/
23. 5

oornik abstrakt

ovensky a ¢esky

neurologicky zjazd

27.-29. 11. 2009, Bratislava

Cesk Slov Neurol N 2009; 72/105 (Suppl 2) S3




SPONZORSTVO

@ Bayer HealthCare
K Bayer Schering Pharma

~\ Boehringer
I "I Ingelheim

G~)
Ahe

human health care

Sponzori
Actavis
Actelion
ASI
Belupo
Ebewe Pharma
Egis
GSK
Hartmann
Kimberly Clark
Krka
Meda Pharma
Medtronic
Neomed
Novartis
Richter Gedeon
Solvay
Teva

Generalny sponzor

Lokt S

Platinovi sponzori

|
| biogen idec |

™

glenmark

Pharmaceuticals

Zlati sponzori

(X

sanofi aventis

ProtoZe na zdravi zdleZi.

Strieborni sponzori

G

InSpirovana pacientami.”

ZENTIVA

Clen skupiny sanofi-aventis

berck @

Vystavovatelia
BBraun
Berlin-Chemie
Desitin Pharma
Hospimed
Johnson & Johnson
Liek
Medochemie
Mylan
SCA Hygiene Products
Synthes
WEGA
Zols

Medialny partner
MedicaHealthworld

An Ogilvy Healthworld Affiliate

S4

Cesk Slov Neurol N 2009; 72/105 (Supp! 2)




OBSAH

23. Slovensky a Cesky neurologicky zjazd

ZBORNIK ABSTRAKT

PREDNASKY

L1 Vysledky SITS registra a SITS-EAST projekt S7
L2 Cerebrovaskuldrne ochorenia S10
L3 ESO sympdzium S12
L4 Neurodegenerativne a extrapyramidové ochorenia S14
L5 Neurodegenerativne a extrapyramidové ochorenia S16
L6 Neuroonkoldégia S20
L7 Vertigo a varia 523
L8 Satelitné sympodzium spolocnosti Merck Serono: Viac pre pacientov so SM S27
L9 Neuromuskularne ochorenia S28
L10 Satelitné sympdzium spoloc¢nosti Eisai: Japonské ingrediencie k modernej liecbe epilepsie  S33
L11 Satelitné sympdzium spoloc¢nosti Pfizer: Lyrica — tri problémy, jedno rieSenie S35
L12 Satelitné sympozium spolo¢nosti UCB: Nové trendy v lie¢be Parkinsonovej choroby S37
L13 Sclerosis multiplex S38
L14 Neurodegenerativne a extrapyramidové ochorenia S42
L15 Satelitné sympdzium spolocnosti Sanofi Aventis Zentiva:

Antitromboticka a antikoagulac¢na liecba a pacient po CMP S47
L16 Cerebrovaskularne ochorenia S48
L17 Cerebrovaskularne ochorenia S54
L18 Farmakolégia a semiolégia epilepsie S58
L19 Epileptochirurgia, farmakoldgia epilepsie S59
L20 Sclerosis multiplex S64
L21 Spinalna chirurgia 568
L22 Kognitivna neuroldgia S72
L23 Kognitivna neuroldgia S76
L24 Satelitné sympdzium spolo¢nosti Worwag Pharma Slovensko:

Diabetes a neuropatia — interdisciplinarny pristup S80
L25 Epileptochirurgia a klinika epilepsie S83
L26 Satelitné sympdzium spolocnosti Biogen Idec:

Realita a skuto¢né moznosti — vyuzivame dostatocne potencial lieku Tysabri

v si¢asnom manazmente pacientov so sklerézou multiplex? S89
L27 Satelitné sympdzium spolo¢nosti Glenmark S91
L28 Neuroonkologia S92
L29 Varia S96
L30 Topické sympdézium: Dopaminova reguldcia a dysreguldcia S99
L31 Varia 5101
POSTERY
P1 Cerebrovaskularne ochorenia S105
P2 Neurodegenerativne ochorenia a sclerosis multiplex S113
P3 Ostatné S124
Cesk Slov Neurol N 2009; 72/105 (Suppl 2) S5




Unitini lékarstvi NEUROLOGIE

A NEUROCHIRURGIE

80 let prof. MUDr. Miloge Stejfy, DrSc., FESC

XVI. kongres Ceské internistické spole¢nosti CLS JEP

Konsenzudlni stanovisko k poskytovani
Pallatlvl‘ll Pece u nemocnych S nezvra.tnym
orgdnovym selhanim

ro¢nik 55  za¥ 2009  ¢&islo 9

mauk7z|ms|2009|ash4

THE JOURNAL OF THE CZECH AND SLOVAK ONCOLOGICAL SOCIETIES

CKE A GERIATRICKE §

KLINICKA
ONKOLOGIE

Z obsahu:
Primarni plicni sarkomy

Radikalni operacni vgkon a intenzivni chemoterapie jsou podminkou
(ispéané lécby osteosarkomu

Projekt IKARUS - zﬂslenl incidence kostnich piihod u karcinomu prsu:
dch v

centrech ﬁeske a Slovenske V'EDubIlkU

AKUTNI MOZKOVA ISCHEMIE INKONTINENCE
DEMENCE NOVA KLASIFIKACE NEMOCI A ZDRAVI

" ”‘w'&
POOPERACN( ZMATENOST DEKUBITY i ? 4 Sﬁimma
2.

spolognost.

Vussracis 155N 0062.495 X 155 002 5307 o 4
Indexed in MEDUNE/PubM Excerpta M
oore, Bbtoqresni e enemioes rocnik22 | 2009 | ¢islo




PREDNASKY

CEREBROVASKULARNE SYMPOZIUM

L1 VYSLEDKY SITS REGISTRA A SITS-EAST PROJEKT

L1-1 Main results of SITS registry and the importance of the SITS-EAST project

Wahlgren NG
Sweden

L1-2 National experience with SITS and the SITS-EAST project in Hungary

Csiba L
Hungary

L1-3 Zkusenosti s trombolyzou v CR a vysledky spoluprace se SITS registrem

Mikulik R
Neurologicka klinika LF MU a FN u sv. Anny v Brné

Ceska republika je ¢lenem SITS registru a Gcastnikem SITS-EAST projektu, jehoZ cilem je propagace lécby CMP zaloZzené na di-
kazech zejména trombolyzy. Pocet trombolyzy v CR byl v letech 2004-2009 celkem 118-256-394-593-664. Ceska republika se
tak stala jednou z vedoucich zemi v EU v poctu trombolyzovanych pacientl na jednoho obyvatele. Toho bylo dosazeno jednak
zménami organizace péce o pacienty s CMP a jednak intenzivni edukacni kampani populace. V soucasné dobé na zakladé ma-
teridlu pripraveného Cerebrovaskularni sekci Ceské neurologické spole¢nosti probihd certifikacni proces iktovych center. Zaro-
ven na zakladé jednani s pojistovnami bude umoznéno, aby certifikovana centra vykazovala trombolytickou lé¢bu mimo pau-
salni platbu nemocnice. To by mélo odstranit ekonomické prekazky v aplikaci trombolyzy. Analyza riiznych charakteristik centra
ve vztahu k poctu trombolyz ukdzala, Ze je potfeba posilovat cerebrovaskularni tymy v nemocnicich a podporovat rozvoj neu-
rointervencnich programt (Mikulik R, Vaclavik D, Sanak D, Bar M, Sevcik P, Kalita Z, Wahlgren N. A nationwide study on topo-
graphy and efficacy of the stroke treatment network in the Czech Republic. J Neurol 2009). Dalsi analyzy na mezinarodni Grovni
v rdmci SITS-EAST projektu jsou pripravovany. Pfednaska informuje o organiza¢nich a dalsich aspektech trombolytického pro-
gramu na urovni CR a o jeho moznych perspektivach.

L1-4 Management of acute stroke in Poland

Kobayashi A
2nd Department of Neurology, Institute of Psychiatry and Neurology, Warsaw, Poland

The management of acute stroke is diverse in different countries and regions. In Poland the stroke unit network is developing,
but implementation of other evidence-based treatments is still insufficient. The aim of this study was to compare three national
hospital-based acute stroke registries performed in Poland in the years 2001, 2004 and 2007. The registries have been impro-
ved over the years and are not identical so certain bias are present. We also have performed an analysis of patients treated with
intravenous thrombolysis according to the SITS (Safe Implemenation of Treatments in Stroke) registry and compared with the
data from SITS-MOST (Safe Implementation of Thrombolysis in Stroke — Monitoring Study). We have observed a decreasing pre-
valence of stroke risk factors: previous stroke, elevated blood pressure, atrial fibrillation, coronary heart disease, hyperlipidaemia
and alcohol abuse. An increasing number of patients has been admitted within 6 hours of onset (41.5% in 2001 and 56.7 %
in 2007). In 2007 1/3 of the patients has been admitted within 3 hours of symptom onset. The use of aspirin, statins and intra-
venous thrombolysis in acute stroke has increased, from 75.5 to 82.1%, 9.6 to 43.8% and 0 to 1.1%, respectively. In-hospital
mortality has reduced from 15.2 to 12.5%, and the risk of unfavorable outcome (mRS > 3) has decreased. Adjusting for other
risk factors the OR for death is 0.8 and for unfavorable outcome 0.9, all of statistical significance. Intravenous thrombolysis has
been introduced in Poland in 2003. The number of patients treated has been limited by the reimbursement procedure (all were
contracted by the Ministry of Health annually in advance at the beginning of each year until the end of 2008). Until the laun-
ching of SITS-EAST in 2007 481 procedures in Poland have been registered in the SITS registry. Compared to SITS-MOST we have
noted a significantly longer onset to treatment and door to needle times, 150 vs 136 min and 82 vs 68 min, respectively. Also the
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Polish population had a higher mortality rate (18.6 vs 11.3%). The management of stroke has improved in Poland over the last
10 years, but still leaves a lot to wish for, especially in the context of thrombolysis. The percentage of patients treated needs to
be significantly larger, the times from onset and hospital arrival to treatment need to be shorter. The reasons for a higher mor-
tality need to be explained and managed.

L1-5 Systémova trombolyza mozgovych infarktov v SR a register SITS

Brozman M, Petrovicova A, Viszlayovd D, Vesely B, Kro¢kova K
Neurologicka klinika FN Nitra

Uvod a histdria: Systémova trombolyza mozgovych infarktov v Slovenskej republike ma svoju specifickd histériu. V januari
1998 uskutocnil kolektiv Neurologického oddelenia NsP v Nitre jednu z prvych intravendznych rtPA trombolyz v strednej Eurdpe.
V septembri 1998 odoznela referencia o prvych styroch trombolyzovanych pacientoch v SR na 16. ¢eskom a slovenskom neuro-
logickom zjazde v Brne. Pre rezervovany az odmietavy postoj odbornych autorit sa vsak trombolyza mozgovych infarktov na Slo-
vensku rozvijala velmi pomaly. Pretrvédvali obavy z jej pouzivania ako off-label liecby a strach z komplikacii. Od roku 2004 zacala
spolupraca Sekcie pre cerebrovaskularne ochorenia SNeS a FN Nitra s registrom SITS. Od roku 2005 postupne pribudali dalSie
pracoviska (napr. FN Martin, FN Trnava), ktoré registrovali trombolyzovanych pacientov.

Materidl a metody: V sucasnosti je 19 slovenskych centier registrovanych v SITS. Materidl pre analyzu zadalo 11 aktivne spo-
lupracujucich centier. K 2. 10. 2009 bolo zo Slovenska registrovanych 402 pacientov; 73 % z FN Nitra, 20 % z FN Trnava a 7 %
z ostatnych pracovisk. K analyze vysledkov pouZili autori tatisticky program a vystupy priamo z registra SITS.

Vysledky: Priemerny vek registrovanych pacientov je 67 rokov, 46 % je Zien. Z rizikovych faktorov je najcastejsia hypertenzia
(70 %), predsieriova fibrilacia (28 %), hyperlipidémia (28 %) a diabetes (23 %). Predchadzajuci mozgovy infarkt malo v anamnéze
15 % pacientov, fajcenie uviedlo 18 % pacientov. Normalny klinicky stav (mRS = 0) pred vznikom infarktu malo 73 % pacientov,
mMRS1 12 %, mMRS2 5%, mRS3 5%, mRS4 3% a mRS5 2 % pacientov. Medidn NIHSS pri vzniku infarktu bol 12; lahkych infark-
tov (NIHSS 0-7) bolo 21 %, stredne tazkych (NIHSS 8-14) 34 % a tazkych infarktov (NIHSS > 15) bolo 32 %. Aterotrombotické in-
farkty z postihnutia velkych artérii boli najcastejSie (40 %), z nich 10 % malo detekovanu karotickd stendzu; ¢asté boli kardioem-
bolické infarkty (33 %), lakunarnych infarktov bolo 11 %, neurcenu etioldgiu malo 13 % a 3 % malo zriedkavu etiolégiu (zapal,
disekcia, trombofilia). Median intervalu od vzniku tazkosti po vstup do nemocnice bol 60 min, od vstupu do nemocnice po CT
vysetrenie 20 min, od uskuto¢nenia CT do popisu 20 min, od vstupu do nemocnice po zaciatok liecby 90 min a od vzniku taz-
kosti po zaciatok liecby 160 min. Priemerna davka i.v. rtPA bola 70 mg, ¢o zodpoveda 0,9 mg/kg hmotnosti. Nezavislost po troch
mesiacoch od rtPA lie¢by dosiahlo 44 % pacientov. Zavazné posttrombolytické hemoragie podla SITS protokolu sa vyskytliv 2 %,
podla ECASS protokolu v 6,2 %. Celkova mortalita bola 22 %. Subanalyza trombolyzovanych pacientov vo FN Nitra poskytuje
dalSie vysledky: 15,6 % pacientov bolo liecenych pocas prvych 60 min od vzniku tazkosti, celkove 33 % pacientov do 2 hod
a 75,9 % pacientov do 3 hod od vzniku infarktu. Medzi 121. a 180. min od vzniku bolo liecenych najviac pacientov (42,9 %).
14,6 % pacientov bolo lie¢enych medzi 3-4,5 hod od vzniku tazkosti, t.j. v intervale zodpovedajicom studii ECASS 3. Vo veku
nad 80 rokov bolo lie¢enych 11,9 % pacientov. 1,7 % pacientov bolo inicidlne v tazkom klinickom stave (NIHSS > 25 bodov);
mortalita tychto pacientov po troch mesiacoch bola vysokd (60 %).

Zaver: Autori uvadzaju prvé systematické poznatky o trombolyzovanych pacientoch na Slovensku, registrovanych v medzina-
rodnom registri SITS. Celkovy liecebny vysledok je dobry, s vysokym percentom nezavislych pacientov, s nizkym percentom po-
sttrombolytickych hemoragif a akceptovatelnou mortalitou. Prednostami registra je jeho dobra Struktira, prehfadnost, jednodu-
chost a dostupnost klinicky uzito¢nych vysledkov.
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