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UVODNI sLovo

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

jsem velmi rada, ze Vam mohu predstavit Studentskou védeckou
konferenci 3. lékarské fakulty, kterd v roce 2021 z d@vodu stale platnych
protiepidemickych opatfeni bude probihat v hybridnim uspofadani, tedy prednasky
prezentné a postery budou predtoceny a budou k dispozici online v aplikaci
konference. Rovnéz v den konference, tedy v Utery 25. kvétna 2021, probéhnou
tfi zajimavé prednasky destnych hostl. Konkrétné se miZeme té&sit na prednasku
prorektorky Univerzity Karlovy prof. MUDr. Mileny Kralickové, Ph.D. na téma
"Studium gamet a casného vyvoje embrya - co vime o pfiCinach neplodnosti”,
kterou privitAme na nasi fakulté hned rano po zahajeni konference. I touto cestou
bych ji rada podékovala, ze si na nasi konferenci ve svém nabitém programu nasla
Cas.

Jako dalsiho cestného prednasejiciho nasledné privitdAme zastupce
prednosty pro védu a vyzkum Ortopedicko-traumatologické kliniky FNKV a 3. LF
UK doc. MUDr. Jifi Skala-Rosenbauma, Ph.D., ktery nas po obédé seznami s
Urazy kréni patere. Navstévnici konference se mohou tésit i na prednasku z
oblasti technologického transferu v podani Ing. Michala Pohludky, Ph.D., MBA,
LL.M. a Mgr. Otomara Slamy, MBA, MPA na téma “Start-up z laboratore”.

Podobné jako v loriském roce budeme mit moznost vznaset dotazy nejen
na misté v pripadé prednasek, ale také online pomoci aplikace vytvorené na miru
nasi konference, pomoci které mizeme i hlasovat, jak se ndm prezentace libila.

Na zakladé tohoto hlasovani bude vyhlasena Cena divaka.

Pfesto, e nebude mozné z dlvodu epidemiologické situace letos usporadat
spolecenské zakondeni, predavani diplomt bude vefejné a probéhne na fakulté (za

pfiznivého pocasi vyuZijeme novou fakultni poslucharnu).



Na zavér mi dovolte, abych touto cestou podékovala celému organizacnimu
tymu a Vam vSem poprala, abyste si nasi spoleCnou SVK uZili a byla pro Vas
pfinosem. Prestoze je Ucast na letosni konferenci nizsi nez v predchozich letech,
v&fim, Ze nepfiznivd epidemiologickd situace poslednich mésicd védu na nadi
fakulté nezastavila a ani nezastavi, a Ze se pristi rok bude moci celda konference

konat prezenéné&, véetné viech atraktivnich doprovodnych programd.

Tésime se na Vas!

Za organizacni vybor
prof. MUDr. Romana Slamberova, Ph.D.

Prodékanka pro doktorské studium a studentskou védeckou ¢innost



PROGRAM KONFERENCE

9:30 - 9:45 ZAHAJENI KONFERENCE
SYLLABOVA POSLUCHARNA

9:45 - 10:15 CESTNY HOST - VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA
Studium gamet a ¢asného vyvoje embrya

prof. MUDr. Milena Kralickova, Ph.D.

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

10:45 - 12:45 BAKALARSKA SEKCE - prezentace
BURIANOVA POSLUCHARNA

10:45 - 11:20 POSTGRADUALNI SEKCE - postery
ONLINE

11:30 - 12:00 TEORETICKA SEKCE - postery
ONLINE

12:00 - 12:15 CESTNY HOST — VYZVANA PREDNASKA
ONLINE

Start-up z laboratore
Mgr. Otomar Slama,
Ing. Michal Pohludka, Ph.D. MBA

13:45 - 14:15 CESTNY HOST — VYZVANA PREDNASKA
SYLLABOVA POSLUCHARNA

Urazy kréni patete
doc. MUDr. Jifi Skala-Rosenbaum, Ph.D.




14:30 - 15:45

14:30 - 15:45
14:30 - 15:25
16:00

POSTGRADUALNI SEKCE - prezentace
SYLLABOVA POSLUCHARNA

TEORETICKA SEKCE - prezentace
BURIANOVA POSLUCHARNA

KLINICKA SEKCE - postery
ONLINE

ZAKONCENI KONFERENCE
SYLLABOVA POSLUCHARNA




10:30 — 13:15

15 min

15 min

15 min

15 min

15 min

KLINICKA SEKCE — PREZENTACE
SYLLABOVA POSLUCHARNA

CHIRURGICKE RESENI IDIOPATICKE MAKULARNI
DIRY POMOCI 27GA PARS PLANA VITREKTOMIE A
VZDUCHOVE TAMPONADY

Vasil Kostin, MUDr. Zbynék Stranak,

MUDr. Martin Pencak, Ing. Patrik Pluhovsky

A RARE CACNA1H VARIANT ASSOCIATED WITH
AMYOTROPHIC LATERAL SCLEROSIS CAUSES
COMPLETE LOSS OF CAV3.2 T-TYPE CHANNEL
ACTIVITY

Robin Nicholas Stringer, M.Sc., Bohumila
Jurkovicova-Tarabova, Sun Huang, Omid
Haji-Ghassemi, Romane Idoux, Anna
Liashenko, Ivana A. Souza, Yuriy
Rzhepetskyy, Lubica Lacinova, Filip Van
Petegem, Gerald W. Zamponi, Roger

Pamphlett

KATETRIZACNI UZAVER DEFEKTU SEPTA SINi
TYPU SECUNDUM A FORAMEN OVALE PATENS
Sabri Hassouna

NEJEN ALZHEIMEROVA NEMOC, ALE I
FRONTOTEMPORALNI LOBARNI DEGENERACE A
SMISENE PATOLOGIE JSOU NEJCASTEISE NALEZY
U DEMENCI

Olga Pashkovska,

prof. MUDr. Radoslav Matéj, Ph.D.

POROVNANI EFEKTU LECBY VEKEM PODMINENE
MAKULARNI DEGENERACE V LETECH 2014 A 2018

Klara Dusova, Daniela Bfizd'alova,

Kristyna Poncakova
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11:45 — 12:00 PRESTAVKA

15 min VYZNAM PROTILATEK PROTI KARDIOLIPINU
(ACLA) V TEHOTENSTVI
Veronika Viktoria Matraszek,

KatefFina Blazkova

15 min ELECTRONICS AND SLEEP ROUTINE: HOW
CHANGING YOUR HABITS BEFORE GOING TO BED
INFLUENCES YOUR SLEEP
Konstantin Sebastian Wei3, May Cohn

15 min ANALYSIS OF THE VOLUME OF CERVIX CONIZATE
IN RELATION TO PARITY AND EXCISION METHOD
Anora Atakhanova, MUDr. Kristyna Koutna

15 min PERSISTENT HYPERMETABOLISM IN SEVERE
COVID-19 PNEUMONIA SURVIVORS
Alexandra Gvozdeva, KatefFina Koudelkova,
MUDFr. Viktor Sebo

15 min IMPACT OF RENAL INVOLVEMENT ON THE
PROGNOSIS OF COVID-19 PATIENTS
Eli Zolotov, Anat Sigal, MUDr. Karolina
JeFabkova, MUDr. Martin Havrda, MUDr.
Miroslav Urbanek, prof. MUDr. Ivan Rychlik,
CSc.



BAKALARSKA SEKCE - PREZENTACE
BURIANOVA POSLUCHARNA

DULEZITOST EDUKACE PACIENTU S DOWNOVYM
SYNDROMEM V OBLASTI DENTALNI HYGIENY

STANOVENI IN VITRO UCINNOSTI
POTENCIONALNE ANTIMIKROBIALNICH LATEK U
MODELOVEHO ORGANISMU STREPTOCOCCUS

STANOVENI ANTIMIKROBIALNI AKTIVITY
MEDICINSKY VYZNAMNYCH LECIVYCH ROSTLIN
NA BAKTERII S. MUTANS

POHLED LAICKE VEREJNOSTI NA DENTALNI

ZHODNOCENT EFEKTIVITY KLINICKEHO
VYSETRENI PLOCHONOZI V ORDINACI DETSKEHO
PRAKTICKEHO LEKARE

VLIV VYBRANYCH NAPOJJ NA PH SLINY

10:45 - 12:45

15 min

Klara Dermekova
15 min

MUTANS

Bc. Lada Bodnarova
15 min

Tereza Mouckova
15 min

HYGIENU

Hana Jamborova
11:45 — 12:00 PRESTAVKA
15 min

Jakub Bezpalec
15 min

Sona Uliéna
15 min

SROVNANI EFEKTIVITY KARTACKO S KONICKYMI
A ROVNE STRIZENYMI VLAKNY
Klara Zubkova
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14:30 — 15:45

15 min

15 min

15 min

15 min

15 min

POSTGRADUALNI SEKCE - PREZENTACE
SYLLABOVA POSLUCHARNA

LONG-TERM OUTCOME AFTER MIDLINE LUMBAR
FUSION FOR THE TREATMENT OF LUMBAR SPINE
INSTABILITY DUE TO DEGENERATIVE DISEASE
MUDr. Albert Stérba, MUDr. Filip Samal,
Ph.D., MUDr. Petr Linzer, Ph.D., prof. MUDr.
Pavel Haninec, CSc., MUDr. Patrik Jurek,
MUDr. Petr Waldauf, doc. MUDr. Michal Filip,
Ph.D.

DOES ANTITHROMBOTIC THERAPY HAVE AN
IMPACT ON THE PROGNOSIS OF PATIENTS WITH
UPPER GASTROINTESTINAL BLEEDING?

MUDr. Marek Hozman, doc. MUDr. Pavel
Osmancdik, Ph.D., Alexandr Schee, Blanka

Zborilova Pazdiorova, Stanislav Adamec

EFFECT OF DOPAMINERGIC SYSTEM ON
EXPERIMENTAL AUTOIMMUNE UVEORETINITIS IN
GNAT1 -/- MICE

Mgr. Miloslav Zloh, Mgr. Ivana FiSerova

PSILOCIN INDUCES PERCEPTUAL ALTERATIONS IN
RATS: VISUAL DISCRIMINATION STUDY

Mgr. Cestmir Vejmola, Mgr. KateFina Syrova,
Ing. Vlastimil Koudelka, Ph.D., Mgr. Klara
Sichova, Ph.D., Ing. Michael Tesa¥, Ph.D., Bc.
Alica Dodokova

TRANSCRANIAL ALTERNATING CURRENT
STIMULATION AND ITS INFLUENCE ON
PHOSPHENE PERCEPTION

Mgr. Maria Orendacova, RNDr. Eugen
Kvasnak, Ph.D.
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14:30 — 15:45

15 min

15 min

15 min

15 min

15 min

TEORETICKA SEKCE - PREZENTACE
BURIANOVA POSLUCHARNA

VLIV PODAVANI OMEGA-3 MASTNYCH KYSELIN V
DIETE NA EXPRESI CXCL14 V TUKOVE TKANI PRI
OBEZITE

Stanislav Kovalenko

VLIV VYBRANYCH ANTIARYTMIK NA VIABILITU A
MITOCHONDRIALNI FUNKCI V MODELU MYSiCH
KARDIOMYOCYTU A FIBROBLASTU

Krystof Dobes

PAIN PHENOTYPING ACCORDING TO THE HAIR
AND EYE COLOUR
Sammy-Jo Chelsea McGaw, Kassandra

Anderson Mayo, Norah Emanuela Gonsalves

DOES MEDICAL SCHOOL DEPRIVE US OF OUR
EMPATHY?

Umar Iftikhar, Anna Sofia Haugan Sandstrgm

MENTAL HYGIENE IN MEDICAL STUDENTS AT THE
THIRD FACULTY OF MEDICINE
Alba San Sebastian Diez del Sel,

Joan Oliver Covas
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10:45 - 11:20

POSTGRADUALNI SEKCE - POSTERY
ONLINE

ALOPECIA BARBAE SEVERITY SCORE: A NOVEL
SCORING SYSTEM TO ESTIMATE THE EXTENT OF
BEARD LOSS AND SUCCESS OF TREATMENT
MUDr. Athanasios Stefanis

IDENTIFICATION OF SUBCLINICAL MYOCARDIAL
INJURY IN PATIENTS WITH ACUTE STROKE
MUDr. Michal Mihalovi¢, MUDr. Petr
Mikulenka, MUDr. Hana Linkova, Ph.D., Oana
Raluca Ionita, MD, prof. MUDr. Ivana
StétkaFova, CSc., MHA, MUDr. Tomas Peisker,
Ph.D.

EXTRACELLULAR PROTEIN AGGREGATES
COLOCALIZATION AND NEURONAL DYSTROPHY IN
COMORBID ALZHEIMER’S AND CREUTZFELDT-
JAKOB DISEASE: A MICROMORPHOLOGICAL PILOT
STUDY ON 20 BRAINS.

MUDr. Nikol Jankovska,

MUDr. Tomas Olejar, Ph.D.

INTERACTIONS VIA PAR2 BETWEEN
NEUROENDOCRINE NEOPLASMS AND THE
EXOCRINE AND ENDOCRINE COMPARTMENTS OF
PANCREAS

MUDFr. Petr Suhaj

CHANGES IN HYPOTHALAMIC OXYTOCIN LEVELS
IN RESPONSE TO VARIOUS PSYCHOACTIVE
SUBSTANCES DEPENDING ON THE AGE GROUP OF
THE LABORATORY RAT

Mgr. Barbora Cechov4, doc. Ing. Jana

Jurcovicova, CSc.
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INFLUENCE OF GHRELIN AND GHS-R1A
ANTAGONIST ON THE CANNABINOID/WIN55,212-
2 INTRAVENOUS SELF-ADMINISTRATION IN RATS
Anna Khryakova, MUDr. Ing. Alina Certilina,

PharmDr. Chrysostomos Charalambous

THE IDENTIFICATION OF POTENTIAL
SCHIZOPHRENIA BIOMARKERS BY UNTARGETED
METABOLOMIC ANALYSIS

Mgr. Bogdana Golofast, RNDr. Tejkalova
Hana, Ph.D.
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11:30 - 12:00

10

11

12

TEORETICKA SEKCE - POSTERY
ONLINE

METABOLICKA HETEROGENITA HIGH-GRADE
SEROZNIHO OVARIALNIHO KARCINOMU

Dominik Gardas

MEMBRANOVY PRENASEC SLC7A11 JE
VYZNAMNYM REGULATOREM PROLIFERACE BUNEK
OVARIALNIHO KARCINOMU

Vojtéch Charvat

EXPRESE GLUTAMINAZY 1 OVLIVNUJE MTOR
SIGNALIZACI V OVARIALNI NADOROVE LINII
TOV-21G

Tomas Pelikan

MODULACIA FENOTYPU ENDOTELOVYCH BUNIEK
RETINALNYCH KAPILAR POMOCOU CRH
Denis Dinga, Mgr. Miloslav Zloh

VPLYV OBOHATENEHO PROSTREDIA NA ZMENU
HMOTNOSTI U EKER MODELU TUBEROZNE]
SKLEROZY

Simon Granak
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14:30 — 15:25

13

14

15

16

17

18

19

KLINICKA SEKCE - POSTERY
ONLINE

SILENT PANDEMIC IN COVID-19 ERA:
HIKIKOMORI SYNDROME, INTERNET ADDICTION
AND RISK OF PRODROMAL PSYCHOTIC EPISODE
Mario Filipe Duarte Rodrigues Saraiva

SPANEK V PRIRODE V DOBE COVID19: SPACAK
VS. POSTEL
Vojtéch Kratochvil, OndfFej Theimer

INFEKCNI KOMPLIKACE PO OSTEOSYNTEZE PANVE
Richard Cesky

SUICIDIUM JAKO PRICINA ZLOMENINY PANVE V
DOBE PANDEMIE COVID-19

Jan Rezek

CARDIAC ARREST CENTER: SROVNANI VYSLEDK(
CENTRALIZACE PECE U PACIENTU PO
MIMONEMOCNICNI ZASTAVE OBEHU

Jakub Slezak, Ondfiej Baumgartner , Klara
Bouskova , Linda Kadleckova

PEER SUPPORT IN MENTAL HEALTH CARE FROM
PEER WORKERS "PERSPECTIVE: A QUALITATIVE
STUDY

Tereza Kluckova, Julie Motlova, Vojtéch

Harcuba

THE ROLE OF ANTIBIOTIC-LOADED NANOFIBERS
IN TREATING INFECTIOUS KERATITIS

Hadas Elbaz, MUDr. Magdaléna Netukova,
Ph.D., MUDr. Katefina Senkova
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20

21

22

23

RIZIKO DEPRESE A SUICIDALNfHO CHOVAN{ U
STUDENTUO LEKARSKYCH FAKULT UNIVERZITY
KARLOVY - DOTAZNIKOVA STUDIE

Petr Hudac, Karolina Pokorna

GENETICKA STRATIFIKACE U PACIENTO PO
USPESNE KPR
Klara Bouskova

POROVNANI ROZNYCH TYPO CHIRURGICKE LECBY
BENIGNI HYPERPLAZIE PROSTATY
Michal Kuatik, Ondiej Molva

TRANSKRANIALNA STIMULACIA JEDNOSMERNYM
PRUDOM (TDCS) V KOMBINACII S KOGNITIVNYM
TRENINGOM V LIECBE KOGNITIVNEHO DEFICITU
U SCHIZOFRENIE

Nina Biackova, Mgr. Veronika Vorackova,
MUDr. Olga Laskov
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CHIRURGICKE RESENi IDIOPATICKE MAKULARNI DIRY POMOCI 27GA
PARS PLANA VITREKTOMIE A VZDUCHOVE TAMPONADY
Vasil Kostin, MUDr. Zbynék Strafiak, MUDr. Martin Pencak, Ing. Patrik
Pluhovsky

Vedouci prace: MUDr. Miroslav Veith, Ph.D.
Uvod:

Idiopatickd makularni dira (IMD) je pomérné cCasté onemocnéni
postihujici makularni oblast sitnice. Vyskytuje se castéji u starSich zen (3:1) s
incidenci nad 55 let 3:1000. Onemocnéni charakterizuje nebolestivy pokles
zrakové ostrosti, metamorfopsie a centralni skotom. Metodou volby v 1é¢bé IMD je
pars plana vitrektomie (PPV). 27-gauge (ga) je nejmensi komercéné dostupny
nastroj pro PPV. Pfi 23 a 25-ga PPV sklerotomie nemusi tésnit, coz vede k
hypotonii a zvySenému riziku endoftalmitidy.

Cil:

Cilem je porovnat efekt vzduchové nitrooéni tamponady a rdznych typdl
pooperacniho polohovani na uzavér IMD. Sekundarnim cilem je sledovani zmén

zrakové ostrosti a sledovani per i pooperacnich komplikaci.
Metodika:

Prospektivni randomizované klinické hodnoceni pacientli s IMD ve stadiu
2-4 dle Gasse. Do studie bylo zafazeno 62 o¢i 62 pacientll, z toho 74,2 % Zen
(46) a 25,8 % muzd (16) ve v&kovém priméru 69,9 let (53-86). Vyfazovaci
kritéria byla: predchozi PPV, (raz oka, myopie = 6 dioptrii, jakakoliv intra i
periokuldrni infekce nebo aktivni intraokularni zanét v den operace a jiné

onemocnéni makuly, které by mohlo ovlivnit operacni vysledek.
Pacienti byli rozdéleni do tfi skupin, vSem byla aplikovana vzduchova tamponada,

1) 3 dny pooperacni Cteci poloha
2) flap membrana limitans interna (MLI) a 3 dny pooperacni ¢teci poloha

3) 3 dny pronacni Cteci poloha
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Sledovaci doba trvala 6 mésicl. Kontrola byla vzdy pfi vstupu, dale 1.
pooperacni den a 1., 3. a 6. mésic po zakroku. Hodnocena byla nejlépe
korigovana zrakova ostrost (NKZO), nitrooc¢ni tlak (NOT), predni segment (PS),
vySetfeni ocniho pozadi v arteficidlni mydridze a optickd koherentni tomografie
(OCT). Za anatomicky Uspéch se pocitala uzaviena IMD dle OCT.

Vysledky:

IMD celkové uzavitena u 88,7 % (55 odi ze 62). Uspésnost uzavéru véech
MD u skupiny 1 byla 85,7 %, u skupiny 2 95,2 % a u skupiny 3 85,0 % (p <
0.46). Primé&rnd NKZO se zlepsila z 0,15 na 0,6 (p < 0.05 pro viechny skupiny).
Pfi posledni kontrole nebyl mezi jednotlivymi skupinami statisticky vyznamny

rozdil v dosazené Urovni NKZO.

Peroperadni trhlinu sitnice mé&lo 11,3 % pacientd (7 od&i). Poopera&né
mélo 4,8 % (3 oci) nizky NOT (6-9 mmHg). 4,8 % (3 oci) mélo cystoidni

makularni edém.
Zaveér:

27ga PPV s peelingem MLI a aplikaci vzduchové tamponady je bezpecna a
efektivni technika 1éCby IMD nezdvisle na typu polohovani. Flap MLI zvySuje Sanci
na uzavér MD, je ale statisticky nesignifikantni. Bylo by vhodné rozsifit soubor a

rozlisit efekt jednotlivych piistupl podle velikosti makularni diry.
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A RARE CACNA1H VARIANT ASSOCIATED WITH AMYOTROPHIC LATERAL
SCLEROSIS CAUSES COMPLETE LOSS OF CAV3.2T-TYPE CHANNEL
ACTIVITY
Robin Nicholas Stringer, M.Sc., Bohumila Jurkovicova-Tarabova, Sun
Huang, Omid Haji-Ghassemi, Romane Idoux, Anna Liashenko, Ivana A.
Souza, Yuriy Rzhepetskyy, Lubica Lacinova, Filip Van Petegem, Gerald W.
Zamponi, Roger Pamphlett

Supervisor: Norbert Weiss, Ph.D.

Introduction:

Amyotrophic lateral sclerosis (ALS) is a motor neuron disease (MND)
defined by the loss of cortical, brainstem and spinal motor neurons leading to
death. In this study, we analysed two heterozygous CACNA1H variants found in a
small pool of ALS patients. An inframe deletion of a highly conserved region in
Cav3.2 channel (p.AI153) causing a complete loss-of-function and a missense
substitution, generating only a small reduction in activity. This study supports the

involvement of CACNA1H variants in the multifactorial disease that is ALS.

Aim:

The aim of this study is to assess the biophysical impact of these variants

and how they might relate to ALS etiology.

Methods:

Variants were created by PCR-based site-directed mutagenesis of human
wild-type HA-tagged Cav3.2 in pcDNA3.1. They were then expressed using the
calcium/phosphate method into tsA-201 cells. These were then analysed using
patch clamp electrophysiology. Briefly, cells were put through a variety of
electrophysiological tests; the current-voltage relationship (1/V) and voltage
dependence of whole-cell Ba2+ conductance was fitted with a modified Boltzmann
equation. The voltage dependence of the steady-state inactivation of Cav3.2
channels was measured and the recovery from inactivation was determined.

Statistics was carried out by t-test.
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Results:

The P1210L channel variant displayed a 32% reduction of the maximal
conductance (Gmax) (from 571.3 £58.4 pS/pF, n=42 to 387.7 £33.9 pS/pF,

n=41). No other biophysical effects were found.

The AI153 channel variant displayed no T-type conductance and was
found to have reduced expression at the surface. Under heterologous conditions,
this variant displayed a 35% reduction of the maximal T-type conductance
compared to cells expression WT:PM channels (from 569 + 73 pS/pF, n =38 to
372 £ 27 pS/pF, n =58), PM is a Cav3.2 channel variant that doesn't conduct but

traffics to the surface.
Discussion:

Both Cav3.2 variants display a loss of function, the AI153 variant causing
a complete loss of function. We also found a dominant-negative effect of this
AI153 variant on the WT channel, supporting the ability of Cav3.2 subunits to
dimerize, which caused the reduction of trafficking of the WT channel to the cell

surface in the presence of the AI153 variant.

This loss of function could play a part in neuronal degeneration found in
ALS patients. Signifying the need to add CACNA1H variants to the list of possible
risk factors for ALS.

22



Attachement:

23



KATETRIZACNI UZAVER DEFEKTU SEPTA SINI TYPU SECUNDUM A
FORAMEN OVALE PATENS

Sabri Hassouna
Vedouci prace: prof. MUDr. Petr Tousek, Ph.D., FESC.
Uvod:

Defekt septa sini (DSS) je nejCastéjsi vrozenou vadou zjisténou v
dospélosti. Foramen ovale patens (PFO) je morfologickou variantou mezisifiového
septa pritomnou az 25% populace. Indikaci ke katetriza¢nimu uzavéru DSS je
jeho hemodynamicky vliv na srdce a plicni fecisté nebo paradoxni embolizace.
Stejné tak se pii velké pravdépodobnosti paradoxni embolizace provadi

katetriza¢ni uzavér PFO.
Cil:

Analyzovat soubor pacientl, u kterych byl proveden v letech 2010-2020
katetriza¢ni uzavér PFO nebo DSS.

Metodika:

Celkem jsme analyzovali z nemocni¢niho systému (UNIS) data o 93
pacientech po katetrizaCnim uzavéru PFO a 36 pacientech po katetrizacnim
uzavéru DSS. U obou soubord byly analyzovéany zékladni klinické charakteristiky,

indikace ke katetrizacnimu uzavéru a proceduralni aspekty vykonu.
Vysledky:

V obdobi 2010-2020 podstoupilo katetrizacni uzavér PFO celkem 93
pacientl (primérny vék 51+ 19 rokl, 46% Zen). Indikaci k vykonu byla u 86%
pacientl pfedchozi ischemickd CMP, u 8% systémova embolizace do perifernich
tepen a u 2% embolizaéni akutni infarkt myokardu. Zastoupeni rizikovych faktorl
bylo u téchto nemocnych nasledujici : hypertenze 29%, hyperlipidémie 20%,
diabetes 4%, migrény 8%. Doba vykonu byla 54 min, Cas skiaskopie 7,2 min.
Implantace okluderu byla provedena u 88 nemocnych za kontroly transthorakalni
echokardiografie (TTE), pouze u 5 vykonl byla pouZita jicnova echokardiografie
(TEE).Vykon byl technicky Uspé&3ny u 91 pacientd, u jednoho pacienta doslo
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béhem vykonu k uvolnéni okluderu s nutnosti kardiochirurgické operace.
Katetrizacni uzavér DSS byl proveden ve stejném obdobi u 36 nemocnych
(primérny vék 52 15 rokd, 75% Zen). Indikaci k vykonu byli pFedevdim
symptomy (palpitace, dusnost) a dilatace pravé komory z objemového pretizeni.
Anamnéza paradoxni embolizace byla pfitomna pouze u 36% pacientl. Doba
vykonu byla 77 min, Cas skiaskopie 11 min. VSechny vykony byly provedeny s
pomoci jicnové echokardiografie. U 35 nemocnych probéhl vykon uUspésné, u
jednoho pacienta doslo k uvolnéni okluderu s nutnosti kardiochirurgického
zakroku. Jiné periprocedurdlni zavazné komplikace u obou vykond nebyly

pozorovany.
Zavér:

Indikaci ke katetriza¢nimu uzavéru PFO je nejCastéji probéhla ischemicka
CMP s pravdépodobnou paradoxni embolizaci u mladsich pacientd. Katetrizacni
uzavér DSS se nejcCastéji provadi pri znamkach objemového pretizeni pravé

komory. Cetnost komplikaci je velmi nizka.
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NEJEN ALZHEIMEROVA NEMOC, ALE I FRONTOTEMPORALNi LOBARNI
DEGENERACE A SMiSENE PATOLOGIE JSOU NEJCASTEIST NALEZY U
DEMENCi

Olga Pashkovska, prof. MUDr. Radoslav Matéj, Ph.D.
Vedouci prace: prof. MUDr. Ales Bartos, Ph.D.
Uvod:

Alzheimerova nemoc (AN) je povazovéna za nejéastéjsi pri¢inu demenci a
tvofi 60% vdech typd demenci. Posledni studie vsak odhalily, Ze smiSeny
patologicky nalez mozku vykazuje vétdina pripadi demence u stardich osob.
PFridruzené patologie mohou hrat dtleZitou roli p¥i klinické manifestaci AN a mohou

ovlivnit ucinnost 1éCby.
Cil:

Zjistit vyskyt, frekvenci a prekryvani neuropatologickych diagnéz na

vlastni skupiné pacientll s demenci.
Metodika:

Pfedmétem analyz byla skupina 80 pacientll, ktefi byli dlouhodobé&
sledovani v ambulanci pro poruchy paméti na Neurologické klinice Fakultni
nemocnice Kralovské Vinohrady. VSichni pacienti za zivota spliiovali kritéria
zdvazné neurokognitivni poruchy, neéktefi i predchazejici stadium mirné
neurokognitivni poruchy. Pitevni nalezy byly zalozeny na imunochemickém
vysSetfeni bilkovin tau, beta-amyloidu, TDP-43 a synukleinu a zahrnovaly tyto
diagndzy: AN, frontotemporalni lobarni degenerace s TDP-43 inkluzemi nebo tau
proteinem nebo s inkluzemi pozitivnimi na ubiquitin (FTLD-TDP43, FTLD-tau, FTLD
FTLD-UPS), vaskularni zmény, amyloidova angiopatie, progresivni supranuklearni
obrna (PSP), Fahrova nemoc, tauopatie vazana na vék (PART), nemoc s Lewyho
télisky (NLT), Creutzfeldtova-Jakobova nemoc (CJIN), Wernickova encefalopatie,

amyotroficka lateralni skleréza (ALS) a kortikobazalni degenerace (CBD).
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Vysledky:

Mezi nejcastéjsi neuropatologické diagndzy patfila AN (64%), FTLD (55%
s prekryvy jednotlivych subtypﬁ: 39% FTLD-TDP43, 25% FTLD-tau, 6% FTLD-
UPS), vaskularni zmény (56%) a amyloidova angiopatie (40%). Ostatni diagndzy
se vyskytovaly vzacnéji: PSP (21%), Fahrova nemoc (20%), PART (19%), NLT
(16%), CIN (9%), Wernickova encefalopatie (9%), ALS (5%), CBD (3%). AN byla
samostatnym nalezem jenom u 6 % pacientl. Casto se vyskytovalo vice
patologickych zmén soucasné, nejcastéji dvé (28 %), ale 15 % pacientd mélo 6-8
patologii souCasné. Mezi nejCastéjsi prekryvy patfil souCasnych vyskyt AN s
cévnimi zménami (41 %) nebo s amyloidovou angiopatii (40 %) a také FTLD s
cévnimi zménami (36 %) nebo s AN (31 %).

Zavér:

Pitevni diagnéza AN je vzacnad ve své Cisté formé. Daleko castéji se
vyskytuje s dalSimi patologickymi zménami, predevsim cévnimi zménami nebo
amyloidovou angiopatii. Nejtastéjsi kombinaci neurodegenerativnich diagnéz je
AN a FTLD. U nedavnych pitev v poslednich 8 letech FTLD dokonce prevazuje nad
AN, coz je prekvapivé zjiSténi dané rozvojem poznani a imunochemickych

novinek.

Podpora: Prace byla podpofena PROGRES Q35, SVV 260533/2020, NV18-07-
00272 a NV19-04-00090.
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POROVNANI EFEKTU LECBY VEKEM PODMINENE MAKULARNI
DEGENERACE V LETECH 2014 A 2018

Klara Dusova, Daniela BFizd'alova, Kristyna Poncakova
Vedouci prace: MUDr. Zbynék Stranak
Uvod:

Vékem podminéna makularni degenerace (VPMD) je onemocnéni
postihujici centralni ¢ast sitnice - Zlutou skvrnu (macula lutea). Jedna se o
nejcastéjsi pri¢inu slepoty v rozvinutych zemich u lidi nad 50 let. VPMD se
vyskytuje ve dvou formach, suché a vlhké. Na suchou formu ucinnd Iéc¢ba
neexistuje. VIhkd forma postihuje aZ 15% pacientll s VPMD a je charakteristicka
vznikem patologickych subretindlnich neovaskularizaci zplsobujicich otok a
nasledné jizveni sitnice. Tyto zmény mohou byt bez adekvatni terapie velmi rychlé
a nezvratné. V lécbé vihké, exsudativni formy se uplatiuji intravitrealni aplikace
anti-VEGF preparatt, jejichz efekt na 1é¢bu jsme analyzovali s ohledem na rdizné
davkovaci reZzimy vychazejici z dostupnosti péce v roce 2014 a 2018. V roce 2014
byl pocet aplikacnich center polovi¢ni, coz vedlo k neimérné zatézi na tato
zafizeni a v kone¢ném dlsledku k odchylkdm v dispenzarizaci a davkovani |écby
oproti roku 2018.

Cil:

Provést zhodnoceni efektivity |éCby vihké formy VPMD v letech 2014 a
2018 anti-VEGF preparaty ranibizumab (Lucentis) a aflibercept (Eylea) a jejich

vzajemné porovnani.
Metodika:

Provedli jsme retrospektivni zhodnoceni efektivity terapie vihké formy
VPMD u pacientll zafazenych do centrové 1éby, u kterych byla l1é¢ba zahajena v
roce 2014 a v roce 2018. Sledovaci obdobi bylo u obou skupin dva roky.
Hodnocenymi parametry byly nejlépe korigovana zrakova ostrost (BCVA) mérena
na ETDRS optotypech a centralni makuldrni tloustka (CMT) méfena optickou
koherencni tomografii (OCT). Méfeni bylo provadéno pred zahajenim lécby, po

nasycovaci davce tfi injekci, po 12 mésicich a po 24 mésicich od zahajeni 1écby.
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V obou skupinach jsou zahrnuti pacienti |éCeni preparaty aflibercet (Eylea) i

ranibizumab (Lucentis).
Vysledky:

Soubor obsahoval celkem 395 pacientl. 200 zafazenych do centrové
Ié¢by v roce 2014 a 195 zafazenych v roce 2018. Ve skupiné pacientl zafazenych
v roce 2014 bylo aplikovano priimérné 4.7 injekci a na konci sledovaného obdobi
se hodnota BCVA zhorsila prdmérné o 1.5 pismen, hodnota CMT se zlepsila
prdmérné o 94.5 pm. Ve skupiné pacientl zafazenych v roce 2018 bylo
aplikovano prlimérné 6.5 injekci a hodnota BCVA se na konci sledovaného obdobi
primérné zlepéila o 4.2 pismen, hodnota CMT se zlepsila primérné o 93.2um.

Zavér:

V obou skupinach pacientd byl prokazan pozitivni efekt anti-VEGF lécby
na vihkou formu VPMD. Bez léCby dochazi k pfirozenému zhorSeni o 15 pismen za
dva roky. Lepsi vysledky ve druhé skupiné pacientd koreluji s primérné vy$sim

poctem aplikovanych injekci.
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VYZNAM PROTILATEK PROTI KARDIOLIPINU (ACLA) V TEHOTENSTVI

Veronika Viktoria Matraszek, Katefina Blazkova
Vedouci prace: prof. RNDr. Ilona Hromadnikova, Ph.D.
Uvod:

Protildtky proti kardiolipinu (ACLA, anticardiolipin antibodies) se ve
zvy$ené hlading vyskytuji zpravidla u pacientl s autoimunitnim onemocnénim,
zejména u antifosfolipidového syndromu ¢i systémového lupus erythematodes.
Mohou se ale také objevit spontdnné béhem téhotenstvi u Zen, které zadnou z
vySe uvedenych diagnéz nemaji. V soucasnosti je v literatufe diskutovan vyskyt
ACLA v souvislosti s primarni sterilitou a téhotenskymi komplikacemi (napf.
preeklampsie, fetalni rlstova restrikce ¢i gestacni diabetes mellitus), které mohou
vést k pred¢asnému porodu, porucham vyvoje plodu nebo k potratu. Z tohoto

dlvodu se ACLA vySetiuji v rdmci prenatélniho prvotrimestralniho screeningu.
Cil:

Zjisténi signifikance vyskytu ACLA u téhotnych pacientek porovnanim

vystupnich hodnot s celorepublikovym primérem.
Metodika:

Osobni anamnesticka data, ktera zahrnovala mimo jiné i incidenci a
zavaznost téhotenskych komplikaci a provedeni asistované reprodukce, byla
ziskdna z dokumentace Ustavu pro pé¢i o matku a dité (UPMD) za obdobi Fijen
2016 a? leden 2021. Néasledné byla data srovnana se statistikami Ustavu
zdravotnickych a statistickych informaci CR a Ceské gynekologické a porodnické
spole¢nosti CLS JEP.

Podminkami pro zafazeni do souboru byla detekce zvysené hladiny ACLA
v krvi (IgM > 7,0 U/ml a/nebo IgG > 10,0 U/ml) béhem I. trimestru téhotenstvi a
porod Zivého ditéte v UPMD.
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Vysledky:

Sledovany soubor obsahoval 56 ACLA pozitivnich ¥en, primérny vék v
dobé vy&etfeni ACLA byl 33 let a 8 mésicl. Primérna porodni vaha byla 3051,3 g.
10 Zen (17,9 %) porodilo predcasné (pred 37. gestacnim tydnem). Asistovanou
reprodukci absolvovalo 15 sledovanych Zen (26,8 %). Minimalné jeden spontanni
potrat v anamnéze se vyskytoval u 16 Zen (28,6 %) a incidence mrtvorozenosti v

anamnéze dosahla 7,1 %.
Zavér:

Mezi nejzajimavéjsi specifika ACLA pozitivnich zen patfi zvySena potreba
vyuziti metod asistované reprodukce pro dosazeni poceti (15,8x), dale pak vyssi
detnost predéasnych porodd (2,2x), potratl v anamnéze (1,6x) a mrtvorozenosti
v anamnéze (10x) v porovnani s béznou populaci. Déti narozené z ACLA pozitivni

gravidity mély niz&i primérnou porodni hmotnost (cca o 231,7 g).

Vzhledem k malému poctu subjektll nelze dinit jednoznac¢né zavéry o
souvislosti mezi ACLA a vySe uvedenymi jevy. Na tyto preliminarni vysledky
bychom vsak v budoucnu rady navazaly podrobnéjsi studii na vétSim vzorku
pacientek s cilem prokazat vyznam ACLA v ramci prvotrimestralniho screeningu

jako jednoho z prediktivnich faktorl nasledného prib&hu téhotenstvi.
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ELECTRONICS AND SLEEP ROUTINE: HOW CHANGING YOUR HABITS
BEFORE GOING TO BED INFLUENCES YOUR SLEEP

Konstantin Sebastian Wei3, May Cohn

Supervisor: MUDr. Otakar Raska, Ph.D.

MUDr. Zuzana Vimmerova - Lattova, Ph.D.

Introduction:

Sleep disorders cause individual and social burdens creating an
increasingly disturbing public health problem. According to the “Philips Index for
Health and Well-being: A global perspective” (2010) report 28% of people do not
feel they get enough sleep, impacting both their physical and mental health. In a
world full of technological distractions, it is inevitable to assume there is a

correlation between the two.
Aim:

Our goal is to determine how the absence of digital displays and a better

night-time routine influences students' sleep.
Methods:

Students (n = 22) wore a Philips actiwatch for 14 days each, tracking
their gross motor activity and daily light exposure. Week one (W1) served as a
baseline period without rules. In the second week (W2) students utilized a “sleep
box” and were prohibited to use devices with screens emitting light 30 minutes
before bed. The box itself is a screenless alarm clock allowing you to set up night-

time routines including an alert when to stop display usage.

Students also filled in 3 questionnaires and a sleep diary, providing us

with more detailed information about their lifestyle.

The collected data was analyzed using SPSS 23.
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Results:

A comparison of all students did not provide conclusive differences

between W1 and W2.

Thus, students were divided using hierarchical clustering into naturally
regular (n = 10) and irregular (n = 12) “sleepers” according to their bedtimes and
how many minutes in average they oscillated around an individual’s mean bedtime
in W1.

Within the group of irregular sleepers, a paired t-test showed significantly
less oscillation of their bedtimes in W2 (t (11) = 2.566, p = .026) in contrast with

the regular sleepers where no significant effect was found.

Moreover, Wilcoxon s/r tests showed, that students with irregular sleep
rhythms improved their time needed to fall asleep (Z = -2,59, p = .010), sleep
efficiency (Z = -2.040, p = .041) and mood (Z = -2.219, p = .026) in W2.

We did not see similar developments in the regular sleepers group.

Of all students 72.7% reported, that the absence of screenless devices
before bed had improved their sleep quality. Activities like sport, yoga, reading or

spending time with the loved ones have been reported instead.
Discussion:

Mainly students with irregular sleep cycles benefited from having to set
up night-time routines for themselves, as well as from gaining 30 minutes of
quality time before going to sleep instead of being glued to their phones, TVs or

other media with screens.

Support: Undout sro, Petr Sté&péanek
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ANALYSIS OF THE VOLUME OF CERVIX CONIZATE IN RELATION TO
PARITY AND EXCISION METHOD

Anora Atakhanova, MUDr. Kristyna Koutna

Supervisor: MUDr. Radovan Turyna, Ph.D.

Introduction:

Cervical intraepithelial neoplasia (CIN) is a premalignant lesion that is
diagnosed by histology and indicates the presence of a lesion, which if left
untreated, may progress into invasive cancer. The preferred method is local

excision of CIN.

It is important to determine the correct volume of the conizate that
should be excised. If too small specimen is taken, it may lead to margins positive
for CIN left behind. On the other hand, if a large volume of conizate is excised,

there is a risk of preterm delivery [1].
Aim:

To determine the association between the volume of cervix conizate and
the parity before surgery, type of the transformation zone (TZ) and the excision

method.
Methods:

In this prospective cohort study patients with precancerous lesion and no
cervical cancer in their histology results were selected. As excision method large
loop excision of the transformation zone (LLETZ) and needle excision of the
transformation zone (NETZ) were used. Cervix conizates were measured in
graduated cylinders (25, 50, 100 ml) using Archimedes’ law right after the surgery
(no formaldehyde added).

Results:

88 women with a median age of 36 who underwent excisional treatment
of the cervical TZ in the period from September 2017 till March 2020 were divided

into groups according to the excision method, type of TZ and their parity before
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surgery. Higher numbers of small volume excisions (<1.77 ml) were performed on
nullipara (14/24, i.e., 58%) or primipara (19/30, i.e., 63%), while only 6
multiparous women (6/34, i.e., 17%) had specimen with a small volume. In
contrast, 13 multipara (13/34, 38%) had medium volume (1.78-2.65 ml) of the
conizate and 15 (15/32, i.e., 44%) large volume (=2.66 ml). There were only 3
cases with large volume in nullipara (3/24, i.e., 12.5%) and similarly 3 cases in
primipara (3/30, i.e., 10%). The division according to TZ type and excision

method did not show sufficient differences.

Discussion:

Parity before surgery plays a role in the volume of the excised conizate.
The majority of nulliparous women (14/24, i.e., 58%) had small volume
specimen's which means that they have lower risk of preterm delivery after
surgery according to the risk stratification by Castanon Epidemiologist et al. n.d.
study (2014). To get adequate results of the volumes in relation to TZ type and

excision method a larger cohort is needed.
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PERSISTENT HYPERMETABOLISM IN SEVERE COVID-19 PNEUMONIA
SURVIVORS

Alexandra Gvozdeva, Katefina Koudelkova, MUDr. Viktor Sebo
Supervisor: MUDr. Jan Gojda, Ph.D.
Introduction:

SARS nCoV19 infection manifests with a Covid-19 disease, leading to
severe pneumonia, systemic inflammatory response, multiorgan involvement and
prothrombotic state in some patients. Several studies reported hypermetabolic
state in severe Covid-19 pneumonia patients during and shortly after ICU stay.
However, the current knowledge on the long-term state of metabolism of such
patients remains limited. Prolonged hypermetabolism together with insulin
resistance and infection-associated b-cell failure can contribute to incidence of
new diabetes mellitus. A study on long-term changes in metabolic demands of
severe Covid-19 survivors can guide the clinical approach to rehabilitation,

nutrition and prevention of functional deterioration.
Aim:

We hypothesise that survivors of severe Covid-19 pneumonia are in
persistent hypermetabolic state, displaying increased resting energy expenditure
(REE) and shift towards glucose oxidation. The increase is expected to be

observable upon discharge as well as 3, 6 and 12 months later.
Methods:

Measurements were conducted on a pilot sample of patients within
prospective cohort study on metabolic and nutritional consequences of Covid-19
(COMETA trial). Resting energy expenditure (REE) after an overnight fast was
measured by indirect calorimetry and predicted REE (pREE) was calculated via
Harris-Benedict equation. REE was compared to pREE for each patient to observe
a change in metabolic demand. An increase in the sample as well as analysis on
further data (course of the disease, inflammation activity, insulin-glucose function
and nutritional status) is expected by the time of the presentation at the

conference.
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Results:

15 severe Covid-19 pneumonia survivors were enrolled upon discharge.
Average age was 61,3 yo (range, 36-75 yo), average BMI was 32,3 kg/m2 (range,
22,2-38,7 kg/m2), n=8 were female. The average difference between measured
and predicted REE was +26%, ranging from +5% to +55%. Average respiratory
quotient defined as ratio of VCO2 exhaled to VO2 inhaled was 0,69. Preliminary

data show feasibility of the study design in systemically unwell patients.

Discussion:

At this early stage of the study there is evidence that survivors of severe
Covid-19 pneumonia are in hypermetabolic state shortly after discharge, in spite
of the relatively low RQ. This finding is in line with previous reports of
hypermetabolism during hospitalisation. Data from the follow-ups at 3, 6 and 12
months after discharge is needed to track the persistence of these metabolic

changes.

Attachement:
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IMPACT OF RENAL INVOLVEMENT ON THE PROGNOSIS OF COVID-19
PATIENTS
Eli Zolotov, Anat Sigal, MUDr. Karolina Jeifabkova, MUDr. Martin Havrda,
MUDr. Miroslav Urbanek, prof. MUDr. Ivan Rychlik, CSc.

Supervisor: prof. MUDR. Ivan Rychlik, CSc.

Introduction:

In 2019, a new coronavirus SARS-CoV-2 (COVID-19 disease) was found
in China and currently became the biggest outbreak worldwide. Researches
showed a worse prognosis for patients (pts) with renal damage, but there is a lack
of data regarding the disease's course and the mortality rate in the Czech

Republic.
Aim:

Our goal was to check whether there is an impact of acute kidney injury
(AKI) or chronic kidney disease (CKD) on the prognosis and the course of COVID-
19.

Methods:

This is a retrospective cohort study that reviews all pts admitted to FNKV
(University Hospital Kralovske Vinohrady) due to suspected or confirmed COVID-
19 disease in a period of 1.10.2020 to 31.12.2020.

We used the database of FNKV and rechecked it using the ISIN system.
Only clinically symptomatic, SARS-CoV-2 PCR positive pts were entered for final
analysis. The following lab values were recorded: s-creatinine, eGFR (using CKD-
EPI formula), strip positive proteinuria, and hematuria. Also, we documented the

length of hospitalization, therapy type (nasal 02, HFNO, ventilation), and survival.

Pts were divided into three groups: normal renal function, AKI (kidney
damage in the previously healthy kidney), and CKD (kidney damage for more than
3 months). The RIFLE and KDIGO criteria were used for AKI and CKD grading,

respectively.
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Results:

After analyzing 1,017 pts, we were left with 681 symptomatic confirmed

PCR positive COVID-19 pts.

A significantly higher mortality rate was found in the AKI and the CKD
groups (Figure 1). 14.4% of pts with normal renal function died, while 38.2% and
37.3% died in the AKI and the CKD groups, respectively (P<0.001).

Moreover, after checking AKI and CKD grades, we observed a gradual
increase in each grade's mortality. CKD patients with G3a, G3b, and G4 with G5
died in 7.6%, 28%, and 43.06%, respectively (P<0.05). AKI patients with G1, G2,
G3 died in 43.7%, 68.4%, and 81.8%, respectively (P<0.05).

Finally, patients with AKI and CKD had more extended hospitalization and
more progressive O2 therapy than those with normal renal function. Mean
hospitalization of alive pts with normal renal findings was 9.6 days, while 13.3
days in pts with renal damage (P<0.001). By using a scoring system (Table 1), we
found that AKI and CKD pts used a more advanced therapy (P<0.01).

Discussion:

We found that pts with any kind of renal involvement (AKI or CKD), who
required hospitalization due to COVID-19, had a significantly higher mortality rate

and worse course of hospitalization than patients with normal renal function.
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FIGURE 1. Mortality Rate in COVID-19 Positive Patients
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DULEZITOST EDUKACE PACIENTU S DOWNOVYM SYNDROMEM V OBLASTI
DENTALNI HYGIENY

Klara Dermekova
Vedouci prace: MDDr. Sofia Rampova
Uvod:

Downllv syndrom (DS) je geneticky podminénad anomalie chromozom,
kterd predstavuje nejbéznéjsi chromozomalni abnormalitu. DS je provézen také

pfidruZenymi onemocnénimi, které se ve v&t&iné ptipadd projevuji i v duting Gstni.
Cil:
1. Zjistit, jakym zplsobem rodi¢e vnimaji Ustni zdravi svych déti s DS.

2. Zjistit, zda je mozné u jedincd s DS zvysit povédomi a zajem o Ustni
zdravi a tim nasledné predejit vzniku ¢i progresi jiz existujiciho onemocnéni v

dutiné Ustni.
Metodika:

Prace se sklada z klinické studie a dotaznikového Setfeni. Klinické studie
se zUcastnili Ctyfi Ucastnici s DS ve véku 10, 12, 15 a 18 let spolecné s
doprovodem rodice. Studie byla uskutecnéna v podobé tfech edukacnich hodin ve
FNKV v Praze. Na kazdé edukac¢ni hodiné byl pacientim provedeny plakovy QH
index a gingivalni index PBI. Soucasti hodiny byla individudlni motivace a
instruktdz kazdého pacienta s rodi¢em s vyuzitim individualné zvolenych
dentélnich pom{cek. Dotaznikové Setieni bylo uréeno pro rodi¢e a celkové se ho
zU&astnilo 56 anonymnich respondentl, ktefi odpovidali na 27 otédzek zamérenych

na ustni zdravi svych déti s DS.
Vysledky:

V klinické studii se zjistil pokrok v Ustni hygiené témér u vsech
zU&astnénych pacientl. Po absolvovéni edukaénich hodin do$lo ke sniZeni hodnot
gingivalniho indexu PBI a plakového indexu QH u tfech ze Cctyf kazuistik.

Zajimavym vysledkem bylo, Ze vsichni jedinci méli intaktni chrup a zubni povlak
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ulpival zejména u zubl v horni Celisti. Zjistilo se taktéZ, Ze u 75 % zU&astnénych
je potfeba docidtovat chrup rodi¢em. Prostfednictvim dotazniku se zjistilo, Ze 95
% déti s DS nenavstévuje dentdlni hygienu. V dalSi otdzce rodice v 79 %
odpovédéli, ze jejich détem s DS nekrvaci dasné a 13 % uvedlo, ze jejich dité ma

gingivitidu. 77 % rodi¢ uvedlo, Ze svym détem zuby docigtuji.
Zavér:

Podle rlznych studii jedinci s DS trpi vy$$im vyskytem parodontopatii v
porovnani se zdravymi lidmi. Z vystupl Kklinické studie se d& usoudit, Ze
pravidelnd navstéva dentalni hygieny by témto lidem mohla pomoci v prevenci

vzniku &i progresi jiz existujiciho onemocnéni v dutiné Ustni.
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STANOVENI IN VITRO UCINNOSTI POTENCIONALNE
ANTIMIKROBIALNICH LATEK U MODELOVEHO ORGANISMU
STREPTOCOCCUS MUTANS

Bc. Lada Bodnarova
Vedouci prace: Mgr. Lucia MaliSova, Ph.D., Bc. Iveta Vrbova
Uvod:

Streptococcus mutans je Gram+ fakultativné anaerobni bakterie patfici
mezi primarni kolonizatory dutiny Ustni a zaroven je povaZovan za hlavni

etiologicky agens vzniku zubniho kazu.
Cil:

Stanoveni bakteriostatického anebo baktericidniho Uc¢inku u medicinsky
vyznamnych [éCivych rostlin ve vodném roztoku na bakterii Streptococcus mutans
a jeho nasledné porovnani s chlorhexidinem (CHX) v koncentracich od 0,05 % do
0,20 % v dostupnych Ustnich vodach.

Metodika:

Pro provedeni pokusu jsme vybrali nasledujici IéCivé byliny vyrobce
Valdemara Gresika: majoranka zahradni (Origanum majorana), fenykl obecny
(Foeniculum vulgare), tymian obecny (Thymus vulgaris), hfrebickovec vonny
(Syzygium aromaticum) a bedrnik anyz (Pimpinella anisum), Ustni vody od
spolecnosti Curaprox, fady Perio Plus+: Balance 0,05 % CHX, Regenerate 0,09 %,
Protect 0,12 %, Forte 0,20 %. Nejprve se pfipravily sterilni filtraty bylinnych
extraktd v maximalni doporudené koncentraci a pouzily se pro stanoveni
minimalni inhibi¢ni koncentrace (MIC). MIC se porovnala s koncentracemi CHX
0,20 %, 0,15 %, 0,12 %, 0,10 %, 0,07 % a 0,05 %. Dale se testovalo, po jaké
dobé expozice (1 min, 10 min, 60 min) Ustnich vod Curaprox Perio Plus+ bude

prokazatelny baktericidni Ucinek na Streptococcus mutans.
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Vysledky:

zadnd potencionalné antimikrobidlni latka ve vodném  roztoku
neinhibovala rlst bakterie Streptococcus mutans. MIC majoranky zahradni byla >
6.500 mg/l, MIC fenyklu obecného > 35.000 mg/l, MIC tymianu obecného >
22.000 mg/l, MIC hrebickovce vonného > 15.000 mg/l a MIC bedrniku anyzu byla
> 40.800 mg/l. CHX inhiboval rlist ve vSech koncentracich, hodnota MIC byla <
0,05 %. Ucinek 0,05 % CHX po inkubaci vyockovaného vzorku byl baktericidni.
Ustni vody Perio Plus+ po expozici 60 s prokazaly po kontrolni kultivaci vzorkd

baktericidni Gcinek.
Zaveér:

Vyplach o koncentraci CHX 0,05 % prokazal po 60 s expozici baktericidni
ucinnost na Streptococcus mutans. Curaprox Perio Plus+ Balance se da pouzivat
a? 6 mé&sicl s minimalnim negativnim G¢inkem, a navic ma pfijemnou chut.
Idedlni je jeji profylaktické pouZiti u pacientd s potfebou chemické kontroly plaku.
Mdze to byt ortodonticky pacient, osoba se snizenou manudlni zru¢nosti, ale i

pacienti dlouhodob& nemocni na lGzkovych oddé&leni.

Vodné extrakty bylin v dané koncentraci jsou na hlavni kariogenni
bakterii neucinné. Pokus se stejnym zamérem se neda aplikovat do domaciho

prostfedi pacienta.
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STANOVENI ANTIMIKROBIALNi AKTIVITY MEDICINSKY VYZNAMNYCH
LECIVYCH ROSTLIN NA BAKTERII S. MUTANS

Tereza Mouckova
Vedouci prace: Mgr. Lucia MaliSova, Ph.D., Bc. Iveta Vrbova
Uvod:

Pouzivani roztok{ Iécivych bylin byva volbou u pacientl, ktefi preferuji
|é¢bu prirodnimi latkami pred témi chemickymi. V této praci nas zajimalo, zda
bylinné roztoky plsobi na bakterii S. mutans stejné& G¢&inng, jako b&*né pouzivany
Chlorhexidin diglukonat, a zda bézné prodavané Ustni vody spliiuji deklarovany

Ucinek na bakterii S. mutans.
Cil:

Stanoveni minimalni inhibi¢ni koncentrace (MIC) a minimalni baktericidni
koncentrace (MBC) potencidlné IéCivych bylin na bakterii S. mutans a porovnani
jejich ucinku s Chlorhexidinem diglukonatem. Zjisténi ucinnosti bézné dostupnych

Ustnich vod na bakterii S. mutans.
Metodika:

PFi stanoveni minimalni inhibi¢ni koncentrace (MIC) a minimalni
baktericidni koncentrace (MBC) se postupovalo dle normy ISO 20776-1. Test
probihal v mikrotitracni desti¢ce. Po inkubaci se odecital zakal, znacici inhibici

rlstu bakterie.

Expozi¢ni test pro stanoveni Gcinnosti Ustnich vod probihal dle Acta
hygienica, epidemiologica et mikrobiologica (pfiloha 1/1985). K jednotlivym
Ustnim vodam se pridala bakterie S. mutans a v ¢asech 30 s, 60 s, 30 min a 60
min po zacatku reakce se z reakéni smési odebraly vzorky a nechaly se inkubovat.

Po inkubaci se zjistovalo, zda pUsobily latky baktericidné& nebo bakteriostaticky.
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Vysledky:

Testované roztoky lé¢ivych bylin nevykdzaly inhibici v rlistu bakterie S.
mutans. MIC vodného roztoku repiku |ékaFského je >13 200 mg/l, mésicku
Iékarského je >4 800 mg/I, Salvéje lékarské je >26 400 mg/l, prhy arniky je >5
200 mg/l a hefmanku pravého je >8 800 mg/l. VSechny roztoky Chlorhexidinu
diglukonatu vykazaly inhibici i v koncentraci 0,005 %. Expozi¢nim testem se
zjistilo, ze Ustni vody: koncentrovany Herbadent professional, Elmex caries
protection, Listerine Total care a Curaprox Plus 0,05 % Balanced ucinkovaly
baktericidné na bakterii S. mutans ve véech ¢&asech. Redény Herbadent
professional mél v ¢asech 30 s a 60 s bakteriostatické Ucinky a v ¢asech 30 min a
60 min ucinky baktericidni.

Zavér:

Testované |é¢ivé byliny nevykazaly inhibici v rlstu bakterie S. mutans.
Chlorhexidin diglukonat inhiboval rlist bakterie ve v$ech koncentracich. V&echny
testované uUstni vody vykazaly baktericidni Gcinky ve vSech testovanych casech,
fedény Herbadent professional vykazal v cCasech 30 s a 60 s ucinky
bakteriostatické.
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POHLED LAICKE VEREJNOSTI NA DENTALNI HYGIENU

Hana Jamborova
Vedouci prace: MUDr. Tomas Hlado
Uvod:

Dentalni hygiena je vyznamnou soucasti prevence onemocnéni dutiny
dllezitosti hygieny dutiny Ustni mezi stdle vice obyvatel. Podet dentdlnich
hygienistek je vSak nedostatecCny a rozmisténi vysokych a vyssich odbornych skol,

kde Ize tento obor studovat, je nerovhomeérné.
Cil:

Cilem této prace je zjistit a porovnat povédomi o dentdlni hygiené

vvvvv

Metodika:

Pro ziskani dat potfebnych k prlzkumu byla zvolena metoda
dotaznikového Setfeni. Dotaznik byl anonymni a uréeny pro osoby starsi 18 let.
Obsahoval celkem 24 otazek, které byly rozdéleny do 5 sekci. Dotaznik byl
vytvoren v elektronické podobé pomoci Google formulafe a rozsifen na socialnich

sitich (napf. facebookovych skupinach uréenych k vyplfiovani dotaznik).
Vysledky:

Dotaznik celkem vyplnilo 384 respondent{. Dotazniky byly rozdé&leny do 2

Pfestoze 66 % dotazovanych z Prahy jiz dentalni hygienu navstivilo, pravidelné na
ni chodi jen 28 %. K zubnimu Iékafi pravideln& chodi 94 % respondentd z
dlvodem, pro¢ lidé nenavstévuji dentdini hygienu, je, Ze jsou presvédéeni, Ze to

nepotiebuji a casto je odradi vysoka cena za oSetfeni. Pouze 41 % respondentu z
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hygienu od zdravotnich pojistoven. Pfesto bylo zjisténo, Ze se povédomi o

pFispévcich od zdravotnich pojistoven za posledni 3 roky zvysilo.
Zavér:

Povédomi o dentdlni hygiené je pomérné vysoké, ale pravidelna
navstévnost dentalni hygieny je vyrazn& niz&i. Cena je hlavnim ddvodem
nepravidelnych navstév dentalni hygieny. Prestoze se informovanost o pfispévcich
na dentdlni hygienu od zdravotnich pojistoven za posledni 3 roky zvysila, stale o

nich nemé& povédomi vice neZ polovina respondentd.
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ZHODNOCEN{ EFEKTIVITY KLINICKEHO VYSETRENi PLOCHONOZi v
ORDINACI DETSKEHO PRAKTICKEHO LEKARE

Jakub Bezpalec
Vedouci prace: MUDr. Jana Kaprova, Ph.D. MUDr. Markéta Janatova
Uvod:

Dé&tsti prakticti 1ékafi se setkavaji s pomérné velkym mnozstvim pacientd
s diagndézou plochych nohou. Problematika plochonozi je mezioborova a je
diskutovana i Sirokou verejnosti. V ramci pravidelnych prohlidek jsou vyuzivéany
riizné metody testovani plochych nohou, ddleZita je jejich specificita a senzitivita a

zrucnost vysetrujiciho.
Cil:

Cilem prace je porovnat efektivitu aspekéniho vysSetfeni a diagnostiku
pomoci klinickych testd. Mezi dalsi cile patfi zmapovani diagnostiky plochonoZi
mezi pediatry. V neposledni fadé bychom chtéli otevfit diskuzi, zda je vyhodné

implementovat klinické testy do ambulantniho provozu pediatrické ambulance.
Metodika:

Jednd se o studii, v niz probandi ve véku 7-12 let v ramci pravidelné
preventivni prohlidky podstoupili klinické vySetfeni nohou (v sedé, ve stoje a pfi
chlzi) a nasledné dva klinické testy- Heel rise test a Jack test. Pro objektivni
zhodnoceni plochonozi pak bylo provedeno celkem tfikrdt méfeni na plosiné
Physiosensing. Jednd se o prenosny dynamicky plantograf, ktery umoziuje
detekci zatiZzeni oblasti plosky nohy a nasledny vypocet parametru Arch index. Na
zakladé néj Ize klasifikovat stupen plochonoZi. Prace také zahrnovala dotaznik pro
pediatry v programu Google Forms, ktery obsahoval 12 otazek tykajicich se

diagnostiky plochonozi. Byla provedena desktriptivni analyza.
Vysledky:

Do studie bylo zafazeno celkem 34 déti, pficemz 3 se nedostavily a jeden
Glastnik byl ze studie vyFazen. Studie se nakonec zuc&astnilo 30 probandl ve
vékovém rozmezi 7-11 let. Analyza probéhla jednotlivé pro obé nohy, ovérovali
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jsme, zdali se li&i zavéry z aspekénich vySetfeni a klinickych testd. Na zakladé
McNemarova (p-hodnota 0,033) a Wilcoxonova testu (p-hodnota 0,024) Ize tvrdit,
ze zavéry vysetreni rozdilné jsou. Podle tabulky shod aspekce urcila ploché
chodidlo u 43 nohou, oproti 35 pomoci klinickych testd. Klinické testy navic
vykazuji vyssi shodu s vysledky plosiny (60 %) vcetné vyssi hodnoty Cohenova
koeficientu kappa, za predpokladu objektivity plantografického vysetfeni je proto
Ize povaZovat za mirn& presné&jéi. Dotaznik vyplnilo 224 pediatrd ze vdech krajl
CR. Pravidelné Jack test provadi 4,5 %, nepravidelné 12 % dotazovanych a Heel
rise test 34 % nepravidelné, 19,6 % pravidelné. Zbytek dané klinické testy
neprovadi.

Zaveér:

Byl prokdzan rozdil mezi aspekénim vysSetfenim a klinickymi testy.
Hodnoty pouzitych koeficientld naznaduji vétsi efektivitu klinickych testl. Vétsina

pediatrli b&hem preventivnich prohlidek nevyuZivé zminéné klinické testy.
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Pfiloha:

Tabulka 1: Tabulka shod aspekce plochonoZi podle vySetfeni autorem
a pristrojového méreni

Aspekcni vysetieni (53,33 %)

Klinické testy (60 %) *

Stupen 0 1 Celkem Stupen 0 1 Celkem
0 14 3 17 0 20 5 25
1 25 18 43 1 19 16 35
Celkem | 39 21 60 Celkem | 39 21 60

Pozn: N = 60; @ procento shody s méfenim plosiny; radky - autor, sloupce - ploSina;

Graf 1: Vysledky vySetfeni provadéné autorem

55



VLIV VYBRANYCH NAPOJU NA PH SLINY
Sona Uliéna
Vedouci prace: MDDr. Diana Sadovska
Uvod:

Slina je tekutina nachdzejici se v dutiné Gstni. Je sem vylucovéna ze
slinnych Z1az. Zvlhéuje v8echny povrchy v dutiné Ustni, zaji$tuje jejich omyvani, je
dllezitd pro vnimani chuti a tvorbu sousta, diky pufracéni funkci je schopna
vyrovnavat kyseliny. V neposledni Fad& je dllezité, ¥e slina je zdrojem iontd
potfebnych pfi remineralizaci, ma i antibakteriadlni funkci a ze slozek sliny se
vytvaii na povrchu zubl pelikula. Slina mé& tedy v duting Ustni vliv na spoustu

biologickych pochod{ a pfi jejim nedostatku vznikaji ¢etné patologie.
Cil:

Cilem prace bylo zjistit, jak kdva nebo ¢aj méni pH sliny a jak se na této
zméné projevi ochuceni téchto napojl. Zjistovala jsem také, ktery z vybranych
napojd je nejvhodnéjsi a ktery naopak nejvice snizuje pH a mohl by byt nejvice

kariogenni.
Metodika:

Byla zjistovana zména pH sliny po konzumaci éerné kavy, kavy s cukrem,
kavy s mlékem, kavy s mlékem a cukrem, ovocného caje, ovocného Caje s cukrem
a ovocného caje s cukrem a citronem. Testovani zmény pH sliny se Ucastnilo 6
studentek oboru Dentdlni hygienistka. Pfed konzumaci testovaného napoje nemély
studentky alespori 60 minut nic jist, Zvykat ani pit. VSechny studentky
konzumovaly stejny napoj stejné dlouhou dobu. MéFila jsem pH klidové sliny pred
konzumaci a potom v intervalech 5, 10, 15, 30, 45 a 60 minut po konzumaci

napoje.
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Vysledky:

Z méFeni pH sliny po konzumaci rtznych zplsobl dochuceni kavy byla
zjisténa nejvétsi odchylka v poklesu pH o 0,73 u kdvy s mlékem a cukrem.
Naopak zvy$ovani pH sliny zplsobila kdva s mlékem. Po konzumaci rznych
zplsobl dochuceni ¢aje byla zjisténa nejvétsi odchylka v poklesu pH o 0,72 u ¢aje
s cukrem a citronem a nejmensi rozdily ve zmé&nach pH zplsoboval samotny ¢&aj.
Z prdmérnych hodnot méFeni Ize vypoditat celkové nejvétsi odchylku v poklesu pH
0 0,22 u Caje s cukrem.

Zavér:

Z vysledkl vyzkumu vyplyvd, Ze nejbezpe¢néjsi z testovanych napojl je
kdva s mlékem, kterd od zacatku zplsobovala spise zvyS$ovani pH sliny. Dle
prdmérnych hodnot Ize zpozorovat, e pH nejvice snizoval ¢aj s cukrem. Celkové
nejvétsi odchylka byla vSak zjiSténa u kdvy s mlékem a cukrem a podobna byla u
¢aje s cukrem a citronem. Zadny z napojd nezplsobil snizeni pH sliny pod
kritickou hodnotu pro vznik zubniho kazu, tudiz zadny z nich nemohu povazovat

za kariogenni.
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SROVNANI EFEKTIVITY KARTACKO S KONICKYMI A ROVNE STRIZENYMI
VLAKNY

Klara Zubkova
Vedouci prace: MDDr. Mgr. Ales Leger
Uvod:

Kazdé vldkno kartacku vypada jinak a také se tak chova. Chtéla bych,
aby se to pacienti naudili rozliSovat a nelpéli pouze na jednom typu kartacku. V
této moderni dob& mame na vybé&r velkou 8kélu pomicek a je potfeba se v nich
trochu orientovat. Zubni karté¢ek je pro kazdého z nas kazdodenni pomtickou a z
veliké ¢asti mlze ovlivnit nase zdravi jak celkové, tak i konkrétné zubni. Proto si
myslim, Ze spravnad volba zubniho kartacku je velmi dlleZitd a rdda bych tuto
informaci predala dal, aby i Sirokd vefejnost zacala klast dlraz a peclivé si
vybirala spravnou pomicku na ¢isténi zubl. Na trhu je spousta rlznych druhl
pomiicek a jako odbornici bychom se v nich méli orientovat a stale objevovat nové
véci. Otazka Ccisticiho efektu je zde dlouho kladena a samozfejmé nam jde o to,

zvolit co nejefektivnéjsi pomdcku.
Cil:

Cilem je porovnani efektivity &igté&ni dvou typl vldken. Zodpovézeni na
otazky tykajici se zejména Cisticiho efektu a vliv na hygienu interdentalnich
prostor. Dale zjisténi, ktery typ vlakna je pfijemnéjsi na pouzivani a co ve vétsiné

ptipadd doporudi dentalni hygienistka a zubni 1ékaf.
Metodika:

Podminkou pacientll pro zafazeni do studie byla absence fixnich
ortodontickych aparatl, chrup bez 1ézi na mékkych i tvrdych zubnich tkani a
minimaln& 22 hodnotitelnych zubl. Pacienti byli rozd&leni do dvou skupin, kdy se
testovaly dvé tvrdosti kartackl pro objektivitu vyzkumu. Analyza byla provedena
pomoci indexi a mé&feni Ustni hygieny po mésiénim pouzivéni daného kartacku a

nasledné se porovnavaly hodnoty.
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V druhé c¢asti vyzkumu soubor tvorila Siroka verejnost, kdy se sbiraly

data pomoci dotaznikového Setreni.
Vysledky:

Po analyze dat, jsme Zzjistili, ze koénické vlakno nema vliv na cisténi
mezizubnich prostor. Kartdcek s rovné stfizenymi vldkny byl ve stirdni zubniho
plaku efektivnéjsi. U tvrdSiho vldkna tento rozdil nebyl tak markantni. Vice jak
50% respondentd povaZzuje kartaddek s rovné stfizenym vidknem za pFijemné&jsi.
Zubni 1ékaf* a dentdlni hygienistka ve vé&tsin& pripadl doporucuji kartacek s rovné

stfizenym vldknem.
Zavér:

Spravna volba a doporuceni kartacku by méla byt pro kazdého pacienta
individudlni a odvozena od jeho zdravotniho stavu. Efektivnost obou typl vldken
je srovnatelna, pokud volime vhodnou tvrdost. OvSsem konické vlakno nedokaze

zcela nahradit mezizubni pom{cky.
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LONG-TERM OUTCOME AFTER MIDLINE LUMBAR FUSION FOR THE
TREATMENT OF LUMBAR SPINE INSTABILITY DUE TO DEGENERATIVE
DISEASE
MUDFr. Albert Stérba, MUDr. Filip $amal, Ph.D., MUDr. Petr Linzer, Ph.D.,
prof. MUDr. Pavel Haninec, CSc., MUDr. Patrik Jurek, MUDr. Petr Waldauf,
doc. MUDr. Michal Filip, Ph.D.

Supervisor: MUDr. Filip Sémal, Ph.D.
Introduction:

New surgical techniques have been developed to minimize perioperative
damage to the paravertebral stabilizing musculotendinous system. Among them,
midline lumbar fusion (MIDLF) shows to be a viable option. Given the mediolateral
and caudocranial trajectory of the screws, its main benefits are limited incision
length and lesser paravertebral muscle retraction. Further, as the screws in MIDLF
take use of the cortical bone in the vertebral pedicle - rather than the trabecular
part as in other approaches, it may be a method of preference in osteoporotic

patients.
Aim:

With data on MIDLF remaining scarce, we assessed its long-term clinical

and radiological effects.
Methods:

In our prospective cohort study, patients having undergone MIDLF for
degenerative spinal instability were evaluated. Before and after operation,
subjects were clinically and radiologically examined. Peri- and postoperative
complications were recorded. Follow-up period was two years. Statistical analysis

was performed, with p < 0.05 considered significant.
Results:

Sixty-four patients (average age 58.9 + 10.7 years, 41 [64.1%] women)
were included. The most frequent indication for MIDLF was degenerative

spondylolisthesis grade | (28 cases, 43.8%), the prevalent spinal segment to be
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fused was L4/5 (35 cases, 54.7%). Mean duration of surgery was 148.2 £ 28.9
minutes. Relief of low back pain (LBP) and leg pain (LP) was significant and stable
in the postoperative period, as assessed by visual analog scale (VAS; p < 0.001).
On aggregate, 86.9% subjects reported fair, good, or excellent outcomes in terms
of pain relief on MacNab score 2 years after surgery. Patients” level of function in
activities of daily living improved significantly: from Oswestry disability index
(ODI) 66.8 £+ 9.8 before to 33.9 £ 16.5 two years after surgery (p < 0.001). On
X-ray and CT scans at 12 months, interbody fusion occurred in 46 patients
(73.4%), 13 cases (20.3%) were inconclusive, and in 4 cases (6.3%) there was
no fusion. No damage to the neural or vascular structures and no failure of

hardware or screw loosening were recorded.
Discussion:

MIDLF is an efficient and safe method for surgical treatment of lumbar
spine instability. Its limited invasiveness contributes to better preservation of

paravertebral muscles, and thus to enhanced postoperative spinal stability.
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DOES ANTITHROMBOTIC THERAPY HAVE AN IMPACT ON THE PROGNOSIS
OF PATIENTS WITH UPPER GASTROINTESTINAL BLEEDING?
MUDr. Marek Hozman, doc. MUDr. Pavel Osmancik, Ph.D., Alexandr Schee,

Blanka Zborilova Pazdiorova, Stanislav Adamec

Supervisor: doc. MUDr. Pavel Osmancik, Ph.D.

Introduction:

The association between antithrombotic therapy due to concomitant
cardiovascular disorders and the risk of gastrointestinal bleeding is well known;
however, data regarding the influence of antithrombotics on outcomes and further

management after a bleeding episode are scarce.
Aim:

To identify the variables affecting short- and long-term mortality of
patients with upper gastrointestinal bleeding, and to determine the re-initiation

rate of the antithrombotic treatment after bleeding event.
Methods:

We retrospectively analyzed all patients with upper gastrointestinal
bleeding who underwent urgent gastroscopy in the Karlovy Vary Region of the
Czech Republic from 1 January 2019 to 31 December 2019. Demographic and

medical data were collected from the electronic hospital database system.
Results:

Among 159 patients (predominantly males (63%, p<0.001)), 52% were
receiving antithrombotics. The short-term mortality rate was 5.6%, and the long-
term mortality rate was 33%. We observed no association between antithrombotic
therapy and worse short-term outcomes. In terms of long-term outcomes,
antithrombotic treatment seems to be a protective factor (OR 0.3, 95% CI 0.1 to
0.9; p = 0.02). Hemorrhagic shock, as well as a history of cancer, led to worse
short-term prognoses. Worse long-term prognoses were associated with higher
comorbidity (Charles-Deyo 5.13 vs. 7.17, p<0.001). After a bleeding episode,
antithrombotic treatment in patients with lasting indication for cardiovascular
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reasons was re-initiated in 67% of patients. None of the patients with atrial

fibrillation were referred for a left atrial appendage closure.
Discussion:

The short-term outcome was negatively affected by the development of
shock and higher comorbidity index, but not by the use of antithrombotics at
admission. In the majority of patients with ongoing indication for antithrombotic

treatment, this treatment was reinitiated.

Attachements:

Table 1. Short-term outcomes (logistic regression, adjusted for age)

Variable Death during Survived  Total (Qdds ratio (95% p-value
hospitalization n=128) (n=159) CI
(n=31)
Shock 13 (41%) 11 (8%) 24 (15%) 12.4 (4.0 to 38.6) <0.001
Antithrombotics 13 (42%) 66 (51%) 79 (49%) 0.9 (0.3 to 2.9) NS
Hypertension 16 (52%) 83 (64%) 99 (61%) 05(0.1to14) NS
Myocardial 3 (10%) 12(9%) 15(9%) 13(0.1t013.7) NS
infarction
Atrial fibrillation 5 (16%) 36 (28%) 41 (26%) 0.8 (0.2 to 2.8) NS
Extra-coronary 3 (10%) 18 (14%) 21 (13%) 0.7 (0.2 to 3.3) NS
artery disease
Ischemic stroke 2 (6%) 13 (10%) 15(9%) 1.0(0.1t08.7) NS
Coronary artery 5 (16%) 21 (16%) 26 (16%) 1.6 (0.2 to 10.9) NS
disease
Chronic renal 7 (23%) 31 (24%) 38 (24%) 0.9 (0.3t03.1) NS
failure
Heart failure 2 (6%) 14 (11%) 16 (10%) 0.6 (0.9 to 4.1) NS
Diabetes 9 (29%) 41 (32%) 50 (31%) 0.9 (0.3 to2.8) NS
Liver cirrhosis 8 (26%) 18 (14%) 26 (16%) 2.1 (0.6 to7.1) NS
Cancer (UGIT) 1.(3%) 7(5%) 8(4%) 07(01to74) NS
Cancer other 5 (16%) 4 (3%) 9 (6%) 12.0(2.1to68.5) 0,007

UGIT = upper gastrointestinal tract
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Table 2. Short-term outcomes, continuous variables

Variable Death during Survived: p-value
hospitalization: mean mean value (SD)
value (SD) (n=128)
(n=31)

Age (years) 72.38 (+ 14.49) 68.56 (+15.30) NS
BMI (kg/m2) 26.07 (+ 6.80) 27.31 (£ 5.76) NS
min. Hb (g/1) 75.67(+ 18.56) 84.94 (+ 27.92) NS

min. HCT 0.23 (+ 0.07) 0.25 (+ 0.08) NS

GF (ml/s/1.73m2) 0.77 (+ 0.47) 1.05 (+ 0.54) 0,015
Creatinine (umol/l) 173.54 (+ 128.00) 144.53 (+ 156.25) 0,018
ALT (ukat/l) 2.68 (+ 10.09) 3.32 (+ 30.74) NS
AST (ukat/l) 6.34 (+ 28.89) 0.87(x 1.34) 0,005
PLT (x103/ul) 209.96 (+ 131.95) 235.12 (+ 122.19) NS
INR 1.82 (£ 1.61) 2.16 (+2.88) NS
aPTT (s) 33.16 (+ 7.56) 37.17 (+ 43.71) NS

ALT=alanine aminotransferase, aPTT= activated partial thromboplastin time, AST= aspartate
aminotransferase, BMI=body mass index, GF=glomerular filtration rate, Hb=haemoglobin,

HCT= haematocrit, INR= international normalized ratio, PLT=thrombocyte count
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Table 3. Long-term outcomes (logistic regression, adjusted for age)

Variable Death during follow-up Survived  Total (Qdds ratio (95% p-value
(n =48) (n=96) (n=144) o)
Antithrombotics 20 (41%) 52 (55%) 72(50%) 0.3(0.1t009)  0.02
Hypertension 28 (58%) 63 (66%) 91 (63%) 0.4(0.2t01.2) NS
Myocardial 5 (10%) 9(9%) 14(10%) 1.1(0.2to08.3) NS
infarction
Atrial fibrillation 11 (23%) 24 (26%) 35(25%) 1.4 (0.5t04.2) NS
Extra-coronary 6 (13%) 12 (13%) 18 (13%) 1.6 (0.4t06.1) NS
artery disease
Ischemic stroke 5 (10%) 10 (11%) 15 (10%) 1.1 (0.3t04.2) NS
Coronary artery 9 (19%) 14 (15%) 23 (16%) 2.2 (0.5 to 11.0) NS
disease
Chronic renal 12 (25%) 22(23%) 34(24%) 2.0(07t057) NS
failure
Heart failure 5 (10%) 11 (12%) 16 (11%) 1.0 (0.2 to 4.5) NS
Diabetes 14 (29%) 34 (36%) 48(34%) 05(02to12) NS
Liver cirrhosis 10 (21%) 16 (17%) 26(18%) 19 (0.7t058) NS
Cancer (UGIT) 4 (8%) 3 (3%) 7 (5%) 3.4 (0.6 to 20.6) NS
Cancer other 7 (15%) 2 (2%) 8 (6%) 11.3(1.9t069.5) 0.009

UGIT = upper gastrointestinal tract
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EFFECT OF DOPAMINERGIC SYSTEM ON EXPERIMENTAL AUTOIMMUNE
UVEORETINITIS IN GNAT1 -/- MICE

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

Dopamine (DA) is one of the most abundant neuromodulators in the
retina. Its production largely depends on the normal function of rod
photoreceptors. This is evident from the phenotype of mice with genetically
silenced rod light responses (Gnatl-/-) which exhibit impaired DA turnover in the
retina. Since DA is also involved in neuro-immune regulations, alterations in
retinal DA levels might affect local inflammatory response. However, the impact of
a dysfunctional DA system on retinal inflammatory diseases is still to be

discovered.
Aim:

1) To investigate alterations of retinal DA system in mice lacking rod
phototransduction during experimental autoimmune uveoretinitis (EAU) and 2) to
determine whether DA replacement therapy may influence development of EAU in

these mice.
Methods:

The experiments were carried out using Gnatl-/- mice and their wild-
type controls. EAU was induced by s.c. injection of IRBP 1-20 peptide emulsified in
complete Freund adjuvant and i.v. injection of Pertussis toxin. For DA replacement
therapy, once-daily i.p. injection of L-DOPA (25 mg/kg) or twice-daily topical
eyedrops containing 15 mM L-DOPA were used for a period of 5 days, starting
before clinically evident retinal inflammation. On day 14 postimmunization, the
fundoscopy was conducted with subsequent analysis of the EAU clinical score.
Afterwards mice were euthanized and their eyes or retinas were collected and
analyzed by RT-gPCR, western blot, ELISA, immunohistochemistry, and flow

cytometry.
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Results:

While EAU in control mice showed upregulation of DA levels and
expression of the D4 receptor (Drd4) in the retina, Gnatl-/- mice developed more
severe retinal inflammation compared to controls which was associated with
decreased retinal DA levels and Drd4 expression. L-DOPA treatment in Gnatl-/-
mice showed significant anti-inflammatory effects when administered both i.p. and
topically. L-DOPA treatment was effective in decreasing clinical score of EAU that
corelated with reduced numbers of immune cells infiltrated in the retina, including

CD4+, CD8+ T lymphocytes and CD11b+ myeloid cells.
Discussion:

Rod transduction pathway is a critical modulator of retinal DA levels and
Drd4 expression under normal as well as disease conditions, such as EAU. These
alterations in retinal DA system can contribute to EAU pathogenesis as DA
replacement therapy is effective in suppressing accumulation of immune cells and

clinical score of EAU.

Support: GACR 18-11795Y, Progres Q35, GAUK 378421
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PSILOCIN INDUCES PERCEPTUAL ALTERATIONS IN RATS: VISUAL
DISCRIMINATION STUDY
Mgr. Cestmir Vejmola, Mgr. KateFina Syrova, Ing. Vlastimil Koudelka,
Ph.D., Mgr. Klara Sichova, Ph.D., Ing. Michael Tesaf, Ph.D., Bc. Alica

Dodokova
Supervisor: RNDr. Eduard Kelemen, Ph.D., MUDr. Tomas Palenicek, Ph.D.
Introduction:

Visual hallucinations induced via the 5-HT2A receptor are not only a
hallmark of the action of psychedelics, but also a significant symptom of
schizophrenia and Parkinsonism. Despite recently increasing research interest, the
phenomenon of visual hallucinations remains poorly understood, partly due to the

limits of current rodent models.
Aim:

The aim of the present study was to probe the existence of psilocin-
induced visual alterations in rats. We developed and utilized a food rewarded two-
choice visual discrimination task controlled for other possible deficiencies to assess

visual effects designed according to human reports on hallucinations nature.
Methods:

Rats were trained to discriminate between two kinds of visual cues. First,
luminance-based - black and white scene - and second pattern-based - stationary
scene of vertical grating and hallucinatory-like dynamic scene of vertical grating
distorted under 6 various visual effects. Rats were subsequently tested in both

set-ups.
Results:

Psilocin significantly impaired rats' performance in the pattern-based
task, however, did not impair performance in the luminance-based task. Weaker
performance was given in effects curving the vertical grating along the planes.
Psilocin showed to induce difficulties in discriminating visual scenes reminiscent of
hallucinations according to human descriptions.
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Discussion:

Our observations thus shed light on the phenomenology of the 5-HT2A
receptor-induced hallucinations in rats, having translational implications in the

effect of psychedelics and understanding schizophrenia or Parkinsonism.

Support: GAUK no. 1780218

Attachements:
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TRANSCRANIAL ALTERNATING CURRENT STIMULATION AND ITS
INFLUENCE ON PHOSPHENE PERCEPTION

Mgr. Maria Orendacova, RNDr. Eugen Kvasnak, Ph.D.
Supervisor: RNDr. Eugen Kvasnak, Ph.D.
Introduction:

Phosphenes are artificial percepts of light sensation which can be induced
by repetitive transcranial electromagnetic stimulation. In recent years,
phosphenes have become a great topic of interest in the research field aimed at
investigating a link between phosphenes characteristics and underlying cortical

and retinal activation patterns.
Aim:

This study's aim was to investigate the effect of transcranial alternating
current stimulation on phosphene perception. We were interested in these
following domains:1. How many parameters of phosphene perception will change
with increasing tACS intensity? 2. Will some phosphene shapes be commonly
reported in more participants? 3. Will some phosphene shapes repeatedly occur in
more tACS frequencies? 4. Is there any relationship between the number of

various reported phosphene shapes and the tACS frequency?
Methods:

This study was originally intended to investigate sensation, pain and
phosphene threshold in transcranial direct current stimulation (tDCS) and
transcranial alternating current stimulation (tACS) in 60 healthy participants.
Shape, brightness, size, frequency of phosphene occurrence per time, type of
phosphene movement, speed of phosphene movement, trajectory of phosphene
movement, phosphene color were reported to change with the increasing tACS
intensity. TACS intensity was 0.2 - 2.0 mA with increment 0.1 mA. Electrical
stimuli were generated in frontal brain areas (AF7 -AF8, 10-20 EEG system). 6
Hz, 10 Hz, 20 Hz and 40 Hz were used as tACS frequencies.
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Results:

Data analysis revealed the following outcomes: 1. Gradual increase of
tACS intensity can influence aforementioned 8 parameters of phosphene
perception regardless the tACS frequency. 2. There was a significant positive
correlation between the number of subjectively perceived different phosphene
shapes and tACS frequency. 3. Many phosphene shapes occurred commonly in
several participants and some of them occurred repeatedly under various tACS

frequencies.

Discussion:

Based on these results, increasing tACS intensity can influence
phosphene perception. Variety in phosphene shapes appears to be the result of
tACS frequency. Common occurrence of phosphene patterns in more people might
speak in favor of universal brain patterns responsible for the occurrence of these
particular phosphene shapes. Although our study was not originally intended to
systematically analyze phosphene parameters under tACS, we believe the results

of this report may be useful for future tACS and phosphene research.
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VLIV PODAVANI OMEGA-3 MASTNYCH KYSELIN V DIETE NA EXPRESI
CXCL14 V TUKOVE TKANI PRI OBEZITE

Stanislav Kovalenko
Vedouci prace: MUDr. Martin Rossmeisl, Ph.D.
Uvod:

Obezita je spojena s chronickym zanétlivym stavem, ktery pfispiva k
rozvoji inzulinové rezistence a metabolickych komplikaci pfi obezité. Podavani n-3
polynenasycenych mastnych kyselin (Omega-3), zejména kyseliny
eikosapentaenové (EPA) a dokosahexaenové (DHA), mize zlepsit zanétlivy stav a
snizovat hladinu lipidd v cirkulaci. Preklinické studie naznacuji, e z hlediska
Gcinkd na glukézovou homeostazu mohou byt alternativni lipidové formy podavani
Omega-3 (tj. fosfolipidy nebo estery vosku) Ucinnéjsi nez klasickd forma
triacylglycerolG a ethylesterd.

Chemokin CXCL14 je nedavno popsany cytokin, ktery ma chemotaktické
vlastnosti a je exprimovan v fadé tkani. Jeho hladiny v krvi jsou snizeny u
pacientd s obezitou, stejné jako exprese v podkozni tukové tkani, kterad negativné

koreluje s expresi prozanétlivych molekul a pozitivné s inzulinovou citlivosti.
Cil:

Cilem bylo porovnat G¢inky rlznych lipidovych forem Omega-3 na expresi
CXCL14 v tukovych depech obéznich mysi, a to v kontextu pfipadnych zmén v

citlivosti organismu k inzulinu.
Metodika:

Samci mysi kmene C57BL/6N byli krmeni vysokotukovou dietou (HF; lipidy
~35 0bj.%) po dobu 9 tydnl. Dalsi skupiny mysi (n=8) byly krmeny HF dietou
suplementovanou koncentrdty Omega-3 na bdzi triacylglycerold (HF/TG),
fosfolipidG (HF/PL) a esterl vosku (HF/WE). Glykémie nala¢no (FBG), glukézova
tolerance (oGTT), a mira inzulinova rezistence (HOMA-IR index) byly méreny v 8.

tydnu. Vzorky tukové tkané z podkozniho (SC) a visceralniho gonadalniho (GON) a
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mesenterického (MES) depa byly odebrany na konci studie. Hladiny CXCL14 mRNA

ve tkanich byly méfeny pomoci kvantitativni PCR v realném case.
Vysledky:

Zatimco v SC nebyl Gcinek Omega-3 suplementace na expresi CXCL14
prokazan, v GON byla jeho exprese ve skupiné HF/PL snizena oproti kontrolnim
mysim (HF). Také v MES doslo vlivem podavani Omega-3 fosfolipidl (HF/PL) ke
snizeni exprese CXCL14, zatimco dalsi formy Omega-3 (skupiny HF/TG a HF/WE)
nebyly ucinné. Pokud jde o parametry glukézové homeostazy, glukézova tolerance
i citlivost k inzulinu byly ve skupiné HF/PL zlepSené, zatimco FBG nebyla

vyznamné snizena.
Zavér:

Podavani fosfolipidové formy Omega-3 (olej z krilu) vedlo ke snizeni
exprese chemokinu CXCL14 ve visceralnich tukovych depech obéznich mysi za
soucasného zlepSeni citlivosti organismu k inzulinu. Vysledky dale naznacuji
protichlidny vztah exprese CXCL14 a inzulinové senzitivity u obéznich mysi ve

srovnani s obéznimi pacienty.
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Pfiloha:
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VLIV VYBRANYCH ANTIARYTMIK NA VIABILITU A MITOCHONDRIALNi
FUNKCI V MODELU MYSiCH KARDIOMYOCYTU A FIBROBLASTU

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

NeZadouci Ucinky casto uZivanych antiarytmik (amiodaron, propafenon)
jsou studovany na subceluldarni Grovni, pficemz jednou z hypotéz jejich vzniku je
mitochondridlni dysfunkce. Zejména negativné inotropni efekt miZe byt vysvétlen
alteraci bunécné bioenergetiky. Proto jsme se zaméfili na studium vlivu chronické
expozice téchto léfiv na mitochondridlni funkci a viabilitu v modelu mysich

kardiomyocytt a fibroblastd.
Cil:

Zjistit, zda maji uvedend antiarytmika vliv na viabilitu (miru preziti bunék
po expozici I1éku) a mitochondridlni funkci exponovanych bunék. Dale porovnat,

zda existuje rozdil mezi jejich u¢inkem na model srdecnich a vazivovych bunék.
Metodika:

Mysi embryogenni fibroblasty (MEFS) a mysi kardiomyocyty (HL-1; obr. A)
byly exponovany koncentracim antiarytmik odpovidajicich jejich hladiné v plazmé
(0.5 a 2 pg/ml) i koncentracim vyssim (5; 10; 50; 100 pg/ml). Po 24 hodinach
expozice byla nejprve méfrena viabilita bunék pomoci MTS CellTiter 96 assay
(Promega). U skupiny bunék exponovanych fyziologickym hladindm antiarytmik
byl rovnéZz méren energeticky metabolismus pomoci respirometrie s vysokym
rozliSenim (Oxygraph O2k; obr. B). V priibéhu experimentu byla méFena spotieba
kysliku jak zakladni, tak po pfidani inhibitoru ATPasy, odprahovace a inhibitoru
dychaciho Fetézce. Z namérenych dat je mozné urcit napf. bazalni spotfebu

kysliku, obrat ATP a rezervni kapacitu dychaciho fetézce.
Vysledky:

Efekt antiarytmik byl porovnavan s kontrolnimi burkami rostoucimi v
Cistém mediu i s bufikami exponovanymi pouze nosi¢i dimethylsulfoxidu (DMSO),
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v némz byla obé léCiva rozpusténa. Viabilita obou linii byla signifikantné ovlivnéna
pouze suprafyziologickymi koncentracemi (u amiodaronu = 10 pg/ml, u
propafenonu = 50 pg/ml; n = 5; obr. C). Pilotni data z respirometrie s vysokym
rozliSenim (obr. D) naznacuji nesignifikantni snizeni rezervni kapacity dychaciho
Fetézce po 24-hodinovém plsobeni amiodaronu (2 pg/ml) u mysich

kardiomyocytd.
Zavér:

Amiodaron ani propafenon v terapeutickych koncentracich (0.5-2.0 ug/mL)
nesnizuji viabilitu zkoumanych bunék. Pilotni experimenty zatim naznacuji, ze
amiodaron po 24 hodinach inkubace nesignifikantné sniZzuje rezervni respira¢ni
kapacitu kardiomyocytd, zatimco propafenon na mitochondridlni metabolismus
obou bunéénych linii neméa Zadny vliv. Prokazali jsme proveditelnost experimentd,

daldim krokem bude testovani nativnich lidskych kardiomyocytQ.

Podpora: Dedikace: Préce byla podpofena z grantd AZV No. NV18-06-00417
(PRASE) a NU21J-06-00078.
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PAIN PHENOTYPING ACCORDING TO THE HAIR AND EYE COLOUR

Sammy-Jo Chelsea McGaw, Kassandra Anderson Mayo,

Norah Emanuela Gonsalves

Supervisor: doc. RNDr. Anna Yamamotova, CSc.

Introduction:

Accumulating evidence indicates that certain genetic-driven phenotypes
features are associated with distinct pain perception. Individuals with darker hair
and eye color exhibited higher pain sensitivity and required higher doses of

analgesics.
Aim:

To determine: 1) how sensitivity to painful stimuli (hot, cold) are related to
hair and eye color and 2) if increased sensitivity to pain will be manifested in

people with dark hair to both modalities of stimuli
Methods:

23 subjects (18 females, 5 males, ages 18-29) received exposure to cold
pressor test (CPT) on the left hand for a duration of 2 minutes. HR and BP were
measured before and after CPT. Prior to and after CPT, withdrawal latency on
radiant heat stimuli were measured on three fingers of the right hand. Men and
women did not differ in any of the measured variables and therefore the two
groups were merged. Five women terminated the CPT prematurely and therefore
had to be excluded from the analysis. Due to the small group, the individuals were
divided into groups with dark (D=4) and light (L=4) hair and dark (D=11) and
light (L=7) eyes. The data was analyzed using ANOVA for repeated measures and

correlation analysis.
Results:

CPT exposure prolonged the latency to heat stimulus (p= 0.04). Persons
with dark and light hair did not differ in latency before CPT. Condition pain

modulation was more effective in persons with dark hair (p=0.02) and a similar
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but insignificant (p=0.24) trend was observed in terms of eye color. CPT-induced
pain was more intense (p= 0.07) in dark hair subjects than in light hair, but the
pain profile curve was identical in both groups. In terms of eye color, this
difference was observed only during the first 30s of exposure. SBP correlated
negatively with the intensity of cold pain and positively with the latency of painful

response to heat stimulus.
Discussion:

Due to the very small number of people in the experiment, and also racial
differences which can be considered as confounding factor, it is necessary to
understand these findings as very preliminary. Although pilot findings are
available on the possible relationship between hair color, eye pigmentation and
pain perception, our results show that different pain modalities may have different
effects. In particular, people with dark hair could be less sensitive to thermal

stimuli, while people with light hair could be less sensitive to cold stimuli.

81



DOES MEDICAL SCHOOL DEPRIVE US OF OUR EMPATHY?

Umar Iftikhar, Anna Sofia Haugan Sandstrgm
Supervisor: MUDr. Alexandra Morozova
Introduction:

One of the essential tools of any doctor is the ability to empathise with
patients. It has previously been shown that empathy levels decrease with age and
clinical experience (Khademalhosseini et al, 2014), thus, assessing emapthy levels
as early as medical school is crucial in ensuring the quality of healthcare. There
have been a number of studies investigating empathy in medical students as they
progress through their education. Several studies found reduced empathy levels in
final year students (Dongju et al, 2018; Youssef et al, 2014; Chen et al, 2007),
while others demonstrate no significant changes (Akgtin et al, 2020; Tavakol et al,
2011).

Aim:

The purpose of the current research was to investigate changes in empathy

levels in medical students in relation to their year of study and their age.
Methods:

139 medical students of the English Curriculum at the Third Faculty of
Medicine participated in the current study, of which 86 were female, 53 were
male. The participants were instructed to fill out a questionnaire assessing their
general empathy levels using the Toronto Empathy Questionnaire (Spreng et al,
2009).

During the initial phase of our study we assessed the empathy levels in

relation to the year of study.

The second phase of our research evaluated the possible correlations
between the age of medical students and their empathy levels. Due to this, all

subjects were divided into two groups: Group 1 included subjects between the
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ages 18-24 (mean age 21.2 years, SD = 1.9), while Group 2 included subjects
between the ages 25-39 (mean age 26.9 years, SD = 3.2).

Statistical analysis was carried out using the Student’s T-test.
Results:

The initial phase showed no correlation between the year of study and
empathy levels in medical students. However, the second phase revealed a
significant overall difference between the two age groups, with Group 1 scoring
substantially higher than Group 2 (p = 0,0342), signifying that age is inversely

proportional to empathy levels.
Discussion:

We observed that a student’s year of study has no bearing on their
empathy levels. However, once grouped into cohorts dependent upon age,
significant correlations were illustrated - younger medical students displayed

higher levels of empathy than their older colleagues.

Attachement:
Group 1 Group 2
N 108 31
Sigma X 3471 955
Mean 32.1388 30.80645
SD 3.19885 2.49558

Figure 1: Values of the two age groups derived from TEQ, p value = 0.0342
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MENTAL HYGIENE IN MEDICAL STUDENTS AT THE THIRD FACULTY OF
MEDICINE

Alba San Sebastian Diez del Sel, Joan Oliver Covas
Supervisor: Mgr. Karolina VIckova
Introduction:

Students at medical universities are at high risk for anxiety, and distress
which is caused by learning environment, grading system, work demands and
personal life. As the medical profession is demanding it is important for students

to learn how to handle stress.
Aim:

The aim of this study was to describe the causes of stress, the mental

hygiene of students and their study tips.
Methods:

12 semi-structured interviews were conducted in English with 3 Czech
students and 9 international students. Interviews were held from January to
March 2021. In the sample 33,3% were female and 66,6% were male from which
25% from third year, 58,3% from fourth year and 8,3% from fifth year. For the
recruitment of participants, convenience sampling and linear snowball technique
were used until data saturation was reached. The interviews were held both in
person(N= 6) and via Microsoft teams application(N= 6) and informed consent
was obtained verbally. Interviews were analyzed independently by both

investigators using thematic analysis.
Results:

In relation to causes of stress the main issues were: exams and the
examination system; the experienced pressure; the communication problems;
issues related to the pandemic. In terms of mental hygiene we identified these
ways: time for loved ones; physical activity; hobbies, healthy diet; good hygiene,
balance and relaxation; spiritual care; intellectual and creative health; big picture
goals. Following study tips were found: explore different study methods; have a
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study plan; studying in groups; asking for advice; not be afraid of failure and have

a reward.

Discussion:

This study showed that medical students at Third Faculty of Medicine suffer
from stress due to their study and they use several methods to handle stress. Our
findings are consistent with previous studies on this topic, even though there were
some minor differences. Students did not mention much outdoor activity which
might be explained by covid-19; thus, spending more time at home. Also some
students mentioned eating junk food to deal with stress. This study also adds to
this topic study tips that can help current and future students in order to succeed
in their medical studies without compromising their mental health. Our next goal
is to spread the identified information using social media and leaflets at the faculty

to help students with their mental health.

Support: Ayala EE,Omorodion AM,Nmecha D,Winseman JS,Mason H.2017. What

do medical students do for self-care?A student-centered approach to well-being.
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ALOPECIA BARBAE SEVERITY SCORE: A NOVEL SCORING SYSTEM TO
ESTIMATE THE EXTENT OF BEARD LOSS AND SUCCESS OF TREATMENT

MUDr. Athanasios Stefanis

Supervisor: prof. MUDr. Petr Arenberger, DrSc., MBA, doc. MUDr. Monika
Arenbergerova, Ph.D., doc. MUDr. Spyridon Gkalpakiotis, MBA, Ph.D.

Introduction:

Alopecia barbae is the localised form of alopecia areata of the beard
region in males. Even though not frequently reported, it is the second most
common reason of concern and dermatologic consultations for male adults
suffering from alopecia areata. The severity of alopecia areata can be estimated
with the use of several scoring systems. Concerning the beard region, there is no
commonly used method to measure the extent of hair loss and the efficacy of

treatment.
Aim:

To develop a reliable, easy-to-use scoring system for alopecia barbae.
Methods:

Full-face, side-face and photos of the head on dorsiflexion were taken
from a male individual and they were processed with specialised software (Adobe
Photoshop, Adobe Systems, Inc., San Jose, CA). The surface area of the hairline
at the level of the root of the helix superolaterally, to the rami of the mandible
and the sternal head of the sternocleidomastoid muscle posteriorly, the laryngeal
prominence inferiorly, and up to the nasolabial folds and subnasal superomedially
was measured. It was then divided into four sections: frontal, left side, right side
and submandibular/neck region. Each of the aforementioned sections was then
subdivided into subsections based on anatomical landmarks to facilitate the

estimation of beard loss.

In order to test the reliability of ALBAS score, six dermatologists (two
consultants and four residents) were asked to grade the clinical images of 30

patients with beard alopecia. The test was repeated after a week using the same
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clinical images. Intraclass correlation coefficient formula ICC(2,1) was used to
measure the degree of inter-rater and intra-rater agreement. ICC values range
from O (complete disagreement) to 1 (complete agreement). Agreement values

were classified according to Koo and Li.

Results:

Inter-observer assessment of photographs demonstrated excellent
agreement in all subsections rated using ALBAS score in both attempts (ICC
values >= 0.966).

Intra-observer agreement was also excellent with ICC values ranging
between 0.987 and 0.999.

Discussion:

In conclusion, we have developed a reliable and easy-to-use scoring
system for alopecia barbae and we believe that it can be a helpful tool in both

clinical and research settings.

Support: Work was partially supported by grant MSMT-8484/2018
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IDENTIFICATION OF SUBCLINICAL MYOCARDIAL INJURY IN PATIENTS
WITH ACUTE STROKE
MUDFr. Michal Mihalovi¢, MUDr. Petr Mikulenka, MUDr. Hana Linkova,
Ph.D., Oana Raluca Ionitd, MD, prof. MUDr. Ivana Stétkarova, CSc., MHA,
MUDr. Tomas Peisker, Ph.D.

Supervisor: prof. MUDr. Petr Tousek, Ph.D.
Introduction:

Patients with acute stroke frequently show signs of myocardial injury.

Pathophysiology and exact incidence is still not fully known.
Aim:

In our prospective observational study, we performed detailed cardiac
examinations, ECG analysis, echocardiography, determination of highly sensitive
troponin | (hs-Tnl), N-terminal pro-brain natriuretic peptide (NT-proBNP) and
marker of apoptosis - TNF-related ligand inducing apoptosis (TRAIL) to study

possible impact of acute stroke on the heart.
Methods:

The study included 47 patients with acute ischemic stroke and 11
patients with intracerebral hemorrhage. In included patients, we performed a 12-
lead ECG at admission, 24 and 48 hours later. Blood samples were obtained at
admission, 24 and 48 hours later to determine the levels of hs-Tnl, NT-proBNP
and TRAIL. Echocardiography to evaluate regional left ventricular function was

performed within the first 5 days of hospitalization.
Results:

Fifty-eight patients of mean age 69.6 £ 13.2 years, 33 men (58%) were
included. The most common cardiovascular risk factors were arterial hypertension
(82.8%), dyslipidemia (48%), smoking (41%), atrial fibrillation (22%), type 2
diabetes (20%) and ischemic heart disease (7%). Nine patients died during
hospitalization (3 patients with acute ischemic stroke, 6 patients with intracerebral
hemorrhage). Hs-Tnl was elevated during hospitalization in 24.1% of patients and
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24% of patients had elevated NT-proBNP levels. The mean NIHSS score in
patients with elevated hs-Tnl was 11.33 £ 7.9, compared to 7.6 £ 5.2 in patients
without elevated troponin. TRAIL levels <30 pg/ml were present in 21% of
patients during hospitalization (mean level was 62.1 = 32.9pg/ml). There was a
statistically significant difference between TRAIL levels at admission, after 24
(p=0.003) and 48 hours (p=0.016). TRAIL negatively correlated over time in
relation to NT-proBNP and hs-Tnl levels. From electrocardiographic examination,
24% (14) of patients had ST segment depression. Out of 47 patients eligible for
echocardiography examination, 5 had new regional wall motion abnormality with
elevation in both hs-Tnl and NT-proBNP and depression in TRAIL levels, 11
patients without regional wall motion abnormality had elevation in one or more

factors.

Discussion:

Subclinical myocardial injury in patients with acute stroke could be
detected in approximately one quarter of patients, mostly in patients with severe
forms in the acute phase. Negative association was found between the marker of

apoptosis TRAIL and hs-TnT.
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EXTRACELLULAR PROTEIN AGGREGATES COLOCALIZATION AND
NEURONAL DYSTROPHY IN COMORBID ALZHEIMER’S AND CREUTZFELDT-
JAKOB DISEASE: A MICROMORPHOLOGICAL PILOT STUDY ON 20 BRAINS.

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

Alzheimer’s disease (AD) and sporadic Creutzfeldt-Jakob disease (sCJD)
are both characterized by extracellular pathologically conformed aggregates of
amyloid proteins - amyloid B-protein (AB) and pathological prion protein (PrPSc),
respectively, in the form of plaques. Physiological membrane PrPC acts as a
receptor for Ap oligomers, and probably also plays a critical role related to AR and
tau protein in AD development by acting as a mediator of synaptic dysfunction

induced by tau protein.
Aim:

The aim of our pilot study was to simultaneously visualize AB-, PrP- and
AT8-immunoreactive structures, to describe the micromorphology of plaques, and
thus to help better understand the interrelationships of individual plaque

components.
Methods:

To investigate the potential morphological colocalization of AB with PrPSc
aggregates, and AT8-positive dystrophic neurites, we examined the hippocampal
regions (archicortex and neocortex) of 20 subjects with confirmed comorbid AD
and sCJD using neurohistopathological analyses, immunohistochemical methods,

and confocal fluorescent microscopy.
Results:

Our data showed that extracellular AR and PrPSc aggregates tended to
be, in most cases, located separately, and “compound” plaques were relatively
rare. We observed PrPSc plaque-like structures in the periphery of the non-

compact parts of AP plaques, as well as in tau protein-positive dystrophic
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structures. However, our data showed that PrPSc aggregation could dominate

during co-aggregation with non-compact AB in the periphery of AR plaques.
Discussion:

The results as presented indicate that a specific subset of AB, in particular
the non-compact component of the AB plague where AB42 predominates, exhibits
higher levels of interaction with PrPSc and, thus, in certain circumstances, could
be assumed to act as the PrPSc seeds within the brain. The AD score, and prion
protein subtype with codon 129 methionine-valine (M/V) polymorphisms in sCJD,
while representing key characteristics of these diseases, did not correlate with the
morphology of the AB/PrPSc co-aggregates.

Support: This study was supported by the Ministry of Health, Czech Republic
(Conceptual development of research organization); the General University
Hospital, Prague - VFN, 00064165; Thomayer University Hospital - TUH,
00064190; the Grants Agency of the Ministry of Health (NV19-04-00090 and
NV18-04-00179); and by Charles University (Project Progress Q27/LF1 and GAUK
142120).

Attachement:
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INTERACTIONS VIA PAR2 BETWEEN NEUROENDOCRINE NEOPLASMS AND
THE EXOCRINE AND ENDOCRINE COMPARTMENTS OF PANCREAS

MUDr. Petr Suhaj
Supervisor: MUDr. Tomas Olejar, Ph.D.
Introduction:

Trypsin, an enzyme which belongs to the family of serine proteases, is a
ubiquitinously synthesized enzyme in zymogen form. The majority is present in
the pancreas. Its activity is regulated by other proteases as well as protease
inhibitors. PAR-2 belongs to the protease-activated receptors (PAR) group and it is
a ubiquitinous receptor with seven transmembrane domains is coupled with G
proteins. The receptor is activated by a specific activity of trypsin: cleaving off the
N-terminus and presenting the new N-terminal tethered ligand to the extracellular
domains that leads to conformational change which starts the G protein-mediated
intracellular signaling cascade. This mechanism could lead to a paracrine loop
between trypsin and PAR2 as a substrate for creation and progression of different

acute and chronic pancreatic diseases.
Aim:

Evaluation of the simultaneous expression of PAR-2 and hormones
produced in Langerhans islets (LH) in samples of neuroendocrine neoplasms
(NEN).

Methods:

12 bioptic and necroptic samples of human pancreases with proven
diagnosis of NEN were examined using immunohistochemistry for expression of
PAR2, glucagon - GLU, insulin - INS, somatostatin - SST a pancreatic polypeptide
- PPY.

Results:

e The highest PAR2 density was observed in smooth muscles of
vessels and ductular epithelium.
e Weak variable expression of PAR2 was in LH islets, acini and NEN.
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. In pancreatic head samples we found in LH islets that were in
proximity to NEN decreased or lost PPY expression in 11 cases,
increased expression of GLU in four cases.

. In three cases high amounts of PPY expressing cells outside LH
islets were observed.

. Inside ductular epithelium and acini, individual positivity of all
hormones (INS, GLU, SST, PPY) was observed.

. Inside NEN the expression of PPY prevailed in 6 cases, the
expression of GLU in 4 cases and he expression of SST in one
case. In three cases present INS expression which did not
exceed 7 %.

Discussion:

The work proves that the expression of PAR2 is present in all pancreatic
structures. NEN expresses LH islets' hormones, in majority of cases the expression

of PPY prevails followed by GLU.

Support: MH CZ - DRO (Thomayer University Hospital - TUH, 00064190)
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CHANGES IN HYPOTHALAMIC OXYTOCIN LEVELS IN RESPONSE TO
VARIOUS PSYCHOACTIVE SUBSTANCES DEPENDING ON THE AGE GROUP
OF THE LABORATORY RAT

Mgr. Barbora Cechova, doc. Ing. Jana Jurdovicova, CSc.
Supervisor: prof. MUDr. Romana §Iamberové, Ph.D.
Introduction:

Methamphetamine (MA) is an addictive stimulant that is very popular in
the Czech Republic. Oxytocin (OXY) has been tested in several animal studies as a
potential inhibitor of MA use, a reward process associated with MA use, relapse
induced by MA, etc. The social and anxiolytic effects of OXY treatment may have
additional benefits for people addicted to MA. The OXY system develops during the
most critical early postnatal and adolescent periods. This hormone regulates social
relationships and sexual bonds, as well as aggression, stress and anxiety. In adult
male rats, long-term i.v. MA administration caused an increase in plasma OXY
levels as well as downregulation of OXY receptors in the nucleus accumbens. In
our study, we monitored the impact of MA administration in combination with a
LPS that acts as a pyrogen and stimulates mononuclear phagocytes for the
production of endogenous pyrogens, while activating the complement system. We
also applied MK-801, which is a non-competitive NMDA receptor antagonist and

further acts as a nicotinic antagonist on acetylcholine receptors.
Aim:

The main goal of this study was to detect how endogenous oxytocin is
preserved, not only in plasma as our team described in a previous paper, but

mainly in the CNS in combination with different substances.
Methods:

We used animals at age of PD 51 and 106. At the age of PD 5 - 9 animals
were administered by LPS, at the age of PD 18 - 40 by MK-801 and MA. We used
saline administration as the control and also absolute controls, which have not
been exposed to any administration, were present. The animals were killed by

decapitation. OXY was then extracted according to a previously tested protocol
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from Szeto et al. (2011). Quantification of OXY was performed using a Oxytocin
ELISA kit from Enzo according to the manufacturer's instructions. The results were

statistically processed using Statistica and Graphpad Prism software.

Results:

Our results showed significant differences in OXY concentrations within
the hypothalamus. The main factor in these changes was the age difference
between groups. The results showed that the substance administration in the
younger age group of animals had significant influence compared to the saline
control. We also observed the reducing effect of saline administration on OXY
levels in the younger group of animals.

Discussion:

Our work has shown important results that will be useful for further

investigation of OXY in relation to psychoactive substances.
Support: GACR 304/18-09296S

Attachement:
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INFLUENCE OF GHRELIN AND GHS-R1A ANTAGONIST ON THE
CANNABINOID/WIN55,212-2 INTRAVENOUS SELF-ADMINISTRATION IN
RATS
Anna Khryakova, MUDr. Ing. Alina Certilina, PharmDr. Chrysostomos

Charalambous
Supervisor: PharmDr. Magdaléna Sustkova, CSc.
Introduction:

Cannabinoid-associated use disorders have a health impact on society
and a promising treatment is still in research. The GHS-R1A receptor plays a
significant role in reward and reinforcement. Thus, it's antagonism could suppress

the cannabinoid addiction development.
Aim:

To investigate ghrelin’s influence in a reliable rat model of synthetic
cannabinoid WIN55,212-2 intravenous self-administration (IVSA) and investigate
if the effects of the GHS-R1A antagonist JMV2959 could reduce the WIN55,212-2
IVSA and the tendency to relapse.

Methods:

Adult male Wistar rats in groups of 10 (JMV2959), 9 (saline), 8 (ghrelin)
were implanted with an intracardiac catheter. The IVSA started on the 6th day
after the surgery. After a stabile drug consumption, the rats were pre-treated with
JMV2959 (3 mg/kg i.p.), saline (0.1 ml/100g i.p.) or ghrelin (40 upg/kg i.p.) 20
min before the IVSA session for 3 consecutive days. The next day, an 11-day
abstinence period was initiated. On the 12th day of abstinence, the rats were
placed in the IVSA cages for one session to test the cannabinoid-seeking/relapse-
like behaviour. 20 minutes before the drug-seeking session, the rats were pre-
treated with JMV2959, saline or ghrelin. In an additional IVSA experiment in
groups of 4, following an ongoing WIN55,212-2 and saline IVSA, rats were pre-
treated with JMV2959 alone, JMV2959 together with ghrelin and ghrelin alone
before the consecutive sessions. Two-way repeated measures ANOVA followed by

the Bonferroni test was used for the statistical analyses.
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Results:

GHS-R1A antagonism significantly reduced cannabinoid/WIN55,212-2
self-administration and suggested reduction of the cannabinoid-seeking/relapse-
like behaviour. Administration of ghrelin significantly increased the cannabinoid
IVSA. Co-administration of ghrelin with JMV2959 reduced the significant efficacy
of the GHS-R1A antagonist in the cannabinoid IVSA.

Discussion:

Our results suggest that GHS-R1A significantly participates in the
WIN55,212-2/cannabinoid rewarding/reinforcing effects. Whether ghrelin receptor
antagonism can be used in the treatment or prevention of cannabinoid-associated

use disorders is a matter for further research.

Support: PROGRES Q35 and 260533/SVV/2020-21.
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THE IDENTIFICATION OF POTENTIAL SCHIZOPHRENIA BIOMARKERS BY
UNTARGETED METABOLOMIC ANALYSIS

Mgr. Bogdana Golofast, RNDr. Tejkalova Hana, Ph.D.
Supervisor: RNDr. Karel Vales, Ph.D.
Introduction:

Individuals with schizophrenia (Scz) have a 2-3 times higher mortality
risk than the general population. Even though Scz is not as common as many
other mental diseases it is one of the most serious mental disorders ruining young
lives. Because it starts early in life and needs indefinite medical, psychosocial, and
economic support, financial costs are disproportionately large. Nowadays, Scz is
usually diagnosed after assessment by a specialist in mental health and based on
certain symptoms and their continuance. Early screening is not possible due to the
absence of biological markers for early diagnosis. Therefore, identifying valid and
potent biomarkers to diagnose Scz is needed and can be applied in early

identification.
Aim:

We aim to identify putative biomarkers by leading the disease-specific
molecular fingerprinting that could aid to map dysregulated systems involved in

the disease pathogenesis.
Methods:

For this study, we induced a neurodevelopmental model of Scz by
systemic administration of lipopolysaccharide (LPS) to neonatal male rats (PD 5-
9). Rats of the control group received the same volume of saline. The animal
serum was used for subsequent chemical untargeted analysis (metabolic
fingerprinting). Univariate statistical analysis was conducted using a t-test to
identify presumed metabolites responsible for the differences between the two
groups of samples. The critical p-value in the test was 0.05. Untargeted
metabolomics approach was used for further analysis of the metabolites, and the

MetPA web tool for metabolic pathway analysis was used.
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Results:

In consequence, some metabolic pathways were found to be discomposed
by in vitro created Scz including pyrimidine, histidine, alanine, aspartate and
glutamate metabolism, pantothenate and CoA biosynthesis. Was found that
pantothenate decreased markedly in the control group, pyridoxamine and reduced
riboflavin were observed to have a pronounced increase in the intensity of peaks

compared to the LPS treated group.

Discussion:

The identification of biomarkers by molecular fingerprinting could aid to
map dysregulated systems. Research on the animal Scz model was useful since
similar investigations of human samples can often be complicated by factors such
as the metabolic side effects of medication, progression, or heterogeneity of the
disease. Hence, these results could be useful in planning clinical trials with focus

on the targeted study of parameters shown in this study.

Support: GACR 304/18-09296S, AZV CR 17-31852A.
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METABOLICKA HETEROGENITA HIGH-GRADE SEROZNiHO OVARIALNIHO
KARCINOMU

Dominik Gardas

Vedouci prace: doc. RNDr. Petr Heneberg, Ph.D., Ing. Daniela Sim¢ikova, Ph.D.,
prof. MUDr. Lukas Rob, CSc., MUDr. Martin Hruda

Uvod:

High-grade serdzni ovarialni karcinom (HGSOC) je nejcastéjsim, ale obtizné
|é¢itelnym gynekologickym zhoubnym novotvarem. Odpovéd na stavajici 1écbu,
napr. karboxyplatinou, zavisi na personalizovanych metabolickych
charakteristikdch jednotlivych nadorl. Metabolismus HGSOC se proto stal

atraktivnim, ale malo probadanym diagnostickym a terapeutickym cilem.
Cil:

Nasim cilem bylo objasnéni metabolické heterogenity HGSOC, konkrétné
zjisténi, zda HGSOC izolované z jednotlivych pacientek vyuzivaji preferenéné vzdy
jen specificky typ Zivin, anebo zda jejich metabolismus je regulovan komplexnéji,
a zda metabolicky nejaktivnéjsi nadory nejsou ovlivnény zvysenim stresu

endoplazmatického retikula.
Metodika:

Pro pokusy jsme kultivovali primarni nadorové bunky izolované z
chirurgicky odstranénych HGSOC. Buriky jsme analyzovali pomoci kvantitativni
real-time PCR, Western blotu, Seahorse technologie, stanovili jsme viabilitu bunék
pomoci alamarBlue a méfili hladiny ATP v burikach, spotfebu glutaminu a export

glutamatu.
Vysledky:

Zjistili jsme, ze jednotlivé nadory se metabolicky vyznamné liSily. Nadory

svymi vlastnostmi tvofily kontinuum, kde na jednom konci spektra byly HGSOC s

vysokou expresi nékterych transportérd aminokyselin a vysokou aktivitou mTOR

drahy a na opa¢ném konci byly nadory s vysokou expresi glykolytickych enzym,

syntasy mastnych kyselin a aktivitou proteind dychaciho fetézce, ale s nizkou
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hladinou transportéru neutralnich aminokyselin SLC1A5. Markerem vysoce
metabolicky aktivnich bunék HGSOC byla napfiklad syntasa mastnych kyselin
(FASN). Typické byly rozdily v mife metabolického vyuziti glutaminu a exportu
glutamatu. Metabolicky vysoce aktivni bunky byly ovlivnény stresem
endoplazmatického retikula; inkubace s kyselinou tauroursodeoxycholovou
(TUDCA) vedla pouze u metabolicky vysoce aktivnich bunék ke zrychleni jejich
proliferace. Mezi nékolik malo zmén, které nekorelovaly s vyse uvedenym
dichotomickym metabolickym fenotypem, patfily vyznamné rozdily v expresi
indolamin 2,3-dioxygenasy 1 (IDO1), jejiz produkty ovliviiuji interakce nadoru s

jeho mikroprostiedim.
Zavér:

Primarni nadorové buriky HGSOC se ve své metabolické aktivité navzajem
vyznamné lisi, pficemz nékteré vyuzivaji jako zdroje zivin zejména neutralni
aminokyseliny, zatimco jiné HGSOC kombinuji vice zdrojd Zivin zérovef. Posledné

jmenovana skupina nadort je metabolicky vysoce aktivni, ale je zarover postizena

stresem endoplazmatického retikula.

Podpora: Projekt byl podpofen GA UK ¢. 1428218 a <¢. 324421 a
260531/5VV/2020.
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MEMBRANOVY PRENASEC SLC7A11 JE VYZNAMNYM REGULATOREM
PROLIFERACE BUNEK OVARIALNIHO KARCINOMU

Vojtéch Charvat
Vedouci prace: doc. RNDr. Petr Heneberg, Ph.D., Ing. Daniela Simdcikova, Ph.D.
Uvod:

xCT/SLC7A11  je membranovy antiporter  zajitujici  vyménu
extraceluldrniho cystinu za intracelularni glutamat, diky éemuz hraje dlleZitou roli
v udrzeni redoxni rovnovahy. Importovany cystin je uvniti buriky redukovan na
dvé molekuly cysteinu, které jsou vyuzity pro syntézu glutathionu. Glutathion je

hlavni molekulou, ktera chrani buriku pred oxida¢nim stresem.
Cil:

Zjistit vliv exprese xCT/SLC7A11 na proliferaci bunék ovarialniho
karcinomu, ktery se dosud fadi mezi obtizné léclitelna nadorovd onemocnéni.

Objasnit vyznam xCT/SLC7A11 v modulaci senzitivity vi¢i nedostatku nutrientd.
Metodika:

Pomoci technologie CRISPR interference jsme vytvofrili derivaty bunécénych
linii ovaridlniho karcinomu TOV-21G a TOV-112D s utlumenou expresi
xCT/SLC7A11. Zjistovali jsme, zda tato genetickd modifikace ovlivfiuje proliferaci
bunék. Zaméfili jsme se na schopnost proliferace v médiu bez glukdzy, popf.
glutaminu. Zaroven jsme testovali efekt rapamycinu, inhibitoru mTORC1, na

proliferaci bunék se snizenou expresi xCT/SLC7A11.
Vysledky:

U obou bunéénych linii s utlumenou expresi xCT/SLC7Al1l jsme zjistili
mirné zvySenou miru proliferace v médiich bez nutriéni restrikce. Nutri¢ni stres v
podobé deplece glukézy ma v studovanych liniich cytostaticky (TOV-21G), resp.
cytotoxicky (TOV-112D) efekt. Utlumeni exprese xCT/SLC7A11 nemélo na
proliferaci linie TOV-21G v médiu bez glukézy vliv; v linii TOV-112D dale snizilo
viabilitu bunék vystavenych depleci glukézy, detekovali jsme tedy efekt syntetické
letality deplece glukdézy a utlumeni exprese xCT/SLC7A11. Zajimavé bylo, Ze
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navzdory dfive popsané synergii signalizace pfes mTOR a xCT/SLC7Al1ll na
proliferaci bunék nevedla aplikace rapamycinu k rozdilim v proliferaci mezi

kontrolnimi burikami a burfikami s utlumenou expresi xCT/SLC7A11.
Zavér:

Zjistili jsme, ze potlaceni exprese xCT/SLC7A11 vede ke zrychleni
proliferace testovanych bunécnych linii v kompletnim médiu. Za nutri¢niho stresu
se tato vyhoda ztraci a naopak pfi depleci glukdzy Ize pozorovat efekt syntetické
letality. Zatim nedostate¢né objasnéna zlstdva uloha mTOR dréhy v proliferaci
studovanych bunécnych linii; vliv rapamycinu proto budeme déle zkoumat za

podminek nutri¢niho stresu.

Podpora: Projekt byl podpofen granty Univerzity Karlovy GA UK ¢. 1428218 a ¢.
324421 a 260531/SVV/2020.
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EXPRESE GLUTAMINAZY 1 OVLIVNUJE MTOR SIGNALIZACI V OVARIALN{
NADOROVE LINII TOV-21G

Tomas Pelikan
Vedouci prace: doc. RNDr. Petr Heneberg, Ph.D., Ing. Daniela Sim¢ikova, Ph.D.
Uvod:

Glutamin je vedle glukézy pro nadorové buriky jednou z nejdllezit&jich
zivin. Prvnim enzymem v metabolismu glutaminu je glutamindza, v pripadé
ovaridlnich nadorl izoenzym GLS1. Typickym obecnym senzorem hladiny
aminokyselin je mTORC1 (mammalian target of rapamycin complex 1). Zvysena

exprese GLS1 a mTORCL1 v nadorech byva spojovana s nepfiznivou progndzou.
Cil:

Zjistit, zda snizeni exprese GLS1 vede pfi nutricnim stresu a v odpovédi na
metformin ke zmé&nam v expresi a aktivaci proteind v rémci signaliza¢nich drah
AMPK a mTORCL1 v ovaridlni nadorové linii TOV-21G.

Metodika:

Jako model jsme vyuzili bunécnou linii TOV-21G, ve které jsme utlumili
expresi GLS1 pomoci CRISPR interference. Tuto a kontrolni linii jsme vystavili
nutricnimu stresu odebranim glukézy, popf. glutaminu, z média; efekt
jednotlivych médii jsme zaroven testovali v pfitomnosti metforminu. Sledovali
jsme expresi a aktivaci proteind mTORC1 komplexu a jeho efektorl. Expresi a

fosforylaci jednotlivych proteind jsme stanovovali pomoci western blotu.
Vysledky:

U bunécné linie TOV-21G s utlumenou expresi GLS1 jsme zjistili zvySenou
fosforylaci AMPK v jejim aktivaénim fosforylacnim misté na threoninu 172, za
jehoz fosforylaci je zodpovédna LKB1. Tento efekt jsme pozorovali v médiu s
glukdzou, chybél vsak v médiu bez glukdzy. Také inkubace bunék s metforminem
vedla k o¢ekavanému zvyseni fosforylace AMPK na Thr172. Toto zvyseni bylo vSak

méné vyrazné u bunék se snizenou expresi GLS1. Po vystaveni bunék metforminu
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jsme dale pozorovali snizeni fosforylace markeru autofagie ULK1 na serinu 757,

tedy na inhibi¢nim fosforyla¢nim misté fosforylovaném mTORC1.
Zavér:

Zjistili jsme, Ze mira exprese GLS1 u ovarialni nadorové linie TOV-21G v
podminkach nutri¢niho stresu vyznamné ovliviiuje aktivaci AMPK. Utlumeni
exprese GLS1 v bufikdch TOV-21G vedlo k podpofe katabolickych procest
zajistujicich alternativni zdroje ATP.

Podpora: Projekt byl podpofen granty Univerzity Karlovy GA UK ¢&. 1428218 a ¢.
324421 a 260531/SVV/2020.
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MODULACIA FENOTYPU ENDOTELOVYCH BUNIEK RETINALNYCH KAPILAR
POMOCOU CRH

Denis Dinga, Mgr. Miloslav Zloh
Vedouci prace: PharmDr. Andrea Stofkova, Ph.D.
Uvod:

Sietnica je chranend pred prestupom leukocytov z krvi hematoretidlnou
bariérou tvorenou tesne prepojenymi endotelovymi bunkami retindlnych kapilar
(EBRK). Preto sa predpoklada, Ze zmena fenotypu EBRK je klU¢ova pre iniciaciu
zapalu sietnice, avSak presnd reguldcia tejto zmeny EBRK pri zdapalovych
ochoreniach sietnice vratane autoimunitnej uveitidy zostava neznama. Jednym z
mechanizmov méZe byt pdsobenie neurotransmiterov s imunomodulaénymi

ucinkami, ako je napriklad CRH (corticotropin-releasing hormone).
Cil:

Objasnit vplyv receptorov CRH typu 1 (CRHR1) a typu 2 (CRHR2) na
modulaciu fenotypu EBRK v zapalovych podmienkach in vitro a v pripade zistenia
protizdpalového Udinku niektorého z receptorov, validovat jeho biologicky vyznam

in vivo v modeli experimentalnej autoimunitnej uveoretinitidy (EAU).
Metodika:

EBRK prestimulované antalarminom (selektivny antagonista CRHR1),
astressinom 2B (selektivny antagonista CRHR2) a astressinom (antagonista
CRHR1 a CRHR2) boli inkubované v pritomnosti CRH s alebo bez prozapalovych
cytokinov IL-6, sIL-6R a IL-17A. Nasledne bola v EBRK stanovena zmena expresie
IL-6 a chemokinov CCL2, CCL20, CXCL10 a CXCL1 pomocou RT-gPCR. EAU bola
indukovana C57BL/6] mysiam s.c. podanim emulzie retindlneho antigénu IRBP1-
20 s kompletnym Freundovym adjuvans do korena chvosta a i.v. podanim
pertusového toxinu do chvostovej Zily. Na zaklade vysledkov z in vitro analyz bol
na 9. den po imunizacii intravitredlne podany selektivny antagonista CRH
receptoru s protizédpalovym UG&inkom alebo jeho rozpustadlo. Na 14. def po
imunizacii bolo pomocou oftalmoskopie, RT-gPCR a prietokovej cytometrie

vyhodnotené klinické skére EAU, systémovy zapal (expresia CRP v peceni a pocty
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aktivovanych imunitnych buniek v slezine) a infiltracia imunitnych buniek do

sietnice.
Vysledky:

EBRK prestimulované antalarminom vykazovali v zapalovych podmienkach
zvySenu expresiu IL-6 a chemokinov atrahujucich imunitné bunky, zatial' o
astressin a astressin 2B mali na expresiu IL-6 a chemokinov timivy efekt.
Intravitredlne podanie astressinu 2B vyznamne potlacilo klinické skére EAU a
infiltraciu CD4+, CD8+ a CD11b+ buniek do sietnice mysi s EAU bez ovplyvnenia
systémového zapalu.

Zavér:

Vysledky ukazuju, Ze CRH ma dvojaky ucinok na fenotyp EBRK,
imunosupresivny sprostredkovany CRHR1 a prozapalovy sprostredkovany CRHR2.
Zaroven in vivo vysledky naznacuju potenciadlne vyuZzitie antagonistov CRHR2 v

lieCbe autoimunitnej uveitidy.

Podpora: PRIMUS/17/MED/7, Progres Q35, GAUK 378421
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VPLYV OBOHATENEHO PROSTREDIA NA ZMENU HMOTNOSTI U EKER
MODELU TUBEROZNEJ SKLEROZY

Simon Granak
Vedouci prace: RNDr. Viera Kutna, Ph.D.
Uvod:

Tuberdzna sklerdza je jednym z najcastejSich neurokutannych syndrémov.
Pri ochoreni dochddza k zvysenej aktivite signalizatnej drahy mTOR, ktora
zasahuje do regulacie energetického metabolizmu a rovnovahy medzi
anabolizmom a katabolizmom. Eker potkany su jedinym modelom s prirodzenou
mutdciou Tsc2 génu, ktord ochorenie vyvolava. U potkanov sa manifestuje
socialnym deficitom, pripominajicim autizmus a zvySenym vyskytom nadorov. V
ramci Studie sme sledovali efekt mutacie génu Tsc2 na zmenu telesnej hmotnosti

potkanov pocas vyvoja v Standardnom a obohatenom prostredi.
Cil:

Porovnat vahovy prirastok medzi Eker a kontrolnymi potkanmi, ktori boli

umiestneni do Standardného a obohateného prostredia.
Metodika:

Hmotnost zvierat bola analyzovand v troch ¢asovych obdobiach. Obdobie
puberty zastupovali zvierata staré 45 dni, druhé vazenie prebehlo vo veku 90 dni
(dospelost), tretie vo veku jedného roku (neskord dospelost). Spolu bolo
hodnotenych 20 zvierat, rozdelenych do Styroch skupin (n=5). Polovicu
predstavovali Ekeri, druha polovica bola tvorena kontrolnymi zvieratami. Zvierata
vyrastali v obohatenom (5 zvierat v klietke velkosti 58x37x23 cm s Ukrytmi a
hrackami) alebo Standardnom prostredi (2 zvierana v IVC boxoch velkosti
40x35x21 cm). Data boli vyhodnotené pomocou testu trojcestna ANOVA s

opakovanymi meraniami.
Vysledky:

Analyzou sme zistili, Ze priemernd hmotnost Ekerov vo veku 45 dni nebola
signifikantne rozdielna (p=0.075) od kontrol. Efekt genotypu na hmotnost v3ak
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dosiahol signifikantnost v dvoch daldich skupindch. U 90 dni starych zvierat boli
Eker potkany taZ$ie (p=0.005) a tento vahovy rozdiel sa eéte viac prehibil v
skupine najstarSich zvierat (p=0.001). Pozorovali sme globalny efekt veku,
genotypu a ich interakciu, kedy vplyv genotypu s vekom narastal. Efekt prostredia
na zmenu vahy nebol pozorovany. U najstarSich Ekerov boli najdené nadory

obliciek a hypofyzy.
Zavér:

Tuberdzna skleréza aj napriek zavaznym klinickym dopadom zostava
nelieCitelnou chorobou, kli¢om k vyvinutiu Gc¢inného lieku je vytvorenie a
porozumenie modelu tohto ochorenia. Zistili sme, ze Eker potkany priberaju na
vahe viac ako zdravé zvierata, pricom rozdiel s vekom narasta. Predoslé prace
zistili vztah medzi farmakologickou inhibiciou mTOR drdhy a poklesom hmotnosti
u Eker potkanov. Nasa praca poskytuje prvy dbékaz, ze zmena prostredia nema
efekt na hmotnostny prirastok u Eker modelu.

Podpora: Vyzkum bol financovany grantom firmy Novartis a podporeny projektom

&islo LO1611 za finanénej podpory MSMT v rdmci programu NPU 1.

Priloha:
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SILENT PANDEMIC IN COVID-19 ERA: HIKIKOMORI SYNDROME,
INTERNET ADDICTION AND RISK OF PRODROMAL PSYCHOTIC EPISODE

Mario Filipe Duarte Rodrigues Saraiva
Supervisor: MUDr. Otakar Raska, Ph.D., Mgr. AleS Kubena, Ph.D.
Introduction:

Hikikomori syndrome (HS) and Internet Addiction (IA) are nosological
clinical constructs associated with disruptive behavioral patterns often presented
as comorbidities. HS is characterized by extreme social withdrawal and home
confinement. 1A is a compulsive-impulsive spectrum disorder that involves excess

internet usage.
Aim:

Our research focuses on understanding the prevalence of HS, IA and its
relationship with Psychosis risk (PR). We hypothesize that HS and IA act as

significant putative risk factors for PR
Methods:

The sample comprises 68 participants (n=68); 40% were men (n =27),
59% were women (n =40) and 1% other (n=1) within the Czech community
setting. Subjects range from 18-43 years old, and most are medical students. We
conducted a snowball sampling method via online social media contact. Once
recruited, subjects were asked to fill a set of self-administered online
questionnaires- 1) Survey of Young People's Attitudes (SYPA), 2) Hikikomori
Questionnaire (HQ-25), 3) Internet Addiction Test (IAT), and 4) Prodromal
Questionnaire-Brief Version (PQ-16). All participants responded to the
questionnaires, and obtained samples were effective for analysis via Wolfram
Matematika 12.0 and SPSS 23.

Results:

No HS cases were identified. The total PQ-16 raw scale average (x= 6.04,
SD=5.781) highlights the present sample is a high-risk group of developing
psychosis. Multiple linear regression was conducted to predict PR based on HS and
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IA while adjusting for age and gender. The regression results indicated that the
model explained 30% of the variant and that the model was a significant predictor
of PR, F (2,65)= 13.888, p 0.05. Both HS (B=0.126, p 0.05) and IA (B=0.115, p
0.05) contributed significantly to the model.

Discussion:

IA and HS act as significant proxies to PR, supporting a state of the art
literature findings. Additional studies must be conducted to understand the nation
and worldwide burden of diseases, nosology, and clinical consideration regarding

etiopathogenesis, diagnosis, and treatment efficacy.
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SPANEK V PRIRODE V DOBE COVID19: SPACAK VS. POSTEL

Vojtéch Kratochvil, Ondiej Theimer

Vedouci prace: MUDr. Zuzana Vimmerova-Lattova , Ph.D.,
MUDr. Otakar Raska, Ph.D.

Uvod:

Prostiedi, ve kterém spime, ma neopomenutelny vliv na délku spanku,
kvalitu i na nasledny subjektivni pocit po probuzeni. V nasi spole¢nosti je normou
spat ve vnitfnich prostorach na posteli, i zde ovSem kazdy preferuje jiné podminky
- ma Clovék oteviené okno, Ci zaviené? Ma tvrdou matraci, ¢i meékci? A jak se
kvalita spanku zméni v pripadé, ze cClovék zméni vnitini prostfedi za venkovni?
Polozili jsme si otazku, jak se lisi objektivné mérena data spolu se subjektivnim
pocitem kvality spanku v pripadé, ze clovék spi uvnitf oproti tomu, kdyz spi

venku.
Cil:

Porovnani objektivniho a subjektivniho hodnoceni spanku a vnimavosti

Clovéka pfi spanku ve vnitfnim a vnéjsim prostredi.
Metodika:

Celkem jsme mé&fili 12 dobrovolnikd ve vékovém rozmezi 21-26 let. M&Fili
jsme pomoci hodinek Philips Actiwatch parametry kvality spanku jako je délka,
efektivita, doba do usnuti a pocCet probuzeni pfi spani ve vnitfnim a venkovnim
prostfedi. Dale jsme pouZili nami vytvorené dotazniky, hodnotici subjektivni
prozitek spani ve vnitfnim a venkovnim prostfedi a standardizovany dotaznik
MAAS (Mindful Attention Awareness Scale), pro zhodnoceni vnimavosti pred a po

spani venku.
Vysledky:

Objektivné namérené hodnoty kvality spanku pomoci hodinek Philips
Actiwatch ukazuji na podobnou ¢i lehce snizenou kvalitu spanku ve vnéjsim

prostfedi v@¢& hodnotdm naméFenym uvnitf. Oproti tomu subjektivni pocity
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vykazuji velkou interindividudlni variabilitu, ktera se cCasto neshoduje s
objektivnimi daty. Probandi mnohdy hodnoti kvalitu venkovniho spanku a pocet
probuzeni b&em noci hife, neZ ukazuji objektivni data. Vyznamnym rozdilem
mezi daty méfenymi uvniti a venku je mnoZzstvi modrého svétla absorbovaného

pred ulozenim ke spanku ve vnéjsim prostredi.

V odpovédich ve standardizovaném dotazniku MAAS, ktery ucastnici
studie vyplnili na zacatku a na konci experimentu, jsme nezaznamenali vétsi

odchylky.
Zavér:

Vysledky ukazuji na ramcové vyrovnanou kvalitu spanku ve vnitfFnim a
vnéjdim prostiedi. Subjektivni pohled mohlo ovlivnit vicero faktorl jako napf.
chladné pocasi, kratka doba experimentu a nezvyklad zména prostredi. I pfes to by

se vétsina respondentl ke spani venku vratila a doporucila totéZ i svym prateldm.
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INFEKCNI KOMPLIKACE PO OSTEOSYNTEZE PANVE

Richard Cesky
Vedouci prace: prof. MUDr. Valér Dzupa, CSc.
Uvod:

Infekéni komplikace po osteosyntéze panve zhorsuji proces hojeni
zlomeniny, vyzaduji operacni revizi a prodluzuji pobyt pacienta v nemocnici. Jsou
uvadéné ve vyctu komplikaci operac¢ni lé¢by zlomenin panve, avsak ranym

infekcim je vénovano minimum pozornosti.
Cil:

Cilem prace bylo na souboru pacientl operovanych v letech 2009-2019
na Ortopedicko-traumatologické klinice 3.LF UK a FNKV pro zlomeninu panve najit
spojitost mezi infekénimi komplikacemi a pohlavim, vékem, mechanismem Urazu a
poranéni, typem zlomeniny, pfidruzenymi poran&nimi a zplisobem operacniho

feseni.
Metodika:

Z dokumentace 189 pacientd (71 Zen, 118 muzd) jsme zaznamenali
sledované udaje. Infekéni komplikace, kterd si vyzadala minimalné 1 operacni
revizi, se vyskytla u 24 (13 %) pacientd (7 Zen, 17 muz{). Vyznamnost
sledovanych faktord na vznik infekéni komplikace jsme hodnotili statistickymi
metodami. Kategoriadlni data byla vyhodnocena Fisherovym exaktnim testem, u
velkého poctu dat pomoci chi-kvadrat testu. Pro porovnani vice faktorl byla
pouzita Coxova regresni analyza, komparace pak Kaplanovymi-Meierovymi grafy.

Za vyznamny rozdil byla povazovana hodnota p < 0,05.
Vysledky:

Pfi porovnani en a muzl bez a s infekéni komplikaci nebylo pohlavi
rizikovym faktorem (p = 0,1307), stejné tak vék do a nad 50 let (p = 0,8368). Pri
kombinaci pohlavi a véku bylo vyssi riziko vzniku infekéni komplikace

zaznamenano u zen ve véku nad 50 let (p= 0,0322), rovnéz tak pfi kombinaci zen
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s pridruzenym urogenitalnim poranénim (p= 0,0031). Vysoka energie Urazu (p=
0,7181), pfitomnost polytraumatu (p= 0,2963) ani typ zlomeniny (p= 0,5880)
nebyly rizikovymi faktory pro vznik komplikace. Pfi pouziti zevni fixace jako
primarni stabilizace zlomeniny bylo vyznamné vy3si riziko infekce u pacientd po
nasledné konverzi na osteosyn. pfedniho segmentu panve (p= 0,0186). Porovnani
typd osteosyn. predniho segmentu panve prineslo zjisténi, Ze pouzZiti 2 dlah
znamenalo niz$i riziko neZ pouziti samostatnych pubickych &roubl nebo 1 dlahy
(p= 0,0186). Multivaria¢ni analyza 5 faktorl (vék, pohlavi, vysoka energie Urazu,
polytrauma, nestabilni fraktura panve) urcila jako nezavislé faktory vysSsiho
vyskytu infekénich komplikaci muze do 50 let véku (0,0056) a nestabilni frakturu
panve (p= 0,0016).

Zavér:

VysSsi riziko vzniku infekénich komplikaci po osteosyntéze panve u
mladych muzd s nestabilni zlomeninou panve (rizikové chovani se zavaZnym
poranénim meékkych tkani) a starSich zen (osteoporéza zhorsujici hojeni kosti i

meékkych tkani) jsou pochopitelnymi vysledky studie.
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SUICIDIUM JAKO PRiCINA ZLOMENINY PANVE V DOBE PANDEMIE
COVID-19

Jan Rezek
Vedouci prace: prof. MUDr. Valér DZupa, CSc.
Uvod:

Zlomeniny panve patfi mezi nejzavaznéjsi poranéni skeletu. Vyskytuji se
dominantné u dvou skupin pacientl. Prvni tvoii mlad$i pacienti s nestabilnimi
zlomeninami panve po plsobeni vysoké energie. Ve druhé skupiné jsou Zeny
vyssiho véku, kdy je zlomenina panve jednoducha a vznikne po prostém padu

vzhledem k pfitomnosti osteopordzy.
Cil:

Porovnat Cetnost a spektrum zlomenin panve v roce 2020 ovlivnéné
restrik¢nimi protiepidemickymi opatfenimi pfi pandemii covid-19 s predchozimi
roky 2018 a 2019.

Metodika:

Retrospektivni studie zahrnula 391 pacientl Ié¢enych na Ortopedicko-
traumatologické klinice 3. LF UK a FNKV pro zlomeniny panve. V prvni skupiné
bylo 262 pacientd z let 2018 a 2019, ve druhé skupiné pak 129 pacientd z roku
2020. Sledovali jsme pohlavi, vék, mechanizmus vzniku poranéni, pUsobici
energii, typ zlomeniny podle AO klasifikace a zavaznost poranéni. Kategorialni
data byla hodnocena Fisherovym exaktnim testem, vékovy rozdil skupin
dvouvybérovym t-testem, za hladinu vyznamnosti byla povazovana hodnota p <
0,05.

Hypotéza:

Domnivali jsme se, Ze v roce 2020 klesl vzhledem k restriktivnim vladnim
opatienim podil ,high-energy" traumat zpGsobenych hlavné dopravnimi nehodami,
pady z vyde a pracovnimi zran&nimi. MnoZstvi ,low-energy" traumat, zptsobenych
prostymi pady v terénu osteoporotické kosti u stardich Zen, naopak zdstalo v roce
2020 stejné jako v letech predchozich.
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Vysledky:

Podle ocekavani jsme neprokazali rozdilné mnozstvi zlomenin
zplsobenych prostymi pady (p = 0,1289). Nepodafilo se nédm vsak dokazat
snizeni poctu ,high-energy" traumat v roce 2020 (p = 0,3824). Naopak jsme
pozorovali zvyseni poctu ,high-energy" traumat v obdobi Cerven az zafri 2020
oproti stejnému obdobi v pfedchozich letech (p = 0,0375). Toto si vysvétlujeme
uvolné&nim vladnich opatfeni a uréitym ,rebound" efektem z ptedchozich mé&sicd.
Pfekvapivym zjiténim studie bylo vyrazné zvySeni poctu suicidalnich pokusd
podilejicich se na vzniku zlomenin panve, v letech 2018 a 2019 bylo suicidalnich
pokust 6, v roce 2020 jiz 13 (p = 0,0017).

Zavér:

Zvy&eni poctu suicidélnich pokusl jsme pozorovali na omezeném poctu
specifickych pacientd se zlomeninami panve, proto nemizeme formulovat zésadni
zavéry tykajici se vyskytu suicidalnich pokus v dobé pandemie covid-19. Pfesto
nalez nasi studie povaZujeme za varovny signal upozorfiiujici na fakt, Ze snaha
zvladdnout pandemii covid-19 miZe mit jako vedlejsi efekt odsouvani diagnostiky a

|&éCby jinych zavaznych onemocnéni véetné nemoci dusevnich.

Podpora: Studie vznikla za podpory 260532/SVV/2020.
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Pfiloha:
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CARDIAC ARREST CENTER: SROVNANI VYSLEDKU CENTRALIZACE PECE U
PACIENTO PO MIMONEMOCNICNE ZASTAVE OBEHU

Jakub Slezak, OndfFej Baumgartner, Klara Bouskova, Linda Kadleckova
Vedouci prace: MUDr, Jifi Karasek
Uvod:

Mimonemocnicni srde¢ni zastava (OHCA) je jednou z nejCastéjsich pficin
umrti v dospélé populaci v rozvinutych zemich. Centralizace poresuscitacni péce
mize zlep$it progndézu pacientd po OHCA. Odborné stanovisko Ceské kardiologické
spoleCnosti doporucuje zfizeni center péfe o nemocné po srdec¢ni zastavé s
vyuzitim infrastruktury stavajicich kardiocenter. V Libereckém kraji se systém
centralizace péce o pacienty po OHCA realizuje od dubna 2016, do té doby
kardiocentrum oSetfovalo jen selektovanou populaci zastav s velmi suspektni
kardialni ischemii. Za timto ucelem byl vytvoren jednotny protokol pro zachrannou

sluzbu a centrovou nemocnici.
Cil:

Porovnat charakteristiku populace, etiologii zastav, druhy intervenci,
prezivani a dobry neurologicky stav u skupiny selektovanych pacientd pred
centralizaci péce a skupiny neselektovanych pacientd po OHCA indikovanych k

centrové péci.
Metodika:

Prospektivni registr vSech OHCA pfijatych od 1/1 2013 do 7/4 2016
(selektovana skupina zastav s vysoce suspektni ischemii myokardu) a od 7/4
2016 do 31/12 2020 (skupina centrové péce). Do prvni skupiny byli zarazeni
pacienti primarné transportovani po obnové obéhu na zakladé vysokého podezieni
z akutniho koronarniho syndromu a potencidlniho profitu z urgentni SKG. Do
druhé skupiny byli zafazeni pacienti podle jednotného OHCA protokolu (vSechny
nahlé zastavy suspektné kardiadlni a ty bez jasné pficCiny). Pro obé skupiny je
veden jednotny eCRF a je sledovana zakladni charakteristika pacientl a zastavy,
diagnostické postupy, vysledna diagnéza, lécba, komplikace a konec¢né 30 denni a

rocni prezivani a neurologicky stav.
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Vysledky:

Vysledky zatim nejsou k dispozici. Jsou analyzovéna data u celkem 425

pacientd.
Zavér:

Podle pilotnich vysledkd predpokladdme, Ze ackoliv je centrovy soubor
méné selektovany, obsahuje srovnatelné mnoZstvi pacientd s akutnimi
koronarnimi syndromy a poctem koronarnich intervenci a ackoliv jsou v tomto
souboru pacienti prognosticky zavaznéjsi, nebudou se oba soubory lisit v mortalité

a vysledném neurologickém stavu.
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PEER SUPPORT IN MENTAL HEALTH CARE FROM PEER
WORKERS “PERSPECTIVE: A QUALITATIVE STUDY

Tereza Kluckova, Julie Motlova, Vojtéch Harcuba

Supervisor: prof. MUDr. Lucie Bankovska Motlova, Ph.D., Mgr. et Mgr. Miroslava

Janouskova, Ph.D.
Introduction:

Peer workers are people with a personal history of mental illness who
provide support to patients by dialogue which involves sharing their own
experiences. The aim of peer support is to help patients understand and cope with
their illness and serve as role models to them. This research, which focuses on
investigating different roles of peer workers, is the first of its kind in the Czech

Republic.
Aim:

The goal was to investigate challenges peer workers encounter in their

profession, as well as benefits that arise regarding their job.
Methods:

Semi-structured one-on-one interviews were set up between peer
workers and interviewers. Fifteen peer workers participated in the study. The

collected data was transcribed and analysed qualitatively.
Results:

Four roles of peer workers were identified throughout data analysis: A
friend, A professional, A Staff member and An Expert-by-experience. There are
benefits and challenges related to each role, which result in possible inter-role
conflicts, namely: ,Professional x Friend® and ,Staff member x Expert- by-

experience".

Among the main reported challenges were setting boundaries and lack of
understanding and clarity of their role, which resulted in experiencing a sense of

exclusion from members of the therapeutic team. Main reported benefits were
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impact on their own recovery process, development of skills, social integration at

the workplace and a sense of having a meaningful job.
Discussion:

This research indicates needs to offer support to peer workers in order to
prevent potential adverse consequences of identified inter-role conflicts, provide
regular supervision of their work and educate medical staff and managers about
their role. Clear policy recommendations should be set-up regarding the peer

worker role within organizations.
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THE ROLE OF ANTIBIOTIC-LOADED NANOFIBERS IN TREATING
INFECTIOUS KERATITIS

Hadas Elbaz, MUDr. Magdaléna Netukova, Ph.D., MUDr. Katefina Senkova
Supervisor: doc. MUDr. Pavel Studeny, Ph.D.
Introduction:

Infectious keratitis is a sight-threatening condition seen more often in
younger people, especially due to the rise in contact-lens use. Frequent antibiotic
treatment poses a significant burden. In severe cases, cover with an amniotic
membrane is an option; however, it has many disadvantages. Gentamicin-loaded

nanofiber membrane is a promising alternative to current treatment possibilities.
Aim:
The study aims to:

1. Compare two surgical techniques for corneal ulcer induction.

2. Practice correct handling with and suturing of nanofibers and assess stability
and fixation.

3. Observe ulcer progression with nanofiber treatment group compared to topical

ointment and control groups.
Methods:
Part |

We induced corneal ulcers on eight New-Zealand rabbits. Corneal injury
began by gently scraping off the corneal epithelium and exposing the stoma.
Then, four rabbits have inoculated with 2-4 drops of 10”5 colony-forming units
Pseudomonas Aeruginosa solution, and the other four with an intrastromal
injection of a 0.1ml similar solution. Twenty-four hours later, we confirmed
corneal infiltrate. Subsequently, all rabbits were treated with 1 or 3 layers of
electrospun Poly-vinyl alcohol (PVA), gentamicin-loaded nanofiber membrane. The
nanofiber membrane is then fixed to the cornea by 6-8 intrastromal sutures to

cover the defect completely.
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Part 11

We induced corneal ulcers in seven rabbits. Twenty-four hours later, we
confirm corneal infiltrate. We treat three rabbits with nanofiber membrane, two
without treatment (control group), and two with 0.5% gentamicin topical

ointment.

Results:

Topical inoculation technique results in minimal corneal infiltrate. The
intrastromal injection technique results in a severe corneal reaction of one rabbit.

Nevertheless, it showed better reproducibility in rabbits.

Nanofibers membrane applied in one layer results in dissolution.
Application of 3 layers showed better stability and fixation and no signs of

dissolution or irritation.

Close observations reveal that treatment with topical ointment results in
re-epithelization, while corneas treated with nanofibers show infiltrate progression

with no visual evidence of healing.

Discussion:

Our results suggest that intrastromal injection is a preferred technique
for corneal ulcer induction. Three layers nanofiber membrane is a good option for
the durable covering of corneal defect. In comparison with other treatment
interventions, gentamicin-loaded nanofiber shows no better efficacy in preventing

corneal ulcer progression.
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RIZIKO DEPRESE A SUICIDALNIHO CHOVANI U STUDENTU LEKARSKYCH
FAKULT UNIVERZITY KARLOVY - DOTAZNIKOVA STUDIE

Petr Hudacé, Karolina Pokorna
Vedouci prace: MUDr. David Marx, Ph.D.
Uvod:

Dudevni zdravi studentd lékafskych fakult (dale jen ,LF') a mladych
lékaid v poslednich |étech nabyvé na aktudlnosti. Zatimco v zahrani¢i se tomuto
tématu vénuje fada sdéleni, v CR zatim vétsi studie nebyla provedena. Studenti
LF se ¢asto ocitaji ve stresovych situacich, které mohou u nékterych jedincd vést
az k rozvinuti depresivni symptomatiky se zavaznymi ddsledky. Rozhodli jsme se
proto nasbirat a analyzovat data studentt Univerzity Karlovy, kterd by ndm mohla
v budoucnu pomoci k vytipovani rizikovych skupin studentd a sestaveni funkéniho

preventivniho programu.
Cil:

Zmapovani vyskytu a miry depresivnich ptiznak{ u studentl LF Univerzity
Karlovy, porovnani jednotlivych LF mezi sebou a porovnani LF s fakultami
ostatnimi. Zjisténi pripadnych korelaci s vybranymi faktory a nasledné porovnani

vysledkd s podobnymi studiemi ze zahranidi.
Metodika:

Pro sbér dat jsme vyuzili on-line dotaznik skrze doménu sis.cuni.cz, ktery
byl nasledné& e-mailem distribuovan ptimo jednotlivym studentim. Celkem se
jednalo o 35871 pregradudlnich studentd denniho studia ¢eského i anglického
kurikula vdech fakult UK, z toho 10453 studentl LF. Hlavni soucasti dotazniku byl
Beckllv inventdi deprese (BDI-I), standardizovany screeningovy nastroj ke
zjisfovani miry deprese. Dotaznik byl doplnén 39 otdzkami zaméfenymi na
specifické charakteristiky okolnosti studia (napf. narocnost studia) a na dopad
omezeni zplsobenych pandemii COVID 19. Sbé&r dat trval po dobu jednoho mésice

na konci roku 2020, vysledky byly dale statisticky hodnoceny.
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Vysledky:
Celkova mira navratnosti byla 21,46% (7697) a u LF 19,20% (2007).

Primé&rna MVD (mira vyznamné deprese; 19 a vice bodl v BDI-I) vysla u
studentll LF 21,5% a u studentd ostatnich fakult UK 26,0%. Jedna se o statisticky
vyznamny rozdil. Na jednotlivych LF vysSla MVD nasledovné: LF A (17,7%), LF B
(22,5%), LF C (18,9%), LF D (24,6%) a LF E (23,0%). Rozdily v MVD mezi

jednotlivymi LF nebyly statisticky vyznamné.
Zavér:

Z provedené studie vyplyva, Ze studenti LF nemaji signifikantné vyssi
riziko nez ostatni, nicméné, podobné jako v zahrani¢nich studiich publikovanych v
minulych letech, byla zjisténa celkovda MVD alarmujici. Vysledky ukazuji na
existenci rizika, o to vice ve spojitosti s pandemii COVID 19, a tedy na nutnost
systematické dostupnosti podpory formou sluzeb klinického

psychologa/psychoterapeuta a poradenské podpory.

Podpora: RNDr. Alena Fialova, Ph.D., Mgr. Ing. Petr Mikes, MUDr. Tomas Kostrhun
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Pfiloha:
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GENETICKA STRATIFIKACE U PACIENTU PO USPESNE KPR

Klara Bouskova
Vedouci prace: MUDr. Alice Krebsova, Ph.D.
Uvod:

U pacientd po Usp&%né KPR c&asto nevede diagnostika ke konkrétni
kardiologické diagndze. Existuji protichlidné evidence, zda molekuldrn&-geneticka
diagnostika prispiva ke stanoveni klinické diagndzy a stratifikaci rizika u

pfibuznych.
Cil:

Charakterizovat vybranou skupinu pacientl, ktefi prezili srde¢ni zastavu.
Posoudit molekularni architekturu pfic¢in dle kardiologické diagnoézy, obzvlasté
provéfit vynos genetické stratifikace u pacientl s idiopatickou ventrikuldrni
fibrilaci (iVF).

Metodika:

Analyza dat retrospektivniho registru pacientd po Usp&iné KPR
sledovanych v kardiocentru IKEM v obdobi 2015-2021. Subanalyza skupiny
pacientl s iVF. Genetické poradenstvi, cileny panel sekvenovani DNA zahrnujici
100 gend souvisejicich se srdeénimi chorobami a kardiologické screeningové

vySetfeni u pfibuznych 1. stupné.
Vysledky:

Populace. Celkem jsme analyzovali 163 pacientll (94 muzd vs. 69 Zen) po
Uspésné KPR. Kardiologickym vysSetfenim byla stanovena diagn6za arytmogenni
kardiomyopatie (ACM) u 34 (20,9 %), syndromu dlouhého QT intervalu (LQT) u
21 (12,9 %), syndromu brat¥ Brugddd (BrS) u 7 (4,3 %), katecholaminergni
komorové tachykardie (CPVT) u 3 (1,8 %), hypertrofické kardiomyopatie (HCM) u
2 (1,2%) a aortopatie u 1 (0,6 %). U 95 (58,3 %) prezivsich se jasna klinicka
pri¢ina srdecni zastavy nestanovila, a tak byli vedeni pod vylucovaci diagnézou
idiopatické komorové tachykardie (iVF). Nahlé Umrti v rodiné se vyskytovalo
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celkem u 23 (14,1 %) pacientl. Klinickd charakteristika pacientd je uvedena v

Tab. 1. Celkem bylo vySetfeno 325 pfibuznych.

Genetickd diagnostika. Velmi pravdépodobna az jistd pricinnd geneticka
varianta byla zji$téna u 20/95 (21 %) pacientl s iVF, u pacientl s ACM v 13/34
(38 %), s LQT u 9/21 (43 %), s CPVT u 2/3 a s BrS u 2/7 (28 %). Riziko nahlé
srde¢ni smrti bylo genetickou stratifikaci ur¢eno u 41/325 (12,6 %) pfibuznych,
kterym pak byla nabidnuta adekvatni péce.

Zavér:

Genetickd stratifikace pacientl s iVF pomohla urdit klinickou diagnézu u
21 % pacient{, a tim umoznila individualizovanou péc&i o postizené i jejich rodinné
prisludniky. Zajimavé je, Ze vétsina pacientl s iVF méla formu arytmogenni
kardiomyopatie bez rozvinutych morfologickych zmén. Zachyt pfi¢innych variant
DNA u dalsich diagnostickych skupin odpovida i jinym mezinarodnim studiim.

Priloha:

Tab. 1: klinicka charakteristika vySetfeného souboru

dg. gvek | muzi/Zzeny | pozitivni | 6QTc TTE: TTE: eRVEF

RA (vms) | oLVEF
(EF v %)

ACM | 393 29/5 6/34 4354 45,0 lehce az

(17,6 %) stfedné
omezena

LQT 45,3 4117 3/21 4543 55,8 normalni
(14,3 %)

BrS 27 6/1 /7 406,3 55,6 normalni
(14,3 %)

iVF 37 51/44 11/95 42272 56,4 normalni
(11,6 %)
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POROVNANI ROZNYCH TYPO CHIRURGICKE LECBY BENIGNI
HYPERPLAZIE PROSTATY

Michal Kuatik, Ondiej Molva
Vedouci prace: prof. MUDr. Roman Zachoval, Ph.D.
Uvod:

Benigni hyperplézie prostaty (BHP) je frekventni onemocnéni muz{
vyssiho véku s nizkou mortalitou, avsak vyznamnou morbiditou vedouci k snizeni
kvality Zzivota. U prostat vétsi velikosti (nad 80 ml) byla dfive standardné
indikovana transvezikalni prostatektomie. Ta vSak, jako oteviend operace,
predstavuje pro pacienta obecné vyssi zatéz nez metody endoskopické, v praxi
nejCastéji uzivana transuretraini resekce prostaty (TURP). V poslednim desetileti
vzrostl vyznam alternativnich minimalné invazivnich operaci. Prvni z téchto
operaci je fotoselektivni vaporizace prostaty (PVP), ktera vyuziva k vaporizaci
tkané prostaty Nd.YAG laserovy paprsek. Dalsi metodou je holmiova laserova
enukleace prostaty (HoLEP), ktera vyuziva k ablaci a koagulaci tkané holmiovy
laser. Poté nasleduje morcelace enukleované tkané v lumen mocového méchyre.
Nejnovéjsi minimalné invazivni feSeni BHP je metoda REZUM, ktera vyuziva
vysokofrekvencéni proud pro generovani vihké tepelné energie ve formé vodni

pary, jez je injektovana do zbytnélé prostatické tkané.
Cil:

Cilem prace je vzajemné porovnat vySe popsané operacni metody BHP a

zjistit jejich vyhody a nevyhody.
Metodika:

Do studie budou od roku 2021 zafazeni muzi indikovani k
dezobstrukénimu vykonu pro BHP. Kontroly pacientl budou probihat 3 mésice, 1
rok a 3 roky po operaci. U pacientl budou evidovany nasledujici parametry:
hodnota PSA pred operaci a 1 rok po operaci, velikost prostaty mérena
transrektalni sonografii, hmotnost resekované ¢i enukleované tkané prostaty,

operacni cas, doba katetrizace po operaci, doba hospitalizace, zachyt karcinomu
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prostaty v pooperacni histologii. Dalsimi sledovanymi parametry budou

peroperacni, casné pooperacni a pozdni pooperacni komplikace.
Vysledky:

V dobé odesilani abstraktu nejsou vysledky k dispozici.
Hypotézy:

Nové metody maji stejnou Ucinnost jako staré standardni, v kratkodobém i
dlouhodobém sledovani.

Nové metody maji nizsi morbiditu.

Nové metody snizuji dobu s permanentnim katétrem, a s tim spojenou

dobu hospitalizace a komplikace, hlavné IMC.

Nové metody umoziuji lepsi zachovani sexudlnich funkci, hlavné ejakulace,

ale i erekce.

REZUM mUze byt provedeno ambulantné v analgosedaci i u pacientl, ktefi
nejsou schopni celkové anestézie.
Zavér:

Zatimco existuje Fada dat pojednavajicich o efektu jednotlivych operaci
nebo srovnavajicich standardni metody s jednou z laserovych operaci, studii, které
by ucelené porovnaly vsechny metody navzajem a zaroven by v budoucnu

umoznily lépe individualizovat indikace jednotlivych operaci, neni mnoho.
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TRANSKRANIALNA STIMULACIA JEDNOSMERNYM PRUDOM (TDCS) V
KOMBINACII S KOGNITIVNYM TRENINGOM V LIECBE KOGNITIVNEHO
DEFICITU U SCHIZOFRENIE

Nina Biackova, Mgr. Veronika Vorackova, MUDr. Olga Laskov
Vedouci prace: MUDr. Monika Klirova, Ph.D.
Uvod:

Jednym z problémov pacientov trpiacich schizofréniou je kognitivny
Upadok. Jeho prejavy je mozné zmierfiovat pomocou kognitivheho tréningu (KT),
avéak len s obmedzenym efektom. Metdéda transkranialnej stimulacie
jednosmernym prudom (tDCS) u zdravych dobrovolnikov v kombinacii s KT
zlepSuje kognitivne funkcie. U pacientov so schizofréniou zatial’ tento efekt nie je
potvrdeny.

Cil:

Overit, & tDCS aplikovand podéas kognitivheho tréningu zlep3uje jeho
efekt a tym napomadha zmiernit kognitivny Upadok u pacientov s diagndzou

schizofrénie.
Metodika:

Do randomizovanej, dvojito zaslepenej, placebom kontrolovanej Studie
bolo zaradenych 20 pacientov. Studiu dokonéilo 18 z nich, pri¢om 8 podstipilo
aktivnu a 10 placebo stimulaciu. V den 0 boli pacienti testovani pomocou skaly
RBANS (verzia A). Pocas dni 1 az 5 absolvovali KT sprostredkovany programom
REHACOM. Tréning trval 1 hodinu a bol rozdeleny na 4 &asti: pozornost a
sUstredenie, reakéné sprdvanie, rozdelend pozornost a pracovnad pamat. Podas
prvych 30min KT bola pacientom aplikovana stimulacia, a to bud’ aktivnou alebo
placebo elektrédou. Pri aktivnej stimulacii boli aplikované 2mA, pricom andda sa
nachadzala na favom dorzolateralnom prefrontdlnom kortexe a katéda na pravom
orbitofrontalnom kortexe. Pri placebo stimulacii boli elektrédy umiestnené zhodne,
avsak prud bol aplikovany iba pocas prvych 30 sekind. V den 5, po ukonceni KT,
podstupili pacienti opat testovanie pomocou $kaly RBANS (verzia B). Porovnavany

bol rozdiel vo vysledkoch verzie A a B testov RBANS medzi skupinami.
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Vysledky:

Priemerny rozdiel v celkovom skdre testovanej skupiny bol 1,5b (-15 -
19), priemerny rozdiel kontrolnej skupiny bol 4,1b (-11 - 16). Priemerné rozdiely
bodov v jednotlivych moduloch u testovanej a kontrolnej skupiny boli: paméat 0,5b
(-17 - 17) a 3b (-16 - 29); konstrukéné schopnosti -1,5b (-20 - 21) a 4,7b (-21 -
32); re¢ 2,88b (-25 - 44) a 8,2b (-14 - 31); pozornost -1,88b (-16 - 7) a -4,1b (-
26 - 9); oddialené vybavenie 9,5b (-12 - 49) a 3,7b (-17 - 27).

Zavér:

V ziadnom z rozdielov bodov v jednotlivych Glohach a moduloch nebola
dosiahnutd hodnota p=0,05, a teda nemdZeme zamietnut moZnost zhodného
vplyvu kognitivneho tréningu s tDCS a bez tDCS na vykon v RBANS teste. Avsak
kognitivny tréning bol aplikovany na dolnej hranici Gcinného Casu, preto by do
budicna bolo vhodné jeho aplikdciu predizit. Dalsi vyskum tiez vyZzaduje
skutoénost, Ze u jednotlivych pacientov boli pozorované rézne zmeny vykonu v

jednotlivych moduloch.

Podpora: PharmaBrain No. CZ.02.1.01/0.0/0.0/16_0250007444
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