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Slovo vydavatela / Editorial

The geriatric patient

The most used criterion to define ge-
riatric patient is age (it is 65 years in Slo-
vakia). The better criterion is biological
age, which does not correlate with calen-
dar one. The biological age correlates bet-
ter with frailty, which is the most typical
feature of geriatric patient. Frailty is syn-
drome associated with decreased reserve
of organism and decreased resistance to
stressors, caused by cumulation of dimi-
nished function of more systems.. The fra-
il person is endangered by increased risk
of disability, worsening of disability or
death due to mild external factors.(3).
The clinical manifestations of frailty in-
clude weight loss, tiredness, muscle weak-
ness (decreased and grip), slow gait, a de-
creased physical activity. A person is frail
when 3 or more signs are present. Persons
with 1 or 2 signs are considered pre-frail.
(5) Some authors include among signs of
frailty also cognitive impairment. (2) The
cause of frailty are advanced age changes
(primary frailty) or advanced disease
changes (secondary frailty). (4) The com-
bination of both is most common. An
important cause of frailty is multimorbidi-
ty. Multimorbidity differs from comorbi-
dity that problems associated with multi-
morbidity are not just sum of manifes-
tation of present diseases. The manifesta-
tions of multimorbidity are nonspecific
and without clear-cut cause. (6) A disor-
der manifest classically by more signs ore
symptoms (.g. Cushing syndrome). Multi-
morbidity causes that one syndrome is
caused by multiple causes (e.g. delirium).

Frailty accelerates functional decline a
worsens prognosis of acute diseases. Vice
versa acute diseases worsen frailty (e.g.
immobilisation), making frail trajectory
step wise Inadequate treatment an rehabi-
litation potentiate more pronounced fun-
ctional decline at next insult. (1) Frailty is
closely associated with geriatric syndro-
mes. Though frailty progression is more
often its regression is possible too. Gill et

al found out progression of frailty in
43,3% of non- disabled people over 70
years living in community during 18
months. The improvement of frailty was
found in 23% of the persons. (5)

According to Concept of geriatrics in
Slovakia. the geriatric patients are defined
by presence of geriatric syndromes ( impa-
irment of mobility and cognitive function,
depression, malnutrition, faecal and uri-
nary incontinence, instability and falls,
adverse drug effects and serious sensory
impairments The other criteria are multi-
morbidity (more than 5 serious diagno-
ses), impairment performances in ADLs
and complicated social issues. (7)

Identification of geriatric patient is of
great importance. It is very important to
recognise geriatric patient immediately at
the beginning of acute illness, because the
treatment measures are most effective at
the beginning. Recognising i s important
also long term care. The frail older peop-
le are typical chronic patient needing spe-
cific approach. The classical model of
health care provision is based more or less
on episodic interventions and care is pro-
vided without global assessment aimed to
learn possible causes of frailty.

The system of long term care must be
based on recognition of need a aimed inter-
vention. The systematic re-evaluation of in-
terventions and their adjusting to actual
needs and function of patients is important.

Tool for it is complex geriatrics assess-
ment (CGA) CGA decreases need for pla-
cement in nursing homes, rate of hospita-
lisation, costs of care and mortality. It
improves diagnostic accuracy, satisfaction
and independence of patient. (6) The care
based on CGA with consequent interven-
tions has significant economic impact.
The program PACE (Program of All Inc-
lusive Care for Elderly) implementing
fore-mentioned principles decreased need
of hospitalisation 25%. (8)
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4 The gall bladder carcinoma

Geriatria . .
2/2000 - the frequent diseases in old age
F. Spaéek, B. Vichova, M. Oravsky, V. Bak, T. Petrikova M. Schnorrer
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g_ Summary

=

— The article is review of current state of art of diagnostics and treatment of gall bladder carcino-
g ma , stressing on surgical and consecutive oncologic treatment. The insidious manifestation requires
‘ep more active diagnostic approach namely at general practitioners (GP) The conclusions of the paper
o= bring simple algorithms, which can be used also by GPS.
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~— Key words: gall bladder carcinoma - diagnostics and treatment of gall bladder carcinoma
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= The favoured activities, plaesures and worries
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= of the oldest seniors (80 years and older)
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5 V. Zaremba, H. Zavazalova, K. Zikmundova, J. Kotrba

Summary

The purpose of this investigation was to determine favoured activities, sources of the pleasures
and worries of the seniors at the age of 80 years and older. The data were collected from personal in-
terviews with 246 selected patients of the general practitioners. The most-favoured activities involved
care for animals, help for children and cultural activities. The most common sources of the pleasures
were children and grandchildren. The oldest seniors mainly worried about own health. The regular
contacts with family and leisure activities promote health potential and increase quality of life of the
oldest seniors.

Key words: favoured activities - pleasures - worries - age 80 years and over



Care for seniors with dementia in care houses

M. Hermanova
Summary

Law number 108/2008 Sb., on social services is regulating of provision support for individuals in
unfavorable social situations through the medium of social services and care contributions. The risks
and difficulties of appraisal of senior’s health state with dementia syndrome for purposes of social ser-
vices, thus acquiring care contributions, could be for now only supposed. It is a new system of social
security, with which is necessary to operate creatively. We conducted questionnaire investigation on
1439 clients of housing facilities of social services, whose aim was to learn, if seniors division into gro-
ups according to the level of their dependence is corresponding with their real state of health and fun-
ctional state. We discovered urgent need to revaluate existing work methodology of assessment phy-
sicians when determining the height of care contribution for seniors with dementia syndrome or with
aphrenia.

Key words: care benefit - demented seniors - dementia - law of social services provision
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Drawbacks of vaccination of seniors (II. part)

V. Dobiasova
Summary

Introduction: Over the past decades, tremendous efforts have been made world-wide to strengthen
childhood immunization programmes. Immunization coverage has increased in most regions and
cases of vaccine-preventable diseases have fallen by 90.0-100.0% in children of industrialised nations.
Polio eradication may be on the horizon.

In contrast to these successes, the burden of influenza and pneumococcal infections remains dis-
turbingly high in older of most contries and cases of tetanus are still regularly reported. A common
characteristics of all three diseases is that their residual incidence in older age groups results directly
from adults’ underimmunisation.

Aim:

1. point up the importance of vaccination for prevention in geriatrics

2. analyse the state of vaccinating seniors against influenza, pnemococci and tetanus

in Trencin region

3. learn about seniors’ and health care workers_awareness of vaccination

4. suggest methods of improving the situation

Methods: The data on vaccination of 65 year old people (60 year old people since 2005) and old-
er were obtained from inspection of vaccinations of residents of social care facilities provided by pub-
lic health authorities, sanatoria and geriatric centers in Trencin district, Nove Mesto n/V, Banovce
n/B, and Myjava in 2000 - 2007, as well as from the analysis of influenza incidence among people
aged 65, resp. 60 and more in 2000 - 2007.

Our aim was to find out about the state of vaccination against influenza in 2007/2008, against
tetanus up to April 30, 2008, against pnumococci from the period 2001 - 2007 among people aged
65 and more using data from the anonymous questionnaires. Those questionnaires were given to 109
GPs for adults who carried out vaccination in the region of RUVZ with the seat in Trencin.

Seniors’ awareness of basic aspects of vaccination against influenza, tetanus and pneumococci
was found out with the help of questionnaires given to the group of 451 seniors from 7 DOS / Social
Care Homes / in Trencin region and members of 13 organizations JDS of Trencin and 27 patients in
geriatric ward of teaching hospital in Trencin. The average age of the seniors was 72 years.

Health care workers’ knowledge of influenza and their attitude towards vaccination against it
were also found out through the means of questionnaire. 238 health workers from the region of RUVZ
Trencin were asked to fill the qustionnaire. The returning rate was 71%. To find out health care work-
ers’ knowledge of influenza and their attitude towards it we have used anonymous questionnaire mod-
ified by Doran and co. /2001/.

Statistical significance of the differences in right responses to questions on knowledge of all three
diseases / influenza, tetanus, pneumococci / among JDS and DOS seniors, as well as the questions
on knowledge of vaccination against influenza among GPs and clinics was evaluated by chi-quadrat-
ic test. We have taken the level of significance P<0.05 for the border of significance.

Results: Vaccination against influenza among seniors is falling. In 2007 it was 25.4%. The number
of vaccinated senior residents of the establishments for seniors is also falling. GPs’ reports show that
the average vaccination against influenza is 48%, against tetanus 74.3% and against pneumococci 28.0%.

Every year 41% from 170 responding health workers are vaccinated against influenza. In the
2007/2008 season 71 / 41.8% / health workers were vaccinated. In this group there were GPs - 51.3%,
clinic and specialized doctors - 40.7% and nurses - 25%. Health workers_, particularly GPs_ and clin-
ic and specialized doctors’ knowledge of influenza and their attitude towards vaccination are in gen-
eral positive, though among nurses they are slightly less positive as the nurses were not able to answer
numerous questions.

Seniors’ knowledge of vaccination and diseases preventable by vaccination is insufficient.

Key words: seniors - vaccination against influenza - tetanus and pneumococci - knowledge of vacci-
nation - obstacles of vaccination



Roma seniors

I. BartoSovi¢
Summary

The estimated number of Roma livining in Slovakia is around 400 000 (% of population). The
Roma ethnic is different in many ways. Their birth rate and mortality is higher. The life expectancy
of Roms at birth is shorter by 7,5 years and by 6,6 years at women. Their infant mortality is still high.
The Roma people are endangered by obesity, diabetes, cardiovascular diseases and some cancers (e.g.
lung). The incidence of acute infectious diseases in older Roma is important too. The TB incidence
is still higher. The incidence of many contagious disease was much higher (salmonellosis 3,8 times,
scabies 33 times, pediculosis 250 times, hepatis A 58 times, hepatitis B 16,6 times hepatitis C 15 times
and lues 2,8 times.

Key words: Roma people - demography - health state
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