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SOUCASNA PODOBA LAKTACNIHO PORADENSTVI NA
PERINATOLOGICKYCH CENTRECH INTEVZIVNI PECE V CR

THE CURRENT STATUS OF BREASTFEEDING COUNSELLING IN PERINATAL
CENTRES OF INTEVTIVE CARE IN THE CZECH REPUBLIC

Maria Dolezelova

Laktacni poradna, Novorozeneckeé oddéleni, Fakultni nemocnice Olomouc, Ceskad republika
Department of Neonatology, Olomouc University Hospital, Czech Republic

Abstrakt

Uvod: 1 kdyz by se dalo Fict, ze ur¢ita forma laktaéniho poradenstvi je stara jako lidstvo samo,
tak specializace Lakta¢ni poradkyné je velmi mlada.

Cil: V tomto ptispévku predstavuji podobu lakta¢niho poradenstvi na olomouckém pracovisti.
Vysledky: Po zalozeni Laktac¢ni ligy 9. 9. 1998, se u nés zacaly Skolit prvni specialistky na
kojeni ztad zdravotnikli i maminek. S rychlym rozvojem oboru Neonatologie se ukazala
potieba fesit problematiku podpory kojeni také u predCasné narozenych déti. Laktacni
poradkyné se V poslednich deseti letech stavaji nedilnou soucasti neonatologickych tymu.
Protoze stidle jsme spi§ na zacatku, je velmi dilezitd otevienost k novym postupiim,
mezioborova spoluprace, dalsi vzdélavani a sdileni zkuSenosti.

Zaver: Letos v cervnu se v Olomouci konalo uz druhé setkani laktacnich poradkyn
perinatologickych center. Zde se ukdzalo, jak rozdilna je praxe na jednotlivych pracovistich.

Klicova slova: laktacni poradenstvi, kojeni, novorozenec

Abstract

Introduction: Although it could be said that some form of breastfeeding counselling is as old
as mankind itself, the specialty of Breastfeeding Consultant is very young.

Aim: In this paper | present the form of breastfeeding counselling at the Olomouc workplace.
Results: After the establishment of the Lactation League (on September 9, 1998), the first
breastfeeding specialists from the ranks of health professionals and mothers began to be trained.
With the rapid development of the field of Neonatology, the need to address the issue of
breastfeeding support also in premature babies became apparent. Breastfeeding consultants
have become an integral part of neonatology teams in the last ten years. As we are still rather
at the beginning, openness to new practices, interdisciplinary cooperation, further training and
sharing of experience are very important.

Conclusion. The second annual meeting of the breastfeeding consultants of perinatology centres
was held in June 2022.

Keywords: breastfeeding counselling, breastfeeding, newborn
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KVALITA ZIVOTA U ZEN PO SPONTANNIM PORODU A CISARSKEM REZU
POSTNATAL QUALITY OF LIFE OF WOMEN AFTER NORMAL VAGINAL
DELIVERY AND CAESAREAN SECTION

Bohdana Dusova’, Simona Miksova’

LUstav osetiovatelstvi a porodni asistence, Lékarska fakulta, Ostravska univerzita, Ceskd
republika

2 Oddéleni neonatologie, Fakultni nemocnice Ostrava, Ceskd republika

!Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava, Czech
Republic

2 Neonatology department, University Hospital Ostrava, Czech Republic

Abstrakt

Uvod: Porod, at’ uz spontanni nebo cisaisky fez, je vyznamnym meznikem v Zivoté Zeny. V
téhotenstvi nejspis kazda Zena premysli nad porodem. Ackoli spontanni porod je pro Zenu ve
veétsing smérech Setrnéj$i a vyhodnéjsi, obcas musi byt porod veden cisafskym fezem. Hlavnim
cilem préace bylo porovnat kvalitu Zivota u Zen po spontannim porodu a cisafském fezu. Dil¢im
cilem pak porovnat kvalitu Zivota u Zen s populacni normou.

Metodika: Ke sbéru dat byl pouzit dotaznik, ktery byl rozd€len na dv¢€ ¢asti, a to na ¢ast prvni-
demografickou a ¢ast druhou, ktera se zaméfovala na kvalitu zivota pomoci standardizovaného
dotazniku WHOQOL-BREF, ktery je rozdélen do 4 domén — fyzické zdravi, duSevni zdravi,
socidlni vztahy, zivotni podminky. Celkem bylo rozdano 100 dotaznikd. Objektem
vyzkumného Setfeni byly Zeny po porodu, které po obdobi Sestinedéli navstivily svého
gynekologa ve vybranych gynekologickych ambulancich v Ostravé. K vyhodnoceni se vratilo
70 dotazniki. Konecny soubor byl rozdélen na dvé skupiny dle typu porodu. Jednalo se o 46
zen, které rodily spontanné a 24 Zen, které rodily cisafskym fezem.

Vysledky: Vysledky v ramci celého souboru ukazuji, Ze Zeny po Sestinedéli nejlépe hodnoti
doménu €. 2 - duSevni zdravi a nejhiife doménu €. 4 - Zivotni podminky. Kdyz vysledky budeme
rozliSovat dle typu porodu, pozitivnéji hodnotily kvalitu Zivota v rdmci vSech 4 domén Zeny,
které rodily spontannim zpisobem. Neékolik rozdili se vyskytuje, ale nejsou statisticky
vyznamné. Statisticky vyznamné rozdily pak byly zjiStény v kvalité Zivota mezi Zenami po
porodu a béznou populaci, kdy Zzeny vSech vékovych kategorii bez ohledu na zpiisob porodu
hodnotily Iépe doménu ¢. 4 - Zivotni podminky. Na druhou stranu Zeny ve véku 31-40 let
hodnotily signifikantné¢ hliife doménu fyzické zdravi nez bézna populace.

Klicova slova: porod, kvalita zivota, zena

Abstract

Introduction: Childbirth, whether spontaneous or cesarean, is a significant milestone in a
woman's life. In pregnancy, probably every woman thinks about childbirth. Although
spontaneous delivery is in most ways more gentle and convenient for the woman, sometimes
the delivery has to be conducted by caesarean section. The main objective of this study was to
compare the quality of life in women after spontaneous delivery and caesarean section. A sub-
objective was then to compare the quality of life in women with the population norm.
Methodology. A total of 100 questionnaires were distributed. The objects of the research were
postpartum women who visited their gynaecologist in selected gynaecological outpatient clinics
in Ostrava after the six-week period. 70 questionnaires were returned for evaluation. The final



sample was divided into two groups according to the type of delivery. These were 46 women
who gave birth spontaneously and 24 women who gave birth by caesarean section.

Results: The results across the whole cohort showed that women rated domain 2 - mental health
- the best and domain 4 - living conditions - the worst. When the results are disaggregated by
type of delivery, women who delivered spontaneously rated quality of life more positively
across all 4 domains. A few differences do occur, but they are not statistically significant.
Statistically significant differences were then found in quality of life between postpartum
women and the general population, with women of all ages, regardless of mode of delivery,
scoring higher on domain 4, living conditions. On the other hand, women aged 31-40 years
rated the physical health domain significantly worse than the general population.

Key words: childbirth, quality of life, woman

Graf 1 Srovnani DOM1 — fyzické zdravi dle porodu
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Graf 2 Srovnani DOM2 — duSevni zdravi dle typu porodu
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Graf 3 Srovnani DOM3 — socialni vztahy dle typu porodu
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Graf 4 Srovnani DOM4 — Zivotni podminky mezi skupinami
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Tab 1 Srovnani kvality Zivota u zen po porodu s populacni normou (do 30 let)

Vék do 30 let

Soubor Zeny po porodu populaéni norma

Oblasti pocet |ar. primér sd pocet |ar. primér sd p-hod.*
Dom1l 31 15,37 1,69 (94 15,99 2,38 |0,1846

Dom2 31 15,78 1,98 |94 15,4 2,38 |0,4184

Dom3 31 15,96 2,45 |94 15,32 30,5 |0,9080




Dom4 31 14,84 2,44 |94 12,23 2,12 |<0,001
o1 31 3,97 0,60 |94 3,89 0,63 |0,5485
02 31 3,94 0,57 |94 3,93 0,85 |0,9734

*t-test pro dva vybery, sd — smérodatna odchylka

Tab 2 Srovnani kvality Zivota u Zen po porodu s popula¢ni normou (31 - 40 let)

Vék 31-40 let

Soubor Zeny po porodu populaéni norma

Oblasti pocet |ar. primér sd pocet |ar. pramér sd p-hod.
Dom1l 39 14,99 2,31 | 108 16,05 1,98 | 0,0001
Dom2 39 15,15 2,30 | 108 15,12 2,38 | 0,9543
Dom3 39 14,56 3,43 | 108 15,14 2,92 | 0,3155
Dom4 39 14,31 2,21 | 108 13,56 1,8 0,0383
o1 39 4,00 0,56 | 108 3,89 0,73 | 0,3948
02 39 3,79 0,80 | 108 3,85 0,64 | 0,6676

Zavér: Je dilezité sledovat Zeny proZivajici obdobi Sestinedéli, protoZe jsou velmi zranitelné a
mnohdy 1 my, zdravotnici, se mizeme podilet na jejich poporodni kvalité zivota. Zjisténé
vysledky by mohly pomoci pochopit naro¢nost tohoto obdobi a vice se zaméfit na Zeny po
porodu a jejich potteby.

Bibliografické odkazy
DRAGOMIRECKA, E., BARTONOVA, J. WHOQOL-BREF, WHOQOL-100: Piirucka pro
uzivatele Ceské verze dotaznikl kvality zivota Svétové zdravotnické organizace. 1. vyd. Praha:
Psychiatrické centrum, 2006. 88 s. ISBN 80-85121-82-4.

Kontaktni adresa / Contact address:

PhDr. Bohdana Dusova, Ph.D.

Ustav oSetfovatelstvi a porodni asistence
Lékarska fakulta, Ostravska univerzita

Syllabova 19, 703 00 Ostrava
Ceska republika
bohdana.dusova@osu.cz

10


mailto:bohdana.dusova@osu.cz

PECE O PERINEUM PRED A PO PORODE
ANTENATAL AND POSTNATAL PERINEAL CARE

Maria Grexova

GEOREN EUROPE s.r.o., Slovenska republika
GEOREN EUROPE s.r.0., Slovak Republic

Abstrakt

Uvod: Vaginalny porod je prirodzeny fyziologicky proces, no napriek tomu vyskumy ukazuji,
ze priblizne u vicsiny Zien dojde pocas porodu k poraneniam perinea, z toho najmenej 70%
utrpi poranenia v rozsahu vyzadujucom zoSivanie. Perinedlne zranenia mdzu negativne
ovplyviiovat’ dojCenie, narusat’ rodinny zivot a spdsobovat’ dlhotrvajlice problémy v sexudlnom
zivote matky po porode. Zdravotnici posobiaci v spolocnosti Lansinoh v UK a USA sa preto
rozhodli priniest’ matkaim pomoc pre lepSiu pripravu na porod v podobe oleja na masaz hradze
a ulahenie regeneracie a hojenia perinea po porode. Pravidelnd a spravne vykonavana
perinedlna masaz podporuje elasticitu a pruznost’ perinealneho tkaniva a Specificky pripravuje
hradzu na poérod. Na vykon masaze hradze sa pouziva organicky olej na to ureny. Matky
potrebuju byt dostatocne informované uz pocas tehotenstva o dokladnej starostlivosti
0 perineum po porode. Ako prva je dosledna hygiena hradze, ktorad je kIi¢ovym elementom
minimalizujicim riziko vzniku infekcie a pomaha tiez zlepsit’ urovei pohodlia matky. Vhodnou
pomdckou na riedenie mocu a vy¢istenie perinea po toalete je SprSka na hradzu po pérode. Na
upokojenie citlivého a bolestivého perinea po pdrode pomdZze rastlinny organicky sprej na
hradzu, ktory obsahuje aj bylinné zloZky vhodné aj na hemoroidy.

Ulavu pri bolestiach perinea poskytne chladna poporodna vlozka s perlami. Tepla vlozku mozu
porodné asistentky vyuzit' pred pérodom na perinedlne tkanivo pre zvySenie prietoku krvi
a zlepSenie jeho pruznosti.

Cil: Priniest matkdm pomoc pre lepSiu pripravu na porod v podobe oleja na masdz hradze
a ulahcenie regeneracie a hojenia perinea po porode

Klic¢ova slova: Perineum, perinedlne poranenia, masaz hradze, sprska na hradzu

Abstract

Introduction: Vaginal birth is a natural physiological process and yet it is reported that most of
women will sustain perineal trauma after childbirth, and at least 70% of these will require
suturing. Perineal injuries can negatively affect breastfeeding, disrupt family life and cause
long-term problems in the mother's sex life after childbirth. Lansinoh's health professionals in
the UK and US have therefore decided to help mothers to better prepare for childbirth in the
form of a perineal massage oil and facilitate postpartum regeneration and healing. Regular and
correctly performed perineal massage supports the elasticity of the perineal tissue and
specifically prepares the perineum for childbirth. An organic oil designed for this purpose is
used to perineal massage. Mothers need to be well informed during pregnancy about thorough
perineal care after childbirth. The first is the thorough perineal hygiene, which is a key element
in minimizing the risk of infection and also helps to improve the comfort level of the mother.
A suitable tool for diluting urine and cleaning the perineum after the toilet is the perineal spray
used postpartum. The plant's organic perineal spray, which also contains herbal ingredients
suitable for hemorrhoids, will help soothe sensitive and painful perineum after childbirth.
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A cold postpartum pad with pearls will provide relief from perineal pain. The warm pad can be
used by midwives before giving birth on perineal tissue to increase blood flow and improve its
flexibility.

Aim: Help mothers to better prepare for childbirth in the form of a perineal massage oil and
facilitate postpartum regeneration and healing.

Key words: Perineum, perineal injuries, perineal massage, perineal spray
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Mgr. Maria Grexova
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Slovenska republika
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PIMS U DETI
PIMS IN CHILDREN

Michaela Hlavkoval 3, Eva Lapé&ikoval 2

L Ustav osetiovatelstvi a porodni asistence, Lékarska fakulta, Ostravskd univerzita, Ceskd
republika

2 Katedra intenzivni mediciny, urgentni mediciny a forenznich oborii, Lékarska fakulta,
Ostravska univerzita, Ceskd republika

8 Klinika détského lékarstvi, Fakultni nemocnice Ostrava, Ceskd republika

!Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava, Czech
Republic

2 Department of Intensive Medicine, Emergency Medicine and Forensic Studies, Faculty of
Medicine, University of Ostrava, Czech Republic

3pediatric Clinic, University Hospital Ostrava, Czech Republic

Abstrakt

Uvod: V dubnu roku 2020 byl ve Velké Britanii poprvé popsan détsky zanétlivy
multisystémovy syndrom. Zanedlouho se ukézalo, Ze timto syndromem byli postizeny déti a
teenagefi po celém svété. Syndrom je zptisoben prehnanou reakci imunitniho systému déti a
teenagerd na probehlé onemocnéni SARS-CoV-2. Tento stav byl pozdéji nazvén ,,pediatricky
zanétlivy multisystémovy syndrom* — nebo zkracené ,,PIMS-TS*, potencialn¢ smrtelny
vysledek infekce COVID-19 u déti a dospivajicich. V Ceské republice byl vétsi vyskyt PIMS-
TS zaznamenan od poloviny listopadu 2020, v odstupu dvou tydnti po vrcholu druhé viny
epidemie SARS-CoV-2.

Cil: Cilem ptispevku je popsat prubéh onemocnéni, diagnostiku a 1écbu PIMS-TS.

Metody: Vystup vychazi z recentnich publikovanych studii, které se vénuji etiologii,
symptomatologii, diagnostice a terapii tohoto onemocnéni.

Vysledky: Poéet hospitalizovanych déti s PIMS v CR v roce 2020 bylo 24 dé&ti a v roce 2021
bylo 123 déti, celkem tedy 147 déti. Z toho 90 chlapci a 57 divek.

Zaver: Spravné a ¢asné zahdjeni adekvatni terapie je klicové, nebot’ jinak je onemocnéni
spojeno s relativné vysokou morbiditou a mortalitou. Piesto, Ze se vétsina déti vyléci bez
nasledki, hrozi nékterym pacientim poskozeni funkce srdce a dals§i komplikace a je proto
nutné déti po vyléceni dlouhodobé sledovat.

Klicova slova: déti, PIMS TS, COVID-19

Abstract

Introduction: In April 2020, childhood inflammatory multisystem syndrome was described
for the first time in the UK. It soon became clear that children and teenagers all over the world
were affected by this syndrome. The syndrome is caused by an overreaction of the immune
system of children and teenagers to SARS-CoV-2. The condition was later called "pediatric
inflammatory multisystem syndrome™ - or "PIMS-TS" for short - a potentially fatal result of
COVID-19 infection in children and adolescents. In the Czech Republic, a higher incidence of
PIMS-TS has been reported since mid-November 2020, two weeks after the peak of the
second wave of the SARS-CoV-2 epidemic.
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Aim: The aim of this paper is to describe the course of the disease, diagnosis and treatment of
PIMS-TS.

Methods: The result is based on recent published studies on the etiology, symptomatology,
diagnosis and therapy of this disease.

Results: The number of hospitalized children with PIMS in the Czech Republic in 2020 was
24 children and in 2021 was 123 children, for a total of 147 children. Of these, 90 are boys
and 57 girls.

Conclusion: Proper and early initiation of adequate therapy is crucial, otherwise the disease is
associated with relatively high morbidity and mortality. Although most children are cured
without sequelae, some patients are at risk of impaired cardiac function and other
complications and therefore need long-term follow-up after cure.

Key words: children, PIMS TS, COVID-19

Uvod

Ve Spojeném kralovstvi v roce 2020 bylo na pediatrickou jednotku intenzivni péce v londynské
détské nemocnici Evelina pfijato nékolik teenagerd, ktefi byli extrémné nemocni bez zndmek
infekce. Pozd¢ji se ukazalo, Ze stejné jako ostatni déti a dospivajici po celém svété, byli
postizeni vzacnou komplikaci infekce COVID-19. Vyskyt neobvyklého klinického obrazu
abnormalni systémové imunitni odpovédi s multiorganovym poskozenim se objevil u nékolika
desitek déti v Italii, Francii a ve Spojenych statech americkych.

Cil prace
Cilem ptispévku je popsat priibéh onemocnéni, diagnostiku a 1écbu PIMS-TS.

Soubor a metodika
Vystup vychazi z recentnich publikovanych studii, které se vénuji etiologii, symptomatologii,
diagnostice a terapii tohoto onemocnéni. Soubor tvofili hospitalizované déti s PIMS (0-19 let)
v letech 2020-2021.

Vysledky

Podet hospitalizovanych déti s PIMS v CR v roce 2020 bylo 24 déti a v roce 2021 bylo 123
déti, celkem tedy 147 déti. Z toho 90 chlapct a 57 divek. Na Klinice détského 1€kaistvi FNO
bylo s PIMS-TS od 5.12.2020 — 14.5.2022 celkem hospitalizovano 36 pacientt, z toho 15 divek
a 21 chlapcu. NejstarSi pacient mél 19 let, nejmladsi 7 mésicti, primérny vék byl 10,5roku.
Vyskyt PIMS-TS kopiroval jednotlivé viny pandemie. Obéhovou podporu potiebovalo 27
pacientli, zmény na echokardiu byly zaznamenany u 27 pacientli, ventilacni podporu
potiebovalo 5 pacientt, 3 pacienti CVVHD, IVIG 34 pacientt a kortikoidy 36 pacientil. VSichni
pacienti pieZili.

Diskuse
PIMS-TS je zavazné akutni onemocnéni détského véku, které se typicky manifestuje 2-6 tydni
po expozici novému koronaviru SARS-CoV-2. Jeho podstatou je systémovy zanét postihujici
predevsim kardiovaskularni aparat, ale miize se rozvinout do multiorganového selhani. V Ceské
republice byl vétsi vyskyt PIMS-TS zaznamenan od poloviny listopadu 2020, v odstupu dvou
tydnti po vrcholu druhé viny epidemie SARS-CoV-2.
Diagnostika urc¢ena Svétovou zdravotnickou organizaci:

1. vek 0-19 let a febrilie trvajici vice nez 3 dny

14
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a zaroven alespon 2 z nasledujicich: a) nehnisava oboustranna konjunktivitida nebo
erytém dlani ¢i plosek, exantém, zmény na sliznicich (oschlé rty, malinovy jazyk,
faryngitida, enantém sliznic genitalu), b) hypotenze nebo Sok, ¢) kardialni postizeni, d)
gastrointestinalni obtize, ¢) koagulopatie (elevace D-dimert, prodlouzeni
protrombinového ¢i aktivovaného parcialniho tromboplastinového casu)

a zérovei laboratorni elevace zanétlivych parametrii

a zaroven absence zjevné infek¢ni pficiny

pozitivni epidemiologicka anamnéza stran covidu-19 (pii asymptomatickém prubéhu
nemusi byt tento bod spInén)

Symptomatologie:

Kardiovaskularni symptomy: ob&hova nestabilita — tachykardie, hypotenze az rozvoj
Sokového stavu.

Gastrointestinalni symptomy: vyrazné bolesti bficha, nauzea/ zvraceni, prijem.
Mukokutanni symptomy: polymorfni exantém/ perinealni erytém, erytém/ deskvamace
dlani/ plosek, otok na dorzech rukou a nohou, faryngitida, malinovy jazyk, cheilitida,
konjunktivalni injekce, lymfadenopatie.

Respiracni symptomy: kasSel, tachydyspnoe, desaturace az rozvoj akutni respiracni
insuficience.

Renalni symptomy: oligurie/ anurie, klinicky obraz akutniho poskozeni ledvin.
Neurologické symptomy: bolesti hlavy, podrazdénost/ apatie, meningismus, porucha
védomi, kieCe.

Muskuloskeletalni symptomy: bolesti kloubil/ svala, klinicky obraz artritidy.

Typickeé laboratorni nélezy jsou:

Krevni obraz: leukocytdza s neutrofilii a lymfopenii, mirna anémie, v ivodu mirna
trombocytopenie.

Koagulace: 1 fibrinogen, moZzné prodlouzZeni koagula¢nich cast, 1 D-dimert.
Biochemie: 1 FW, 1 CRP, 1 prokalcitonin, 1 ferritin, | albumin, 1 troponin, T NT-
proBNP, mozZné furey a 1 kreatininu, hepatopatie, T LDH, 1 TG, 1 laktat (pfi
obéhovém selhani).

PCR SARS-CoV-2: mliZe byt pozitivni, ale ¢asto jiZ byva vzhledem k fazi
onemocnéni negativni, proto je vhodna 1 sérologicka diagnostika (pritkaz protilatek
proti SARS-CoV-2).

Dalsi vySetfeni:

ECHO: rizny stupeit myokardidlni dysfunkce (CAVE! — 1 pfi vstupnim normalnim
nalezu mozny nésledny rozvoj dysfunkce, vysetfeni echokardiografii je nutné
opakovat), postizeni koronarnich arterii (dilatace/aneuryzmata), vypotek ¢i postizeni
chlopni

EKG (napt. AV blokady, prodlouZeni QTc intervalu)

RTG S + P (vypotek, infiltraty)

USG bficha (hepatosplenomegalie, lymfadenopatie, ascites)

Terapie:

V soucasné dob¢ neni k dispozici dostatek podkladii pro stanoveni optimalniho 1é¢ebného
postupu u pacientli s PIMS-TS pro Siroké spektrum klinickych projevi a jejich zavaznosti.
Farmakoterapie ma nasledujici komponenty, jejichz pouziti a konkrétni ddvkovani je vysoce
individudlni a mélo by byt stanoveno na zdkladé multioborového konzilia.
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Zavér

Ptesto, ze se vétSina déti vyléci bez nasledkill, hrozi nékterym pacientim poskozeni funkce
srdce. Je nutné déti po vyléceni dlouhodobé sledovat, a proto byla zalozena ve FN Ostrava na
KDL ambulance pro sledovani téchto déti. Prvni kontrola probihd 3 tydny po ukonceni
hospitalizace. Nasledujici kontroly probihaji kazdé 3 mésice. Pravidelné kontroly maji déti také
Vv dalsich odbornych ambulanci napt. kardiologické, pulmologické atd., dalsi kontroly vychazi
z klinického stavu ditéte a postizené¢ho organu.
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Abstrakt

Uvod: V soudasnosti se Ize na détskych oddélenich setkat s détskymi sestrami s riiznym typem
absolvovaného vzd¢lani. Sestry s nejdelsi praxi maji ¢asto absolvovany obor détska sestra na
sttedni zdravotnické Skole, jejichz vzdélani bylo ukonc¢eno maturitni zkouskou. Dale 1ze na
détském oddéleni potkat détské sestry se specializatnim postgradudlnim vzdélanim.
Vysokoskolské vzd€lani patiilo také k moznostem, jak mohly détské sestry ziskat svou
specializaci. Aktualné ziskavaji détské sestry svou specializaci v postgradualnim studiu nebo
v kvalifika¢nim vzdélavani na vysoké ¢i vyssi odborné kole.

Cil: Cilem priispévku je podat aktudlni ptehled vzdé€lani sester pracujicich na détskych
oddélenich v soucasnosti.

Metodika: Retrospektivni ptehled vzdélavani détskych sester.

Vysledky: Aktualné na détskych oddélenich pracuji jak sestry s kvalifikaénim, tak 1 se
Specializacnim typem vzd¢lani, které je zakonceno atestacni zkouSkou.

Historie vzdélavani détskych sester se datuje od pocatku skolniho roku 1949/50, kdy vznikl
samostatny obor détska sestra. AZ do soucasnosti proslo vzdélavani détskych sester rozmanitym
vyvojem. Aktudlné 1ze obor Détska sestra studovat ve formé specializaéniho postgradualni
vzdélavani na Narodnim centru oSetfovatelstvi a nelékarskych zdravotnickych obort.

Dal8i moznosti, jak se stat détskou sestrou je mozZnost studia v ramci kvalifika¢ni formy
vzdélavani v bakalarském studiu na vysoké Skole nebo na vyssi odborné Skole. Aktudlng jsou
détské sestry vzdélavany podle platného Kvalifikaéniho standardu ptipravy na vykon
zdravotnického povolani détské sestra vydaného ve Véstniku Ministerstva zdravotnictvi CR ¢&.
3/2018. Détska sestra miZze svou zplsobilost k vykonu povolani nyni ziskat absolvovanim
nejméné ttiletého akreditovaného zdravotnického bakalarského studijniho programu nebo
stejné dlouhého studijniho programu v oboru diplomovana détska sestra na vyssi odborné skole.
Standardni doba studia/vzdélavani trva nejméné 3 roky, z toho praktické vyucovani Cini
nejméné 2 000 hodin.

Zavery: V soucasnosti lze odbornou zpiisobilost k vykonu povolani détské sestry ziskat
kvalifikacnim a specializacnim typem vzdelani. Kromé kvalifika¢niho
a specializacniho vzdélavani mohou détské sestry vyuzit 1 kontinudlni celozivotni vzdélavani,
které jim umozni ziskat nové poznatky a dovednosti v pediatrickém oSetfovatelstvi.

Klicova slova: détska sestra, vzd€lavani, student
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Abstract

Introduction: At present, in children's departments you can meet nurses with different types of
education. Nurses with the longest experience often have a degree in paediatric nursing from a
secondary school of nursing, whose education was completed with a matriculation examination.
In addition, nurses with specialised postgraduate education can be found in the children’s ward.
Higher education was also among the ways in which paediatric nurses could acquire their
specialisation. Currently, paediatric nurses obtain their specialisation in postgraduate studies or
in qualification training at a university or college.

Aim: The aim of this paper is to give an actuall overview of the education of nurses working in
paediatric departments now.

Methodology: A retrospective review of pediatric nurse education was used.

Results: RESULTS: At present, nurses with both qualification and specialisation type of
education, which is completed by a certification exam, work in children's departments.

The history of children's nurse education dates back to the beginning of the 1949/50 school
year, when the independent field of children's nursing was established. Up to the present day,
paediatric nurse education has undergone a varied development. At present, the field of
Children's Nursing can be studied as a specialised postgraduate course at the National Centre
for Nursing and Non-Medical Health Professions.

Another option to become a children's nurse is to study as part of a qualifying form of education
in a bachelor's degree at a university or a diploma programme in paediatric nursing at a higher
vocational school college. Currently, paediatric nurses are educated in accordance with the
current Qualification Standard for Preparation for the Practice of the Health Care Profession of
Paediatric Nurse issued in the Bulletin of the Ministry of Health of the Czech Republic No.
3/2018. Paediatric nurses can now obtain their qualification for the practice of the profession
by completing at least a three-year accredited Bachelor's degree programme in health care or a
diploma programme in paediatric nursing at a higher vocational school of equal length. The
standard period of study/training is at least 3 years, of which at least 2 000 hours are practical.
Conclusions: At present, professional competence to practice as a paediatric nurse can be
obtained by qualifying and specialising types of education. In addition to the qualification

and specialisation education, paediatric nurses can also benefit from continuing lifelong
learning, which enables them to acquire new knowledge and skills in paediatric nursing.

Keywords: pediatric nurse, education, student
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Abstrakt

zméndm v jejich organismu, ale 1 ve zplisobu Zivota a v socidlnim statutu. Nasledkem muze byt
vyskyt duSevni poruchy, a to i u Zen, které se diive psychiatricky nelécily. Nékteré z poruch
predstavuji kratkodobou zménu zdravotniho stavu, kterd béhem par tydnii samovolné odezni.
Jiné mohou trvat né¢kolik mésict a predstavovat riziko sebeposkozeni matky, pfipadné riziko
poskozeni ditéte matkou.

Cil: Cilem pfispévku je shrnout aktualni poznatky o vyskytu dusevnich poruch u zen po porodu.
Vysledky: Mezi nejcastéji se vyskytujici duSevni poruchy patii deprese. Mohou se vyskytnou
ve form¢ mirného poporodniho blues s incidenci az 80 %, které vétSinou do dvou az tfi tydnt
po porodu samovolné vymizi. Ptiblizné u 10 % zen po porodu je depresivni symptomatika
pritomna po del§i dobu, ovliviiuje fungovani matky v bézném zivoté a tento stav vyzaduje
odbornou pomoc psychiatra. Casty je vyskyt uzkostnych poruch, u 1,5 % Zen se vyskytuje
poporodni posttraumaticky stres a pfiblizné 25 % obsedantné compulsivnich poruch
rozvoj psychotické poruchy, ktery se vyskytuje u ptiblizné 0,1 % Zen.

Zavery: U zen po porodu je dilezité hodnotit jejich dusSevni stav, nepodceniovat pritomnost
steskll a symptomtl a upozornit je na hrozici rizika.

Klicova slova: dusevni porucha, matka, porod, symptom

Abstract

Introduction: The postpartum period is one of the most challenging periods in women's lives.
The postpartum period is the most difficult time of life for women, with significant changes in
their body, lifestyle and social status. As a consequence, mental disorders can occur, even in
women who have not previously received psychiatric treatment. Some of the disorders represent
a short-term change in health that resolves spontaneously within a few weeks. Others may last
for several months and pose a risk of self-harm to the mother or risk of harm to the child by the
mother.

Aim: The aim of this paper is to summarize the current knowledge on the prevalence of mental
disorders in women after childbirth.

Results: They can occur in the form of mild postpartum blues with an incidence of up to 80 %,
which usually resolve spontaneously within two to three weeks after delivery. Approximately
10 % of postpartum women have depressive symptoms for a prolonged period of time, affecting
the mother's functioning in everyday life, and this condition requires the professional help of a
psychiatrist. Anxiety disorders are common, 1.5 % of women have post-traumatic stress
disorder and approximately 25 % of obsessive-compulsive disorders diagnosed in women begin
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in the postnatal period. The most serious mental disorder is the development of a psychotic
disorder, which occurs in approximately 0.1 % of women.

Conclusions: In postpartum women, it is important to assess their mental status, not to
underestimate the presence of distress and symptoms, and to warn them of the risks.

Keywords: mental disorder, mother, childbirth, symptom
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Martina HypSova

Détské a dorostové oddélent, Psychiatricka nemocnice v Opaveé, Ceskad republika
Department of Children and Adolescents, Psychiatric Hospital in Opava, Czech Republic

Abstrakt

Uvod: Vyvojové poruchy souvisi s opozdénim nebo narusenim vyvoje a zrani centralniho
nervového systému. Vyvojové poruchy mohou postihovat konkrétni vlastnost (napt. fec,
motoriku, $kolni dovednosti), mohou vsak postihovat i celkovy vyvoj ditéte. Do tohoto okruhu
lze zatfadit mentalni retardace, poruchy psychického vyvoje a poruchy chovani a emoci
s obvyklym zacatkem v détstvi a v adolescenci. Pii oSetfovani déti s nékterou z uvedenych
poruch je vhodny individudlni pfistup s pfihlédnutim k aktudlnimu stavu. Dit€ nemusi byt
schopné popsat své potize, pochopit sdélované informace a nasledné reaguje agresi, vztekem a
smutkem.

Cil prace: Cilem ptispévku je charakterizovat vybrané vyvojové poruchy a zmapovat a popsat
nejvyznamngjsi specifika oSetfovatelské péce o deti a adolescenty s témito poruchami.

Zaver: Je dulezité pochopit, jak se porucha projevuje v chovani ditéte, ziskat dostatek informaci
o ditéti od jeho rodiny, individualizovat péci, nalézt spolecnou formu komunikace a predchazet
situacim spojenym s psychickou zatézi.

Klicova slova: dité, adolescent, vyvojova porucha, oSetfovatelska péce, individualizovana péce

Abstract

Introduction: Developmental disorders are related to delayed or disrupted development and
maturation of the central nervous system. Developmental disorders may affect a specific
characteristic (e.g., speech, motor skills, school skills), but they may also affect the overall
development of the child. Mental retardation, disorders of psychological development and
behavioural and emotional disorders with a typical onset in childhood and adolescence can be
included under this heading. When treating children with any of these disorders, an individual
approach is appropriate, taking into account the current condition. The child may not be able to
describe his/her difficulties, understand the information given and subsequently react with
aggression, anger and sadness.

Aim: The aim of this paper is to characterize selected developmental disorders and to map and
describe the most important specifics of nursing care for children and adolescents with these
disorders.

Conclusion:

It is important to understand how the disorder manifests itself in the child's behavior, to obtain
sufficient information about the child from his/her family, to individualize care, to find a
common form of communication and to prevent situations associated with psychological
distress.

Keywords: child, adolescent, developmental disorder, nursing care, individualized care
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Abstrakt

Uvod: Potieba spanku u déti je individualni a v priib&hu celého Zivotniho cyklu se méni.
Ptedskolni déti ve veéku 3—6 let (Klima et al. 2016) by mély spat ptiblizné¢ 10-13 hodin denné,
jak uvadi Americka asociace pro spankovou medicinu (2016).

Cil: Cilem ptehledové prace bylo popsat, analyzovat a porovnat odborné, védecké prispévky
vénujici se problematice hodnoceni spanku u ptedskolnich déti.

Metody: Pro vyhledani relevantnich zdroju, vénujicich se stanovené problematice, byly pouzity
ceské 1 zahrani¢ni elektronické databéaze. Z analyzy byly vylouceny: méftici néstroje hodnotici
spanek v jiném nez Ceském, slovenském nebo anglickém jazyce, Skaly nevhodné k méfeni
spanku u ptfedskolnich déti, studie publikované pfed rokem 2005, Skaly u nichz nedoslo
k hodnoceni psychometrickych vlastnosti a studie, které nebyly publikovany ve full textu.
Hodnoceni nalezenych dikazii bylo realizovano v souladu s doporucenym vyvojovym
diagramem PRISMA.

Vysledky: Na zakladé analyzy ziskanych dat jsme dohledali 8 §kal hodnoticich spanek
u piedskolnich déti. Jedna se o Skaly: Children’s Sleep Status Questionnaire (Xiao-na et al.,
2009), Tayside Children’s Sleep Questionnaire TCSQ (McGreavey, 2005), Bedtime Routines
Questionnaire (Henderson et al., 2009), Sleep Disorders Inventory for Students — Children
(Luginbuehl et al., 2008), Family Inventory of Sleep Habits (Malow et al., 2009), Brazilian
Portuguese translation (Ferreira, 2009), Children’s ChronoType Questionnaire (Werner et al.,
2009), Children’s Sleep Habit Questionnaire — preschool and school ages (Owens, 2008).
Nami nalezené hodnotici Skaly jsou dostupné online, ptistupné volné ¢i se souhlasem autord.
Zavery: Pochopeni fyziologie spanku a jeho spravné zhodnoceni je rozhodujici pro efektivni
edukaci a v€asnou identifikaci poruchy spanku.

Klicova slova: hodnoceni — spanek— predSkolni dité — dotaznik — hodnotici néstroj

Abstract

Introduction: Children's need for sleep is individual and changes throughout the life cycle.
Preschool children aged 3-6 years (Klima et al. 2016) should sleep approximately 10-13 hours
per day, according to the American Academy of Sleep Medicine (2016).

Aim: The aim of the review was to describe, analyze and compare scientific papers dealing with
the issue of sleep assessment in preschool children.

Methods: Czech and foreign electronic databases were used to search for relevant sources
dealing with this issue. The following were excluded from the analysis: measuring instruments
assessing sleep in languages other than Czech, Slovak or English, scales unsuitable for
measuring sleep in preschool children, studies published before 2005, scales that did not assess
psychometric properties and studies that were not published in full text. Assessment of the
evidence found was carried out in accordance with the recommended PRISMA flow chart.
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Results: Based on the analysis of the data, we found 8 scales assessing sleep in preschool
children. These scales are: Children's Sleep Status Questionnaire (Xiao-na et al., 2009), Tayside
Children's Sleep Questionnaire TCSQ (McGreavey, 2005), Bedtime Routines Questionnaire
(Henderson et al., 2009), Sleep Disorders Inventory for Students - Children (Luginbuehl et al.,
2008), Family Inventory of Sleep Habits (Malow et al., 2009), Brazilian Portuguese translation
(Ferreira, 2009), Children's ChronoType Questionnaire (Werner et al., 2009), Children's Sleep
Habit Questionnaire - preschool and school ages (Owens, 2008). The rating scales we found
are available online, freely accessible or with permission of the authors.

Conclusion: Understanding the physiology of sleep and its correct assessment is crucial for
effective education and early identification of sleep disorders.

Key words: assessment - sleep - preschoolers - questionnaire - assessment tool
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Abstrakt

Uvod: Alergie je dnes oznadovéna jako civilizaéni nemoc a na jejim vzniku se podili zmény
ekosystému, Spatny zivotni styl, nezdrava vyziva, koufeni, industrializace a dalsi vlivy spojené
s dnesnim modernim svétem (Petrl a kol., 2021). Témét kazdé tieti dité je alergik a setkat se
snim muzeme v prubéhu hospitalizace, v ambulancich praktickych l1ékati pro déti a dorost,
vcetné specializovanych ambulanci (Bystron, 2020).

Cil: Cilem prispévku je objasnit zdkladni problematiku alergie, jako chronického a casto
piehlizeného onemocnéni, v détském véku.

Metody: Ptispévek bude prezentovan prostiednictvim kazuistiky.

Vysledky: Alergie je systémové onemocnéni, jehoZ pfi¢inou je naruSeni imunoregulacnych
mechanisml imunitniho systému (Krejsek a kol.,, 2016). Alergicka reakce je nezadouci
nepiiméfena (hypersenzitivni) reakce jinak fyziologicky fungujicitho imunitniho systém
na antigen, ktery je béZnou soucasti naSeho Zivota. Alergen je antigen navozujici specifickou
imunologickou pfecitlivélost prosttednictvim IgE protilatek Bez alergent neni alergicka reakce
(Petrd a kol., 2021).

Alergie se vyskytuji v mnoha rGznych formach, nejcastéji se jedna o alergie: 1. Alergie na
potraviny - pfiznaky potravinové alergie se nejéastéji vyskytuji u kojenct a déti, ale mohou se
objevit v jakémkoli véku. NejcastéjSimi alergeny u déti je kravské mléko, slepici vejce, ofechy,
celer, jablko, mrkev a dalSi zelenina, ryby a koryS$i. 2. Pylova alergie - pfiznaky alergie
zpiisobené expozici pylim strom, trav a plevel. Nejcastéji: kychani, ucpany nos, vytok z
nosu, slzeni o¢i, svédéni v krku a v o¢ich. Pyl muize také zhorSovat piiznaky astmatu. 3. Alergie
na zvifata (domaci mazlicky) — alergie na domaci zvifata miize ptispivat k neustalym ptiznakim
alergie, protoze k expozici mize dojit v praci, ve Skole, ve Skolce nebo v jiném vnitinim
prostiedi, 1 kdyZ domdci zvife neni pfitomno. 4. Alergie na bodnuti blanokiidlym hmyzem -
vosa, véela, ¢meldk. 5. Alergie na léky. 6. Alergie na prach — zptisobuji prachovy roztoci. Jsou
to drobné organismy, které lze pouhym okem sotva spatfit. Zivi se doméacim prachem a
vzdus$nou vlhkosti. Jsou jednim z nej€astéjSich alergenil v interiéru a jejich ptiznaky se mohou
projevovat po cely rok. 7. Alergie na pliseit — plisné lze jen téZko piekonat. Plisné mohou riist
ve sklepé, v koupelné, ve skiiiice pod diezem, v hromad¢ mrtvého listi na zahradé i v poli
neposecené travy U Silnice. 8. Alergie na latex. Kromée alergické rymy mohou alergie vyvolat
také astma a zpusobit propuknuti ekzému (Cap, a kol, 2019; Nagaraju, 2020).

Vedle vyrazného zhorSeni kvality Zivota alergického ditéte miize nerozpoznana alergie ve
form¢ anafylaktické reakce ohrozit i1 zivot ditéte. Anafylaxe je akutni potencialné zivot
ohrozujici syndrom s multisysttmovymy projevy zpusobenymi rychlym uvolnénim
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prozanétlivych mediatori. VyznamnéjSim spoustéCem anafylaxe u déti jsou potraviny jako
mléko, vajicko, mouka, s6ja, arasidy, ryby a dalsi (Petra, 2015).

Lécba alergii: Imunoterapie je preventivni 1éCba alergickych reakci na latky, jako jsou pyly trav
a stromd, rozto¢i domaciho prachu, zvitata, v€eli a vosi jed. Imunoterapie spoc¢iva v podavani
postupné se zvysujicich davek alergenu, na ktery je osoba alergicka. Postupné zvySovani davek
alergenu zptsobuje, ze imunitni systém se stdva méné¢ citlivym na danou latku, pravdépodobné
tim, ze vyvolava tvorbu "blokujici" protilatky, ktera snizuje ptiznaky alergie pii setkani s danou
latkou v budoucnu. Imunoterapie také snizuje zanét, ktery je charakteristicky pro rymu a astma
(https://acaai.org/allergies/management-treatment/allergy-immunotherapy).

Zavery: Alergie je chronické civilizacni onemocnéni, které se miize projevit jiZ u novorozence.
Ptiznaky alergie mohou ovlivnit vSechny aspekty kazdodenniho Zzivota ditéte, vCetné jeho
zdravi a pohody, vzdélavani a spolecenskych aktivit. Alergie v détském veéku se Casto skryva
za Casté virdzy a nachlazeni. Byva pfi¢inou opakované nemocnosti ditéte ve Skolnim véku,
omezuje schopnost soustiedit se. Spravna prevence a lécba alergie zabrani rozvoji dalSich
zavaznych onemocnéni, jako je naptiklad astma bronchiale ¢i anafylaktickd reakce.

Kli¢ova slova: alergicka reakce, anafylaxe, alergen, dité, imunoterapie

Abstract

Introduction: Allergy is nowadays referred to as a “disease of civilization”, and the changes in
the ecosystem, poor lifestyle, unhealthy diet, smoking, industrialization and other influences
associated with today's modern world are involved in its occurrence (Petrt et al., 2021). Almost
one in three children is allergic and we can meet them during hospitalization, in the outpatient
clinics of general practitioners for children and adolescents, including specialized outpatient
clinics (Bystron, 2020).

Aim: The aim of this paper is to clarify the basic issue of allergy as a chronic and often
overlooked disease in childhood.

Methods: The paper will be presented through a case report.

Results: Allergy is a systemic disease, the cause of which is a disruption of the
immunoregulatory mechanisms of the immune system (Krejsek et al., 2016). An allergic
reaction is an unwanted disproportionate (hypersensitive) response of an otherwise
physiologically functioning immune system to an antigen that is a normal part of our lives. An
allergen is an antigen that induces a specific immunological hypersensitivity through IgE
antibodies. Without allergens there is no allergic reaction (Petru et al., 2021).

Allergies exist in many different forms, the most common allergies are: 1. Food allergy - food
allergy symptoms are most common in babies and children, but they can appear at any age. The
most common allergens in children are chicken eggs, cow's milk, nuts, celery, apple, carrots
and other vegetables, fish, and shellfish. 2. Pollen allergy - symptoms caused by exposure to
tree, grass and weed pollens. Symptoms are: sneezing, nasal congestion, runny nose, watery
eyes, itchy throat and eyes. Pollen can also aggravate asthma symptoms. 3. Pet allergy - a pet
allergy can contribute to constant allergy symptoms, as exposure can occur at work, school, day
care or in other indoor environments, even if a pet is not present. 4. Insect sting allergy - wasp,
bee, bumblebee. 5. Drug allergy. 6. Dust allergy - caused by dust mites. These are tiny
organisms that can barely be seen with the naked eye. They feed on house dust and air moisture.
They are one of the most common indoor allergens and their symptoms can manifest throughout
the year. 7. Mold allergy — mold can be tough to outrun. The fungus can grow in basement, in
bathroom, in the cabinet under your sink where a leak went undetected, in the pile of dead
leaves in your backyard and in the field of uncut grass down the road. 8. Latex allergy. In
addition to allergic rhinitis, allergies can also trigger asthma and cause outbreaks of eczema.
(Cap, et al., 2019; Nagaraju, 2020).
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In addition to the significant impairment of the allergic child's quality of life, unrecognized
allergy in the form of anaphylactic reaction can also endanger the child's life. Anaphylaxis is
an acute, potentially life-threatening syndrome with multisystemic manifestations due to the
rapid release of proinflammatory mediators. In children, foods can be a significant trigger for
anaphylaxis milk, eggs, wheat, soy, peanuts, fish (Petrd, 2015).

Treatment of allergies: immunotherapy is a preventive treatment of allergic reactions to
substances such as grass and tree pollen, house dust mites, animals, bee and wasp venom.
Immunotherapy involves giving gradually increasing doses of the substance, or allergen, to
which the person is allergic. The incremental increases of the allergen cause the immune system
to become less sensitive to the substance, probably by causing production of a “blocking”
antibody, which reduces the symptoms of allergy when the substance is encountered in the
future. Immunotherapy also reduces the inflammation that characterizes rhinitis and asthma
(https://acaai.org/allergies /management-treatment/allergy-immunotherapy).

Conclusion: Allergy is a chronic civilization disease that can manifest itself already in a
newborn. Allergy symptoms can affect all aspects of a child’s day life, including their health
and well-being, education, and social activities. Allergies in childhood often hide behind
frequent viruses and colds. It is the cause of frequent sickness in a child of school-age, it limits
concentration and the ability to focus. Proper prevention and treatment of allergies will prevent
the development of other serious diseases such as bronchial asthma or anaphylactic reactions.

Key words: allergic reaction, anaphylaxis, allergen, child, immunotherapy
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SPECIFIKA V PECI O KUZI NOVOROZENCE
SPECIFICS IN NEWBORN SKIN CARE
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Abstrakt

Uvod: Specifika kiize novorozence vychazeji z anatomickych a fyziologickych rozdila. Kize v
novorozeneckém obdobi je mimo jiné méné odolnd vici mechanickému poskozeni, ma
snizenou odolnost vuci patogentim, je méné odolna vic¢i UV zafeni. Vyznamna specifika je
tteba zohlediovat pfi péci o kizi nezralych novorozenci, u nichZz dochdzi ke sniZzovani ztrat
vody pftes klzi.

Cil: Cilem pfispévku je informovat o konkrétnich specificich kiize novorozence a
oSetfovatelské péci v ndvaznosti na souc¢asnou praxi.

Metody: Byla zpracovana literarni reSerSe vychazejici ze zdroji nalezenych pomoci kli¢ovych
slov v elektronické databazi Ebsco Discovery Service v komparaci s doporucenymi postupy
ceské neonatologické praxe.

Vysledky: Kiize novorozence a spravna péce o ni je aktudlnim tématem oSetfovatelské praxe.
Zvlastni aspekt do péce vnasi problematika poporodnich traumat, vrozenych onemocnéni kiize,
invazivnich vstupti, chemickych poskozeni kiize, Spatného poopera¢ni hojeni, pouzivani
zdravotnickych prostiedkii. V CR existuji doporugené postupy, jak spravné o pokozku pecovat,
jakou terapii zvolit, jak spravné rany dokumentovat, hodnotit. Je mozné aplikovat také
zkuSenosti ze zahranici.

Zavery: Spravna péce o pokozku novorozenct je velmi dilezitd z hlediska dal§iho optimalniho
vyvoje ditéte. Détské sestry by v této problematice mély mit dostate€né znalosti, aby mohly
poskytovat kvalitni pé¢i, piedchazely komplikacim, ¢i spravné fesily vzniklé defekty.

Klicova slova: novorozenec, klize, oSetfovatelské péce

Abstract

Introduction: The specifics of a newborn's skin are based on anatomical and physiological
differences. Skin in the newborn period is, among other things, less resistant to mechanical
damage, has reduced resistance to pathogens, and is less resistant to UV radiation. Important
specifics must be considered when caring for the skin of immature newborns, in which there is
a reduction in water loss through the skin.

Aim: The aim of the article is to inform about the specific characteristics of the skin of a
newborn and nursing care based on current practice.

Methods: A literature search based on sources found using keywords in the Ebsco Discovery
Service electronic database was prepared in comparison with the recommended procedures of
Czech neonatology practice.

Results: Newborn skin and its proper care is a current topic in nursing practice. The issue of
postpartum trauma, congenital skin diseases, invasive inputs, chemical damage to the skin, poor
postoperative healing, and the use of medical devices brings a special aspect to care. In the
Czech Republic, there are recommended procedures on how to properly care for the skin, what
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therapy to choose, how to properly document and evaluate wounds. It is also possible to apply
experience from abroad.

Conclusion: Proper care of the skin of newborns is very important from the point of view of the
further optimal development of the child. Children's nurses should have sufficient knowledge
in this issue to be able to provide quality care, prevent complications, or correctly solve the
resulting defects.

Key words: newborn, skin, nursing care
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VYVOJOVA PECE U NOVOROZENCU
DEVELOPMENTAL CARE FOR THE NEWBORN

Jana Kucéova
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Abstrakt

Uvod: V soucasné dobé je péte o novorozence zaméfena nejen na 1é¢bu, ale také na kvalitu
zivota ditéte. Koncept vyvojové péce vychdzi z aktudlnich individualnich potieb novorozence
s cilem podpotit jeho spravny neurologicky vyvoj. Piedpokladem je pozorovani novorozence a
reakce na jeho projevy. V oSetiovatelské péci se uplatituje poskytovani vhodnych stimult, které
podpoii zdravy vyvoj ditéte a zmirni dopady piredcasného narozeni nebo nepiiznivého
zdravotniho stavu. Souc¢asti vyvojové péce je 1 omezeni nevhodnych stimulli, které souvisi
s poskytovanou péci, vedou k diskomfortu a stresu novorozence a mohou negativné ovlivnit
prubéh hospitalizace a dalsi vyvoj ditéte.

Cil prace: Cilem sdé€leni je seznamit posluchace s prvky vyvojové péce, které lze uplatnit
behem hospitalizace novorozence na jednotce intenzivni péce.

Zaver: Vyvojova péce je poskytovana zejména nezralym novorozenciim, ale uplatnit se mize i
u novorozencii s rizikem poruchy vyvoje. Prvky vyvojové péce zahrnuji upravu a spravné
nacasovani intervenci spojenych s pééi o novorozence, maximalni zapojeni rodi¢t do péce,
upravu prostiedi a zménu chovani pecujicich osob.

Klicova slova: novorozenec, oSetfovatelska péce, vyvojova péce, individualizovana péce

Abstract

Introduction: Nowadays, newborn care is focused not only on treatment, but also on the quality
of the child's life. The concept of developmental care is based on the current individual needs
of the newborn with the aim of supporting his correct neurological development. The
prerequisite is observation of the newborn and reaction to its manifestations. In nursing care,
the provision of appropriate stimuli is applied, which will support the healthy development of
the child and reduce the consequences of premature birth or adverse health conditions.
Developmental care also includes limiting inappropriate stimuli that are related to the care
provided, lead to discomfort and stress for the newborn and can negatively affect the course of
hospitalization and further development of the child.

The aim of the work: The aim of this contribution is to familiarize the audience with the
elements of developmental care that can be applied during the hospitalization of a newborn in
the intensive care unit.

Conclusion: Developmental care is mainly provided to immature newborns, but it can also be
used for newborns at risk of developmental disorders. Among the elements of developmental
care are adjustment and correct timing of interventions associated with newborn care, maximum
involvement of parents in care, modification of the environment and changing the behaviour of
caregivers.

Developmental care is provided to immature newborns in particular, but it can also be applied
to newborns at risk of developmental impairment. The aim of developmental care is to support
the correct neurological development of the newborn.
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RESUSCITACE NOVOROZENCU
RESUSCITATION OF NEWBORNS

Monika Kupkova
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Neonatology department, University Hospital Ostrava, Czech Republic

Abstrakt

Uvod: Vétsina novorozenct se adaptuje na extrauterinni Zivot dobie, avsak néktefi vyzaduji
pomoc se stabilizaci vitalnich funkci anebo dokonce resuscitaci.

Cil prace: Cilem ptispevku je seznamit posluchace s aktualnimi doporu€enimi pro resuscitaci
novorozencu po porodu publikovanych v roce 2021 Evropskou resuscita¢ni radou.

Vysledky: Doporuceni se zabyvaji donoSenymi i nedonoSenymi novorozenci. Hlavni zmény
oproti predchozimu doporuceni se tykaji zajisténi cév pupecniku po porodu, inicidlnich vdecht
a asistované ventilace novorozencii narozenych s mekoniem zkalenou plodovou vodou,
podavani vzduchu a kysliku u pfed¢asné narozenych novorozenct, pouziti laryngealni masky,
podavani kysliku pifi srdecni masazi, cévniho pfistupu, pouziti adrenalinu a glukdzy a
posuzovani prognozy.

Zavér: U kazdého novorozence muze dojit v pribéhu porodu k problémim s poporodni
adaptaci. Na kazdém pracovisti by m¢l byt na zédklad¢ soucasnych poznatkti personal zptsobily
k novorozenecké resuscitaci.

Klicova slova: novorozenec, resuscitace, doporuceni

Abstract

Introduction: Most newborns adapt to extrauterine life well, but some require help with
stabilizing vital functions or even resuscitation.

Aim: The aim of the contribution is to acquaint the audience with the current recommendations
for resuscitation of newborns after birth published in 2021 by the European Resuscitation
Council.

The results: The recommendations address term and preterm infants. The main changes
compared to the previous recommendation concern the provision of umbilical vessels after
delivery, initial breaths and assisted ventilation of newborns born with meconium-turbid
amniotic fluid, air and oxygen administration in premature newborns, use of a laryngeal mask,
administration of oxygen during cardiac massage, vascular access, use of epinephrine and
glucose and assessing prognosis.

Conclusion: Every newborn can have problems with postpartum adaptation during childbirth.
Based on current knowledge, staff should be qualified for neonatal resuscitation at each
workplace.

Key words: newborn, resuscitation, referral
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PREDSKOLNI DETI V PECI DENNIHO STACIONARE
PRESCHOOLERS IN A CARE OF DAYCARE CENTER FOR CHILDREN WITH
DISABILITIES

Radmila Lowova
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Abstrakt

Uvod: Napliiovani dlouhodobé vize Détské rehabilitace na zajisténi ,,Komplexni péée détem se
specifickymi potfebami v Hluc¢ing a okoli*.

Cil: Vytvoteni odborného socialné-zdravotniho zatizeni s komplexni péci pro déti s Sirokym
spektrem hendikepu.

Metody: Pii praci s détmi vyuzivame metody na podporu pohybového rozvoje, efektivni proces
senzorické integrace, podporu a rozvoj komunikace a kognitivné-percep¢nich funkei, nacvik a
trvalé udrzeni sebeobsluznych schopnosti a dovednosti, funkéni socializaci, to v§e doplnéno o
poskytovani zdravotné-osetfovatelské péce a vyvazené stravy.

Vysledky: Roéné vyuzije pééi denniho stacionafe cca 23 déti. Do b&znych MS a ZS se daii
umistit 68% déti. Roéné cca 300 oSetfenych pacientil v rehabilitaéni ambulanci.

Zavery: Vzajemné propojeni vzdélavaci, zdravotni a socidlni sféry ma pozitivni vliv na zlepSeni
stavu ditéte a pecujicim osobadm nabizi hmatatelné ulehceni.

Klicova slova: potieby, péce, podpora, stacionaf, koordinace

Abstract

Introduction: Fullfiling of long-term vision of Children Rehabilitation to provide ,,Complex
care for children with special needs in Hlucin region*

Aim: Creation of a professional social and health facility which provides complex care for
children with a wide spectrum of disabilities

Methods: We use a wide range of methods to support movement development, an effective
process of sensory integration, support and development of communication and cognitive-
perceptual functions, training and permanent maintenance of self-care abilities and skills and
functional socialization. All of this is supplemented by providing of nursing health care and
balanced diet.

Results: About 23 children a year use the care of the day care center. 68% of children are
managed to be placed in regular kindergartens and elementary schools. About 300 patients a
year are treated in the rehabilitation clinic.

Conclusion: Connection of the educational, health and social spheres has a positive effect on
the improvement of the child's condition and offers tangible relief to caregivers.

Key words: needs, care, support, day-care centre, coordination
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NEW OPTIONS IN VACCINATION OF CHILDREN
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Abstrakt

Cilem piispévku je prezentovat novinky v o¢kovani déti. Jedna se zejména o zmény v détském
ofkovacim kalendafi hrazené¢ho ockovani, a to jak povinného, tak nepovinného. Kalendaf
povinného ockovani byl naposledy vyrazné upraven s platnosti od 1.1.2018. Od té doby
dochézelo pouze ke zménam v pouziti vakcin. Jedna se o ockovaci latky proti spalnickam,
zardénkam a pfiusnicim (MMR), déle o zménu pouzivanych vakcin u pfeockovani proti tetanu,
zaskrtu a pertusi (Tdap) mezi 5.—6. rokem a také u preoc¢kovani proti Tdap a pienosné détské
obrné mezi 10.—11. rokem, kde pfibyla nov4 alternativa.t>34

VEtsi zmény nastaly u nepovinného hrazeného ockovani, kam od roku 2020 patii ockovani proti
invazivnim meningokokovym onemocnénim (IMO), jak skupiny B, tak skupin A, C, W135, Y
u déti do 15. mésict, resp. 2 let v€ku. Od roku 2022 je nové ockovani obéma vakcinami proti
IMO hrazeno také détem od dovrSeni 14. do dovrSeni 15. roku v€ku. DoSlo také ke zméné
Vv hrazeni ockovani proti lidskym papilomavirim (HPV), kde jsou nové pln€ hrazeny vSechny
dostupné vakciny. 234°

Dale jsou uvedeny nové vakciny pro déti, kam se fadi napf. intranasalni Zivd atenuovana
vakcina proti chfipce®, nova konjugovana vakcina MenQuadfi proti IMO skupin A, C, W135,
Y7, nebo nové alternativa k o¢kovanim proti planym nestovicim Varivax®. Nové jsou také
ockovaci latky proti covid-19, které se daji pouzit 1 u déti, konkrétné¢ Comirnaty, Spikevax a
Nuvaxovid. 1° Mezi pfipravované vakciny patfi napf. nova vakcina proti tuberkuldze nebo
vakcina proti lymeské borelidze pro déti od 5 let, pfi¢emZ obé tyto vakciny jsou nyni ve 3. fazi
klinického testovani. 111213

Klicova slova: oCkovani, o¢kovani déti, ockovaci kalendar, vakcina

Abstract

The aim of the post is to present the new options in vaccination of children. This includes
changes in the children's vaccination schedule of mandatory and also optional vaccination. The
mandatory vaccination schedule was last significantly modified with effect from 1 January
2018. Since then, there have only been changes in the use of vaccines. These are vaccines
against measles, mumps and rubella (MMR), as well as a change in the vaccines used for
revaccination against tetanus, diphtheria and pertussis (Tdap) between the 5th and 6th year and
also for revaccination against Tdap plus poliomyelitis between 10.-11. year where a new
alternative was added.>?34

Bigger changes have occurred in optional vaccinations covered by health insurance, which from
2020 include vaccination against invasive meningococcal disease (IMD), both group B and
groups A, C, W135, Y in children up to 15 months, respectively 2 years of age. From 2022,
vaccination with both vaccines against IMD is also covered for children from the age of 14 to
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the age of 15. There has also been a change in human papillomavirus (HPV) vaccination, where
all available vaccines are now fully covered. 2343

New vaccines for children are also listed, including, for example, the intranasal live attenuated
influenza vaccine®, the new conjugated vaccine MenQuadfi against IMD groups A, C, W135,
Y7, or the new alternative to varicella vaccination Varivax®. Vaccines against covid-19 are also
new and some of them can be also used in children, specifically Comirnaty, Spikevax and
Nuvaxovid. ®!° Vaccine development include, for example, a new tuberculosis vaccine or a
Lyme disease vaccine for children aged 5 years and older, both of which are now in phase 3

clinical testing.

11,12,13

Key words: vaccination, vaccination of children, vaccination schedule, vaccine
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PERIOD
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Abstrakt

Uvod: Edukace klientek patii mezi hlavni povinnosti porodnich asistentek. Kvalitni edukace
muze vyrazn¢ ovlivnit psychiku edukovanych klientek, povzbudit je, ptispét ke snizeni izkosti
¢i ovlivnit postoj zen k dané problematice.

Pravé ztohoto divodu se prace zaméfuje na edukaci Zzen po porodu, které se v obdobi
Sestinedéli potykaji s problematikou odstiikdvani matefského mléka. S timto okruhem
problému se v dne$ni dobé potykd pomérmné velké mnozstvi zen po porodu riznych vékovych
skupin. I pfestoze existuje spousta moznosti, odkud cerpat informace tykajicich se kojeni,
alternativnich metod dokrmovani, odstiikavani a uskladnéni mateiského mléka, védomosti Zzen
Vv téchto oblastech jsou ve vétSin€ piipadi nedostateCné ¢i nepiesné. U téchto Zen edukaci
zajistime dodani potfebnych a pravdivych informaci, praktickych zkusenosti, a pfedevSim
poskytnuti jistoty, Ze jsou schopny svému ditéti poskytnout potfebnou péci.

Cil prace: Cilem prace bylo vytvofit edukacni plan o odstfikavani matefského mléka u zen po
porodu a jeho uskladnéni. Edukace byla realizovana pomoci znalostniho testu pfed edukaci
a nasledné tfi mésice po provedené edukaci. Samotnéd edukace byla zaméfena na osttikavani a
uskladnéni odstfikaného matefského mléka, zdkladni informace o kojeni a alternativnich
metodach krmeni ditéte. Soucasti edukace klientek bylo také vytvotreni edukaéni brozury.
Soubor a metodika: Edukovany byly ¢tyfi klientky v obdobi Sestinedéli ve véku 28 az 39 let.
Dvé klientky byly z Vitkovické nemocnice ¢len skupiny Agel, v Ostravé (klientka I, II), dalsi
dve klientky z Fakultni nemocnice v Ostravé (klientka III, IV). V obou nemocnicich byla
edukace realizovana na oddéleni Sestined€li na pokoji klientek. Klientky i1 zdravotnick4 zatizeni
s provedenim edukace vyjadfily souhlas.

Klicova slova: edukace, porodni asistentka, kojeni

Abstract

Introduction: client education is one of the main duties of midwives. Quality education can
significantly affect the psyche of the educated clients, encourage them, contribute to the
reduction of anxiety or influence the attitude of women towards the issue.

It is for this reason that this thesis focuses on the education of postpartum women who are faced
with the issue of expressing breast milk during the six-week period. Nowadays, a relatively
large number of postpartum women of different age groups are faced with this range of
problems. Although there are many sources of information on breastfeeding, alternative feeding
methods, expressing and storing breast milk, women's knowledge in these areas is in most cases
insufficient or inaccurate. By educating these women, we will ensure that they are provided
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with the necessary and truthful information, practical experience and, above all, the confidence
that they are able to provide their babies with the necessary care.

Aim: The aim of this study was to develop an educational plan on breast milk expressing in
postpartum women and its storage. The education was conducted using a knowledge test before
the education and then three months after the education. The education itself focused on
spraying and storage of expressed breast milk, basic information on breastfeeding and
alternative methods of feeding the baby. The clients' education also included the creation of an
educational brochure.

Set and methodology. Two clients were from Vitkovice Hospital, a member of the Agel group,
in Ostrava (client I, I1), the other two clients were from the University Hospital in Ostrava
(client 111, 1V). In both hospitals, the education was carried out in the sixth ward in the clients'
rooms. Both the clients and the health care institutions agreed to the education.

Keywords: education, midwife, breastfeeding

Edukacni proces

Znalosti klientek o problematice odstfikavani a uskladnéni matefského mléka byly zjisStovany
jejich posouzenim (tab. 1). To probihalo pomoci vstupniho rozhovoru, vstupniho znalostniho
testu, anamnézy a zdravotnické dokumentace. Bylo zaméfeno na pribéh téhotenstvi,
zivotospravu, problém vedouci k odstfikavani, zdkladni informace o kojeni (hormony fidici
laktaci, vyznam kojeni, anatomie prsu, druhy a slozeni matetského mléka), odstiikavani a
uskladnéni mléka, alternativni metody krmeni. Na zakladé posouzeni potieb vSech klientek,
byly dle nejnovéjsi NANDA Taxonomie stanoveny edukacni diagndzy (tab. 2). Nasledovalo
planovani, béhem kterého byly naplanovany 4 edukacni jednotky — zdkladni informace o
kojeni (hormony fidici laktaci, anatomie prsu, sloZzeni a druhy matefského mléka, vyznam
kojeni), zédkladni informace o odstfikavani matetského mléka (pfiprava pied odstfikavanim,
vlastni odstiikavani, péfe o prsy pied i po odstiikdvani), zdkladni informace o uskladnéni
odstiikaného materského mléka, zakladni informace o alternativnich metodach krmeni
novorozencu. Dal§im krokem byla realizace vSech edukac¢nich jednotek, ktera probé&hla po
domluvé na oddéleni Sestinedéli v pokojich klientek. Edukace byla v kazdé nemocnici
realizovana postupné v prib¢hu jednoho dne s ohledem na denni rezim a potieby klientek.
Posledni ¢asti edukacniho procesu bylo vyhodnoceni edukace (tab. 3). Vyhodnoceni se
uskutecnilo 3 mésice po realizaci edukace a probéhlo pomoci vystupniho znalostniho testu a
doplnuyjicich otdzek

Zavér

Edukace byla kazdé klientce pfizplisobena na miru, aby vyhovovala jejim pozadavkim.
Samotna edukace zendm poskytne potifebné informace, praktické zkuSenosti, pocit jistoty.
Prace muze slouzit jako inspirace ¢i pomicka pro porodni asistentky, které Zeny o odstiikavani
edukuji.
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Abstrakt

Uvod: Naplni studia porodnich asistentek je i vedeni predporodniho piipravného kurzu
studenty. Naroky na lektorky predporodnich kurzii se stale zvySuji jak ze strany budoucich
matek, tak ze strany zaméstnavatele a je slozité pfipravit vhodny obsah podle individualnich
potfeb maminek. Pro lepsi zvladnuti této dovednosti byl v nasi nemocnici spole¢né s garantem
oboru Porodni asistence z Lékaiské fakulty z Ostravy Bohdanou DuSovou vytvotfen projekt
wtudentky samy sobé. Tento projekt ma pro vSechny zucastnéné vyznam v praktickém
zvladnuti tvorby ptedporodnich kurzii a v praktickém zajisténi klidné a pohodové atmosféry.
Cil: Naucit studentky, jak vést prakticky ptedporodni piipravu k porodu

Metody: Na zacatku ptipravy dostane kazda studentka osnovu lekce kurzu a zakladni informace
o obsahu, zpisob zpracovani voli studentky samy. V ramci praktickych cviceni kazdy tyden
studentky ptedstavi formou prehravani svou lekei, napt. dychaji, cvi¢i, naslouchaji, ptaji se jako
na skutecném ptredporodnim piipravném kurzu. Pfi této aktivité jsou studentky uvolnéné, do
obsahu lekce se snazi vnést i svoje praktické zkuSenosti z odborné praxe. Pouzivaji pomiicky
dostupné na pracovisti, ale mohou si donést 1 vlastni (napft. ovoce, na kterém ukazuji, jak vypada
plod v jednotlivych mésicich, vyrabi vlozky ocistki, donesou si olejicky k ukazce aromaterapie
atd). Tento zplisob vyuky je inspirujici nejen pro studenty, ale i pro lektorky.

Zavery: Projekt plni prakticky obsah studia a studentkdm piinaSi poznani, Ze predporodni
piiprava k porodu je svym zplsobem tézka, mravenci prace a mnohdy se pohybujeme na
,tenkém ledé*, protoZe nevime, kdo nés posloucha a jaky pfibéh ma nastavajici maminka.
Skloubeni teorie a praxe v hru a zdbavu chce odvahu a odhodlani. Je to dalsi krok vpied ve
studiu a zatraktivnéni pfipravy na tuto krasnou, i kdyZ mnohdy velmi naro¢nou profesi.

Kli¢ova slova: ptedporodni ptiprava, studentky, projekt, pomticky, lekce

Abstract

Introduction: midwifery students are required to conduct a pre-natal preparation course. The
demands on antenatal course lecturers are increasing from both mothers-to-be and employers
and it is difficult to prepare suitable content according to the individual needs of mothers. In
order to better master this skill, a project called "Students for themselves™ was created in our
hospital together with the supervisor of midwifery from the Faculty of Medicine in Ostrava,
Bohdana Dusova. This project is important for all involved in practically mastering the creation
of antenatal courses and in practically ensuring a calm and relaxed atmosphere.

Aim: To teach female students how to conduct practical antenatal preparation for childbirth.
Methods: At the beginning of the preparation, each student receives a course lesson outline and
basic information about the content; the students themselves choose the method of preparation.
In the practical exercises each week, the students present their lesson in the form of a playback,
e.g. breathing, practicing, listening, asking questions as in a real antenatal preparation course.
During this activity, the students are relaxed and try to bring their practical experience from
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professional practice into the content of the lesson. They use the tools available at the
workplace, but they can also bring their own (e.g. fruit to show what the foetus looks like in
each month, making cleansing pads, bringing oils to demonstrate aromatherapy, etc.). This way
of teaching is inspiring not only for the students but also for the lecturers.

Conclusions: It takes courage and determination to combine theory and practice into play and
fun. It is another step forward in learning and making preparation for this beautiful, though
often very demanding, profession more attractive.

Keywords: prenatal preparation, students, project, gadgets, lessons
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AABR - ZKUSENOSTI S PROVADENIM SCREENINGU SLUCHU
NOVOROZENCU V PERINATOLOGICKEM CENTRU

AABR — EXPERIENCE WITH NEWBORN HEARING SCREENING IN A
PERINATOLOGY CENTER
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Abstrakt

Uvod: Vysetieni zvané automaticka BERA (AABR — automatic auditory brainstem responses)
fadime (spole¢né s vySetienim otoakustickych emisi — OAE) mezi nejéastéjsi screeningové
metody pro odhaleni sluchovych vad u novorozencl. Jde o automatické zaznamenani
sluchovych evokovanych potenciali mozkového kmene jako odpovédi na akusticky podnét.
Cil prdce: Obsahem sdé¢leni bude seznameni s pribéhem vySetfeni ve Fakultni nemocnici
Ostrava a se zkusenostmi v oblasti samotného méfeni, veetné statistiky a praktické ukazky.
Vysledky: Metoda AABR je doporucovana vyuzivat ke screeningu sluchu novorozenci
hospitalizovanych v perinatologickych centrech 2. a 3. stupné — vysoce specializované
intenzivni zdravotni péce nebo intermedidrni péce. Metody AABR a OAE lze pouzivat
samostatn¢ nebo v kombinaci, provadi jej sestra, ptipadné 1€kat, novorozeneckého oddéleni.
Vysetieni se provadi ve spanku nebo ve stavu klidné bdélosti v nehlu¢né mistnosti, v pribéhu
hospitalizace, obvykle 2. — 3. den po narozeni ditéte.

Zaver: Pozitivni screening znamena podezieni na sluchovou vadu. Novorozenci s pozitivnim
screeningem jsou indikovani k provedeni rescreeningu na ORL pracovistich.

Klicova slova: novorozenec, sluch, screeningové metody

Abstract

Introduction: We rank the examination called automatic BERA (AABR - automatic auditory
brainstem responses) (together with the examination of otoacoustic emissions - OAE) among
the most common screening methods for detecting hearing defects in newborns. It is an
automatic recording of brainstem auditory evoked potentials in response to an acoustic
stimulus.

The aim of the work: The content of this work will be an introduction to the examination process
at the Ostrava University Hospital and the experience in the field of measurement itself,
including statistics and practical examples.

Results: The AABR method is recommended to be used for hearing screening of newborns
hospitalized in 2nd and 3rd level perinatological centers — highly specialized intensive health
care or intermediate care. The AABR and OAE methods can be used separately or in
combination, it is performed by a nurse or doctor in the neonatal department. The examination
is performed while asleep or in a state of quiet wakefulness in a quiet room, during
hospitalization, usually on the 2nd-3rd day after the birth of the child.

Conclusion: A positive screening means a hearing impairment is suspected. Newborns with a
positive screening are indicated for rescreening at ENT workplaces.

Key words: newborn, hearing, screening methods
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Abstrakt

Uvod: Vzdélavani porodnich asistentek se neustéle vyviji v reakci na zvy$ovéani naroki vykonu
povolani porodnich asistentek a rozvoj poznatkl v oboru. Kromé bakalaiského a magisterského
studia l1ze vyuzit moznosti doplnit si specializaci, absolvovat kurzy specifické péce nebo
se zucastnit konferenci.

Cil: Zjistit, v jakém rozsahu vyuzivaji porodni asistentky moznosti profesné se vzdélavat, které
faktory profesniho prostiedi a jakym zplisobem ovliviiuji motivaci porodnich asistentek k jejich
dal§imu vzdelavani.

Metody: Kvantitativni Setfeni prob&éhlo pomoci dotazniku. Ziskana data od 73 porodnich
asistentek byla zpracovana pomoci popisné statistiky a statisticky hodnocena na hladiné
vyznamnosti 0,05.

Vysledky: Zajem o dalsi vzdélani v oboru projevilo 61,6 % respondentek. Preferovanou formou
vzdélavani byly konference a kongresy (84,9 %) a odborné kurzy a seminafe (80,8 %).
Statisticky vyznamny vliv na profesni vzdélavani porodnich asistentek byl prokazan u vSech
uvazovanych faktor. Kladné byl vniman vstficny pfistup ptimého nadiizeného a kolegyn,
moznost profesniho rozvoje ¢i zmény pracovni pozice. Za negativni faktor byly povazovany
¢asové moznosti.

Zaver: Vétsina dotazovanych vyuziva moZnosti dalSiho vzd€lavani, nicméné preferuji
jeji kratkodobou formu, coz koresponduje s omezenymi ¢asovymi moznostmi. Jako feSeni této
prekazky se nabizi podpora zaméstnavatele, napiiklad poskytnutim studijniho volna.

Klicova slova: porodni asistentka, vzdélavani, faktory profesniho prostfedi, specializace,
vysokoskolské vzdélavani

Abstract

Introduction: The education of midwives is constantly developing in response to the increasing
demands on the profession of midwife and the development of knowledge in the profession.
In addition to bachelor's and master's studies, it is possible to complete the specialization
or attend specific care courses or conferences.

Aim: To find out whether midwives take the opportunity of professional education and what
factors of the professional environment and in which way influence the motivation of midwives
to their further education.

Methods: The quantitative survey was done by a questionnaire. The collected data from
73 midwives were processed using descriptive statistics and statistically evaluated
at a significance level of 0.05.
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Results: 61.6 % of respondents expressed interest in further education in the field. Conferences
and congresses (84.9 %) and professional courses and seminars (80.8 %) were the preferred
forms of education. A statistically significant influence on the professional education
of midwives was demonstrated for all the considered factors. An obliging stance of a boss
and colleagues, a possibility of professional development or a change of job post were
perceived as positive factors. Time demands were considered a negative factor.

Conclusion: Most of the respondents take advantage of further education opportunities, but they
prefer the short-term forms. It corresponds to their limited time possibilities. Employer support,
for example by providing study days off, might be a solution to this obstacle.

Keywords: midwife, education, professional environment factors, specialization, university
education
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PERINATALNI DUSEVNI ZDRAVI
PERINATAL MENTAL HEALTH

Petra Stebelova
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Abstrakt

Uvod: Perinatalni obdobi je velmi vyznamné v Zivoté kazdé Zeny. Nese s sebou spoustu zmén,
a to nejen télesnych, ale 1 psychickych, které mohou byt ovlivnény riiznymi faktory jiz
Vv pribéhu téhotenstvi. Dusevni zdravi zen v t€hotenstvi je pak zédkladem pro celé perinatalni
obdobi, ve kterém se ptiddvaji dal§i potencidlné psychicky narocné situace, zejména porod
a rané poporodni obdobi, kdy se zena zac¢ina starat o novorozence.

Cil: Zjistit, jaka je Groven vnimané uzkosti souvisejici s t€¢hotenstvim u Zen kratce pred
porodem.

Metody: K méfeni byla pouzita Ceska verze dotazniku Pregnancy Related Anxiety
Questionnaire — Revised 2 (PRAQ-R2), doplnéného o socioekonomické a demografické
otazky, ktery dosud vyplnilo 64 Zen ve tfetim trimestru t€¢hotenstvi.

Vysledky: Uroven vnimané uzkosti souvisejici s t&hotenstvim hodnotily respondentky
na Likertové skale 1 — 5, kde nizsi hodnota znamenala mensi uroven uzkosti. Celkova uroven
vnimané Uzkosti byla mirn€ pod polovinou sledované Skaly (2,51). Nejsilngjsi byl u Zen strach
Z porodu (2,92), o néco mensi byl strach z narozeni postiZzeného ditéte (2,40), nejmensi byly
obavy o vlastni vzhled (2,19).

Zaver: Predbézné vysledky probihajici studie ukazuji na troven blizici se stfedni hodnoté
vnimané uzkosti souvisejici s t¢hotenstvim ve zkoumaném souboru. Vzhledem k tomu je
potfeba vénovat duSevnimu zdravi t€hotnych Zen nélezitou pozornost, jelikoz mize dojit ke
zhorSeni 1 mirné uzkosti vlivem porodu a zméen v obdobi Sestined¢li.

Klicova slova: perinatadlni duSevni zdravi, téhotenstvi, tizkost, strach z porodu, peripartalni
duSevni zdravi

Abstract

Introduction: The perinatal period is very important in every woman's life. It comes with a lot
of changes, not only physical but also psychological, that can be influenced by various factors
during pregnancy. The mental health of women during pregnancy is the basis for the whole
perinatal period, in which other potentially challenging situations are added, especially
childbirth and the early postpartum period, when the woman starts to take care of the newborn.
Aim: To find out what is the level of perceived pregnancy-related anxiety in women shortly
before childbirth.

Methods: The Czech version of the Pregnancy Related Anxiety Questionnaire — Revised 2
(PRAQ-R2), supplemented by socio-economic and demographic questions, was used
for the measurement. 64 of pregnant women attended it so far.

Results: The level of perceived pregnancy-related anxiety was assessed by respondents
on a Likert scale of 1-5, where a lower value meant a lower level of anxiety. The overall level
of perceived anxiety was slightly under the half value of the scale (2.51). The strongest one was
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the fear of childbirth (2.92), the fear of having a disabled child was slightly lower (2.40),
the least one was the concern about their own appearance (2.19).

Conclusion: Preliminary results of an ongoing study indicate almost middle-value level
of perceived pregnancy-related anxiety in the study population. According to these findings it is
very important to pay attention to the mental health of pregnant women, as even low anxiety
can worsen due to childbirth and changes in the puerperium period.

Keywords: perinatal mental health, pregnancy, anxiety, fear of birth, peripartal mental health
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PECE O NOVOROZENCE V MESTSKE NEMOCNICI OSTRAVA
NEWBORN CARE AT OSTRAVA CITY HOSPITAL

Jana Sadibolova

Détské 1ékarstvi, Méstskd nemocnice Ostrava, Ceskd republika
Paediatric MedicineCity Hospital Ostrava, Czech Republic

Abstrakt

Uvod: Cilem péce perinatologickych center je zajistit kontinuitu péée o t&hotnou Zenu, plod a
novorozence, péci dostupnou, kvalitni a efektivni. Méstskd nemocnice Ostrava, Détské
Iékatstvi disponuje odd€lenim II. stupné intermedidlni perinatdlni péce, ze systému
diferencované, tiistupfiové regiondlni péce o te¢hotné Zeny a jejich novorozence vychazejici
z koncepce z roku 2001.

Cil: Cilem piispévku je informovat o tfistupfiové perinatologické péci v praxi, vyznamu
intermediarni péfe v navaznosti na realizaci této péce na oddéleni JIP2 MNOF, ktera se
zaméfuje predev§im na kontakt matky a ditéte, zapojeni otcii do péce, edukaci rodicli a
psychickou podporu matek v Sestined¢li.

Vysledky: Novorozenecka intermediarni péce se zaméfuje na lehce a stfedné nedonoSené
novorozence a donoSené novorozence se ztizenou poporodni adaptaci, jez vyzaduji zvySenou
monitoraci, diagnostickou nebo terapeutickou intervenci. Pé¢i zajist'uji détské sestry, pediatii,
neonatologové a dalsi specialisté. Optimalni vyvoj ditéte je podporovan zapojovanim rodi¢iim
do péce, péci o laktaci matek, pokud to stav ditéte dovoli, systémem rooming-in. Je podporovan
rany a dostate¢ny kontakt mezi matkou/rodi¢i a novorozencem, ktery ma nenahraditelnou
hodnotu.

Zavery: Podpora kontaktu matky a novorozence ma pozitivni vliv na kojeni, vytvofeni vazby
mezi matkou a ditétem, snizeni separacni uzkosti, stabilizaci kardiorespiracniho systému,
optimalizaci systému imunitniho.

Klicova slova: novorozenec, matka, intermedialni péce, kontakt

Abstract

Introduction: The aim of the care of perinatological centres is to ensure continuity of care for
the pregnant woman, foetus and newborn, affordable, high-quality and effective care. Ostrava
Municipal Hospital, Paediatrics has a Department I1. levels of intermediate perinatal care, from
the system of differentiated, three-level regional care for pregnant women and their newborns
based on the 2001 concept.

Aim: The aim of the article is to inform about three-level perinatological care in practice, the
importance of intermediate care in connection with the implementation of this care in the ICU2
department of the MNOF, which focuses primarily on mother-child contact, fathers'
involvement in care, parent education and psychological support for mothers in childbirth.
Results: Neonatal intermediate care focuses on slightly and moderately premature newborns
and full-term newborns with difficult postpartum adaptation, who require increased monitoring,
diagnostic or therapeutic intervention. Care is provided by children's nurses, paediatricians,
neonatologists and other specialists. The optimal development of the child is supported by
involving the parents in care, taking care of the mothers' lactation, if the child's condition
allows, the rooming-in system. Early and sufficient contact between mother/parents and
newborn is encouraged, which is of irreplaceable value.
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Conclusion: Supporting contact between mother and newborn has a positive effect on
breastfeeding, creating a bond between mother and child, reducing separation anxiety,
stabilizing the cardiorespiratory system, and optimizing the immune system.

Key words: newborn, mother, intermediate care, contact, education
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PRISTUP K SPINALNEJ MUSKULARNEJ ATROFII V DFN KOSICE
THE APPROACH TO SPINAL MUSCULAR ATHROPHY IN DFN KOSICE

Silvia Velkova
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Abstrakt

Uvod: Spinalna muskularna atrofia (SMA) je genetické ochorenie, ktoré spdsobuje nedostatok
proteinu ,,protein prezivania motorickych neurénov (SMN — survival motor neuron),
potrebného na prezitie buniek miechy regulujtcich pohyb. Strata nervovych buniek v chrbtici
nasledne vedie k slabosti svalov v ramenach, bokoch, stehnach a hornej Casti chrbta. Moze
oslabit’ aj svaly, ktoré sa pouzivajii na dychanie a prehitanie.

Ciel’: Prispevok je zamerany na opis postupu podavania kauzalnej liecby SMA v DFN Kosice.
Oddelenie detskej neuroldgie v Detskej fakultnej nemocnici KoSice je jednym z 3 urcenych
pracovisk na Slovensku, kde sa podava nova kauzalna lieCba - nusinersen
(Spinraza), onasemnogén abeparvovek (Zolgensma) a risdiplam (Evrysdi). Spinraza a Evrysdi
zvySuju tvorbu chybajuceho SMN proteinu prostrednictvom SMN2 génu a musia sa podavat’
opakovane, celozivotne. Zolgensma patri ku génovej terapii, obsahuje l'udsky geneticky
materidl s plne funkénou képiou génu SMNI1, ktory sa zavedie do buniek pomocou upravené¢ho
virusu.

Metody: Nusinersen, onasemnogén abeparvovek a risdiplam st dostupné pre pacientov so SMA
s vznikom v detskom veku podl'a indikaénych kritérii uréenych MZ SR. Nusinersen sa podava
u deti od 2 rokov veku intratekalne v celkovej anestéze po€as 24 hodinovej hospitalizacie.
Onasemnogén abeparvovek je dostupny pre deti do 2 rokov veku, podava sa v jednorazove;j
hodinovej infazii pri prisnom bariérovom osetrovani sucasne s kortikosteroidnou 2-mesa¢nou
lieCbou s kontrolou pecenovych a srdcovych enzymov pocas nasledujicich 5 mesiacov.
Risdiplam sa predpisuje v neurologickej ambulancii ODN DFN zameranej na ochorenie SMA
pre pacientov, u ktorych nie je mozné podavanie nusinersenu a onasemnogén abeparvovek,
podava sa 1x denne peroralne.

Vysledky: Na ODN DFN Kosice sa Spinraza podava od oktobra 2018, zaradenie do liecby
vyzaduje schvalenie zdravotnou poist'ovilou, u€innost’ liecby sa prehodnocuje po 8 mesiacoch
u SMA typ | apo 12 mesiacoch u SMA typ II, typ IIl. Zolgensma sa podava od jina 2022
u SMA typ | a SMA typ 0, Evrysdi sa predpisuje od 2021, davka lieku sa stanovi podla veku
a hmotnosti pacienta. Lieky st predmetom d’alSiecho monitorovania.

Zaver: Liecba SMA liekom Spinraza je u¢inna, kazdy pacient vykazuje zlepSenia v motorickom
vyvoji uz po 3 davke. Liecbha s Zolgensma bola prevedena zatial’ u 1 pacienta bez komplikacii.
Liecbu s Evrysdi uziva toho ¢asu 5 pacientov.

Klucové slova: Spindlna muskularna atrofia. Detsky pacient. Nusinersen. Onasemnogen
abeparvovek. Risdiplam.

Abstract

Introduction: Spinal muscular atrophy (SMA) is an autosomal recessive degenerative
neuromuscular disease caused by abnormally low cellular levels of the ubiquitous protein SMN.
Traditionally, reduced levels of SMN were thought to cause a selective death of lower motor
neurons, leading to denervation, atrophy of skeletal muscles and muscle weakness.
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Aim: This article describes a methodes using causal treatment of SMA in Children’s Teaching
Hospital in Kosice, Slovakia. Child Neurology Department of Children’s Teaching Hospital in
Kosice is one of the three Departments designated for therapy using Nusinersen (Spinraza
TM), Onasemnogen abeparvovek (Zolgensma) a Risdiplam (Evrysdi) in Slovakia. Nusinersen
and Risdiplam increase production SMN proteins, through SMN2 gene, using is repeated and
lifelong. Onasemnogen is the first agent for SMA utilizing gene therapy to directly provide
survival motor neuron 1 (SMN1) gene to produce SMN protein.

Methods: Nusinersen is accesible for all patients with SMA starting in child age. Ministry of
Health of the Slovak Republic defines indicating criterions. Treatment is conduted by
intrathecal injection under general anesthesia during 2-day’s hospitalization. Onasemnogen can
be used in chidren up to 2 years of life, it is given by one-time-use infusion, together with
corticosteroid treatment and monitoring liver and heart enzymes next 5 months. Essential is
barier treatment. Risdiplam is prescribed in Neurological ambulance Child Neurology
Department of Children’s Teaching Hospital in Kosice targeted on SMA for patients in witch
isn’t posible prescribing nusinersen and onasemnogen. It is used 1x daily per os.

Results: Spinraza is given in Child Neurology Department of Children’s Teaching Hospital in
Kosice, Slovakia since October 2018. Inclusion in treatment requires approval by Health
insurance company. Effectiveness of the treatment is reviewed after 8 months among SMA type
| and after 12 months among SMA type 1l and type I1l. Zolgensma is given since June 2022 in
SMA type | and type 0. Evrysdi is prescribed since 2021, dose is assesed by weight and age of
patient. Drugs are subjects for next monitoring.

Conclusion: Therapy of SMA using Spinraza is effective, every paediatric patient shows
improvement in motor function after 3rd dose. Treatment by Zolgensma was realised for the
present in 1 patient without complications. Treatment by Evrysdi is using for the present 5
patients.

Key words: Spinal muscular Atrophy. Paediatric patient. Nusinersen. Onasemnogen
abeparvovek. Risdiplam.

Uvod

SMA je autozomalne recesivne genetické ochorenie, ktoré spdsobuje nedostatok proteinu SMN
(survival motor neuron), potrebného na preZitie buniek miechy regulujiicich pohyb
(Krajcovicova, 2018). Pri SMA je pritomna muticia v géne SMNI1. Existuje aj gén SMN2,
ktory Ciasto¢ne dokaze nahradit’ chybny SMN1 gén, avSak iba 10 — 20 % jeho produktov je
funk¢nych. Predpoklada sa, ze ¢im viac kopii génu SMN2 chory ma, tym st prejavy miernejsie
(Gardlik, 2021).

SMA sarozdel'uje na 5 typov: SMA typ 0 — prenatalna forma, je to najt'azsi typ, ma iba 1 kopiu
génu SMN2; po pdrode je pritomnd generalizovana hypotdnia, mnohopocetné kontraktury,
vel'mi Casto po narodeni dochadza k zlyhaniu dychania a do 6 mesiacov k umrtiu; SMA typ | —
akutna infantilna forma, mé 2 az 3 kopie génu SMN2, v minulosti oznacovana ako Werdingova-
Hoffmannova choroba; priznaky sa objavuji do 6. mesiaca zivota, deti si hypotonické,
nevladzu sat’ mlieko, zavislé od umelej pI'icnej ventilacie; SMA typ Il — chronicka infantilna
forma, intermediarna forma, ma 2 az 4 kopie génu SMN2; priznaky od 6. — 18. mesiaca,
neschopné samostatnej chodze, skratena dizka Zivota; SMA typ 111 — juvenilna chronické forma,
ma 3 az 6 kopii génu SMN2, v minulosti oznatovana ako morbus Kugelberg-Welander;
priznaky od 5. - 15. roku, dochadza k strate schopnosti samostatnej chodze, deti su pripiitané
na invalidny vozik; SMA typ IV — adultnd forma, so zaCiatkom v dospelosti; schopnost’
samostatnej chddze sa nestraca (Haberlova, Hedvi¢dkova, Fuchsova et all, 2022; Okalova,
2021).
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SMA je oficialne zaradena do kategérie tzv. vzacnych ochoreni, no medzi smrtelnymi
dedi¢nymi chorobami zaujima druhé miesto. Na to, aby diet’a bolo postihnut¢ SMA, musia byt’
obaja rodi¢ia prenaSa¢mi abnormdalneho génu a obaja odovzddvaji mutovany gén svojmu
dietatu. Pravdepodobnost’, ze genetickt poruchu dieta zdedi je 25 %. Toto ochorenie zasadne
ovplyviiuje Zivot celej rodiny. Dieta vyzaduje neustalu 24-hodinovu starostlivost’. Je potrebna
podpornéd starostlivost multidisciplinarneho timu odbornikov. Podporna lieCba spociva
Vv prevencii a spomaleni respiraného zlyhavania (neinvazivna ventilacia zvyc€ajne v noci,
asistované vykasliavanie, dychova gymnastika), spravnej vyzive (Uprava stravy, kfmenie
prostrednictvom PEG ¢&i NGS), starostlivosti o kiby (protetické pomocky, chirurgické riesenie
subluxacie alebo dislokacie bedrovych kibov) a skoliézu (chirurgické riesenie skolidzy).
Nevyhnutna je kazdodenna rehabilitacia, pohybové cvicenie a polohovanie pacienta (Glocko,
Lazarova, 2020; Lazarova, 2021).

Ciel
Prispevok je zamerany na opis postupu podévania kauzalnej liecby SMA v DFN KoSice.

Metodika

Oddelenie detskej neuroldgie v Detskej fakultnej nemocnici KoSice je jednym z 3 urcenych
pracovisk na Slovensku (spolu s Klinikou detskej neurologie Lekarskej fakulty Univerzity
Komenského v Narodnom ustave detskych chordb v Bratislave a Detskou Klinikou Slovenskej
zdravotnickej univerzity v Detskej fakultnej nemocnici s poliklinikou v Banskej Bystrici), kde
sa podava nusinersen (Spinraza), onasemnogén abeparvovek (Zolgensma) a risdiplam
(Evrysdi). Spinraza pomaha telu tvorit’ viac bielkoviny SMN, ¢o zmensi stratu nervovych
buniek a tak moze zlepsit’ svalovu silu. Zolgensma patri ku génovej terapii, obsahuje l'udsky
geneticky material s plne funkénou képiou génu SMN, ktory sa zavedie do buniek pomocou
upraven¢ho virusu. Evrysdi u¢inkuje podobne ako nusinersen, podava sa pacientom, ktorym sa
nemdze podat’ nusinersen. Kauzalne lieky st dostupné pre pacientov so SMA s vznikom
v detskom veku podl'a indikacnych kritérii uréenych MZ SR. Nusinersen sa podava u deti od 2
rokov veku intratekalne v celkovej anestéze poc€as 24 hodinovej hospitalizacie. Onasemnogén
abeparvovek je dostupny pre deti do 2 rokov veku, podava sa podl’a hmotnosti v jednorazove;j
hodinovej infazii pri prisnom bariérovom osetrovani sucasne s kortikosteroidnou 2-mesa¢nou
lieCbou s kontrolou peceniovych a srdcovych enzymov pocas nasledujucich 5 mesiacov.
Risdiplam sa podava v sirupovej forme raz denne po jedle v pribliZzne rovnakom €ase pacientom
nesplnajiicim prisne indika¢né kritéria — napr. napojenie na umela pl'icnu ventilaciu viac ako
16 hodin denne, d’alej pri odmietnuti intratekdlneho podania zakonnym zéastupcom alebo pri
tazkej deformite chrbtice v lumbalnej oblasti. Spinraza sa podava na Slovensku od leta 2018,
Zolgensma od méja 2022 a Evrysdi od jari 2021.

Vysledky

Spinrazou sa lie¢i v KoSiciach od oktobra 2018, liecbu navrhuje neurolog po splneni kritérii a
schvaleni poist'oviiou, podanie je intratekalne v celkovej anestéze, prehodnotenie (Skalovanie)
po 1 roku — SMA typ Il., I11., po 8 — 9 mesiacoch — SMA typ. 1. Priebeh liecby je nasledovny:
po genetickom potvrdeni ochorenia SMA sa pacient prijima na diagnosticka hospitalizaciu (3
dni), pri ktorej sa realizuji vysetrenia KO, Bio, CRP, FW, hemokoagulacia, ABR, meranie
saturacie O2 4 2 hodiny, pneumologické vys., rehabilitaéné vys. + Skalovanie, EKG. Po
schvaleni lieCby poistoviiou sa v prvom roku Spinraza podava 6x — det 0, den 14, 28, 64,
potom & 4 mesiace pocas samostatnych hospitalizacii (24 hodinova hospitalizacia na
expektacnom 16zku).
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Priebeh hospitalizacie pri podani Spinraza:

prijem na oddelenie u mensich deti s rodi¢om, stanovenie sesterskej diagnozy podl'a
vyhlasky Ministerstva zdravotnictva Slovenskej republiky ¢. 306/2005 Z. z.: A 115
Obmedzena pohyblivost’;

skontrolovanie prinesenych vysledkov KO, Bio, hemokoagulacia, ocné pozadie,
pediatrické predanesteziologické vysetrenie, EKG;

skompletizovanie podpisanych informovanych sthlasov;

zrealizovanie predanestetického vySetrenia;

zavedenie periférneho zilového katétra (modra kanyla Introcan 22G);

od polnoci na lacno, od 02.00 h napojenie infuzie 1/1 FR;

priprava pomdcok na lumbalnu punkciu a podanie 5 ml Spinraza;

skladovanie Spinraza v chladnic¢ke az do vykonu;

04.00 — podanie antiepileptik a inych dolezitych lie€iv p.os;

05.00 h kontrola telesnej teploty;

06.30 h podanie premedikacie (Dormicum p.o/ i.v.) 30 min pred vykonom, kontrola
funk&nosti PZK;

priprava prenosného pulzného oxymetra, kufrika pre resusciticiu, pacientovej
dokumentacie;

vymocenie sa pred vykonom resp. zabezpecit’ €ista plienku;

06.55 h asistencia pri dennej vizite oSetrujicim lekarom,;

07.00 h odchod na Kliniku pediatrickej anestézie a intenzivnej mediciny (KPAIM)
DFN s pacientom na 16zku;

07.10 h asistencia pri realizacii lumbalnej punkcie v celkovej anestéze v zdkrokove;j
miestnosti KPAIM; pritomny personal: 2 x lekar, 2 x sestra, sanitarka, anestéziolog,
anesteticka sestra;

najprv odber 5 ml likvoru na hematologické vys., biochemické vys., kultivaciu a
citlivost, potom aplikacia uniformne 5 ml Spinraza bez zohl'adnenia hmotnosti
pacienta, kod liekovky sa eviduje v chorobopise.

07.20 h prichod na ODN, kontinudlne monitorovanie vitalnych funkcii (VF) pri
transporte;

napojenie infuzie 1/1 FR na dotecenie;

po vykone: kontinualne monitorovanie VF (AS, Saturacia 02, TT), sledovanie
vedomia, vyskytu postpunkénych tazkosti (bolest’ hlavy, zvracanie), likvorea,
komplikacii v suvislosti s narkozou;

odoslanie vzoriek likvoru STATIM,;

pacient zostava lacno 2 — 3 hodiny;

'ah/pokoj na 16zku 2 hodiny, monitorovanie miesta vpichu;

podanie Paracetamolu i.v. 4 6 h na 30 min - timenie bolesti;

telefonicky hlasené vysledky - evidovanie a hldsenie oSetrujicemu lekarovi,
podavanie infiznej terapie 1/1 FR do prepustenia;

kontrola tolerancie stravy po ukonceni la¢nenia;

extrakcia PZK, prepustenie domov;

pri vyskyte komplikacii sa pacient prijima z expektacného 16zka na normdalnu
hospitalizaciu a pokracuje sa v oSetrovani.

Priebeh liecby pri pouziti liecku Zolgensma:
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Pred podanim Zolgensma sa musia skontrolovat’ krvné hodnoty peceniovych enzymov, krvného
obrazu hlavne trombocytov, kreatinin pre funkciu obli¢iek a srdcovej bielkoviny troponin I,
pretoze Zolgensma modze viest k zvySeniu hladin enzymov v tele pacienta. Pre kontrolu
akéhokol'vek zvysenia enzymov sa 24 hodin vopred zac¢ina uzivat’ kortikoid napr. Prednizolon.
Zolgensma je pripravena nemocnicnou lekarfiou po rozmrazeni na priame pouzitie podla
hmotnosti pacienta, musi sa s iou manipulovat’ asepticky za sterilnych podmienok. Podéava sa
jednorazovou hodinovou intravenoznou infuziou cez zavedeny periférny zilovy katéter, pri
prisnom bariérovom rezime osetrovania. Osetrujuci personal s poSkrabaniami alebo porezanim
koze je vyluceny z poskytovania starostlivosti pacientovi s génovou terapiou. Nasledne sa
podava Prednizolon v davke 1 mg/kg/denn po dobu 30 dni. Kontrola enzymov AST, ALT,
troponin I, bilirubin, trombocyty sa vykonava na 7. den, 14. den, 21. defi a 28. den. Na 30. den
liecby sa vykonava prehodnotenie ukoncenia imunomodulacnej lie¢by. Ak je hodnota AST
a ALT nizSia ako 2x horna referencnd hodnota, zacne sa postupné znizovanie davky
kortikosteroidov pocas 28 dni alebo dlhsie na davku 0,5 mg/kg/den a potom 0,25 mg/kg/den.
Ak je hodnota AST a ALT vyssia ako 2x horna referen¢na hodnota pokracuje sa v pdvodnom
davkovani kortikosteroidov a prehodnotenie sa robi na 2. mesiac alebo az 3.-5. mesiac. Liecivo
sa vylu€uje telesnymi vylu¢kami a telesnymi tekutinami po dobu priblizne 1 mesiaca, preto pri
styku s nimi sa musia pouzivat’ ochranné rukavice a nasledne musi byt prevedena dokladna
hygiena rik. Pouzité plienky a iny odpad od pacienta je potrebné skladovat’ v dvojvrstvovom
vrecku. Pacient lieCeny Zolgensmou bude v d’alSom zivote vyluceny z darcovstva Krvi,
organov, tkaniv a buniek (SUKL, 2022).

Diskusia

Novu kauzalnu liecbu SMA tvoria lieky dostupné aj na Slovensku: Spinraza — pomaha telu
vytvorit’ viac bielkoviny SMN prostrednictvom SMN2 génu, ¢o zmensi stratu nervovych
buniek a tak moze zlepsit’ svalovu silu, poddva sa opakovane intratekélne celozivotne; podobne
ucinkuje liek Evrysdi — zo skupiny korektorov, koriguje zostrih (,,splicing®) génu SMN2, ¢o
vedie k zvy3enej produkcii funkéného a stabilného proteinu SMN (SUKL, 2021); a liek
Zolgensma — nova inovativna génova lieCba, nahradza chybajiici gén SMNI1 génom
syntetickym, ktory sa prenesie do tela pacienta virusovym vektorom; poddva sa jednordzovou
hodinovou infuziou. Kauzélna liecba dokaze zachranit’ zivé motorické neurony, ale nedokdze
zachranit’ odumreté motorické neurény. Pri SMA 1. typu straca dieta 90 % motorickych
neurénov uz poéas prvého polroka zivota. Cim skor sa zaéne SMA lieéit’, tym menej neurénov
zanikne a prognoza je lepsia (Cyprian, 2022; Okal'ova, 2021; Lazarova, 2021).

Skriningové centrum novorodencov Slovenskej republiky (SCN SR) v Detskej fakultnej
nemocnici s poliklinikou v Banskej Bystrici v st¢asnosti vySetruje 26 ochoreni. Snahou SCN
SR je neustéle rozSirovanie $kaly ochoreni. Pripravuje sa nova pilotna §tadia na diagnostiku
svalove] muskularnej atrofie. Pilotny projekt by mal prebiehat’ priblizne pol roka. Po jeho
vyhodnoteni by malo vySetrenie kontinudlne prejst medzi vySetrenia novorodeneckého
skriningu a byt’ plne hradené poistoviiami zo zdravotného poistenia matky rodi¢ov (Mydlilova,
2022). Existuju testy, ktoré umoznuju vysetrit' poruchu SMN1 génu zo suchej kvapky krvi.
Skorou diagnostikou tychto ochoreni a rychlou terapiou sa zastavi progres ochorenia, zachrani
zivot dietat’a a maximalne skvalitni a ul’'ah¢i Zivot postihnutych deti a ich rodi¢ov (Glocko,
Knapkova, 2020). V Ceskej republike bezi dvojroény celorepublikovy projekt zavedenia
novorodeneckého skriningu SMA od januara 2022 (Oslejskova, 2022).

Zaver

Liecba SMA lickom Nusinersen je u¢inna, kazdy pacient vykazuje zlepSenia v motorickom
vyvoji uz po 3 davke. Liecba s Zolgensma bola prevedena zatial’ u 1 pacienta bez komplikacii.
Liecba s Evrysdi a Zolgensma je predmetom d’alSiecho monitorovania.
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PRIDELOVANA OSETROVATELSKA PECE U HOSPITALIZOVANYCH DETI
RATIONED NURSING CARE IN HOSPITALIZED CHILDREN

Renata Zelenikova, Jana Chroma, Zuzana Hlubkova, Miroslava Kachlova

Ostravskd univerzita, Lékarskd fakulta, Ustav oSetiovatelstvi a porodni asistence
Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava, Czech
Republic

Abstrakt

Uvod: Agkoli je ptidélovana/opomijena/chybéjici oSetiovatelska péce nejvice zkoumana
Vv dospé€lé populaci, mize mit signifikantni dasledky v pediatrickém a neonatologickém
klinickém prostiedi.

Cil: Cilem prispévku je prezentovat nejcastéji nedokoncené Cinnosti oSetfovatelské péce u
hospitalizovanych déti na zéklad€ vyhledanych studii.

Metody: Ptuvodni studie v ¢eském, slovenském a anglickém jazyce popisujici nedokoncenou
oSetiovatelskou péc¢i byly prohledavany v Cervenci 2022 v elektronickych databazich:
MEDVIK a PubMed. Pro vyhledavani byla vyuzita klicova slova v kombinaci s Booleovskymi
operatory (OR, AND): ,,missed nursing care”, ,,care left undone”, ,,unfinished nursing care”,
,hursing care rationing®, ,rationed care®, ,,MISSCARE®, ,children®, ,child“, ,pediatric*,
»pediatric nursing®, ,,pediatric nurse* a jejich ¢eské ekvivalenty.

Vysledky: Bylo vyhledano a do dalsi analyzy zafazeno sedm puvodnich studii popisujicich
nejcastéji nedokoncené cinnosti oSetfovatelské péce u hospitalizovanych déti. NejCastéji
vynechdny oSetfovatelské Cinnosti na pediatrickych a neonatologickych oddé€lenich byly
nezavislé oSetfovatelské Cinnosti, jako je planovani péce, komunikace a upokojeni pacienta,
edukace nebo konzultace, zapojeni rodict do péce o dite, péce o ustni dutinu, krmeni, koupani.
Zavery: Sestry upiednostiiuji vykonani ¢innosti, které maji okamzity negativni dopad na détské
pacienty pted Cinnostmi z interpersonalni oblasti. Vynechani ¢innosti jako je napt. edukace,
komunikace nebo citova podpora mliZze mit rovnéz negativni disledky na kvalitu poskytované
péce u hospitalizovanych déti.

Klicova slova: déti, hospitalizace, pridélovana péce, oSetfovatelska péce

Abstract

Introduction: Although, the rationed/omitted/missed nursing care is the most often investigated
in adult population, it may have significant impact in paediatrics and neonatological clinical
environment.

Aim: The aim of the paper is to present the most frequent unfinished nursing care activities in
hospitalized children based on searched studies.

Methods: Original studies in Czech, Slovak and English language describing unfinished nursing
care were searched in July 2022 in electronic databases: MEDVIK a PubMed. The following
key words were used during search in combination with Boolean operators (OR, AND):
,Missed nursing care”, ,,care left undone”, ,,unfinished nursing care”, ,,nursing care rationing®,
,rationed care®, ,,MISSCARE®, ,,children®, ,,child®, ,,pediatric®, ,,pediatric nursing*, ,,pediatric
nurse* as well as their Czech equivalents.

Results: Seven original papers describing unfinished care in hospitalized children were selected
and included in the further analysis. The most frequently omitted nursing activities in pediatric
and neonatal wards were independent nursing activities such as care planning, communication
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and patient comfort, education or consultation, parental involvement in child care, oral care,
feeding, bathing.

Conclusion: Nurses prefer to undertake activities that have an immediate negative impact on
pediatric patients over interpersonal activities. The omission of activities such as education,
communication, or emotional support can also have negative consequences on the quality of
care provided in hospitalised children.

Key words: children, hospitalisation, rationed care, nursing care
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