GERIATRIA

ODBORNY CASOPIS SLOVENSKYCH
A CESKYCH GERIATROV

Veduci redaktor
Ladislav Hegyi

Zastupca veduceho redaktora

Silvester Kréméry

Vykonny redaktor

Miroslav Palat

Tajomnik redakcie

Katarina Duranova

Redakéna rada

Martin Dubrava
Zdenék Kalvach
Stefan Koval
Eduard Kolibas
Stefan Krajéik
Zoltan Mike§
FrantiSek Németh
Jaroslav Prehnal
Eva Topinkova
Pavel Weber
Zdenék Zadak
Helena Zavazalova

Redakény kruh

Ladislav Badalik (SK)
Peter Belan (SK)
Vladislav V. Bezrukov (UA)
Franz Bohmer (A)
Svein O. Datland (N)
Oleg V. Korkusko (UA)
Stefan Litomericky (SK)
Alex Kalache (WHO)
Erich Lang (BRD)
Christoph Lucke (D)
FrantiSek Makai (SK)
William Molloy (CND)
Jifi Neuwirth (CZ)
Vladimir Pacovsky (CZ)
Mario Passeri (I)
Jozef Pogady (SK)
F.M.E. van Schendel (NL)
Jorg Schulz (D)
Vappu Teipale (SF)
Karol Virsik (SK)
Vladimir Zaremba (CZ)

Contents

Editorial
S. Krajcik:
Deterioration of cognitive functions as one

of the main research areas in current gerontology . . .

Original papers
L. Hegyi, S. Krajcik, M. Konecnd:
Current state of health care for seniors in SR

M. Diibrava, P. Kazimirovd, J. Janosiova:
Clustering of some cardiovascular
risk factors in hospitalized seniors

H. Zavadzalovad, K. Zikmundovad, V. Zaremba, J. Kotrba:

Old age in eyes of young generation

K. Repkova:

Homecare.............. ... .. i,

Review articles
1. Bartosovic:
Some characteristics of general practitionere’s

care for Seniors . ............. .. i,

M. Palat, M. IStoriova:
Current development of rehabilitation medicine
as related to the ageing of the population
and increasing number of chronic diseases

M. Mackinova:
Process of providing or ensuring

social services for citizen .....................

News
M. Snincdk:

CardioRythm 2009, Hong Kong, China, 2009 ...

L. Hegyi: News from EURAG

Official website of the
Slovak Gerontologic and Geriatric Society

www.geriatria.sk

99

|
Geriatria
3/2009

Obsah / Contents



Slovo vydavatela / Editorial

ZhorsSovanie kognitivnych funkcii ako jedna
z klucovych oblasti vyskumu v dnesnej gerontologii

According to Morley (2004) the most
important areas of gerontologic and ge-
riatric research are as follows:

1. Deterioration of cognitive functions
2. Depression
3. Mobility
4. Nutrition
5. Modes of affecting the process
of ageing by hormones
6. Vulnerability/sarcopenia
7. Cardiovascular diseases
8. Immunity and ageing
9. Life prolongation
10.Systems of providing geriatric care

Morley considers disorders of cogniti-
ve functions the most important because
they pose a serious problem. 5 - 10 % of se-
niors are estimated to suffer from demen-
tia and the incidence of dementia during
old age increases from 0.4 at the age of 60
to 40 % at the age of over 90. Slowing down
the onset of manifestations of dementia
by 5 years woud significantly reduce its
prevalence and due to this reason, the re-
search in this area is of great necessity.
Alzheimer’s disease is the commonest cau-
se of dementia. The most significant his-
tological manifestations of Alzheimergs di-
sease include amyloid plaques and neuro-
fibrillar tangles formed by hyperphosho-
rylated tau protein. There exist 2 main hy-
potheses for the onset of Alzheimer’s di-
sease. The amyloid hypothesis considers
the process leading to the plaque forma-
tion as primary mechanism. The process
of onset of tangle formations is the prima-
ry one according to the tau hypothesis..
Amyloid hypothesis is supported by the
fact that the states of A beta amyloid
cumulation (e.g. Down syndrome) are con-
nected with the onset of Alzheimeres de-
mentia (gene for amyloid production is on
21st chromosome) (7).

In 2009 the detrimental effect of oli-

gomeric form of A beta amyloid upon the
brain activity that arises by binding to a
specific receptor on neurons (6), was found.
This receptor is the prion protein associa-
ted to Jacob Creutzfeld disease (3).

In the year 2009 the innovated amylo-
id theory stated that reactivation of neu-
ron junction perforation occurs The rea-
ctivation is normally observed in the phase
of the accelerated brain gwowth resulting
in the involution of neurons (6). Removal
of amyloid by means of antibodies impro-
ved the cognitive functions of transgenic
mice (9). However, in men the administra-
tion of antibodies led to encephalitis (1).

There exist opinions that betamyloid
alone has a protective effect, whereas its
oligomeric form is harmful. (4).

The research focuses on the drug pre-
paration that would inhibite the enzyme
secretase cleaving the amyloid precursor
(2). The tau hypothesis believes that the
whole pathophysiologic cascade is trigge-
red by hyperphosphorylated tau protein
(10). The tau theory is supoprted by the
lack of the correlation among the decline
of neurons and amounts of amyloid (5).
Prof. Novak, the director of Neuroimmu-
nological Institute of Slovak Academy of
Sciences (8) also contributed to the re-
cognition of the tau protein structure in
Alzheimer dementia.8).

Epidemiological studies show mental
activity decreases the risk of onset of de-
mentia. This effect was also confirmed in
experimental animals. Moreover, the favo-
urable effect of an environment rich in im-
pulses was observed in the histological
eexamination of experimental animalse
brain (11).

The research of cognitive functions
undoubtedly belongs among the priorities
of scientific-research activities of clinical
gerontology.
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Current state of health care for seniors in SR

L. Hegyi, S. Kraj¢ik, M. Koneéna
Summary

Demography. 12.09 % of the population of SR belong to the age group of over 65 years.with the
average age of the inhabitants being 38.3 years. The mean life expectancy at birth had an increasing
trend and in 2008 it reached 70.85 years for men and 78.73 for women. Demographic prognoses show
a great reduction of the population in productive age (generating gross national product) which will
result in the lack of financial means to cover health and social care as early as in the first half of the
21st century.

Health status. Health status of seniors is not good. Mortality and morbidity are led by cardiac and
venous diseases followed by malignant tumours. 6 % of the population suffer from diabetes. Large
numbers of patients at psychiatric outpatient departments indicate impaired mental health. In 2008
more than 10 000 of patients with the diagnosis of dementia were examined. In 2005 13 492 cases
of malignant tumours in patients over 65 were reported.

Health network. Geriatric primary health care is delivered by general practitioners and 386.79
nurses in agencies of home nursing care. 30.67 geriatricians work in 59 geriatric outpatient depart-
ments. Hospital care in the field of geriatrics was provided by 947 geriatric beds, 322 gerontopsy-
chiatric beds, 2146 beds of departments and facilities for long-term patients as well as by 636 beds of
after-treatment facilities.

Inadequacies. Inadequacies in providing geriatric care are caused mostly by a low number of
ambulatory geriatricians resulting in inadequate accessibility of this service. Personal and material
facilities of geriatric facilities do not suffice. The problem of long-term care in geriatrics has not been
settled by legislation. The society remains unprepared for demographic changes.

The analysis and corrective measures to eliminate the inadequacies were processed and submit-
ted to the competent authorities.

Key words: demographic development - health status of seniors - geriatric health network - inadeu-
qacies in providing health care to seniors



Clustering of some cardiovascular
risk factors in hospitalized seniors

M. Dubrava, P. Kazimirova, J. JanoSiova
Summary

The present-day priority is not only the assessment of isolated risk factors (RF) of cardiovascular
diseases, but also their cumulation that has a negative synergic impact upon the quality of life and life
expectancy. There are scarce data on the risk factors of our seniors. The goal of the paper was to
inform about a particular risk factors cluster (arterial hypertension, diabetes, obesity and hyperlipo-
proteinemia). In a retrospective study patients aged 65 and over, hospitalized during one year at the
university geriatric clinic were analyzed. The group followed up included 1448 patients (women/men:
65/35 %), mean age 79.8 years (median 80 years, range 65-99 years). In average 1.5 of RF was found
in one patient (SD 0.9; range 0 - 4 years). Two and more risk factors were found in 45.2 % of patients.
Men had fewer RF than women (1.4 vs. 1.6; p = 0.003). Patients admitted in hospital from their
homes did not differ in their average number of RF from the patients sent to hospitals from old peo-
plegs homes or similar institutions (1.56 vs. 1.51). With an increasing age it is reasonable to suppose
that the risk of cumulated risk factors contributed to the shortened life expectancy of these patients.
From the aspect of "four-dimensional" morbidity there emerges an unfavourable situation in the popu-
lation of our seniors which will be difficult to manage by both financial and human resources.

Key words: geriatrics - polymorbidity - hypertension - diabetes - obesity - hyperlipoproteinemia -
cardiovascular risk

Old age in eyes of young generation

H. Zavazalova, K. Zikmundova, V. Zaremba, J. Kotrba
Summary

The purpose of this investigation was to know medical students’ opinions on some problems of
elderly. Anonymous questionnaire concerning the preparation of medical students for care for elder-
ly, discrimination of old generation, elderly abuse and family care was used. Care elderly for has to be
available, long-term and qualitative. Physicians have to be prepared for this care in pre-graduate study.

Key words: students - medicine - seniors
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Home care

K. Repkova
Summary

Demographic development is making the home care for disabled people to be one of the biggest
challenges for the future. It is supposed to be provide in home setting by family members. Although
OECD defines home care as care provided in home of cared person, it comprises also respite care
provided in institution in the case of carer disease etc. Some experts consider care provided in shel-
ter houses as home care too. This care is difficult to identify in statistics. The home care for older person
can combine necessary health care with personal care provided by his (her) relative, who may be paid.

It is also possible to combine this care with care provided by relatives and day care. The last possi-
bility is a combination of health care provision with care provided by family members and by profes-
sional carers. The new legislature in Slovakia is friendly to these trends, but financing, organisation
a staffing remains still problematic.

Key words: home care - personal care - geriatrics



Some characteristics of general
practitionere’s care for seniors

I. BartoSovi¢
Summary

General ambulatory care for seniors is provided by a general practitioner (GP). He is referred to
as "primary care geriatrician" as he cares for as many as 80 % of old people. Longitudinal care is one
of the greatest privileges of GPs. The GP’s activities in the diagnostics of seniors¢ diseases are affec-
ted by specificities of diseases in old age. Visiting seniors in their homes is a specific element in the
GP’s work. Pharmacotherapy is an important part of health care. Cooperation with other components
of formal and infomal primary care is also of high significance. GP has an irreplaceable role in health
education. GP may very often find himself in a complicated situation in which he has to cope with
both health and social status of a senior patient. The communication with a seniores family is of
major significance. Palliative care is a serious problem in GP’s practice. With the ageing process of
the population GPs will be faced with a higher degree of theoretical knowledge and practical skills
in the area of geriatrics and in continuous participation in educational activities concerning caring for
seniors.

Key words: seniors - general practitioner - outpatient department - pharmacotherapy - care for seniors
- prevention-screening and follow up
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Current development of rehabilitation medicine
as related to the ageing of the population
and increasing number of chronic diseases

M. Palat, M. Istonova
Summary

The most frequent chronic diseases, such as cardiovascular, respiratory, oncological diseases, diabe-
tes mellitus and obesity have been long known as leading causes of mortality with negative impact upon
the mean life expectancy. The treatment of these diseases is costly and the quality of life is impaired.

The paper focuses on the significance of rehabilitation in the complex health care in the accele-
rated process of ageing and in ever-increasing number of chronic diseases. The possibilities of long-
term therapeutic - rehabilitation intervention in chronic diseases are discussed. A special attention
is devoted to the two-dimensional model of therapeutic approach: dimension of pharmacotherapy and
dimension of rehabilitation. The introduction of the principle of comprehensiveness in two-dimensi-
onal model in rehabilitation offers other possibilities how to optimize the rehabilitation process of the-
se diseases.

Key words: geriatrics - rehabilitation - comprehensiveness



