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/dravi

Stav uplné télesné, dusevni a socialni pohody a nejen nepritomnost nemoci nebo vady (WHO,
1948)

Model zdravi
o ZjednodusSena predstava zdravi zahrnujici jeho zakladni determinanty a charakteristiky

o Biomedicinsky (referen¢nihodnoty)
o Celostni, behavioralni, ekologicko-socialni

Nemoc: porucha zdravi, obvykle zjistitelna objektivné, byva vnimana nemocnou osobou a stava se
predmeétem zdravotnickych sluzeb.

Individudlni a verejné zdravi

o Verejné zdravi obyvatelstva a jeho skupin, ale i chranény verejny zajem, pfi jehoZ prosazovani mohou byt v
zajmu spolecnosti potlacenai néktera prava jednotlivce
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/dravi znamena bohatstVi zdravi 2020
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Determinanty zdravi

Faktory, které maiji vliv na zdravi (ve smyslu pozitivnim i negativnim)
o Genotyp a fenotyp
o Zivotni styl:
° vyziva, nekoureni, pohybova aktivita, ale také ustni hygiena
o Zivotni a pracovni prostfedi

o infekce, spotrebni vyrobky, aditiva, pesticidy, naduzivani |éCiv, zareni,
hluk, pesticidni latky......

o Psychosocialni prostredi
o Potfeby a zpUsob jejich uspokojovani
o Tvrzeni o vyrobcich, reklama
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Determinanty zdravi (l1.)

Socioekonomicky status (SES) je
zfejme nejsilnéjsi determinantou
zdravi. SES Ize mérit podle financni
situace jednotlivcli. Osoby s horsi
financni situaci Castéji kouri,
nadmeérneé konzumuji alkohol, maji
nezdravou vyzivu a trpi obezitou.

Zivotni a pracovni
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Typy pusobeni determinant zdravi

Z hlediska typu ucinku
> Prahovy a bezprahovy

3

Z hlediska casu
o PUsobici kratkodobé a dlouhodobé

Linesar

Response

Threshold

Z hlediska ovlivnitelnosti na urovni jednotlivce
o Qvlivnitelné a neovlivnitelné

Dosc
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Vléreni zdravi

Mérime vysledek pusobeni determinant spoluurcujicich zdravi lidi

Pomoci validnich indikatoru

o Ukazatele nemocnostia umrtnosti (absolutni, relativni a vékové
standardizované miry umrtnosti)

° Incidence pocet nove vzniklych onemocnéni
o Prevalence: pocet existujicich onemocnéni v populaci

Hlavni zjisténi platné pro CR:
o Starnouci populace s narustajicim vyskytem chronickych onemocnéni

(zhoubné novotvary, srdecné-cévnionemocnéni, ....., DM Il. typu), ndrust
pocCtu onemocneéni pohybového aparatu a dusevnich onemocnéni.



ZDRAVOTNICKA ROGCENKA CR 2013 / CZEGH HEALTH STATISTICS 2013

Standardizovana umrtnost muzd
Standardized mortality rate in males

| — —789,9 (4)
[ 790.0-889.9 (22)
I 8900 - 8498 (30)
B 950.0- 1079.9 (17)
. 1080.0 + (4)

Indikator zdravi S amoost oo

|- —479.9 (8)
[0 480,0 — 529,9 (24)
I 530.0 — 579.9 (28)
B 580,0 — 629,9 (13)
. 5300 + {6}

celkova Umrtnost obyvatelstva
podle pohlavi

VSimnéte si rozdila v regionech,
které mohou byt determinovany
mnoha vlivy.




Indikator zdravi:

umrtnost podle pfricin
vypovida o typech pusobicich
determinant zdravi

ZDRAVOTNICKA ROCENKA CR 2013 / CZECH HEALTH STATISTICS 2013

Standardizovana umrtnost podle pricin smrti (MKN-10)
Standardized mortality rate by cause of death (ICD-10)

muzi I I males I
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Legenda

Il. Novotvary

IX. Nemoci obéhové soustavy

X. Nemoci dychaci soustavy

XI. Nemoci travici soustavy

XIV. Nemoci mocové a pohlavni soustavy
XX. Vnéjsi priciny nemocnosti a umrtnosti

Ostatni: infekéni nemoci, nemoci krve,
nemoci endokrinni, dusevni poruchy,
nemoci nervové soustavy, nemoci oka,
nemoci ucha, nemoci klize, nemoci
svalové a kosterni soustavy, téhotenstvi,
porod a Sestinedéli, stavy vzniklé v
perinatdlnim obdobi, vrozené vady



Celkova zatéz zhoubnymi novotvary (CO0—C97) v CR

Zdroj: INarodni onkologicky registr, 2Cesky statisticky Grad

primeérna roéni
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I PRUMERNY VEK A NADEJE DOZITI

Obyvatelstvo Ceska starne, vyraznéji se od roku 1993 zvyiil primeérny vék muzi (o 6,1 roku)
nez u Zen (o 5,5 roku). Pfiznivé se naopak vyvijela umrtnost; nadéje doziti pfi narozeni
se do roku 2020 v porovnani se zenami (o 4,9 roku) zvysila vyraznéji u muzd (o 6 let).
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Pocet obyvatel podle jednotek véku a pohlavi (k 31. 12.) Madéje doZiti
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MUNI Ocekavany vyvoj pocetni velikosti seniorskych vékovych skupin, 2019—-
MED 2051 (1. 1., stredni varianta projekce) (mil.)
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Epidemiologicka metoda prace

Epidemiologie infekéni: nauka o Sireni infekénich nemoci a prevenci
Epidemiologie neinfekéni: nauka o rozlozeni nemoci a jejich determinant v populaci

Zakladni typy studii:
o Deskriptivni:
o popisné, ¢astojako prirezové
o Ekologické:

o Eorelaém’ porc)avném’indikétor& mezi riznymi populacemi (zpravidla na Urovni okres(, krajd, zemi,
ontinentu....

o Analytickeé:

° Studie pfipadl a kontrol: zpravidla Casove retrospektivni design, analyza historickych expozic mezi zdravymi
a hemocnymi

> Kohortové studive:,zEravidI_a Casove prospektivni design zaloZeni na sledovani vyskytu znaku (nemoci) v
rznych populacnich skupinach, lepsi kvalita dukazu

o Experimentalni a intervencni
oV minulostifluoridace pitné vody (1958 pilotné mésta Tabor a Brno, od pol. 60. let ploSnédor. 1993)
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Dental and periodontal health in adults with eating
disorders: A case-control study

Alice Pallier ', Anna Karimova ', Adrien Boillot ', Pierre Colon 2, Damien Ringuenet 3,
Philippe Bouchard 4, Héléne Rangé °

Affiliations + expand
PMID: 30876949 DOI: 10.1016/j,jdent.2019.03.005

Abstract

Objectives: This study evaluates dental and periodontal health in anorexia nervosa and bulimia
nervosa patients.

Methods: Seventy females with eating disorders (36 anorexia nervosa) attending a public hospital
Psychiatry and Addiction unit were compared with age-matched controls (n = 70). Full-mouth
examination and oral hygiene behaviours were recorded for all participants.

Results: More frequent dental attendance and toothbrushing were observed in patients with eating
disorders than in controls (p < 0.01), while lower plaque index and bleeding on probing were
observed in controls than in patients (p < 0.03). Percentages of sites with gingival recession >2 mm
were higher in patients with eating disorders than in controls (2.3 + 4.1 versus 0.0 + 0.1, p < 0.01). The
BEWE score >2 was significantly more frequent in bulimia nervosa patients than in anorexia nervosa
patients (76.5% versus 41.7%, p < 0.01). Regarding periodontal parameters, mean plaque index,
bleeding on probing and clinical attachment loss were increased in anorexia nervosa patients
compared to bulimia nervosa patients.

Conclusions: The present data suggest different oral health approaches in eating disorder patients
according to diagnosis type.

Clinical significance: Periodontal and dental health should be considered rigorously in patients with
eating disorders. Personalized oral hygiene recommendations and treatments can be delivered
according to the type of eating disorder.

Oral health in a cohort of individuals on a plant-
based diet: a pilot study

M Mazur 1, S Bietolini 2, D Bellardini ', A Lussi 3, D Corridore ', A Maruotti 4, L Ottolenghi ',

| Vozza ', F Guerra !

Affiliations + expand
PMID: 32141486 DOI: 10.7417/CT.2020.2204

Free article

Abstract

Introduction: Plant-based diets are associated with a lower: (i) body mass index, (ii) rates of death
from ischemic heart disease, (iii) serum cholesterol, (iv) incidence of high blood pressure, (v) type Il
diabetes mellitus and cancer, with an overall longer life expectancy. However, little data concerning
the oral health in individuals on a plant-based diet are available.

Aim: The aim of the present study was to investigate the general and clinical oral health status in a
cohort of adults who had been following a plant-based diet for a minimum of 24 months.

Material and methods: For this purpose, individuals were administered two questionnaires
(a.Questionnaire investigating risk areas for oral diseases; b. Italian version of the Oral Health Impact
Profile -14 (IOHIP-14)) by a dental hygienist and clinical examination of the oral cavity was carried out.

Results: Seventy-seven adult individuals were enrolled. On average, they followed a plant-based diet
for the last four years, had four meals a day and brushed their teeth twice a day. Fruit was the most
frequently consumed food at breakfast by 48 of the participants. Thirty-four responders did not drink
beer or wine, 65 did not drink spirits, 57 avoided carbonated beverages and 62 (80.5%) did not
consume any highly-sugared beverages. Different dental therapies in the previous three years were
reported in 36 of the responders. Overall, answers "never and almost never" to the IOHIP-14
questionnaire were observed in 87% to 100% of the individuals. Multiple logistic regression analysis
revealed that fresh fruit consumption at lunch had a protective effect against caries (p<0.05).

Conclusions: In conclusion, this study showed that individuals on a plant-based diet have good
overall oral health conditions. These features are in agreement with the behavior of these subjects
towards an overall healthy life style.
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Prevence

e,Zdravi nevznika v nemocnicich, ale vSude tam, kde lidé ziji a pracuji, odpocivaji
a starnou” (Zdravi 2020). Zakladem prevence je predstava, ze aktivnim
ovliviiovanim determinant zdravi Ize dosahnout zlepSeni zdravi u jednotlivcl i
komunit (snizeni incidence i prevalence nemoci).

*ProC prevence?
* ZlepSuje zdravi lidi
* Lidé nevyuzivaji zdravotnich sluzeb statu, ale prinaseji hodnoty
* Méneé hrozi vyCerpani technologickych moznosti mediciny

» Kapacita zdravotnickych sluzeb (dostupnost |ékaru, cekaci doby), rezistence na antibiotika,
transplantacni medicina pfi selhdni organa....
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Typy prevence

o Primarni: predchazeni expozice determinantam nemoci (chovani, prostredi, genetika)

o Uloha statu (statnidozor nad vyrobky, priimyslem ..., regulace reklamy), vyhlageni Narodni strategie ochrany
a podpory zdravi, Zdravi 2020

o Vlychova ke zdravi, zména zivotniho stylu

o Sekundarni: detekce pre-symptomatickych stadii nemoci (screening)
o Lékar, zdravotnictvi

o Tercidrni: znovunastoleni zdravi, pokud jiz nemoc propukla, redukce komplikaci

o Lékar, zdravotnictvi, socialni sluzby

o Kvartérni: zmirnéni dopadu ¢i vyhnuti se nasledkim nepotrebnych ¢i nadmérnych
|éCebnych intervenci, etika.

o V dusledku starnuti populace



==
3 —

Screeningoveé programy

Kritéria dobrého screeningu
1. Nemoc musi byt diagnostikovatelna
2.  Nemoc predstavuje socialniproblém

3.  Nemoc je ¢asta (min. incidence od 1:50
tis.)

4. Zachyceninemoci v presymptomatickém
stadiu umoznuje u€innou lécbu

5. Musi byt dostupny spolehlivya
bezpelny screeningovy test

o Screening musi byt dostatec¢né senzitivni a specificky

Nemoc Nemoc

pritomna nepritomna
Test pozitivni | Skutecné Falesné

pozitivni (A) pozitivni

(B)

Test negativni | Falesné Skutecné

negativni negativni

(C) (D)

~ Specificita:

podil

Senzitivita: /

diagnostikovanych
mezi vSemi, u nichz je
nemoc pritomna

= A/(A+C)

Schopnost odliseni
skutecné zdravych

jedincl

= D/(B+D)
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Screeningoveé programy

Screening karcinomu prsu (MAMO.cz)
o Mamografie pro Zeny od 45 let

Screening karcinomu délozniho hrdla (Cervix)
o Cytologicky stér z délozniho Cipku pfi gynekologické preventivni prohlidce (mimo virgo zen)

Screening kolorektalniho karcinomu
° Nad 50 let véku
o Test okultniho krvaceni do stolice
nebo
o Screeningova kolonoskopie

Novorozenecky screening

o Poruchy metabolismuaminokyselin (fenylketonurie + 17 dalSich), poruchy metabolismu mastnych
kyselin, kongenitalni hypotyredza, kongenitalni adrenalni hyperplazie, cysticka fibrdza)
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Preventivni prohlidky

Jsou vykonem sekundarni prevence

Vyhl. & 70/2012 Sb.

o VSeobecna preventivni prohlidka (1x2 roky)

o VSeobecna preventivni prohlidka déti (do 18 mésicli 1x2 més., nasledné ve véku 3,5,7,9,11,13,15,17r.)
o Gynekologicka preventivni prohlidka (1x ro¢né od 15r.)
o Zubni preventivni prohlidka (2x ro¢né u déti, 1x ro¢né u dospélych)
o O zubni preventivni prohlidku se jedna, kdyz
o Je zaloZena Ci aktualizovana zdravotnicka dokumentace
o Je odebrana anamnéza (u déti)

o Je vySetrfen stavu chrupu, mékkych tkani a postaveni Celisti a patrani po nadorovych a prednadorovych zméndach v
oblasti ustni dutiny, obliceje a krku

o Je provedeno pouceni o hygiené dutiny ustni
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/aver

Zdravi je komplexni

Je ovliviovano mnoha faktory, kterym rikame
,determinanty”, z nichZ socioekonomicky status jedince ma
vysadni postaveni

Méreni populacniho zdravi je zalozeno na epidemiologickych
metodach prace

Vyzvami pro lepsi zdravi jsou nemoci srdce a cév, zhoubné
novotvary a starnuti populace.
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