu s rozvojem neurodegenerativnich
onemocnéni ¢i zvySenym rizikem pro potrat. Navzdory témto skutecnostem jsou
preventivni dentalni programy zamérfené v drtivé vétSiné pouze na déti ve
Skolkach a Skolach.

Cil:

Cilem bylo zjistit v jaké mife lidé vyuzivaji sluzeb dentdini hygieny, kdo jim
ji doporucil, nebo jak casto vykonavaji osobni interdentalni hygienu a zda si jsou
v&domi systémovych dlisledkd Gstni malhygieny. Nasledné& pak porovnat ziskané

Gdaje podle demografického rozélenéni respondentd.
Metodika:

Formou internetového dotaznikového Setfeni bylo osloveno 1002
respondentd. Dotaznik se sestdval z otdzek zaméfenych na demografické
rozlozeni respondentd a otdzek tykajicich se povédomi o dentdlni hygien& a
systémovych onemocnénich souvisejicich s malhygienou. Respondenti byli
rozdéleni do podskupin dle véku (pod 25 let, n = 767), vzdélani (vysokoskolské,
n = 204; stfedoskolské, n = 559; zakladni, n = 217) a zajml (podskupina

mladych respondentek se zajmem o rodiovstvi [n = 730]).
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Vysledky:

Respondenti si byli védomi spojitosti Ustni malhygieny a endokarditidy v 16
%, diabetu v 7 %, rakoviny ve 4 %, neurodegenerativhimi nemocemi v 7 %.
V rdmci skupiny respondentek zajimajicich se o rodicovstvi, 2 % si byla védoma
spojitosti Ustni malhygieny a zvySeného rizika potratu. Kazdodenni interdentalni
hygienu u skupiny mlad&i 25 let vykonavalo 19 % respondentd. Respondenti
mladsi 25 let ve 49 % navstévovali dentalni hygienu. Vysokoskolsky vzdélani
respondenti vykonavali interdentdini hygienu pravidelnéji nez stredoskolsky
vzdélani respondenti nebo respondenti se zdkladnim vzdélanim. Nejéastéjsi cesta,
kterou se respondenti dozvédéli o sluzbé dentalni hygieny, byla od svych zubnich
lékail, a to ve 44 %.

Zavér:

Nase vysledky poukazuji na potfebu edukace Siroké populace v oblasti
stomatologické prevence. Vhodnym nastrojem by pak mohlo byt vytvoreni
preventivnich programi dentélni hygieny akcentujicich systémové aspekty Ustni

malhygieny, cilenych primarné na skupinu mladistvych a skupinu téhotnych.
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SPECIALNE NAVRZENY FYZIOTERAPEUTICKY PROGRAM VE VIRTUALNIM
PROSTREDI MA POZITIVNI VLIV NA FUNKCI HORNICH KONCETIN
U NEMOCNYCH S ROZTROUSENOU SKLEROZOU MOZKOMiSNi

Lubomir Rodina, Alex Konig, Jakub Kodera, Jakub Frank, Libor Vasa,
Vedouci prace: doc. PhDr. Kamila Rasova, Ph.D.
Uvod:

Virtualni realita je schopna simulovat podminky, které by byly v bézné
praxi jen obtizné napodobitelné, ¢imz zvySuje motivaci. Bézné dostupné hry
ovSem neposkytuji zpétnou vazbu o provadéném pohybu. Proto jsme vyvinuli

fyzioterapeuticky program ve virtudlnim prostiedi, poskytujici zpétnou vazbu.
Cil:

Cilem této prace je zhodnotit jeji efekt.
Metodika:

Prospektivni studie se zucastnili nemocni s roztrousenou sklerézou
mozkomisni s poruchou funkce hornich koncetin. Prvni kohorta absolvovala 15
terapii v délce pfiblizné 45 minut na prvni verzi terapeutické aplikace, druha
kohorta pak 10 terapii ve stejné délce na rozsifené verzi. Terapie probihala ve
virtudlnim prostfedi zprostifedkovaném platformou HTC Vive, pod vedenim a
kontrolou terapeuta. Samotna terapeutickd jednotka pak byla sloZzend z diagonal
vychdzejicich z metody Proprioceptivni neuromuskuldrni facilitace (I. a II.
diagondla flekéni a extencni vzor a jejich modifikace), nacviku vstavani a sbirani
fixn& umisténych mi¢kd, v posturdlnich pozicich aktivovanych pomoci metody
Motorické programy aktivujici terapie. Vysledny terapeuticky efekt na funkcénost
horni konéetiny byl zhodnocen pomoci klinickych testll (Hand grip, Nine-hole peg
test, 9HPT, Box and block test, BBT, méreni posturalniho tfesu pomoci
akcelerometru), rychlosti vstavani (Five times Sit to Stand test, 5STS) a doplnén
o dotazniky (MSIS-29, EQ-5D-5L-health questionnaire, Stupnice celkového

hodnoceni a dotaznik tykajici se virtualni reality).
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Vysledky:

Studie se zucastnilo celkem 6 lidi (relaps-remitentni typ, EDSS 3,4; vék 54
let, délka onemocnéni 14,7 let), tfi v prvni a tfi v druhé kohorté. U prvni kohorty
doSlo po absolvovani terapeutického programu k navySeni poctu premisténych
kostek na levé (p=0,009) i pravé (p=0,037) koncetiné a k narustu rychlosti
vstavani 5STS (p=0,044). U druhé kohorty doSlo k zvySeni rychlosti v QHPT
(p=0,046). V priiméru pak doslo u obou kohort k signifikantnimu zlepseni svalové
sily na levé koncetiné (p=0,037), k navysSeni poctu pfemisténych kostek v BBT na
pravé koncetiné (p=0,022) a zvySeni rychlosti vstavani 5STS (p=0,011). Na
zakladé dotaznikd miZeme potvrdit snizeni dopadu RS dotaznikem MSIS-29
u obou kohort (p=0,028) a trend ke zlepdeni u dotaznikl EQ-5D-5L-health

questionnaire a Stupnice celkového hodnoceni.
Zavér:

Optimalizovany fyzioterapeuticky program ve virtudlnim prostredi,
vyuzivajici platformy HTC Vive ma pozitivni efekt na funkénost horni koncetiny a

rychlost vstavani.
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POROVNANI POSTURALN{ STABILIZACE TEZISTE U LIDi PRAKTIKUJICICH
JOGU S BEZNOU POPULACT

Tereza Vozarova
Vedouci prace: doc. MUDr. Petr Zach, CSc., RNDr. Eugen Kvasnak, Ph.D.
Uvod:

Pfedpokladéame, ze na zdkladé souvislosti jogy a senzomotorického uceni
se, budou mit jedinci, ktefi pravidelné cvi¢i jégu lepsSi posturdini stabilitu oproti
tém, kdo joégu necvici. Takto by se joga ukdzala byt vhodnym cvi¢enim pro
zlepSeni posturdlni stability, coz je vhodné pro vyuziti v moderni fyzioterapii, jako
vSeobecné dostupnou techniku lé¢by. Na zdkladé teoretickych a praktickych
poznatk{ z pFededlych vyzkum( jsme se rozhodli ové&Fit vliv jégové praxe a piného

jogového dechu na posturu.
Cil:

Cilem mé prace je manifestovat Gcinek jogového cviceni jako mozny
zplsob terapie a prevence pfi potiZich s drzenim téla, kdy chci dokdzat Gcinek
senzomotorikou a jogovou praxi. Protoze senzomotorické uceni ma velky vyznam
v lé¢ebné rehabilitaci a je protkano napti¢ rliznymi metodikami, tak bych rada
ukdzala, ze je také soucasti tisice let staré a vSem dostupné jégy. Touto praci chci
prokazat mozny pozitivni vliv téchto jednoduchych a dostupnych cvi¢eni na

nahodném vzorku lidi, ze kterych néktefi délaji jégu a jini ne.
Metodika:

K méreni polohy tézisté v ¢ase jsme vyuzili metodu posturografie
provedené na pristroji Wii Balance Board. Probandi byli rozdéleni do 2 skupin -
cvicenci jégy s praxi alespori 1 rok a kontrolni skupina necvicicich. Méfeni se
z(&astnilo celkem 48 proband(l (24 aktivné cviéicich jégu a 24 necvicicich). V dobé&
méreni nikdo z nich netrpél zddnym zranénim nebo onemocnénim, které by mohlo
ovlivnit vysledky mé&teni. Primérny v&k byl 24 rokd. Celkem bylo 33 Zen a 15
muzll, studenti mediciny, nekuFaci. Probandi provadéli celkem 7 cvi¢eni na

balancni plosiné.
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Vysledky:

Ackoliv studie jednoznacné neprokazala, Ze by méli jogini ve vsech
cvicenich lepsi vysledky nez nejogini, ukdzala na rozdily v nékolika kategoriich
cviceni a to: stoj o Uzké bazi, stoj na nedominantni noze a stoj pfi plném jégovém
dechu. Rozdil byl hlavné pfi stoji na jedné noze, stoji o Siroké bazi a stoji s plnym
jogovym dechem. Jogini méli o néco lepsi vysledky pfi cvicich 1, 5 a 6 oproti
kontrolni skupiné. Zajimavy vysledek pfineslo cvi¢eni 7, kde byly dva typy
vysledk{. Prvni typ se vyskytoval v kategorii jogind, kdy se jiz stabilni stoj
o Siroké bazi se zapojenim plného jogového dechu neménil. Druhy typ se

stabilizovalo zapojenim pIlného jégového dechu.

Zavér:

ukazali lepsi stabilitu pfi stoji o Uzké bazi, stoji na nedominantni noze a pfi plném
jogovém dechu. Jégické cviceni a plny jégovy dech maji vliv na posturaini stabilitu
jedince a tim pddem mohou byt zafazeny do terapie s cilem zlepSeni téchto

parametrQ.
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METABOLOMICS OF THE CEREBROSPINAL FLUID IN MULTIPLE SCLEROSIS

MUDr. Michal Zid6, David Kacer
Supervisor: prof. MUDr. Ivana Stétkarova, CSc., MHA
Introduction:

Multiple sclerosis (MS) is a chronic autoimmune disease attacking the white
matter of the central nervous system (CNS), which leads to loss of myelin and
diffuse loss of axons. Aetiology of MS is based on combination of genetic
predispositions, environmental factors and infectious agents. MS affects especially
young people in their productive age. Diagnosis of MS is based on clinical findings,
spinal cord and brain MRI and analysis of cerebrospinal fluid (CSF). CSF is
basically ultra-filtrate of plasma circulating in the ventricular system and in detail

reflects inflammatory processes in the CNS.

In CSF of MS patients, significant differences have been published in amino
acids and fatty acids with increased glutamate, choline, aspartate and decreased

phenylalanine, leucine, and tyrosine.
Aim:

The aim of this study was to perform metabolomics analysis of CSF in MS

patients and in healthy controls and try to find specific analytes for MS.
Methods:

We collected CSF of 14 patients (10 females, aged 19-55 years) with newly
diagnosed MS without therapy and in 12 healthy controls (9 females, aged 29-50
years) without any autoimmune diseases, no antidepressants and with normal
CSF results. CSF samples were analysed in the laboratory using HPLC-MS/MS
method in ESI+ and - mode. Then the data were processed with AB Sciex
software focused on basic data analysis and advanced statistical analysis. In next
step, the results were processed with Metaboanalyst database. The results of
metabolomics were processed and verified by targeted analysis with help of
analytical standards. Then, in the most of verified results, their levels were

compared between the both groups.
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Results:

We selected almost 130 analytes, based on some attributes such as
p-value, grouping, etc., where we found a significant difference between both
groups. After final analysis we observed specific analytes which were increased in
MS - stearic, palmitic, and myristic acid. On the other hand, we found typical

analytes which were decreased in MS - phenylalanine and tyrosine.
Discussion:

Our results support already published differences in CSF of MS patients and
healthy controls, mostly in the sections of amino acids and fatty acids.
Nevertheless, we observed new specific analytes which were increased in MS -
stearic, palmitic, and myristic acid. We believe that closer look on these

differences will help to find a new potential biomarkers specific for MS.
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EPIDEMIOLOGY OF HIDRADENITIS SUPPURATIVA IN CZECH PATIENTS

MUDr. Alzbéta Smetanova, MUDr. Lucie Olivova,
Emanuel Carvalheiro Marques

Supervisor: doc. MUDr. Monika Arenbergerova, Ph.D.

Introduction:

Hidradenitis suppurativa (HS) is a chronic and debilitating inflammatory
skin disorder that presents with painful abscesses and malodorous discharge in
intertriginous localizations. Its prevalence is approximately 1 % in Europe. HS is
still an under-recognized disease with long diagnostic delay and a substantial

adverse impact on the physical, social, and emotional well-being of patients.
Aim:

We studied a variety of epidemiological factors in Czech HS patients,
aiming to find any relevant diferences between these, Czech psoriatic patients and
Czech control subjects. To our knowledge no concise description of the Czech HS

patients population has yet been performed.

Methods:

This is a retrospective cohort study. A random population of 100 patients
diagnosed with HS was included. The diagnosis was either made clinically by a
certified dermatologist or, if required, by a skin punch biopsy. Patients were
recruited into the study after informed consent was obtained. In the company of a
certified dermatologist, patients filled in a detailed questionnaire. Patients’ body
measurements, personal history, professional history and habits, pharmacological
history, HS treatment history and possible HS trigger factors were gathered in a
database (“Excel” from Microsoft Office). Data will be compared to Czech psoriatic

patients and control subjects.

Results:

Among the most interesting results, we observed that 21 % of respondents

are currently retired due to invalidity, of which 57.1 % due to HS. The average
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Czech HS patient has been on sick leave for approximately 8 months. The overall
visual analogue scale pain score of these patients is 3.35 (0-10). The average
dermatology life quality index is 11.34 (= the disease has a very large effect on
patients’ quality of life).

Discussion:

We conclude that HS is among the most disabling dermatological diseases
in the Czech Republic. Our results are in accordance with epidemiological studies
from other countries. Early detection of HS and adequate treatment is essential to
prevent later debilitating consequences. Further studies with larger patient

populations and deep statistical analyses are required to confirm this thesis.
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Tab.1: Demographic and clinical features of respondents (n=100)

Gender

49 females

51 males

Current treatment

30 % biologic therapy

70 % non-biologic

presentation till diagnosis

therapy
Average age 39,8 years
Average BMI 30,4 kg/m?
Average VAS score 3,35
Work absences due to HS 53 %
Average DLQI 11,34
Disability pension 21 %
Disability pension due to 12 %
HS
Smoking (past or 86 %
current)
Family history of HS 19 %
Average duration of HS 14 years
Average time from first 8,7 years
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POSTURAL STABILITY TRAINING IN HOME ENVIRONMENT FOR ABI
SURVIVORS WITH THE USE OF FORCE PLATFORM FOR DISTANCE
THERAPY: A PILOT STUDY
Mgr. Jakub Pétioky, PhDr. Kristyna Hoidekrova,

prof. MUDr. Marcela Griinerova Lippertova, Ph.D.
Supervisor: prof. MUDr. Marcela Grlinerova Lippertova, Ph.D.
Introduction:

Deficit in balance control increased risk of falls and loss of functional
mobility is a frequent issue for Acquired Brain Injury (ABI) survivors. After
discharge from an inpatient rehabilitation program at the Rehabilitation Centre
Kladruby, the availability of specialized neurorehabilitation care in the outpatient
settings for (ABI) survivors is limited in time or place. Patients usually have to
wait for a long time to get an appointment at the outpatient care unit, or they are

not able to reach any outpatient care centre due to severe immobility.
Aim:

The main aim of this ongoing study is to evaluate changes in balance
deficit for ABI survivors with the use of force platform for distance therapy in
home environments. Secondary aim is to evaluate patient’s adherence to a

distance therapy in patients own social environment.
Methods:

The low - cost distance therapy Homebalance System (HB) for postural
and balance training was used for Physiotherapy (PT). In the study, 10 ABI
survivors (6 male), age 44 (SD 13.37), ischemic Stroke (5), Lf side (4), mild (3),
moderate (4), severe (3), TBI (2) were included. All survivors were in subchronic
and chronic stage after discharge from inpatients rehabilitation programme. For
balance evaluation, Berg Balance Scale, time of reaction in reference scene of

HomeBalance, Motricity Index, and FIM submotor score for gait were used.
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Results:

We found the optimal length of the distance therapy. In PT, the patients
exercised regularly 5 times a week (session 10-20 mins) with a HB. The entry
criteria for PT were balance disturbance, limitations during standing and walking.
As a technical criterion for all interventions we set PC or laptop with a webcam

and sufficient internet connection.

Discussion:

We included 10 patients who completed 4 weeks of the distance therapy,
at least 3-5 times per a week at home. We verified that we are able to provide a
therapy in the patient's home environment, and thus improve the patient's
adherence to the therapy. The therapy is used purposefully and specifically, it
does not overlap with outpatients’ care, acts as an additive therapy to the already
existing care or as a primary therapy in the situation with limited access to the

outpatients’ care.

For some patients, this was the only treatment option due to severe

immobility to reach the outpatients’ care unit.
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ANTERIOR CINGULATE CORTEX FOLDING PATTERN IN SCHIZOPHRENIA
AND HEALTHY CONTROLS

Anastasiya Lahutsina, MD

Supervisor: doc. MUDr. Petr Zach, CSc.

Introduction:

Schizophrenia is a heterogeneous group of psychotic diseases with a
current absence of clear neurobiological boundaries of its subtypes (Haller et al.).
Structural MRI and neuropathological findings have converged to suggest
abnormalities in the ACC region and may represent a neurobiological basis for
schizophrenia (Fornito et al., 2009).The study of ACC sulcal morphology offers the
powerful opportunity of using adult folding patterns to retrospectively assess
differences in their earlier brain development between schizophrenia and the
norm. Here, we investigate CS/PCS morphology in both hemispheres in two

matched groups: first-episode schizophrenia and healthy controls.
Aim:

To find a significant difference in CS and PCS length on left and right

hemisphere for patients with first-episode schizophrenia and healthy controls
Methods:

MRI images of the brains of 93 patients with first-episode schizophrenia
and 42 healthy controls analyzed in the remote login environment of the National
Institute of Mental Health - Hydra database on PC in the laboratory of the
Institute of Anatomy, Third Faculty of Medicine and NUDZ. We measured the
length of CS and PCS in both hemispheres with Image J software (Schindelin et
al.,, 2012) for biomedical research according to the classification of J. R.
Garrison s Paracingulate Sulcus Measurement Protocol (Garrison 2017). For the
purpose of general morphology, we fused all subparts of each measurement into
one number, and with this, we performed overall statistics. For the more detailed
view of the morphology, we performed separate statistics for each part of the

parcellation of the sulci. Statistical analysis was done using the ANOVA with
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repeated measures, t-test, Mann - Whitney U test, Kruskal - Wallis test, and ROC

curve analysis.

Results:

The division of all CS and PCS morphotypes in patients was significantly
different from controls. PCS in the right hemisphere was statistically significantly

longer in patients with schizophrenia compared to controls.

Discussion:

This study enlarges earlier registered morphological classification of sulcal
pattern within the ACC, mainly quantification of various morphology types of
cingulate and paracingulate sulci in a healthy population and patients with
schizophrenia. It often shows that combinations of morphology patterns of
cingulate and paracingulate sulci could be used as an MRI diagnostic tool for

schizophrenia diagnosis evaluation in clinical medicine.

Support: The study was supported by Charles University project Progres Q35
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CLARIFICATION OF CNS FUNCTIONAL CORRELATES IN POSTURAL YOGA
AND MEDITATION

Mgr. Tereza Novotna, doc. MUDr. Petr Zach, CSc.

Supervisor: doc. MUDr. Petr Zach, CSc.

Introduction:

Primary goal of yogic technique is to achieve deeper relaxation on both
physical and mental level. This is accomplished according to ancient texts by
consequent respiration stages (open hold, directed hold, contracted hold,
retracted hold and empty hold plus some other) during corresponding physical
body postures. From anatomy/physiology point it could be explained by in depth
stimulation of the ANS plexus in the abdominal cavity (solar plexus, sup. et inf.
hypogastric plexus etc.) with corresponding blood supply changes that mediate its
effect on CNS.

Aim:

The aim of this review was to clarify the relationship of CNS functional
correlates in postural yoga and meditative techniques, which either were part of
meditative yoga techniques or came from other eastern practices and resembled

meditative yoga techniques.

Methods:

Data was collected from online databases.For better understanding of the
subject and its connections in three-dimensional space force-directed graph
drawing was used, specifically visual sorting algorithms: Force based and

Fruchterman - Reingold.
Results:

Firstly, collected studies were described in detail in the chart which is not

included in the present material.

Secondly, data was organized through force-directed graphs to provide

new informative value (attached above). More precisely, graphs reveal the most
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researched postural yoga and meditation techniques along the most often

activated brain areas and other functional correlates.

Discussion:

Present study reveals many researched yoga and meditation techniques do
not belong among most practised techniques. In the meantime most practiced
techniques in the general populaion often cannot provide scientific background

due to lack of research.

Hatha yoga or Tibetan Buddhist meditation, for example, can provide with
strong scientific background. We wish to inspire researchers to focus on
techniques mostly practiced by the general population as only by that we can
provide meaningful guidelines for practitioners, set quality standard and improve

people's mental and physical health as proven already in selected group/topics.

Force-directed graphs also demonstrate mostly activated areas and
functional changes which can inspire future research in terms of their focus as

many techniques both in yoga and meditation very much resemble.
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CORRELATION OF BIOMARKERS OF CARDIAC REMODELLING AND
MYOCARDIAL FIBROSIS WITH PARAMETERS OF HEART FUNCTION AND
STRUCTURE IN THE PATIENTS WITH ARTERIAL HYPERTENSION WITHOUT
SIGNS OF HEART FAILURE
MUDr. Mgr. Tana Andreasova, MUDr. Dagmar Vondrakova, Ph.D.

MUDr. Lenka Sedlackova, RNDr. Zuzana Zakostelska - Jiraskova, Ph.D.

Supervisor: prof. MUDr. Filip Malek, Ph.D.

Introduction:

Arterial hypertension is the dominant risk factor for the development of
heart failure through functional and structural changes in heart muscle and
extracelular matrix. The early evaluation of the risk of the cardiac remodelling and
myofibrosis by the assessment of the novel biomarkers may asist in patients with

arterial hypertension in prediction and prevention of heart failure.
Aim:

To evalute the association of the novel heart failure biomarkers level with
the parameters of cardiac structure and function in the patients with arterial

hypertension without signs of heart failure.

Methods:

Patients with at least three years history of arterial hypertension followed
at special clinic with at least one drug for hypertension, normal left ventricular
(LV) ejection fraction and absence of signs of heart failure were included in the
study. The level of biomarkers: NT-proBNP, sST2, Galectin-3, GDF-15, Cystatinu
C, TIMP-1 and ceruloplasmin was measured on the day of clinic visit together with

office blood pressure recording and echocardiography study.
Results:

Total number of 92 patients (61 % men) with mean age 61.5 years were
included in the study. Of 73 % had dyslipidaemia, 29 % of subjects had diabetes

mellitus and 15 % had ischemic heart disease. Mean number of drugs for
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hypertension was 2.34. Mean LV EF was 64.7 %, mean LV mass was 189,9 g and

LV mass index was 91.7 g/m2.

Only NT-proBNP level correlated significantly with the parameters of LV
diastolic function: velocity of E wave, ' = 0,312, p < 0,01, and with E/A ratio, ' =
0,300, p < 0,05 and with E/e’ ratio, = 0,342, p < 0,01. Only sST2 level
correlated significantly with parameters of cardiac structure: with LV mass and LV

mass index ( for both I'= 0,29, p < 0,05) and with relative wal thickness

RWT, r = 0,26, p < 0,05.

Discussion:

NT-proBNP level as a biomarker of cardiac remodelling correlates in the
patients with arterial hypertension and normal LV EF and absence of signs of heart
failure with the parameters of LV diastolic function. Among other biomarkers, only

sST2 level correlated with parameters of cardiac structure.

Support: Supported by Institutional Research Grant MH-CZ DRO NNH 00023884
1G160502
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DOES PATERNAL METHAMPHETAMINE EXPOSURE AFFECT LOCOMOTOR
ACTIVITY OF OFFSPRING?
Mgr. Lydia Mihalcikova, Mgr. Anna Ochozkova,
prof. MUDr. Romana Slamberova, Ph.D.

Supervisor: prof. MUDr. Romana élamberové, Ph.D.
Introduction:

Drug addiction and its influence on development and behavior of offspring
has become a serious problem in our society. Methamphetamine (MA) is one of
the most abused psychostimulant in the Czech Republic and its abuse rises
worldwide as well. Previous studies demonstrated impairing effects of maternal
MA administration on behavior of offspring. However, the impact of paternal MA

exposure is not entirely clear.
Aim:

The aim of the present study was to examine the effect of paternal MA

exposure on spontaneous locomotor activity of prenatally exposed rodents.
Methods:

MA was administrated subcutaneously for period of 30 days in dose of
5mg/kg to adult male rats (PD 90). The control group was exposed to saline (SA).
The spontaneous locomotor activity of their offspring was examined by Laboras
apparatus (Metris, Netherland). An acute dose of MA (1 mg/kg) or SA was
administered immediately prior to placing the animal in the Laboras cage to probe
the sensitizing effect of MA treatment. Each animal was tested separately and
recorded for 1 hour in unknown environment. The following parameters were
automatically evaluated: time spent in locomotion (s), time spent immobile (s),
time spent rearing (s), time spent grooming (s), distance traveled (m), and

average speed (mm/s).
Results:

Our results determinate that prenatal MA administration does not

significantly increase locomotor activity of offspring. Regarding the effect of acute
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MA application, our data demonstrate significant increase of locomotor activity. In

comparison of gender differences, females show more activity than males.

Discussion:

To conclude, our study showed that paternal MA exposure does not affect

locomotor activity of prenatally exposed offspring.

Support: Financial support: GACR 18-09296S, PROGRES Q35, OPVVV
PharmaBrain CZ.02.1.01/0.0/0.0/16_025/0007444
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INNOVATIVE APPROACHES IN THE MANAGEMENT OF VESTIBULAR
PATHOLOGY FOLLOWING VESTIBULAR SCHWANNOMA MICROSURGERY
MUDr. Katefina Trnkova, MUDr. Ludmila Verespejova, MUDr. Jakub Fuksa
Ing. Jan Crha, doc. Ing. Jan Mares, Ph.D.

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

Introduction:

Vestibular schwannoma (VS) is the most frequent tumor in neurootology.
Microsurgery represent mainstay of treatment of growing, expansive and
symptomatic tumors. Vertigo and balance problems are among the main factors
influencing quality of life Innovative approach called prehabituation (PREHAB)
seems promising for those patients with preserved vestibular function
preoperatively. It consists in initiating vestibular training with subsequent
intratympanic administration of gentamicin (GMC) on the tumor side and
continuing vestibular exercises until ablation of residual vestibular functions and

compensation of deaferentation.
Aim:

Evaluation of the effectiveness and course of vestibular compensation using
PREHAB.

Methods:

We evaluated the results of patients undergoing VS microsurgery during
2016-2019. Vestibular function was maintained in 37 patients out of a total of 58,
PREHAB was wused in 34 cases. Clinical and instrumental neurootologic
examination was part of standard evaluation protocol. We experimentally
evaluated the patient's gait by innovative dynamic system Kinect v2 based on

video-analysis of patient movement.

Results:

In 6 (17.6 %) patients, acute deafferentation syndrome was expressed
after GMC application. Transient worsening of balance was seen in 25 (74 %)

cases. Hearing impairment occurred in 6 (17.6 %) cases, none of which were
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candidates for hearing saving procedure. Spontaneous nystagmus was present
postoperatively in 20 (70.5 %) patients with PREHAB, but disappeared in hours to
days. In patients without PREHABsevere vertigon with spontaneous nystagmus
lasting several days. In both groups we aimed at fast verticalization (1-2 days
postop. in PREHAB group, 2-3 days postop.in group without PREHAB). The
average length of postop. stay was 4.7 days in PREHAB group and 10.3 days in
non-PREHAB group. Vestibular compensation was achieved in all pateints,

however in the non_PREHAB group it was postponed lasted one month longer.
Discussion:

PREHAB represents a minimally invasive procedure that alleviates the signs
of vestibular neurectomy/labyrinthectomy in patinets undergoing vestibular
schwannoma surgery. The risk of hearing impairment is acceptable. PREHAB has

potential to shorten length of stay and vestibular compensation.

Support: The work was supported by the research project of Charles University
PROGRES Q28 - Oncology.

129



SLEEP SPINDLE DECLINE IN AGING AND ITS RELATION TO RESTING-
STATE THALAMOCORTICAL CONNECTIVITY — PRELIMINARY FINDINGS

Mgr. Katarina Evansova Mgr. Daniela Urbaczka Dudysova, M.A.,
Ing. Eduard Bakstein, Mgr. Eva Kozakova,
Ing. Elizaveta Saifutdinova, Ph.D., Bryce Anthony Mander, Ph.D.,
Mgr. Karolina Janki, Mgr. Monika Klikova, MUDr. Eva Miletinova, M.Sc.,
prof. MUDr. Ales Bartos, Ph.D.

Supervisor: PhDr. Jana Kopfivova, Ph.D.
Introduction:

Healthy aging is accompanied by a concurrent decline in sleep spindle
activity and changes in brain structure and function, including altered resting-
state connectivity.Sleep spindles are generated and propagated through
interactions between thalamocortical projections and the thalamic reticular nuclei,
or TRN.

Aim:

The aim of the present pilot study was to find whether thalamocortical
connectivity is altered in aging and whether these alterations are associated with

deficits in sleep spindle expression.
Methods:

Ten older (age 61-80) and 10 younger (age 20-26) volunteers participated
in the study.All subjects underwent two overnight polysomnography sessions
(adaptation, experimental night), and a resting-state functional MRI scan following
the second night.For preliminary analyses, we focused a priori on fast spindle
density (12-15 Hz) during NREM sleep and the connectivity of the thalamus with

the cortex during wakeful rest in the two groups of younger and older subjects.
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Results:

Average thalamocortical connectivity was not significantly different in older
and younger subjects in our limited sample, yet older subjects had lower average
and larger variance in thalamocortical connectivity.No significant difference was
observed in average fast sleep spindle density across central and parietal EEG
channels although there was a tendency for reduced spindle density in older
subjects.Moreover, fast spindle density did not significantly correlate with average

thalamocortical connectivity (Pearson’s r = 0.1351, p = 0.5930).

Discussion:

We did not find sufficient evidence for significantly altered sleep spindle
occurrence nor thalamocortical functional connectivity in older subjects. However,
increasing the sample size and studying complex relations with declarative
memory outcomes is further warranted. The results point to the importance of
studying sleep and functional brain changes as impaired sleep spindle generation
processes and changes in thalamocortical connectivity may reflect common
pathophysiological mechanisms underlying memory consolidation processes and

long-term memory decline in aging.

Support: This work was supported by the Charles University, project GA UK No.
990217, and from the Ministry of Health of the Czech Republic, grant No. NV18-
07-00272. All rights reserved. This work was also supported by the project
“Sustainability for the National Institute of Mental Health”, under grant number
LO1611, with a financial support from the Ministry of Education, Youth and Sports
of the Czech Republic under the NPU I program.
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INCIDENCE OF CLINICALLY SIGNIFICANT OSSIFICATIONS LOCATED
NEAR THE PUBIC SYMPHYSIS AFTER PELVIC FRACTURES

Dushan Michael Kolesar
Supervisor: prof. MUDr. Valér Dzupa, CSc.
Introduction:

The incidence of ossifications near soft tissues of the pelvis are often seen
after high energy injuries leading to large hematomas which may ossify. Similarly,
ossifications occur after prolonged operations or prolonged artificial ventilation.
Clinically we have noticed peculiar ossifications occurring near parasymphyseal
bones, which protrude like spikes, in the direction of the adductors at the inferior
pelvic rami. Patients complain of pressure when seated or walking and 3 patients

even had these ossifications surgically removed.
Aim:

Current literature mentions nothing about the formation of these rare
ossifications, further known as spicules, which is why we have tried to find their

incidence and risk factors in our own patient files.
Methods:

We analyzed 861 patients (508 female/363 male) of whom were treated
for pelvic fractures from 2009-2018. Inclusion criteria included RTG followup
minimally 12 months post fracture/operation, to identify the spicules. 218 patients
(121 female/97 male) met these criteria. Medical documentation was used to
determine information such as sex, age, injury severity, fracture type, associated
bladder injury, treatment and incidence of ossifications a year after the
trauma/operation.Chi squared test (p<0.05) was used to quantify statistical

significance of categorical data.
Results:

Male and female representation in the inclusive vs total groups was not
statistically significant (p=0.3570), average age was also similar (58 vs 54), which

is why we believe that the inclusive group is fairly representative. Spicules were
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present in 21 patients (4 women/17 men), incidence in men was significantly
higher (p=0.0004). Further, incidence of spicules was significantly higher in
patients after multiple or polytrauma when compared to monotrauma (p=0.0024).
Spicules were found only in patients after unstable pelvic fractures (type B and C),
with incidence in type C fractures significantly higher (p=0.0135). Spicules were
found only in operated patients undergoing anterior fixation. Incidence of spicules
was also significantly higher in patients with bladder injuries when compared to
those without (p<0.0001).

Discussion:

The incidence of spicules in the follow up group was strongly associated
with male sex, polytraumas, unstable pelvic fractures, associated bladder injury
and operative treatment of the anterior segment. This leads us to recommend less
invasive techniques and adequate drainage of soft tissues before closure of
operative wounds in these patients.
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SROVNANI PORANENI PRI KPR - PREZIVSI VS. ZEMRELI

Radek Stefela, Jakub Slezak, Martin Topinka
Vedouci prace: MUDr. Jifi Karasek
Uvod:

V roce 2015 byla v guidelines pro kardiopulmonalni resuscitaci posilena
Uloha laické resuscitace a mechanicka srde¢ni masaz neni rutinné doporucovana.
Problematika poranéni v souvislosti s KPR nebyla od té doby podrobnéji studovana
studovéna. Soucasna data nebyla objektivizovdna stran zavaZznosti poranéni a
porovnani rozsahu poranéni mezi prezivSimi a zemfelymi a nebyl posuzovan

mozny podil rozsahu poranéni na vlastnim Umrti.
Cil:

Porovnat cetnost vyskytu a zdvaznost poranéni v  souvislosti
s kardiopulmonalni resuscitaci u pacientt zemrelych pti KPR a pacientd po obnové
obéhu pfijatych do nemocnice a pokusit se posoudit vliv poranéni na vlastni dmrti

bez ohledu na pficinu zastavy.
Metodika:

Retrospektivni observacni studie porovnavajici dva soubory: pitevni nalezy
pacientd zemrelych po resuscitaci a pacientd pFijatych do nemocnice po Usp&3né
KPR. U zemfrelych se Cetnost a rozsah poranéni stanovi pomoci pitevniho nalezu a
u Zivych zejména pomoci zobrazovacich technik ( CT, RTG) a klinickém priib&hu.
K objektivizaci byly pouzity skérovaci systémy Abbraviated injury scale a New
injury severity score (NISS). Traumatickd etiologie zastavy byla z analyzy

vyloucena.
Vysledky:

Vysledky zatim nejsou k dispozici. Jsou analyzovany pitevni nalezy u cca
630 pacientl a ke zpracovani pripravena data od cca 330 pacientd preZivsich
resuscitaci. Oba soubory budou porovnany z hlediska poranéni hrudniho skeletu

pfi pitvach a z rentgenu hrudniku, dale bude porovnan celkovy rozsah poranéni
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u téch, ktefi byli pro suspekci na trauma indikovani k CT hrudniku a ev. bficha,
obé skupiny budou téz porovnany pomoci propensity matching. K hodnoceni bude
pouzit uniformni systém kategorizace poranéni a objektivizace pomoci Abbraviated
injury scale a New injury severity score (NISS). Pracovni hypotéza je, Ze Cetnost a
zadvaznost poranéni po KPR u zemfrelych bude signifikantné vyznamnéjsi nez

u pacientd, ktefi KPR prezili.
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IDENTIFIKACE FAKTORU OVLIVNUJICICH KVALITU ZIVOTA
HOSPITALIZOVANYCH NA ODDELENI AKUTNi KARDIOLOGIE

Tomas Materna
Vedouci prace: prof. MUDr. Zuzana Motovskd, Ph.D.
Uvod:

Zkudenosti pacientd v nemocnicich jsou stdle vice uznavany, jako jeden
z hlavnich faktord indikujicich kvalitu zdravotnické péée. Pro nemocnici mize byt
péce o spokojenost pacienta dlouhodobé po ekonomické strance velmi vyhodn3,
pfedevdim v terénu stale ¢astdjdich soudnich sporll ve zdravotnictvi.
Z listé medicinského hlediska je znamo, ze psychicky stav pacienta ma pfimy vliv
na rychlost hojeni ran a na frekvenci rehospitalizaci. Viechny tyto dlvody néas
nabadaji k tomu polozit si otdzku: ,Co nasi pacienti béhem hospitalizace chtéji a
jak se citi?" Mnohé studie jiz dokladaji faktor informovanosti pacienta jako jeden

z nejpodstatné&jsich, a proto bude pravé na tento faktor kladen vétsi ddraz.
Cil:

Identifikace faktorll nemocniéni péce, které jsou pro pacienty s akutni

diagnézou ddleZité se zvlastni pozornosti v&nované informovanosti.
Metodika:

Vyzkum je provadén formou polostrukturovaného dotazniku s pomoci
tazatele u pacientll, kteFi kvlli svému zdravotnimu stavu nebyli schopni dotaznik
vyplnit sami. Vybirdni jsou pacienti s akutnim koronarnim syndromem
hospitalizovéni na III. Interni klinice FNKV. Pacienti jsou jak ze standartniho
I&Zkového oddéleni, tak i z koronarni jednotky. V dobé& odeslani abstraktu bylo
dotazovano 35 pacientd.

Vysledky:

V dobé odesilani abstraktu zatim nejsou vysledky k dispozici.
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Zavér:
Hypotézy:

1) Pacienti budou prikladat vétdi dlraz komunikaci s personalem spie nez

technickému zazemi nemocnice.

2) Dllezity bude pro pacienta subjektivni pocit informovanosti, spie ne? reélny
objem informaci, které si pamatuiji.

3) Informovanéjsi a vzdélanéjsi pacienti vyhledaji 1ékafskou pomoc rychleji.
4) Vétsina pacientl si informovany souhlas ani souhlas s hospitalizaci neprecte.

5) Pro v&tdinu pacientd bude dlleZit&jsi vztah se sestrami spide neZ s lékafi.
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CCI INDUCED SPONTANEOUS PAIN

Hassib Abdel Jawad, Hicham Mahmoud-Armenoulitch
Karla Ausland - Bjerkely, Ruben Svela Berentsen

Supervisor: doc. MVDr. Simon Vaculin, Ph.D.
Introduction:

For the past 30 years, chronic constriction injury (CCI) has been used in
the epicentre of neuropathic pain research, yet in this study, its ability to cause
spontaneous pain is put into question. Since Xylazine is known to induce place
preference in spinal nerve ligation model (Zolotov et al. 2019), Xylazine and place
preference test in CCI model was used in our study to determine whether

spontaneous pain is induced in CCI.
Aim:

The aim of our study is to determine whether Xylazine induces place

preference in CCI model
Methods:

Sciatic nerve ligation (placing ligations prior to trifurcation) was performed
on 4 male experimental rats. 7 days after the surgery, the rats were habituated in
a two-compartment conditional place preference paradigm. 11 days after the
surgery, basal preference was measured by recording the time and entries to each
compartment upon placing the rat in the mid-chamber. Then, conditioning of rats
was performed for 4 days (D11-D14 post-surgery), twice daily (AM/PM). Rats
were injected with either Xylazine or Saline subcutaneously, such that the rats
injected with xylazine were placed in vertical small grid compartment and those
injected with saline in the horizontal large grid compartment, both for 30
minutes.Rats injected with xylazine in the morning received saline in the
afternoon and vice versa. The rats injected with xylazine in the morning of day 1
and 3 received it in the afternoon of day 2 and 4 and similarly with saline. On the

5t day, final preference was measured.
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Finally, mechanical withdrawal thresholds were recorded for the ligated and

non-ligated limbs using von-Frey filaments.

Results (time spent in the chamber before and after conditioning; and
withdrawal thresholds between ligated and non-ligated limbs) were statistically

analysed by T-Test

Results:

The mean basal time in the vertical compartment, 254.75 + 104.64 s(44.5
%=+18.19%), was less than that after conditioning, 311.5 + 72.18 s(64.69 % =+
14.14%) (P=0.71).

The mean basal time in the horizontal compartment, 316.75 + 104.24
s(55.4 %=+18.19%), was greater than that after conditional, 158.5 + 58.38 s(35.3
% + 14.14%)(P=0.29)

The mean mechanical pain threshold for the ligated was 6.12 + 0.15 was
significantly less than that in the non-ligated 6.5 = 0.04 (P=0.034)

Results:

Based on our results, we can conclude that while the CCI model evokes
mechanical allodynia, it does not present with a spontaneous aspect of pain

because xylazine based place preference was not statistically significant.
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Fig. 1: Percentage time spent in each chamber pre and post conditioning
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EVALUATION OF PAIN FEELING IN NEUROPATHIC PAIN MODEL

Karla Ausland - Bjerkely, Ruben Svela Berentsen, Hassib Abdel Jawad
Hicham Mahmoud-Armenoulitch

Supervisor: doc. MVDr. Simon Vaculin, Ph.D.
Introdution:

In animal models of neuropathic pain, withdrawal threshold is used.
However, it is questionable whether lowering of pain threshold is due to increased

pain sensation or due to other factors such as increase in motoneuron sensitivity.
Aim:

Our goal is to determine if stimulation by VonFrey filaments of the
suprathreshold intensity (one unit above the threshold) induces place preference

towards the chamber where the non-ligated limb is stimulated.
Methods:

The experiment was performed on 4 rats. Neuropathic pain was induced by
placing four ligations on the sciatic nerve prior to the trifurcation on each rat's left
hindlimb. On D6-D8, the rats were habituated and moved freely in the two-
compartment conditional place preference (CPP) device with access to both
chambers for 30-60 min. On D11, mechanical threshold and basal preference was
measured using VonFrey filaments and CPP device. For the conditioning on D11-
D14 the rats were placed in the CPP device for 30 min without access to the other
chamber. Both hindlimbs were stimulated every 10 min using VonFrey filaments
with one intensity unit above the mechanical threshold for the individual rats; the
ligated limb was stimulated in the vertical chamber of CPP and the non-ligated
limb was stimulated in the horizontal chamber. On D15, after the conditioning, the
final preference test was measured. The rats moved freely through the CPP and
time spent in the chambers was measured for 10 mins. T-test was used to analyse
the data.
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Results:

In the basal preference examination the rats spent 187.5+5.06 sec in the
vertical chamber and 248.5+28.74 sec in the horizontal chamber. After
conditioning with VonFrey filaments the rats spent 213.75+32.01 sec in the
vertical chamber and 158.25+7.36 sec in the horizontal chamber. Visualized in
Fig.1 the rats spent 43.8+3.74 % of the time in the vertical chamber and
56.19+3.74 % of the time in the horizontal chamber pre-conditioning. Post-
conditioning, the rats spent 56.1+4.59 % of the time in the vertical chamber and
43.9%+4.59 % of the time in the horizontal chamber.

Discusion:

Stimulation by VonFrey filaments on the ligated and non-ligated hindlimb
did not induce place preference. As seen in Fig.1, the rats spent more time in the
vertical chamber after the stimulus of the ligated hindlimb. This suggests that the
stimulation of the ligated hindlimb is equally aversive to the stimulation of the
contralateral limb, although the withdrawal intensity of the mechanical stimulus

recorded is lower for the ligated limb.

143



Fig.1: The percentage of time spent in each chamber before and after

conditioning.
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AUGMENTACE KOGNITIVNIHO TRENINKU U SCHIZOFRENNICH PACIENTU
POMOCI TDCS

Bc. Michaela Hohinova
Vedouci prace: MUDr. Monika Klirova, Ph.D.
Uvod:

Kognitivni deficit u schizofrenie se dostavéd do popredi zdjmu jako klicovy
symptom omezujici psychosocidlni zaélen&ni pacientll. Identifikovana byla
zejména tridda - exekutivni funkce, pracovni pamét a pozornost. Klasicka
psychofarmakologickd lééba nema na kognici dostatecny efekt, a proto se stale
vice pfistupuje k alternativnim metodéam. Jednou z nich je pocitacovy kognitivni
trénink. Slibny potencidl vykazuje také transkranidlni stimulace stejnosmérnym
proudem (tDCS) (obr.1). Stimulace tDCS funguje na principu zmény akcniho
potencialu cilové mozkové struktury. PFic¢ina kognitivnich poruch u schizofrenie se
soudi zejména na hypoaktivité dorzolateralniho prefrontédlniho kortexu (DLPFC).
Rada studii doklada zlepeni v kognici vlivem soub&Zného tréninku se stimulaci.

Rozhodli jsme se proto tento efekt ovéfit v predklddané studii.
Cil:

Zjistit, zda kognitivni trénink v kombinaci s tDCS povede ke zlepsSeni

v kognitivnich funkcich méfenych pomoci testu RBANS.
Metodika:

Studia byla provedena se skupinou 4 proband( s aktivni stimulaci (27 +
7,5 let, 13 £ 2,7 let vzdé&lani, 50 % zen) a skupinou 5 probandl s neaktivni
stimulaci (27 + 6,7 let, 11,8 + 2,6 let vzdélani, 75 % zen). Zafazené osoby mély
diagndzu z okruhu F2X dle DSM-V. Parametry aktivni stimulace byly: anoda DLPFC
(F3), katoda supraorbitalné (Fp2), 2 mA, 30 minut, 1x denné po 5 dni. Soubézné
probihal pocitacovy kognitivni trénink RehaCOM (obr.2). Trénovany byly moduly:
pozornost a soustfedéni, reakéni chovani, pracovni pamét, rozdélend pozornost.
Kognitivni funkce byly méfeny testem RBANS pred zacatkem experimentu (verzi

A) a po ukonceni (verzi B).
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Vysledky:

Ke srovnani rozdilu skéru v testu RBANS verze A a B v souvislosti se
skupinu jsme pouzili Mann-Whitneyho U test. Na hladiné statistické
vyznamnosti p< 0,05 jsme nezjistili signifikantni rozdil mezi aktivni a placebo
stimulaci a zménou kognitivniho vykonu (pamét: p=1.000; konstrukéni schopnosti

p=0,176; fec¢: p=1.000; pozornost: p=0.389; oddalené vybaveni: p=1.000;
celkovy skér: p=0.806

Zavér:

Ze statistickych analyz jsme nezjistili signifikantni vliv augmentovaného
kognitivniho tréninku stimulaci tDCS na skér v kognitivniho testu. Studie méla
nékolik limitl, pfedeviim maly po&et probandd. Dal$im limitem byla kratka doba
intervence (5 dni). Do budoucna bychom doporucili provést obdobnou studii

s v&t&im poctem probandl a delsi dobou trvani intervence.
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Obr.1: Pfistroj HDC pro transkranidlni stimulaci stejnosmérnym proudem
distribuovany firmou Magstim (Whitland, Velké Britanie)

1 HDCprog - programovaci ptistroj slouZici k nastaveni parametr( stimulace.

2 HDCstim - stimulacni pfistroj generujici stejnosmérny proud o zvolenych

parametrech.

3 anodalni a katodalni elektroda pod sitovinovou EEG &epici.
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Obr. 2: Ukazka z modulu Pozornost a soustfedéni (Uroven 1 a 18) pocitacového
kognitivniho tréninku RehaCOM (distribuovany firmou Neuroterapie a.s.)

Ukolem je vybrat
z nabizenych moznosti

obrazek totozny jako

vpravo.
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SUPLEMENTACE TAURINEM PRED FYZICKOU ZATEZI ZLEPSUJE
CLEARANCE LAKTATU AZVYSUJE ZDATNOST

Gabriela Rimnadova, Daniel Hanuséin, Magdaléna Prochazkova
Vedouci prace: MUDr. Jan Gojda, Ph.D.
Uvod:

Kyselina mlé¢na vznika v téle z glukdzy anaerobni cestou. Tato cesta neni
dostatecné energetiky vytézna, a proto bunky zpracovavaji glukézu hlavné
aerobni cestou. Pfi hypoxii, se rozjizdi cesta anaerobni a dochazi k zvySovani
hladiny laktatu v téle. K fyziologické hypoxii pfi zvySené fyzické ndmaze dochazi
u snizenému pfisunu kysliku do kosterni svaloviny a to vede k zvySovani hladiny
laktatu. Vyssi hladiny laktatu nejsou vSak Zadouci, vedou k svalové Unavé, bolesti

a vycerpani.

Taurin je aminosulfonovd kyselina fyziologicky se v téle vyskytujici.
O taurinu se predpoklada, Ze je to latka majici vliv na zlepSeni fyzického vykonu,

pfesny mechanismus neni objasnén.
Cil:

Zhodnotit vliv taurinu na metabolismus kyseliny mlééné béhem akutni

kratkodobé zité&%e a porovnat vykon subjektl b&hem zat&Zového testu.
Metodika:
Hypotéza

Jednorazové podani taurinu vede koddaleni pocatku akumulace laktatu a

ke zlepsSeni tolerance zatéze a VO2max.
Subjekty

Studie se zGc&astni nad 5 dobrovolnikd. Exkluzivnimi kritérii je v&k pod 18
let, DM 1. nebo 2. typu na terapii, familidrni hypercholesterolémie, nadvaha,

obezita ¢i jind chronickd onemocnéni. Vyfazeni budou pacienti s chronickou
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medikaci ¢ dlouhodobou suplementaci taurinu. Subjekty budou pozadany

o dodrzovani identického rezimu a formy stravovani.
Design

Skupina bude vystavena v cross-over designu po intervenci taurinem (3000
mg), resp. placebem. Po 60 minutach od vypiti bude absolvovana spiroergometrie
- zatéZovy test do maxima, bé&hem testu odebereme vendzni krev z odbérové
kanyly a budeme sledovat hodnotu laktatu v ¢asech 0.min, 5. min., dale kazdé 2
minuty az do max.zatéze. Dalsi parametry sledovéani: parametry anaerobniho

prahu, VO2max, power output, apod.
Metody

Klinické vySetfeni - pfed zahajenim studie absolvuje dobrovolnik pohovor
s lékafem (odbér anamnézy s ohledem na vstupni kritéria, fyzikalni vySetfeni a

zakladni antropometrie).

Odbér Zilni krve - odbéry provedeme pied, béhem a po zatézovém testu.
Bazalni odbér bude po dvanacti hodinovém laé¢néni. Budou analyzovany nasledujici
parametry: celkovy cholesterol, HDL, LDL, TAG a gluk6za. Krevni vzorky se vySetfi
pomoci analyzy krevnich plynd a laktatu v 0. min, 5. min a dale kazdé 2 minuty

do maximalni zatéze.

Hodnoceni fyzické aktivity - maximalni zatézovy test bude proveden
u kazdého ze subjektll. Bude uZito bicyklového ergometru s inicialni zatézi 50 W a
bude zvySovéna o 25 W kazdou minutu do Uplného vycerpani dobrovolnika.

Hodnoceny budou standardni Wassermanovské parametry.
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DIFFERENT METABOLIC RESPONSE IN LEAN VS OBESE SUBJECTS:
METABOLIC CHANGES IN SHORT-TERM FASTING AND CARBOHYDRATE
REFEEDING INTERVENTION

Vanda Schwarzova, Lenka Rossmeislova, Moniek Schouten
Supervisor: MUDr. Jan Gojda, Ph.D.
Introduction:

Regulation of insulin sensitivity is phylogenetically old and precisely
controlled metabolic system and its meaning lies in an accurate distribution of
glucose between organs in hierarchy of their glucose-dependency. The glycemic
management is highly affected by availability of substrates, thus the amount of

glucose intake.
Aim:

To describe differential response of a short term fasting and carbohydrate
refeeding on substrate handling and glucose tolerance between lean and obese

healthy subjects.
Methods:

For the purpose of the study, women aged 25-40 years were recruited and
divided in two categories. Category lean was defined by BMI 20-25 kg/m? and
category obese by BMI 30-40 kg/m?.

Exclusion criteria comprised of diagnosed cancer, diabetes (T1DM, T2DM),
liver and renal diseases, major cardiovascular event, smoking above 10
cigarettes/day, alcohol consumption above 66 g/day, sleep apnoea, poor venous
status, bariatric surgery, allergy to lidocaine, positive serology for hepatitis (B and
C) and HIV, weight-change more than 3 kg in the last 3 months, untreated
hyper - or hypothyroidism and long-term use of medication and/or steroids.
Furthermore, shift-workers and people with abnormal sleep pattern were also

excluded.

Subjects underwent 5 day long protocol consisting of entrance

examination, 60 hours of fasting and 2 days of carbohydrate refeeding.
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Glucose tolerance and insulin sensitivity was measured with an oral glucose
tolerance test (OGTT). Respiratory quotient (RQ), resting metabolic rate (RMR)
and substrate utilization was measured with indirect calorimetry (IC).

Anthropometric data were also observed.

Results:

After two days of fasting there was an increase in basal resting metabolic
rate (RMR) in both groups, whereas after carbohydrate refeeding there was a
decrease in RMR even more pronounced in obese (effect of time - p= 0,022).
Fasting also decreased the respiratory quotient (RQ) and IC showed a significant
increase after 2 days of carbohydrate refeeding (p<0,05for time vs. group
interaction). OGTT showed significant increase in glycemic area under curve (AUC)
after fasting, more pronounced in the lean, and significant drop in day 5, after
refeeding (effect of time p<0,0001).

Discussion:

Decline in insulin sensitivity is more pronounced in lean subjects, leading to
worse glycaemic response than in the obese. This effect may as well be an
indicator of better metabolic flexibility in the lean regarding to substrate

distribution and their ability to adapt to change.
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SEKUNDARNI VLIV COVID-19 NA CHARAKTERISTIKU NEMOCNYCH
S AKUTNIM KORONARNIM SYNDROMEM NA
III. INTERNI-KARDIOLOGICKE KLINICE FNKV A 3.LF UK

Ondiej Vejdélek, Bc. Markéta Novackova
Vedouci prace: prof. MUDr. Petr Tousek, Ph.D.
Uvod:

Striktni epidemiologickd opatifeni a globaini hrozba nemoci COVID-19
mohla mit vliv na pacienty s akutnimi koronarnimi syndromy (AKS) jak pfi
kontaktovani zdravotnického systému, tak pfi lééebné logistice po navazani

prvniho kontaktu.
Cil:

Analyzovat neselektovany soubor pacientl s akutnim koronarnim
syndromem (AKS) z obdobi Sifeni nemoci COVID-19 a porovnat data se stejnym
obdobim roku 2019.

Metodika:

Analyzou propoustécich a prekladovych zprav IIl.Interni-kardiologicé
kliniky FNKV a 3.LF UK byl sestaven prospektivni registr pacientd s AKS. Do

registru jsou zarazeni vsichni pacienti s potvrzenym AKS od 1.10.2018.

Pro detailni analyzu jsme zvolili obdobi od 1.2.2020 do 30.4. 2020, kdy
bylo do registru zafazeno 160 konsekutivnich pacientll, se stejnym obdobim roku

2019, kdy bylo do registru zafazeno 142 konsektutivnich pacientd.
Vysledky:

Ve sledovaném obdobi byl po&et pacientll pfijatych s nestabilni anginou
pectoris (NAP) v roce 2019 36 (23 %), v roce 2020 21 (15 %), p=0,077,
s akutnim infarktem myokardu bez ST elevaci (NSTEMI) v roce 2019 64 (41 %),
v roce 2020 55 (39 %), p=0,635 a s akutnim infarktem myokardu s ST elevacemi
(STEMI) v roce 2019 55 (36 %), v roce 2020 66 (46 %), p=0,059.
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Kardiopulmonadlni  resuscitace v predhospitalizacni nebo inicidlné
hospitalizaéni fazi byla v roce 2019 nutna u 11 (7 %) pacientd, v roce 2020 u 26
(18 %) pacient{, p=0,001. Umé&lou plicni ventilaci (UPV) potfebovalo v roce 2019
12 (8 %) pacientd, v roce 2020 22 (15 %) pacientd, p=0,007.

Po ziskdni kompletnich dat za kvéten 2020 bude doplnéna hospitalizacni
mortalita, zpFesné&na charakteristitika pacientd a budou doplnény &asové intervaly
od zacatku obtizi do kontaktu se zdravotnickou pomoci a od kontaktu do zahajeni

terapie.
Zavér:

Poget hospitalizovanych pacientd se ve sledovanych obdobich vyrazné
nezménil, byl pozorovan trend k vétsi prevalenci STEMI u hospitalizovanych
pacientd. Pfibylo pacientl prichazejicich ve vaZzném stavu, vyznamné pak téch
s nutnosti UPV a KPCR.
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EVALUACE RIZIKOVYCH FAKTORU ASPERGILOZY A MUKORMYKOZY
U HEMATOONKOLOGICKYCH PACIENTU

Sona Kfivonoskova, Daniela Prokopova
Vedouci prace: doc. MUDr. Jan Novak, Ph.D
Uvod:

Mykotické infekce jsou u hematoonkologickych pacientd ob&vanou
komplikaci, kterd v dlisledku t&%ké imunosuprese miZe negativné ovlivnit celkovy
vysledek protinadorové 1écby. Stava se vyznamnou pfi¢inou morbidity i mortality.
Aspergiléza je infekéni onemocnéni zplisobené houbami rodu Aspergillus.
Mukormykéza je velmi vzacnym onemocnénim zplisobené agens z fadu Mucorales.
Infekce zplsobené t&mito vldknitymi houbami jsou stale ¢ast&jsi, a proto jsme se

rozhodli analyzovat jejich rizikové faktory a porovnat je mezi sebou.
Cil:

Vyhodnoceni jednotlivych rizikovych faktorl aspergilézy a mukormykézy a

nasledné provést srovnani rizikovych faktorll mezi t&mito onemocn&nimi.
Metodika:

Jednd se observacni retrospektivni studii. Analyzovali jsme data
hematologickych pacientll se suspektni aspergilézou nebo mukormykézou z let
2007-2020. Pozornost jsme vénovali t&mto rizikovym faktorlm: typ a stadium
hematologického onemocnéni, hodnoty lymfocytd a neutrofili, doba trvani
neutropenie G3 a G4, a doba trvani lymfopenie, pfitomnost diabetu a la¢né
glykémie nad 10 mM, hladina feritinu a LDH, hodnoty IgG, IgA, IgM,
antimykoticka profylaxe, antibioticka lécba a kombinace ATB, pohlavi, parenteraini
vyziva. Z nasi studie jsme vyradili pacienty, u kterych nebyla dostatecna data,
pacienty u kterych nebylo onemocnéni prokézédno pomoci CT a pacienty, ktefi méli

aspergilézu a mukormykoézu zarovén. Pro finalni vyhodnoceni jsme pouzili T-Test.
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Vysledky:

Celkovy soubor obsahoval 455 hematologickych pacientli na antimykotické
terapii, z nichZ jsme vybrali 66 pacientd s aspergilézu a 8 s mukormykdzu. Paklize
porovhame obé& skupiny, znaénym rozdilem je primérna doba sledovani od
stanoveni diagnézy po posledni kontrolu, kdy u aspergilézy je to 82 dnl a
u mukormykézy je to pouze 26 dnll (coz zna&i agresivn&jéi pribéh). Vyznamny je
také medidan neutropenie, kdy u aspergildzy je tato hodnota 1,23 1079 a
u mukormykézy pouze 0,67 1079. NejcastéjSim onemocnénim u obou skupiny
pacientd v dob& diagnézy dané mykotické infekce je AML ve stadiu progrese

(50 % u mukormykdzy a 33 % u aspergilozy).
Zavér:

Aspergiléza i mukormykéza jsou u hematoonkologickych pacientl, i pFes
vesSkerou dostupnou péci, velmi zdvaznymi onemocnénimi. Zkoumané rizikové
faktory nejsou statisticky signifikantni pro vytvoreni pfesného stanoviska. AvSak
dalsi studie by nékteré signifikantnéjsi faktory mohla potvrdit. BlizSi evaluace

rizikovych faktorll by mohla pomoci snizeni mortality u téchto pacientd.
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KOMPLIKACE HOJENI OPERACNI RANY PO OSTEOSYNTEZE ZLOMENINY
HLEZNA

Jakub Krutsky, Zuzana Rabatinova
Vedouci prace: MUDr. Jifi Marvan, Ph.D.
Uvod:

Zlomeniny hlezenniho kloubu predstavuji komplexni poranéni kostnich a
vazivovych struktur. Progndéza zavisi na mnoha faktorech, prfedevsSim na typu
zlomeniny, biologickém stavu pacienta vcéetné internich komorbidit a pooperacnich

komplikaci hojeni rany.
Cil:

Cilem préace bylo zhodnoceni komplikaci hojeni rany u pacientd s operacné
FeSenou zlomeninou hlezna a nalezeni moznych vztahl mezi komplikacemi a

vybranymi epidemiologickymi a morfologickymi parametry.
Metodika:

Epidemiologickd a morfologickd data byla ziskdna ze zdravotnické
dokumentace pacientd Ortopedicko-traumatologické kliniky 3. LF UK a FNKV
v obdobi 2013 az 2017. Mezi komplikace byly zafazeny stehové pistéle, okrajové
nekrézy, povrchni a hluboké infekce. Statistické hodnoceni bylo provedeno
Pearsonovym chi-kvadrat testem, pficemz za vyznamnou hodnotu jsme

povaZzovali p < 0,05.
Vysledky:

Sledovany soubor tvofilo 460 pacientll (233 muz( a 227 Zen). Celkem bylo
nalezeno 105 pacientd (22,8 %) se sledovanou komplikaci. V souboru se objevilo
celkem 55 okrajovych nekréoz (52,4 %), 24 stehovych pistéli (22,9 %), 23
povrchnich infektd (21,9 %) a 3 hluboké infekty (2,9 %). Statisticky vyznamné
nam vysel vy&3i vyskyt komplikaci u pacientl s otevienou zlomeninou (p <
0,001), u cCasné operace do 1 dne od urazu (p = 0,029) a u dvoudobych operaci

(p = 0,008). Hraniéné signifikantni je vyskyt komplikaci u pacientl s diagnézou
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diabetes mellitus (p = 0,063). Statisticky jsme neprokazali vyssi vyskyt

komplikaci u starsich pacientd, u zlomeniny typu Weber C a obéznich pacientd.
Zavér:

Pooperaénim komplikacim hojeni rény se nelze zcela vyhnout, ale jejich
vyskyt musi byt znalosti a dodrzovanim periopera¢nich postupll redukovan na
minimum. Mezi statisticky nejdlleZit&j&i parametry ovliviiujici pocet komplikaci
hojeni rany po osteosyntéze zlomenin hlezna patfi oteviené zlomeniny, dvoudoby
operacni vykon a nacasovani operace ve vztahu k lokalnimu stavu mékkych tkani.

Nejcastéji vykultivovanym agens infek¢nich komplikaci byl Staphylococcus aureus.
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INDIKACE K AVF V CR A SR VS. DOPORUCENI MEZINARODNICH
ODBORNYCH SPOLECNOSTI (DOTAZNiKOVA STUDIE)

Ondiej Molva, Michal Kutik
Vedouci prace: doc. MUDr. Peter Baldz, M.Sc., Ph.D.
Uvod:

Dotaznikova studie je prvni fazi AVFast track, coz je pracovni nazev
projektu, ktery je tvoren tfemi na sebe navazujicimi fazemi (dotaznik - klinické
testovani - online aplikace) s cilem zlepsit komfort pacienta indikovaného
k vytvoreni AVF (arterio-venozni fistule) a zefektivnit komunikaci mezi nefrologem
a chirurgem. Pomoci AVFast track se predpokladd snizeni navstév pacienta
u chirurga v predoperac¢nim a pooperacnim obdobi. Vysledkem ma byt casova
Uspora pacienta (doprava, Uprava dialyzacniho program) a snizeni financnich

nakladt nemocniéniho zatizeni spojenych s dopravou.
Cil:

Zhodnotit uniformnost klinického ptistupu Iékaft k pacientovi pred zaloZeni
AVF a akceptovani doporuéenych postupl odbornych spoleénosti (ESVS, SVS, VAS
a KDOQI).

Metodika:

Prospektivni, online dotaznikova CR a SR studie. Statisticka analyza (SPSS,
USA).

Vysledky:

31 dotazll, z 646 respondentt, odpovédélo 211 (33 %) z toho 118 (56 %)
nefrologl, 88 (42 %) cévnich chirurgd, 5 (2 %) jinych odborniku, 53 % vs. 47 %
(CR vs.SR). Shoda ve vysetfovacim postupu byla u 44 % chirurgl a 68 %
nefrologl. Na 7 vybranych dotaz{ které jsou sou¢asti mezinarodnich doporuceni
spravn& odpovédélo: 90 % (stranovd dominance pti zalozeni AVF je dlleZitd),
89 % (klinické znamky zilni hypertenze jsou indikaci k flebografii), 53 % (pfi
zavedeném centrdlnim Zzilnim katetru je pouzitd k AVF kontralaterdlni strana),
48 % (klinické vysSetfeni se méa provadét s turniketem), 47 % (sonograficky
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»mapping" je pred zalozenim AVF nutny), 31 % (primér cév k zaloZeni AVF na
predlokti musi byt >2mm), 8 % (lokoregiondlni anestezie je lepsi jako lokalni).
78 % cévnich chirurgd je schopno indikovat pacienta pro vytvofeni AVF diky
detailnim informacim o pacientovi od jiného Iékafe a jenom 43 % lékaifd umi

provést sonograficky ,mapping" pacienta pred AVF.
Zavér:

v CR a SR neni jednota v postupu pfi vysetfeni pacienta indikovaného
k AVF a celkovd akceptace vybranych odbornych doporuceni je Ilehce
nadprimé&rna.
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VLIV CELKOVE ANESTEZIE NA KOGNITIVNI FUNKCE U PACIENTO PO
PROSTATEKTOMII

Barbora Ovesna
Vedouci prace: prof. MUDr. Ales Bartos, Ph.D., doc. MUDr. Jifi Malek, CSc.
Uvod:

Vliv celkové anestezie (CA) na kognitivni funkce je kontroverzni a

komplexni.
Cil:

Nasim cilem bylo kratkymi a jednoduchymi testy zjistit, zda CA ovlivni

kratkodobou pamét a zda se daji tyto rychlé testy vyuzivat v bézné klinické praxi.
Metodika:

Dvéma kratkymi testy paméti v trvani osmi minut jsme vySetfili pacienty
v rozmezi 2-4 dnl. Mezitim prob&hla CA s prlimérnym trvanim 60 min kvdli
transuretralni resekci prostaty na Urologické klinice FNKV v Praze v letech 2019-
2020. Pro srovnani jsme ve stejném intervalu testovali muze bez CA, ktefi byli
stejného véku, vzdélani a méli stejné pamétové skéry pfi prvnim vySetieni jako

pacienti.

V prvnim testu s ndzvem Amnesia Light and Brief Assessment (ALBA) se
vySetfovanému precte kratka véta, kterou musi zopakovat a zapamatovat si ji.
Déle dle pokynd predvede Sest gest, kterd ma vzapéti znovu predvést a slovné
popsat v libovolném poradi. Nakonec si musi opét vybavit kratkou vétu ze
zacatku. Hodnoti se pocet spravné vybavenych slov, gest a jejich soucet jako skoér
ALBA.

Ve druhém testu s nazvem Pojmenovani obrazkd a jejich vybaveni
(POBAV) se nejprve prelozi papir na polovinu. Na jeho horni ¢asti je nakresleno
dvacet obrazk(. Ukolem vysSetfovaného je obrazky rozeznat, napsat k nim jejich
nazev a zapamatovat si je. Nasledné se papir otoli a testovany ma jednu minutu

na napsani véech nazv( obrazkd, na které si vzpomene, a to v libovolném poradi.
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Hodnoti se polet chyb v pojmenovani obrazk(l a po&et spravné vybavenych nazvl

obrazk{ (viz pFiloha).
Skory pred a po operaci byly porovnany parovym Wilcoxonovym testem.
Vysledky:

Studie se Ucastnilo 23 pacientl (vék 68+6 let, vzdélani 15+2 roky) a 20

srovnatelnych muz{ v kontrolni skupiné.

Viechny skéry obou testd ALBA a POBAV se po operaci vyznamné
nezménily. V testu ALBA pacienti vybavili stejny pocet slov (median 5 vs. 5), gest
(4 vs. 4) a nelisili se ve skdéru ALBA (9 vs 9). V testu si také vybavili obdobny
polet nazvl obrazkl pred a po operaci (8 vs 8). Stejné vysledky jsme pozorovali
u kontrolnich muzd bez CA.

Zavér:

Kratkymi inovativnimi testy ALBA a POBAV bylo zjisténo, ze CA ani
transuretralni resekce prostaty neovliviuji kratkodobou pamét. Tyto testy mohou

byt pouzity k rutinnimu periopera¢nimu vysetieni kognitivnich funkci.

Podpora: Tato prace vznikla za podpory UK PROGRES Q 35 a 260533/5VV/2020 a

grantd Mz CR s reg. ¢ NV18-07-00272 a NV19-04-00090 a grantem MPO
CleverAgeBiota v programu Trio - FV40032.
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REKONSTRUKCNI MOZNOSTI KRYTI DEFEKTO MEKKYCH TKANI BERCE NA
PODKLADE TEORIE ANGIOSOMU

Vendula Bendova
Vedouci prace: MUDr. Vanesa Lovétinska
Uvod:

Rozsahlé pourazové defekty mékkych tkani bérce a jejich problematické
feSeni vyzaduji multioborovou spolupraci. Zasadni je vcasné zvoleni optimalniho
terapeutického a rekonstrukéniho postupu. Soucasny pfistup doporucuje jak

konzervativni, tak chirurgickou intervenci zalozenou na rekonstrukénim zebFicku.
Cil:

Cilem studie bylo srovnani konzervativniho a chirurgického feSeni
komplexnich defektl bérce v desetiletém obdobi. Soudasné& se studie zabyva
prokazanim perforatorll na bérci pomoci duplexni sonografie a termografického

zobrazeni, pro moznost kryti defektd na podkladé teorie angiosomd.
Metodika:

V retrospektivni studii byla porovnavana data pacientd z obdobi let 2010-
2019. Prvni skupina predstavovala pacienty hospitalizované na Klinice plastické
chirurgie FNKV, ktefi podstoupili kryti rozsahlych defektl bérce lalokovou
plastikou. Druhou, srovnavaci, skupinou byli pacienti hospitalizovani na
Ortopedicko-traumatologické klinice FNKV, kde byla k docasnému kryti defektu
s exponovanym skeletem pouzita Vacuum-assisted closure of a wound (V.A.C)
terapie. Sledovanymi parametry byly pohlavi, vék, druh drazu, primarni kryti
defektu vcetné zvoleného rekonstrukéniho postupu. Ddle byl verifikovan pocet
konstantnich perforatord na bérci pomoci externiho Doppleru Hadeco ES-100V3
Bidop a termokamery FlirOne Pro LT.

Vysledky:

Celkem byla zhodnocena data 126 ptipadd (89 muzl a 32 Zen, z toho

5 pacientll mé&lo bilateraini postizeni). Primérny v&k byl 55,98 let. V.A.C. systém

byl primédrné aplikovédn v 66 pfipadech s naslednym krytim DE Stépem ve 27
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pfipadech tj. 41 %. V 60 pfipadech byla provedena plasticko-chirurgicka
intervence. Nejcastéji zastoupenou metodou byl volny pfenos laloku musculus
latissimus dorsi v 19 ptipadech tj. 31,7 %. Patrny byl narlist V.A.C. terapie
v desetiletém obdobi se simultdnnim poklesem rekonstrukce pomoci volného
laloku. Na bérci byl prokézan konstantni pocet perforatord - 5 z a. tibialis anterior,

3 z a. tibialis posterior a 2 z a. fibularis.
Zavér:

Studie jasn& prokazuje, Ze pouziti V.A.C. systému na docasné kryti defektd
se stava zlatym standardem léc¢by, které umozni vytvoreni granulacni tkané
s naslednym krytim rezidudlniho defektu DE Stépem. Tato skutec¢nost koreluje
s klesajici tendenci uZiti sloZitych rekonstrukénich vykonl pomoci volnych lalokd.
PFi podrobné lokalizaci konstantnich perforatord na bérci autofi dospéli k nézoru,
ze alternativnim feSenim k vySe uvedenym metoddm je bezprostifedni kryti

defektl bérce pomoci mistnich angiosomd.
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TESTOVANI CHUTI U ZDRAVE POPULACE POMOCI ROZSIRENE VERZE
TASTE STRIPS

Karolina Mikova
Vedouci prace: MUDr. Martin Steffl
Uvod:

Chut patii mezi zakladni lidské smysly a je nedilnou souéasti nasich Zivot{.
Jeji kvalita se lisi u kazdého clovéka a jeji poruchy mohou mit vyznamny vliv na
kvalitu zivota. Proto jsme se rozhodli vyuzit testovani chuti pomoci rozsifené verze

Jtaste strips” na zdravé populaci.
Cil:

Posouzeni funkcnosti rozsifené verze taste strips na zdravé populaci a

nasledné zkoumani odchylek v chuti na zékladé véku, pohlavi a koufeni.
Metodika:

Do studie bylo ndhodné vybrano 30 zdravych lidi starSich 18 let.
Podminkou pro zafazeni byla absence jakéhokoliv systémového onemocnéni a
absence operace v orofaryngedlni oblasti kdykoliv v prib&hu Zivota. VyuZivali
jsme metodu testovani chuti pomoci 24 pFedem piipravenych vzork étyfech
zakladnich chuti (sladkd, sland, kyseld a horkd), kazdd o Sesti vzestupnych
koncentracich a jejich aplikaci na jazyk pomoci vatovych Stéti¢ek zvlast na pravou
a levou stranu jazyka. Identifikace konkrétni chuti pacientem byla zaznamenavana

do tabulky. Nahodné byla také zafazena Cista voda jako kontrolni vzorek.
Vysledky:

Celkem bylo vy&etfeno 30 zdravych pacientl, z toho 18 Zen (60 %) a 12
muzd (40 %) ve vékovém rozmezi od 20 do 62 let. Primérny vé&k byl tedy 33,4
let. Z celkového vzorku bylo pFitomno 5 aktivnich kufakl. Priimé&rny pocet
nespravné uréenych chuti byl na levé stran& jazyka 5, na pravé také 5. Primérny

polet chyb u kuFakl byl na levé stran& 6 a na pravé 7. Nejvétdi chybovost byla
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stran& jazyka. Primérna chybovost u muzl byla na levé stran& 6,5 a na pravé

7,2, zatimco u Zen vlevo i vpravo pouze okolo 4 chyb.
Zavér:

Z prizkumu lIze vypozorovat, Ye rozdifend verze taste strips testu
vygeneruje prdimérn& pét chyb v uréovani chuti u zdravého vzorku. Také jsme
zjistili, e Yeny vykazuji citlivéj$i chut oproti muzlm. Potvrdila se rovné? nase
domnénka, ze koufeni ma prokazatelny vliv na zhorSeni vnimani chuti. Co se tyce
véku, s pribyvajicim vékem klesd schopnost rozpoznat slabsi koncentrace vsech
Ctyfech zakladnich chuti. Nejvétsi chybovost byla objevena u slané chuti a to ve
vdech ptitomnych koncentracich, coz miZe byt dano nepfimé&tenym dosolovanim

jidel.
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CHANGES IN INTEROCEPTIVE SENSITIVITY AFTER EXPOSURE TO STRESS
(COLD PRESSOR TEST)
Sandra Sola, Malin Jacobsen, Stine Madelén Landmark Johannessen,
Anna Warlgs

Supervisor: doc. RNDr. Anna Yamamotova, CSc.

Introduction:

Interoception is the debated sense of the internal state of the body, which
is closely connected to autonomic functions. Cold pressor test (CPT) represents
stress that is suggested to modulate autonomic nervous system activity by
changes in heart rate (HR) and blood pressure (BP). Thereby it might also induce
higher interoception. We investigated if there are associations between

interoceptive sensitivity (IS) and gender as well as subjective aspects of pain.
Aim:

To compare autonomic responses and IS before and after exposure to
stress by CPT.

Methods:

22 subjects (12 females, 10 males, age 19-26 years) were exposed to CPT
on the right hand for 2 minutes. HR and BP were measured before and after CPT,
where the participants also estimated their HR during 3 intervals of different
length (15, 10 and 20 s). At the same time the HR was recorded using limb leads
on ECG. IS was calculated according to a standard formula. The data was
analyzed using ANOVA for repeated measures and correlation analysis. Pain
intensity and unpleasantness was assessed using a visual analog scale and

analyzed using T-test.

Results:

In terms of gender differences before and after CPT, females had a higher
HR and males had a higher systolic blood pressure (SBP). The genders did not
differ in diastolic blood pressure (DBP) values. There were no differences in IS or

in intensity of sensory and affective aspects of cold-induced pain.
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The CPT did not affect HR and SBP, only marginally increased DBP in both
sexes. The IS did not change after the CPT. The accuracy of IS estimation was
negatively correlated to HR prior to and after CPT. The aspects of pain did not

affect the accuracy of IS estimate.

Discussion:

A previous study showed that ischemic pain increases IS. This effect was
not observed when cold pain was induced, although a vasoconstrictive effect was
observed in the increase in DBP. These differences are possibly caused by the
cumulative effect of ischemic pain, due to greater body area affected and variety
of receptor activation. Pain caused by ischemia can be perceived as more
threatening than pain caused by exteroceptive stimulation and therefore

interoception signals can be amplified.
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GENDER DIFFERENCES OF BODY PERCEPTION AND THE RELATION TO
EMPATHY AND SELF-COMPASSION
Stine Madelén Landmark Johannessen, Sandra Sola, Malin Jacobsen,
Anna Warlgs

Supervisor: doc. RNDr. Anna Yamamotova, CSc.

Introduction:

Empathy is the ability to wunderstand and process other people’s
experiences and respond adequately. Self-compassion is defined as the capacity
to be able to express appreciation and sympathy for yourself and for your own
situation. This research evaluates whether there is a relationship between

empathy, self-compassion and one’s own body perception.
Aim:

To evaluate the gender differences of body perception and the relation to

empathy and self-compassion.

Methods:

The study included 22 subjects aged 19-26, 12 females and 10 males.

Empathy was self-evaluated using the Toronto Empathy Scale, while self-
compassion was evaluated by the self-compassion scale. Anthropometric
measurements were gathered; weight, BMI, percentage of body fat and body
circumference. Weight was measured using a scale, BMI and body fat percentage
was estimated using a handheld device. Arm, thigh, bust, waist and hip

circumference was estimated by the participant using a measuring tape.

Data were evaluated by T-test and ANOVA for repeated measures and

correlation analysis.
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Results:

Females significantly overestimate their body size compared to males. For
the individual body parts, both sexes overestimated waist circumference the most
and hip circumference the least. Overestimation of the circumference of the arms
and thighs were positively correlated with the body fat%, this relationship was not

demonstrated in other body parts.

Females had higher empathy than males, but there was no difference in

self-compassion.

In both sexes, empathy was positively correlated with body fat%, but this
relationship was only significant in males. In contrast, body fat% was not

associated with self-compassion in males, but marginally significant in females.

Discussion:

Greater overestimation of body size in healthy females compared to males
may be one of the reasons why eating disorders are more common in females.
Patients with anorexia have low self-compassion. The indicated positive correlation
between body fat% and self-compassion in healthy females (normal BMI) may be
a continuation of this relationship. This graph may not be linear, but might change

to U-inverted type with increasing overweight.
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METABOTYPIZACE U OVARIALNIHO KARCINOMU JAKO CESTA
K PERSONALIZOVANE TERAPII

Dominik Gardas
Vedouci prace: Ing. Daniela Siméikova, Ph.D., RNDr. Petr Heneberg, Ph.D.
Ovod:

Zmény metabolismu nadorovych bunék patii mezi znaky definujici maligni
fenotyp. Identifikace metabolickych drah, které jsou klicové pro zZivotaschopnost
nadorovych bunék, by mohla vést k zavedeni cilené terapie v ramci konceptu
personalizované mediciny. Neddvno byl popsan vztah mezi mirou vyuziti oxidativni
fosforylace u bunék high-grade serdzniho ovaridlniho karcinomu a
chemosenzitivitou, coz vedlo k vytvoreni dvou metabolickych skupin nadord

s odliSnym léebnym potencidlem a prognézou.
Cil:

Nasim cilem je metabolickd charakterizace primarnich nadorovych bunék
ovaridlniho karcinomu v mezich jednotlivych typl uréenych histopatologickou
klasifikaci. Zaméfujeme se predevSim na high-grade ser6zni, endometrioidni a
nadory svétlobunécné morfologie, které spolecné tvori 90 % vyskytu vsSech

ovaridlnich karcinomd.
Metodika:

Primarni epitelidIni nadorové buriky byly ziskany z operacné odebranych
tkani ovarialniho karcinomu ve spolupraci s Gynekologicko-porodnickou klinikou
FNKV. Abychom mohli ziskané nadorové burky dale analyzovat, implementovali
jsme metodu izolace primarnich nadorovych bunék z nadorové tkané. Primarni
ovaridlni nadorové bunky jsme nasledné analyzovali pomoci kvantitativni real-time

PCR, Western blotu a Seahorse technologie.
Vysledky:

Analyzou ziskanych dat jsme zjistili rozdily v expresi glykolytickych enzymd

hexokinasy 1 a 2, syntdzy mastnych kyselin (FASN), jednotlivych komplex{
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dychaciho fetézce a rozdily na drovni syntézy serinu (PSAT - fosfoserin

aminotransferasa).
Zavér:

Sledovani miry vyuziti téchto metabolickych drah povede k rozdéleni
vzork do metabolickych podskupin v rémci jednotlivych histopatologickych typd,
coz s sebou vyhledové pfindsi moznost optimalizace léCebné strategie, ktera
v dnesSni dobé nebere zfetel na metabolické preference konkrétni nadorové

populace.

Podpora: Projekt byl podpofen granty Univerzity Karlovy GA UK
¢. 1428218, 260387/SVV/2017 a 260531/SVV/2020.
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ANALYZA VYSKYTU POLYMORFISMU C.-1123G>C GENU PTPN22
U PACIENTU S DIABETEM 1. TYPU V ARMENSKE POPULACI

Jifina Martin@

Vedouci prace: RNDr. Petr Heneberg, Ph.D., Ing. Daniela Sim¢cikova, Ph.D.,

doc. Dr. Lusine Navasardyan
Ovod:

Gen PTPN22 kéduje netransmembranovou tyrozinovou fosfatdzu, ktera
ovliviiuje  signaini  transdukci  T-lymfocytd.  Polymorfismus c.-1123G>C
v promotoru PTPN22 byl v  nékterych studiich spojen s autoimunitnimi
onemocnénimi. Nachazi se ve vazebném misté pro transkrip¢ni faktor aktivatorovy
protein 4 (AP-4).

Cil:

Zjistit frekvenci polymorfismu u pacientl s diabetes mellitus 1. typu a

kontrol arménského ptvodu.
Metodika:

Provedli jsme PCR 113 vzork( DNA (48 pacient{ s diabetes mellitus 1. typu
a 65 zdravych kontrol arménského plvodu) a poté precisténi amplifikovanych DNA
fragmentl. Pomoci Sangerova sekvencovani jsme zjistili, zda jsou testovani

jedinci ve zkoumaném lokusu polymorfni.
Vysledky:

Z pacientd s diabetes mellitus 1. typu bylo 48 % (23) s genotypem
c.-1123GC a 15 % (7) pacientd bylo pro dany polymorfismus homozygotnich.
U kontrolnich osob jsme Zzjistili heterozygotni konformaci u 40 % (26) osob a
homozygotni konformaci u 48 % (31) osob. Vyskyt osob s genotypem c.-1123GG
byl tedy u pacientl s diabetes mellitus 1. typu vyznamné niz$i nez v kontrolni
skupiné (OR 0.19; 95 % CI 0.07 - 0.48; z = 3.501; p < 0.001). Samotna
frekvence alely G se ale mezi pacienty s diabetes mellitus 1. typu a kontrolnimi
osobami nelisila (OR 1.31; 95 % CI 0.76 - 2.28; z = 0.971; p > 0.05).
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Zavér:

Polymorfismus se v homozygotni konformaci vyskytoval u pacient{
s diabetes mellitus 1. typu arménského plvodu vyrazn& méné& nez u kontrolnich
osob, coz je v rozporu s predchozimi studiemi provedenymi na pacientech
vychodoasijského plvodu.

Podpora: Prace byla podpofena grantem 260387/SVV/2017 a 260531/SVV/2020.
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PRIPRAVA BUNECNYCH LINIi S UTLUMENOU EXPRESI GENU PRO
HEXOKINAZU 1 A 2 POMOCi METODY CRISPR INTERFERENCE

Tomas Pelikan
Vedouci prace: Ing. Daniela Sim&ikova, Ph.D., RNDr. Petr Heneberg, Ph.D.
Ovod:

Klicovym znakem nadorovych onemocnéni je zvySena rychlost metabolismu
glukézy, coZ je spojeno i se zvySenou expresi enzyml glykolyzy. Prvni reakce
glykolyzy je katalyzovana izoenzymy skupiny hexokindz. U somatickych bunék je
hlavnim izoenzymem hexokindza 1 (HK1), ovSéem u nadorovych bunék je klicova
funkce izoenzymu hexokinazy 2 (HK2), kterd je zde zvySené exprimovana. HK2 se
podili nejen na metabolismu nadorové buriky, ale i na jeji signalizaci. Presny
vyznam HK2 v nddorovém metabolismu neni znédm, jelikoz se ukazuje, ze nékteré

nadory preferuji HK1.
Cil:

Pomoci metody CRISPR interference (CRISPRi) pfipravit bunécné linie
s utlumenou expresi gend HK1 a HK2 pro jejich daldi vyuZiti ve studiu nadorového

metabolismu a porovnat expresi dalgich protein{ s kontrolami.
Metodika:

Pro vytvoreni bunécénych linii s utlumenou expresi HK1 a HK2 jsme vybrali
metodu CRISPRi. Tato metoda vyuzivad katalyticky neaktivni endonukledzu Cas9
(dCas9), kterd sméfuje pomoci sgRNA transkripcni represor Kriippel-associated
box (KRAB) na urcené misto genomu, ¢imz je zabranéno transkripci genu pomoci
RNA polymerdzy. Pro vytvofeni bunécnych linii jsme vyuzili lentivirovou
technologii. Pomoci prvni infekce jsme do bunécnych linii inkorporovali
fazni protein dCas9-KRAB a pomoci druhé infekce jsme vlozili sekvenci pro
pfislusnou sgRNA. Burky infikované lentiviry jsme po prvni infekci selektovali na
zakladé puromycinové resistence a po druhé infekci sortovali pomoci pritokové
cytometrie na zakladé exprese GFP. Uspé3nost CRISPRi na bunéénych liniich jsme

ovérili pomoci Western blotu.
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Vysledky:

Pro kazdy gen jsme navrhli a pouzili dvé sgRNA cilici do promotorové
oblasti. Utlumenou exprese genll jsme ové&Fili pomoci Western blotu. Expresi obou

hexokinaz jsme Uspésné utlumili ve tfech ovaridlnich nddorovych liniich.
Zavér:

Projekt jsme Uspésné zakondili pfipravou tfi ovaridlnich nadorovych linif
s utlumenou HK1 a HK2. Tyto bunécné linie budeme dale podrobovat studiu

energetického metabolismu.

Podpora: Projekt byl podpofen granty Univerzity Karlovy GA UK ¢. 1428218,
260387/SVV/2017a 260531/SVV/2020.
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POCIiTACOVE MODELOVANI TRANSPORTNICH DEJ0 NA MEMBRANE
MIKRODIALYZACNI SONDY

Martin Klima, Martina Salandova
Vedouci prace: prof. RNDr. Ing. Petr Tima, Ph.D.
Uvod:

Matematické modelovéni fyzikalnich, chemickych a dal$ich pFirodnich jev{
pronika v soucasnosti do &m dal vétdiho mnoZstvi obord. Jednou z oblasti vyuZiti
matematického modelovani je i podplrnad funkce v oblasti modelovani redinych
experimentl. Zde se uplatfiuje zejména schopnost poskytovat informace o obtizné

méfitelnych déjich probihajicich béhem experimentu.
Cil:

Cilem této prace je vyvoj matematického modelu pro popis transportu
biologicky aktivnich latek z zivé tkané do akceptorového roztoku v mikrodialyzacéni
sondé. Navrzeny model v sobé nutné musi zahrnovat jednak popis proudéni
roztoku uvnitf mikrodialyzacni sondy, dale pak vyménu latek pres selektivni
dialyzaéni membrénu a transport latek fizeny difuzi vlivem vzniklého
koncentracniho gradientu v okoli mikrodialyza¢ni sondy. Model je néasledné
implementovan do podoby pocitacového programu, ktery predikuje chovani celého
hydrodynamického systému a usnadfiuje nastaveni optimalnich experimentélnich

podminek pro dosazeni maximalni vytéznosti dialyzy sledovaného analytu.
Metodika:

Popis transportnich d&jd je pomérné sloZity problém obecné& fedeny pomoci
parcidlni diferencidlnich rovnice a jejich soustav. V nasem pfipadé je déle vse
komplikovéno transportem latky pres porézni dialyza¢ni membranu a proudénim
uvnitf sondy. V uvedeném pfipadé dostacuje znalost statického ustaleného stavu,
¢imz se feSeni problému redukuje na jednu obycejnou a jednu parcialni
diferencidlni rovnici. Pfijetim nékolika dalSich aproximaci se Ize dostat az

k soustavé dvou obycejnych diferencidlnich rovnic, které jsme jiz schopni resit.
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Vysledky:

Vysledkem nasi prace je vytvoreni dvojice pocitadovych programd
implementovanych do jazyka Python. Prvni program slouzi k popisu proudéni
roztoku uvnitf mikrodialyzaéni sondy a stdvd se nastrojem pro nastaveni
optimalniho pritoku akceptorového roztoku sondou. Pomoci druhého programu
Ize ze znalosti optimalniho prdtoku roztoku sondou, prenosu analytu pres
mikrodialyza¢ni membranu a zndmé koncentrace analytu v zivé tkani predikovat

priib&h koncentrace analytu po mikrodialyze v prostoru i v ¢ase.
Zavér:

Podafilo se vyvinout dvojici programi schopnych predikovat chovani
systému pro on-line spojeni mikrodialyzy s kapildrni elektroforézou. Vystupy
z obou program@ poskytuji dobrou shodu s experimentdlné ziskanymi daty.
PFesnost vysledk( Ize v budoucnu zvysit pFesnym zmé&fenim materidlovych a
geometrickych parametr{l pouzitych mikrodialyzacnich sond,

polydimethylsiloxanovych interface a separacnich kapilar.
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IMUNOHISTOCHEMICKE MARKERY ODLISENIA PERIFERNEHO A
STRUKTURNI A TERMODYNAMICKA STUDIE REZISTENCE INFLUENZA A
VIRU VUCI PIMODIVIRU

Mgr. JiFi Gregor
Vedouci prace: doc. RNDr. Jan Konvalinka, CSc., RNDr. Milan KoZisek, Ph.D.
Uvod:

Influenza A virus (IAV) kéduje polymerasu slozenou z podjednotky PB1
s polymerasovu aktivitou, PB2 s vazebnym mistem pro 7-methylguanosinovou
Cepicku a PA s endonucleasovou aktivitou. Pro zivotni cyklus IAV je nezbytné
odcizeni a vyuziti ¢epi¢ky z hostitelské mRNA - tento proces se nazyva ,cap-
snatching® a jeho provedeni umoziiuje spoluprace vSech tfi podjednotek.
V soucasné dobé je ve fazi IIIb klinického testovani sloucenina pimodivir, ktera
blokuje interakci cepicky a vazebné domény pro cepicku PB2 podjednotky,
nachézejici se mezi aminokyselinami 318-483 (dale jen PB2). V PB2 bylo
detekovano nékolik mutaci zplsobujicich rezistenci k pimodiviru — naptiklad F404Y
(detekovana in vitro), M4311 (detekovdna ve vzorcich pacientd) a H357N
(nalezena pfi experimentech v americkém Centru pro kontrolu a prevenci

nemoci).
Cil:

Pfipravit PB2 ve formé divokého typu (PB2 WT) a v mutovanych formach
F404Y, M4311 a H357N a zméfit disociacni konstantu interakce vsech
pfipravenych forem PB2 s pimodivirem. Pfipravené proteiny krystalizovat
v komplexu s pimodivirem, vyFesit trojrozmérnou strukturu t&chto komplex( a

zjistit strukturni podstatu rezistence IAV v{¢&i pimodiviru.
Metodika:

Klonovani DNA a mutageneze, exprese proteind v E. coli, purifikace
proteinl (afinitni chromatografie, gelovéd permeaéni chromatografie), proteinova

krystalografie, isothermalni titracni kalorimetrie (ITC).
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Vysledky:

Proteiny PB2 WT, PB2 F404Y, PB2 M431I a PB2 H357N byly pfipraveny
v dostatec¢né Cistoté. Pomoci ITC byly zméfeny disociacni konstanty interakci PB2
proteinll s pimodivirem. Z vysledkl je patrné, Ze interakce pimodiviru
s mutantnimi formami PB2 je slabsi (280x slabsi s PB2 F404Y, 7x slabsi s M431I a
130x slabsi s H357N) nez interakce s PB2 WT. PB2 proteiny byly Uspésné
krystalizovdny v komplexu s pimodivirem. Krystalova struktura komplexu
pimodiviru s PB2 WT byla vyFeena v rozlideni 1,6 &, s PB2 F404Y v rozlideni 1,4
A, s PB2 M4311 v rozliSeni 1,7 & a s PB2 H357N v rozlieni 1,55 A. Ve strukturach
jsou patrné zmeény ve vazbé pimodiviru u PB2 F404Y a PB2 H357N, v pfipadé PB2
M4311 jsou zmény nepatrné. V soucasné dobé jsou vyuzivany metody vypocetni

chemie pro zisk strukturnich detaild.
Zavér:

Podafilo se ndm pfipravit proteiny PB2 WT, PB2 F404Y, PB2 M431I a PB2
H357N a vyresit jejich krystalové struktury v komplexu s pimodivirem. Zjistili
jsme, ze vazba pimodiviru je na vSechny pfipravené mutantnich formy PB2 oproti
PB2 WT slabsi. Kompletni strukturni data budou k dispozici po dokonceni analyzy

metodami vypocetni chemie.
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NEUROINFLAMACNI MECHANIZMY V ANIMALNIM MODELU
KONGENITALNI STACIONARNI NOCNi SLEPOTY

Lenka Duranikova
Vedouci prace: PharmDr. Andrea Stofkova, Ph.D.
Uvod:

Kongenitalni stacionarni nocéni slepota (CSNB) oznacuje skupinu
neprogresivnich poruch sitnice charakterizovanych prevadzné abnormalni funkci
ty¢inek. Onemocnéni vede k slepoté, kdy? je osvétleni nedostate¢né, kvili
nefunkcnosti skotopického vidéni. Mutace genu GNAT1 koédujictho a podjednotku
G-proteinu transducinu 1, ktery je nezbytny pro fototransdukci tycinek je castou
pfi¢inou vzniku CSNB. Klinické studie ukazuji, ze pacienti s mutaci GNAT1 maji
zvySenou nachylnost k retinalni degeneraci s pfibyvajicim vékem. Tato klinicka
manifestace se podobd fenotypu pozorovanému u knockoutovanych mysi
s deficitem GNAT1 v tycinkach (Gnatl-/-).

Cil:

Nasim cilem bylo porovnat rozdily v transkriptomu fotoreceptord a sitnice
u zdravych mysi a u Gnatl-/- mysi a zjistit, které neuroinflamacni drahy jsou

aktivovany pfi deficitu GNAT1 prfed nastupem degenerace sitnice.
Metodika:

V projektu byly pouZity my3i wild-type a Gnatl-/- ve véku 10 tydn{, bez
projevii degenerace sitnice. Izolace sitnic a fotoreceptorli probihala ve tmavé
mistnosti na konci tmavé faze cirkadianni periody. Z fotoreceptorl a celych sitnic
byla extrahovana celkova RNA, kterd byla podrobena RNA sekvenovani nové
generace a reverzni transkripci za Gcelem kvantitativni real-time PCR (RT-qPCR).
Rovnéz bylo provedeno srovnani signifikantné zménénych signalnich drah

s vyuZitim analyzy genové ontologie a Kyotské encyklopedie genli a genomd.
Vysledky:

Analyza diferencidlné exprimovanych genli ukdzala, ?e Gnatl-/- mysSi
vykazuji zméné&nou expresi gend Ushlc a Myo7a, jejichz mutace jsou pfi¢inou
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d&diénych retindlnich degeneraci. Deficit GNAT1 dale vedl k aktivaci genl
signalnich drah spojenych s oxidativnim stresem ve fotoreceptorech a regulaci
sekrece cytokin v sitnici, zatimco exprese genll drahy diferenciace myeloidnich
bunék byla v sitnici Gnatl -/- mysi potlacena. V rdmci zmén neurotransmiterovych
systémd sitnice byla u Gnat1-/- mys$i pozorovéna snizena exprese genll kédujicich
adrenergni a dopaminergni receptory, Adrbl, Adrb2 a Drd4, kterd byla potvrzena
i metodou RT-qPCR.

Zavér:

Vysledky naznaduji, Ze deficit GNAT1 v tycinkdch ovliviiuje expresi
klitovych gend zodpovédnych za degeneraci sitnice a genll zapojenych do
signalnich drah zénétlivych procesl, avdak vyznamny vliv ma i na Gtlum exprese
adrenergnich a dopaminergnich receptorl v sitnici. Lze predpokladat, Ze tyto
mechanismy se podileji na predispozici k rozvoji retinaini degenerace u Gnatl-/-
mysi.

Podpora: GACR 18-11795Y, PRIMUS/17/MED/7, Progres Q35
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VLIV FOXF1 NA CELKOVE PREZITI PACIENTU S KOLOREKTALNIM
KARCINOMEM

Karolina Jelinkova, Hana FiSerova
Vedouci prace: MUDr. Jan Hrudka, Ph.D.
Uvod:

Kolorektalni karcinom (CRC) je jednim z nejcastéji diagnostikovanych

malignich nadorl ve svétové i éeské populaci.

Tumorigeneze tohoto nadoru je velice komplexni proces nejrlizn&jsich
genovych mutaci a onkogennich systém{ aktivace ¢& inaktivace. Zasadni roli
v nadorové progresi hraje odli¥nd exprese uréitych tumorigennich genl. Do

dne&niho dne zlistavaji mnohé molekularni mechanismy nejasné.
Cil:

Cilem nasi prace se stal gen FOXF1, Cili forkhead box F1, patfici do rodiny
transkripénich faktorl. V8echny specifické funkce tohoto genu nebyly doposavad
pin& objasn&ny. Jednd se nejen o kriticky reguldtor angiogeneze v pribéhu
embryonalniho vyvoje, ale zaroven i o promocni faktor karcinogeneze. Jeho vliv
byl zjistén i u progrese karcinomu prsu, plic a prostaty pres indukci epitelidlné-
mezenchymalni tranzice (EMT). EMT je biologicky proces mé&nici plvodni fenotyp
epitelidlnich bunék v mezenchymové, coz je kriticky promotér tumorigenni invaze

a metastazovani.

Hlavni hypotéza stala na otazce, zdali ma exprese genu FOXF1 vliv na
prognézu CRC. Dale byly hodnoceny jesté dalSi prognostické parametry — UICC
stadium (lokalizované / metastazujici), situs nadoru (pravostranné / levostranné

karcinomy) a histopatologicky grade.
Metodika:

Do studie jsme retrospektivné zahrnuli 242 pacientl s CRC z FNKV z let
2010-2013. V dalSim kroku jsme formolem fixované a v parafinu zalité vzorky
resekovanych nadorl vyhledali v archivu a zpracovali pomoci techniky tkafové
microarray  (n&kolik desitek vzorkd v 1 parafinovém vzorku), ty
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imunohistochemicky obarvili protildtkou proti FOXF1 proteinu a vzorky nasledné

mikroskopovali.
Vysledky:

Medidn preziti u pravostrannych nadorll byl 22,81 mésicl, u nadorl
levostrannych 43,17, toto bylo vyhodnoceno jako signifikantni rozdil s p hodnotou
0.002827
U porovnani medianl preziti dle stadia UICC (I+II vs. III+IV) a gradu (HG vs. LG)

nebyl signifikantni rozdil potvrzen. PouZitou metodou byl zvolen studentllv t-test.
Zavér:

V predbézném zavéru lIze fici, ze nejvyznamnéjsim faktorem ovliviiujicim

pacientovu prognézu je anatomické umisténi nadoru.
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