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Slovo vydavatela / Editorial

Health care reform and its impact on seniors in SR

Based on the present knowledge we can
state that the actual health care reform has
not been implemented yet, there was only
a change in the legislation and a change of
ownership relations. Public money is flo-
wing in private hands, financial burden of
inhabitants connected with health has inc-
reased, the accessibility of health care ser-
vices has decreased, the costs of health ca-
re providers has also increased, while their
earnings remained unchanged. 4 years after
this legislation stage and almost two years
of the effect of health care law, it is quite
difficult to estimate the exact impact of
the reform on the population. Moreover,
the original laws have been changed by
numerous amendments and it is not known
whether the Ministry of Health of SR has
published or made any study about the
effect of this reform.

We can also state that the health sta-
tus of seniors is getting worse mainly due
to unfavourable social development. The
quality and accessibility of health care for
seniors are also deteriorating and they
are particularly sensitive to all the shortco-
mings of the undergoing health care re-
form. The health care reform affects most-
ly seniors which is seen on their health
status. 70 % of people over 70 years suffer
from cardiovascular diseases, 50 % of the
same group report chronic inflammatory
diseases, 20 % of people over 65 years of
age show mental disorders and in 30 % of
people aged over 60 digestive tract disor-
ders are observed. In a group of people
over 80 years 35 % of women and 23 % of
men do not leave their homes, 52 % have
sight deterioration, of them 12 % severe,
45 % have deteriorated hearing and 42 %
have difficult access to health care (2). The
most frequent diseases in average male
senior population include ischemic heart
disease, diabetes, lipid metabolism disor-
ders, joint and spinal column disorders,
whereas in average female senior popula-
tion ischemic heart disease, anaemia, os-

teoporosis and joint and spinal column
diseases appear most commonly.

The consequences of multimorbidity in
health care system are manifested especial-
ly by more frequent visits at a doctor’s, by
a larger number of consulting examinations
- repeated payments, more frequent hos-
pitalizations - i.e. payments for hospital stay,
larger drug consumption - which leads to
lump sum price in pharmacy, higher co-
participation in payment for drugs and
health supplies, such as glasses, high fi-
nancial load is observed in maintaining
oral-dental health, e.g. very expensive den-
tal prostheses. The artificial barriers in
hospitalization are caused by low bed ca-
pacities for this group of people. Home ca-
re aggravates the prognosis, if complica-
tions occur due to delayed diagnosis and
therapy (3). So far, there exist no relevant
sources for the evaluation of the reform
impact upon the health status of seniors,
upon their morbidity and mortality.

The level of health care depends on
the mutual relation of the three parame-
ters: price - quality - accessibility. While
for the health care provider the price, i.e.
the amount of costs for the delivered health
care is a decisive factor, for the consumer,
i.e. for the patient (or the client) quality and
accessibility are decisive factors. Higher
quality decreases the accessibility and in-
creases the price for the intervention. (5).

Old patient has usually problems with
the transportation connected with health
care services. These problems are not ne-
cessarily associated with his worse mobili-
ty but they may result from the fact that
health care company as joint-stock com-
pany does not conclude contract with a
minor health care establishment, or with a
particular surgical department of a smal-
ler hospital. Accordingly, the hospital can-
not admit the patient no matter how mi-
nor his intervention is. Health insurance
companies purchase a regulated amount of
health services at a specialist. If a specia-



list exceeds this amount of services, an
old patient has to seek another doctor or
another hospital. The patients is thus res-
tricted in his legal rights which guarantee
his free choice of doctor and health care
institution.

The quality also needs adequate finan-
cial means (1). The accesibility of a more
qualitative service is often associated with
financial equivalent, which officially allows
the patient to find a surgeon who is going
to operate on him. However, old patients
are usually deprived of this possibility due
to their poverty. Actually, this system indu-
ces the violation of the laws of equity in
health. The accessibility of services is further
diminished by waiting lists. The expected
decrease of the quality of delivered health
care services will be also caused by free mo-
vement of health care workers in seeking
jobs abroad.

The most serious consequences invol-
ve the growing co-participation of patients
in payments for health care. This has in-
creased from 2 milliard Slovak crowns in the
year 2002 up to 16 milliard Slovak crowns
in the year 2004. In 2006 it may amount
to 18 milliard. As seniors spent the largest
share of health care delivery, these num-
bers relate mostly to them. Low pensions
lead to the inability of patients to cover
the required fees and to the expansion of
social non compliance in pharmacothera-
py. Social non compliance is caused by
poverty, inability to pay for medications
and by living in isolation due to age, biolo-
gical or social causes or lack of control in
drug usage.

In the conclusion let me mention the
impacts of the health reform from ethical
and legal aspects. In December 2004 the
Slovak Government’s Decree on the pre-
pared health care reform was issued. Besi-
des other facts, the Decree stated that the
extent of provided health care services to
seniors had to be restricted and the symp-
tomatic treatment has to be preferred over
the causal one. The statements of the Mi-
nister of Health of SR Rudolf Zajac have
markedly contributed to the worsened re-
lations between patients and doctors. The lack
of money in the health care sector resulted
in decreased health care delivery and the pa-
tients’s complaints about provided health
care services were often justified. Of cour-
se, patients do not consider the fact that
the reform had an unfavourable effect on
health care providers as well. Patients feel
that for ever increasing payments they recei-
ve a lower amount of health services. On
the other hand, health care providers also feel
that regulated payments by health insuran-
ce companies force them to provide more
services, which actually means that they
cover the costs of health care services on
their own expenses. It has to be admitted
that the impacts of the reforms on the pa-
tient cannot be quite separated from the
reform impacts on health care providers.

It is extremely sad that in modern, civi-
lized and economically developed, society
old people as a social group are still being
marginalized and this fact is particularly
apparent in health care.

Prof. Ladislav Hegyi, M.D., D.Sc.
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Way of life of seniors in the context
of subjectively perceived health

H. Zavazalova, K. Zikmundova, V. Zaremba

Summary

In a group of 1033 subjects aged over 60 years some characteristics concerning their way of life
and subjective evaluation of their own health were followed up. The inquiry was conducted in GPs_
(general practitioner) outpatient departments in the year 2003/04. The group followed up consisted
of senior patients who sought GP because of various health problems. 62.9 % of subjects visited a GP
due to medical check up and drug prescription. 10.6% of seniors went to see a GP because of pre-
ventive check up. Nearly a third of the subjects followed up, evaluated their health status as good, or
altogether good, 47% considered it age-related. The inquiry demonstrates some characteristics of the
way of life of seniors, such as spending their leisure time, physical activites, way of living.

Key words: old age - health status - consumption of health care delivery - way of life

Seniors and leisure activities

R. Suchanova, L. Tirpakova

Summary

Activity is an important means of preventing premature ageing in seniors and when talking about
seniors’ activity we mean the setting in which their personality is manifested. Activities are very
important for seniors as they help them how to spend their free time, they affect social contacts, sup-
port physical and mental energy, create social status. The adequate physical and psychic activity slows
down the ageing process, prevents social isolation and increases the quality of life of seniors.

The goal of our inquiry was to map leisure time activities in seniors residing in old people’s homes
and identify the most common activities of their leisure time. The results of our inquiry point at a
rather passive way of residents of old people’s homes in spending their free time. The majority of
seniors rarely takes part in the events aimed at their development and education or at physical and
working activities.

More favourable results were recorded in their participation in cultural- educational events orien-
ted on communication and development of social relations.

Key words: senior - old age - leisure activities - old people’s homes



Efficacy and safety of celecoxib treatment in patients
with rheumatoid arthritis and acute exacerbation of
osteoarthrosis. The results of observational study.

Tibor Marcek, Tomas Marcek, Daniela Farkasova

Summary

Objectives: To assess therapeutic regimens, efficacy and safety of celecoxib in patients with
rheumatoid arthritis (RA) and with acute flares of osteoarthrosis (OA) in Slovakia.

Design of the study: An open-label, prospective, non-comparative post marketing observational
study lasting 8 weeks, from June 2001 till December 2002. 2309 patients aged 18 years treated with
celecoxib in a dose ranging from 100 to 500 mg daily, were enrolled in the study.

Results: In 66 % of enrolled patients OA, while in 34 % RA was diagnosed. 86.1 % of subjects and
89. 4 % of physicians assessed at the end of the study the efficacy of celexocib either as very good or
good and 94.5 % of subjects and 95.1 % of physicians assessed the tolerability of celecoxib as very
good or good. More than 71 % of all subjects used celecoxib because of its good efficacy and tolera-
bility. 72.1 % of patients used celecoxib in combination with other medicaments. The preferred dosa-
ge was 200 mg celecoxib QD, the mean dosage 202.0 mg (SD 24.3 mg) of celecoxib and 99.8 % of
subjects maintained their dosage regimen unchanged throughout the study period. 113 adverse events
(AE) were recorded altogether , with gastrointestinal tract disorders being the most common (28.3 %
of all AE). There were no serious gastrointestinal (GI) or cardiovascular AE. GI disorders represen-
ted also the most frequent reason for discontinuation in the study (0.82 %).

Conclusion: In the submitted study the therapy with celecoxib was safe, well tolerated and effica-
cious in the treatment of the symptoms of rheumatoid arthritis and acute flares of osteoarthritis. Cele-
coxib was prescribed in accordance with the recommended therapeutic dosages.

Key words: celecoxib - rheumatoid arthritis - osteoarthrosis - geriatric patient
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Prehladné referaty / Review Articles

Ageing of the population and health care
S. Krajéik
Summary

Ageing of the population is the result of improved living conditions and health care that have a
positive effect upon the functional state of old people, as well. The increase of birth rate cannot be
expected and the society has to cope with the growing number of old and decreasing number of young
people (adjustment of pension scheme, building of the system of health and social care aimed at com-
plying with the needs of seniors).

The number of seniors in the following 50 years will double. Especially the number of seniors in
the highest age groups will rise. Due to good health care, the number of people who survive despite
their diseases, is growing and the functional status of seniors is improving.

Key words: ageing - disability - demography

Preoperative examination of senior patient

R. Cerveny

Summary

New payment decrees on payment No.550/2005 and No.101/2006 of the Ministry of Health of the
Czech Republic effective from 1 January 2006 or 1 April 2006, with the regulative measures stimu-
lated a new wave of various discussions, one of them concerning the extent of preoperative examina-
tions. This situation emerged because the 1997 recommendations do not quite meet the requirements,
moreover in practice these regulations are not observed anymore. Preoperative examination is pro-
vided in a nonstandard way and with a great variety. Surgical outpatient hospital departments give
their patients, who are to be operated on, various recommendations using different modes. E.g.
somewhere several year old forms (copied), are given to the patient automatically by an outpatient
nurse, elsewhere the patient is given a form with numerous compulsory examinations and conditions
(e.g. the date of examination should not exceed 5 days) , that has to be fulfilled and if left unfulfilled,
the patient will not be operated (disregarding his waiting for this operation for a year). If a GP makes
such a complicated preoperative examination, he exceeds the limits mentioned in the above decrees
effective from the beginning of this year and consequently he will be fined regardless whether he is to
blame or not. This situation is partly caused by surgical departments that order these services in GPs,
ignoring thus the currently valid recommendations about preoperative examinations.

Furthermore, we do not consider the rule issued by the legal department of the Czech Medical
Chamber that is generally not adhered to. The physician indicating some health services, examination
or prescription of any drugs shall provide these services by himself (he shall refer the patient to labo-
ratory tests, ultrasound, X-ray, etc.) and he shall not send the patient to other health care estab-
lishment, in most cases to a general practitioner. The health care providers should observe the cur-
rently valid recommendations for preoperative examination and they should equally share in the costs
connected with such patients according to the valid medical and legal norms. This would prevent
excessive examinations of patients and a better human approach should avoid sending a geriatric
patient from one doctor to another or cancelling scheduled surgical interventions.



This paper also mentions the regulations published in 1997 Véstnik of the Ministry of Health of
the Czech Republic as Standards of diagnostic and therapeutical procedures, No. 708-7/1997 Standard
-Preanaesthetic examination of patients without concurrent complicating disease - ASA 1. and Stan-
dards 708/8 - 708/15 - Preanaesthetic examination in patients with complicating disease (ASA II-IV).

Key words: decrees of the Ministry of Health of the Czech Republic - general practitioner - outpatient
surgical hospital department - standards of preanasthetic examinations - ASA I-IV- preoperative exami-
nation as a set of interventions - definition of health status of senior patient - consulting examination

Physiotherapy in the senium

0. Skachova

Summary

The contribution focuses on the rehabilitation of geriatric patient. The demanding complex care
for geriatric patients is increased by the restricting factors, such as polymorbidity of seniors, restrict-
ed variability of physiological functions, immobilization syndrome, sensory insufficiency, deteriora-
ted physical and mental functions. The motivation and establishing contact with a patient is of great
importance. The art of gaining one’s confidence requires great patience, ethical approach to the
patient and is very significant for the final effect of the rehabilitation. The principal task of rehabilita-
tion is to restore or sustain physiological and psychical functions and to adjust as well as affect the qua-
lity of life. In attaining this goal the exploitation of all the available rehabilitation means is necessary.

Key words: ageing - rehabilitation - ergotherapy - self-sufficiency
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Diffuse idiopathic skeletal hyperostosis
F. Németh, A. Slivkova, I. Simoniakova

Summary

Diffuse idiopathic skeletal hyperostosis (DISH) is chronic systemic skeletal disease of unknown
etiology that appears in middle and high age. Its characteristic feature is bone proliferation in a form
of calcifications and ossifications of the ligament mainly in the area of ligamentum longitudinale ante-
rior that causes bone ankyloses of anterolateral corners of the spinal column. The affliction of periph-
eral skeleton is usually manifested by extensive entesopathies. This nosological unit is analyzed in con-
nection with differential diagnostics in a patient hospitalized for chest pain.

Key words: diffuse idiopathic skeletal hypostosis - ossifications - entesopathies

Syndrome of oxcarbazepin induced inadequate increased
secretion of antidiuretic hormone (SIADH)

M. Rasiova

Summary

The oxcarbazepin therapy may cause undesirable effects such as angio-edema, Stevens-Johnson
syndrome, abdominal pain, etc. These effects of oxcarbazepin appear in 8.2 % of this way treated
patients, as against 7.6 % using placebo. Serious undesirable effects involve potentially fatal hypona-
triemia induced by the syndrome of inadequately increased secretion of antidiuretic hormone -
SIADH. It is characterized by the secretion of antidiuretic hormone (central or ectopic) inadequate
to the actual serum osmolality. The risk of development of drug induced SIADH elevates with
polypragmasy, concurrent treatment with psychotropic drugs and thiazide diuretics. The case report
presents a case of drug-induced SIADH.

Key words: SIADH - hyponatriemia - oxcarbazepin



