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Contemplations of health

The transformation of health care has
been undergoing for 15 years. So far its re-
sults are altogether unsatisfactory, despite
a partial attainment of some of the goals
identified. Anyway, the insolvency of hos-
pitals has not ceased, moreover financial
deficits in hospitals increase and the qua-
lity of provided health care services gra-
dually decreases. Financial load of the po-
pulation in the issue of heath is continu-
ously rising.

Several laws on health care transforma-
tion are currently being submitted to the
Parliament by the Government and they
are facing numerous critical comments par-
ticularly by medical community. Numerous
law amendments were suggested in the de-
bate over the laws on health care transfor-
mation. These laws are apparently to be
approved by the Parliament and this will
significantly change the situation of ill pe-
ople in our country.

The key issues of health care transfor-
mation involve especially two principles:
the largest part of financial loading of
health care is being laid upon the citizens
adding thus more to already hard financi-
al burden they have to carry. Health insu-
rance companies will be transformed into
commercially oriented companies.

Financial sources of legal health insu-
rance will become privately owned, the sour-
ces will be used for the purposes of pro-
ducing profit and this profit will be produ-
ced from public sources.

Apart from the proposals that are going
to restrict the range of health care delive-
red to seniors, one of the laws - law on
fee-for-service - significantly increases fi-
nancial loading of inhabitants, particular-
ly seniors. This results from the compari-
son of fee-for-service covered by the health
insurance companies in the year 2002, re-
presenting nearly 25 billion Slovak crowns,
calculated according to the newly propo-
sed Curative Order, in which the fee-for-

care transformation laws

sevice reimbursed by health insurance com-
panies will decrease to 13 billion Slovak
crowns and fee-for-service covered by the
insurant will increase to 12 billion Slovak
crowns. There is a danger that in this way
saved 12 billion Slovak crowns will produ-
ce the profit for private commercially orien-
ted companies - owners of health insuran-
ce. The research project of the Associa-tion
for the Patients’s Rights in the SR: Econo-
mic and social consequences of increased
costs on health care for patients with
chronic diseases showed on a group of
307 subjects with advanced cardiovascular
disease, that the expenses on health re-
present the amount of 1 214 Slovak crowns
and together with the expenses on diet
they total up to 1 414 Slovak crowns. This
amount represents 18.6 % of the average
montly income of these subjects which is
5 945 Slovak crowns.

Despite the increased financial loading
of the population, the level of health care
sees no improvement. There is stagnation
and decline in the range and quality of ge-
riatric services manifested in a low num-
ber of contractual hospitalizations by insu-
rance companies, in unfavourable contrac-
tual conditions for geriatric ambulatory ser-
vices and home nursing care agencies and
in an overall lack of financial means due
to low evaluation of services both in hos-
pital and ambulatory care. Growing finan-
cial burden of seniors on their health un-
doubtedly contributes to this situation. The
inability of paying for a more expensive
medications than those indicated will lead
to the increase in social non compliance,
prolonged treatment, decreased successful-
ness associated with maintaining morbidi-
ty, growing mortality and deterioration of
quality of life. According to the submitted
Governmental documents there is a possi-
bility of liquidation of geriatric inpatient
departments or an attempt of transferring
hospital geriatric care into the social sector.



the restricted health care delivery for old pa- 3
tients is contradictory also with the Euro- Geriatria
pean Social Chart that prohibits age-rela- 9 /994

Some issues presented in the govern-
mental documents deal with the restricti-
on of health care delivery to seniors and

with a shift from causal to symptomatic
therapy. The argumentation that the insu-
rant has already spent his input in health
earlier in his/her youth is inconvincing, as
young people are usually healthy and the-
re is a generally known fact that the last
three years before the insurant’s death are
connected with the largest expenses on
health. This is going to happen in the very
period which is planned to restrict the ran-
ge of health care delivery by the Govern-
ment. A shift from causal to symptomatic
therapy is also associated with the restric-
tion of diagnostics in geriatric patients: if
we cannot use causal therapy, we are like-
ly not to use the diagnostics either, since
symptomatic therapy will be administered
according to the symptoms reported by the
patients. There emerges a question as to
where to look for so vigorously propagated
principles of evidence based medicine?
This prognosis of health care develop-
ment is in sharp discrepancy with declara-
tive stances of the Government of the SR
expressed in its National Programme of Pro-
tection of Seniors. In 1999 through this prog-
ramme the Government acknowledged the
United Nations Organization principles. The
discrimination of seniors resulting from

ted dicrimination.

The decrease in real income in the hou-
seholds of pensioners along with dispro-
portionate increase in their expenses on
health endangers the whole society by gro-
wing morbidity and mortality in this popu-
lation group. Health care professionals are
approaching a situation when they are unab-
le to manage the affected health of their
older patients because the current system
simply does not allow them to do so. On
the other hand, patients are handicapped
by their poverty which prevents them to
be reasonably treated. The Government re-
commendation to use symptomatic inste-
ad of causal treatment in old people, is in
sharp contrast with the principles of mo-
dern medicine and ethics.

The transformation of health care is a
necessity, however its principles should cor-
respond with the European norms and pre-
vent discrimination of any societal group
including discrimination of old people. The
principles should correspond with the ethi-
cal principles of civilized modern society
living in a legal country, i.e. the society we
would like to be taken for.

Prof. Ladislav Hegyi, M.D., D.Sc.



A
Geriatria
2/2004

The development of morbidity of older subjects

H. Zavazalova, K. Zikmundova, V. Zaremba, F. Lavicka, I. Holmerova
Summary

Older subjects with numerous health, personal ad other problems represent nonhomogeneous
population group that has the highest, specific demands on health and social care. Old people have
various problems, opinions and attitudes affected by their education, way of life and experiences. The
satisfaction of rational needs should be a matter-of-course of every society, although it is often a
demanding and problem causing task. The increase in the number of older persons causes the incre-
ase in morbidity, complications of chronic diseases and unless adequate and effective health and
social care is initiated, the quality of life of seniors is significantly endangered. In our research con-
ducted by the analysis of registered morbidity in general practitioners over the past 20 years, a rise in
morbidity was found in all the followed up diagnostic groups of chronic diseases. An increase in a
number of diagnoses in an individual is significant, too. Our research disclosed that more than 75 %
of subjects suffered from circulatory system diseases, more than half of subjects were hypertensive in
2000. In 1982 cardiovascular diseases and hypertension represented 51 % and 25 %, respectively.
Almost 40 % of subjects had documented locomotor system disease in 2000, in 1982 it was 32 %. The
increase in endocrine diseases from 12 % in 1982 to 33 % in the year 2000 is also significant. The
need and use of health and social care can be expected to elevate along with the growing number of
old people with affected health.

Key words: old age - morbidity - development - prognoses

Satisfaction of nursing home residents
as a part of quality of life

L. Radkova, M. Bielova
Summary

Quality of life is becoming the centre of man’s interest not only during the course of his life but
mainly in the problem situations. The ageing of population as a worldwide phenomenon appeals to
the relevant professions to be prepared for the analysis and search for new quality of the life of seni-
ors. Nursing homes represent just one of the possibilities for seniors how to spend the rest of their
lives. In the confrontation with diminishing physical and mental capacities, the elderly patient needs
various sources of motivation how to look for the sense of his/her life in this period. Our paper dis-
cusses some aspects of quality of life of nursing home residents.

Key words: quality of life - satisfaction - old people - nursing homes



Dyslipidemia in hypertensive diabetics
and its treatment after 5 years

P. Weber, H. Meluzinova, H. KubeSova, V. Polcarova, B. Kocourkova,
A. Striova, E. Fenclova, J. Slivova, D. Hejlova, J. Sandova

Summary

Background: Hypertension and dyslipidemia (DLP) appear in diabetes 2 in more than a half of
all cases - especially within the Reaven metabolic syndrome X. The purpose of the paper was to analy-
ze dyslipidemia aspects (DLP) in older hypertensive diabetics and make a comparison in the approa-
ches to the treatment of diabetes (DM) in the same outpatient departments after the interval of 15 years.

Patients and methods: The study comprised 1 134 hypertensive diabetics of the type 2. The age
of patients ranged from 40 to 88 years (63 = 9.5 years). Altogether 514 patients had apparent DLP at
the time of the study. The paper analyzes in detail the mode of treatment of hypertension and dia-
betes mellitus (DM) with respect to DLP. Normal body weight was seen in only 13 % of diabetics.

Results: Patients with DLP more frequently required 3 and more medicaments for the treatment
of hypertension as opposed to the group without DLP (p < 0.005). The treatment by diet and sulfo-
nylurea (SU) was more often used in subjects without DLP, while metformin (MET) and combined sulfo-
nylurea and metformin (SU + MET) were preferred in subjects with DLP. Within the S-year interval a sig-
nificant change in the approach both to the treatment of hypertension and DM is evident in hypertensive
diabetics with DLP. In 336 (65.4 %) of patients with DLP hypolipidemics were used along with the regi-
men and dietary measures. The most common hypolipidemics involved: fibrates - 242-times (72 %), statins
82-times (24.5 %) and a combination of two lipodemics 12-times (3. 6%). During the above five years dietary
and regimen measures decreased by more than one third, and vice versa an increase in general use of hypo-
lipidemics represents more than one third. The increase in the statins therapy was more than two-fold.

Conclusion: The coexistence of DLP along with hypertension and DM 2 increases the risk of car-
dio- and cerebro-vascular complications that present a great risk for the development of dysadapta-
tion and dependence. Due to these reasons the adequately chosen hypolipidemic therapy seems to be
inevitable and necessary.

Key words: combined dyslipidemia - hypertension - diabetes mellitus 2 - obesity - therapy

Diagnosis and treatment of delirium in old age

E. Topinkova
Summary

Delirium is a common neuropsychiatric syndrome in old age particularly in hospitalized patients.
Despite increased mortality, serious risk of complications and functional deterioration, prolonged
length of stay, institutional placement and increased health care costs there is lack of experimental
and clinical interest in this topic. In clinical practice delirium is underdiagnosed and treatment is
dominated by psychotropic drugs without satisfactory scientific evidence about their efficacy. The
aim of this paper is to review current knowledge about epidemiology and aetiopathogenesis of deliri-
um including reviews on therapeutic interventions.

Key words: delirium - epidemiology - diagnosis - non-pharmacological intervention - pharmacotherapy
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Immunity and colorectal carcinoma in geriatric patients

F. Gazdik, K. Gazdikova
Summary

Immune system in process of aging is characterized by physiologic changes with higher incidence
of immunoregulation disorders. Geriatric patients represent a group of immunocompromised subjects
with high prevalence of infectious, autoimmune and oncologic diseases, respectively. In process of
aging increased production of free radicals is observed in tissues and organs. Insufficient antioxida-
tive potential together with low intake of proteins and vitamins and higher intake of lipid represents
also risk factors for generation of colorectal carcinoma. Administration of immunomodulation
(antioxidants, immunostimulating agents) especially in geriatric patients and/or with combination
with surgical intervention represents also perspective therapeutic approach. Prospective, controlled
studies are necessary to be performed to elucidate the significance of long term antioxidant supple-
mentation on epidemiology of colorectal cancer as well as usage of immunomodulatos in combined
therapeutic approach of carcinoma.

Key words: colorectal carcinoma - geriatric patients - immunity - immunomodulators - antioxidants
- nutrition



