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Uz pocas pripravy Slovensko-anglickej terminoldgie
verejného zdravotnictva I sme si uvedomovali, Ze z ¢a-
sovych a inych dévodov sa ndm do nej nepodari zaradit
mnohé potrebné hesld, a preto sme mali ambiciu v do-
hladnom ¢ase zostavit roz$irenu Slovensko-anglickd
terminologiu II, ktord teraz predkladdme ¢itatelskej
verejnosti. Tato rozsirena verzia je doplnend o nové
hesla z bunkovej a molekuldrnej bioldgie, viroldgie,
toxikoldgie, vedy o nanocasticiach, radia¢nej hygie-
ny, globélneho verejného zdravotnictva, komunitného
i multikulturneho o$etrovatelstva. Pridali sme aj hesla
z ekonomiky zdravotnictva, pretoZe ak st peniaze ,kr-

vou vojny*, tak to isté plati aj pre verejné zdravotnictvo.

Osobitnou ¢astou Slovensko-anglickej terminoldgie
verejného zdravotnictva II, oznacenou ako ,,Addendum®,
st hesld o vyznamnych osobnostiach mediciny, ktoré
sa zaslizili v globdlnom kontexte o rozvoj verejného
zdravia a poznanie ich osudov ndm roz$iruje medi-
cinsky a verejno-zdravotnicky rozhlad. Do tejto ¢asti
sme zaradili aj slovenské a ¢eské osobnosti, ktoré sa
zasluzili o rozvoj verejného zdravotnictva v minulych
storo¢iach. Za ich spracovanie patri nasa vdaka najma
prof. MUDr. Ladislavovi Hegyimu, DrSc. (1939-2016).

Nasa prdca ani teraz nie je a nemdze byt kompletnd.
Verejné zdravotnictvo je multidisciplindrny odbor,
ktory vyuziva poznatky a metédy mnohych inych ved-
nych odborov pre ochranu, podporu a rozvoj zdravia
obyvatelstva na urovni od malych lokdlnych komunit
po velké globalne populédcie. Vedné odbory, ktoré hraju
ulohu vo verejnom zdravotnictve, siahaji od jadrovej
fyziky az po antropolégiu. Praca vo verejnom zdravot-
nictve mdze mat charakter administrativny pri imple-
mentdcii relevantnych pravnych noriem, ale aj vedec-
ky a vyskumny, napr. pri vyskume expozicii populacii
zdraviu $kodlivymi faktormi, pri modelovani priebehu
epidémii a hodnoteni G¢innosti o¢kovania, uréovani
pripustnych koncentracii $kodlivych latok v prostredi,
ako aj pri vyvoji, aplikdcii a hodnoteni diagnostickych
metod pre ochorenia vyznamné z hladiska verejného
zdravotnictva. Uz toto ramcové vymedzenie cielov a za-
merania nasho odboru naznacuje, Ze v limitovanom
Case a priestore sme nemohli zahrnut vietky potrebné
hesld, ani podat kazdé heslo v takej $irke a hibke, ako

by sme si Zelali.

Popri enormnej $irke zdberu ma nd§ odbor aj velmi
dynamicky charakter. Verejné zdravotnictvo je nikdy
nekondiaci pribeh, a preto chceme nechat nie¢o na do-
plnenie aj nasim nasledovnikom. Budeme radi, ak budu
nase hesld aktualizované a pribudnua nové v stilade s vy-
vojom nasho odboru a jeho novych poznatkov a verime,
ze nasi nasledovnici budi motivovat svojich sucasnikov
k praci vo verejnom zdravotnictve este viac a lepsie, ako
sa to podarilo nam.

Politici, stic presved¢ent o svojej neomylnosti, maju vzdy
tendenciu vyjadrovat sa skratkovite k mnohym otdzkam
aich vyjadrovanie neobchadza verejné zdravotnictvo.
Bolo to tak v minulosti a je to tak i dnes. Verejni zdra-
votnici musia byt vzdy odborne pripraveni, aby vedeli
obratom reagovat. Musia byt pripraveni predstavit prob-
lémy objektivne v primeranom kontexte, aby zabranili
ich trivializdcii alebo kampanovitym rieSeniam v pri-
padoch, kde priaznivé vysledky prindsa iba dlhodobd
a systematickd praca. Musia byt pripraveni predkladat
vedecky podloZzené argumenty, ktoré budu podkladom
stale lepsich zakonov a u¢innejsich opatreni na ochranu
a podporu verejného zdravia, a to aj vtedy, ak by bolo
ich usilie stazované zo strany inych zaujmov.

Tomu ma posluzit aj Slovensko-anglicka terminoldgia
verejného zdravotnictva I, II. Verime, Ze sa nim aspon

¢iasto¢ne darf tento ciel naplnat.

Veritas simplex oratio est.
Reé pravdy je jednoduch4.
Seneca

prof. MUDr. Cyril Klement, CSc.
zostavovatel

Banska Bystrica

doc. RNDr. Roman F. N. Mezencev, PhD. M.Sc.
vedecky redaktor
Atlanta, Georgia, USA



PREFACE

While working on the “Slovak-English Terminology
of Public Health I”, we were aware of time and other
constraints that would not allow us to produce and in-
clude many of the necessary entries. Consequently, our
ambition was to produce a more inclusive book soon,
which we are now presenting as “Slovak-English Ter-
minology of Public Health II”. This expanded version
includes new entries from several fields, such as cell and
molecular biology, virology, toxicology, nanoscience,
radiation hygiene, and global public health, as well as
community and multicultural nursing. We have also
added terms of health economics, because if money is

“the nerve of war”, the same is true for public health.

A separate section of the book is dedicated to biogra-
phies of significant physicians and scientists who were
globally recognized for their contribution to public
health. Learning about their lives and work can en-
rich our medical and public health perspectives. In this
section, we have also included biographies of Slovak
and Czech people who have contributed meritoriously
to the field of public health in the past. We are very grate-
ful to prof. MUDr. Ladislav Hegyi, DrSc. (1939-2016)
for his major role in the development of this section.

Our work is still not quite complete. Public Health
is a multidisciplinary field that employs the knowl-
edgebase and methods of many other disciplines with
the aim to protect, promote and develop human health
on the scale ranging from small local communities
to large global populations. Sciences that intersect
in the field of public health range from nuclear physics
to anthropology. Public health professionals may be
engaged in administrative work, implementing relevant
laws and regulations, but they may also conduct sci-
entific research, for instance, to investigate exposures
to harmful agents, or to model the course of epidemics.
They may evaluate the efficacy of vaccination programs,
determine acceptable levels of pollutants, or develop, ap-
ply and evaluate diagnostic tests for the diseases relevant
to public health. Because of this broad scope of our field,
and limited time and space, we could not include all
the necessary entries to this book or corroborate each

entry as comprehensively as we would like to.

Vi

In addition, the science and practice of public health
have a very dynamic nature, which makes public health
an evolving and never-ending story. With this consid-
eration, we leave it on our successors to continue in our
work. We would be happy, if our entries are updated
and new entries are added in in accordance with future
advances in the field. We believe that our successors will
motivate others to work in public health even more and
better than we did.

Politicians, convinced of their infallibility, tend to ex-
press succinct opinions and simplistic solutions to many
problems, including those related to public health. It
has been so in the past, and it is so today. Public health
professionals need to be always ready to respond. They
must be prepared to present problems objectively in their
whole context and not to leave them to be ignored, trivi-
alized or “solved” by patches, where only long-term and
systematic solutions could work. They must be prepared
to suggest solutions based on solid science that can be
used to make better laws and take more effective mea-
sures to protect and promote public health, even if these
efforts are obstructed by individuals or groups with

other interests.

We hope that Slovak-English Terminology of Pub-
lic Health I and II will contribute, at least in part,
to this goal.

Veritas simplex oratio est.
The word of truth is simple.

Seneca

Cyril Klement, MD, PhD., Prof.
Editor-in-Chief
Banska Bystrica

RNDr. Roman F. N. Mezencev, PhD. M.Sc., Adj. Prof.
Senior Editor
Atlanta, Georgia, USA
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POZNAMKY K POUZIVANIU SLOVNIKA

KEY TO THE USE OF THE GLOSSARY

Terminologicky slovnik je spracovany spdsobom, ktory
ma umoznit jeho jednoduché a intuitivne pouzivanie.
Uvadzame niekolko pozndmok na jeho pouzivanie:

1. Klucové slovd su zvyraznené hrubym pismom, napr.:
Absorbovana davka (D)

2. Vysvetlujuci text je pisany normalnym $tylom, napr.:
- pozostéavaji z dvoch komponent;

3. Poznamky k vysvetlujicemu textu si oznacené takto:
POZN. 1

4. Rozne vyznamy kluc¢ového slova hesla st oznacené
takto:
1. prvy vyznam;
2, druhy vyznam

5. Odportcame precitat si cely vysvetlujici text. In-

formadcia, ktora najlepsie vysvetluje vyznam hesla
v hladanom kontexte médZe byt na konci textu.

6. Taxonomické kategorie st zvyraznené kurzivou, napr.:
Clostridium perfringens

7. Kurzivou st zvyraznené subkategdrie hesla, napr.:
Celkové vydavky na zdravotnictvo

Verejné vydavky...
Stikromné vydavky...

8. Odkazy na dalsie stvisiace hesld st oznacené takto:
7 Absorbovana davka (D)

Vil

Terminology glossary has been planned expressly to
make reference intuitively and as easy as possible. The
following hints and reminders may be found useful:

—

. The headwords are printed in bold, e.g.:
Absorbed dose (D)

2. The entries are printed in normal style, e.g.:
- they consist of two components;

3. Notes within the entries are marked as follows:
NOTE 1

4. Different meanings (etymology) of the headword are
marked as follows:
1. first meaning;
2. second meaning

5. The whole entry should be read through. The infor-
mation, which best clarifies the usage in the reader's
context may be in the last line of the entry.

6. Taxonomic categories are marked in italics, e.g.:
Clostridium perfringens

7. Subcategories of a headword are marked in italics, e.g.:
Total expenditure on health

General government expenditure...

Private expenditure...

8. Reference to a related entry is marked as follows:
7 Absorbed dose (D)
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Abstak”
Akcionar

“Cold turkey”
Shareholder

»~Abstak” - opisuje nahle preru$enie zavislosti od latky
avysledny neprijemny zazitok, ako protiklad k postup-
nému odvykaciemu procesu cez postupné znizovanie
davky alebo pouzitim nahradného lieku.

“Cold turkey” - describes the abrupt cessation of
a substance dependence and the resulting unpleas-
ant experience, as opposed to gradually easing the
process through reduction over time or by using re-
placement medication.

Adenin - purinova baza, je su¢astou nukleovych kyselin,
DNA a RNA. 7 Baza, Bazovy par.

Adenine - a purine base; a part of nucleic acid, DNA,
and RNA. 7 Base, Base pair.

Adenozin 5'-trifosfat (ATP) - nukleotid, ktory je naj-
vyznamnej$ou molekulou na uloZenie a prenos volnej
energie v bunkach. ATP je zloZeny z adenozinu a troch
fosfatovych skupin. Adenozin pozostava z adeninu
aribozy.

Adenosine 5'-triphosphate (ATP) - a nucleotide which
is the most significant for the storage and transmission
of free energy in cells; ATP contains adenosine, which
in turn contains adenine and ribose sugar as well as
three phosphate groups.

Adhézia nanocastic - nanocastice prilnt na povrch
vicsej Castice.

Vzorka zvdracieho dymu, konkrétne prilnutie nano-
Castic na povrch vicsej Castice.

Adhesion of nanoparticles — nanoparticles adhering
to the surface of a bigger particle.
&

A sample of welding fumes — an adhesion of nanopar-
ticles to the surface of a bigger particle.

Agregacia a aglomeracia nanocastic - podstatou
agregdcie a aglomerdcie nanocastic je ich vzdjomné
zrazanie a spajanie sa v prostredi napr. vzduch. Takto
mozZu vzniknut agregaty (medzi nanocasticami vznik-
nu chemické vazby) alebo aglomeraty (Castice st k sebe
pritahované slabymi vdazbami - elektrostatickymi ale-
bo van der Waalsovymi silami). Po dosiahnuti ur¢itej
velkosti dochddza k sedimentacii agregovanych, resp.
aglomerovanych castic.

Aggregation and agglomeration of nanoparticles
- the fundamental aspect of the aggregation and ag-
glomeration of nanoparticles is their interaction and
bonding in their environment, for example, in the
air. These processes can lead to aggregates, which are
nanoparticles held together by chemical bonds or ag-
glomerates (nanoparticles held by weak bonds, such
as electrostatic or van der Waals forces). When these
aggregates or agglomerates reach certain particle size,
their sedimentation occurs.

Akcia/Ucastina — cenny papier, s ktorym su spojené
préva akciondra ako spolo¢nika podielat sa na riadeni
spolo¢nosti, jej zisku a na likvida¢nom zostatku pri
zaniku spolo¢nosti. Patri do kategérie dlhodobych
cennych papierov, vyjadruje podiel majitela na majetku
konkrétnej spolo¢nosti.

Share - a certificate regarding a shareholder's rights
as a co-owner in the management of a company, its
profits, and its liquidation balance upon the dissolu-
tion of the company; it is a long-term security and
expresses the owner's share in the property of a par-
ticular company.

Akcionar - ¢len akciovej spolo¢nosti, vlastnik akcii,
na ktoré pobera dividendu. Akcionar nema pravo
na vratenie pefazi vynalozenych na nakup akcii. Svoje
akcie vsak moze predat na burze. Pri zaniku akciovej
spolo¢nosti ma narok na cast jej majetku adekvatnu
jeho podielu na akciovom kapitali.

Shareholder - a member of a joint-stock company; this
is a share owner who receives dividends. A shareholder
has no right to return the money spent to purchase
shares. However, their shares may be sold on the stock
market. Upon termination of the joint stock company,
they are entitled to a share of its assets adequately to
their share of the share capital.

Slovak-English Terminology of Public Health Il



Akciovy index
Alela recesivna

Stock index
Recessive allele

Akciovy index - ¢islo vyjadrujice zmenu priemernej
hodnoty cien vybranych akeii kdtovanych na prislusnej
akciovej burze.

Stock index - a number expressing the change in
the average prices of selected shares listed on the
stock market.

Akontacia - zaloha na kipu predmetu alebo splatok
hradena néjomcom lizingovému prenajimatelovi.

Deposit/advance payment - a deposit for the purchase
of an object or for the leasing instalments paid by the
lessee to the lessor.

Aktiva - G¢tovnictvom zachyteny subor hospodarskych
prostriedkov (majetku) podniku, zachyteny v stivahe
podla ich skladby. Majetok ¢lenime na aktiva obezné
(kratkodobé), ku ktorym priradujeme penazné pros-
triedky, zasoby, pohladavky, kratkodobé cenné papiere
atd. a stale (dlhodobé), ku ktorym patria pozemky,
budovy, stroje, dlhodobé cenné papiere atd.

Assets - in terms of accounting, this is an itemized
set of the economic resources of a company which
are registered on a balance sheet according to their
variety. Assets include circulating (short-term) assets,
such as cash, inventory, receivables, and short-term
securities; and fixed (long-term) assets, which include
land, buildings, equipment, and long-term securities.

Akvizicia - ziskavanie novych zdkaznikov, inzerentov
a pod. V poistovnictve ide o ziskavanie novych pois-
tencov a predaj poistnych produktov.

Acquisition - acquiring new customers, advertisers, and
so on; in insurance industry, this means getting new
customers and selling insurance products.

Alela - alternativna forma toho istého génu. Alely zod-
povedaju za odli$né varianty toho istého znaku (napr.
systém krvnych skupin ABO ma tri alely: IA, IB a i, kto-
ré uréuji 6 genotypov a $tyri fenotypy: A, B, ABa 0).
Zmena v alele nemusi vzdy viest aj k zmene daného
znaku. V diploidnych bunkach st zvy¢ajne pritomné
dve alely ur¢itého génu - jedna od matky a jedna od
otca - na uré¢itom lokuse na homologickych chromo-
zémoch. Ak ma jedinec rovnaké alely pre dany gén,
oznacuje sa ako homozygot, v pripade nerovnakych
alel ide o heterozygota. Ak m4 jedinec iba jednu kdpiu
daného génu, oznaduje sa ako hemizygot. Genotypové
interakcie medzi dvomi alelami na jednom lokuse
mozu byt dominantné alebo recesivne. Dominancia
alely neznamena, ze fyzicky potla¢i recesivnu alelu,
ale dominancia alebo recesivita suvisia s povahou
proteinov, ktoré koduju.

Allele - one of the alternative forms of the same gene;
alleles are responsible for different variants of the same
phenotypic trait (e.g., ABO blood type system has three
alleles: TA, IB and i that determine 6 genotypes and
four phenotypes: A, B, AB and O). A change in the
form or allele does not necessarily result in a change
in the trait. Diploid cells usually contain two alleles
of a particular gene (one from the mother and one
from the father) in a particular locus on homologous
chromosomes. If an individual has the same allele of
a particular gene, it is referred to as a homozygote; in
the case of dissimilar alleles, it is a heterozygote. If it
only has one copy of a given gene, it is called hemi-
yzgote. The genotypic interaction between the two
alleles at a locus may be dominant or recessive. Domi-
nant alleles do not physically “dominate” or “repress”
recessive alleles. Their dominance or recessiveness
depends on the proteins that they code.

Alela dominantna - alela, ktord urcuje konkrétnu for-
mu (kvalitu) prislusného znaku vo fenotype u hetero-
zygotnych jedincov, u ktorych sa prednostne expri-
muje - jej uc¢inok prevlada nad u¢inkom druhej alely
toho istého génu. V pripade, Ze alela je dominantna,
ovplyvituje druhu alelu (recesivnu) maskovanim jej
vlastnosti v kone¢nom fenotypovom prejave. Oznacuje
sa velkym pismenom abecedy.

Dominant allele - an allele which specifies a particular
form (quality) of a trait in the phenotype in hetero-
zygous individuals, in which they are preferably ex-
pressed; the dominant allele surpasses the effect of the
other allele of the same gene. If the allele is dominant,
it affects the other allele by masking the properties
carried by the other (recessive) allele at the same locus
in the final phenotypic outcome. They are indicated
by capital letters.

Alela letélna - alela, ktord ma taky fenotypicky prejav,
ktory spdsobuje smrt organizmu.

Lethal allele - this allele has the phenotypic expression
of causing the death of the organism.

Alela recesivna - alela, ktord sa neprejavuje vo feno-
type heterozygota a nou kédovana forma znaku sa
mdze utvorit iba v nepritomnosti dominantnej alely,
t.j. u recesivneho homozygota. Prejav recesivnej alely
vo fenotype sa zobrazi iba v pripade, Ze jedinec ma dve
kopie recesivnej alely (tiez sa oznacuje ako homozy-
gotna). Jej ucinok (prejav) je potlaceny ucinkom do-
minantnej alely toho istého génu. Oznacuje sa malym
pismenom abecedy.

Recessive allele - an allele which does not appear in
the phenotype of the heterozygote; the trait coded
by this allele is expressed in the phenotype only in
the absence of a dominant allele, i.e., in the recessive
homozygote. Recessive alleles only show their effect if
the individual has two copies of the allele (also known
as homozygous). Its effect suppressed by the effects of
a dominant allele of the same gene. They are indicated
by small letters.

Slovensko-anglickd terminologia verejného zdravotnictva |l



Alfa-helix (a-helix)
Analyza

Alpha helix (a-helix)
Analysis

Alfa-helix (a-helix) - typ sekunddrnej $truktdry protei-
nov, pravotocivy helix polypeptidu, ktory obsahuje cca
3,6 aminokyseliny na zavit a je stabilizovany vodikovy-
mi vdazbami medzi 13 atdmami v kruhu jedného zavitu.

Alpha helix (a-helix) - a type of secondary structure
of proteins; it occurs as a right-handed coil or spiral
structure (helix) consisting of polypeptides compris-
ing about 3.6 amino acids in one helix turn. Thirteen
atoms are involved in the ring formed by the stabilizing
hydrogen bonds.

alfa-rozpad - radioaktivny rozpad, pri ktorom st emi-
tované a-cCastice.

a-decay - radioactive decay in which a-particles
are emitted.

Amesov test — test mutagénnosti (a protrednictvom
nej aj karcinogenity) vykondvany pomocou mutant-
nych kmenov baktérie Salmonella typhimurium. Pri
tomto teste sa pouzivaji rozne kmene tychto baktérii,
ktoré v dosledku metabolického defektu biosyntézy
histidinu nedokazu rast na pddach, ktoré neobsahuju
histidin. Mutagény a genotoxické karcinogény vy-
voldvaju mutacie v DNA, ktoré tymto deficientnym
baktéridm umoznia znovu nadobudnut schopnost
rést na podach, ktoré neobsahuju histidin. V pripade
promutagénov a prokarcinogénov, ktorych konverzia
na prislu§né mutagény, resp. karcinogény si vyzaduje
metabolicku aktivaciu, sa tento test vykondva v pri-
tomnosti frakcie S9 z pe¢ene potkanov, ktora tuto
metabolicku aktivdciu umoznuje. Asocidcia medzi
mutagénnostou latok u baktérii a ich karcinogenitou
je silnd, ale nie je absolttna. Amesov test ma $iroké
pouzitie v regula¢nej toxikologii.

Ames test — test for mutagenicity and, by extension
carcinogenicity, that employs mutant strains of the
bacterium Salmonella typhimurium. In this test,
variety of bacterial strains that cannot grow in the
absence of histidine, due to metabolic defects in his-
tidine biosynthesis, are available and can be used.
Mutagens and genotoxic carcinogens can induce muta-
tions, which allow the strains to regain their ability to
grow in histidine-deficient media. The test of mutagens
or carcinogens that require metabolic activation is
usually performed in the presence of the S9 fraction
from rat liver to allow metabolic activation of these
promutagens or procarcinogens. The association be-
tween bacterial mutagenicity and carcinogenicity of
chemicals is strong but not absolute. The Ames test is
widely used in regulatory toxicology.

Aminokoniec - synonymum N-koniec, koniec peptidu
alebo polypeptidu, ktory ma voIni aminoskupinu
(-NH,). Pri proteosyntéze (translacii) prebieha rast
polypeptidov v smere N> C (N-koniec > C-koniec).

Amino terminus - a synonym of the N-terminal end
of the peptide or polypeptide which has a free amino
group (-NH,); during protein synthesis (translation)
polypeptide growth occurs in the direction of N> C
(N-terminus > C-terminus).

Amortizacia - odpisy, v makroekondmii tiez hodnota
investicif, ktoré kompenzujui opotrebenie kapitdlovych
statkov (udrZiavacie investicie). Postupné zniZzovanie
hodnoty hmotného alebo nehmotného imania.

Amortization/depreciation - write-offs; in macro-
economics it is also the value of investments which
compensate for the wear and tear of investment goods
(maintenance investment). It is the gradual reduction
of tangible or intangible capital.

Anaféza - stadium mitdzy, v priebehu ktorej sa dcérske
chromatidy oddelia od seba v mieste centroméry, od-
daluju sa od seba pély vretienka a jednochromatidové
chromozémy sa ¢innostou vlikien deliaceho vretienka
postivaji k opaénym pdélom bunky. Vzdialenost medzi
oddelenymi chromozémami sa zvia¢$uje. V meidze sa
oddelia duplikované homology.

Anaphase - the stage of mitosis during which the
daughter chromatids separate along the spindle, mov-
ing out from each other to the opposite poles; chroma-
tid separation comes from the centromere with a flow
along the spindle which directs its movement. At this
time, the daughter chromatids separate at the site of the
centromere and zoom out from each pole spindle, and
spindle fibres occur at opposite poles of the shifted cells
with each chromatid activity. The distance between
the chromosome sets increases. In meiosis, duplicated
homologues are separated.

Analyza - proces rozkladania celku na jednotlivé ¢asti
a tie sa osobitne skiimaju.

Analysis — the process of the decomposition of a whole
into particular parts for the purpose of specific and
individual examination.
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Analyza ndkladov a prinosov
Antiseptika

Cost benefit analysis
Antiseptics

Analyza nakladov a prinosov - nastroj, ktory je pouzi-
vany pri posudeni socidlno-ekonomickej vyhodnosti
financovania projektu verejnymi zdrojmi (opravnenost
podpory z verejnych zdrojov) algebrickymi vypoctami
monetarizovanych diskontovanych ekonomickych
nékladov a prinosov.

Cost benefit analysis - a tool which is used in the as-
sessment of the socio-economic benefit of a project
financed from public funds (eligibility for grants) us-
ing algebraic calculations of monetized discounted
economic costs and returns.

Analyza rizika (rozpocet) - ststavné sledovanie a na-
sledné zapracovanie mozného vyvoja odli$ného oproti
vychodzim podmienkam do rozpoctu tak, aby mohol
na odli$né udalosti reagovat.

Risk analysis (budgeting) - the continuous monitoring
and subsequent incorporation of a possible develop-
ment differing from starting conditions into a budget
so that it can respond to different events.

Aneuploid - organizmus alebo bunka s abnormal-
nym poc¢tom chromozémov, ktory nie je celistvym
nasobkom haploidného poc¢tu chromozémov (1n),
t. j. niektory chromozdm chyba alebo je navyse. Vznika
v procese bunkového delenia. St pri¢inou genetickych
portch a vrodenych chyb, a va¢sina nadorovych buniek
ma dodato¢né alebo chybajuce chromozémy.

Aneuploid - an organism or cell with an abnormal
number of chromosomes that are not an exact multiple
of the haploid chromosome number (1 N), i.e., one
chromosome is missing or is extra; this occurs during
cell division. They often cause genetic disorders and
birth defects and most Some cancer cells also carry
extra or missing chromosomes.

Angiografia - studium krvnych ciev pomocou rontge-
nového Ziarenia a kontrastnej latky.

Angiography - the study of blood vessels using x-rays
and a contrast agent.

Angiokardiografia - zobrazenie srdca, koronarnych
tepien a/alebo velkych ciev pomocou rontgenového
Ziarenia a kontrastnej latky.

Angiocardiography - X-ray imaging of the heart, coro-
nary arteries and/or great vessels made visible by the
injection of a dye.

Antimutagén - latka, ktord zabranuje mutagénnemu
ucinku inych latok. Rozdeluju sa na demutagény, ktoré
chemicky inaktivuju mutagény este pred vyvolanim
mutdcii a bioantimutagény, ktoré brania fixdcii mutdcii
v bunkovej DNA.

Antimutagen - the agent that interferes with the mu-
tagenicity of a substance. Two classes of antimutagens
can be distinguished: desmutagens that react with
mutagens and inactivate them, and bioantimutagens
that prevent fixation of mutations in DNA.

Antiparalelny - paralelne usporiadany, ale s opa¢nou
orientaciou - napr. dva retazce dvojzavitnice DNA.

Antiparallel - arranged in parallel but with an opposite
orientation: e.g., two strands of a double helix of DNA.

Antiseptika - antimikrobialne latky zneskodnujice
patogénne mikroorganizmy v prostredi zivych tkaniv,
na randch, slizniciach a na koZi. Antiseptikd sa musia
pouzivat v takych koncentraciach, aby neposkodzo-
vali Zivé tkanivd. Ich toxicita pre makroorganizmus
je na rozdiel od dezinfeciencii niZ$ia, ale ich aplikacia
nezbavi tkaniva v§etkych mikroorganizmov.

Antiseptics - antimicrobials that destroy pathogenic
microorganisms in tissues, wounds, mucous mem-
branes and skin. Antiseptics should be used in con-
centrations which not damage the living tissues. In
contrast to disinfection, their toxicity to the macro-
organism is lower but their application does not relieve
the tissues of all microorganisms.
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Antivakcinacné hnutie

Anti-vaccination movement

Antivakcina¢né hnutie - zdujmova skupina, ktora
sa vymedzuje proti prevencii infekénych chorob o¢-
kovanim. Antivakcionisti odmietaji o¢kovanie ako
zdraviu Skodliva prax zodpovednu za cely rad zdra-
votnych problémov. Tento postoj nie je novy a siaha
do zaciatku 19. storodia, ked odporcovia ockovania
napadali Edwarda Jennera a jeho ockovaciu latku
proti pravym kiahfiam. Dévody vyhrad proti Jenne-
rovej vakcine boli roznorodé. Niektori odporcovia ju
vnimali ako nekrestansku prax prenosu zvieracich
vlastnosti na ¢loveka [vacca (lat.) = krava (slov.)], inym
viac prekazala nehygienicka dobovd prax pri o¢kovani
(Iymfatickd tekutina s virusom vakcinie sa prenasa-
la z jedného oc¢kovaného ¢loveka na druhého), dalsi
mali vedecké vyhrady (verili, Ze pravé kiahne pocha-
dzaju zo skazeného vzduchu — miazmy - a nemaju
povod v chorom ¢loveku). Vyhrady dalsich spocivali
v neddvere voc¢i medicine ako takej, pripadne v tom,
Ze ockovanie chapali ako invazivnu metddu, ktora
sa nariadovala z uradnej moci proti voli a slobode
jednotlivcov. V sti¢asnosti sa antivakcinaéné nazory
opieraju aj o nespravne interpreticie nehod vo véas-
nych $tadidch vyvoja modernych ockovacich latok
a tiez o pocetné neodborné texty $iriace sa cez inter-
net. Niekedy sa tieto nazory odvolévaji na nespravne
interpretované odborné ¢lanky, pripadne na $tudie,
ktoré boli vyvratené pre vazne metodologické a in-
terpreta¢né chyby. Argumentdciu antivakcionistov
mdzu niekedy akceptovat aj lekdri a ini zdravotnicki
pracovnici, pokial nemaju vedecky tréning alebo dosta-
to¢né znalosti zimunoldgie, vakcinolégie, infek¢ného
lekarstva, verejného zdravotnictva alebo biostatistiky
a tieto ojedinelé pripady prispievaju k vy$sej miere
neistoty vo verejnosti. Vo¢i tymto nazorom su v§ak
najzranitelnej$ou skupinou rodicia, ktori maji menej
predpokladov na to, aby porozumeli analyze rizika
a prospechu $pecifického oc¢kovania pre zdravie ich
dietata v kontexte jeho zdravotného stavu a konkrétnej
epidemiologickej situacie. Vahavy pristup rodi¢ov
k o¢kovaniu suvisi aj s odstupom ¢asu, ktory uplynul
od tragickych skusenosti predchadzajucich generdcii
s mnohymi infekénymi chorobami, ktoré sa v minu-
losti $irili prakticky bez kontroly. Z tohto hladiska sa
prevencia infekénych chordb o¢kovanim stiva obetou
vlastného uspechu. Vahavost a odmietanie o¢kovania
st spojené s epidémiami infekénych chorob, ktoré st
preventabilné o¢kovacimi latkami a ktorych ende-
micky prenos bol v neddvnej minulosti eliminovany
vdaka plo§nym nédrodnym vakcina¢nym programom.

Anti-vaccination movement - an interest group defined
by opposition to the prevention of infectious diseases
by vaccination. Anti-vaccinists refuse vaccination as
a practice that is harmful to human health and respon-
sible for a range of health problems. These negative
attitudes and beliefs about vaccines are not new, and
they can be traced back to the beginning of 19 century
when critics of vaccination opposed Edward Jenner
and his smallpox vaccine on a variety of grounds. Some
of them have seen Jenner's vaccine as an “unchristian”
practice that transfers animal traits to humans [vacca
(Lat.) = cow (Engl.)], while others objected to contem-
porary unsanitary practice of transferring lymph from
the blisters of donors to the vaccinated persons. Some
anti-vaccinators' justified their skepticism by scien-
tific opinions, according which smallpox originates
in decaying (miasmatic) atmosphere and not in the
diseased individuals. Furthermore, a sizable group
of opponents displayed mistrust against the medicine
in general and an invasive inoculation in particular,
especially when enforced by public health authorities,
in perceived violation of personal liberties. Present
day opposition against vaccination builds also on
misinterpretation of accidents in the early history of
vaccine development and employs other information
from numerous non-scientific writings available on
Internet. In some instances, anti-vaccination opinions
drew support from misinterpretations of published
scientific reports, or reports that have been refuted due
to major deficiencies in methods and/or interpretation
of their results. Even some physicians or other health
care providers can accept anti-vaccination arguments,
which can add to the confusion of the public. This is
especially true in case of those who have limited sci-
entific training or understanding of immunology, vac-
cinology, infectious diseases medicine, public health
or biostatistics. Nevertheless, the most vulnerable to
these arguments are those parents who are unable to
understand risk-to-benefit ratio of specific vaccines in
context of specific epidemiological situation and their
child's health status. The spread of vaccine hesitation
by the parents is further enhanced by their disconnect
from painful experience of previous generations that
suffered considerable death and incapacitation due
to essentially uncontrolled spread of many infectious
diseases, which became preventable by vaccines. In this
way, vaccination has become a victim of its own suc-
cess. Vaccine hesitation and immunization refusal have
been linked to the outbreak of vaccine-preventable
infectious diseases, whose endemic transmission had
been previously eliminated by large-scale national
immunization programs.
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Antropogénne nanocastice v prostredi
Bakteridlny adhezin

Anthropogenic nanoparticles in the environment
Bacterial adhesin

Antropogénne nanocastice v prostredi - castice men-
$ie ako 100 nm, ktoré vznikaju ludskou ¢innostou
(ako vedlaj$i produkt technoldgie alebo su cielene
priemyselne vyrabané). Mozu napriklad vznikat pri
spalovacich procesoch v automobilovych motoroch,
tepelnych elektrarnach, spalovniach odpadu, pri taveni
kovov, zvarani, leSteni napr. ocele, vitani, nana$ani
farby pieskovanim ¢i chemickymi reakciami.

Anthropogenic nanoparticles in the environment -
particles with a size smaller than 100 nm which are
produced by human activity (industrial side products
or intentionally produced). Nanoparticles may arise
during the combustion process in car engines, thermal
power stations, incineration plants, and during the
process of melting metal, welding, the polishing of (for
example) steel, sand blasting, or in chemical reactions.

Apoenzym - proteinova ¢ast enzymu.

Apoenzyme - the protein part of the enzyme.

Apoptoéza - programovand smrt bunky. Je to priro-
dzeny, aktivny bunkovy proces samoznicenia bunky,
spusta sa genetickym programom, medzibunkovymi
signalmi (hormény, cytokiny) a faktormi vonkajsieho
prostredia. Apoptézu mozu spustit virusy, hypoxia,
nutri¢ny deficit, toxické latky a pod. Zmeny zahfnaja
vakuolizaciu cytoplazmy, zmr$tovanie bunky, frag-
mentaciu jadra a chromozomalnej DNA, kondenzaciu
chromatinu, rozpad mRNA, zmenu $truktury bunko-
vych membran a preruenie medzibunkovych spojeni.
Tento proces je regulovany a kontrolovany. Vznikaju
apoptotické telieska, ktoré st nasledne obvykle fago-
cytované. S naru$enym procesom apoptdzy su spojené
urdité ochorenia. Nadmernd aktivita apoptozy vedie
k atrofii, jej chybanie vedie k zvys$enej celularite, vy-
sledkom ¢oho mézu byt nadory. Apoptdzu ovplyviiuju
faktory ako Fas receptor, kaspazy a pod., ktoré apopto-
zu podporuju, zatial ¢o napr. faktor Bcl-2 ju inhibuje.

Apoptosis — programmed cell death; it is a natural
and active process of the self-destruction of cells. It
is triggered by a genetic program, intercellular signals
(hormones and cytokines), and external factors. Apop-
tosis can be triggered by viruses, hypoxia, nutritional
deficiency, toxic agents and similar events. The changes
include cytoplasmic vacuolization, cell shrinkage,
fragmentation of the nucleus and chromosomal DNA,
chromatin condensation, mRNA degradation, cell
membrane changes and distuption of intercellular
connections. The process is regulated and controlled
and results in formation of apoptotic bodies, which
are eliminated by phagocytosis. Defective apoptosis is
associated with various diseases. Excessive apoptosis
leads to atrophy, and deficiency of apoptotic activity
results in excess cell accumulation such as in tumors.
Factors such as the FAS receptor and caspases support
apoptosis, while Bcl2 inhibits apoptosis.

Artefakt - 1. vSetky neziaduce $truktury alebo vzory
viditeIné na obraze; 2. vysledok pozorovania alebo
pokusu, ktory nereflektuje vlastnost systému a je iba
dodsledkom pouzitej metddy.

Artefact - 1. any unwanted structure or pattern visible
in an image; 2. observation that does not reflect natural
property of a system and occurs only as a result of the
method of observation.

Autoimunita - patologicky stav, ked niektora zlozka
imunitného systému reaguje na vlastné struktuary or-
ganizmu, ktoré tym zvicsa poskodzuje.

Autoimmunity - a pathological condition whereby
some component of the immune system reacts with
the structures of the body itself and generally damages
healthy cells and tissues.

Autozémovo dominantné ochorenie - ochorenie,
ktoré sa manifestuje u dominantnych homozygotov
aj heterozygotov, vd¢sinou v kazdej generacii rodo-
kmena. Napr. achondropldzia, Marfanov syndrém,
polycystické ochorenie obliciek.

Autosomal dominant disease - a disease which is
manifested in dominant homozygotes and hetero-
zygotes, mostly in every generation of the family tree
(genealogical chart): e.g., achondroplasia, Marfan
syndrome, and polycystic kidney disease.

Autozémovo recesivne ochorenie - ochorenie, ktoré
sa manifestuje len u recesivnych homozygotov. Pri
takychto ochoreniach sa moéze aj zdravym rodi¢om
narodit postihnuté dieta (ak su obidvaja heterozygoti
v danom géne). Napr. cysticka fibroza, fenylketonuria,
galaktozémia, kosac¢ikovitd anémia.

Autosomal recessive disease - a disease that manifests
itself only in recessive homozygotes; such diseases may
also occur in children whose both parents are healthy
(if the both parents are heterozygous in disease-related
gene): e.g., cystic fibrosis, phenylketonuria, galactose-
mia, and sickle cell disease.

Auxotrofia - neschopnost nejakého organizmu syn-
tetizovat urcity metabolit (zli¢eninu) potrebny
pre jeho rast.

Auxotrophy - the inability of an organism to synthesize
a particular organic compound required for its growth.

Bakterialny adhezin - §truktdra na povrchu baktérie
(fimbrie) alebo samostatnd bielkovina (nefimbridlna)
produkovana baktériami aby prilipli k povrchu ale-
bo k bunkdm, kde sa $pecificky viaZe na receptory.
Bakterialne adheziny st vac¢sinou produkované ako
faktory virulencie.

Bacterial adhesin - a cell-surface component or ap-
pendage of bacteria that facilitates adhesion to surfaces
or to other cells, where they specifically bind to cell
receptors. Bacterial adhesins are usually produced as
a virulence factor.
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Bakteriociny
Bezpecnost pacienta

Bacteriocins
Patient safety

Bakteriociny - heterogénna skupina peptidov, pepti-
dovych komplexov a proteinov, produkovand bakté-
riami, so schopnostou inhibovat rast druhovo pri-
buznych baktérii.

Bacteriocins - proteinaceous toxins produced by bac-
teria to inhibit the growth of closely related bacterial
strain(s).

Balanced scorecard - metdda, ako preniest misiu
a stratégiu do cielov a ich metrik tak, aby komplex-
ne postihovali nielen oblasti finanénych vysledkov
podniku, ale i vSetky zdkladné oblasti predpokladov
na dosiahnutie tychto vysledkov, a teda predpokladov
pre celkovu uspesnost.

Balanced scorecard - a method of transforming a mis-
sion and strategy into objectives and metrics in a com-
prehensive form affecting the financial performance
of a company as well as the essential preconditions
in terms of achieving these results, and therefore the
preconditions for overall success.

Bankrot - krach, tpadok - situdcia, v ktorej aktiva jed-
notlivca alebo spolo¢nosti st sudnym rozhodnutim
pouzité na splacanie dlhov veritelov.

Bankruptcy - default; this is a situation in which the
assets of an individual or a company are used to pay
back creditors upon the basis of a court decision.

Barrovo teliesko - inaktivovany X chromozdém u cicav-
cov, ktory ma podobu heterochromatinu, intenzivne
sa farbi, nachddza sa v jadrach somatickych buniek
samiciek. Véa¢sina génov tohto chromozému sa ne-
exprimuje, av$ak niektoré oblasti zostavaju geneticky
aktivne. Proces inaktivacie chromozému X sa nazyva
lyonizécia.

Barr corpuscle - an inactivated X chromosome in mam-
mals which takes the form of heterochromatin; it stains
intensely and is located in the nucleus of the somatic
cells of females. Most of the genes of this chromosome
are not expressed, but some of its areas remain geneti-
cally active. The process of X chromosome inactivation
is called lyonization.

Baza - dusikata skupina v molekule nukleovej kyseliny,
obsahujuca 5-uhlikaty cukor a fosfatovd skupinu. Su
zékladnymi stavebnymi zlozkami deoxyribonukleo-
vej kyseliny (DNA) a ribonukleovej kyseliny (RNA).
Rozli§ujeme a) purinové bazy — najcastejsie adenin
(A) aguanin (G) a b) pyrimidinové bazy — najcastejsie
cytozin (C), tymin (T), uracil (U). V molekuldch DNA
sa nachadzaju $tyri rozne bazy: adenin (A), guanin (G),
cytozin (C) a tymin (T); v molekuldch RNA sa nacha-
dza namiesto tyminu uracil (U). ATGC sa nazyvaju
DNA bazy a AUGC ako RNA bazy.

Base - a nitrogen base group in the nucleic acid mol-
ecule containing a five-carbon sugar and a phosphate
group; they are the basic building blocks of deoxyri-
bonucleic acid (DNA) and of ribonucleic acid (RNA).
There are (a) purine bases, most frequently adenine
(A) and guanine (G); and (b) pyrimidine bases, most
frequently cytosine (C), thymine (T), and uracil (U).
DNA molecules have four different bases: adenine
(A), guanine (G), cytosine (C), and thymine (T); RNA
molecules have uracil (U) instead of thymine. The
DNA bases are ATGC and the RNA bases are AUGC.

Bazovy par (bp) - dva komplementarne nukleotidy
v DNA alebo RNA molekule, ktoré su spojené vodi-
kovymi vazbami medzi ich bdzami. Adenin je kom-
plementarny s tyminom alebo uracilom (A=T, A=U) -
spdjaji sa dvomi vodikovymi mostikmi, guanin je
komplementdrny s cytozinom (G=C) - spajajui sa tromi
vodikovymi mostikmi. Termin sa pouziva aj na vyjad-
renie dlzky tseku dvojretazcovej DNA v paroch baz
(bp), pripadne v kilobazach (kb, t. j. 1000 bp).

Base pair (bp) - two complementary nucleotides in
DNA or RNA molecules that are linked by a hydrogen
bonding between the bases; adenine is complementary
to thymine or uracil (A=T, A=U), which is associated
with two hydrogen bonds. Guanine is complementary
to cytosine (G=C) and is connected by three hydrogen
bonds. The term is also used to express the length of
a stretch of double-stranded DNA in base pairs (bp)
or in kilobases (kb, i.e., 1000 bp).

Benchmarking - meranie vykonnosti konkurencie,
teda nepretrzity a systematicky proces porovnavania
a merania produktov, procesov a metdd organizacii
s tymi, ktori boli uznani ako vhodni na toto meranie
pre definovanie cielov na zlep$enie vlastnych aktivit.

Benchmarking - measuring the performance of the
competition; this is the continuous and systematic
process of comparing and measuring products, pro-
cesses, and methods of an organization to those who
have been recognized as eligible for this comparison
in order to define targets to improve the organization's
own activities.

Beta-skladany list (B-skladany list) - typ sekundérnej
$truktury proteinov.

Beta-pleated sheet (B-pleated sheet) - a type of sec-
ondary structure of proteins.

Bezpecnost pacienta - predstavuje ochranu pacien-
ta pred zbyto¢nou ujmou alebo potencidlnou ujmou
(lekarskou ¢i inou) spojenou so zdravotnou starost-
livostou.

Patient safety - freedom, for a patient, from unneces-
sary harm or potential harm (medical or other) as-
sociated with health care.
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Bezpecnost potravin
Bodové mutacia

Food safety
Point mutation

Bezpecnost potravin - vedecka disciplina, ktord sa
zaobera §tudiom manipuldcie, pripravy a uskladno-
vania potravin tak, aby sa predchadzalo ochoreniam
z potravin.

Food safety - a scientific discipline describing the han-
dling, preparation, and storage of food in ways that
prevent foodborne illnesses.

Bezny vydavok - vydavok, ktory nie je mozné povazo-
vat za kapitdlovy vydaj ani kapitalovy transfer.

Current expense - expenditure that cannot be consid-
ered a capital expenditure or capital transfer.

Bicik - dlhsi nifovity vybeZok tvoreny mikrotubulami
v presnom usporiadani, zakotveny na jednom péle
niektorych buniek.

Filament - a long thread-like projection forming mi-
crotubules in a precise configuration; it is anchored
at one end of some cells.

Bio nanoobjekt - castice v rozmeroch nanometrov,
ktoré su sucastou zivej prirody a tvoria zaklad Zivej
hmoty. Medzi bio nanoobjekty sa zaraduju napriklad:
pelové zrnka, roztoce a ich trus, Supiny koze, neurd-
nové siete mozgu, virusy, baktérie a podobne.

Bio nano-object - particles in the dimension of nano-
metres, which are part of living nature and living mass.
Bio nano-objects include, for example, pollen, mites
and their droppings, skin scales, the neural networks
of the brain, viruses, and bacteria.

Bioantimutagén - latka, ktora zvysuje presnost repliké-
cie DNA, podporuje procesy replikacie alebo inhibuje
chybnt reparaciu DNA v ovplyvnenych bunkach.

Bioantimutagen - an agent which increases the ac-
curacy of DNA replication, supports processes of
replication, or inhibits error-prone reparation in cells.

Biocid - v§eobecny vyraz charakterizujici chemické
latky, vac¢sinou Sirokospektralneho ac¢inku, schopné
inaktivovat mikroorganizmy; v eurdpskej legislative
st biocidy definované ako chemické zli¢eniny alebo
mikroorganizmy urcené na nicenie, odpudzovanie,
zne$kodiovanie alebo dosiahnutie iného regula¢ného
uc¢inku na $kodlivy organizmus chemickymi alebo
biologickymi prostriedkami.

Biocide - a general term characterizing chemicals,
mostly with a broad spectrum effect, able to inactivate
micro-organisms; in European legislation, biocides are
defined as chemical compounds or micro-organisms
designed for destruction, repulsion, disposal or other
regulatory effect on the harmful organism by chemical
or biological means.

Biofilm - skupina mikroorganizmov, ktoré prilnt na po-
vrch a vytvaraju trojrozmernu $truktiru; pozostavaju
zvicsa z viacerych druhov baktérii, ktoré st ponorené
v hydratovanej extracelularnej polymérnej substancii
(EPS), ktoru si bunky produkuji samy; méZu sa tvorit
na zivych i nezivych povrchoch a mézu byt zdrojom
roznych akutnych a chronickych ochoreni Iudi, Zivo-
¢ichov a rastlin.

Biofilm - a group of microorganisms that adhere to
the surface and form a three-dimensional structure;
frequently consist of several species of bacteria that
are immersed in the hydrated extracellular polymeric
substance (EPS) produced by cells themselves; this can
be formed on living and non-living surfaces and can
be the source of various acute and chronic diseases of
humans, animals and plants.

Biogénne prvky - chemické prvky, ktoré st suc¢astou
bunky. Tvoria vyse 99 % Zivej hmoty. Sti to najmé uh-
lik, vodik, kyslik, dusik, v mensej miere fosfor, vap-
nik, hor¢ik, zelezo, sira, sodik, draslik. Nazyvaja sa
aj makroelementy.

Biogenic elements - chemical elements that are part
of the cell; they account for over 99 % of living mat-
ter. They are mainly carbon, hydrogen, oxygen, and
nitrogen, and to a lesser degree phosphorus, calcium,
magnesium, iron, sulphur, sodium, and potassium.
Also known as macronutrients.

Biotenzidy - Strukturne rozmanité povrchovo aktivne
latky produkované roznymi mikroorganizmami.

Biosurfactants - a structurally diverse group of surface-
active substances that are produced by microorgan-
isms.

Bivalent - par homologickych chromozdémov sparova-
nych v priebehu meidzy, v §tadiu profazy. Vytvéraju
spolu skupinu 4 chromatid. Nazyvaju sa tiez tetrady.

Bivalent - pairs of homologous chromosomes coupled
in the meiosis in the prophase stage; they occur dur-
ing synapsis, and together they form a group of four
chromatids. They are also known as tetrads.

Bodova mutacia - mutdcia, ktord zapri¢ini zmenu
v normalnom poradi nukleotidov v molekule DNA,
a to inkorporaciou nespravneho nukleotidu, ktory
moze nahradit niektory z pévodnych nukleotidov
alebo sa vsunie medzi ne, alebo dojde k vymazaniu,
resp. vynechaniu jedného nukleotidu, ¢im sa zmeni
¢itanie celej dalSej informacie.

Point mutation - a single base modification; a mu-
tation that causes a change in the normal order of
nucleotides in the DNA molecule by incorporating
of an incorrect nucleotide that can replace one of the
original nucleotides, then also deletion or omitting
of one nucleotide, which change the reading of whole
genetic information.

10
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Bonita
Bunkovy cyklus

Financial standing
Cell cycle

Bonita - dobré meno, obchodnd povest, uveruschopnost
firmy, banky alebo poistovne, ktora vstupuje do medzi-
narodnych obchodnych kontaktov. Informécie o bonite
zahrani¢nych firiem poskytuji banky, $pecializované
informacné kanceldrie ¢i faktoringova spolo¢nost svo-
jim predavajucim na ich kupujucich.

Financial standing - the good name, business repu-
tation, or creditworthiness of a company, bank, or
insurance company entering into international busi-
ness contacts; information about the creditworthi-
ness of foreign companies is provided by banks, and
specialized information offices as well as by factoring
companies to sellers concerning their buyers.

Bribor - referen¢né irokové sadzby tyzdilovych az ro¢-
nych medzibankovych depozitov, za ktoré si banky na-
vzéjom poZi¢iavaju kratkodobé zdroje denominované.

Bribor - the referential interest rates of weekly up to
yearly interbank deposits for which banks lend each
other short-term funds which are denominated.

Bunka - zdkladna $truktirna a funk¢na jednotka vset-
kych organizmov. Je to najmensia funk¢na jednotka
zivej hmoty, zloZend z Casti, ktoré su vo vzdjomnej
rovnovéhe, a splna kritéri prejavu Zivota — metaboliz-
mus, rozmnozovanie a drazdivost. Bunka je otvoreny
termodynamicky systém, ktory si s okolim vymietia
energiu, latky a informdcie, zabezpecuje latkovu pre-
menu. Bunky st stavebnymi blokmi tkaniv mnoho-
bunkovych organizmov. Podla $truktiry rozoznavame
bunky prokaryotické a eukaryotické. 7 Prokaryot,
Eukaryot.

Cell - the basic structural and functional unit of all
organisms; the smallest functional unit of living organ-
isms, composed of components that are in equilibrium
and it meets the criteria of life in terms of metabolism,
reproduction, and irritability. The cell is an open ther-
modynamic system that can exchange energy, mate-
rial and information and allows processes of cellular
metabolism. Cells are known as the building blocks
of tissue in multicellular organisms. Based on their
structural differences, prokaryotic and eukaryotic
cells can be distinguished. 7 Prokaryote, Eukaryote.

Bunkova membrana - tieZ sa nazyva aj plazmaticka
alebo cytoplazmatickd membréna. Je to supramoleku-
lovy ttvar, tvoreny z molekulovej dvojvrstvy lipidov
(fosfolipidy a cholesterol) a z bielkovin (integralne
a periférne).

Cell membrane - also known as the plasma membrane
or cytoplasmic membrane; it has a supramolecular
structure consisting of a lipid bilayer (phospholipids
and cholesterol) and proteins (integral and peripheral).

Bunkova stena - sucast va¢siny prokaryorickych bu-
niek. Nasada na plazmaticki membranu a pomaha
udrziavat tvar, pevnost a celistvost bunky, tiez slazi
ako ochrana. Jej hlavnou zlozkou st peptidoglykany.
Bunkova stena je sicastou prokaryotickych buniek
s vynimkou mykoplaziem, moZno ju najst aj u rast-
linnych buniek a hub.

Cell wall - a part of most prokaryotic cells; it surrounds
the plasma membrane and helps maintain the shape,
strength, and integrity of the cell while also providing
protection. Its main components are peptidoglycans.
Cell walls are present in all prokaryotic cells, but not in
mycoplasma. They are also found in plants and fungi.

Bunkovy cyklus - zékladny mechanizmus delenia
buniek, ktorym sa rozmnozuje vsetko zivé. U proka-
ryotov ide o jednoduché priame delenie — amitézu.
U eukaryotov su to pravidelne sa striedajice obdobia
pokoja a delenia buniek. Deli sa na:

1. fdzu pokoja GO,

2. interfazu (fazy G1, S a G2), kde dochadza k duplika-
cii celého obsahu bunky, k prepisu génov, replikacii
DNA, k syntéze bielkovin, bunkovému rastu a pod.

3. fazu mit6ézy bunkového delenia (M faza), kde do-
chadza k deleniu jadra (karyokinéza) a nasledne aj
k rozdeleniu samotnej bunky (cytokinéza). Vo faze
mitdzy sa rast bunky zastavuje a energia bunky sa
ststredi na delenie bunky. Bunkovy cyklus je v or-
ganizme prisne geneticky kontrolovany.

7 Kontrola bunkového cyklu.

Cell cycle - events that take place in the cell which form
the basic mechanism of cell division, which is a part
of the reproduction process of all living things; in
prokaryotes, there is a simple direct division known
as amitosis. In eukaryotes, there are regularly alter-
nating periods of peace and cell division. These are
divided into:

1. a resting phase GO;

2. an interphase (phases G1, S and G2), where the cell
size increases, DNA is synthesised or replicated, the
duplication of the entire contents of the cell takes
place, and there is a transcription of genes, protein
synthesis, and cell growth;

3. a phase of mitotic cell division (M phase), when
nucleus is divided (karyokinesis) followed by cell
division (cytokinesis). In mitosis the cell growth
stops and cellular energy is used for the division of
cells. Cell cycle is a under stringent genetic control.

7 Cell cycle control.
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Cash flow
Centriola

Cash flow
Centriole

Cash flow - rozdiel medzi beznymi prijmami a beznymi
vydavkami subjektu za urcité ¢asové obdobie. Cash
flow je potrebné sledovat a planovat, inak hrozia vazne
finan¢né problémy aj napriek dobrej Gi¢tovnej bilancii.

Cash flow - the difference between the current rev-
enue and current expenditure of an organization for
a certain period; cash flow needs to be monitored and
planned, otherwise it may cause serious financial prob-
lems in spite of a good balance sheet.

cDNA (komplementéarna DNA) - molekula DNA synte-
tizovand z matrice mRNA reverznou transkriptazou.
Bezne sa pouziva v praxi pri klonovani génov, géno-
vych sondach a inych molekularno-biologickych tech-
nikéch.

cDNA (complementary DNA) - DNA molecule syn-
thesized from mRNA by reverse transcriptase; it is
commonly used for gene cloning, generation of gene
probes, and in other molecular-biology techniques.

Celkovy vynos - ukazovatel celkového (stthrnného)
vynosu sa vypocitava tak, Ze sa zohladnuje dividen-
dovy a urokovy vynos, prirastok alebo ubytok kapitalu
v dosledku zvysenia/zniZenia cien cennych papierov
za urcité obdobie.

Total cumulative income - the total (cumulative) return
calculated taking into account the dividend and inter-
est income and the gain or loss of capital as a result
of an increase or decrease in the prices of securities
over time.

Celotelova expozicia - expozicia celého tela Ziarenim
z externého zdroja.

Whole body exposure - an exposure of the body to ra-
diation in which the entire body, rather than an iso-
lated part, is irradiated by an external source.

Celotelovy detektor - zariadenie na meranie akti-
vity a identifikdciu radionuklidov inkorporovanych
v ludskom tele.

Body counter - a device to measure activity and identify
incorporated radionuclides in the human body.

Cenné papiere - listiny predstavujuce pohladavky
vlastnikov vo¢i vystavovatelovi tychto listin. Vznik,
trvanie, plnenie a zanik pohladavky st viazané na ten-
to cenny papier.

Securities - documents constituting claims by the own-
ers against the issuers of these certificates; the onset,
duration, execution, and termination of claims are
tied to these documents.

Cennik/sadzobnik poplatkov - zoznam ponukanych
produktov a sluzieb, obsahujuci ich podrobny popis
a cenu za kazdu polozku uvedent v cenniku/sadzob-
niku.

Price list/tariff of charges - the list of products and
services offered, indicating their detailed description
and price for each item listed in the price list/tariff.

Cenova regulacia - ovplyvnovanie cien §tatom, Cize
zésah $tatu do cien uréovanych ponukou a dopytom
trhu. Clenime ich na dradnd reguldciu (pevné, maxi-
malne, minimélne ceny), vecnt reguldciu (maximalne
zvy$enie ceny za urcité obdobie, maximélny podiel
zvysenia cien vstupov a pod.), ¢asovi reguldciu (po-
vinnost ozndmit zvy$enie ceny v ¢asovom predstihu,
stanovenie obdobia kedy nie je mozné zvysit cenu),
cenové moratérium (vyuziva sa v pripade vazneho
zlyhania ekonomiky/trhu).

Price regulation - the regulation of prices by the Go-
vernment, i.e., state intervention in prices determined
by the supply and demand of the market; regulation
can be administrative (fixed, maximum, or minimum
prices), purposeful regulation (e.g., a maximum in-
crease in prices over a specified period and the maxi-
mum proportion of an increase in prices of inputs and
so on), time-controlled regulation (the obligation to
notify a price increase in advance or defining a pe-
riod of time during which prices canno increase), and
a moratorium (used in the case of a serious failure of
an economy/market).

Cenovy index - faktor, ktorym sa méd nasobit cena, aby
sa doglo ku skutocnej cene na dany ucel.

Price index - a factor which multiplies the price to cal-
culate the actual price for a particular purpose.

Centriola - krétky valcovity zvdzok mikrotubul, ktory
sa v Zivo¢isnych bunkach (eukaryotickych bunkach)
vyskytuje zvyc¢ajne v dvoch exemplaroch ako sucast
centrozomu. Podiela sa na tvorbe deliaceho vretienka
v priebehu bunkového delenia.

Centriole - a short cylindrical bundle of microtubules
composed of tubulins which in animal cells (eukary-
otic cells) are normally present in two copies as part
of the centrosome; it contributes to the formation of
a spindle during cell division.
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Centrozém
Cytoldgia

Centrosome
Cytology

Centrozém - centralne umiestnena organela v cyto-
plazme zivoc¢i$nych buniek, ktord organizuje tvorbu
deliaceho vretienka - je prvotnym centrom organizacie
mikrotubul, obsahuje dve centrioly tvorené mikrotu-
bulmi. Pri mitdze sa deli za vzniku pdlov deliaceho
vretienka a zucastiuje sa pohybu chromozémov pocas
mitdzy aj meidzy.

Centrosome - a centrally located organelle in the cy-
toplasm of animal cells that organizes the creation
of a spindle; it is the primary microtubule organiza-
tion centre and contains two centrioles formed by
microtubules. During mitosis, it is divided to form
spindle poles and participates in the movement of
chromosomes during mitosis and meiosis.

Certifikacia - potvrdenie spravnosti, opravnenosti a za-
konnosti vydavkov a efektivnosti systémov riadenia,
kontroly $trukturdlnych a Kohézneho fondu

Certification - a confirmation of the correctness, regu-
larity, and legality of expenditure and effectiveness of
the management and monitoring of structural funds
and the Cohesion Fund.

Cesta expozicie - cesta, ktorou sa moze radionuklid
dostat do organizmu. Hlavné cesty expozicie s inha-
lacia, ingescia, absorpcia cez kozu.

Exposure pathway - a route by which a radionuclide
can enter the body. The main exposure routes are in-
halation, ingestion, and absorption through the skin.

Cezhranicna zdravotna starostlivost — starostlivost
poskytovand alebo predpisand v inom ¢lenskom §tate
nez v prislu§nom.

Cross — border health care - health care provided or
prescribed in a Member State other than the Member
State of affiliation.

CLSI (Institut pre klinické a laboratérne normy) -
neziskova ¢lenskd organizdcia, ktora globédlne spaja
rozne laboratdria pre podporu excelentnosti v lekarskej
laboratérnej praxi. Je to Gstav, ktory ulahluje jedineény
proces vyvoja klinickych laboratérnych testovacich
$tandardov zalozenych na prinose a konsenze medzi
priemyselnymi, vlidnymi a zdravotnickymi odbor-
nikmi.

Clinical and Laboratory Standards Institute (CLSI)
- a not-for-profit membership organization which
brings together the global laboratory community for
a common cause: fostering excellence in laboratory
medicine. It is an institute facilitating a unique process
of developing clinical laboratory testing standards
based on input from and consensus among industry,
government, and health care experts.

Crossing-over (prekrizenie) - genetickd rekombinacia
vznikajuca prekrizenim ¢asti homologickych chromo-
zémov. Je to vymena tsekov medzi homologickymi
chromozémami sparovanymi v meiéze mechanizmom
zlomu a znovuspojenia, ¢im vzniknu dva rekombi-
nantné chromozémy. Cim sd gény na chromozéme
od seba viac vzdialené, tym véicsia je pravdepodobnost
vzniku crossing-overu - udava sa tak sila vazby génov.

Crossing over (crossing) - a genetic recombination
arising via crossover portions of homologous chromo-
somes; it is the exchange of slots between homologous
chromosomes in pairs in meiosis by the mechanism
of breaking and reconnecting, thus forming two re-
combinant chromosomes. The further the genes on the
chromosome go apart, the greater the probability is of
crossing over; this gives force to the binding of genes.

Cukry - 7 Sacharidy.

Sugars - 7 Carbohydrates.

Curie (Ci) - historickd jednotka radioaktivity. Zodpo-
vedd priblizne aktivite 1 gramu izotopu radia 226Ra.
Jeden Curie rddioaktivneho materidlu mé rovnakua
hodnotu ako 37 milidrd rozpadov za 1 sekundu.

Curie (Ci) - a traditional measure of radioactivity based
on the observed decay rate of 1 gram of radium 226Ra.
One curie of radioactive material will have 37 billion
disintegrations in 1 second.

Cyklotron - zariadenie sluZiace na urychlenie nabitych
castic v §pirale veduce k vytvoreniu vysoko energe-
tickych castic.

Cyclotron - a device used for accelerating charged par-
ticles in a spiral path to create high-energy particles.

Cytokinéza - delenie bunky sprevadzané mitézou alebo
meidzou. Je to rozdelenie cytoplazmy bunky, ktoré
prebieha oddelene od delenia bunkového jadra. Je to
proces, pri ktorom sa materskéd bunka rozdeli na dve
bunky schopné samostatnej existencie.

Cytokinesis — cell division accompanied by mitosis
or meiosis; it is the division of the cytoplasm of cells,
which takes place separately from the division of the
cell nucleus. This is a process in which the parental cell
divides into two cells capable of independent existence.

Cytoldgia - (gréc. cytos — bunka, lat. logos - veda), vedna
disciplina, ktora sa zaoberd §tidiom bunky;, jej $truk-
tirou a funkciami zivych buniek.

Cytology - (greek cytos - cell, lat. logos — science) —
a scientific discipline that deals with the study of cells,
their structure, and the functions of living cells.
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Cytoplazma
Daf z pridanej hodnoty

Cytoplasm
Value-added tax

Cytoplazma - tvori vndtorné tekuté prostredie bun-
ky, koloidny disperzny systém, v ktorom sa nacha-
dzaji bunkové organely a dalsie bunkové §truktary
(75-85 % tvori voda). V nej su pritomné rdzne anor-
ganické a organické molekuly, enzymy, stavebné a za-
sobné molekuly a pod. Prebiehaju tu bunkové deje,
napr. metabolické drahy, glykolyza, delenie buniek.
Koncentrovand vnuatornd ¢ast cytoplazmy sa nazyva
endoplazma, vonkaj$ia vrstva sa nazyva cortex ale-
bo ektoplazma.

Cytoplasm - the internal fluid environment of a cell;
this is a colloidal dispersion system in which there
are cellular organelles and other cellular structures
(75 -85 % is water). It contains various inorganic and
organic molecules, enzymes, and building and reserve
molecules as well as other similar matter. All cellular
activities, such as metabolic pathways, glycolysis, and
cell division, are present in the cytoplasm. The con-
centrated inner area is the endoplasm and the outer
layer is called the cell cortex or ectoplasm.

Cytoplazmaticka membrana - 7 Plazmatickd mem-
brana.

Cell membrane - 7 Plasma membrane.

Cytoplazmova dedi¢nost — prenos znakov z rodica
na potomstvo prostrednictvom génov lokalizovanych
v cytoplazme (napr. gény v mitochondriach alebo
chloroplastoch). Tieto gény st v mensine. Predsta-
vuja vynimku z tedrie o chromozoémovej dedi¢nosti,
pretoZe sa nachadzaju extrachromozomaélne (t. j. mimo
chromozémov). Na tieto gény sa nevztahuju Mendelove
pravidla dedi¢nosti.

Cytoplasmicinheritance - the transfer of characteristic
features from parents to offspring; the genes are local-
ized in the cytoplasm (e.g., genes in the mitochondria
or chloroplasts). They are in a minority and represent
exceptions to the chromosome theory of inheritance
because of their extrachromosomal (i.e., outside the
chromosomes) nature. The Mendelian heredity rules
do not apply to these genes.

Cytoskelet - nachddza sa vo v$etkych typoch buniek. Je
to flexibilna sietovitd $truktira v cytoplazme, zloZena
z mikrotubulov, mikrofilamentov a intermediarnych
filamentov, ktord poskytuje podporu bunke, organe-
lam a zabezpecuje pohyb organel vnutri bunky. Dava
bunke tvar a stabilitu. Cytoskelet umoznuje konverziu
chemickej energie na mechanickd a ztcastnuje sa aj
na procesoch spojenych s replikdciou DNA (prostred-
nictvom deliaceho vretienka a centrioly) a s proteo-
syntézou. Umoznuje migraciu buniek a je suc¢astou
bunkovych signalnych drah; zac¢astnuje sa na endo-
cytdze, pri segregacii chromozomov pocas delenia
bunkového jadra (karyokinéza), pri deleni buniek
(cytokinéza) a plni aj vela dalsich funkcii.

Cytoskeleton - this is present in all types of cells; it is
a flexible network structure of interlinking microtu-
bules, microfilaments, and intermediate filaments in
the cytoplasm, and it provides support to cell, intracel-
lular organelles and their movement within the cell. It
gives cells their shape and stability. It allows conversion
of chemical energy into mechanical energy and it is
involved in DNA replication (through the formation
of the spindle apparatus, centrioles) and protein syn-
thesis. It allows cell migration and it is also involved
in cell signalling pathways, endocytosis, chromosome
segregation during karyokinesis, cytokinesis, and ful-
fils many other functions.

Cytotoxické latky (v toxikologii) - toxické latky na-
vodzujuce poskodenie alebo smrt buniek roznymi
mechanizmami, medzi ktoré patria napr. poskodenie
bunkovej DNA, poskodenie mitotického aparatu bu-
niek, poskodenie bunkovych membran a pod.

Cytotoxic agents (in toxicology) — agents can cause
cellular injury or cell death through variety of mecha-
nisms, including, e.g., DNA damage, inhibition of
mitotic spindle, and cell membrane damage.

Cytozin - pyrimidinova baza, je su¢astou nukleovych
kyselin, DNA a RNA. 7 Bdza, Bazovy par.

Cytosine - a pyrimidine base, a part of nucleic acid,
DNA and RNA. 7 Base, Base pair.

Cisty urokovy vynos - rozdiel medzi urokovymi vy-
nosmi banky (prijaté iroky) a jej urokovymi nakladmi
(platené aroky).

Net interest income - the difference between the in-
terest income of a bank (interest receivable) and its
interest costs (interest payable).

Daii - je (v slovenskom préve) platba fyzickych alebo
pravnickych oséb, ktord je vynutitelnd, nendvratna,
spravidla netucelovd, zakonom urcena a pravidelne
sa opakujuca, ktoru vybera §tat a organy miestnej sa-
mospravy v prospech verejnych rozpoctov a i¢elovych
fondov na uhradu verejnych vydavkov vo vopred ur-
Cenej vyske a s presne ur¢enym terminom splatnosti.

Tax - according to Slovak law, tax is a payment by indi-
vidual or legal persons that is enforceable, irreversible,
usually non-specific, determined by law, and periodi-
cally repeated, and which is to be collected by state
and local authorities in favour of public budgets and
special-purpose funds in order to cover public expendi-
ture to a predetermined amount and specific maturity.

Dan z pridanej hodnoty - nepriama dan, ktord zda-
nuje spotrebu tovarov, sluzieb a prac. Celkovu sumu
dane zaplati §tdtu koneény spotrebitel v kone¢nej cene
tovaru, sluzby alebo stavebnej prace.

Value-added tax - an indirect tax, which taxes the
consumption of goods, services, and work; the total
amount of tax is paid by the final consumer in the final
price of goods, services, or construction.
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Dariové bremeno
Denzitometer

Tax burden
Densitometer

Dariové bremeno - podiel zaplatenych dani a povin-
nych odvodov na celkovom prijme jednotlivca ale-
bo podniku (individudlne dafiové zatazenie) alebo
na hrubom domacom produkte krajiny (celkové da-
nové zatazenie).

Tax burden - the ratio of paid taxes and mandatory
contributions to the total income of an individual or
business (individual tax burden) or the gross domestic
product of a country (the overall tax burden).

Datum splatnosti - datum platobnej povinnosti.

Maturity date/due date - the date of payment obliga-
tion.

Davka na pacienta - termin pre davku Ziarenia pou-
Zivany v radia¢nej ochrane pacienta.

Patient dose - a generic term for a variety of radiation
dose quantities used in the radiation protection of
the patient.

Dedi¢nost viazana na pohlavie - 7 Gonozémova de-
di¢nost.

Sex-linked inheritance - ” Gonosomal inheritance.

Deflacia - pokles spotrebitelskych cien, opak inflacie.

Deflation - a decrease in consumer prices; it is the op-
posite of inflation.

Delécia - strata Casti genetického materialu, t. j. stra-
ta Casti génu (jedného alebo viacerych nukleotidov)
alebo celého génu, alebo strata chromozomalneho
segmentu. # Muticia génova, Strukttirne chromo-
z6mové aberdcie.

Deletion - loss of genetic material, i.e., the loss of
a gene (one or more nucleotides), or entire genomic
or chromosomal segment loss during DNA replication;
7 Gene mutation, Structural chromosomal aberra-
tions.

Deliace vretienko - zvizok mikrotubul a asociovanych
molekul, ktory sa v priebehu mitdzy alebo meiézy
vytvara medzi oboma polmi eukaryotickej bunky
a sluzi na rozdelenie zdvojenych chromozémov. Je
tvorené proteinmi.

Spindle - the bundle of microtubule-associated mol-
ecules in mitosis or meiosis; it consists of the two poles
developed during eukaryotic cell division. It separates
the chromosomes between the two daughter cells. It
is composed of proteins.

Denaturacia - zmena v prirodzenej priestorovej §truk-
tare proteinov alebo nukleovych kyselin sposobena
vplyvom fyzikalnych alebo chemickych agensov -
napr. vplyvom zahriatia alebo posobenim chemickych
latok. Denaturaciou dochddza k strate vy$s$ich struktar
makromolekdl, primarna $truktura sa vSak zachova-
va. Zvy¢ajne vedie k strate biologickej funkcie. MozZe
to byt proces vratny (renaturdcia DNA, renaturdcia
proteinov) alebo nevratny.

Denaturation - a change in the natural spatial structure
of proteins or nucleic acids caused due to physical
or chemical agents: e.g., the influence of heating or
treatment with chemicals; denaturation leads to a loss
of the higher structures of macromolecules, and the
primary structure is not conserved. This usually results
in a loss of biological function. It may be a reversible
process (the renaturation of DNA or renaturation of
proteins) or an irreversible one.

Dendriméry - monodisperzné nanomateridly s vysoko
rozvetvenou 3D §truktirou a s moznostou multifunk-
cionalizécie. V $truktire dendrimérov sa rozlisuje
jadro, na ktorom st naviazané dendrény, vndtorna
vrstva tvorend dendrénmi obklopujicimi jadro a von-
kajsi polyvalentny povrch s reaktivnymi funkénymi
skupinami. Podla molekul, ktoré vytvaraja rozvetvené
$truktary, sa dendriméry rozlidujui na glykodendri-
méry, peptidové dendriméry a silikénové dendriméry.
Vyuzivaja sa napr. v bioldgii, materidlovom inZinier-
stve ¢i vo farmdcii pri priprave lieciv.

Dendrimers - monodispersal nanomaterials of highly
branched three-dimensional architecture with pos-
sibility of high functionality. Their structure may be
distinguished into (i) the core (the point of attachment
of dendrons), (ii) the inner shell (defined by dendrons
surrounding the core), and (iii) the outer polyvalent
attachment surface with reactive functional groups.
Based on molecules that form the branched archi-
tecture, dendrimers can be distinguished into glyco-
dendrimers, peptide dendrimers and silicon-based
dendrimers. Dendrimers are used, e.g., in biology,
materials science, and in pharmacy as a drug delivery
vehicle.

Denna starostlivost - sluzby zdravotnej starostlivos-
ti poskytovanej pacientom, ktori st formélne prijati
do nemocnice, ambulantnych priestorov ¢i samostatne
stojacich centier, ale so zimerom prepustenia pacienta
v ten isty den.

Day care - health care services delivered to patients
who are formally admitted to hospitals, ambulatory
premises or self-standing centres, but with the inten-
tion of discharging the patient on the same day.

Denzitometer - pristroj, ktory meria opticku hustotu
rontgenového filmu.

Densitometer — an instrument which measures the
optical density of a radiographic film.
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Deoxyribdza
Dobropis

Deoxyribose
Credit note

Deoxyribéza - 5-uhlikaty sacharid v §truktire DNA,
kde na uhliku C,, chyba -OH skupina.

Deoxyribose - 5-carbon sugar in the structure of DNA
where the -OH group in the C,. of carbon is missing.

Desmutagén - latka, ktora modifikuje alebo blokuje
mutagén skor, ako sa dostane do kontaktu s DNA.

Desmutagen - a substance that modifies or blocks
a mutagen before it comes into contact with DNA.

Determinanty zdravia - faktory uréujuce zdravie,
ktorymi st Zivotné prostredie, pracovné prostredie,
genetické faktory, zdravotna starostlivost, ochrana
a podpora zdravia a sposob Zzivota.

Determinants of health - these are factors determin-
ing health such as the natural environment, working
environment, genetic factors, health care, and the
protection and promotion of health and the way of life.

Devalvacia - oficidlne znehodnotenie domécej meny
voci jednotke zahrani¢nej meny.

Devaluation - the official depreciation of a domestic
currency against a foreign currency unit.

Difuzia - pasivny transportny mechanizmus. Je to pro-
ces, pri ktorom molekuly rozpustenych latok samo-
volne prechadzaju cez bunkovi membranu z miest
s vy$$ou koncentraciou na miesta s nizSou koncen-
traciou tychto molekul.

Diffusion - a passive transport mechanism; this is
a process by which molecules of solutes cross the cell
membrane from places with higher concentrations to
places with lower concentrations of these molecules.

Dihybridné krizenie - sledovanie Mendelovych pravi-
diel dedi¢nosti, ked sa u rodi¢ov a ich potomstva sledu-
ju dva vybrané znaky. Osvetluje vyznam Mendelovho
pravidla o nezavislej kombinovatelnosti genetickych
faktorov (vl6h). Podla tohto pravidla, medzi alelami
na oboch lokusoch existuje vztah uplnej dominan-
cie, resp recesivity. Kazda alela vykazuje nezavislu
segregaciu pre gény na roznych chromozémoch. Ak sa
v prvej generacii ukazuje identické potomstvo, druha
generacia vykazuje znaky vo fenotypovom pomere
9:3:3:1 (devit jedincov md oba znaky pre dant vlastnost
dominantné, traja jedinci maju prvy znak dominantny
a druhy recesivny, traja jedinci maja prvy znak recesiv-
ny a druhy dominantny a jeden jedinec je homozygot
s oboma znakmi recesivnymi).

Dihybrid crossing - the tracking of Mendel's rules
of inheritance when parents and their offspring are
monitored for two selected traits; it highlights the
significance of Mendel's laws of combinability inde-
pendent of genetic factors (talents). In the Mendelian
sense, there is a relationship of complete dominance
or recession between the alleles of both loci. Each al-
lele shows an independent segregation for genes on
different chromosomes. If the first generation shows
identical offspring, the second generation shows a phe-
notypic ratio of 9:3:3:1 (nine individuals display both
dominant traits; three individuals show a first domi-
nant trait and a second recessive trait; three show a first
recessive trait and a second dominant trait; and one
individual is a homozygote with both recessive traits).

Dipeptid - latka zloZena z dvoch molekul aminokyse-
lin spojenych peptidovou vazbou. Najjednoduchsia
forma peptidu.

Dipeptide - a substance composed of two molecules of
amino acids linked by peptide bonds; it is the simplest
form of peptide.

Diskontna sadzba - zédkladna sadzba stanovovana
emisnou bankou, od ktorej sa odvijajti ostatné sadzby;
jeden z ndstrojov menovej politiky emisnej banky.

Discount rate - a basic rate set by an emission bank
from which other banks derive their rates; it is one of
the instruments of monetary policy of central banks.

Disponibilny zostatok — suma penazi na beznom ucte,
ktorou moze klient disponovat, teda ktortt moze pouzit
na vybery, vklady a prevody. Disponibilny zostatok za-
hrna aj povolené precerpanie na tcte - povoleny debet.

Balance - the amount of money on the account of the
client that can be used for withdrawals, deposits, and
transfers; the available balance includes all autho-
rized overdrafts.

DNA (kyselina deoxyribonukleova) - makromolekula,
ktora uchovava a prend$a genetickt informéciu. Je to
polymér, ktorého zakladnymi stavebnymi jednotkami
st nukleotidy (deoxyribonukleotidy). Je tvorena dvo-
mi polynukleotidovymi retazcami. Obsahuje cukor
deoxyribozu, dusikaté bazy adenin, guanin, tymin
a cytozin a fosfatové skupiny. V poradi (sekvencii) jej
baz, resp. nukleotidov je ulozend genetickd informacia.
Molekula DNA je usporiadana v podobe dvojretazcovej
zévitnice.

DNA (deoxyribonucleic acid) - a macromolecule that
stores and transmits genetic information; it is a poly-
mer whose basic building blocks are nucleotides (de-
oxyribonucleotides). It consists of two polynucleotide
chains forming a double helix. The strands contain
sugar deoxyribose; the adenine, guanine, thymine,
and cytosine nucleobases; and phosphate groups. The
order (sequence) of these bases, or nucleotides, is stored
and carries genetic information. A DNA molecule
is organized in the form of double-stranded helices.

Dobropis - doklad (ozndmenie) o poskytnuti sprostred-
kovatelskej odmeny a vyrovnani celkovej fakturovanej
sumy obchodnych partnerov.

Credit note - a document informing about the com-
mission/agent reward and the settlement of the total
bill between business partners.
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Dodaci list
Druhy drog

Certificate of delivery
Types of Drugs

Dodaci list - doklad potvrdzujici dodanie dohodnutého
mnozstva tovaru medzi obchodnymi partnermi.

Certificate of delivery - a document confirming the
delivery of the agreed amount of goods between trad-
ing partners.

Dopyt - mnozstvo tovaru, ktoré od dodavatela ziadaju
dorucit v uréitom obdobi a ku konkrétnemu ddtumu.

Demand - the quantity of goods which suppliers re-
quest for delivery within a particular period and by
a particular date.

Dotacia - prispevok zo $tatneho (alebo miestneho) roz-
poctu rozpoctovym alebo prispevkovym, inokedy aj
inym organizaciam alebo jednotlivcom.

Grant - subsidies from a state (or local) budget to bud-
getary and subsidized (and sometimes also other)
organizations or individuals.

Dozimeter - zariadenie, nastroj alebo systém pouzity
na meranie alebo vyhodnotenie velkosti absorbovanej
davky alebo ekvivalentnej davky.

Dosimeter - a device, instrument, or system which can
be used to measure or evaluate an absorbed dose or
equivalent dose.

Dozimetria - odhad davky Ziarenia (meranim, vypo¢-
tom).

Dosimetry - an assessment (by measurement or calcula-
tion) of a radiation dose.

Déchodok - penazny prijem, vynos z fungovania vy-
robného ¢initela pre jeho majitela - z prace mzdy, z ka-
pitélu zisk, resp. trok, z pddy renta. Dalej je mozné
ako dochodok oznacit penziu, t. j. pravidelny prijem
ludi neschopnych pracovat z dovodu invalidity alebo
veku financovany zo socidlneho poistenia.

Revenue - monetary income related to the operation
of the factor of production for its owner: from labour
this is wages, from capital this is profit or interest,
and from land this is rental income; it is also possible
to define this as a retirement pension in the meaning
of a regular income financed through social security
to people unable to work because of disability or age.

Druhy drog - existuju 3 hlavné skupiny drog: depre-
santy, stimulanty a halucinogény. Véacsina liekov patri
do jednej alebo viacerych z tychto skupin.
Depresanty spomaluju centrdlny nervovy systém.
Spdsobuju, ze sa ludia citia uvolnene, menej napati
a menej si uvedomuju dianie okolo seba. Priklady tl-
miacich latok su:

« alkohol,

« heroin,

o prchavé latky,

« praky na spanie,

« ketamin,

« predpisané lieky proti bolesti — opiaty, OxyContin.
Stimulanty urychluju centralny nervovy systém. Po-
méhaja fudom citit sa ¢ulejsi a zvys$ujui uzivatelovu
fyzickud energiu. Stimulanty sa uZivajd, aby sa Iudia
citili $tastni a na potlacenie chuti do jedla. Priklady
stimulantov su:

« tabak,

« kokain/crack,

« amfetaminy,

» metamfetamin.

Halucinogény st niekedy oznacované ako ,,mysel-
-meniace“ alebo ,,mysel-rozsirujice“ drogy. Mézu
u ¢loveka zvy$it vnimanie zraku, dotyku, chuti, pocitu
a sluchu. Objekty moézu mat rozne tvary a velkosti,
zvuky mdzu byt poc¢utelné hlasnejsie alebo jemnej-
$ie. Halucinogény moézu tiez zmenit naladu cloveka.
Priklady halucinogénov st:

« marihuana,

« extaza,

o LSD (dietylamid kyseliny lysergovej).

Types of Drugs - there are 3 main groups of drugs: de-
pressants, stimulants, and hallucinogens. Most drugs
fit into one or more of these groups.

Depressants slow down the central nervous system.
They make people feel relaxed, less tense, and less
aware of events around them. Examples of depres-
sants are:

« alcohol,

« heroin,

« inhalants,

« sleeping pills,

« ketamine,

« prescription pain Killers — opioids, OxyContin.
Stimulants speed up the central nervous system. They
help people feel more alert and they increase the user's
physical energy. Stimulants are taken to make people
feel happy and to decrease appetite. Examples of stimu-
lants are:

« tobacco,

« cocaine/crack,

« amphetamines,

« methamphetamine.

Hallucinogens are sometimes called “mind-altering”
or “mind-expanding” drugs. They can increase a per-
son's awareness of sight, touch, taste, feeling and hear-
ing. Objects may take on different shapes and sizes,
sounds may be heard louder or softer. Hallucinogens
can also alter a person's mood. Examples of halluci-
nogens are:

 marijuana,

e ecstasy,

o LSD (lysergic acid diethylamide).
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Dumping
Endoplazmatické retikulum (endoplazmové retikulum) (ER)

Dumping
Endoplasmic reticulum (ER)

Dumping - cenové podvadzanie s nizkymi cenami
(cenova strata je obvykle kompenzovand inymi ob-
chodmi) pri prieniku na zahrani¢né trhy. Domaci trh
je chraneny antidumpingovymi clami.

Dumping - price cheating using low prices (the price
drop is compensated by other contracts/sales) when
penetrating foreign markets; the domestic market is
protected by anti-dumping duties.

Efektivnost - pomer medzi finanénym vstupom a do-
siahnutym vystupom, vysledkom a/alebo dosahom.

Effectiveness - the relationship between financial in-
puts and outputs, results and/or impacts.

Efektivny polcas - ¢as potrebny na elimindciu mnoz-
stva radionuklidu v Zivom organizme na polovicu
v dosledku radioaktivneho rozpadu a biologickej eli-
mindcie.

Effective half-life - the time required for the amount
of a radionuclide deposited in a living organism to be
diminished by 50 % as a result of the combined action
of radioactive decay and biologic elimination.

Ekonomika - oblast spolo¢enskej praxe zamerana
na cielavedomd hospodarsku ¢innost.

Economics - this is the area of social practice aimed at
purposeful economic activity.

Ekvivalent olova - miera radia¢nej ochrany poskyto-
vand urcitou bariérou vyjadrena hrubkou olova ako
referenéného materialu, pri ktorej sa dosiahne ekvi-
valentné zoslabenie Ziarenia.

Lead equivalent - the level of radiation protection of
a given barrier expressed in the thickness of lead as
a reference material that provides equivalent attenu-
ation of radiation.

Endocytéza - forma aktivneho transportu cez biolo-
gické membrany, ktory sa realizuje tym, Ze membra-
nové truktury obklopia velké molekuly a vtiahnu ich
do cytoplazmy, kde ich uvolnia. Mdze byt realizovana
tromi mechanizmami:

pinocytéza - prijimanie tekutej latky, roztoku,
receptormi sprostredkovand endocytéza - extra-
celuldrne molekuly sa viazu na $pecidlne receptory
na plazmatickej membrane, sposobiac jej preliacenie
a vtiahnutie molekuly do vndtra bunky,

fagocytéza - prijem pevnych Castic.

7 Fagocytoza.

Endocytosis - a form of active transport across bio-
logical membranes, whereby membrane structures
surround large molecules and draw them into the
cytoplasm where they are released; endocytosis can
take place with three possible mechanisms:

pinocytosis — receiving a liquid substance or solution,

receptor — mediated endocytosis — extracellular
molecules bind to specific receptors on the plasma
membrane, causing an indentation and the pulling
of molecules into the cell,

phagocytosis - the reception of solid particles.

7 Phagocytosis.

Endokrinné disruptory - chemické latky, ktoré mozu
narusat endokrinny systém Iudského tela a vyvolat
nepriaznivé uc¢inky (vyvojové, reprodukéné, nervové
a imunitné) na ¢loveka i prirodu.

Endocrine disruptors — chemicals that may interfere
with the body's endocrine system and produce adverse
developmental, reproductive, neurological, and im-
mune effects in both humans and wildlife.

Endoplazmatické retikulum (endoplazmové retiku-
lum) (ER) - suistava membranovych labyrintovych
$truktdr, ktoré umoznuji transport latok cez cyto-
plazmu. Je pritomné v zZivocisnych aj v rastlinnych
bunkach. Syntetizuju sa tu lipidy a mnohé proteiny. Je
tieZ miestom uskladnenia a syntézy réznych enzymov
a inych proteinov a miestom zakotvenia ribozémov.
Syntetizované produkty st exportované do dalsich
organel. Deli sa na hladké a drsné endoplazmatic-
ké retikulum.

Endoplasmic reticulum (ER) - the membrane labyrin-
thine structures that allow the transport of substances
through the cytoplasm. They are present in plant and
animal cells. It is a site for the synthesis of lipids and
many proteins. It also serves as the compartment for
storage and synthesis of various enzymes and other
proteins, and the structure on which some ribosomes
are anchored. The stored products are exported to
other organelles. Endoplasmic reticulum can be either
smooth or rough.
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Enzym
Euchromatin

Enzyme
Euchromatin

Enzym - vysokospecificky biologicky katalyzator,
urychlujuci $pecifické reakcie v biologickom orga-
nizme tym, Ze znizuje aktiva¢nd energiu. Z reakcie
vyjde nezmeneny. Enzymy sa zucastnuju vsetkych
Zivotnych procesov v bunke. Aktivne miesto enzymu
svojim tvarom a zloZenim udéva afinitu k uréitému
substratu. Mnoho enzymov sa sklada nielen z biel-
kovinovej ¢asti — apoenzymu, ale aj z neproteinovej
zlozky - kofaktoru, ktory méze byt bud pevne viazany
na proteinovu zlozku (prosteticka skupina) alebo je
viazany len slabo a médze lahko disociovat (koenzym).
Spolu tvoria aktivnu formu enzymu - holoenzym.
Latky, na ktoré enzymy pdsobia sa nazyvaju substraty
a latky, ktoré vznikaju sa nazyvaju produkty.

Enzyme - highly specific biological catalysts which
speed up specific reactions in biological organisms by
reducing activation energy; they remain unchanged
in the reaction. Enzymes are involved in all vital pro-
cesses in the cell. The active site of the enzyme in shape
and composition shows an affinity for a particular
substrate. Many enzymes are composed of the protein
moiety (the apoenzyme) as well as the non-protein-
aceous components of the cofactor, which can be either
fixedly attached to the protein component (the pros-
thetic group) or only weakly bound, meaning it can
be readily dissociated (the coenzyme). Together, they
constitute the active form of the enzyme (the holoen-
zyme). The substances they act on are called substrates,
and those which are formed are called products.

Epigenetika - $tuduje zmeny v expresii génov (a tym
zvycajne aj fenotypu), ktoré nie st spdsobené zmenou
nukleotidovej sekvencie DNA, ale vznikaju v suvis-
losti s pdsobenim vonkajsieho prostredia. Studuje
zmeny, ktoré modzu, ale nemusia byt dedi¢né. Tieto
zmeny sa mozu tykat priamo genému, ako je napr.
metylacia DNA a modifikdcie histonov. Tieto zmeny
potom mdzu prechadzat v procese bunkového delenia
na dalsie generdcie.

Epigenetics - the study of changes in gene expression
(and thus usually in the phenotype) which are not
caused by a change in the nucleotide sequence of the
DNA but whose formation occurs in relation to the
external environment; it studies alterations which
may but need not be hereditary. The changes may di-
rectly concern the genome, such as DNA methylation
and histone modification. These changes may cross
over during cell division and may exist in multiple
generations.

E-predpis/recept - lekarsky predpis, vydany a odosla-
ny elektronicky.

E-prescription - a medicinal prescription, issued and
transmitted electronically.

ESBL baktérie - baktérie, ktoré produkuju siroké spek-
trum B-laktamaz, enzymov inaktivujucich p-lakta-
mové antibiotika ako penicilin, ampicilin atd. ESBL
je rychlo sa vyvijajuca skupina -laktamaz, ktoré
zdielaju schopnost hydrolyzovat cefalosporiny tretej
generdcie a aztreonam, ale st inhibované kyselinou
klavulanovou; gény kddujuce enzymy sa nachadzaju
na plazmidoch, takze rezistencia sa lahko prendsa.

ESBL bacteria - extended spectrum (-lactamase-
producing bacteria; beta-lactamases are enzymes
which inactivate -lactam antibiotics such as peni-
cillin and ampicillin, etc. ESBL are a rapidly evolving
group of B-lactamases which share the ability to hydro-
lyze third-generation cephalosporins and aztreonam
but are inhibited by clavulanic acid; genes encoding
B-lactamases are plasmid-mediated so that resistance
is readily transferred.

EUCAST (Eurdpsky vybor pre testovanie antimik-
robialnej citlivosti) - rozhodovaci organ, podporo-
vany $tatmi EU; je to staly riadiaci vybor zalozeny
v roku 1997, ktory sa zaoberd dynamikou a technic-
kymi aspektmi fenotypového testovania antimikro-
bidlnej citlivosti v podmienkach in vitro, stanovuje
napriklad hranice rezistencie pre jednotlivé baktérie
a antibiotikd; nezaobera sa antibiotickou politikou,
obmedzenim ¢i dohladom nad vznikom ¢i $irenim
problému mikrobidlnej rezistencie vo¢i antibiotikam.

European Committee for Antimicrobial Suscepti-
bility Testing (EUCAST) - a decision-making body
supported by EU countries; it is a permanent Steer-
ing Committee, established in 1997, dealing with the
dynamics and technical aspects of phenotypic testing
of antimicrobial susceptibility under in vitro condi-
tions, for example, establishing resistance breakpoints
for individual bacteria and antibiotics; does not deal
with antibiotic policy, limitation or supervision of
the emergence or spread of the problem of microbial
resistance to antibiotics.

Euchromatin - 7 Chromatin.

Euchromatin — 7 Chromatin.
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Eukaryot
Exon

Eukaryote
Exon

Eukaryot - organizmus, ktorého bunky maju vytvorené
bunkové jadro, ¢o znamena, Ze jeho genticky materi-
4l (chromozomy) je obaleny jadrovou membréanou.
Obsahujui rézne membranové Struktury (organely),
ktoré plnia $pecializované funkcie bunky. St zlozZitejsie
a komplexnejsie i vo funkciach v porovnani s prokary-
otmi — maju vyraznejsie roz¢lenenie - kompartmen-
taciu. Medzi eukaryoty patria véetky mnohobunkové
organizmy a z mikroorganizmov st to prvoky, plesne,
kvasinky a mikroskopické huby. Eukaryotické bunky
sa mozu rozmnozovat pomocou mitdzy alebo pro-
strednictvom meidzy.

Eukaryote - an organism whose cells have a nucleus,
which means that its genetic material (chromosomes)
is enclosed within nuclear membranes (a nuclear en-
velope); they contain various membranous structures
that perform specialized functions of the cell. They are
difficult and complex, even in functions when com-
pared to prokaryotes. They have a pronounced divi-
sion (compartmentalization). Eukaryotes include all
multi-cellular organisms and microorganisms such as
protozoa, fungi, yeast, and microscopic fungi. Eukary-
ote cells may reproduce by means of mitosis or meiosis.

Eurdpska Unia - integra¢né zoskupenie, ktoré od po-
sledného rozsirenia v roku 2013 tvori 28 ¢lenskych
$tatov s celkovym poctom 503,7 miliéna obyvatelov.
Prva organizdcia, Eurdpske spoloc¢enstvo pre uhlie
a ocel, predchodkyna dnesnej EU, bola zalozend Pa-
rizskou zmluvou z roku 1951. Samotn4 EU vznikla
v roku 1993 na zaklade Zmluvy o Eurépskej tnii,
znamej aj pod ndzvom Maastrichtskd zmluva z 1992.

The European Union - an integration group that since
the most recent enlargement in 2013 has consisted of
28 member states with a total of 503.7 million people;
the European Coal and Steel Community was the fore-
runner of today's EU and was founded by the Treaty
of Paris in 1951. The EU itself was established in 1993
under the Treaty on European Union, also known as
the Maastricht Treaty of 1992.

Eurdpske centrum pre prevenciu a kontrolu choréb
(ECDC) - urad Eurdpskej unie, ktorého poslanim je
identifikovat, vyhodnocovat a oznamovat existujice
alebo vznikajtce ohrozenia Iudského zdravia v dos-
ledku infekénych chordb.

European Centre for Disease Prevention and Control
(ECDC) - an agency of the European Union (EU). The
mission of the ECDC is the identification, evaluation,
and notification of existing or emerging threats to hu-
man health coming from infectious diseases.

Eurépsky urad pre bezpeénost potravin (EFSA) - tirad
Eurépskej tnie, ktory poskytuje nezavislé vedecké
poradenstvo a komunikéciu o existujicich a novych
rizikdch spojenych s potravinovym retazcom.

European Food Safety Authority (EFSA) — an agency
of the European Union that provides independent
scientific advice and communicates on existing and
emerging risks associated with the food chain.

Evaluacia - proces hodnotenia zamerany na zlepSenie
kvality evaluovanej instittcie alebo jej jednotlivej
¢innosti/procesu.

Evaluation - a process focused on improving the qual-
ity of an evaluated institution or its various activities/
processes.

Exekucia - nutena realizdcia vykonu sudneho alebo
iného rozhodnutia s cielom uspokojit pohladavku ve-
ritefa v pripade, ak dlznik na zdklade vykonatelného
exekuc¢ného titulu neplnil.

Distraint — enforcement of a judicial or other decision
in order to satisfy a creditor's claim if a debtor defaults
under an enforcement order.

Exocytéza - proces vydaja latok z bunky do okolitého
prostredia, opak endocytdzy. Vnutri bunky sa latky
obklopia biologickou membranou a vznikne vezikula,
tato sa vytlaca smerom k plazmatickej membrane,
s ktorou splynie a obsah vezikuly sa uvolni do oko-
lia bunky.

Exocytosis - the process of dispensing substances from
the cell to the surrounding environment, a process
which is the opposite of endocytosis; substances inside
the cells are surrounded by a biological membrane,
forming a vesicle, which pushes itself towards the cell
membrane, with which it merges. The content of the
vesicle is then released into the surrounding area.

Exon - segment eukaryotického génu, ktory sa pre-
pisuje do maturovanej (zrelej) RNA, teda tej, ktora
zostava po odstraneni intrénov pri zostrihu RNA,
a kéduje aminokyseliny v sekvencii proteinu. Exény
st navzajom kovalentne spojené vo vzniknutej zrelej
mRNA, tRNA alebo rRNA. V géne sti jednotlivé exony
oddelené intrénmi.

Exon - a segment of a eukaryotic gene that is transcribed
into mature RNA, which remains after the removal of
introns by RNA splicing, and which encodes the amino
acids in the protein sequence; exons are covalently
joined to one another as a part of the generating mature
mRNA, tRNA, or rRNA. The gene contains individual
exons separated by introns.
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Expresia génu
Fagocytéza

Expression of the gene
Phagocytosis

Expresia génu - vyjadrenie genetickej informacie
génu, proces, pomocou ktorého je geneticka infor-
macia kédovana génom prevedena do formy proteinu
alebo funk¢nej RNA, transferovej RNA (tRNA) alebo
malej nukledrnej RNA (snRNA). Stcastou expresie
su transkripcia, zostrih RNA a translécia. Je viazand
k ur¢itému miestu (typu buniek, tkaniva) a k ur¢itému
¢asu. Zjednodus$ene sa da vyjadrit takto:

DNA - transkripcia > mRNA - transldcia > poly-
peptidovy retazec (bielkovina).

Génova expresia je vlastna vietkym Zivym organiz-
mom, vratane virusov.

Expression of the gene - a process by which the genetic
information encoded by a gene is transformed into
a protein or functional RNA, transfer RNA (tRNA),
or small nuclear RNA (snRNA); it is an expression
which includes the transcription, RNA splicing, and
translation processes. It is linked to a location (cell
type, tissue) and to a given time. The rule may be ex-
pressed in a simplified manner as follows:

DNA - transcription > mRNA - translation > poly-
peptide chain (protein).

Gene expression is used by all living organisms, in-
cluding viruses.

Expresivita — miera expresie alely u jedinca.

Expressiveness — a level of expression of alleles in an
individual.

Extracelularna polymérna substancia (EPS) - vysoko
molekuldrne zlu¢eniny uvoliiované do prostredia mik-
roorganizmami zijiicimi v spolocenstve biofilmu. Zod-
povedajt za $trukturnu a funk¢ént integritu biofilmov.

Extracellular polymeric substance (EPS) - high-molec-
ular weight compounds secreted by microorganisms
into their environment, which establish the functional
and structural integrity of biofilms.

Extrachromozomalna DNA - DNA, ktora sa vyskytuje
mimo jadra bunky; tieZ nazyvana mimojadrové alebo
cytoplazmatickd DNA, ktora kdduje dolezité biologické
znaky ¢i funkcie, ide napriklad o mitochondridlnu,
plastidovi alebo plazmidovi DNA.

Extrachromosomal DNA - DNA that is found outside
of the nucleus of a cell; it is also referred to as extra-
nuclear DNA or cytoplasmic DNA encoding impor-
tant biological features or functions is, for example,
mitochondrial, plastid or plasmid DNA.

E-zdravotnictvo - sa tyka nastrojov a sluzieb s vyuzitim
informa¢nych a komunikaénych technoldgii, ktoré
mozu zlepsit prevenciu, diagnostiku, lie¢bu, monito-
rovanie a manazment ochorenia. Zahffia informacie
a zdielanie dat medzi pacientmi a poskytovatelmi zdra-
votnej starostlivosti, nemocnicami, zdravotnickymi
pracovnikmi a zdravotnickymi informaénymi sietami;
elektronické zdravotné zaznamy; telemedicinske sluz-
by; prenosné zariadenia na monitorovanie pacientovho
zdravotného stavu, softvér zabezpecujuci planovanie
pouzivania opera¢nych sdl, robotickd chirurgiu a zak-
ladny vyskum na virtudlnych (po¢itacovych) modeloch
zivého Tudského tela.

E-health - tools and services that use information and
communication technologies that can improve preven-
tion, diagnosis, treatment, monitoring and manage-
ment of a disease. It includes information and data
sharing between patients and health service providers,
hospitals, health professionals and health informa-
tion networks; electronic health records; telemedicine
services; portable patient-monitoring devices, operat-
ing room scheduling software, robotized surgery and
blue-sky research on the virtual physiological human.

F generacia (filidlna generacia) - generacia potomkov,
dcérska generdcia - kazda dalsia generdcia vzniknuta
krizenim sledovanych jedincov. Filidlne generécie sa
oznacuju F1, F2 atd.

F generation (filial generation) - the offspring or
daughter generation: each further generation formed
by the breeding of a followed individual; filial genera-
tions are labelled F1, F2, and so on.

Fagocytdza - proces, pri ktorom sa pevné ¢astice do-
stdvajui do bunky prostrednictvom va¢ku nazyvaného
fagozém. Ide o formu aktivneho transportu cez bio-
logické membrany, endocytoticky proces pohlcova-
nia pevnych ¢astic z okolitého prostredia bunkami.
Z imunologického hladiska patri fagocytdza k naj-
dolezitej$im obrannym mechanizmom ne$pecifickej
imunity. Typicku fagocytézu vykondvaju makrofagy
(bunky imunitného systému), ktoré pohlcuji patogény
vo fagozomoch. Fagozomy sa spédjaju s lyzozomami
tvoriac fagolyzozdmy, kde su patogény destruované
za pomoci enzymov a dal$ich latok.

Phagocytosis — a process where a solid particle is inter-
nalized in the form of vesicle known as a phagosome;
itis a specific form of active transport across biological
membranes and is an endocytotic process of absorb-
ing solid particles from the surrounding area by cells.
From an immunological perspective, phagocytosis is
the most important defence mechanism of nonspecific
immunity. Typical phagocytosis is carried out by mac-
rophages (cells of the immune system), which entrap
the pathogen in the phagosome. Phagosomes fuse with
lysosomes, forming phagolysosomes, where pathogens
are destroyed by different enzymes and other material.
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Faktoring
Filmovy dozimeter

Factoring
Film dosimeter

Faktoring — odkupenie krdtkodobej pohladavky od
predavajuceho faktoringovou spolo¢nostou (fakto-
rom) alebo inou $pecializovanou institiciou pred jej
lehotou splatnosti.

Factoring - the redemption of short-term receivables
from the seller by means of a factoring company (fac-
tor) or other specialized institution before its maturity.

Faktura - doklad na u¢tovanie hodnoty tovaru, ktory
bol/bude doruceny a sluzby, ktoré boli/budu poskyt-
nuté strane, ktora si objednala tovar a/alebo sluzby.

Invoice - a document of the accounting value of goods
that have been or will be delivered and services that
have been or will be provided to the party who ordered
these goods or services.

Fantom - testovaci fantom pouzivany na absorpciu
a/alebo rozptyl Ziarenia ekvivalentne pacientovi a pou-
zity na odhad dévky Ziarenia bez toho, aby bol pacient
vystaveny Ziareniu.

Phantom - a test phantom used to absorb and/or scat-
ter radiation equivalently over a patient and hence to
estimate radiation doses without actually exposing
a patient to radiation.

Fenotyp - stbor vSetkych znakov, ktorymi sa vdanom
prostredi prejavuje genotyp organizmu. Konkrétny
fenotyp je vysledkom interakcie genotypu, prostredia
a dasu. V uz$om zmysle je to konkrétna forma znaku.
Znak sa moze prejavit vo forme morfoldgie, bioche-
mickych a fyziologickych vlastnosti, spravania alebo
dokonca choroby. Pritomnost dvoch alebo viacerych
rozdielnych foriem fenotypu daného znaku, ktoré
existuju v populdcii ur¢itého druhu sa nazyva poly-
morfizmus.

Phenotype - the set of all traits which express the geno-
type of an organism in a given environment; a par-
ticular phenotype results from the interaction of the
genotype, environment, and time. In a narrower sense,
itis a specific form of a trait. The character or the trait
may appear in the form of morphology, biochemical
or physiological properties, behaviour, or even dis-
ease. The presence of two or more different forms of
phenotypes which exist in a population of a particular
species is called polymorphosis.

Fetélny alkoholovy syndrém (FAS) - komplex najza-
vaznej$ich poruch, ktoré su zapri¢inené posobenim
alkoholu na vyvin fudského plodu. Patri do okruhu
Fetal alcohol Spectrum Disorders (FASD), ktory za-
hfna $iroké spektrum tazkosti v dosledku pdsobenia
alkoholu na vyvin fudského plodu.

Pod nazvom FAS a FASD st zahrnuté dosledky nad-
merného pozivania alkoholu tehotnou zenou. Na die-
tati m6Zeme pozorovat telesné i dusevné postihnutie.
Neexistuje Ziadna bezpe¢na hladina pitia alkoholu
v priebehu tehotenstva. Zvlast nebezpecné je pozi-
vanie va¢$ieho mnozstva alkoholu, najma v prvych
tyzdnoch tehotenstva.

Zoradenie vrodenych alkoholovych poriich

FASD (Fetal alcohol Spectrum Disorders) — podla

zdvaznosti od najtazsieho po najmenej zavazné po-

stihnutie je:

1. FAS - fetal alkohol syndrom,

2. FAE - fetal alcohol effect/¢iastoény FAS,

3. ARBD - alcohol related birth defects,

4. ARND - alcohol related neurodevelopmental di-
sorders.

FAS/FASD je celozivotné postihnutie. Nie je lie¢itelné.
Tymto stavom je v§ak mozné predchadzat. Vyznamné
su predovsetkym preventivne programy zamerané
na gynekologicku osvetu a zodpovedné, planované
rodic¢ovstvo. (Astley, 2004; Schmidtova, 2009).

Fetal Alcohol Syndrome (FAS) - the most severe group
of conditions caused by the effects of alcohol on the
development of a human fetus. Fetal alcohol spectrum
disorders (FASD), which includes FAS, covers a broad
range of conditions caused by the action of alcohol on
the development of a human fetus.

FAS and FASD encompass the consequences of ex-

cessive alcohol consumption by a pregnant woman.

They may present as physical or mental impairment of

a child. There is no safe level of alcohol consumption

during pregnancy. Consumption of large quantities

of alcohol is particularly hazardous in the first weeks

of pregnancy.

The scale of congenital alcohol disorders

FASD (Fetal Alcohol Spectrum Disorders) — listed

below based on their severity from the most to the

least severe disability:

1. FAS - fetal alcohol syndrome,

2. FAE - fetal alcohol effects/partial FAS,

3. ARBD - alcohol-related birth defects,

4. ARND - alcohol-related neurodevelopmental dis-
orders.

FAS/FASD is a lifelong disability. It is not curable.
However, the condition can be prevented. The pre-
ventive programmes aimed at raising gynaecologi-
cal awareness and responsible family planning are
particularly notable (Astley, 2004; Schmidtova, 2009).

Filmovy dozimeter - meracie zariadenie na stanovenie
davky ziarenia. S¢ernanie fotografického filmu v dos-
ledku oZiarenia je umerné davke. Kazeta s filmom
obsahuje rdzne , filtre®, vyrobené z roznych materialov
pre urcenie typu a intenzity Ziarenia a dalsie faktory
dolezité pre stanovenie davky.

Film dosimeter — a measuring device to determine the
dose of radiation received. The blackening of a pho-
tographic film due to radiation is the measure of the
dose received. The film cartridge holds various “filters”
made of different materials to determine the type and
intensity of rays and other factors important to deter-
mine the dose.
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Fimbrie
Fixné ndklady

Fimbriae
Fixed costs

Fimbrie - rurkové Gtvary prevaznej vic¢$iny gram-
negativnych baktérii a niektorych grampozitivnych
baktérii, tvorené hydrofébnymi proteinmi, vychadza-
juce z cytoplazmatickej membrany. Predstavuji jeden
z faktorov virulencie a uplatnuju sa ako adheziny pri
baktériovej adherencii.

Fimbriae - tubular bodies on a vast majority of gram-
negative bacteria and some gram-positive bacteria;
they consist of hydrophobic proteins based on the cy-
toplasmic membrane. They are one of the virulence
factors and act as adhesins in bacterial adherence.

Financovanie nemocnic - financovanie, ktoré moéze:

« byt zaloZené na prepldcani ndkladov - financuja-
ci organ uhradi na konci roka naklady nemocnice
za cely finanény rok,

o alebo moéze mat prospektivny charakter — na za-
¢iatku finan¢ného roka sa definujua kritérid, ktorym
sa ur¢{ mechanizmus uhrady vykonov (prospektiv-
ne financovanie).

Financing of hospitals - this refers to the following
financing methods:

« based on the reimbursement of costs: the financing
institution will settle the costs of the hospital for the
entire financial year at the end of the year,

« having a prospective character: at the beginning of
the financial year, the criteria by which the mecha-
nism of the payment for services will be stated (pro-
spective financing).

Financny plan - dokument, ktory identifikuje finan¢né
ciele a potreby jednotlivca, o¢akdvané budice prij-
my, Uspory, investicie, poistenie a ¢innosti zamerané
na zvladanie dlhov; v typickom pripade obsahuje aj
prehlad o ¢istom majetku fyzickej alebo pravnic-
kej osoby.

Financial plan - a document which identifies financial
goals and needs; it includes the expected future in-
come, savings, investments, insurance, and activities
focused on coping with the debt of an individual or
company. It typically also contains an overview of the
net assets of an individual or legal person.

Fiskalna politika statu - $tat ju realizuje prostred-
nictvom prijmovej a vydavkovej stranky $tatneho
rozpoc¢tu. Rozli$ujeme expanzivnu a restriktivnu
fiskdlnu politiku.

Fiscal policy - this is a state policy implemented through
the incomes and expenses of the state budget; there
is a distinction between expansive and restrictive fis-
cal policy.

Fixné naklady - néklady, ktoré v uréitom rozsahu zme-
ny objemu vykonov zostavaju nemenné. Napr. odpis
vozidla, dan z motorovych vozidiel a pod.

Fixed costs — costs that do not change with an increase
or decrease in the volume of output: e.g., the deprecia-
tion of a vehicle, motor vehicle tax, and similar.
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Florence Nightingaleova
Fosfoproteiny

Florence Nightingale
Phosphoproteins

Florence Nightingaleova - je pokladand za zakladatel-
ku moderného osetrovatelstva. Narodila sa v rodine
anglického $lachtica vo Florencii 12. maja 1820. Zis-
kala velmi dobré vzdelanie. Pocas krymskej vojny sa
v roku 1854 zucastnila misie v Turecku v Scutari, kde
o$etrovala a u¢ila Zeny, ako majui o$etrovat ranenych.
Poukazovala na nepriaznivé prostredie, v ktorom sa
mnohi vojaci nachadzali (nedistota, znecistend voda,
nedostatok postelnej bielizne ¢i riadu), désledkom ¢oho
trpeli nielen nédsledkami zraneni, ale aj nedostato¢nou
hygienou a znedistenym prostredim. Na vizity chodila
v noci, preto ju volali ,ddma s lampou®“. Po vojne sa
vratila do Anglicka. V Londyne zaloZila nemocnicu
St. Thomas Hospital and King's College Hospital. Pocas
Zivota sa venovala socidlnym a zdravotnym otazkam,
reforme hygieny v armade, fungovaniu vojenskych
nemocnic a zdravotnej starostlivosti o chudobnych
v Anglicku. Napisala publikacie: Poznamky o vplyvoch
na zdravie, Pozndmky o nemocniciach, Poznamky
o o$etrovatelstve a iné. O3etrovatelstvo definovala
ako poslanie. Vzdelanie povaZzovala za nevyhnutné
pre oSetrovatelsku profesiu. O rozvoj oSetrovatelstva sa
usilovala aj prostrednictvom vyskumu. Jej myslienky
a tedria oSetrovatelstva su platné dodnes.

Florence Nightingaleové pracovala do osemdesiatky.
Zomrela 13. augusta 1910 ako 90-ro¢na. Trvaly vyz-
nam md tloha Florence Nightingaleovej pri zalozeni
modernej sesterskej profesie. Datum jej narodenia
bol zvoleny za daitum Medzindrodného dna sestier.

Florence Nightingale - is considered to be the founder
of modern nursing. She was born in Florence on 12
May 1820 into a noble English family. She received
a very good education. In 1854, during the Crimean
War, she took part in a mission in Scutari, Turkey,
where she provided care and trained other women to
care for the wounded. She brought attention to the
hostile environment in which many soldiers were situ-
ated (dirt, contaminated water, and a lack of bedding
or dishes); the wounded suffered not only from the
consequences of their injuries, but also from poor hy-
giene and a polluted environment. She went on rounds
at night, so they called her “the lady with the lamp.”
After the war, she returned to England. In London, she
founded the St Thomas Hospital and King's College
Hospital. During her life, she addressed social and
health issues, hygiene reform in the military, and the
operation of military hospitals and health care for
the poor in England. She published Notes on Matters
Affecting the Health, Efficiency and Hospital Adminis-
tration of the British Army; Notes on Hospitals; Notes
on Nursing; and other works. She defined nursing
as a mission. She deemed education to be necessary
for the nursing profession. She worked towards the
development of nursing also through research. Her
thoughts and theory of nursing are still valid today.

Florence Nightingale worked until she was eighty. She
died on 13 August 1910 as a 90-year-old. The ongoing
legacy of Florence Nightingale is her role in establish-
ing the modern nursing profession. Her date of birth
has been recognized as International Nurses Day.

Formy osetrovatel'skej starostlivosti — osetrovatelska
starostlivost je poskytovand vo formdach ambulantnej,
domacej a ustavnej o$etrovatelskej starostlivosti.

Ambulantnii - vSeobecnt a $pecializovant oSetrova-
telsku starostlivost poskytuje sestra v ambulanciach,
v zariadeniach na poskytovanie jednodnovej zdravot-
nej starostlivosti, staciondroch, mobilnych hospicoch.

Domdcu osetrovatelskii starostlivost — poskytuje
sestra v domacom prostredi osoby prostrednictvom
agentury domadcej oSetrovatelskej starostlivosti ale-
bo samostatne.

Ustavnii osetrovatelskii starostlivost - poskytuje ses-
tra hospitalizovanym chorym v nemocniciach, lie-
¢ebniach, hospicoch, lie¢ebnych kipeloch, domoch
oSetrovatelskej starostlivosti (Farkasova a kol., 2009).

Forms of nursing care — Nursing care is provided in
the form of outpatient care, home nursing care, and
inpatient nursing care.

Outpatient — general and specialized nursing care
provided by nurses in outpatient departments, facili-
ties for providing one-day health care, care centres,
and mobile hospices.

Home nursing care - provided by a nurse at home
through home nursing agencies or independently.

Inpatient nursing care — provided by a nurse to hos-
pitalized patients in hospitals, sanatoriums, hospices,
spas, nursing homes (Farkasova et al., 2009).

Fosfoanhydridova vazba - typ vysokoenergetickej
chemickej vézby, ktora sa tvori medzi dvomi fosfato-
vymi skupinami. Jej hydrolyzou napr. medzi dvomi
fosfatovymi skupinami v ATP sa uvoliiuje velké mnoz-
stvo volnej energie, ktord sa moze vyuzit pri roznych
procesoch v bunke vyzadujicich energiu.

Phosphoanhydride bond - the type of high-energy
chemical bond, which is formed between two phos-
phate groups; upon hydrolysis of these bonds (e.g.,
between two phosphate groups in ATP), high amount
of free energy is released and can be utilized in a va-
riety of cell processes requiring energy.

Fosfolipidy - lipidy obsahujtice vo svojej molekule jednu
alebo viac fosfatovych skupin.

Phospholipids - lipids containing one or more phos-
phate groups in the molecule.

Fosfoproteiny - proteiny obsahujtice vo svojej molekule
jednu alebo viac fosfatovych skupin.

Phosphoproteins - proteins containing one or more
phosphate group in the molecule.
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Fotofosforylacia
Genetickd informdcia

Photophosphorylation
Genetic information

Fotofosforylacia - enzymaticky vznik ATP z ADP,
spojeny s prenosom elektrénu zavislym od svetla. Pre-
bieha v procese fotosyntézy vo fotosyntetizujucich
organizmoch.

Photophosphorylation - the enzymatic formation of
ATP from ADP associated with the transmission of
electrons which are dependent on light; it takes place
during photosynthesis in photosynthetic organisms.

Fotosyntéza - vznik organickych latok z anorganickych
(sacharidov z oxidu uhli¢itého a vody) vyuzivajic ener-
giu svetla a ATP. Prebieha v rastlinnych organizmoch.

Photosynthesis - the creation of organic matter from
inorganic materials (carbohydrates from carbon di-
oxide and water) using light energy and ATP; it takes
place in plants.

Fragilné miesta chromozémov - 7 Strukttrne chro-
mozdmové aberacie.

Fragile sites of chromosomes - 7 Structural chromo-
somal aberrations.

Frakcionacia - rozdelenie celkovej davky Ziarenia
do mensich davok (zvyc¢ajne aplikovanych v priebe-
hu niekolkych tyzdnov), aby sa zniZilo poskodenie
zdravych tkaniv (napr. pri radioterapii).

Fractionation - dividing the total dose of radiation
into smaller doses (usually given over weeks) in order
to reduce damage to healthy tissue (e.g., in radiation
therapy).

Frekvencia skusok - $pecifikovana frekvencia skusok
kontroly kvality.

Test frequency - the specified repetition frequency of
quality control tests.

Fruktéza - jednoduchy monosacharid, nazyvany tiez
ovocny cukor.

Fructose - a simple monosaccharide, also called fruit
sugar.

Fullerény - alotropické formy uhlika pozostavajuce
z dutych sférickych molekul (nanolopty, buckyballs),
valcovych molekul (uhlikové nanotrubky, buckytubes)
a z molekul roznych inych tvarov.

Fullerenes - allotropic forms of carbon, whose mol-
ecules assume the structure of hollow spheres (bucky-
balls), tubes (buckytubes, carbon nanotubes) or oth-
er structures.

Fundraising - systematické ziskavanie finan¢nych
a inych prostriedkov na vSeobecne prospe$nu ¢innost
roznych organizécii (obvykle neziskovych) alebo jed-
notlivcov.

Fundraising - the systematic acquisition of financial and
other resources for charitable work of various (usually
non-profit) organizations or individuals.

Gama kamera - kamera zaznamenavajuca distribiciu
gama Ziarenia emitovaného z rddionuklidu obsiah-
nutého v podanom radiofarmaku, ktory je $pecificky
vychytavany urcitym organom alebo tkanivom.

Gamma camera - a camera that records the distribution
of gamma radiation emitted from a radionuclide that
had been administered as a radiopharmaceutical and
specifically absorbed by a particular organ or tissue.

Gameéta - pohlavna bunka (spermia, vaji¢ko), ma polo-
vi¢ny (haploidny) pocet chromozémov (1n). Ich sply-
nutim pri pohlavnom rozmnozovani vznika zygota.
Vznikaji meiézou z prekurzorovych zérodo¢nych
buniek procesom diferencidcie.

Gametes - the reproductive cells (sperm and egg); they
contain a half (haploid) number of chromosomes (1n).
The merged product of sexual reproduction is called
a zygote. They are formed during meiosis from precur-
sor stem cells via a differentiation process.

Gametogenéza - proces vzniku pohlavnych buniek -
gamét (spermie, vajicka). Podla typu vzniknutych
buniek pozname spermatogenézu (spermiogenézu),
oogenézu (ovogenézu).

Gametogenesis - the formation of reproductive cells —
gametes (sperm, eggs); depending on the type of cells
formed, the process is called spermatogenesis or oo-
genesis.

Gamétovy fond - subor vietkych génov v gamétach
utvorenych jednotlivymi ¢lenmi populacie.

Gamete pool - the collection of all genes in the gametes
which form individual members of the population.

Gén - jednotka genetickej informacie, zdkladna funke-
nd geneticka jednotka. Je to usek DNA (prip. RNA),
ktory koduje funkéntt RNA, v ktorej je zakddovana
primdarna $truktdra peptidu, z ktorého vznika protein.
St lokalizované v chromozémoch a genoféroch. Gény
moézu mutaciami tvorit r6zne varianty.

Gene - a unit of genetic information and the basic ge-
netic functional unit of hereditys; it is a region/locus of
DNA which encodes the functional RNA, in which the
primary structure of the peptide which forms a pro-
tein product is further encoded. Genes are located in
chromosomes and genophores. They may mutate to
form different variants.

Geneticka informacia - informacia, ktord je primarne
obsiahnutd v nukleotidovej sekvencii daného génu.

Genetic information - information that is primarily
contained in the nucleotide sequence of a gene.

Slovak-English Terminology of Public Health Il

25



Genetické Gcinky ionizujiceho Ziarenia
Glykoprotein

Genetic effects of ionizing radiation
Glycoprotein

Genetické ucinky ionizujtceho ziarenia - mutdcie,
ktoré mézu byt odovzdavané pri reprodukcii v dosle-
dku zmien DNA v spermiach alebo vaji¢kach.

Genetic effects of ionizing radiation - mutations that
can be passed from parents to offspring because of
changes in the DNA of spermatozoids or ova.

Geneticky kod - je to sposob zapisu dedi¢nej informacie
na trovni nukleovych kyselin, v ktorych vzdy uréita
trojica nukleotidov (triplet) kdduje pri translacii zara-
denie konkrétnej aminokyseliny do novovznikajiceho
polypeptidového retazca. Okrem niektorych vynimiek
je geneticky kod univerzalny, tzn. ten isty kodén urcuje
tl istd aminokyselinu vo vSetkych organizmoch.

Genetic code - a way in which the genetic informa-
tion of nucleic acids is recorded, wherein each specific
nucleotide triplet always codes during the translation
of a particular amino acid classification into a newly
emerging polypeptide chain; with a few exceptions, the
genetic code is universal, i.e., the same codon specifies
the same amino acid in all organisms.

Genetika - nauka o dedi¢nosti a variabilite (premenli-
vosti) organizmov. Veda skiimajica mechanizmy a z4-
konitosti prenosu vlastnosti rodi¢ov na ich potomstvo.

Genetics - the science of heredity and the variability
of organisms which investigates the mechanisms and
transmission patterns of characteristics from parents
to their children.

Genofond - subor alel vietkych génov jedincov, ktori
tvoria populdciu daného druhu - zédkladny pojem
populaénej genetiky. Od obsahu genofondu je zavisly
obsah genotypov jedincov.

Gene pool - a set of alleles of all genes of individuals
which make up the population of a particular spe-
cies; it is the basic concept of population genetics. The
content of the gene pool depends on the content of the
genotypes of individuals.

Genoém - stibor celkovej DNA (prip. RNA) organizmu
obsahujuci vsetky jeho gény.

Genome - the total set of DNA (or RNA) of an organism
containing all its genes.

Genotoxicita — schopnost chemickej latky poskodzovat
geneticky materidl v bunke a spésobovat mutécie.

Genotoxicity - ability of chemical agents to cause
damage to the genetic information within cells and
induce mutations.

Genotoxicky karcinogén - chemicka latka, ktor4 inte-
raguje s DNA a vyvolava génové mutdcie, duplikdcie
alebo zmeny poétu chromozdémov, alebo ich Struktdry.
Oznacuju sa aj ako inicidtory, pretoZe posobia v sko-
rych §tadidch viacstupnovej karcinogenézy. Priklady:
dusikaté yperity, N-dimetylnitrézamin, aflatoxiny.

Genotoxic carcinogen - a chemical that interacts with
DNA, causing gene mutation or duplication, or a change
in the chromosome number or structure. They are called
initiators, because they affect an early stage of the multi-
step process of carcinogenesis. Examples: nitrogen mus-
tards, N-dimethylnitrosamine, aflatoxins.

Genotyp - genetickd zostava jedinca reprezentovana
suborom alel v8etkych génov usporiadanych v jeho
gendme; alebo v uzsom zmysle ide o alely jedného
uréitého génu.

Genotype - the genetic assembly in an individual rep-
resented by a set of alleles of all the genes in a genome
and their arrangement; in a narrower sense, it refers
to the alleles of a particular gene.

Glukéza (Glc) - Sestuhlikovy monosacharid zacastiu-
juci sa mnohych metabolickych dréh.

Glucose (Glu) - a six-carbon atom monosaccharide
participating in many metabolic pathways.

Glykogén - polysacharid zlozeny z glukézovych jed-
notiek - zasobny polysacharid Zivo¢i$nych buniek.
Ma zlozitej$iu a nepravidelnejsiu stavbu ako $krob.

Glycogen - a polysaccharide composed of glucose units;
it is a storage polysaccharide of animal cells. It has
a more complex and irregular construction than starch.

Glykolipid - lipid obsahujtci sacharidovi zlozku.

Glycolipid - a lipid containing a carbohydrate component.

Glykoprotein - protein obsahujuci sacharidovu zlozku.

Glycoprotein - a protein containing a carbohydrate
component.
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Golgiho aparat (Golgiho komplex, GK)
Histény

Golgi apparatus (Golgi complex, Golgi body)
Histones

Golgiho aparat (Golgiho komplex, GK) - nachadza
sa iba v eukaryotickych bunkach. Je to bunkovd or-
ganela, ktora slazi na riadenie distribucie makromo-
lekul v bunke a Gpravu latok (maturacny proces). Je
to sekre¢né centrum bunky, podiela sa na transporte
a ukladani proteinov syntetizovanych v endoplaz-
matickom retikule. Funk¢ne je velmi tizko prepojeny
s endoplazmatickym retikulom (ER) a lyzozémami. Je
tvoreny zo samostatnych utvarov - hladkych membra-
novych tubulov a cisterien - diktyozémov. St miestom
polymerizacie sacharidov a kondenzécie proteinov.

Golgi apparatus (Golgi complex, Golgi body) - found
only in eukaryotic cells; it is a cellular organelle that
functions to control the distribution of macromol-
ecules in a cell and acts as a conditioning agent (the
maturation process). It forms the secretion centre of
cells, it is involved in the transport and storage of pro-
teins synthesized in the endoplasmic reticulum, and it
is functionally very closely linked to the endoplasmic
reticulum (ER) and lysosomes. It is made of separate
structures — smooth membrane tubules and cisterns
(dictyosomes); these are associated with protein con-
densation and the polymerization of carbohydrates.

Guanin - purinovd baza. Je su¢astou nukleovych kyse-
lin, DNA a RNA. 7 Baza, Bazovy par.

Guanine - a purine base; it is part of nucleic acids, DNA,
and RNA. 7 Base, Base pair.

Hardyho-Weinbergov zakon - matematicky vztah,
ktory umoznuje predpovedat genotypové frekvencie
v populdcii z prislusnych alelovych frekvencii ako
dosledok ndhodného oplodnenia, uplatiiuje sa v po-
pulacnej genetike.

The Hardy-Weinberg law - a mathematical relationship
which allows the prediction of the genotypic frequen-
cies in the population of respective allele frequen-
cies as a result of random fertilization; it is applied in
population genetics.

Hemizygot - jedinec, ktory nesie jednu képiu génu
alebo chromozému namiesto obvyklych dvoch (na-
priklad v dosledku delécie).

Hemizygote - an individual that carries one copy of
a gene or chromosome in place of the usual two (e.g.,
due to deletion).

Heterochromatin - 7 Chromatin.

Heterochromatin - ” Chromatin.

Heterozygot - jedinec s rozdielnymi alelami ur¢itého
génu, ktory vznikne spojenim gamét s rozdielnymi
alelami (jedna alela dominantna a druha alela rece-
sivna) pre dany znak.

Heterozygote - an organism with different alleles on
the gene locus formed by the alliance of gametes with
different alleles (one dominant allele and the other
recessive) for a given trait.

Hexoza - jednoduchy sacharid (monosacharid) obsa-
hujuci kostru so $iestimi uhlikmi.

Hexose - a simple sugar (monosaccharide) containing
six carbons.

Histony - alkalické proteiny, ktoré su su¢astou chroma-
tinu (chromozdémov) vetkych eukaryotickych buniek,
kde asociuji s DNA, podielaju na jej $piralizécii. Fun-
guju ako cievky, okolo ktorych sa ovija DNA.

Histones - alkaline proteins which are part of the chro-
matins (chromosomes) of all eukaryotic cells, which
associate with the DNA involved in the formation of
the spiral structure; they act like spools around which
the DNA winds.
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Hlavné kategérie ochoreni a zraneni, ktoré si pricinne ovplyvnené konzuméciou alkoholu

Major disease and injury categories causally impacted by alcohol consumption

Hlavné kategorie ochoreni a zraneni, ktoré st pricin-
ne ovplyvnené konzumaciou alkoholu
Neuropsychiatrické stavy: poruchy spojené s uzivanim
alkoholu (AUDs) st najdolezitejsie neuropsychiatrické
stavy sposobené konzumadciou alkoholu. Epilepsia
je dalsie ochorenie pri¢inne ovplyvnené alkoholom,
predovsetkym abstinenciou indukovany epilepticky
zachvat. Konzumacia alkoholu je spojend s mnohymi
dal$imi neuropsychiatrickymi stavmi, ako st depresie
alebo uzkosti.

Gastrointestindlne ochorenia: ,,alkoholom indu-
kovana“ cirhdza pecene a pankreatitida (akutna aj
chronicka) su v pri¢innej stvislosti s konzumaciou
alkoholu. Vyssie urovne konzumacie alkoholu vytva-
raju exponencialny nérast rizika.

Rakoviny: konzumacia alkoholu bola identifikovana
ako karcinogénna pre tieto kategdrie nddorovych ocho-
reni (rakovina ast, nosohltanu, iné hltana a hltanu,
rakovina hrtana, rakovina paZeraka, hrubého ¢reva
a rakovina konecnika, rakovina pecene a rakovina
prsnika u Zien, rakovina pankreasu). Cim vy$sia je
spotreba, tym vyssie je riziko.

Umyselné zranenie: konzumacia alkoholu, zv14$t nad-
merné pitie bolo dané do pri¢innej stvislosti so samo-
vrazdami a ndsilim.

Netimyselné zranenia: takmer vietky kategérie ned-
myselnych urazov st ovplyvnené konzumaciou alko-
holu. Tento efekt iizko stvisi s koncentraciou alkoholu
v krvi a vyslednymi i¢inkami na psychomotorické
schopnosti. Vys$ia uroven konzumacie alkoholu vy-
tvara exponencidlny narast rizika.

Kardiovaskuldarne ochorenia (CVD): vztah medzi
konzumiciou alkoholu a kardiovaskularnymi choro-
bami je zlozity. Priaznivy kardioprotektivny uc¢inok
relativne nizkej Grovne pitia pri ischemickej chorobe
srdca a ischemickej cievnej mozgovej prihode mizne
pri prileZitostiach s nadmernym pitim. Navy3e, kon-
zumacia alkoholu md $kodlivé uc¢inky na vysoky krv-
ny tlak, fibrilaciu predsieni a hemoragickt mozgovu
prihodu, bez ohladu na spdsob pitia.

Fetdlny alkoholovy syndrém (EAS) a predéasny pé-
rod: konzumacia alkoholu u nastavajicej matky moze
sposobit tieto podmienky, ktoré su $kodlivé pre zdra-
vie novorodenca.

Diabetes mellitus: pitie s nizkym rizikom moze byt
prospes$né, zatial ¢o nadmerné pitie je $kodlivé.
Infekcéné choroby: skodlivé pozivanie alkoholu oslabuje
imunitny systém a tym umoznuje rozvoj zapalu plic
a tuberkulozy. Tento efekt je zretelne vyraznejsi, ked
su spojené s nadmernym pitim, moze ist o prahovy
ucinok, ¢o znamend, Ze priznaky choroby sa prejavuji
hlavne v pripade, ak ¢lovek pije nad ur¢itu troven
nadmerného pitia.

Major disease and injury categories causally impact-
ed by alcohol consumption

Neuropsychiatric conditions: alcohol use disorders
(AUDs) are the most important neuropsychiatric
conditions caused by alcohol consumption. Epilepsy
is another disease causally impacted by alcohol, over
and above withdrawal - induced seizures. Alcohol
consumption is associated with many other neuro-
psychiatric conditions, such as depression or anxi-
ety disorders.

Gastrointestinal diseases: “alcohol-induced” liver
cirrhosis and pancreatitis (both acute and chronic)
are causally related to alcohol consumption. Higher
levels of alcohol consumption create an exponential
increase in risk.

Cancers: alcohol consumption has been identified
as carcinogenic for the following cancer categories
(cancer of the mouth, nasopharynx, other pharynx
and oropharynx, laryngeal cancer, oesophageal cancer,
colon and rectum cancer, liver cancer and female breast
cancer, pancreatic cancer.) The higher the consump-
tion, the greater the risk.

Intentional injuries: alcohol consumption, especially
heavy drinking, has been causally linked to suicide
and violence.

Unintentional injuries: almost all categories of un-
intentional injuries are impacted by alcohol con-
sumption. The effect is strongly linked to the alcohol
concentration in the blood and the resulting effects
on psychomotor abilities. Higher levels of alcohol
consumption create an exponential increase in risk.

Cardiovascular diseases (CVD): the relationship
between alcohol consumption and cardiovascular
diseases is complex. The beneficial cardioprotective
effect of relatively low levels of drinking for ischemic
heart disease and ischemic stroke disappears with
heavy drinking occasions. Moreover, alcohol con-
sumption has detrimental effects on hypertension,
atrial fibrillation and haemorrhagic stroke, regardless
of the drinking pattern.

Fetal alcohol syndrome (FAS) and preterm birth al-
cohol consumption by an expectant mother may cause
these conditions that are detrimental to the health of
a newborn infant.

Diabetes mellitus: a low - risk pattern of drinking
may be beneficial while heavy drinking is detrimental.

Infectious diseases: harmful use of alcohol weakens
the immune system thus enabling development of
pneumonia and tuberculosis. This effect is markedly
more pronounced when associated with heavy drink-
ing, and there may be a threshold effect, meaning that
disease symptoms manifest mainly if a person drinks
above a certain level of heavy drinking.
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Homozygot
Chloroplasty

Homozygote
Chloroplasts

Homozygot - jedinec so zhodnymi alelami urcitého
génu, ktory vznikne spojenim gamét s rovnakymi
alelami pre dany znak. Ak st obe alely dominantné,
ide o dominantného homozygota. Ak st obe alely re-
cesivne, ide o recesivneho homozygota.

Homozygote - an individual with identical alleles of
a particular gene, which is formed by the coupling
of the gametes of the same allele for a given trait; if
both alleles are dominant, it is regarded as a dominant
homozygote. If both alleles are recessive, it is a reces-
sive homozygote.

Horizontélny prenos génov - proces, pri ktorom or-
ganizmus prijme geneticky materidl iného jedinca,
ktory nie je jeho potomkom a tym mdze ziskavat
nové vlastnosti.

Horizontal gene transfer - the process by which the
organism receives the genetic material of another in-
dividual that is not its offspring and thus can acquire
new properties.

Hospodarnost - minimalizovanie nakladov zdrojov
pouzitych na ¢innost vzhladom na primerant kvalitu.

Cost-effectiveness —- minimizing the cost of resources
used for activities with consideration for an appropri-
ate standard of quality.

Hospodarska politika statu - zimerné usmernovanie
a regulovanie ekonomického Zivota zo strany vlady
a parlamentu, ktora zabezpecuje tri funkcie:

« stabilitu,
« efektivnost,
o rovnost.

National economic policy - the activity of guiding and
regulating economic life by a national government and
parliament, which provides three functions:

« stability,
« effectiveness,
« equality.

Hruba mzda - je mzda pred odpoc¢itanim dani, zdra-
votného a socidlneho poistenia a dal$ich povinnych
a dobrovolnych zrazok.

Gross income/wage - a wage before the deduction of
taxes, health and social insurance, and other manda-
tory and voluntary deductions.

Hruby domaci produkt - zékladny ukazovatel vykon-
nosti ekonomiky, ktory vyjadruje hodnotu vsetkych
tovarov a sluzieb, ktoré sa v krajine vyprodukovali
v danom roku.

Gross domestic product - a basic indicator of economic
performance which reflects the value of all goods and
services produced in a country in one year.

Hysterosalpingografia — vysetrenie maternice a vajic-
kovodov pouzitim réntgenového Ziarenia po aplikdcii
kontrastnej latky.

Hysterosalpingography - an x-ray examination of the
uterus and fallopian tubes performed after the injec-
tion of a contrast material.

Chaperdny (3aperoény) - proteiny, ktoré st nevyhnutné
pre spravne zbalenie polypeptidového retazca a zosta-
vovanie podjednotiek (polypeptidov) do oligomérov
(funkénych proteinov) alebo zabranuju ich nefunk¢-
nému spajaniu, pricom nezostavaju stalou sacastou
kone¢ného produktu.

Chaperons - proteins which are necessary for the proper
folding and assembly of polypeptide chain subunits
(polypeptide) into oligomers (functional protein), or
which prevent them from merging into a non-func-
tional form; they do not remain as a permanent part
of the final product.

Check list/kontrolny list — stpis ¢innosti, ktoré treba
pri rieSeni uréitej ulohy uskuto¢nit.

Check list - a list of activities to be resolved for a specific
task to be carried out.

Chiasma - miesto, kde v priebehu meiézy dochadza
ku crossing-overu medzi chromatidami homologic-
kych chromozoémov.

Chiasm - a place where during meiosis there is a cross-
ing over between chromatids of homologous chro-
mosomes.

Chloroplasty - bunkové organely zelenych rastlin a rias,
kde prebieha:
1. fotosynteticka fosforylacia (tvorba ATP transfor-
maciou energie slne¢ného Ziarenia),
2. fixdcia CO, do uhlikového retazca cukrov; obsahuju
zelené farbivo chlorofyl.

Chloroplasts - cell organelles of green plants and algae
where the following occur:
1. photosynthetic phosphorylation (ATP synthesis by
transforming solar energy),
2. the fixation of CO, into carbon-chain sugars; these
contain the green colouring chlorophyll.
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Chromatin
Informacna sistava zdravotnictva

Chromatin
Health care information network

Chromatin - je to komplex makromolekil, ktory na-
chddzame v jadrach eukaryotickych buniek. Skladd sa
z DNA, histénov (bazické proteiny) a proteinov nehis-
tonovej povahy (tzv. kyslé proteiny). Jeho funkciou je
zvinutie DNA do kompaktnej formy, potrebnej pri
priebehu mitézy, pri ochrane DNA pred poskode-
nim, pri replikdcii a kontrole expresie génov. Struktdra
chromatinu sa meni v zavislosti od fazy bunkového
cyklu. Zakladnymi elementmi chromatinu st nuk-
leozomy.

Chromatin - a complex of macromolecules found in
the nucleus of eukaryotic cells; it contains DNA,
histones (basic proteins), and non-histone proteins
(acidic proteins). It plays a role in packing the DNA
into a compact form to allow mitosis, preventing dam-
age to DNA, and in the replication and control of the
expression of genes. Its structure changes depending
on the phase of the cell cycle. The basic elements of
chromatin are nucleosomes.

Chromozém - nukleoproteinova (chromatinova) $truk-
tura v bunkovom jadre, resp. nukleoide, ktora je nosite-
lom génov. Pozostava z jednej molekuly dvojvlaknovej
DNA a asociovanych proteinov. DNA sa obtaca okolo
proteinovych komplexov - nukleozémov, tvorenych
histonmi. Chromozémy je mozné rozdelit na autozé-
my - somatické chromozémy a gonozémy - pohlavné
chromozémy.

Chromosome - an organized nucleoprotein (chromatin)
structure in a cell nucleus or a nucleoid which car-
ries the genes; it consists of one molecule of double-
stranded DNA and associated proteins. The DNA is
wrapped around protein complexes or nucleosomes,
which are created by histones. Chromosomes can be
divided into autosomes (somatic chromosomes) and
gonosomes (sex chromosomes).

Chromozém pohlavny (gonozém) - 7 Gonozdémy.

Sex chromosome (gonosome) - 7 Gonosomes.

Chromozémova aberacia - akdkolvek zmena nor-
malneho poctu (numerické aberacie) alebo strukta-
ry chromozémov ($truktirne aberdcie); vacsinou je
fenotypicky vyznamna. Klinické prejavy moézu byt
velmi zavazné.

Chromosomal aberration - any change in the nor-
mal number (numerical aberrations) or structure of
chromosomes (structural aberrations); usually it is
phenotypically significant. The clinical manifestations
can be very serious.

Chromozémova aberacia - akdkolvek zmena v nor-
malnej $truktire alebo pocte chromozémov; casto
vedie k fyzickym alebo psychickym abnormalitam.

Chromosomal aberration - any change in the normal
structure or number of chromosomes; it often results
in physical or mental abnormalities.

IBAN - medzinarodné ¢islo bankového uétu pouzivané
pri zahrani¢nych transakciach v ramci EU, ktory ma
rovnaku $truktdru vo vietkych krajinach unie.

IBAN - the international bank account number used
for international transactions within the EU; it has
the same structure in all EU countries.

ICRU - Medzinarodnd komisia pre radiologické jed-
notky a merania.

ICRU - International Commission on Radiological Units
and Measurements.

Imunosupresiva - latky schopné navodit znizenie
imunitnej odpovede. Patria medzi ne napr. gluko-
kortikoidy, alkyla¢né latky (napr. cyklofosfamid),
antimetabolity (napr. azatioprin) a latky interaguju-
ce s imunofilinmi (napr. sirolimus a cyklosporin A).

Immunosuppressants — agents that can suppress im-
mune responses. Examples include corticosteroids,
alkylating agents (e.g. cyclophosphamide), antimetabo-
lites (e.g., azathioprine), and agents interacting with
immunophilins (e.g. sirolimus and cyclosporin A).

Inbreeding - kriZenie medzi jedincami, ktori maju
jedného alebo viacerych spolo¢nych predkov.

Inbreeding - crossing between individuals that have
one or more common ancestors.

Indexacia - spdsob zachovania redlnej hodnoty plne-
nia, ktory je dohodnuty v zmluve, formou zvy$ovania
poplatku a plnenia v dosledku existujucej inflacie.

Indexation - a method of preserving the real value
of the transaction agreed in the contract in the form
of fee increases and the transaction amount due to
existing inflation.

Informacna ststava zdravotnictva - zdravotnicke
informacné systémy a ich prevadzkovatelia a zdvizné
$tandardy pre zdravotnicku informatiku a $tatistiku.

Health care information network - this consists of
health information systems and their operators as
well as the obligatory standards for health informat-
ics and statistics.
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Inhibicia
Interakcie nanocastic s organizmom

Inhibition
The interaction of nanoparticles with humans

Inhibicia - spomalenie az zastavenie procesu vplyvom
roznych fyzikalnych aj chemickych ¢initelov (inhi-
bitorov). M6zZe byt vratna (reverzibilnd) aj nevratna
(ireverzibilna).

Inhibition - the slowing down or stopping of a process
under the influence of various physical and chemical
agents (inhibitors); it can be reversible and irreversible.

Inkaso - prikaz na inkaso je sposob pravidelnej uhra-
dy za sluzby, ako st elektrina, najom, plyn, telefon,
ktory sa pouziva v pripadoch, ak uhrddzana suma
nie je rovnaka.

Encashment/collection order - a way of periodic pay-
ments for services such as electricity, rent, gas, and the
telephone; it is used in cases where the transaction
amount is not the same.

Inkluzie - cytoplazmové inklazie, bunkové inkluzie —
$pecifické utvary ulozené vnutri buniek, s réznym
obsahom, pozorovatelné svetelnym mikroskopom.
Predstavuji bud potravinovy materidl, alebo usklad-
neny produkt bunkového metabolizmu. Pri infekcii
bunky virusmi sa vytvaraju virusové inkluzie.

Inclusions - cytoplasmic inclusions, cell inclusions -
specific structures stored within cells with various
contents; they are visible under a light microscope.
They can be either food material or a stored product
of cellular metabolism. When cells are infected with
viruses, viral inclusions are created.

Insolventnost/platobna neschopnost — nedostato¢nd
likvidita finanénych prostriedkov neumoznuje sub-
jektu uhradzat v uréenych terminoch splatnosti po-
hladavky, ¢i uz voci dodavatelom, §tdtnemu rozpoctu,
banke alebo inym organizaciam.

Insolvency - this is when an inadequate liquidity of
funds does not allow an entity to pay specified claims
by the due date, whether this be to suppliers, the state
budget, banks, or other organizations.

Integrén - genetickd jednotka schopna zachytit a zalle-
nit génovu kazetu pomocou $pecifickej rekombinacie.

Integron - a genetic unit characterized by its ability to
capture and incorporate gene cassettes through site-
specific recombination.

Interakcie nanocastic s organizmom - organizmus
¢loveka moze byt exponovany nanocasticiam (napr.
vo forme nanoaerosolu) pri zabobchddzani s nimi.

Nanocastice mdzu vstupovat do organizmu rézny-

mi cestami:

« dychacou sustavou - inhala¢na expozicia,

« tréviacou stistavou — perordlna expozicia,

« cez kozu, sliznice — dermalna expozicia,

« priamo do krvného riecista napr. pri poraneniach -
intravendzna expozicia,

« prenikanim nanocastic z implantitov - napr. kost-
né implantaty.

Ultrajemné astice - nanocastice vdaka svojej velkosti

mozu prechadzat cez epitel a vniknut do interstici-

alnych tkaniv. Objavuje sa u nich aj medzibunko-

vy transport.

Prinanocasticiach sa vyskytuji aj Specifické mecha-

nizmy prenikania - mozu prenikat do mimoplicnych

organov z krvného rieci$ta alebo mozu byt transporto-

vané cestou axénov senzitivnych nervov do centralnej

nervovej sustavy. Na nasledujicom obrazku su zna-

zornené cesty prenikania nanocastic do organizmu,

postihnuté organy a asociované choroby.

Slovak-English Terminology of Public Health Il

The interaction of nanoparticles with humans - the
human body can be exposed to nanoparticles (e.g.
through nanoaerosols) when handling them.

Nanoparticles enter the human body through several
ports of entry:

« the respiratory system — inhalation exposure,

« the digestive system - oral exposure (ingestion),

o skin and mucous membranes — dermal exposure,

« directly into the blood - injuries and intravenous
exposure,

« penetration from implants, e.g., bone implants.

Owing to their size, ultrafine particles (nanoparticles)
can penetrate epithelial barrier and enter the intersti-
tial tissue. In addition, they can move between cells
(intercellular transport).

Nanoparticles can also exhibit unique mechanisms of
transport — they can penetrate into extrapulmonary
tissues from blood, or they can be transported along
the axons of sensitive nerve cells into the central ner-
vous system. The picture below shows a map of the hu-
man body with pathways of exposure to nanoparticles,
the affected organs, and associated diseases.
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Interakcie nanocastic s organizmom

The interaction of nanoparticles with humans

0 - nanocastice prenikajiice do buniek
1 - mitochondrie
2 - bunkové jadro
3 - cytoplazma
4 - bunkovd membrdna
5 - lipozémy
6 - prijatie nanocastic ingesciou, prehltnutim
7 - gastrointestindlny systém
8 - Crohnova choroba, nddory ¢reva
9 - nanocastice ako tilomky z implantdtov
10 - autoimiinne ochorenia, alergické reakcie, derma-
titidy, vaskulitidy
11 - mozog
12 - neurologické choroby: Parkinsonova, Alzhaime-
rova choroba
13 - inhaldcia nanocastic
14 - dychaci systém, pliica
15 - ochorenia dychacieho systému: astma, bronchitidy,
nddory pliic
16 - obehového systému
17 - vysoky krvny tlak, artérioskleroza, ziiZenie ciev,
krvné zrazeniny
18 - srdce
19 - arytmia, choroby srdca
20 - dalsie orgdny
21 - choroby nezndmeho pévodu
22 - lymfaticky systém
23 - Kaposiho sarkém, podokoniéza
24 - koza
25 - autoimuinne ochorenia, dermatitidy

—
tn

19

21

0 - nanoparticles internalized in cells
1 - mitochondria
2 - nucleus
3 - cytoplasm
4 - membrane
5 - liposomes
6 - ingestion of nanoparticles by swallowing
7 - gastrointestinal system
8 — Crohn's disease, colorectal tumours
9 - nanoparticles as orthopaedic implant debris
10 - auto-immune diseases, dermatitis, urticaria, vas-
culitis
11 - brain
12 - neurological diseases: Parkinson's disease and
Alzheimer's disease
13 - nanoparticle inhalation
14 - the respiratory system: lungs
15 - respiratory diseases: asthma, bronchitis, lung tu-
mours
16 - the circulatory system
17 - artherosclerosis, vasoconstriction, thrombus, blood
clots
18 - heart
19 - arrhythmia, heart disease
20 - other organs
21 - diseases of an unknown origin
22 - lymphatic system
23 - Kaposi's sarcoma, podoconiosis
24 - skin
25 - auto-immune diseases, dermatitis
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Intermedidrne filamenty
Jadierko (nucleolus)

Intermediate filaments
Nucleolus

Intermediarne filamenty - su sucastou cytoskeletu
eukaryotickych buniek. Ich zakladnou stavebnou jed-
notkou je tetramér, tieto sa spajaji do vlaken - pro-
tofilamentov. Do jedného vlakna agreguje niekolko
protofilamentov. 7 Cytoskelet.

Intermediate filaments - part of the cytoskeleton of
eukaryotic cells; their basic building block is a tet-
ramer. They are connected to fibre protofilaments.
Several protofilaments are aggregated into one fibre.
7 Cytoskeleton.

Interny/vnutorny audit - je nezavisld, objektivna, pre-
verovacia a konzulta¢nd ¢innost uréena k zefektivne-
niu a skvalitneniu fungovania organizicie, pomdha
organizacii dosahovat stanovené ciele tym, Ze vnasa
do jej fungovania systematicky a disciplinovany pri-
stup k hodnoteniu a riadeniu rizik, kontrole a riadia-
cim procesom, logicky vyplyva z vnatornej kontroly.

Internal audit - independent, objective, verifying,
and consultative activity aimed at the effectiveness
and improvement of an organization's functioning;
it helps an organization achieve its stated purposes
by introducing a systematic and disciplined approach
for risk evaluation and management, and for quality
control and managing processes within the frame-
work of the organization. It logically results from an
internal oversight.

Intrén - medzernik, nekédujuca oblast génu. Vyskytuje
sa u vacsiny organizmov (eukaryotov aj u virusov). Je to
DNA sekvencia génu alebo ¢ast primarneho transkrip-
tu, ktord sa pri posttranskrip¢nej Gprave zostrihom
z primdrneho transkriptu vysStepuje a nenachadza sa
vo vyslednej zrelej (maturovanej) RNA (mRNA, rRNA,
tRNA). Oddeluje susedné exony génu.

Intron - the spacer, the non-coding region of the gene;
it is present in most organisms (eukaryotes and vi-
ruses). It is a DNA sequence of the gene or the part
of the primary transcript which is modified at the
post-transcriptional level by the splicing of a primary
transcript, which is cut and is not absent in the result-
ing mature RNA (mRNA, rRNA, tRNA). It separates
the neighbouring exons of the gene.

Inventarizacia - proces overenia i¢tovnej jednotky, ¢i
stav majetku, zavazkov a rozdielu majetku a zavazkov
v i¢tovnictve zodpoveda skuto¢nosti.

Inventory - the verification process of an entity, or the
state of assets or liabilities, and the difference between
assets and liabilities in terms of accounting and its
correctness to reality.

Investovanie — ¢innost zamerand na rozloZenie (umiest-
nenie) volného kapitalu, s cielom jeho zhodnotenia.

Investment - an activity aimed at the allocation of
capital for increased returns.

16n - nabita ¢astica, ktory ma menej alebo viac elektrd-
nov ako je pocet proténov v atbmovom jadre.

lon - an electrically charged particle with fewer or
more electrons than it has protons in its nucleus.

IRPA - Medzinarodna asocidcia pre radia¢nu ochranu;
zoskupenie narodnych a regionalnych organizacii, kto-
ré sa zaoberaju radia¢nou ochranou. Spolo¢nost bola
zaloZena v roku 1966, aby podporila medzinarodné
kontakty, spolupracu a diskusie o vedeckych a prak-
tickych aspektoch v oblasti ochrany os6b a zivotného
prostredia pred ionizujicim Ziarenim.

IRPA - International Radiation Protection Association;
this is a group of national and regional radiation pro-
tection authorities. It was founded in 1966 to promote
international co-operation and exchange of scientific
and practical information in the field of protection of
people and the environment against ionizing radiation.

IRR (vnatorné vynosové percento) - priemerna uro-
kovéa miera, ktorou sa zhodnocuje kapital vkladany
do podnikania, resp. investicie v priebehu jej zZivot-
nosti.

IRR (internal rate of return) - the average interest rate of
revenue recovered from capital placed in an enterprise
or investment over its lifetime.

1zotop - nuklid prvku, ktory ma rovnaky pocet proto-
nov, ale rdzny pocet neutrénov ako iny izotop.

Isotope - a nuclide of an element having the same num-
ber of protons but a different number of neutrons than
another isotope.

Jadierko (nucleolus) - organela eukaryotickych buniek
pritomna v bunkovom jadre, obsahuje gény pre tran-
skripciu ribozémovej RNA (rRNA), dochadza tu k syn-
téze ribozomalnej RNA, jej Gprave a zostavuju sa tu
podjednotky ribozémov. Tvar, velkost a $truktirna
organizdcia jadierok zavisi od typu bunky, stavu jej
diferencidcie a funkénej aktivity.

Nucleolus - an organelle of eukaryotic cells present in
the cell nucleus; it contains the genes for transcription
of ribosomal RNA (rRNA). The synthesis of ribosomal
RNA takes place here, including its formation and the
compilation of the subunits of ribosomes. The shape,
size, and structural organization of the nucleolus is
dependent on the cell type, its state of differentiation,
and functional activity.

Slovak-English Terminology of Public Health Il
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Jadro (nukleus)
Kapital

Core (nucleus)
Capital

Jadro (nukleus) - bunkova organela eukaryotickych bu-
niek, obalend jadrovou membranou, obsahujica DNA
usporiadanu do chromozémov, ktord nesie genetickt
informadciu, sliZi na jej prenos a uchovavanie. Okrem
jadrovej membrany s jadrovymi pérmi obsahuje jedno
alebo viac jadierok. Predstavuje kontrolné, koordina¢-
né a reprodukéné centrum buniek.

Core (nucleus) - an organelle of eukaryotic cells en-
closed by a cellular membrane; it contains DNA orga-
nized into chromosomes carrying genetic information.
It is used for information transmission and storage.
Besides the nuclear envelope with a porous membrane,
it contains one or more nucleoli. It is the control, co-
ordination, and reproductive centre of cells.

Jadrova energia - tepelna energia, vyrobend sposo-
bom jadrového $tiepenia v jadrovom reaktore alebo
radioaktivnym rozpadom.

Nuclear energy - the thermal energy produced by the
process of nuclear fission within a nuclear reactor or
by radioactive decay.

Jean Henry Dunant - zakladatel Medzindrodného
Cerveného kriza. Narodil sa 8. méja 1828 v bohatej
$vajciarskej rodine. Od mladého veku pomahal chu-
dobnym. Bol ¢lenom Spolku darcov almuzny, cielom
ktorého bolo prebudzat v bohatych stcit k chorym,
hladnym a mrzndcim. Bol oc¢itym svedkom doésled-
kov bitky pri talianskom mestec¢ku Solferino, kde
24. juna 1859 zostalo bez akejkolvek pomoci lezat
celt noc 40000 ranenych a mrtvych. Tato tragickd
udalost zmenila jeho Zivot. Je autorom knihy Spomien-
ky na Solferino, ktord sa v r. 1862 stala bestsellerom
19. storocia. Presvedc¢il takmer vSetkych eurépskych
panovnikov, Ze je nevyhnutné zriadit pomocnt zdra-
votnu sluzbu, ktora bude odetrovat vietkych ranenych
vojakov. Organizacia Cerveny kriz, ktorej medzinarod-
ny vybor zalozil na ustanovujtcej konferencii 26. ok-
tobra 1863, sa ¢oskoro stala zndma na celom svete.
Pocas franctizsko-pruskej vojny navrhol, aby kazdému
vojakovi zavesili na krk pliesok, podla ktorého by ho
mohli identifikovat aj ako mrftveho alebo raneného.
Na sklonku svojho Zivota, v roku 1901 dostal prva
Nobelovu cenu za mier.

Postupom ¢asu sa posobenie Cerveného kriza rozsirilo
aj na bezmocnych Iudi v mieri: pomaha bezdomov-
com, starym Iudom, nemocniciam aj sirotdm. Jean
Henry Dunant zomrel v starobinci v mestecku Heiden
vo Svajéiarsku v roku 1910. Détum jeho narodenia
bol od roku 1948 zvoleny za datum Svetového dna
Cerveného kriza.

Jean Henry Dunant - the founder of the International
Red Cross. He was born on 8 May 1828 into a wealthy
Swiss family. From a young age, he helped the poor.
He was a member of the Society for Almsgiving, the
aim of which was to awaken compassion in the rich for
those who suffer from the disease, hunger, and cold.
He personally witnessed the aftermath of the Battle
of Solferino, an Italian town, where on 24 June 1859,
40,000 wounded remained on the battlefield without
any help for the whole night. This tragic event changed
his life. He is the author of “A Memory of Solferino”,
which became a bestseller in 1862. He persuaded
almost all European sovereigns about the necessity
to establish an auxiliary medical service that would
treat all the wounded soldiers. The Red Cross, whose
international committee was founded by Dunant at
its founding conference on 26 October 1863, soon
became known throughout the world. During the
French-Prussian war, he proposed that a metal strip
be worn hung around each soldier's neck, whereby
he could be identified as dead or wounded. Not long
before his death, he was awarded the first Nobel Peace
Prize in 1901.

Over time, the work of the Red Cross was extended
to people who needed help in otherwise peaceful re-
gions; this involved helping the homeless, the elderly,
hospitals, and orphans. Henry Dunant died in an old
people's home in the town of Heiden, Switzerland
in 1910. In 1948 his date of birth was chosen for World
Red Cross Day.

Jednoduchy urok - trok zapocitany periodicky vylu¢ne
z istiny uveru alebo z istiny investicie, bez zahrnutia
prechadzajucich ziskanych trokov.

Simple/basic interest — the interest counted periodi-
cally and exclusively from the loan principal or invest-
ment principal, not including previously earned in-
terest.

Jednofoténova emisna-pocitacova tomografia
(SPECT) - test pouzivany na zobrazovanie pomocou
gama kamery a pocitaca pre vytvorenie trojrozmer-
ného obrazu distribucie radioizotopu v tele.

Single-photon emission-computed tomography
(SPECT) - an imaging test that uses a gamma camera
and a computer to create three-dimensional images of
the distribution of a radioisotope in the body.

Kalkulacia (nakladov) - urcenie alebo zistenie nakladov
na jednotku vykonu.

Cost budgeting - the determination or identification
of costs per unit of output.

Kapital - umelo vytvorené aktiva schopné generovat
dalsie hodnoty, jeden zo $tyroch vyrobnych faktorov.

Capital - an artificially created asset capable of gener-
ating more value; it is one of the four factors of pro-
duction.
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Kapitalovy vydavok
Kokarcinogén

Capital expenditure
Co-carcinogen

Kapitalovy vydavok - vydaj na nakup dlhodobého
hmotného alebo nehmotného majetku s o¢akavanou
Zivotnostou viac nez jeden rok.

Capital expenditure - expenditure on the purchase of
tangible or intangible assets with an expected lifespan
of more than one year.

Karboxylovy koniec - synonymum C-koniec, koniec
peptidu alebo polypeptidu, ktory mé volnu karbo-
xyskupinu (-COOH). Rast polypeptidov prebieha
v smere N->C.

Carboxyl terminus - a synonym for the C-terminal end
of a peptide or polypeptide which has a free carboxyl
group (-COOH); polypeptide growth occurs in the
direction of N> C.

Karyotyp - subor chromozdémov jedinca, bunky ale-
bo druhu, popisuje alebo zobrazuje pocet a vzhlad
chromozémov. Je charakteristicky pre kazdy druh.
Karyotyp je graficky zndzorneny v podobe tzv. ka-
ryogramu alebo idiogramu. Pri cytogenetickom
vy$etreni chromozémov sa pod pojmom karyotyp
rozumie chromozémovy nalez vysetreného pacienta,
t.j. udaje o pocte, §trukture a pripadnych zmenach
chromozémov. Normalny Iudsky karyotyp obsahuje
46 chromozomov (diploidny pocet 2n).

Karyotype - a set of chromosomes of an individual,
a cell, or species which describes or shows the number
and appearance of chromosomes; it is characteristic
for each species. A karyotype is shown graphically in
the form of karyograms or idiograms. In the cytoge-
netic examination of chromosomes, this term refers to
a chromosome karyotype exam of the patient, i.e., the
number, structure, and possible changes to chromo-
somes is studied. A normal human karyotype contains
46 chromosomes (a diploid number of 2n).

Katalyzator - latka ovplyvnujuca rychlost chemickej
reakcie, sama sa vSak v tejto reakcii nepremiena.

Catalyst - a substance affecting the speed of a chemi-
cal reaction; the catalyst, however, is not converted
in the reaction.

Kinetochor - zloZity proteinovy ttvar nachadzajuci
sa na mitotickom chromozéme v oblasti centroméry,
ku ktorému sa pripdjaju mikrotubuly deliaceho vre-
tienka. Je tieZ spoluzodpovedny za pohyb chromozé-
mov k pélom vretienka pocas anafézy.

Kinetochore - the protein complex which is located on
the mitotic chromosome in the centromere region; the
microtubules of the spindle apparatus are linked to it.
Itis also important for the movement of chromosomes
to the poles of the mitotic spindle during anaphase.

Kédex Alimentarius - zriadeny v roku 1963 Organiza-
ciou pre vyzivu a polnohospodarstvo (FAO) a Svetovou
zdravotnickou organizaciou (WHO) na vyvoj harmo-
nizovanych medzinarodnych potravinovych noriem
pre ochranu zdravia spotrebitelov a podporu férovych
praktik v medzindrodnom obchode.

Codex Alimentarius - established by the Food Agri-
cultural Organization (FAO) and the World Health
Organization (WHO) in 1963 to develop harmonized
international food standards which protect consumer
health and promote fair practices in the international
food trade.

Kodon (triplet) — poradie troch nukleotidov v DNA
alebo mRNA, ktoré koduju v polypeptide uréitu
aminokyselinu alebo signalizujtcich zaciatok alebo
ukonéenie jeho syntézy na ribozéme.

Codon (triplet) — a sequence of three nucleotides in the
DNA or mRNA encoding a particular amino acid in
a polypeptide, or signalling the beginning or the end
of the synthesis of polypeptide chain on the ribosome.

Koenzym - organicky kofaktor potrebny pre ¢innost
urditého enzymu. Casto je jeho sicastou vitamino-
va zlozka.

Coenzyme - the organic cofactor necessary for the ac-
tivity of a particular enzyme; often it is a part of the
vitamin component.

Kofaktor — mald molekula potrebnd pre ¢innost en-
zymu. MozZe to byt mald organickd molekula, ale aj
anorganicky i6n (vac¢sinou kation kovu).

Cofactor - a small molecule required for enzyme activ-
ity; it can be a small organic molecule or an inorganic
ion (usually a metal cation).

Kokarcinogén - chemicka latka, ktora pri simultan-
nom podani s karcinogénmi zvysuje ich karcinogénne
ucinky. Kokarcinogén nie je sdim osebe karcinogénom,
ale moze zvySovat absorbciu alebo bioaktivaciu kar-
cinogénov, alebo znizovat ich detoxifikaciu. Priklady:
etanol, organické rozpustadla a katechol.

Co-carcinogen - a chemical that enhances the carcino-
genic action of a complete carcinogen when adminis-
tered simultaneously with the latter.

Although not carcinogenic by itself, a co-carcinogen
may increase absorption or bioactivation, or inhibit
detoxication of the co-administered carcinogen. Ex-
amples of co-carcinogens include ethanol, organic
solvents, and catechol.
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Koliformné baktérie
Kompetencie sestier

Coliform bacteria
The competence of nurses

Koliformné baktérie - gramnegativne, palickové,
oxidazonegativne, fakultativne anaerdbne baktérie,
ktoré netvoria spory a fermentuji laktézu za tvorby
kyselin a plynu. Medzi délezitych zastupcov koli-
formnych baktérii patria rody Escherichia, Klebsiel-
la, Enterobacter, Citrobacter a Morganella, pretoze
st indikatormi fekalneho znecistenia vod a potravin.
Vo velkom mnozstve st pritomné v stolici teplokrv-
nych Zivo¢ichov.

Coliform bacteria - gram-negative, rod-shaped, oxi-
dase-negative, non-spore forming facultative anaerobic
bacteria which can ferment lactose with the production
of acid and gas. Important members of the coliform
bacteria include the genera Escherichia, Klebsiella,
Enterobacter, Citrobacter and Morganella as they are
indicators of fecal pollution of water and food. They
are universally present in large numbers in the faeces
of warm-blooded animals.

Kompetencie sestier - legislativne ich upravuje Vyhlaska
MZ SR ¢&. 528/2004. Vyhlaska ur¢uje rozsah o$etrovatel-
skej praxe poskytovanej sestrou samostatne, na zaklade
indikécie lekdra a v spolupréci s lekdrom.

Pri vykone oetrovatelskej praxe sestra samostatne:

a) vykonava sesterska diagnostiku posudzovanim
zdravotného stavu osoby a zhodnotenim zdravot-
nych problémov,

b) stanovuje sestersku diagndzu podla osobitného pred-
pisu, podla pismena a) a Medzinarodnej klasifikdcie
odetrovatelskej praxe,

¢) vypracuva individudlny plan o$etrovatelskej staros-
tlivosti v spolupréci s osobou, sucastou planu je sta-
novenie ciela, vyslednych kritérii a intervencii sestry,

d) planuje intervencie, priebezne posudzuje a hodnoti
ucinnost jednotlivych intervencii a reakcii osoby,

e) informuje osobu o potrebe, rozsahu a cieloch oset-
rovatelskej starostlivosti zrozumitelne, ohladuplne,
bez natlaku, primerane veku a aktualnemu zdravot-
nému stavu osoby;,

f) vyhodnocuje osetrovatelsky proces.

V nadviznosti na oSetrovatelské vykony uvedené v od-

seku 1, sestra samostatne:

a) nepretrzite sleduje a zabezpecuje uspokojovanie bio-
logickych, psychickych, socialnych a duchovnych
potrieb osoby suvisiacich so zdravim, chorobou
a umieranim, s re§pektovanim Iudskej dostojnosti
a udrziavanim kvality Zivota,

b) spolupracuje s osobou, s jej rodinou alebo inymi bliz-
kymi osobami, podporuje a usmernuje ich v procese
adaptacie na bezny Zivot vratane poskytnutia potreb-
nych vedomosti a ndcviku potrebnych zruénosti,

c) zabezpecuje dodrziavanie bezpe¢ného prostredia,
ochranu intimity a komfort pri poskytovani o$etro-
vatelskej starostlivosti,

d)podporuje, obhajuje a presadzuje potreby a prava
osoby,

e) vykondva ¢innosti na prevenciu vzniku syndrému
z imobility polohovanim a oSetrovatelskou rehabi-
litdciou,

f) oSetruje drény, periférne a centralne cievne katétre,
epiduralne katétre, permanentné mocové katétre,
kanyly a stomie,

g) aplikuje zébaly a obklady,

h)meria, sleduje a interpretuje zistené numerické a kli-
nické udaje fyziologickych a vitalnych funkcii osoby
v rozsahu nevyhnutom na poskytovanie oSetrovatel-
skej starostlivosti,

The competence of nurses - regulated by Ministry of
Health Decree No. 528/2004. The decree determines
the scope of nursing practice provided by the nurse
independently, as indicated by the physician, or in
collaboration with a physician.

In performing nursing practice, the nurse independently:

a) performs nursing diagnostic to assessing a person's
health status and health problems,

b) provides nursing diagnosis under a special regula-
tion, according to paragraph a) and the International
Classification of Nursing Practice,

¢) draws up an individual plan of nursing care in col-
laboration with the person, which includes setting
goals, final criteria and nurse's interventions,

d) plans interventions, continuously assesses and eval-
uates the effectiveness of individual interventions
and the person's responses,

e) informs the person about the need, scope, and objec-
tives of nursing care clearly, respectfully, without
pressure, and appropriately for the age and health
condition of the person,

f) evaluates the nursing process.

Following the nursing procedures referred to in para-

graph 1, the nurse independently:

a) continuously monitors and ensures the satisfaction
of the biological, psychological, social, and spiritual
needs of the person in relation to health, illness, and
dying with respect for human dignity and maintain-
ing the quality of life,

b) works closely with the person, his or her family,
or other close persons; supports and directs them
in the process of adapting to everyday life, includ-
ing providing necessary knowledge and training
of necessary skills,

¢) maintains safe environment, protects dignity and
privacy and comfort in the provision of nursing care,

d)supports, defends, and promotes the needs and
rights of the person,

e) performs activities to prevent immobility syndrome
using positioning and nursing rehabilitation,

f) attends to surgical drains, central and peripheral
vascular catheters, epidural catheters, permanent
urinary catheters, cannulae, and stoma,

g)applies packs and compresses,

h) measures, monitors, and interprets the established
numerical and clinical data of physiological and
vital functions of a person to the extent necessary
for the provision of nursing care,
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Kompetencie sestier

The competence of nurses

i) zabezpecuje starostlivost o dieta,

j) zabezpecuje hygienu prostredia vratane dezin-
fekcie a sterilizacie zdravotnickych pomocok,
pristrojov, nastrojov a zariadeni pouzivanych pri
poskytovani o$etrovatelskej starostlivosti a za-
bezpecuje dodrZiavanie prislusnych hygienickych
predpisov,

k)informuje o moznosti pouzitia volnopredajnych
liekov a doplnkov vyzivy a ich sposobe pouzitia,

1) podiela sa na tvorbe programov na podporu ve-
rejného zdravia, zdravotnej politiky, vzdelavania
a vyskumu v o$etrovatelstve a na ich realizacii.

Na zdklade indikdcie lekdra sestra samostatne:

a) meria fyziologické funkcie a vitalne funkcie,

b) odobera biologicky material,

¢) previzuje a oetruje rany s vynimkou ran, ktoré
svojim priebehom hojenia vyzaduju zasah lekara,

d)zavadza Zaludo¢né a dvandstnikové sondy,

e) zavadza permanentné mocové katétre u Zien
a rektalne rarky,

f) aplikuje kyslikov lie¢bu, enteralnu vyzivu, klyz-
my, lie¢ivé kupele,

g) vykondva kontinualnu abdominalnu peritoneal-
nu dialyzu,

h)podava lieky vSetkymi dostupnymi formami;
vnutrozilova formu liekov a parenterdlnu vyzivu
modze podavat len na zdklade pisomného povere-
nia lekara,

i) zabezpecuje okamzitu lekarsku pomoc v pripade
potreby pocas oSetrovatelského vykonu.

Rozsah osetrovatelskej praxe poskytovanej sestrou

v spoluprdci s lekdrom

Sestra vykondva aj oSetrovatelské ukony, ktoré suvi-

sia s diagnostickymi vykonmi a lie¢cebnymi vykon-

mi, ktoré uskutocnuje lekar pri:

a) zavadzani epiduralneho katétra, mocového ka-
tétra u deti a muZov,

b) chirurgickych vykonoch,

¢) endoskopickych vysetreniach,

d)invazivnych a neinvazivnych vykonoch,

e) podavani kontrastnych latok vnuitrozilovou for-
mou,

f) podévani transfuzie krvi a krvnych derivatov
(VYHLASKA MZ SR &. 528/2004 Z. z.

i) provides childcare,

j) ensures environmental hygiene, including the dis-
infection and sterilization of medical instruments
and equipment used in the provision of nursing
care, and ensures that the relevant sanitary rules
are observed,

k) informs about the possibility of using non - pre-
scription medications and nutritional supplements
and how to use them,

1) participates in the development and implementation
of programmes to promote public health, health
policy, education, and nursing research.

As indicated by a physician, the nurse independently:

a) measures physiological functions and vital functions,

b) collects biological material,

¢) changes bandages and dresses wounds, except those
which due to the course of healing require the in-
tervention of a physician,

d)inserts gastric and duodenal probes,

e) inserts permanent urinary catheters in women and
rectal tubes,

f) applies oxygen treatment, enteral nutrition, enemas,
and curative baths,

g)administers continuous abdominal peritoneal di-
alysis,

h)administers medication in all available forms; the
intravenous drugs and parenteral nutrition can be
administered only under the physician's written
authorization,

i) provides immediate medical aid if necessary during
the performance of nursing.

The scope of nursing practice provided by the nurse in

collaboration with a physician

The nurse also performs nursing procedures related

to the diagnostic and therapeutic procedures carried

out by a physician in:

a) inserting the epidural catheter and urinary catheter
in children and men,

b) surgery,

¢) endoscopic examinations,

d)invasive and non - invasive procedures,

e) the intravenous administration of contrast agents,

f) the administration of blood transfusions and blood
derivatives (Decree of the Ministry of Health of the
Slovak Republic No. 528/2004).
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Komunitna starostlivost
Kontrola kvality

Community-based care
Quality control

Komunitna starostlivost - odkazuje na spektrum
sluzieb, ktoré umoznuju jednotlivcom zit v komu-
nite a v pripade deti vyrastat v rodinnom prostredi,
na rozdiel od institdcii. Zahfna bezné sluzby, ako su
byvanie, zdravotnad starostlivost, vzdelanie, zamest-
nanost, kultura a volny ¢as, ktoré by mali byt pristup-
né kazdému, a to bez ohladu na mieru postihnutia
alebo rozsah pozadovanej podpory. Tiez odkazuje
na $pecializované sluzby, ako st osobnd asistencia
pre osoby so zdravotnym postihnutim, kratkodoba
starostlivost a iné. A navyse, tento termin zahtna aj
rodinnu starostlivost a starostlivost o deti, vratane
nahradnej rodinnej starostlivosti a preventivnych
opatreni pre v¢asné intervencie a podporu rodiny.

Community-based care - refers to the spectrum of
services that enable individuals to live in the com-
munity and, in the case of children, to grow up in
a family environment as opposed to an institution. It
encompasses mainstream services, such as housing,
health care, education, employment, culture and lei-
sure, which should be accessible to everyone regardless
of the nature of their impairment or the required level
of support. It also refers to specialised services, such
as personal assistance for persons with disabilities,
respite care and others. In addition, the term includes
family-based and family-like care for children, includ-
ing substitute family care and preventive measures for
early intervention and family support.

Koniec 3' (hydroxylovy koniec) — koniec polynuk-
leotidového retazca zakonéeny hydroxylovou -OH
skupinou pripojenou na cukor (pentézu) v pozicii 3'
(t. j. na uhlik C3 pentozy).

3'end (hydroxyl termini) - the end of the polynucleo-
tide chain terminated with a hydroxyl (OH) group
attached to the sugar (pentose) at position 3' (i.e., the
C3 carbon pentose).

Koniec 5' (fosfatovy koniec) - koniec polynukleoti-
dového retazca zakonceny fosfatovou skupinou pri-
pojenou na cukor (pentdzu) v pozicii 5' (t. j. na uhlik
C5 pentdzy).

5'end (phosphate termini) - the end of the polynucleo-
tide chain terminated by a phosphate group attached
to the sugar (pentose) at position 5' (i.e., the C5 carbon
pentose).

Konkurencia - hospodarska sttaz medzi vyrobcami
tovarov a sluzieb alebo ich spotrebitelmi.

Competition - competition between producers of goods
and services or their consumers.

Konsolida¢né Gctovnictvo - spdjanie samostatnych
finanénych vykazov skupiny spolo¢nosti do jednej
uctovnej suvahy a uctu zisku a straty.

Consolidation accounting - connecting separate finan-
cial reports of a group's companies into one balance
sheet and profit and loss account.

Kontaminanty potravin - latky, ktoré nie st zamer-
ne pridavané do potravin. Tieto latky sa mozu v po-
travinach nachddzat ako ddsledok vyroby, balenia,
transportu alebo skladovania, alebo ako ddsledok
environmentdlnej kontaminacie.

Food Contaminants - substances not intentionally
added to food. These substances may be present in
food as a result of production, packing, transport, or
storage, or as a result of environmental contamination.

Kontrola bunkového cyklu - bunkovy cyklus je v or-
ganizme prisne geneticky kontrolovany zlozitym
neurohumoralnym regula¢nym systémom. Regulacia
je zaistena predovsetkym zastavenim a kontrolou
cyklu v $pecifickych tsekoch - kontrolnych bodoch
bunkového cyklu, resp. uzloch.

Cell cycle control - the cell cycle in the organism is
strictly controlled genetically by a complex neurohu-
moral regulatory system. Control is provided mainly
by stopping and checking a cycle in specific sections
(at control points of the cell cycle or the nodes).

Kontrola ex ante - kontrola predchadza uvolneniu kon-
krétneho vydavku. Stc¢astou procesu je preverenie pri-
jatych platobnych prikazov, podpornych dokumentov
a ¢ibola transakcia v sulade so schvalenym rozpo¢tom.

Ex-ante control/audit - this check precedes the re-
lease of actual expenditure. Part of the process is the
verification of received payment orders, supporting
documents, and whether the transaction is consistent
with the approved budget.

Kontrola ex post — odborné preskiimanie saladu vy-
davkov z pravneho a finan¢ného hladiska, kontrola
¢innosti vyplyvajucich z poZiadaviek riadenia alebo
vnutorného kontrolného poriadku.

Ex-post control/audit - an expert examination of the
compliance of expenditure in legal and financial terms;
it is a check of activities arising from management
requirements or internal control procedures.

Kontrola kvality - sucast systému zabezpecovania kva-
lity. Stibor ¢innosti (planovanie, koordinacia, vykona-
vanie) pre zachovanie alebo zvysenie kvality. Zahfna
monitorovanie, hodnotenie a udrziavanie na poza-
dovanej urovni vietkych charakteristik technického
vybavenia, ktoré mozno definovat, merat a kontrolovat.

Quality control - a part of quality assurance. The set of
operations (programming, coordinating, and imple-
menting) intended to maintain or to improve quality. It
covers the monitoring, evaluation, and maintenance at
required levels of all characteristics of technical equip-
ment that can be defined, measured, and controlled.
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Kontrolné body bunkového cyklu
Konzumdcia alkoholu na obyvatela (APC)

Control points of the cell cycle
Alcohol per capita consumption (APC)

Kontrolné body bunkového cyklu - miesta, v ktorych
st normdlne bunky schopné zadrzat priebeh bunko-
vého cyklu, kedy dochddza k aktivacii reparaénych
mechanizmov na opravu poskodenej DNA. Dolezitu
ulohu tu hrajt regula¢né gény onkogénov, tumor-sup-
resorovych génov a mutdtorovych génov - regulatory
bunkového cyklu. Najvyznamnejs$imi regulatormi
bunkového cyklu st proteinkinazy.

Control points of the cell cycle - locations where nor-
mal cells are able to preserve the course of their cell
cycle, thus activating a mechanism to repair damaged
DNA; they play an important role in the regulatory
genes of the oncogenes, tumour suppressor genes, and
mutator genes (cell cycle regulators). The most impor-
tant regulators of the cell cycle are protein kinases.

Kontrolny systém personalneho manazmentu - je
ud¢innym nastrojom komunikacie, pretoze pozitivne
odchylky od stanovenych cielov a prijatych kritérii su
odmenované a negativne odchylky st sankcionova-
né. Kontrola navodzuje také spravanie pracovnikov,
aby sa vyhli nepriaznivej spatnej vazbe. Odklon od
kritérii upozornuje manazérov na potencialny ale-
bo existujtci problém skor, ako sa naplno rozvinie
do kritického stavu.

Control system of personnel management - an ef-
fective communication tool where positive variations
from objectives and adopted criteria are rewarded and
negative variations are sanctioned; this tool produces
workers' behaviour that attempts to avoid unfavourable
feedback. Moving away from the criteria warns the
managers of a potential or existing problem before it
becomes fully developed into a critical state.

Konzumacia alkoholu na obyvatela (APC) - je de-
finovana ako mnozstvo alkoholu konzumovaného
v litroch ¢istého alkoholu v danej populacii na jed-
ného obyvatela.

Spotreba dospelych na osobu (15+ rokov) zvycajne
odkazuje na konzumadciu alkoholu na obyvatela v po-
pulacii 0s6b vo veku 15 rokov a starsich.

Celkovd spotreba na osobu (15+ rokov) je definovana
ako celkova (zaznamenand a odhadnutd nezaznamena-
nd) spotreba alkoholu na obyvatela (vo veku 15 rokov
a star$i) v prislusnom kalenddrnom roku v litroch
¢istého alkoholu.

Gramy Cistého alkoholu za deri je dalsie ¢asto pouzi-
vané meranie spotreby alkoholu. Toto meranie pouziva
cely rad krajin, ktoré si stanovili pokyny pre denné
limity na konzumaciu alkoholu, aby sa minimalizovalo
riziko pre zdravie. S ohladom na $pecifick hmotnost
alkoholu 0,793 g/cm? (pri 20 °C), spotreba na osobu
v litroch ¢istého etanolu za rok moze byt prepocitana
na gramy denne nasledujucim spésobom:

g/deri = APC x 1000 x 0,793 / 365 dni

Alcohol per capita consumption (APC) - is defined as
the per capita amount of alcohol consumed in litres
of pure alcohol in a given population.

Adult per capita consumption (15+ years) usually
refers to per capita alcohol consumption in the popula-
tion of those aged 15 years and older.

Total per capita (15+ years) consumption is defined as
total (recorded plus estimated unrecorded) alcohol per
capita (aged 15 years and older) consumption within
a calendar year in litres of pure alcohol.

Grams of pure alcohol per day is another often used
measure of alcohol consumption. This measure is used
by a number of countries that have set guidelines for
daily limits on alcohol consumption to minimize
risks to health. Given the specific weight of alcohol
0f 0.793 g/cm? (at 20 °C), per capita consumption in
litres of pure ethanol per year can be converted into
grams per day as follows:

g/day = APC x 1000 x 0.793/365 days
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Konzumno-korporatny komplex
Korpuskuldrne Ziarenie

Corporate-Consumption Complex
Corpuscular radiation

Konzumno-korporatny komplex - zaujmové prepo-
jenie vyrobnych, finanénych, obchodnych a reklam-
nych spolo¢nosti, ktoré podporuje také volby u spot-
rebitelov, ktoré su v rozpore s potrebami ich zdravia
(napr. obstaravanie nezdravych potravin a iného tova-
ru, ktory predstavuje zdravotné riziko). Tento koncept
bol definovany Prof. Nicholasom Freudenbergom (City
University of New York School of Public Health) ako
nastroj zintenzivneného tlaku na podporu masovej
spotreby tovaru, ktory podlieha minimalnemu alebo
Ziadnemu §tdtnemu dozoru, a o ktorom je zndme, Ze
moze mat alebo ma negativny dopad na verejné zdra-
vie. Sucastou tychto aktivit je aj tlak na obmedzovanie
$tatneho dozoru cez prepojenie korpordcii na vladne
institucie, média a tieZ na akademicku sféru, u kto-
rej vplyv korpordcii silnie tym viac, ¢im viac klesa
$tatna podpora akademickych in§titucii a rastie ich
konflikt zaujmov a finan¢nd zavislost na korporaci-
ach. Konzumno-korporatny komplex moZe pretvarat
legislativu, ovplyvilovat sidne rozhodnutia, zasahovat
do vykonu §tatneho dozoru a vplyvat na verejnt mien-
ku tak, aby sa zvy$oval jeho zisk aj v rozpore s verejno-
-zdravotnickymi zdujmami. Na dosiahnutie uvedeného
ciela podstuva konzumno-korporatny komplex tieto
zakladné tvrdenia: (i) za svoj zdravotny stav si zodpo-
vedni vyhradne jednotlivci na zaklade svojej osobnej
volby Zivotného §tylu a nikto iny, (ii) firmy vyrabaja iba
to, ¢o Ziada spotrebitelska verejnost, (iii) vzdelavanie
spotrebitelov, najmé cestou reklamy, je najlepsou ces-
tou k tomu, aby prijimali spravne rozhodnutia, (iv) $tat
nema ovplyviovat spotrebitelské volby, (v) §tat nema
regulovat spotrebu s negativnym vplyvom na verejné
zdravie a ma to ponechat na samoregula¢né a trho-
vé mechanizmy, (vi) volny trh je inherentne férovy
pre vSetkych ucastnikov, (vii) podpora spotreby je
nevyhnutna pre ekonomicky rast a prosperitu.

Ako priklady tlaku konzumno-korporatneho kom-
plexu na spotrebu v rozpore s verejnym zdravim sa
spomina: (i) podpora predaja vozidiel typu SUV, kto-
rych predaj vytvaral vacsie zisky ako predaj inych
typov osobnych motorovych vozidiel, aj napriek vyssej
environmentalnej zatazi a zlym jazdnym vlastnostiam,
ktoré v USA zodpovedali za asi 3000 nadbyto¢nych
umrti ro¢ne, (ii) cielend reklama istého alkoholického
napoja zamerand na zvySenie jeho spotreby u mladych
Zien a (iii) marketingové aktivity tabakového priemyslu
v Afrike, Azii a Latinskej Amerike, ktoré by neboli
povolené v EU a USA (Freudenberg, 2014).

Corporate-Consumption Complex - a network of
consumer products companies, financial institutions,
trade associations, and public relations firms that sup-
port consumer decisions, which are not consistent
with public health interests, such as unhealthy food
or unsafe products. Nicholas Freudenberg, a Profes-
sor of Public Health at City University of New York
School of Public Health, coined this concept as refer-
ring to the tool for increased pressure towards mass
consumption of unregulated or lightly regulated pro-
ducts known to have adverse effects on public health.
These efforts include antiregulatory lobbying through
the ties established between corporations and Go-
vernment, media or Academia. Academic institutions
may become increasingly influenced by Corporate-
Consumption Complex through their dependence
on corporate funding, especially when Government
funding decreases. Seeking more profit opportunities,
the Corporate-Consumption Complex can shape leg-
islation, interfere with regulatory activities and shape
public opinion. To achieve these goals, the Corporate-
Consumption Complex promotes the following core
beliefs: (i) individuals are exclusively responsible for
their health, through their lifestyles and personal
choices; (ii) companies only produce what customers
demand; (iii) the best solution to help consumers to
do better choices is their education through advertis-
ing; (iv) Government should not influence choices by
consumers; (v) only the self-regulation and market
forces without Government interventions are needed
to control the consumption with negative health im-
pacts; (vi) free trade is inherently fair for everyone, and
(vii) promoting consumption is necessary for growth
and prosperity.

Examples of promotions of highly profitable products
by Corporate-Consumption Complex against the inter-
est of public health include: (i) promotion of the sales
of SUVs which were much more profitable than other
types of vehicles, in spite of their environmental impact
and less safe driving properties, attributable to 3,000
excess deaths per year in the US; (ii) targeted advertis-
ing of a specific alcoholic beverage to young women,
and (iii) tobacco companies pursuing marketing ac-
tivities in Africa, Asia and Latin America that would
be disallowed in the EU or USA (Freudenberg, 2014).

Kore$pondenéna banka - banka, v ktorej je otvoreny
nostro ucet, a ktora ma u nds otvoreny loro tcet pre za-
hrani¢ny platobny styk.

Correspondent bank - a bank where there is an open
nostro account and which has a loro account open in
this country, which is designed for international pay-
ments.

Korpuskularne ziarenie - ¢astice emitované pocas
jadrového rozpadu alebo pri jadrovych reakciach, za-
hfa alfa a beta ¢astice, protony, neutrény, pozitrény
a deuterdny.

Corpuscular radiation - particles emitted in nuclear
disintegration or nuclear reactions, including al-
pha and beta particles, protons, neutrons, positrons
and deuterons.
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Kritérid kvality (nukledrna diagnostika)
Latentnd doba

Quality criteria (in nuclear diagnostics)
Latent period

Kritéria kvality (nuklearna diagnostika) - kritérid,
ktoré charakterizuji mieru prijatelnosti radiologickych
snimok. Tieto charakteristiky zahfiaju diagnostické
poziadavky (kritérid obrazu, vyznamné detaily), kri-
téria pre davku pacienta (referen¢nd hodnota davky)
a priklady dobrej zobrazovacej techniky.

Quality criteria (in nuclear diagnostics) - criteria
which characterize a level of acceptability for radio-
logical images. These characteristics include diagnostic
requirements (image criteria and important image
details), criteria for patient dose (reference dose value),
and examples of good imaging technique.

Kultiira bezpecnosti - nevyhnutna socialna poziadavka
pre vSetkych jednotlivcov a organizécie, s cielom pod-
porit osobné postoje a navyky myslenia, organiza¢né
pristupy a priority tak, aby bola zaistena optimalna
bezpecnost a ochrana kazdého ¢loveka. Vsetky po-
vinnosti tykajuce sa bezpe¢nosti musia byt vykona-
né spravne, s patri¢nou uroviou bdelosti, myslenia
a s plnym vedomim, zdravym tsudkom a nalezitym
pocitom zodpovednosti.

Safety culture - an essential social requirement for
all individuals and organizations in order to foster
personal attitudes and habits of thought, and organiza-
tional approaches and priorities, so that the optimum
safety and protection of every person is ensured. All
duties related to safety must be carried out correctly
and with alertness, due thought, full knowledge, sound
judgment, and a proper sense of accountability.

Kurz meny - cena menovej jednotky krajiny vyjadrena
menovymi jednotkami inej.

Exchange rate - the price of a currency unit of one
country calculated in another country's currency units.

Kvalifikovany expert - osoba s vedomostami a vycvi-
kom potrebnym na vyhodnotenie fyzikalnych, tech-
nickych alebo radiochemickych sku§ok umoznujicich
stanovenie ddvok, na poskytovanie poradenstva s cie-
lom zabezpelit efektivnu ochranu jednotlivcov pred io-
nizujicim Ziarenim a spravne pouzivanie ochrannych
prostriedkov. Jeho spdsobilost je uznana prislu$nymi
organmi. M6Ze byt nanho prenesena technicka zodpo-
vednost za otazky ochrany pracovnikov a obyvatelov.

Qualified expert — a person who has the knowledge and
training needed to carry out physical, technical, or
radiochemical tests enabling doses to be assessed, and
to give advice in order to ensure the effective protection
of individuals and the correct operation of protective
equipment, whose capacity to act as a qualified expert
is recognized by the competent authorities. A qualified
expert may be assigned the technical responsibility
for the tasks of radiation protection of workers and
members of the public.

Kvantové bodky - nanomateridly, malé atvary s aktiv-
nym jadrom, vyuzivané v polovodicovej elektronike,
so $pecifickymi elektronickymi, optickymi alebo ka-
talytickymi vlastnostami.

Quantum dots - nanomaterials with an active core
which are used in semiconductor electronics. They
have specific optic, electronic, and catalytic properties.

Kyslomliecne baktérie - grampozitivne, nesporulujtice,
acidorezistentné fermentujuce, kokovité alebo pali¢ko-
vité baktérie s nizkym podielom G-C v chromozéme,
s podobnymi metabolickymi a fyziologickymi charak-
teristikami, ktorych hlavnym produktom fermentacie
je kyselina mliecna, zvycajne sa vyuzivaju pri vyrobe
fermentovanych potravin (jogurt, acidofilné mlieko,
kefir, ap.), ¢ast sa pouziva ako $tartovacie a zdkysové
kultary, ktoré ovplyvnuju organoleptické vlastnosti
a textdru potravin. Niektoré kmene maju probiotic-
ké vlastnosti.

Lactic acid bacteria - a clade of gram-positive, low-GC,
acid-tolerant, generally nonsporulating, non-respiring,
either rod- or coccus-shaped bacteria that share com-
mon metabolic and physiological characteristics which
produce lactic acid as the major metabolic end product
of carbohydrate fermentation. They are usually used
for food production, where they contribute to the or-
ganoleptic and textural profile of a food item. Some
strains have probiotic properties.

Lag faza - inicidlna faza Zivotného cyklu populacie
mikroorganizmov, kedy dochddza k prispésobovaniu
sa buniek novému prostrediu, dochddza k prestavbe
ich enzymového aparatu a postupnej utilizécii do-
stupnych zivin.

Lag phase - an initial life cycle phase during which
microorganisms adapt themselves to growth condi-
tions of the new environment, their enzyme apparatus
is reorganized and the available nutrients are gradu-
ally utilized.

Latentna doba - ¢asovy usek medzi expoziciou a ob-
javenim sa u¢inku na zdravi.

Latent period - the time between exposure to a toxic
material and the appearance of a resultant health effect.

Slovak-English Terminology of Public Health Il

4




Lekdrska sluzba prvej pomoci
Lymfocyty

Medical first aid
Lymphocytes

Lekarska sluZzba prvej pomoci - forma nepretrzitého
poskytovania ambulantnej starostlivosti. LSPP vyko-
néavaju poskytovatelia poskytujuci véeobecnu ambu-
lantnu starostlivost a Specializovana zubno-lekarsku
ambulantnu starostlivost v zdravotnickom zariaden{
poskytovatela, ktory je opravneny na zdklade vydaného
povolenia prevadzkovat ambulanciu lekdrskej sluzby
prvej pomoci.

Medical first aid - a form of continuous ambulatory
care; it is performed by providers of general outpa-
tient care and specialized dental outpatient care at the
facility of a hospital provider who is authorized upon
the basis of an issued permit to operate an outpatient
medical first-aid service.

Leukocyty - biele krvinky; zakladné bunky imunitného
systému, ktoré sa zi¢astiuju ochrany organizmu pred
infekciami a cudzimi narusitelmi; vznikaji z multipo-
tentnej bunky v kostnej dreni (hematopoetickd kmero-
va bunka). Nachddzaju sa v celom organizme vratane
krvi a lymfatického systému; vyvijaju sa v 2 bunkovych
liniach (myeloidnej a lymfoidnej); do myeloidnej linie
patria granulocyty (bazofily, eozinofily, neutrofily
amastocyty) a bunky mononuklearneho fagocytového
systému (monocyty, makrofdgy); do lymfoidnej linie
patria B-lymfocyty, T-lymfocyty a NK-bunky, tzv. pri-
rodzeni zabijaci; za¢astnuji sa imunitnych reakcii a st
dolezité pri obrane organizmu.

Leucocytes - white blood cells. These are cells of the im-
mune system that are involved in protecting the body
against both infectious diseases and foreign invaders;
all white blood cells are produced and derived from
a multipotent cell in the bone marrow known as a he-
matopoietic stem cell. Leukocytes are found through-
out the body, including in the blood and lymphatic
system; by cell division lineage they are divided into
myeloid cells or lymphoid cells. The myeloid line is fur-
ther divided into neutrophils, eosinophils, basophils,
neutrophils, mastocytes, monocytes and macrophages;
the lymphoid line is divided into T cells, B cells, and
NK cells.

Likvidita — peniazné prostriedky, tiez spenazitelnost
aktiv, schopnost premenit nepenazné hodnoty na pe-
niaze, aby sa uhradili splatné zavizky.

Liquidity - cash and cashless funds; it is also the ability
to convert non-cash value of the assets to their cash
value for the purpose of covering payable obligations.

Limit schvalenych vydavkov - autorizicia vydavkov
alebo rozdelenie rozpoctovych prostriedkov minis-
terstvam a dal$im organizaciam oby¢ajne minister-
stvom financii.

Expenditure limit - the authorization of expenditure or
budget allocations to ministries and other organiza-
tions; this is usually done by the Ministry of Finance.

Lipidy - prirodzene sa vyskytujuce estery alkoholov
a vy$sich karboxylovych kyselin, malé, vo vode ne-
rozpustné molekuly. Su to $truktirne komponenty
biologickych membran a bunkovych organel, rezervné
a energeticky bohaté latky, majd izola¢nu, ochrannu,
resp. termoregulaénu funkciu, zasobnu funkciu, st
rozpustadlom pre vitaminy A, D, E, K. Podla zloze-
nia sa delia na jednoduché lipidy (tuky, oleje, vosky)
a zlozené lipidy (fosfolipidy, karotenoidy, steroidy).
Delia sa tiez na hydrofébne a amfifilné.

Lipids — naturally occuring esters of alcohols and fatty
acids, small water-insoluble molecules; they are struc-
tural components of biological membranes and cell
organelles, and stored and energy-rich substances.
They have an insulation, i.e., temperature regulatory
function, and a storage function, and they serve as
solvents for vitamins A, D, E and K. Their compositions
can be classified as simple lipids (fats, oils, and waxes)
or compound lipids (phospholipids, carotenoids, and
steroids). They may also be classified as hydrophobic
or amphiphilic.

Lipozém - mald, sféricka vezikula, tvorena dvojitou
fosfolipidovou membranou, vnitri ktorej je vodny
roztok. Tvori sa spontanne, ked sa fosfolipidy rozsus-
penduju vo vodnom roztoku.

Liposome - small, spherical vesicles, created by a dou-
ble-phospholipid membrane, surrounding an aque-
ous solution; they are formed spontaneously when
phospholipids are suspended in an aqueous solution.

Lizing - odplatny prendjom statkov a sluZieb za pevne
stanovend odplatu a termin.

Leasing/lease - the lease of goods and services for
a fixed remuneration and period.

Lokus - miesto daného génu v danom chromozoéme.
Vsetky alely daného génu sa nachadzaju vzdy na rov-
nakom lokuse.

Locus - a place on a given gene in a given chromo-
some; all alleles of a given gene are always located at
a given locus.

Lymfocyty - druh bielych krviniek, agranulocytov na-
chddzajuicich sa v lymfe; rozdelujt sa na NK bunky,
tzv. prirodzeni zabijaci (za¢astiuji sa bunkovej cyto-
totoxickej vrodenej imunity), na B-bunky vznikajice
v kostnej dreni (zGcastiuju sa protilatkovej ziskanej
imunity) a T-bunky vznikajice v tymuse (zic¢astiuju
sa bunkovej cytotoxickej ziskanej imunity).

Lymphocytes - a subtype of white blood cells (agranu-
locytes) that includes natural killer cells (NK cells),
which function in cell-mediated cytotoxic innate im-
munity; T cells produced in thymus and involved in
cell-mediated cytotoxic adaptive immunity, and B cells
produced in bone marrow and involved in humoral
antibody-driven adaptive immunity.
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Lyonizdcia
Mamograficky skrining rakoviny prsnika

Lyonization
Breast cancer screening with mammograms

Lyonizacia - proces inaktivécie jedného X chromozému
u cicavcov. Dochadza k nej v ranej fize embryonalneho
vyvinu a volba, ktory z oboch chromozémov X bude
inaktivovany, je nahodna.

Lyonization - the inactivation of one X chromosome in
mammals; this occurs in the early stages of embryonic
development, and the choice relating to which of the
two X chromosomes is inactivated is random.

Lyza - destrukcia plazmatickej membréany alebo bunko-
vej steny, pricom sa obsah bunky uvolni do vonkajsieho
prostredia a bunka zanikne.

Lysis — the destruction of the plasma membrane or cell
wall which releases the contents of a cell into the ex-
ternal environment, thus causing the cell's demise.

Lyzozém - membranova organela s vysokym obsa-
hom hydrolytickych (traviacich) enzymov, zabezpe-
¢uje intraceluldrne travenie makromolekul. Cez ich
membrany prechddzaju kone¢né produkty travenia
makromolekul do bunky, ktoré mdze bunka pouzit
na iny ucel alebo vylucit v podobe exkrétu.

Lysosome — an organelle membrane with a high num-
ber of hydrolytic (digestive) enzymes; it ensures the
intracellular digestion of macromolecules. The end
products of digestion pass through the membrane of
macromolecules into cells so that they may use them
for other purposes or expel them by means of excre-
tion.

Majetok - predstavuje hmotné i nehmotné prostried-
ky, ktoré vlastni fyzickd osoba alebo pravnickd osoba
a prinasaju jej ekonomicky uzitok. Cleni sa na dlho-
doby majetok vyuzivany viac ako jeden rok, ktory je
postupne u¢tovne odpisovany, a kratkodoby majetok
s lehotou pouzitelnosti do jedného roka, ktory sa v pro-
cese vyroby spotrebuva.

Assets - tangible and intangible resources owned by
a physical or legal person that bring economic benefits
to the owner; they are divided into fixed assets that
are used for more than one year and which gradu-
ally depreciate, and current assets with a useful life
of less than one year and which are consumed in the
production process.

Makroelementy - chemické prvky, ktoré st sucastou
bunky. Tvoria vyse 99 % Zivej hmoty. St to najma uh-
lik, vodik, kyslik, dusik, v mensej miere fosfor, vap-
nik, hor¢ik, zelezo, sira, sodik, draslik. Nazyvaju sa
aj biogénne prvky.

Macroelements - chemical elements that are part of
the cell; they account for over 99 % of living matter.
These are mainly carbon, hydrogen, oxygen, and ni-
trogen, and in smaller amounts phosphorus, calcium,
magnesium, iron, sulphur, sodium, and potassium.
They are also called biogenic elements.

Makroergicka vazba - viazba v biomolekuldch, ktorej
hydrolyzou sa uvolni velké mnozstvo energie. Vo vzor-
ci latky sa ¢asto znacia pre zdoraznenie vlnovkou,
nie ¢iarou.

Macroergic bond - a bond in biomolecules, which
through hydrolysis releases a large amount of ener-
gy; in the formula of a substance, this bond is often
emphasized by a wavy line instead of a straight one.

Makrofag - druh bielej krvinky, ktora je schopna fago-
cytozy, ¢ize je schopna pohltit a travit bunkovy debris,
cudzorodé latky, mikroorganizmy, rakovinové bunky
a ¢okolvek cudzie telu.

Macrophage - a type of white blood cells that engulfs
and digests cellular debris, foreign substances, mi-
crobes, cancer cells, and anything else that does not
have the types of proteins specific for healthy body
cells on its surface in a process called phagocytosis.

Malé cytoplazmatické RNA (scRNA) - malé molekuly
RNA v cytoplazme (small cytoplasmic RNA), podie-
laju sa na prenose novosyntetizovanych proteinov cez
membrany.

Small cytoplasmic RNA (scRNA) - small RNA molecules
in the cytoplasm (small cytoplasmic RNA) associated
with proteins; they participate in the transfer of newly
synthesized proteins across membranes.

Malé jadrové RNA (snRNA) — malé molekuly RNA
vjadre (small nuclear RNA), podielajui sa na zostrihu
na kone¢nom utvérani funk¢nej mRNA.

Small nuclear RNA (snRNA) - small RNA molecules in
the nucleus (small nuclear RNA) which are involved in
the splicing and final shaping of the functional mRNA.

Mamografia - zobrazenie tkaniva prsnika pomocou
rontgenového Ziarenia, pouzivané na skrining a diag-
nostiku ochoreni prsnika.

Mammography - an imaging examination of the breast
by means of x-rays; it is used for the screening and
diagnosis of breast disease.

Mamograficky skrining rakoviny prsnika - radio-
logické vySetrenie populacie Zien pre detekciu lézii
v prsniku pomocou mamografie.

Breast cancer screening with mammograms - the
radiological examination of a population of women
to detect breast lesions by mammography.

Slovak-English Terminology of Public Health Il

43



Manazment kvality
Mendelove pravidla dedi¢nosti

Quality management
Mendel's laws of heredity

Manazment kvality - vietky aktivity, ktoré urcuju po-
litiku kvality, ciele a zodpovednosti a st vykondvané
prostrednictvom planovania kvality, riadenia kvality,
zabezpecenia kvality a zlepSovania kvality v ramci
systému kvality.

Quality management - all activities of the overall
management function which determine the quality
policy, objectives, and responsibilities, and which
implement them by such means as quality planning,
quality control, quality assurance, and quality im-
provement within the quality system.

Manko - oznacluje sa aj ako schodok, pripadne nedo-
statok (najcastejsie v suvislosti s finanénymi pros-
triedkami).

Cash deficit - also called cash shortfall (most often
concerning financial resources).

Mastna kyselina - vyssia karboxylové kyselina, dlho-
retazcova, obsahujica 16 a viac uhlikov. Medzi nimi
mozu byt dvojité vazby. Podla ich obsahu sa delia
na nasytené (neobsahuju dvojité vazby), mononena-
sytené (jedna dvojita vdzba) alebo polynenasytené (viac
dvojitych vizieb). Mastné kyseliny st si¢astou lipidov,
st odvodené od triglyceridov alebo fosfolipidov.

Fatty acid - a higher, long-chain carboxylic acid con-
taining 16 or more carbons; at times they may be con-
nected with double bonds. Their contents are classified
as saturated (contain no double bonds), monounsatu-
rated (one double bond), or polyunsaturated (several
double bonds). Fatty acids are a part of lipids; they are
derived from triglycerides or phospholipids.

Maturacia - ,,dozrievanie® - termin, ktory sa pouziva
pri transkripcii, ked sa nasyntetizované vlikno RNA
(primarny transkript) upravuje do kone¢nej podoby
(splicing) a vznika zreld mRNA.

Maturation - “ripening” - a term that is used in tran-
scription when the synthesized RNA strand (a primary
transcript) is modified into its final form (splicing) and
a mature mRNA is formed.

Medzinarodna spravna siet pre bezpec¢nost potra-
vin (INFOSAN) - celosvetova siet ndrodnych organov
pre bezpecnost potravin, spravovana spolocne WHO
a FAO, na podporu vymeny informdcii o bezpe¢nosti
potravin a zlepSenie spoluprdce medzi orgdnmi bez-
pecnosti potravin na medzinarodnej drovni.

International Food Safety Authorities Network (IN-
FOSAN) - a global network of national food safety
authorities, managed jointly by the WHO and FAO, to
promote the exchange of food safety information and
to improve collaboration among food safety authorities
at an international level.

Meiéza - redukéné delenie, sposob vzniku pohlavnych
buniek - gamét (spermii a vajicok) u mnohobunkovych
eukaryotickych organizmov. Spociva v jednorazovej
duplikacii DNA (chromozdémov), po ktorej nasleduje
dvojnasobné delenie bunky, t. j. dochadza k zniZeniu
poctu chromozomov z diploidného na haploidny (dve
nasledné delenia jadra s jedinou replikaciou DNA
umoznuju, Ze z jedinej povodnej diploidnej bunky
vzniknu 4 haploidné dcérske bunky). Chyby v tomto
procese vedu k aneuploidii, ktord je pri¢inou potratov
a genetickych ochoreni. Pritom moézZe nastavat rekom-
bindcia homologickych chromozémov ich prekrizenim
(crossing-overom) a dochadza k ndhodnej segregacii
chromozémov - vznikaja tak nové kombindcie chro-
mozdmov a génov.

Meiosis - a special type of cell division in the form of
the reduction of the chromosomes to half; it involves
the formation of sex cells — gametes (sperm and eggs)
in multicellular eukaryotic organisms. It is based on
a single duplication of DNA (chromosomes), which
is followed by a double cell division, i.e., there may
be a reduction in the number of chromosomes from
diploids to haploids (two successive nuclear divisions
with a single replication of its DNA allows for a single
parental diploid parental cell to produce four haploid
daughter cells). Errors lead to aneuploidy, which are
the main causes of miscarriage and the disabilities of
a genetic origin. In doing so, homologous recombina-
tion can set their crossover chromosomes (crossing
over), and there is a random chromosome segregation.
This leads to the emergence of new combinations of
chromosomes and genes.

Membranové struktury eukaryotickej bunky - medzi
ne patria: plazmatickd membréna, mitochondrie, en-
doplazmatické retikulum, Golgiho komplex, lyzozémy,
peroxizomy, chloroplasty. 7 Biomembrény.

Membrane structures of eukaryotic cells - these in-
clude the plasma membrane, mitochondria, endo-
plasmic reticulum, the Golgi apparatus, lysosomes,
peroxisomes, chloroplasts. 7 Biomembranes.

Mendelove pravidla dedi¢nosti - siibor pravidiel, pod-
la ktorych sa riadi dedi¢nost monogénnych znakov,
ktoré boli objavené Johannom Gregorom Mendelom
(1822-1884). St to pravidla zahrnajice jednotku de-
di¢nosti, dominanciu, segregaciu a volnti kombinova-
telnost, ktoré Mendel objavil pri sledovani monohyb-
ridného krizenia a dihybridného kriZenia.

Mendel's laws of heredity - a set of rules governing the
inheritance of single gene traits discovered by Johann
Gregor Mendel (1822-1884); these are rules including
the units of heredity, dominance, segregation, and free
combinationality that Mendel discovered while watch-
ing a monohybrid cross and dihybrid cross.
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Mentor
Miera vynosnosti

Mentor
Return rate

Mentor - osoba, sestra, ¢i porodnd asistentka, ktorej
hlavny pracovny pomer je v klinickej praxi, av§ak
spolo¢ne so sestrami ucitelkami, ¢i pérodnymi asis-
tentkami, zodpovedaju za klinicky dohlad nad $tu-
dentmi. Mentori podliehaju tym istym kritériam, ktoré
st uréené pedagdgom, sestram a pérodnym asistent-
kam a regularne orgdny mozu stanovit a odporucit
normy na vyber a pripravu mentorov. V programe
na pripravu mentorov by sa mali obozndmit s obsa-
hom $tudijného programu a s procesmi v jednotlivych
fazach vzdelavania §tudentov. Vyznamnou mierou
prispievaju aj k ohodnoteniu spdsobilosti studentov.
Priprava na mentorstvo zahfa aj spdsobilost byt pri-
kladom pre dobrt prax a ochotu a schopnost zlepSovat
prax, spolo¢ne so schopnostou $irit a aplikovat takéto
zlep$enia, t. j. praktizovat o$etrovatelstvo ¢i pdrodnt
asistenciu zaloZent na dokazoch (Subor dokumentov
WHO pre sestry a pérodné asistentky 2, 2003).

Mentor - a person, nurse, or midwife, whose principal
employment is in clinical practice but who, together
with nurse educators and midwives, are responsible for
the clinical supervision of students. Mentors are sub-
ject to the same requirements as teachers, nurses and
midwives. Regulatory authorities may determine and
recommend standards for the selection and prepara-
tion of mentors. In the programme for the preparation
of mentors, they should familiarize themselves with the
content of the curriculum and with the processes in the
various stages of students' education. They significantly
contribute to the assessment of the performance of stu-
dents. Preparing for mentoring also includes the ability
to set an example for good practice and a willingness
and ability to improve practice, together with the abil-
ity to disseminate and apply such improvements, i.e.,
practice evidence-based nursing or midwifery (WHO
Dossier for Nurses and Midwives 2, 2003).

Metafaza - faza mitdzy alebo meidzy, v ktorej sa chro-
mozomy priputané na vlakna deliaceho vretienka
usporiadaju do centrélnej (ekvatoridlnej) roviny pred
ich samotnou separaciou. Spiralizacia (kondenzacia)
chromozémov je ukoncena.

Metaphase - a phase of mitosis or meiosis in which
chromosomes are attached to the spindle fibres ar-
ranged in the central (equatorial) plane prior to their
separation; the spiralization of chromosomes (con-
densation) is complete in this phase.

Metagenomika - studuje geneticky material pritomny
v environmentdlnych vzorkéach.

Metagenomics - the study of genetic material recovered
directly from environmental samples.

Metody poskytovania oSetrovatelskej starostlivosti

Funkénd metéda - Metdda je zamerana prioritne
na tlohy. Rozni ¢lenovia o$etrovatelského persondlu
vykondavaju u pacienta pridelené ulohy bez toho aby
vedeli, ¢o pre neho robia ini. Funkéné o$etrovanie je
hodnotené ako o$etrovatelska starostlivost s nizkou
kvalitou pre nadmernt fragmentdciu, ¢o zapriciiuje
nedostato¢nu komplexnu starostlivost o pacienta.

Celkovd metéda — Celkova starostlivost znamena po-
skytovanie priamej starostlivosti pacientovi jednou
sestrou. Pomocny personal len asistuje. Od sestry za-
visi, ¢i je pacient so starostlivostou spokojny.

Timovd metéda — Timové oSetrovanie sa odporuca
v pripade, ked o$etrovatelsky personal tvoria [udia
s rozdielnym vzdelanim a schopnostami. Je zaloZend
na presvedceni, ze skupina poskytovatelov starostli-
vosti pod vedenim sestry dokdze zabezpecit lepsiu
oSetrovatelskd starostlivost pacientovi, ako ti isti fudia
pracujuci individudlne. OSetrovatelské timy zostavuje
veduca sestra. Vedicim timu je sestra, ktord zodpoveda
zarozhodovanie o prioritach uspokojovania paciento-
vych potrieb a za planovanie, dohlad a vyhodnocovanie
oSetrovatelskej starostlivosti (Farkasova a kol., 2009).

Methods of nursing care

Functional method - This method is primarily focused
on tasks. Various members of the nursing staff perform
assigned tasks without knowing what others are doing
for the patient. Functional treatment is rated as nursing
care of low quality because of excessive fragmentation,
which causes a lack of comprehensive patient care.

Total method - Total care is the provision of direct
patient care by a single nurse assisted by supporting
staff. The nurse is a key element to the patient's satis-
faction with the care.

Team method — Team care is recommended when
the care needs to be provided by nursing personnel
with different skills and training. It is based on the
idea that a group of providers managed by a nurse
can provide better nursing care to the patient than the
same people working independently. Nursing teams
are created by the head nurse. The team is lead by
a nurse who decides on the priorities and conducts
planning, supervision, and evaluation of the nursing
care (FarkaSova et al., 2009).

mHealth (mobilné zdravie) - sa vztahuje na lekarske
a verejno-zdravotné ¢innosti podporované mobilny-
mi zariadeniami, ako st mobilné telefény, pacientské
monitorovacie zariadenia, vreckové pocitace (PDA)
a dal$ie bezdrotové zariadenia.

mHealth (mobile health) - covers medical and public
health practice supported by mobile devices, such as
mobile phones, patient monitoring devices, personal
digital assistants (PDAs), and other wireless devices.

Miera vynosnosti — ro¢né vynosy investicie, vyjadrené
v percentich investovanej sumy; tiez zname ako vynos.

Return rate - annual investment income expressed as
a percentage of the amount invested; it is also known
as revenue.
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Mikrobidlna adhézia
Mitochondrialna DNA (mtDNA alebo mDNA)

Microbial adhesion
Mitochondrial DNA (mtDNA or mDNA)

Mikrobialna adhézia - prilnavost mikroorganizmov
k povrchom, ktord sa uplatiiuje napriklad pri tvor-
be biofilmov.

Microbial adhesion - the bonding of microorganisms
to various surfaces; it is involved, e.g., in the forma-
tion of biofilms.

Mikrobicidna latka - zlucenina, ktord zabija mikro-
organizmy.

Microbicidal agent - a compound which kills micro-
organisms.

Mikrobiota - ndzov pre osidlenie jedinca mikroorga-
nizmami. Ide o stthrn v§etkych mikroorganizmov
nachddzajucich sa v alebo na urcitom jedincovi.

Microbiota — a name for the settlement or colonization
of microorganisms in living beings; it is a summary
of all microorganisms present in and on a particu-
lar individual.

Mikrobistaticka latka - zlicenina, ktord inhibuje
rast mikroorganizmov.

Microbistatic agent - a compound which inhibits the
growth of microorganisms.

Mikroekonémia - oblast ekonomickej vedy, ktora sku-
ma a vysvetluje chovanie ekonomickych jednotiek -
jednotlivcov, podnikov, domdcnosti, individudlnych
trhov, jednotlivych tovarov, mzdu jednotlivca atd.,
a to v ramci ekonomiky ako celku.

Microeconomics - a field of economy which explores
and explains behaviour from the perspective of eco-
nomic units (such as individuals, businesses, house-
holds, individual markets, individual products, and
individual wages) in terms of the economy as a whole.

Mikroelementy - chemické prvky, ktoré su sucastou
bunky. Ich zastipenie v bunke je velmi nizke, ale st
nevyhnutné pre spravny priebeh metabolizmu bunky.
Patria sem kovy ako zinok, med, nikel, kobalt, selén,
litium a nekovy ako kremik, jod, bér, fluér a iné. Na-
zyvaju sa aj stopové prvky.

Microelements - chemical elements that are part of
the cell; their presence in the cell is very low but is
necessary for the efficient metabolism of cells. They
include metals such as zinc, copper, nickel, cobalt,
selenium, and lithium, and non-metals like silicon,
iodine, boron, fluorine, and others. They are also called
trace elements.

Mikrofilamenty - st sucastou cytoskeletu eukaryotic-
kych buniek. Kazdé mikrofilamentum je dvoma okolo
seba obtoc¢enymi vlaknami F-aktinu. 7 Cytoskelet.

Microfilaments - a part of the cytoskeleton of eukary-
otic cells; each microfilament has two strands wrapped
around each F-actin. 7 Cytoskeleton.

mikroRNA (miRNA) - velmi malé molekuly RNA
(~22 nukleotidov), zucastnuju sa regulacie génovej
expresie, hlavne prostrednictvom inhibicie translacie
(silencing) a post-transkrip¢nej reguldcie génovej ex-
presie.

microRNAs (miRNAs) - very small RNAs (~22 nucleo-
tides) participating in the regulation of gene expres-
sion, especially through translation inhibition (RNA
silencing) and the post-transcriptional regulation of
gene expression.

Mikrotubuly - vo vSetkych eukaryotickych bunkach
vytvaraju cytoskeletovi sustavu a deliaci aparat bunky.
St zlozené z dvoch podjednotiek tubulinu a a B, ktoré
tvoria protofilament. VSetky protofilamenty st v danej
$truktire rovnako orientované. 7 Cytoskelet.

Microtubules - in all eukaryotic cells they form a cyto-
skeletal system of the cell separation apparatus; they
are composed of two subunits of a and p tubulin, which
form protofilaments. All protofilaments in the struc-
ture are well oriented. 7 Cytoskeleton.

Minimalna inhibi¢na koncentracia (MIC) — najnizsia
koncentrécia chemickej latky (napr. antibiotika), ktora
inhibuje viditeIny rast mikroorganizmov po inkubdcii
za definovanych in vitro podmienok.

Minimum inhibitory concentration (MIC) - the low-
est concentration of an antimicrobial agent that will
inhibit the visible growth of a microorganism after
overnight incubation.

Minimalna mzda - najniZ$ia zdkonom stanovena fi-
nan¢na ¢iastka, ktord prinalezi zamestnancovi za vy-
konant préacu.

Minimum wage - the lowest statutory amount of money
guaranteed to an employee.

Mitochondrialna DNA (mtDNA alebo mDNA) - geném
mitochondrii. Je tvorend kruhovou dvojvlaknovou
DNA, obsahuje len kddujtce tseky DNA (neobsahuje
intrény). Tvori chromozdém bakteridlneho typu. Mito-
chondridlne gény koduji rRNA, tRNA a ribozomaélne
proteiny a niektoré enzymy aerébneho metabolizmu.
Mitochondrie mézu obsahovat aj plazmidy. U ludi sa
dedia vylu¢ne od matky. Vyvijaju sa pomaly, preto
su dolezitym prvkom pri evoluénych a fylogenetic-
kych vyskumoch.

Mitochondrial DNA (mtDNA or mDNA) - the mito-
chondrial small genome; it is made up of circular
double-stranded DNA containing only the coding
regions of DNA (no introns). It forms the chromo-
some of bacteria. The mitochondrial genes code rRNA,
tRNA, and ribosomal proteins, and several enzymes
of the aerobic metabolism. The mitochondria may
also contain plasmids. They are inherited only from
the mother in humans. They evolve slowly and are
of importance in evolution or phylogenetic studies.
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Mitochondrie
MPOWER

Mitochondria
MPOWER

Mitochondrie - membranové organely eukaryotickych
buniek obsahujtce vlastnd genetickd informaciu, st
energetickym zdrojom bunky. Ich hlavnou funkciou
je tvorba ATP oxidativnou fosforyldciou. Maju vlastnu
mitochondridlnu DNA - mtDNA a st schopné prie¢-
neho delenia alebo pucania.

Mitochondria - membrane organelles of eukaryotic
cells containing their own genetic information; they
are the energy source of cells. Their main function is
the production of ATP by means of oxidative phos-
phorylation. They have their own mitochondrial DNA
(mtDNA) and are capable of division or budding.

Mitotické vretienko — 7 Deliace vretienko.

Mitotic spindle - 7 Spindle.

Model davky a ucinku (davka-odpoved) - matema-
ticka formuldcia a popis spésobu, ako efekt (alebo
biologickd odpoved) zavisi od davky.

Dose-effect (dose-response) model — a mathematical
formulation and description of the way the effect (or
biological response) depends on the dose.

Modelové organizmy v genetike - sluzia na $tidium
dedi¢nosti a jej mechanizmov a na genetickt ana-
Iyzu. Je mozné fahko ich kultivovat v laboratérnych
podmienkach, ich Zivotny cyklus je pomerne kratky
a vykazuju geneticku variabilitu. Patria sem: z baktérii
Escherichia coli, z kvasiniek Saccharomyces cerevisiae,
z bezstavovcov drozofila (Drosophila melanogaster),
zo stavovcov mys (Mus musculus).

Model organisms in genetics — these are used to study
heredity, its mechanisms, and in genetic analysis. They
can be easily cultured in the laboratory; the life cycle
is relatively short, and they have a genetic variation.
These include the bacteria Escherichia coli, the yeast
Saccharomyces cerevisiae, the invertebrate Drosophila
(Drosophila melanogaster), and the vertebrate house
mouse (Mus musculus).

Monohybridné kriZzenie - sledovanie Mendelovych
pravidiel dedi¢nosti, ked sa u rodi¢ov a ich potomstva
sleduje jeden vybrany znak. Uplatiiuje sa tu pravidlo
dominancie, pravidlo segregacie genetickych faktorov
(vloh), pravidlo uniformity a reciprocity (prva filidlna
generacia bude uniformna) a pravidlo §tiepnych po-
merov (v druhej generdcii bude potomstvo rozdelené
v pomeroch - genotypovo 1:2:1, fenotyovo 3:1).

Monohybrid crossing - the following of Mendel's rules
of inheritance when parents and their offspring are
monitored for a selected trait; here a number of rules
are applied: the rule of dominance, the rule of the
segregation of genetic factors (aptitudes), the rule of
uniformity and reciprocity (the first filial generation
will be a uniform one), and the rule of the split ratio
(the second generation of the offspring divided in pro-
portion — genotype 1:2:1, phenotype 3:1)

Monozémia - 7 Aneuploidia.

Monosomy - 7 Aneuploidy.

Morganove pravidla - su to 3 pravidla:

1. Gény su lokalizované do chromozdémov linedrne
za sebou.

2. Cim st alely génov na homologickych chromozé-
moch od seba vzdialenejsie, tym je pravdepodob-
nejsie, ze sa medzi nimi uskuto¢ni crossing-over
(prekrizenie chromozédmov a rekombindcia).

3. U daného organizmu je tolko vdzbovych skupin,
kolko ma homologickych parov chromozdémov.

Morgan's laws - these are three rules:

1. Genes are located on the chromosome in a lin-
ear succession.

2. The more the genes of an allele on homologous chro-
mosomes are spaced further apart, the more likely
crossing over is going to take place between them
(cross-over and recombination of chromosomes).

3. For a given organism, there exist a number of link-
ing groups which is as many as the included pairs
of homologous chromosomes.

Morganovo ¢islo (p) - uddva sa v jednotkach centimor-
ganoch (cM); 1 cM = 1 % pravdepodobnosti vzniku
crossing-overu medzi testovanymi génmi.

Morgan's number (p) - reported in centimorgans (cM);
1 cM = a 1 % probability of crossing over between
test genes.

MPOWER - balik siestich opatreni, ktoré su schopné
redukovat pouzivanie tabaku (WHO).
M (monitor) - monitorovanie pouzivania tabaku a pre-
ventivne nariadenia,
P (protect) — ochrana [udi pred tabakovym dymom,
O (offer) - poskytovanie pomoci pri snahe o zasta-
venie fajcenia,
W (warn) - upozornenie o rizikach tabaku,
E (enforce) - posilnovanie zakazov a nariadeni, ktoré
obmedzuji reklamu tabakovych vyrobkov,
R (raise) - zvy$ovanie dani na tabakové vyrobky.

MPOWER - a package of six policies intended to reduce
the tobacco use (WHO).
M - monitor tobacco use and prevention policies,
P - protect people from tobacco smoke,
O - offer help to quit tobacco use,
W - warn about the dangers of tobacco,
E - enforce bans on tobacco advertising, promotion
and sponsorship,
R - raise taxes on tobacco.
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mRNA (messengerova [medidtorova] RNA, informacnd RNA)
Mutécia somaticka

mRNA (messenger [mediator] RNA, informational RNA)
Somatic mutation

mRNA (messengerova [mediatoroval RNA, informac-
na RNA) - sluzi na prenos genetickej informécie z DNA
v jadre bunky do miesta proteosyntézy (k ribozémom
v cytoplazme) - nesie informaciu o poradi aminokyse-
lin proteinu. Vznika prepisom (transkripciou) z DNA
ako komplementdrna kdpia ¢asti jedného jej retazca
v jadre. Medidtorovd RNA ma sekvenciu nukleotidov
usporiadanu v kodénoch, z ktorych kazdy kéduje ur-
¢itd aminokyselinu. Transkripcia vyZaduje dalsie dva
typy RNA - transferovia RNA (tRNA) a ribozomdlnu
RNA (rRNA).

mRNA (messenger [mediator] RNA, informational
RNA) - this transfers genetic information from DNA
in the cell nucleus to the site of protein synthesis (the
ribosome in the cytoplasm). It carries information
about the amino acid sequence of the protein. The
transcription of DNA occurs as a complementary copy
of one of its strands in the nucleus. It has its sequence
of nucleotides arranged in codons - each codon en-
codes a certain amino acid. The transcription requires
two other types of RNA: transfer RNA (tRNA) and
ribosomal RNA (rRNA).

MRSA - Staphylococcus aureus rezistentny voci me-
ticilinu.

MRSA - methicillin-resistant Staphylococcus aureus.

Mutécia - trvald dedi¢nd zmena v sekvencii nukle-
otidov na urovni molekuly DNA. Zmeny su sposo-
bené poskodenim DNA, ktoré mézu byt vysledkom
chyb v procese replikacie, resp. inzercie alebo delécie
DNA segmentov. Nie vzdy sa tieto zmeny prejavia
vo fenotype, no mozu byt pri¢inou mnohych patolo-
gickych stavov alebo naopak vedu k ziskaniu novych
vylep$enych vlastnosti. Mdze ist o kvalitativnu alebo
kvantitativou zmenu v DNA, mo6Ze mat napr. vplyv
na $truktiru bielkovin alebo na stupen expresie génov.
Frekvencie a spektrum mutdcii sa li$i v kodujucej ¢asti
DNA a v nekddujuicej ¢asti DNA. Zavazné dosledky
mutdcii sa tykaja asi 3 % kodujucej ¢asti DNA celého
ludského genomu.

Mutation - a permanent hereditary change in the nu-
cleotide sequences on the level of DNA molecules; the
changes are caused by damage to the DNA which may
be permanent, an error in the replication process, or an
insertion or deletion of DNA segments. The results do
not always relate to phenotypic changes. The changes
may be the cause of many pathological conditions, or
they may lead to a new and improved feature. This may
be a qualitative or quantitative change in the DNA,
e.g., effects on the structure of protein or the level of
gene expression. The frequencies and the spectrum of
mutations differ in the different parts of the coding
and non-coding part of the DNA. Mutations in about
3 % of the DNA encoding the entire human genome
are a cause of serious concern.

Mutécia bodova - muticia jedného nukleotidu (nukle-
otidového paru) v DNA - podstatou je nukleotidova,
resp. bazova substitucia, delécia alebo inzercia.

Point mutation — a mutation of one nucleotide (base
pair) DNA; the basis of this is a nucleotide or base
substitution, deletion, or insertion.

Mutacia genémova - dochadza k zmene poctu chro-
mozomov a tym k zmene celého genému.
Rozlisujeme:

1. aneuploidia - zmena po¢tu chromozémov len v ur-
¢itom chromozémovom pére, moZe nastat mono-
z6mia (2n-1) alebo trizomia (2n+1);

2. polyploidia - zmnozi sa cely chromozémovy su-
bor ,,n% takZe jadro potom obsahuje 3n (triploidia),
4n (tetraploidia) az xn chromozdémovych suborov
(polyploidia).

Genomic mutation - a change in the chromosome
number and therefore a change in the entire genome.

They are distinguished as:

1. aneuploidy - the chromosome number changes only
in a certain chromosome pairs; monosomy (2n-1)
or trisomy (2n+1) can occur;

2. polyploidy - the entire chromosome is multiplied
by a set of “n” so that the nucleus contains 3n (trip-
loidy), 4n (tetraploidy) up to xn (polyploidy) chro-
mosome sets.

Mutéacia génova - zmena poradia alebo poc¢tu nukle-
otidov spdsobend bud vplyvom vonkajsich faktorov,
alebo vplyvom chyb v priebehu mit6zy, resp. meiézy.

Gene mutation - a change in the order of a single or
multiple nucleotides caused by environmental factors
or due to errors in the course of mitosis or meiosis.

Mutacia germinalna - zirodo¢nd mutacia; mutécia,
ktora zasahuje zarodo¢na liniu (gaméty alebo bun-
ky, z ktorych sa stanti gaméty) a moZe byt prenesena
na potomka, u ktorého sa potom nachadza vo vset-
kych bunkach.

Germ cell mutation - germline mutation; a mutation
which occurs in the germ cells (gametes or their pre-
cursors) and which can be passed to offspring and
thereafter found in all the cells of the offspring.

Mutacia chromozémova - 7 Chromozémova aberécia.

Chromosomal mutation - ” Chromosomal aberrations.

Mutacia somaticka - mutacia, ktora sa objavuje v so-
matickej bunke. Prendsa sa len do svojich dcérskych
buniek, ked vysledkom je genetickd mozaika mutan-
tnych a normalnych buniek v danom tkanive.

Somatic mutation — a mutation which occurs in somatic
cells; it is passed only to their daughter cells, which
results in a genetic mosaic of mutant and normal cells
in the given tissue.
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Mutécia sponténna
Naddcie

Spontaneous mutation
Foundation

Mutaécia spontanna - mutdcia, pri ktorej nebola do-
kazana jej suvislost s vonkajsimi faktormi. Ich vyskyt
vysoko presahuje po¢et mutacii indukovanych. Mdze
byt sposobena zamenou vodika v molekule bazy (tau-
toméria), stratou celej purinovej bazy (depurinacia),
hydrolyzou normalnej bazy za vzniku atypickej bazy
(deaminacia), denaturaciou novovytvoreného vlak-
na pocas replikdcie a naslednou renaturaciou vldkna
s deléciou alebo inzerciou. Vo vicsine pripadov dojde
k oprave poskodenia (reparacii DNA), pripadne indu-
kuju programovant smrt (apoptézu) vazne poskodenej
bunky. Niektoré z nich st dosledkom spontannych
chyb pri replikacii a oprave DNA.

Spontaneous mutation — mutations without known
associations to external factors; their occurrence is
well above the number of induced mutations. Their
causes include alteration of the hydrogen-bonding
pattern between bases (tautomerism), the loss of pu-
rine base (depurination), the hydrolysis of a normal
base, producing an atypical base (deamination), the
denaturation of the newly formed strand during repli-
cation, and the subsequent renaturation to produce de-
letion or insertion (slipped mispairing). In most cases,
spontaneous mutations are repaired, or there may
induce programmed cell death (apoptosis) in severely
damaged cells. Some of them result from spontaneous
errors in processes of DNA replication and repair.

Mutacia vitalna - vedie k vzniku alel, ktoré su zlucitelné
s existenciou bunky alebo Zivotom jedinca.

Vital mutation - this leads to alleles that are compatible
with the existence of the cell or the life of an individual.

Mutagén - faktor, ktory sposobuje nahle a trvalé zmeny
v genetickom materiali, zvy¢ajne modifikéciou jedného
alebo viacerych génov. Zmeny mozu, ale nemusia byt
prenesené na potomstvo. Mutagény mdzu vznikat
vo vnutrobunkovom prostredi organizmu alebo sa
nachadzaju v okolitom prostredi organizmu.

Mutagen - an agent that causes sudden and permanent
changes to genetic material, generally by modifying
one or more genes; these changes may or may not
be passed on to offspring. Mutagens can be formed
in the intracellular environment of the organism or
can be present in the surrounding environment of
the organism.

Mutagenéza in vitro - niekolko technik pouzivanych
na vytvorenie $pecifickej mutdcie v $pecifickom, dopre-
du ur¢enom mieste molekuly DNA - meni sa primérna
$truktira (sekvencia) izolovanych molekdl DNA.

In vitro mutagenesis — a number of techniques used to
create specific mutations at specific predefined points
of the DNA molecule; they change the primary struc-
ture (sequence) of isolated DNA molecules.

Mutagenita - schopnost chemického alebo fyzikalneho
faktora vyvolavat mutacie.

Mutagenicity - a chemical or physical agent's capacity
to cause mutations (genetic alterations).

Mutant - organizmus, ktory nesie zmeneny gén alebo
md zmenu vo svojom gendme.

Mutant - an organism carrying an altered gene or
a change in its genome.

Mykotoxiny - sekundarne metabolity vlaknitych hub,
ktoré modzu spdsobit poskodenie zdravia alebo smrt
¢loveka a zvierat.

Mycotoxins - secondary metabolites produced by mi-
crofungi that are capable of causing disease or death
in humans and animals.

Mzdové néaklady - naklady spojené so zamestnava-
nim pracovnikov.

Employment cost/wages - the cost of employing staff.

Nadacie - zdruZenia, ktorych hlavnou tlohou je zhro-
mazdovat finan¢né prostriedky, hmotny majetok, pre-
rozdelovat ho a pouzivat na verejnoprospe$né ucely
(http://www.1lsnsc.sk/, 17.7.2012); nadacia je ucelové
zdruzZenie majetku, ktory sluzi na podporu verejno-
prospesného ucelu. Je to pravnickd osoba, ktord sa
zapisuje do registra nadacii, ktory vedie Ministerstvo
vnutra Slovenskej republiky.

Foundation - an association with the main task of accu-
mulating financial resources and tangible property for
allocation and use for public welfare purposes (http://
www.lsnsc.sk/, 17.7.2012); a foundation is a special-
purpose property association that serves to support
a community's aims. It is a legal person which is reg-
istered in the register of associations administrated
by the Ministry of the Interior.
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Nadmerné epizodické pitie (HED)
Nanomaterial

Heavy episodic drinking (HED)
Nanomaterials

Nadmerné epizodické pitie (HED) - definované ako
konzumacia 60 a viac gramov ¢istého alkoholu (viac
ako 6 $tandardnych drinkov vo vacsine krajin) pri
aspon jednej prilezitosti najmenej raz mesacne. Objem
skonzumovaného alkoholu pri jednej prilezZitosti je
dolezity pre mnoho akuatnych nasledkov pitia, ako
su otrava alkoholom, zranenia a nasilia atd. HED je
spojené s neziaducimi dosledkami, aj ked priemernd
miera konzumadcie alkoholu dotknutej osoby je po-
merne nizka.

Naérazové pitie alebo pitie nadmernych davok alkoho-
lu je moderné epiteton pre pitie alkoholickych napojov
s imyslom intoxikovat sa konzumaciou nadmernych
davok alkoholu pocas kratkeho ¢asového useku. Je
to $tyl pitia, ktory je populdrny v mnohych krajinach
po celom svete a trochu sa prekryva so socidlnym pi-
tim, pretoze sa ¢asto vykondva v skupinach.

Heavy episodic drinking (HED) - defined as consump-
tion of 60 or more grams of pure alcohol (6+ standard
drinks in most countries) on at least one single occa-
sion at least monthly. The volume of alcohol consumed
on a single occasion is important for many acute conse-
quences of drinking such as alcohol poisoning, injury
and violence, etc. HED is associated with detrimental
consequences even if the average level of alcohol con-
sumption of the person concerned is relatively low.
Binge drinking or heavy episodic drinking is a mod-
ern epithet for drinking alcoholic beverages with an
intention of becoming intoxicated by heavy consump-
tion of alcohol over a short period of time. It is a style
of drinking that is popular in several countries world-
wide, and overlaps somewhat with social drinking
since it is often done in groups.

Naklad (danovy) - akykolvek naklad, ktory firma pou-
zije na dosiahnutie svojho prijmu, ktory si firma moze
uplatnit pri znizeni zdkladu dane pre vypocet dane
z prijmov.

Cost (tax-related) - any expense that a company uses
to achieve an income which it can then apply in the
reduction of its tax base for an income tax calculation.

Naklad (a¢tovny) - znizenie ekonomickych tzitkov
prijimatela v posudzovanom obdobi, ktoré sa d4 spo-
lahlivo ocenit. Pefiazné vyjadrenie spotreby vyrobnych
faktorov (praca a kapital), vynaloZenych na vyrobu
vyrobkov a poskytovanie sluzieb.

Cost - a decrease in the economic utilities of a recipient
during a certain period that can be reliably measured;
it is a monetary expression of the consumption of fac-
tors of production (labour and capital) spent on the
production of goods and the provision of services.

Nakladové uctovnictvo - podava obraz o nakladoch
z hladiska ndkladovych druhov a z hladiska miesta
ich vzniku. Je rozdielne od finan¢ného uétovnictva.

Cost accounting - this provides an overview of cost
in terms of cost type and source; it is different from
financial accounting.

Nanoaerosdl - systém ultrajemnych ¢astic s priemerom
menej ako 100 nm rozptylenych v plyne. Nanoaerosoly
mozu byt ako diskrétne nanocastice, vo forme kva-
pocok, mézu mat formu aglomeratov, agregatov ¢i
nanovlakien.

Nanoaerosol - a collection of nanoparticles with a di-
ameter smaller than 100 nm suspended in a gas. The
nanoparticles may be present as discrete nanopar-
ticles, liquid droplets, agglomerates, aggregates, or
nanofibers.

Nanocastica - tuhy objekt, ktory ma aspon jeden roz-
mer mensi ako 100 nm. Nanocastice m6zu byt izo-
metrické (v8etky tri rozmery ¢astice su mensie ako
100 nm), m6zu mat tvar vlaso¢nic (dva rozmery castic
st mensie ako 100 nm) alebo vytvarat film (jeden roz-
mer maji mensi ako 100 nm).

Nanoparticle - a solid object which has dimensions
of 100 nm or less. Nanoparticles can be isometric
(all three dimensions are smaller than 100 nm), have
a capillary form (two dimensions are smaller than
100 nm), or can have the form of a film (one dimension
is smaller than 100 nm).

Nanomaterial - mikroskopicky material s jednym alebo
viacerymi vonkaj$imi rozmermi, alebo vnitornou
$truktirou mensou ako 100 nm. Definicia odpora-
¢ana eurépskou komisiou: ,,prirodny, vedlajsi alebo
priemyselne vyrdbany materidl pozostdvajiici z castic
v neviazanom stave alebo ako agregit, alebo aglomerdt,
ktorého 50 % alebo viac castic md velkost v rozsahu od
1 nm do 100 nm“.

Mobze mat podobu ¢astic, vldkien, vrstiev ¢i nano-
$trukturovanych objektov.

Nanomaterials - microscopic material with one or more
dimensions or internal structures less than 100 nm.
The definition recommend by the European Com-
mission states that they are, “a natural, incidental or
manufactured material containing particles, in an un-
bound state or as an aggregate or as an agglomerate and
where, for 50 % or more of the particles in the number
size distribution, one or more external dimensions is
in the size range 1 nm-100 nm.”

Nanomaterials can also be in the form of particles,
nanofibers, nanolayers, or nanostructured objects.
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Nanotechnoldgia
Nekald sitaz

Nanotechnology
Unfair competition

Nanotechnolégia - vedecky a technicky odbor, ktory
sa zaobera tvorbou a vyuzivanim materialov a tech-
nolégii v rozmeroch 1-100 nm (1x10° - 100x10°m).

V praxi sa nanotechnoldgie ¢asto uplatiiuji v auto-
priemysle, kozmonautike, leteckom priemysle, ma-
teridlovom inzinierstve, farmacii, biomedicinskom
inzinierstve, biotechnoldgiach ¢i kozmetike.

Nanotechnology - science and technology which deals
with the creation and the use of material and technology
in the scale from 1 nm to 100 nm (1x10°-100x10" m).

Nanotechnology is applied in the automobile industry,
air and space engineering, material science, pharmacy,
biomedical engineering, biotechnology, and cosmetics.

Narodny standard - §tandard uznany oficidlnym §tat-
nym rozhodnutim v krajine, slizi ako zéklad pre pri-
radovanie hodnoét inych etalonov prislusne;j velic¢iny.

National standard - a standard recognized by a na-
tional-level decision; in a given country it serves as
the basis for assigning values to other standards of
the quantity concerned.

Navratnostinvesticie - poZzadovana vlastnost vynalo-
zenych prostriedkov spocivajuca v schopnosti vratit sa
za urdity ¢as tomu, kto ju vynaklad4. Cas nédvratnosti je
obdobie, za ktoré sa vynaloZené prostriedky ,,zaplatia“

Return on investment - this is the required property
of spent resources set to return at some time to its
owner. The payback period is the time at which the
investment “pays off”.

Neevidovany alkohol - mysli sa alkohol, ktory nie je
zdaneny v krajine, kde je spotrebovany, pretoZe sa ob-
vykle vyréba, distribuuje a preddva mimo formalnych
kandlov pod vladnou kontrolou. Neevidovana konzu-
macia alkoholu v krajine zahfnia spotrebu po domacky
¢i neformalne vyrabaného alkoholu (legalne alebo
nelegilne), pasovany alkohol, lieh ur¢eny na priemysel-
né alebo lekdarske tcely a alkohol ziskany prostrednic-
tvom cezhrani¢nych nakupov (ktory je zaznamenany
v inej jurisdikcii). Niekedy st tieto alkoholické napoje
tradi¢né napoje, ktoré su vyrobené a spotrebované
v spolocenstve alebo v domacnostiach. Domace ¢i
neformélne vyrdbané alkoholické napoje st vi¢sinou
fermentované vyrobky vyrobené z ciroku, prosa, kuku-
rice, ryZe, p$enice alebo ovocia. Neevidovana spotreba
tieZ obsahuje tzv. nahradny alkohol, zvycajne etanol,
ktory nebol vyrobeny ako alkoholicky napoj, ale je
pouzity ako taky, napr. Gstne vody, denaturovany lieh,
lie¢ivé tinktury, vody po holeni a parfumy.

Unrecorded alcohol - refers to alcohol that is not taxed
in the country where it is consumed because it is usu-
ally produced, distributed and sold outside the formal
channels under government control. Unrecorded alco-
hol consumption in a country includes consumption
of home-made or informally produced alcohol (legal
or illegal), smuggled alcohol, alcohol intended for in-
dustrial or medical uses, and alcohol obtained through
cross-border shopping (which is recorded in a different
jurisdiction). Sometimes these alcoholic beverages are
traditional drinks that are produced and consumed in
the community or in homes. Home-made or informally
produced alcoholic beverages are mostly fermented
products made from sorghum, millet, maize, rice,
wheat or fruits. Unrecorded consumption also includes
so-called surrogate alcohol, commonly ethanol that
was not produced as beverage alcohol but is used as
such, e.g. mouthwash, denatured alcohol, medicinal
tinctures, aftershaves and perfumes.

Negenotoxicky karcinogén - litka, ktora zvySuje vy-
skyt zhubnych nadorov bez toho, aby priamo intera-
govala s bunkovou DNA. Tieto karcinogény nedévaju
pozitivne vysledky testov na vazbu s DNA, poskodenie
DNA, mutécie génov alebo na chromozémové aberacie.
Medzi negenotoxické karcinogény patria hormény
(estrogény, androgény), pevné karcinogény (7), imu-
nosupresiva (7), cytotoxické latky () a prométory (7).

Non-genotoxic carcinogen - an agent that increases
occurrence of malignant tumors without directly in-
teracting with DNA. These carcinogens do not pro-
duce positive results in assays for DNA binding or
DNA damage, gene mutation or chromosome aber-
ration. Examples of non-genotoxic carcinogens in-
clude hormones (estrogens, androgens), solid-state
carcinogens (7), immunosuppressants (7), cytotoxic
agents (), and promoters (7).

Neinvesti¢ny fond - neziskova pravnickd osoba, ktora
zdruZuje pefiazné zdroje uréené na plnenie vieobecne
prospesného ucelu alebo individualne uréenej hu-
manitnej pomoci pre jednotlivca alebo pre skupinu
0s0b, ktoré sa ocitli v ohrozeni Zivota, alebo potrebuju
naliehavi pomoc pri postihnuti Zivelnou pohromou;
majetkom moéZu byt len periazné prostriedky.

Non-investment fund - a non-profit legal person which
brings together financial resources for fulfilling a ge-
nerally beneficial purpose or specific humanitarian
assistance to individuals or a group of people whose
lives are in danger or who are in need of urgent help
after a natural disaster; its assets may only be cash.

Nekala sutaz - nezakonné spravanie podnikov v roz-
pore s dobrymi mravmi sutaze, poskodzujice konku-
renciu (vyuzivanie goodwill iného podniku alebo jeho
produktu, nepravdivé daje o produkte vyrobcu atd.).

Unfair competition - illegal corporate behaviour con-
trary to the good manners of competition and which
is damaging to the business environment (e.g., the
exploitation of the goodwill of another entrepreneur
or its products and false information about a manu-
facturer's products).
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Nekddujica DNA
Nestochastické dcinky

Non-coding DNA
Non-stochastic effects

Nekédujiica DNA - DNA, ktord nema génovi funkciu
(nie je prepisovana do RNA).

Non-coding DNA - DNA that does not have a genetic
function (it is not transcribed into RNA).

Neoplasticky - tykajuci sa patologického procesu vedu-
ceho k tvorbe a rastu abnormdlneho tkaniva.

Neoplastic - pertaining to the pathologic process re-
sulting in the formation and growth of an abnormal
mass of tissue.

Neopravnené vydavky - vydavky, ktoré vznikli mimo
obdobia opravnenosti vydavkov alebo boli predmetom
financovania inej nendvratnej pomoci, alebo spadaju
do neopravnenej uctovnej kategorie.

Ineligible expenditure - expenditure incurred outside
the eligibility period of expenditure, or which was the
subject of duplicate funding, or which falls into the
ineligible accounts category.

Nepriame néaklady - naklady, ktoré nemdzu byt priamo
pridelené ur¢itému produktu.

Indirect costs — costs that cannot be directly assigned
to a particular product.

Nepriamy ucinok Ziarenia - ¢inok, ktory nastane, ked
Ziarenie interaguje s molekulami vody v cytoplazme.

Indirect effect - the effect which occurs when radiation
interacts with the water molecules in a cytoplasm.

Nerovnosti v zdravi - rozdiely v zdravotnom stave
medzi jednotlivcami alebo skupinami, vyjadrené na-
priklad strednou dlzkou Zivota, dmrtnostou alebo
prevalenciou ochorenia. Tymto terminom sa oznacuju
$pecificky tie rozdiely v oblasti zdravia, ktorym sa da
predchadzat, ktoré st nespravodlivé a silne ovplyvnené
opatreniami vlady, aktivitami zaujmovych skupin a ko-
munitami, a ktoré mozu byt rieSené prostrednictvom
verejnej politiky.

Health inequalities — differences in health status be-
tween individuals or groups, as measured by, for ex-
ample, life expectancy, mortality or disease prevalence.
Specifically, health inequalities refer to those avoidable
and unfair differences in health that are strongly influ-
enced by the actions of governments, stakeholders, and
communities and can be addressed by public policy.

Neskoré ti¢inky na zdravie - uc¢inky Ziarenia na zdra-
vie, ktoré sa prejavuji po expozicii. Ide o stochastic-
ké u¢inky, to znamena, Ze ich zdvaznost je nezavis-
14 od davky a pravdepodobnost ich objavenia sa, je
umerna davke.

Delayed health effects - radiation health effects which
become manifest long after the relevant exposure. The
vast majority of them are stochastic; that is, their sever-
ity is independent on the dose and the probability of
their appearance is proportional to the dose.

Nespravne pouzitie lieku - termin pouzivany bezne
pri liekoch na predpis so sedativnymi, anxiolytickymi,
analgetickymi alebo stimula¢nymi i¢inkami, ktoré st
pouzité na tpravu nélady alebo intoxikédciu ignorova-
nim skutoénosti, ze predavkovanie tymito liekmi moze
mat zdvazné neziaduce ucinky. To ¢asto zahrna odklon
lieku od jedinca, ktorému bol predpisany.

Drug misuse - a term used commonly when prescrip-
tion medication with sedative, anxiolytic, analgesic,
or stimulant properties are used for mood alteration
or intoxication ignoring the fact that overdose of such
medicines has serious adverse effects. It often involves
drug diversion from the individual for whom it was
prescribed.

Nestabilné jadro - jadro, ktoré obsahuje nadbytok
proténov alebo neutrénov a rovnovahu dosahuje ra-
dioaktivnym rozpadom.

Unstable nucleus - a nucleus that contains surplus
of protons and neutrons and reaches equilibrium
through radioactive decay.

Nestochastické Gcinky — maju prahovi hodnotu davky,
pod ktorou sa efekt nevyskytuje. Efekt je tym inten-
zivnej$i, ¢im vyssia je davka. Tieto u¢inky st zndme
aj ako deterministické ucinky.

Non-stochastic effects - effects which typically display
a dose threshold below which an effect will not occur.
The effect is more severe with a higher dose. These are
also known as “deterministic effects”.
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Neziskové organizdcia poskytujica verejnoprospesné sluzby
N-koniec

Non-profit organization providing community services
N-terminal

Neziskova organizacia poskytujtica verejnoprospes-
né sluzby - pravnickd osoba, zaloZend na poskytova-
nie vSeobecne prospesnych sluzieb za vopred urcenych
a rovnakych podmienok pre vsetkych pouZzivatelov,
jej zisk nie je mozné pouzit v prospech zakladatelov,
¢lenov organov, ani zamestnancov, ale na zabezpece-
nie vSeobecne prospesnych sluzieb, ktorymi st napr.:
« poskytovanie zdravotnej starostlivosti,

« vyskum, vyvoj, vedecko-technické sluzby a infor-
macné sluzby,

« tvorba a ochrana Zivotného prostredia a ochrana
zdravia obyvatelstva,

« sluzby na podporu regionalneho rozvoja a zamest-
nanosti.

Non-profit organization providing community ser-
vices — a legal person focused on providing services
generally beneficial for the public under predetermined
and equal conditions for all users; its profit cannot
be used for the benefit of its founders, members, or
employees, but rather to provide charitable services
such as:

« the provision of health care,

« research, development, scientific and technical ser-
vices and information services,

« development and protection of the environment and
protection of public health,

« services in support of regional development and
employment.

Neziskové organizdcie - organizacie, ktoré boli zaloze-
né na iné ucely, ako je podnikanie (napriklad rozpo¢-
tové a prispevkové organizdcie, ob¢ianske zdruzenia,
zaujmové zdruzenia, naddcie, cirkvi a nabozenské
spolo¢nosti, politické strany a hnutia, verejnopravne
institucie a dalsie).

Non-profit organizations - organizations that have
been established for purposes other than business
(such as budgetary and subsidized organizations, civic
associations, professional associations, foundations,
churches and religious communities, political parties
and movements, and public institutions).

Neziskové organizacie podla Obchodného zakonni-
ka SR - neziskové organizacie zalozené ako spolo¢nosti
s ru¢enim obmedzenym alebo akciové spolo¢nosti
s inym cielom, ako je podnikanie, pokial to osobitny
zékon nezakazuje.

Non-profit organizations according to the Commer-
cial Code of the Slovak Republic - non-profit orga-
nizations established as a limited liability company or
joint-stock company for an aim other than enterprise
so long as this is not prohibited by law.

Neziskové organizacie v zdravotnictve - organizacie,
ktoré nie st zaloZené s ciefom podnikat, zabezpecuju
zdravotna starostlivost pre verejny prospech.

Non-profit health care organizations - organizations
that are not established for the purpose of business;
they provide health care for the public benefit.

Neziskovy sektor — predstavuje sustavu in§titdcii,
ktoré vykonavaji verejnoprospe$nd ¢innost vo vy-
medzenych oblastiach pdsobenia, a ich cielom nie je
dosahovanie zisku.

Non-profit sector - a complex of institutions that carry
out community work in defined areas of activity and
whose aim is not to make a profit.

Nikotin - vysoko navykova latka, rovnako ako heroin
a kokain. Cigareta je i¢inné, dobré technické zaria-
denie na dodéavanie nikotinu, ktoré sa ukazalo byt
smrtelné, ked sa faj¢i pravidelne. Nikotin z faj¢enej
cigarety dosiahne mozog za iba 7 sekiind po inhala-
cii. Typicka cigareta obsahuje priblizne 0,5az 1,0 g
tabaku a v priemere 10 mg nikotinu. Typicky faj¢iar
absorbuje 1 aZ 2 mg nikotinu, ale absorpcia sa moze
pohybovat v rozmedzi od 0,5 do 3 mg. Pol¢as elimi-
nécie nikotinu je 2 az 3 hodiny, ¢o znamena, Ze sa
hladina nikotinu v krvi zniZi na polovicu potom, ako
fajciar prestane fajcit.

Nicotine - highly addictive, as addictive as heroin and
cocaine. A cigarette is an efficient, well-engineered
nicotine delivery device that has proved to be deadly
when smoked regularly. Nicotine from a smoked ciga-
rette will reach the brain in as little as 7 seconds after
inhalation. A typical cigarette contains approximately
0.5 to 1.0 g of tobacco and, on average, 10 mg of nico-
tine. A typical smoker will absorb 1 to 2 mg of nicotine,
but absorption can range from 0.5 to 3 mg. The elimi-
nation half-life of nicotine is 2 to 3 hours, meaning
that the level of nicotine in the blood decreases by one
half after a smoker stops smoking.

NK-bunky - bunky ne$pecifickej (prirodzenej) imunity
schopné rozpoznat a zlikvidovat predovsetkym nd-
dorové a virusom infikované bunky, tiez oznacované
ako ,,prirodzeni zabijaci®; z morfologického hladiska
su zaradované medzi velké granuldrne lymfocyty,
na rozdiel od ostatnych lymfocytov v§ak nemajt an-
tigénne $pecifické receptory.

NK cells - Natural killer cells, a type of cytotoxic lym-
phocyte critical to the innate immune system; NK cells
provide rapid responses to viral-infected cells and to
tumour formation; from a morphological point of view,
they are included among large granular lymphocytes,
unlike other lymphocytes, they do not have antigen
specific receptors.

N-koniec - 7/ Aminokoniec.

N-terminal - 7 Amino terminus.
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Nomindlna tGrokova miera
Nukleozém

Nominal interest rate
Nucleosome

Nominalna Grokova miera - bezna irokova miera, uve-
dend v zmluve alebo v urokovom listku banky, ktora
vSak na rozdiel od redlnej urokovej miery neodraza
vplyv o¢akdvanej inflacie.

Nominal interest rate - the regular rate of interest
specified in a contract or interest rate list of a bank;
unlike the real interest rate, this does not reflect the
impact of expected inflation.

Nondisjunkcia (chromozémov) - jav, ktory moze nastat
v priebehu meidzy alebo mitdzy, ked sa od seba neod-
delia chromoz6my. Vznika vtedy, ked sa par homolo-
gickych chromozémov neoddeli vo faze meidzy I alebo
sa neoddelia sesterské chromatidy vo faze meidzy II,
alebo sa neoddelia sesterské chromatidy v procese
mitézy. Vysledna zarodo¢na bunka ma vtedy bud prilis
vela, alebo prili§ malo chromozémov.

Nondisjunction (of chromosomes) - a phenomenon
that can occur during meiosis or mitosis when chro-
mosomes are separated from each other. It occurs when
a pair of homologous chromosomes fail to separate
in meiosis I, or if sister chromatids fail to separate
during meiosis IT or during mitosis. This process re-
sults in a germ cell that has either too many or too
few chromosomes.

Normy v zdravotnickych zariadeniach - vykonové -
predstavuju mieru vystupu, ktort dosiahnu pracovnici
prirodzene, bez nadmernej nimahy, ako priemerné
mnozstvo za cely den alebo pracovnu zmenu.

Standards in health organizations - performance
standards; this means the measurement of output
which employees reach naturally without exceptional
burden as the average quantity of output for a whole
day or work shift.

Normy zasob - priemerné zasoby, napriklad preda-
ja, stanovené ako $tandard a vyjadrené ako percenta
alebo ako koeficient, alebo ako pocet dni, tyzdiiov
alebo mesiacov.

Stock limits — the average inventory, such as sale stock; it
is setas a standard and expressed as a percentage or as
a coefficient, or as a number of days, weeks or months.

Nové potraviny - typ potravin, ktoré v Eurépskej
unii neboli historicky vyznamne konzumované
do 15.5.1997 alebo st vyrabané metédami, ktoré pred-
tym neboli pouzivané na vyrobu potravin.

Novel food - a type of food that does not have a signifi-
cant history of consumption in the European Union
prior to 15 May 1997 or that is produced by a method
that has not previously been used for food.

Nukleoid - prokaryotické jadro, nie je ohrani¢ené mem-
branou a méd nepravidelny tvar. Tvor{ ho tzv. chromo-
z6m bakteridlneho typu (bakteridlny chromozém)
spolu s proteinmi. Tento prstencovy chromozém je
tvoreny kruhovitou dvojvlaknovou DNA a je pripev-
neny k bunkovej membrane.

Nucleoid - the prokaryotic nucleus with an irregular
shape and without nuclear membrane. It consists of
chromosomes of the bacterial type (bacterial chromo-
somes) together with proteins. Bacterial chromosome
is a circular double-stranded DNA anchored to the
cell membrane.

Nukleoprotein - komplex nukleovej kyseliny a prote-
inu, forma, v ktorej sa bezne v organizme vyskytuju
nukleové kyseliny.

Nucleoprotein - the complex of nucleic acid and pro-
tein; it is a form in the body within which nucleic
acids are found.

Nukleotid - ziakladna stavebnd jednotka nukleovych
kyselin, pozostava z purinovej alebo pyrimidinovej
bazy spojenej N-glykozidovou vizbou so sacharidom
riboza alebo deoxyribodza, na ktort je viazany zvy$ok
kyseliny fosfore¢nej. Nukleotidy st pospdjané v poly-
nukleotidovych retazcoch kovalentne fosfodiesterovy-
mi vizbami. Maju tendenciu parovat sa cez vodikové
vazby medzi bazami.

Nucleotide - the building block of nucleic acids, con-
sisting of a purine or pyrimidine base linked by an N-
glycosidic bond to a carbohydrate (ribose deoxyribose),
to which a phosphate group is bound; nucleotides are
linked together in chains covalently bound to poly-
nucleotide phosphodiester linkages. They tend to pair
via hydrogen bonds between the bases.

Nukleova kyselina - je nositelom genetickej informécie.
Je zakladnou zlozkou vsetkych Zivych organizmov,
predstavuje ich geneticky material vo forme DNA alebo
RNA. Jej zdkladnymi stavebnymi zlozkami st nukle-
otidy. Patri medzi najdélezitej$ie makromolekuly. Jej
ulohou je kddovat, prendsat a exprimovat genetickt
informaciu kédovanu v jej sekvencii.

Nucleic acid - a genetic information carrier; nucleic
acids are large biopolymers which are an essential
component for all living things; it comprises their
genetic material in the form of DNA or RNA and its
basic building components are nucleotides. It is one
of the most important macromolecules. Its function is
to encode, transmit, and express genetic information
through its sequence.

Nukleozém - zakladna $truktura eukaryotického
chromatinu. St to pravidelne sa opakujtce jednotky
(8 histonovych molekul) spojené vlaknom DNA a lin-
kerovym histénom.

Nucleosome - the basic structure of a eukaryotic chro-
matin; nucleosomes are regularly recurring units
(8 histone molecules) connected by DNA strands and
linker histones.
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Obcianske zdruzenia vratane odbornych organizcii
Ocenenie

Civil associations, including union organizations
Valuation

Ob¢ianske zdruzenia vratane odbornych organi-
zacii - ob¢ania mo6zu zakladat spolky, spolo¢nosti,
zvazy, hnutia, kluby a iné ob¢ianske zdruzZenia, ako
aj odborové organizacie, a zdruzovat sa v nich, pri-
¢om c¢lenmi zdruzenia moézu byt aj pravnické osoby;
samotné zdruzenia st pravnickymi osobami a do ich
postavenia a ¢innosti mozu $tatne organy zasahovat
len v medziach zakona.

Civil associations, including union organizations
- citizens can establish alliances, societies, unions,
movements, clubs and other civil associations, as well
as union organizations, and associate in them, whereby
legal entities may be members of these associations too;
these associations are legal entities, and state agencies
can interfere in their position and activities only within
the framework of the law.

Obeh tGctovnych dokladov - pohyb tuctovnych dokla-
dov od prichodu do podniku az po ich Gschovu. Spdsob
obehu uc¢tovnych dokladov musi byt vypracovany
pisomne. Obsahuje funkcie, mena a podpisové vzo-
ry pracovnikov opravnenych nariadovat, schvalovat
a preskamavat hospodarske operacie.

Circulation of accounting documents - the migration
of accounting documents from entering a company
until their safekeeping; the circulation process must be
prepared in the form of written documents. It includes
the job positions, names, and specimen signatures of
personnel authorized to order, approve, and review
economic operations.

Obchodny register - verejny zoznam vedeny na prislus-
nom sude, v ktorom st zapisané subjekty zaoberajice
sa podnikatelskou ¢innostou.

Company registry — a public list maintained at the
competent court in which entities engaged in business
activities are registered.

Objednavka - poziadavka od jednej organizacie druhej
organizécii na dovoz uré¢eného mnozstva tovaru alebo
na obstaranie urcitych sluzieb na zaklade $pecifickych
podmienok objednévatela.

Order - a request from one organization to another
for the delivery of a specified amount of goods or for
the procurement of certain services according to the
specific conditions of the ordering party.

Obrat (finanény) - mnozstvo tovaru a/alebo sluzieb
dodanych a fakturovanych externym odberatelom
za urcité obdobie.

Turnover (financial) - the amount of goods and/or
services supplied and invoiced to external customers
over a certain period.

Obrat zasob - pomer dodavok a/alebo spotreby v ur-
¢itom ¢asovom obdobi a priemerné zdsoby v tomto
¢asovom obdobi.

Inventory turnover - the ratio of supply and/or con-
sumption within a certain period and the average stock
during this period.

Ocenenie - stanovenie hodnoty alebo ceny majetkovej
podstaty, tovaru, sluzby, vykonu, opatrenia a podobne.

Valuation - the setting of a value or price of property,
goods, services, performance, measures, and so on.
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0dbornd organizécia sestier
Ochranna bariéra

Professional organization of nurses
Protective barrier

Odborna organizacia sestier — Slovenska spolo¢nost
sestier a porodnych asistentiek (SSSaPA), organi-
za¢na zlozka Slovenskej lekarskej spolo¢nosti vznikla
po rozdeleni Ceskej a slovenskej federativnej republiky
osamostatnenim sa od Ceskoslovenskej spolo¢nosti
sestier, ktorej ¢innost sa zacala uz v roku 1966.

Ide o dobrovolnu odbornt spolo¢nost, ktorej hlavnym
cielom je kontinualne sustavné odborné vzdelavanie
sestier a porodnych asistentiek. V rdmci tohto vzde-
lavania organizuje, zabezpecuje a odborne garantu-
je vnutrostatne a medzinarodné odborné a vedecké
vzdelévacie podujatia, podporuje ucast svojich ¢le-
nov na odbornych a vedeckych podujatiach doma aj
v zahrani¢i.

Slovensku spolo¢nost sestier a pdrodnych asistentiek
riadi vybor, kontrolnym orgdnom je dozorna rada.
SSSaPA ma v st¢asnosti 2 550 ¢lenov, ktori st organi-
zovani v uzemnych a odbornych sekcidch, vedenych
volenym vyborom. Volby do spolo¢nosti a jej sekcii
prebiehaju kazdé styri roky.

Kazdoro¢ne usporaduva SSSaPA sldavnostnu celoslo-
vensku konferenciu pri prilezitosti Medzindrodného
dna sestier na tému, ktord vyhlasuje Medzinarodna
rada sestier. V ramci tohto najvyznamnejsieho sviatku
sestier st v uvodnej slavnostnej ¢asti konferencie od-
menované sestry, ktoré sa najviac pricinili o rozvoj st-
stavného vzdeldvania sestier a porodnych asistentiek.
Slovenska spolo¢nost sestier a porodnych asistentiek
spolupracuje so spolo¢nostami v ramci Slovenskej
lekarskej spolo¢nosti a inymi instituciami na mno-
hych vedeckych a odbornych vzdelédvacich aktivitach
a projektoch (www.sssapa.sk, 2016).

Professional organization of nurses - the Slovak So-
ciety of Nurses and Midwives (SSSaPA), a branch of
the Slovak Medical Association, was founded after
the separation of the Czech and Slovak Federative Re-
public, becoming independent from the Czechoslovak
Society of Nurses, whose activities had started in 1966.

It is a voluntary professional society whose main ob-
jective is the continuous systematic training of nurses
and midwives. The society organizes national and
international professional and educational events,
assures their professional level, and encourages its
members to participate in professional events in Slo-
vakia and abroad.

The SSSaPA is governed by its board. It is supervised
by the supervisory board. The society currently has
2,550 members who are organized in regional and
professional sections led by elected boards. Elections
to the society and its sections are held every four years.

The SSSaPA annually organizes a festive national con-
ference on the occasion of International Nurses' Day
on the theme announced by the International Council
of Nurses. During this most important celebration of
nurses, the opening ceremony of the conference in-
cludes the recognition of nurses who contributed the
most to the development of the continuing education
of nurses and midwives.

The SSSaPA maintains collaborations with other
societies under the Slovak Medical Association
and other institutions in a number of scientific and
professional educational activities and projects
(www.sssapa.sk, 2016).

Odbyt - posledna faza vnutropodnikového obratového
procesu (obstaravanie-vyroba-odbyt), ¢ize fyzicky
a dispozitivny prenos statkov (tovarov a sluzieb) na int
institiciu/obchodného partnera/klienta.

Sales - the last stage of an internal company process
(procurement-production-sales); it is the physical
transfer of products (goods and services) to another
institution/business partner/client.

Odpisy - penazné vyjadrenie postupného zniZovania
hodnoty kapitalovych statkov.

Depreciation/amortization - a financial expression
for a gradual reduction in the value of capital goods.

Ohrozenie verejného zdravia - nepredvidané a nekon-
trolované ohrozenie verejného zdravia chemickymi,
biologickymi alebo fyzikalnymi faktormi vratane
takého ohrozenia verejného zdravia, ktoré ma me-
dzindrodny dosah.

Threat to public health - an unforeseen and uncon-
trolled public health risk by chemical, biological, or
physical factors, including such threats to public health
that have international reach.

Ochrana zdravia - suhrn opatreni spoéivajucich v pred-
chddzani vzniku a $ireniu ochoreni a v obmedzovani
ich vyskytu a inych poruch zdravia, v zlepSovani zdra-
via prostrednictvom starostlivosti o zdravé Zivotné
podmienky, pracovné podmienky a zdravy spdsob
Zivota a vo vykone $tatneho zdravotného dozoru.

Health protection - the set of measures aimed at the
forestalling of the emergence and spread of diseases
and at the limitation of their occurrence and other
health failures; it is aimed at the improvement of health
by maintaining healthy living conditions, working
conditions, and a healthy way of life, and in the per-
formance of state health inspections.

Ochranna bariéra - bariéra vloZzena medzi zdroj Zia-
renia a akukolvek oblast, ktord je ur¢end na ochranu.

Protective barrier — a barrier interposed between a ra-
diation source and any area which it is intended to
be protected.
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Oligomér
Organizdcia pre vyZivu a polnohospodarstvo (FAO)

Oligomer
Food and Agriculture Organization (FAQ)

Oligomér - kratky polymér, obsahujuci menej ako
50 podjednotiek monoméru (aminokyselin, sacha-
ridov, nukleotidov).

Oligomer - a short polymer containing less than
50 monomer subunits (amino acids, carbohydrates,
and nucleotides).

Oligonukleotid - kratka, ¢asto umelo syntetizovana
molekula jednovlaknovej DNA, skladajtca sa zvdcsa
do 20 nukleotidov. Umelo syntetizované oligonukle-
otidy mozu byt aj ovela dlhsie. Pouzivaju sa napr. ako
primery pre PCR reakcie alebo DNA sekvenovanie.

Oligonucleotide - a short and often synthetic single-
stranded DNA molecule mostly consisting of up to
20 nucleotides; artificially synthesized oligonucleotides
can be much longer. They are used, for example, as
primers for PCR or DNA sequencing.

Oligopeptid - kratky proteinovy retazec, pozostavajici
zvyc¢ajne do 20 aminokyselin, pripadne az do 50 ami-
nokyselin, pospdjanych peptidovou vazbou.

Oligopeptide - a short protein chain usually made up
of up to 20 amino acids or up to 50 amino acids strung
together by peptide bonds.

Oligosacharid - kratky polysacharidovy retazec, pozo-
stavajuci z niekolkych monosacharidovych jednotiek
(totoznych alebo odli$nych) pospajanych glykozidic-
kou vdzbou. Pri dlh§om retazci monosacharidovych
jednotiek uz hovorime o polysacharide.

Oligosaccharide - a short polysaccharide chain consist-
ing of a number of monosaccharide units (identical or
different) connected by a glycosidic bond; long-chain
monosaccharide units are called polysaccharides.

Oneskorujlici sa/zaostavajtici retazec DNA - jeden
z dvoch novovytvaranych dcérskych retazcov DNA
(ten, ktorého predlohou je retazec v smere 5' > 3'
v replika¢nej vidlici). Vznika prerusovanou syntézou
prostrednictvom kratkych oddelenych fragmentov
(Okazakiho fragmenty), ktoré su neskor kovalent-
ne spojené.

Lagging strand of DNA - one of two newly-created
daughter DNA strands (the one whose template is the
strand in the 5' to 3' direction in the DNA replication
fork). It replicates through discontinuous synthesis
by means of short discrete fragments (Okazaki frag-
ments), which are then covalently linked.

Onkoprotein - protein, ktory je kddovany onkogénom
a ktory sposobuje abnormalne bunkové delenie (na-
dorovu transformdciu buniek). MozZe ist o zmutovanu
formu normalneho proteinu alebo o normalny protein,
ktory je produkovany v nadbytku alebo v nespravnom
Case, alebo na nesprévnom mieste v organizme.

Oncoprotein - a protein encoded by an oncogene, which
causes an abnormal cell division (a neoplastic growth
of cells); it may be a mutated form of a normal protein,
or of normal proteins produced in excess, at the wrong
time, or in the wrong part of the body.

Oogenéza - vyvoj zenskych pohlavnych buniek. Za¢ina
uz pocas vnutromaternicového vyvoja vembryu Zen-
ského pohlavia. Z kmenovych buniek vo vaje¢nikoch
vznika zrelé vaji¢ko (ovum).

Oogenesis - the development of female gametes; it
begins during intrauterine development in the embryo
female. It is the process of the formation of a mature
egg (ovum) from stem cells in the ovaries.

Operodn - funkénd jednotka genomickej DNA obsahu-
juca klaster génov, ktoré st kontrolované prométorom;
pozostava z dvoch druhov génov, a to §truktirnych
pre syntézu enzymov a regulaénych, ktoré kontroluju
spravnost expresie Struktirnych génov.

Operon - a functioning unit of genomic DNA con-
taining a cluster of genes under the control of a single
promoter; it contains structural genes for enzyme syn-
thesis as well as regulatory genes verifying the expres-
sion of structural genes.

Opotrebenie dlhodobého majetku - zniZenie jeho
uzitkovej hodnoty. Opotrebenie rozlisujeme fyzické,
v dosledku skuto¢ného pouzivania a opotrebenia,
amoralne v dosledku rastu produktivity vyroby alebo
technologického pokroku.

Deterioration of long - term assets — a decrease in as-
sets' usage value; we can differentiate between physical
wear due to actual wear and tear and moral wear as
a result of an increase in productivity or technologi-
cal progress.

Organely bunkové - ” Membranové §truktiry euka-
ryotickej bunky.

Cellular organelles — 7 Membrane structures of eu-
karyotic cells.

Organizacia pre vyzivu a polnohospodarstvo (FAO) -
$pecializovand medzivladna organizacia OSN zao-
berajuca sa potravinovou bezpec¢nostou, aby Iudia
mali pravidelny pristup k dostato¢nému mnozstvu
kvalitnych potravin pre aktivny a zdravy Zzivot.

Food and Agriculture Organization (FAO) - a special-
ized intergovernmental organization of the UN focus-
ing on food security in order to assure that people have
regular access to adequate amounts of high-quality
food to lead active, healthy lives.
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Osméza
Parafiskalne dane

Osmosis
Parafiscal taxes

Osméza - pasivny transportny mechanizmus, samovol-
ny pohyb len molekil rozpuistadla cez polopriepustni
(semipermeabilnil) membranu v smere gradientu roz-
pustadla, proti koncentra¢nému gradientu rozpustenej
latky az do vyrovnania koncentracii.

Osmosis - a passive transport mechanism; it is a spon-
taneous movement of only solvent molecules through
a semipermeable membrane in the direction of the
gradient of the solvent against the concentration
gradient of the solute until there is an equalization
of concentration.

Osetrujuci zdravotnicky pracovnik - zdravotnicky
pracovnik uréeny poskytovatelom zdravotnej starostli-
vosti na poskytovanie zdravotnej starostlivosti osobe.

Attending health care worker - a medical worker as-
signed by the provider of health care for the provision
of health care to an individual.

Otvoreny citaci ramec (ORF) - oblast DNA, ktord nie je
prerusend stop kodénmi v jednom z ¢itacich rimcov.
OREF, ktory za¢ina $tartovacim kodénom a mé dlzku
aspon 100 kodénov s vysokou pravdepodobnostou
kdduje protein.

Open reading frame (ORF) - the segment of DNA that
is not interrupted by stop codons in one of the read-
ing frames. ORF that begins with the start codon and
has a length of at least 100 codons is likely encoding
a protein.

Outbreeding - krizenie s nepribuznym partnerom.

Outbreeding - crossing with an unrelated partner.

P generacia (parentalna generacia) - rodi¢ovska gene-
récia, v genetike prikrizeni ide o oznacenie generacie
rodi¢ov, ktora sa pouziva ako vychodisko na predpo-
vedanie vlastnosti generacie potomkov.

Generation P (parental generation) - the parental
generation; when discussing crossbreeding in genetics,
it refers to the indication of the parental generation,
which is used as a basis for anticipating the charac-
teristics of the generation of offspring.

p53 gén - patri medzi tumor-supresorové gény. Jeho
produkt TP53 je transkrip¢ny faktor, oznacuje sa ako
»Strazca genomu', je to fosfoprotein, ktory sa zti¢astnu-
je v regulacii bunkového cyklu, md schopnost zastavit
cyklus bunky pred nastupom S-fazy, ¢im poskytne
repara¢nym enzymom dostatok ¢asu na odstranenie
pripadnych mutacii v genéme.

p53 gene - one of the tumour suppressor genes; its
product TP53 is a transcription factor referred to as
the “guardian of the genome”. It is a phosphoprotein
that is involved in regulating the cell cycle; it has the
ability to stop the cell cycle before the S-phase to give
the reparatory enzymes sufficient time to eliminate
possible mutations in the genome.

Pacient - (z lat. patiente — trpiet) je ¢lovek ¢asto vni-
many ako chory alebo zraneny a vyZzaduje si lekarsku
¢i int odbornu zdravotnu starostlivost.

Klient alebo prijimatel osetrovatelskej starostlivosti
Klient je osoba, ktord vo vSeobecnosti vyuziva ponu-
kané profesiondlne sluzby. Tento termin nie je $pe-
cificky len pre oblast zdravotnictva. O$etrovatelskd
starostlivost je zamerand aj na podporu a udrziavanie
zdravia, vyZaduje si interakciu s rodinou aj komu-
nitou, zahfna v sebe eduka¢né ¢innosti, psychicku
podporu a zabezpedenie maximalne moznej pohody.
Z tohto dovodu sa niekedy uprednostiiuje oznacenie
»prijimatel zdravotnej starostlivosti“ pred ,,klientom®.

Patient - (lat. patiente - to suffer) is a person who is
often seen as sick or injured and needs medical or
other professional health care.

The client or recipient of nursing care

The client is the person who generally receives the
professional nursing services offered to him or her.
This term is not specific only for health care. Nurs-
ing care is also aimed at promoting and maintaining
health; it requires interaction with family and com-
munity, implies educational activities, psychological
support and ensures the maximum possible comfort.
Therefore, sometimes the term “health care recipient”
is preferred to “client”.

Paliativna liecba - o$etrenie s cielom zmiernit bolest
alebo riadit symptémy; nejde o vyliecenie ochorenia.

Palliative treatment - treatment designed to relieve
or control symptoms rather than to cure a disease.

Parafiskalny - znamena nedanovy, vyznacuje sa rov-
nakymi charakteristikami ako fiskalny, s vynimkou
ucelovosti a rozdelovanie prebieha mimo rozpoctov.

Parafiscal - non-taxable; this refers to something pos-
sessing the same characteristics as something fiscal
except for its purpose and the fact that its distribution
takes place outside the budget.

Parafiskalne dane - st obligatérne platby (povinnost
je urc¢end na zéklade zdkona), st pravidelné, neekviva-
lentné, nendvratné a urcené na presny ucel (nemozno
ich prestvat ako fiskalne dane).

Parafiscal taxes - mandatory regular payments (this
obligation is determined on a legal basis) which are
non-equivalent, non-refundable, and intended for
a precise purpose (they may not be moved as fiscal
taxes can).
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Parafiskalne fondy
Pasivne fajcenie

Parafiscal funds
Passive smoking

Parafiskalne fondy - akumulované zdroje na zaklade
normativnych aktov (zdkonov, vyhlasok) a pouzivané
rovnako na ich baze a na presny ucel (napr. socidlna
oblast, zdravotnd oblast).

Parafiscal funds - the accumulated resources gained
due to normative acts (laws and decrees) and used
likewise on their basis and for an exact purpose (e.g.
social issues and health care).

Parafiskalne platby - platby, ktoré majt rovnakd formu
ako dane, ale nie su prijmom $tdtneho, ani verejnych
rozpoctov (patria k nim napriklad poistné odvody),
majud totozné vlastnosti ako dane, s vynimkou tce-
lovosti a s flou spojenym odvadzanim prispevkov
do konkrétnych fondov.

Parafiscal payments — payments that have the same
form as taxes but which are not income for the state
or public budgets (e.g., social insurance contributions);
they have the same properties as tax with the excep-
tion of their purpose and the associated diversion of
contributions to specific funds.

Parafiskalne poplatky - poplatky v systéme mimo
fiskalnych ($tatnych) fondov, zdrojov.

Parafiscal charges - duties and fees in the system out-
side of fiscal (state) funds and sources.

Parafiskalne prijmy - verejné prijmy, ktoré si vyberané
na zéklade zékona, ich vynos ¢asto neplynie do verej-
nych rozpoctov, ale do mimorozpoctovych fondov, ide
o rdzne prispevky, davky a poplatky.

Parafiscal revenues - public revenues that are collected
on a legal basis; this revenue often does not fund go-
vernment budgets but goes to extra-budgetary funds
for various contributions, benefits, and fees.

Parafiskalne vydavky - verejné vydavky, ktorych pod-
stata spociva vo vizbe na pravidla plynuce zo zékonov,
vyhlagok a nariadeni.

Parafiscal expenses - public expenses whose sub-
stance is related to rules arising from laws, regula-
tions, and decrees.

Parovanie baz - tvorba vodikovych mostikov medzi
jednotlivymi bazami dvoch nukleotidov v molekule
DNA alebo RNA. Parovanie nastdva medzi guaninom
a cytozinom - spéjaju sa tromi vodikovymi mostikmi;
medzi adeninom a tyminom (v DNA), resp. adeninom
a uracilom (v RNA) - spdjaju sa dvomi vodikovymi
mostikmi. Pdrovanie bdz umoziiuje vytvarat helikdlne
dvojvlaknové Struktury. Velkost génu alebo gendmu
sa meria v pocte bazovych parov.

Base pairing - the formation of hydrogen bonds be-
tween the bases of two different nucleotides (the nu-
cleobases) in the DNA or RNA. The pairing occurs
between guanine and cytosine, which are bound by
three hydrogen bridges; between adenine and thymine
(in DNA), and adenine and uracil (in RNA) through
two hydrogen bridges. Base pairing can create a dou-
ble-stranded helical structure. The size of a gene or
genome is measured in terms of base pairs.

Pasiva - vlastné a cudzie zdroje evidované v suvahe
spolo¢nosti na pravej strane (vlastny kapital, zavazky).

Liabilities — one's own and external resources recorded
in the balance sheet of a company on the right side
(equity, liabilities).

Pasivne fajcenie - tzv. sprostredkované fajéenie (SHS),
alebo environmentalny tabakovy dym (ETS), je inha-
lovanie dymu inymi osobami ako ,,aktivnym® faj¢ia-
rom. Tabakovy dym prenika do prostredia, ¢o vedie
k jeho vdychovaniu ludmi vnutri tohto prostredia.
Vystavenie sprostredkovanému tabakovému dymu
sposobuje choroby, zdravotné postihnutia a smrt.
Zdravotné rizikd pasivneho fajéenia s predmetom
vedeckého konsenzu. Tieto rizika boli hlavnou moti-
vaciou pre nefaj¢iarske zakony na pracoviskach a uzav-
retych verejnych miestach, vratane re$taurdcii, barov
a no¢nych klubov, ako aj na niektorych otvorenych
verejnych priestranstvach.

Pasivne faj¢enie predstavuje vazny problém pre vset-
kych nefaj¢iarov v désledku vdychovania tabakového
dymu, ktory neprechadza cez filter cigarety ako u faj-
¢iarov. V tabakovom dyme sa nachddza mnoZstvo
chemickych latok a viac ako 40 rozpoznanych karcino-
génov, ktoré nefajciar vdychuje. Expozicia tabakovému
dymu v rodinach a komunitach sposobuje signifikant-
né riziko pri vzniku neprenosnych ochoreni. Odhaduje
sa, Ze celosvetovo je priblizne 40 % deti, 33 % muzov
a 35 % zien vystavenych pasivnemu fajéeniu.

Passive smoking - called second-hand smoke (SHS),
or environmental tobacco smoke (ETS), is the inhala-
tion of smoke by persons other than “active” smoker.
Tobacco smoke permeates any environment, causing
its inhalation by people within that environment. Ex-
posure to second-hand tobacco smoke causes disease,
disability, and death. The health risks of second-hand
smoke are a matter of scientific consensus. These risks
have been a major motivation for smoke-free laws in
workplaces and indoor public places, including res-
taurants, bars and night clubs as well as some open
public spaces.

Passive smoking is a serious problem for all non-smok-
ers due to inhaling tobacco smoke that does not pass
through the cigarette filter as in smokers. The tobacco
smoke contains many chemicals and more than 40 rec-
ognized carcinogens inhaled by non-smoker. Exposure
to tobacco smoke puts families and communities at
risk of significant non-communicable diseases. It is
estimated that worldwide approximately 40 % of chil-
dren, 33 % of men and 35 % women are exposed to
second hand smoke.

Slovak-English Terminology of Public Health Il

59



Pasivny pohyb cez bunkové membrany
Platobnd neschopnost

Passive movement across cell membranes
Insolvency

Pasivny pohyb cez bunkové membrany - 7 Diftzia,
Osmoza.

Passive movement across cell membranes - 7 Dif-
fusion, Osmosis.

Penale - penazny postih (pokuta), ktory plati odberatel
alebo dodavatel postihnutému subjektu, ak nedodrzi
dohodu alebo pravny predpis.

Penalties/fines — monetary penalties (fines) payable
by a buyer or supplier to an affected party if there is
a failure to comply with an agreement or legislation.

Pentéza - jednoduchy sacharid (monosacharid) obsa-
hujuci vo svojej uhlikovej kostre pat atomov uhlika.
Najznamejia pentoza je riboza.

Pentose - a simple sugar (monosaccharide) containing
five carbon atoms in its carbon skeleton; an example
of a well-known pentose is ribose.

Peptid - kratky retazec aminokyselin (minimalne
dvoch) pospdjanych peptidovou vizbou.

Peptide - a short chain of (at least two) amino acids
held together by peptide bonds.

Peptidazy - enzymy, ktoré hydrolyticky $tiepia pep-
tidovi vizbu.

Peptidases — enzymes which hydrolytically cleave
a peptide bond.

Peptidova vdzba - kovalentnd vizba spéjajica ami-
nokyseliny, ktora vznikd medzi a-aminoskupinou
(-NH,) jednej aminokyseliny (jej aminodusikovym
atémom) a a-karboxyskupinou (-COOH) druhej ami-
nokyseliny (jej uhlikovym atémom). Pri jej vzniku sa
uvolni molekula vody. Tymto spésobom modZu vznikat
polypetidové retazce.

Peptide bonds - a covalent bond linking the amino
acids which arises between the a amino group (-NH,)
of one amino acid (its nitrogen atom of the amino
group) and the a carboxyl group (-COOH) of another
amino acid (a carbon atom); at its inception, a water
molecule is released. In this way, polypeptide chains
may be produced.

Permeazy - $pecifické prenasace v plazmatickej mem-
brane. Maju vlastnosti enzymov - ich reakcia so sub-
stratom je $pecifickd.

Permeases - specific transporters in the plasma mem-
brane; they have the properties of enzymes (they have
a specific reaction with the substrate).

Peroxizémy - réznoroda skupina mikroteliesok, ktoré
obsahujt rézne enzymy, ktoré pouzivajt kyslik na pre-
nos vodika oxida¢nou reakciou (katalazy). Zacastiuju
sa oxidativnej deamindcie aminokyselin, zabezpecuju
detoxikaciu mnohych latok. Podielaju sa tieZ na ka-
tabolizme mastnych kyselin s dlhym a rozvetvenym
retazcom a polyaminov. Je to mald membranova or-
ganela, ktord vyuziva molekularny kyslik na oxidaciu
organickych molekul.

Peroxisomes - a diverse group of microbodies or
organelles of eukaryotic cells which use oxygen to
transfer hydrogen by means of an oxidation reaction
(catalases); they participate in the oxidative deamina-
tion of amino acids, providing the detoxification of
numerous substances. They are also involved in the
catabolism of long fatty acids, branched chain fatty
acids, and polyamines. It is a short organelle membrane
making use of molecular oxygen for the oxidation of
organic molecules.

Pevny karcinogén - karcinogén (), ktorého mecha-
nizmus uc¢inku nie je celkom znamy, ale jeho pevné
skupenstvo je dolezitym faktorom v procese karcino-
genézy. Medzi pevné karcinogény patria napr. erionit,
azbest, kovové fdlie a plasty.

Solid-state carcinogen - a carcinogen () acting by
an unknown mechanism, whose solid physical form
is crucial to the carcinogenesis process. Examples of
solid-state carcinogens include erionite, asbestos, metal
foils, and plastics.

Pilus (mnozné ¢islo pili) - duty utvar, tvoreny pro-
teinom pilinom. Nachadza sa na povrchu baktérie,
hlavne gramnegativnej, ktord obsahuje konjugativny
plazmid. Uplatiiuje sa pri prenose DNA pocas konju-
gacie baktériovych buniek.

Pilus (plural pili) - a hollow body made up of pilin pro-
teins; they are located on the surface of the bacteria,
especially gram-negative bacteria, harbouring a conju-
gative plasmid. They are useful in the transfer of DNA
during the conjugation of bacterial cells.

Platobna neschopnost - v podniku je charakterizo-
vand nedostato¢nou tvorbou pohotovych platobnych
prostriedkov v podobe hotovosti, voInych vlastnych ¢i
cudzich (averovych) prostriedkov na uctoch v banke
alebo v podobe ihned likvidnych cennych papierov
potrebnych na thradu vlastnych zavizkov.

Insolvency - the insolvency of a company is character-
ized by a lack of a prompt means of payment in the
form of cash, free private or external (credit) funds
in bank accounts, or immediately liquid securities in
order to settle its liabilities.
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Plazmatickd membréna
Polymérne nanovldkna

Plasma membrane
Polymer nanofibers

Plazmaticka membrana (plazmova membrana, cyto-
plazmaticka membrana, bunkova blana) - ohrani-
¢uje kazdy zivy systém, vytvara bariéru proti vonkaj-
$iemu prostrediu a zabezpecuje kontakt s vonkaj$im
prostredim. Je selektivne semipermeabilnd, tvorena
dvojvrstvou lipidov a bielkovin (fluidne mozaikovy
model). 7 Bunkovd membrdana.

Plasma membrane (cytoplasmic membrane, cell
membrane) - this surrounds every living system,
creates a barrier from the outer environment, and
ensures contact with it. It is selectively semipermeable,
consisting of a lipid bilayer and protein (fluid mosaic
model). 7 Cell membrane.

Pocitacova tomografia — zobrazovacia metéda na vy-
tvorenie trojrozmerného obrazu tela pacienta z velkého
poctu dvojrozmernych rontgenovych snimok ziska-
nych okolo jednej osi otacania.

Computer tomography - a medical imaging method
to generate a three-dimensional image of the inside
of a patient from a large series of two-dimensional
X-ray images taken around a single axis of rotation.

Podnik - funk¢ne a pravne samostatny subjekt, obycajne
zaloZeny a prevadzkovany podnikatelom s cielom do-
sahovat podnikatelsky zisk a hybn4 sila trhu. Cinnost
podniku spociva v uspokojovani potrieb inych osob.

Enterprise - an operationally and legally separate en-
tity which is usually established and operated by an
entrepreneur for the purpose of achieving financial
profits and market business momentum; an enterprise’s
activities consist of meeting the needs of others.

Podnikatelsky plan - dokument, ktorého cielom je
dokazat buducu kvalitu, konkurencieschopnost, re-
alizovatelnost a ziskovost podnikatelského projektu,
zameru alebo firmy.

Business plan - a document that aims to demonstrate
the future quality, competitiveness, feasibility, and
profitability of a business project, plan, or company.

Podvojné uctovnictvo — charakteristické podvojné
zapisy, to znamena, Ze kazdy Gctovny pripad sa musi
zauctovat najmenej na dvoch ¢toch, raz na favej strane
(MD) a raz na pravej strane (D).

Double - entry bookkeeping - this is typical with
double registrations, where each accounting instance
must be entered in at least two accounts, once on the
left (MD), and once on the right (D).

Pohladavka - pravo jednej osoby (veritela) na plnenie
urcitého zavazku, dlhu inou osobou (dlznikom). V le-
hote splatnosti ma veritel pravo pohladavku u dlznika
vymahat aj prostrednictvom stidu a dlZnik ma povin-
nost zavazok splatit.

Claim/amount receivable - the right of one person
(the creditor) to have certain commitments of debt
fulfilled by another person (the debtor); upon maturity,
the creditor is entitled to enforce the claim through
the courts, and the debtor is obliged to repay the ob-
ligation.

Pohladavka Statu - pravo §tatu na penazné plnenie,
ktoré vzniklo zo zdkona, na zdklade zakona z ¢innosti
spravcu pohladavky $tatu alebo na zaklade ¢innosti
spravcu pohladavky statu; jeho hodnota je ur¢end alebo
urcitelna a dlznik je znamy.

State claim/amount receivable - the right of the state
for monetary fulfilment, arising from a law, upon the
basis of the actions of a state receivables administra-
tor; its value is determined or determinable and the
debtor is known.

Pohlavny chromozém - 7 Gonozémy.

Sex chromosome - 7 Gonosomes.

Poistenie - zmluvné poistenie, kde sa jedna strana za-
vdzuje poistit ind stranu a dat zaruku vodi strate alebo
poskodeniu pri nepredvidanej udalosti.

Insurance - contractual insurance where one party
agrees to insure the other party and give an assurance
against loss or damage from unpredictable events.

Pokuta - penazny postih, ktory je povinny zaplatit or-
ganizacia pri poruseni urcitych pravnych predpisov.

Fine — a monetary penalty payable by an organization
or person in the case of the violation of legislation.

Polymerazy - enzymy, ktoré katalyzuja tvorbu poly-
mérov nukleovych kyselin z nukleotidov (DNA po-
lymeraza, RNA polymerdaza). Ako templat (vzor) sa
pouziva existujice vlakno DNA alebo RNA.

Polymerases - enzymes that catalyse the formation
of the polymers of nucleotides of nucleic acid (DNA
polymerase, RNA polymerase); the existing strand of
DNA or RNA is used as a template (pattern).

Polymérne nanovlakna - polymérne vlikna s prieme-
rom v rozsahu nanometrov. Mozu sa vyrabat viacerymi
metoédami, najcastejsie electrospinningom.

Polymer nanofibers - nanofibers with a diameter in
the nanometer range. Polymer nanofibers are made by
various methods, most commonly by electrospinning.
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Polymorfizmus
Poruchy spojené s uzivanim alkoholu (AUDs)

Polymorphism
Alcohol use disorders (AUDs)

Polymorfizmus - schopnost nadobudat viacero foriem:
1. geneticky polymorfizmus - oznacuje pritomnost
dvoch a viacerych rozdielnych foriem fenotypu
v takom vzajomnom pomere, ktory nemdze byt
opakujtcou sa mutaciou. Prikladom genetického
polymorfizmu st krvné skupiny ¢loveka;
2. polymorfizmus DNA - existencia dvoch alebo
viacerych variantov sekvencie/alel jedného lokusu
v populdcii, ked je popula¢na frekvencia vzacnejsej
alely vyssia ako 1 %.

Polymorphism - the ability to take on different forms:
1. genetic polymorphism - this indicates the presence
of two or more different forms of phenotypes that
have an interrelated ratio which cannot be a recur-
rent mutation. An example of genetic polymorphism

is blood groups in humans;

2. DNA polymorphism - the existence of two or more
variant sequences/alleles on one locus in a popula-
tion, where the population frequency of the rarer
allele exceeds 1 %.

Polynukleotidovy retazec - linearny retazec nukle-
otidov, vznika kovalentnou fosfodiesterovou vazbou
medzi poziciou 5' jednej pentdzy a poziciou 3' druhej
pentoézy v nukleotidoch. V zapisoch je pozicia 5' najviac
vlavo (na zaciatku vlakna nukleovej kyseliny), pozicia
3'je napravo (na konci zépisu sekvencie nukleotidov).

Polynucleotide chain - a linear chain of nucleotides
formed by a covalent phosphodiester bond between
position 5' of one pentose and position 3' of the other
pentose in the nucleotides; position 5'is recorded as be-
ing the most to the left (at the beginning of the strand
of nucleic acid) and position 3' is on the right (at the
end of the copying sequence of nucleotides).

Polypeptidovy retazec - linedrny retazec aminoky-
selin, vznikd kovalentnou peptidovou vizbou medzi
uhlikovym atémom karboxylovej skupiny jednej ami-
nokyseliny a aminodusikovym atémom (aminosku-
pinou) druhej aminokyseliny.

Polypeptide chain - a linear chain of amino acids
formed by covalent peptide bonds between the carbon
atoms of the carboxyl group of one amino acid and
the nitrogen atom of the amino group of the second
amino acid.

Polyribozém (polyzém) - komplex obsahujuci viacero
ribozémov, ktoré sa nachadzaji na jednej molekule
mRNA v baktériach, znamy aj ako ergozom. Na viet-
kych tychto ribozémoch prebieha translacia danej
molekuly mRNA.

Polyribosome (Polysome) — a complex of mRNA incor-
porating a number of ribosomes in bacteria originally
known as an ergosome; on all of these ribosomes the
translation of a given mRNA molecule takes place.

Polysacharid - linedrny alebo rozvetveny dlhy retazec
monosacharidov spojenych glykozidickymi vdzbami,
zvycajne obsahujuci viac ako 15 monosacharidovych
zvyskov.

Polysaccharide - a linear or branched long chain of
monosaccharides linked by glycosidic linkages typical-
ly containing more than 15 monosaccharide residues.

Ponuka - stuhrn vsetkych zamys$lanych predajov, s kto-
rymi vyrobcovia prichadzajt na trh s ciefom predavat
ich za ur¢ita cenu.

Offer — the sum of all the goods intended for sale that
producers present to the market in order to sell them
at a certain price.

Populacia - (v genetike) je to suhrn vietkych jedincov
toho istého druhu, ktori sa vzajomne krizia, prinasajuc
plodné potomstvo, na urc¢itom geografickom tzemi.

Population - (in genetics) the summation of all indi-
viduals of the same species that have the potential to
interbreed, giving rise to fertile offspring in a particu-
lar geographical area.

Poruchy spojené s uzivanim alkoholu (AUDs)

Skodlivé uzivanie alkoholu je definované ako uzivanie
alkoholu, ktoré sposobuje poskodenie zdravia, a to
fyzické (cirhdza pecene) alebo dusevné (depresivne
epizddy v dosledku nadmernej konzumécie alkoholu).

Zavislost od alkoholu (tieZ zndma ako alkoholizmus
alebo syndrom zdvislosti od alkoholu) je definovana
ako zhluk behavioralnych, kognitivnych a fyziologic-
kych javov, ktoré vznikaji po opakovanom pozivani
alkoholu a zvycajne zahfnaja silnd tuzbu konzumovat
alkohol, tazkosti s kontrolou jeho pouZivania a pretrvé-
vanie v jeho pozivani aj napriek §kodlivym nasledkom,
déavanie vy$$ej priority pozivaniu alkoholu nez inym
¢innostiam a zaviazkom, a zvy$enu toleranciu.

Alcohol use disorders (AUDs)

Harmful use of alcohol is defined as a pattern of al-
cohol use that is causing damage to health, and the
damage may be physical (liver cirrhosis) or mental
(depressive episodes secondary to heavy consump-
tion of alcohol).

Alcohol dependence (also known as alcoholism or
alcohol dependence syndrome) is defined as a cluster
of behavioural, cognitive, and physiological phenom-
ena that develop after repeated alcohol use and that
typically include a strong desire to consume alcohol,
difficulties in controlling its use, persisting in its use
despite harmful consequences, a higher priority given
to alcohol use than to other activities and obligations
and increased tolerance.
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Poskytovatel zdravotnej starostlivosti
Predfaktira

Health care provider
Advance bill/pro-forma invoice

Poskytovatel zdravotnej starostlivosti — akakolvek
fyzicka alebo pravnicka osoba, alebo iny subjekt, ktory
legalne poskytuje zdravotnu starostlivost.

Health care provider - any natural or legal person or
any other entity legally providing health care.

Postranny retazec - v aminokyselinach ¢ast molekuly,
ktora sa nezudastiiuje peptidovej vizby a ktord déva
kazdej aminokyseline jej osobitné vlastnosti. Ozna-
¢ovany aj ako zvysSok R.

Side chain - in amino acids, this is the part of a molecule
which does not participate in the peptide bond and
which gives each amino acid its particular character-
istics. It is also referred to as residue R.

Posunova mutacia - génova mutdcia, ktorej vysled-
kom nie je presny nasobok troch bazovych parov,
a preto sa meni spdsob ¢itania kodu za mutaciou. Ide
o inzerciu alebo deléciu jednej alebo viacerych baz
sekvencie DNA.

Frameshift mutation - a gene mutation caused by indels
(insertions or deletions) of a number of nucleotides in
a DNA sequence that is not divisible by three, which
changes the reading frame, i.e. the grouping of the codons
downstream the mutation. It is either insertion or a dele-
tion of one or more nucleobases into the DNA sequence.

Potravinova bezpecnost - stav tykajici sa zdsobovania
potravinami a pristupu [udi k potravindam.

Food Security - a condition related to the supply of
food and individuals' access to it.

Potreba (ekonomika) - uvedomeny alebo neuvedome-
ny nedostatok uspokojenia. Potreby ¢lenime na pri-
marne (vrodené, potrebné pre fyzické prezitie jednot-
livca), sekundarne (socidlne, kultdrne, luxusné a pod.)
a tercidrne (napr. potreba sebarealizicie).

Need (economics) - a deliberate or non-deliberate lack
of satisfaction; needs are divided into primary needs (an
innate need for the physical survival of an individual),
secondary needs (social, cultural, luxury, and so on),
and tertiary needs (e.g., the need for self-realization).

Pozitrénova emisna tomografia (PET) - alebo PET
skenovanie je nuklearne diagnostické vysetrenie vyu-
zivajice malé mnozstvo radioaktivnej latky emitujicej
pozitrény. Pomocou $pecidlnej kamery a pocitaca je
mozné zhodnotit funkcie organov a tkaniv. Identifi-
kacia zmien na bunkovej trovni umoziuje detegovat
skory nastup ochorenia.

Positron emission tomography (PET) - a nuclear di-
agnostic examination that uses small amounts of pos-
itron-emitting radioactive materials. Using a special
camera and a computer it is possible to evaluate organ
and tissue functions. The identification of changes at
the cellular level allows for the detection of the early
onset of disease.

PPP (Public Private Partnerships) - partnerstvo ve-
rejného a sikromného sektora. Spolupraca zamerana
na vyuZitie zdrojov a schopnosti sikromného sektora
pri zabezpecleni verejnej infrastruktury alebo verej-
nych sluzieb.

PPP (Public-Private Partnership) - a partnership
between the public and private sector; co-operation
focuses on the use of resources and the capabilities of
the private sector in providing public infrastructure
or public services.

Praktik - lekar, zubny lekdr alebo iny zdravotnicky
pracovnik, ktory je opravneny prevziat klinicka zod-
povednost za lekarske oZiarenia v sulade s narodny-
mi poziadavkami.

Practitioner - a medical doctor, dentist, or other health
professional who is entitled to take clinical responsibil-
ity for an individual's medical exposure in accordance
with national requirements.

Prebiotika - latky, ktoré maju priaznivy efekt na hos-
titela selektivnou stimuldciou rastu a/alebo aktivity
jedného alebo ur¢itého po¢tu baktérii v hrubom ¢reve.

Prebiotics — substances that selectively promote the
growth or the activity of microorganisms in colon that
contribute to the well-being of their host.

Predavkovanie drogami - (alebo jednoducho pre-
davkovanie alebo OD) opisuje pozitie alebo pouzitie
drogy, alebo inej latky v mnozstve va¢som, ako je
odporucané alebo vseobecne praktizované. Predav-
kovanie moze viest k toxickému stavu alebo smrti.

Drug overdose - (or simply overdose or OD) describes
the ingestion or application of a drug or other sub-
stance in quantities greater than are reccommended or
generally practiced. An overdose may result in a toxic
state or death.

Preddavok na dan - platba, ktord odvedie daiovy
poplatnik $tatu v priebehu roka este pred vycislenim
celkovej danovej povinnosti. Nasledne po ukon¢ent
uctovného obdobia sa vy¢isli celkovd skutoénd dan
a zapocitaju sa danové preddavky.

Tax prepayment — payment to be paid by a taxpayer to
the state during the tax year prior to the calculation of
his total tax liability; following the end of the account-
ing period, the actual income tax will be calculated
taking into account the tax prepayments.

Predfaktira - fakturicia vykonov/dodévok pred ich
zrealizovanim (tzv. zalohova faktura).

Advance bill/pro-forma invoice - billing before goods
or services are delivered.
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Prenatdlna expozicia Ziarenim
Pridavnd filtracia

Prenatal radiation exposure
Additional filtration

Prenatalna expozicia Ziarenim - Ziareniu vystavené
embryo alebo plod v matkinej maternici. V urcitych
fazach tehotenstva je plod mimoriadne citlivy na Ziare-
nie a zdravotné dosledky pdsobenia Ziarenia by mohli
byt zavazné.

Prenatal radiation exposure - radiation exposure to
an embryo or foetus while it is still in its mother's
womb. At certain stages of pregnancy, the foetus is
particularly sensitive to radiation and the health con-
sequences could be severe.

Prenatalny skrining - prenatalna diagnostika u tehot-
nych Zien. Neinvazivne metddy prenatalneho skriningu
- ultrazvukové vySetrenie, invazivne metody — odber
venéznej krvi a biochemické vysetrenie danych para-
metrov, amniocentéza a nsledné prenatalne genetické
vy$etrenie, fetoskopia a i. Prenatalne genetické vysetrenie
je odporti¢ané na zaklade urcitych indikacii. Zvycajne ide
o cytogenetické vy$etrenie chromozémov, ale uplatiiuji
sa aj techniky molekularnej bioldgie — molekularno-bio-
logicka diagnostika (napr. QFPCR, MLPA), pripadne je
mozné detegovat metabolické poruchy a pod.

Prenatal screening - prenatal diagnosis in pregnant
women; it consists of non-invasive prenatal screening
methods, such as ultrasound, and invasive methods
(e.g., taking venous blood, the biochemical study of giv-
en parameters, amniocentesis and subsequent prenatal
genetic testing, and fetoscopy). Prenatal genetic testing
is recommended on the basis of certain indications. It is
usually a cytogenetic chromosome test, but techniques
of molecular biology (molecular-biological diagnostics
such as QFPCR and MLPA) are also applied; it is also
possible to detect metabolic disorders and so on.

pre-rRNA - velka prekurzorova molekula rRNA, ktora sa
syntetizuje v jadierku eukaryotickych buniek a upravuje
sa za vzniku viacerych RNA pritomnych v ribozémoch.

pre-rRNA - a large rRNA precursor molecule which
is synthesized in the nucleoli of eukaryotic cells and
which is modified to form a multitude of RNA present
in ribosomes.

Prevencia - neoddelitelnd stcast procesu prechodu od
indtitucionalnej ku komunitnej starostlivosti.

Prevencia chordb vo v§eobecnosti predstavuje aktivity,
ktorych cielom je chranit pacientov alebo iné osoby pred
aktudlnymi alebo potencidlnymi zdravotnymi rizikami
a ich $kodlivymi nasledkami.

V pripade deti, prevencia zahrna aj $irokad skalu pri-
stupov, ktoré podporuji rodinny zivot a predchadzaju
umiestneniu deti do nahradnej starostlivosti.

V pripade dospelych sa prevencia tyka aj Sirokej $kaly
podpornych sluzieb pre jednotlivcov a ich rodiny; s cie-
lom predchddzat ich nevyhnutnej institucionalizacii.
Vo vztahu k star$im fudom, je potrebné zameriavat sa
na prevenciu zdravotnych problémov, stratu funkcie
a na obnovenie nezavislosti.

Prevention - an integral part of the process of transition
from institutional to community-based care.

Disease prevention in general represents activities
designed to protect patients or other members of the
public from actual or potential health threats and their
harmful consequences.

In the case of children, it includes a wide range of ap-
proaches that support family life and prevent the need
for the child to be placed in alternative care.

In the case of adults, prevention refers to a wide range of
support services for individuals and their families, with
the aim of preventing the need for institutionalisation.

In relation to older people, the focus should be on pre-
venting ill health, the loss of function, and the restora-
tion of independence.

Priamy ucinok Ziarenia - Ziarenie priamo zasahujuice
DNA v bunke.

Direct effect of radiation - radiation directly interact-
ing with cellular DNA.

Pridana hodnota - miera vyrobného prispevku spo-
lo¢nosti, to znamena hodnota pridand v désledku
spracovania a inych ¢innosti.

Added value - the rate of increase in value; this refers
to the value added by processing and other activities.

Pridavna filtracia - kvalitativne ekvivalentnd filtracia
v podobe pridanych filtrov a dal$ich vymennych ma-
terialov vo zvazku.

Additional filtration — quality equivalent filtration due
to added filters and other removable materials in the
radiation beam which are between the radiation source
and the patient.
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Pridavnd latka v potravinach
Primdrny transkript

Food Additive
Primary transcript

Pridavna latka v potravinach - akékolvek latka, ktora
sa obvykle nekonzumuje ako potravina, a ktora sa
obvykle nepouziva ako charakteristicka zlozka potra-
vin, a to bez ohladu na to, ¢i m4 alebo nema vyzivo-
vl hodnotu, a ktorej zamerné pridanie do potraviny
z technologickych dovodov pri vyrobe, spracovani,
priprave, uprave, baleni, preprave alebo skladovani
tejto potraviny ma, alebo sa méze odévodnene oca-
kavat, Ze bude mat za nasledok, Ze sa sama alebo jej
vedlajsie produkty stant priamo ¢i nepriamo zlozkou
takejto potraviny.

Food Additive - any substance not normally consumed
as a food not normally used as a characteristic ingredi-
ent of food, regardless of whether it has nutritive value,
and whose intentional addition to food for technologi-
cal purposes in the manufacture, processing, prepara-
tion, treatment, packaging, transport, or storage of
such food results (or may be reasonably expected to
result) in it or its by-products becoming directly or
indirectly a component of such foods.

Priemerna davka v mlie¢nej zlaze - priemernd davka
v prsnom tkanive, pricom sa berie do uvahy zlozenie
a kompresia prsnika.

Average glandular dose - the average amount of radia-
tion that breast tissue is exposed to, taking into account
the breast composition and breast compression.

Prijimatel'pomoci - hospodarsky subjekt, orgdn alebo
podnik, ¢i uz verejnopravny alebo sukromny, zodpo-
vedny za zacatie, vykondvanie a ukonéenie projektu,
ktorému st na realizaciu projektu poskytované pros-
triedky verejnych rozpoctov.

Beneficiary - an economic subject, body, or company,
whether public or private, which is responsible for ini-
tiating the implementation and completion of a project
that is funded from public budgets.

Prikazova ekonomika - vldda robi vSetky rozhodnu-
tia o vyrobe a rozdelovani statkov. Charakterizuje ju
$tatne vlastnictvo, monopol vyrobcov, reguldcia cien
a centralne pldanovanie.

Command economy - the government makes all deci-
sions on the production and distribution of goods. It is
characterized by state ownership, monopoly producers,
price regulation, and central planning.

Priklady typov poskodeniinym jednotlivcom, spdso-
benych pozivanim alkoholu
Poranenie inych 0s6b moze byt imyselné, napriklad na-
padnutie alebo zabitie, alebo neimyselné, napr. doprav-
né havdrie, Graz na pracovisku alebo obarenia dietata.

Zanedbanie alebo zneuZitie moze ovplyvnit napriklad
dieta, partnera alebo osobu v starostlivosti alkoholika.
Neplnenie si socidlnej roly moze zahfnat dlohu al-
koholika ako rodinného prislunika, priatela alebo
ako pracovnika.

Skody na majetku mozu zahtnat poskodenia na oble-
&eni, aute alebo budove.

7 v

Toxické ticinky na dalSie osoby zahfnaju fetalny alkoho-
lovy syndrém (EPS) a komplikécie pred¢asného porodu.
StaZenie spolocenského uplatnenia alebo strata pokoja,
moze ovplyvnit ¢lenov rodiny (vratane deti), priatelov,
spolupracovnikov a neznamych, ktori moézu byt drzani
bez spanku alebo byt vystraseni akciami alkoholika.

Examples of types of harm to other individuals
caused by alcohol consumption

Injury to other individuals can be intentional, e.g.,
assault or homicide, or unintentional, e.g., a traffic
crash, workplace accident or scalding of a child.

Neglect or abuse can affect, for example, a child, a part-
ner or a person in the drinker's care.

Default on social role can involve the drinker's role
as a family member, as a friend and/or as a worker.

Property damage can involve damage to clothing,
a car or a building.

Toxic effects on other individuals include fetal alcohol
syndrome (FAS) and preterm birth complications.

Loss of amenity or peace of mind can influence family
members (including children), friends, co-workers
and strangers, who may be kept awake or frightened
by the actions of the drinker.

Primarna Struktura - v makromolekulach je dana
poc¢tom a presnym poradim jednotlivych jednotiek
(aminokyselin, nukleotidov) v molekule.

Primary structure - in macromolecules this is deter-
mined by the number and order of individual units
(amino acids, nucleotides).

Primarny transkript - po¢iatoény produkt transkripcie,
pri prokaryotickych bunkach je va¢sinou polygénny
(obsahuje prepis viacerych génov) — napr. pre-rRNA,
pre-tRNA, ktoré sa posttranskripéne $tiepia. Pri euka-
ryotoch primdrny transkript - nazyvany tiezhnRNA
(heterogénna jadrova RNA) obsahuje introny a exoény
a prechddza Gpravami a zostrihom, aby sa vytvorila
fyziologicky funkénd RNA.

Primary transcript - the initial product of transcription
in prokaryotic cells; it is usually polygenic (it contains
a transcription of multiple genes): for example, pre-
rRNA, and pre-tRNA, which are post-transcriptionally
cleaved. In eukaryotes the primary transcript — also
called hnRNA (heterogeneous nuclear RNA) - con-
tains introns and exons; this undergoes modification
and splicing to form a physiologically functional RNA.

Slovak-English Terminology of Public Health Il

65



Primdza
Profaza

Primase
Prophase

Primaza - $pecializovand RNA polymeraza (DNA-de-
pendentnd RNA polymeraza), ktord katalyzuje syntézu
kratkych RNA primerov na zaciatku replikovaného
useku nového vldkna pri replikacii DNA.

Primase - a specialized RNA polymerase (DNA-depen-
dent RNA polymerase) which catalyzes the synthesis
of short RNA primers at the beginning of new strands
during DNA replication.

Primer - kratka nukleotidova sekvencia, ktora obsa-
huje volny 3'OH koniec a ktord je komplementarna
k jednovlaknovému templatu (k cielovému retazcu),
pouZiva sa na vytvorenie kopie templatového retazca.

Primer - a short nucleotide sequence having a free 3'
OH end and which is complementary to the single-
stranded template (the target strand) used to create
copies of the template chain.

Priraditelna frakcia (AF) - je definovana ako frakcia
ochorenia v populdcii, ktoré by nemohli nastat v pri-
pade, ak by chybal efekt spojeny s pouzitim latky.

Attributable fraction (AF) - is defined as the fraction
of the disease in the population that would not have
occurred if the effect associated with substance use
was absent.

Prirazka k cene - priplatok ku zvyc¢ajnému, alebo za-
kaznickemu poplatku za dodanie tovaru alebo sluzby.

Additional charges - charges increasing the usual or
customer fee for the delivery of goods or services.

Prirodzené nanocastice v prostredi — nanocastice
vyskytujice sa v atmosfére prirodzene. Vznikaju pri-
rodnymi procesmi, medzi ktoré patria napr. poziare,
sopecné erupcie, erdzia pddy a pod. Mdzu to byt aj
mikroorganizmy. Vyznamny zdroj prirodzenych na-
nocastic v ovzdusi su napriklad pastne burky.

Natural nanoparticles in the environment - nanopar-
ticles in the atmosphere originating from natural
sources and produced by various natural processes,
such as, e.g., wildfires, volcanic eruptions, and soil
erosion. These nanoparticles can be also microorgan-
isms. One significant source of natural nanoparticles
in the air are sandstorms.

Prirucka zabezpecenia kvality - dokument, ktory po-
pisuje podrobne postupy, ktoré zabezpelia, ze vysledok
jednej alebo viacerych ¢innosti dosiahne prijatelné
$tandardy kvality.

Quality assurance manual - a document which de-
scribes in detail procedures which ensure that the
outcome of single or multiple activities achieves ac-
ceptable quality standards.

Probiotika - Zivé mikroorganizmy, ktoré podavané
v dostato¢nych mnozZstvach maji preukazatelne po-
zitivny efekt na hostitela/prijemcu.

Probiotics - live microorganisms which, when admin-
istered in adequate amounts, confer a health benefit
on the host.

Produktivita prace - podiel mnozstva tovaru vyrobeného
v ur¢itom ¢asovom useku a mnozstva prace pozadovanej
na vyrobu tohto tovaru v tomto ¢asovom tseku.

Labour productivity - the amount of goods produced
in a certain period compared to the amount of work
required to produce these goods over a certain period.

Produkty rozpadu - (dcérske produkty) vytvorené izo-
topy alebo prvky a ¢astice a vysokoenergetické elektro-
magnetické Ziarenie pochddzajice z jadra radionuklidov
v priebehu radioaktivneho rozpadu. Produkt rozpadu
moze byt bud radioaktivny, alebo stabilny izotop.

Decay products - (daughter products) the isotopes
or elements formed and the particles and high-energy
electromagnetic radiation emitted by the nuclei of ra-
dionuclides during radioactive decay. A decay product
may be either radioactive or stable isotope.

Profaza - prvé §tadium mit6zy alebo meidzy, v priebehu
ktorého dochddza ku kondenzécii vldkien chromatinu
a objavuju sa vlaknité chromozémy, ale e$te nenastéva
ich pripojenie k deliacemu vretienku. Kazdy chromo-
zém je tvoreny z dvoch chromatid, ktoré st spojené
v mieste centroméry. Z mikrotubulov sa vytvara cen-
trozém (deliaci aparat bunky, sucast deliaceho vre-
tienka). Centrozom obsahuje dva pary centriol, ktoré
v profaze migruji na opa¢né poly bunky.

Prophase - the first stage of mitosis or meiosis, during
which the chromatin fibres are condensed into dou-
ble-rod-shaped chromosomes where the chromatins
are visible but are not connected to the spindle; each
chromosome is formed from two chromatids, which
are bound at the centromere. Centrosomes are created
from microtubules (separating the apparatus of the cell,
part of the spindle). The centrosome has two pairs of
centrioles which migrate to the opposite poles of the cell.
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Profesijnd organizacia

Professional organization

Profesijna organizacia - profesijné (stavovské) organi-
zécie zdruzuja Tudi s rovnakou alebo pribuznou profe-
siou, ktorej sa aktivne venuju. Slovenskd komora sestier
a porodnych asistentiek je samospravna stavovska
organizacia s celoslovenskou pdsobnostou so sidlom
v Bratislave, zdruZujica sestry a pérodné asistentky.

Hlavné ulohy komory:

« registrovat a viest register sestier a pérodnych asis-
tentiek,

« vydavat, pozastavovat a rusit licencie,

« vydavat vyjadrenia o etickej sposobilosti pre svo-
jich ¢lenov,

« vypracovavat navrhy a odporucania pri tvorbe prav-
nych predpisov,

« vytvarat podmienky na sustavné vzdelavanie, za-
bezpecovat a zhodnocovat ho,

« vydévat odborné publikicie,

« spolupracovat s ministerstvom zdravotnictva, zdra-
votnymi poistoviiami, vzdeldvacimi ustanovizniami
a odbornymi a odborovymi organizaciami,

« vytvarat podmienky na diskusiu so zdujmovymi
skupinami a verejnostou,

« riedit podnety, navrhy a staznosti,

« vydévat Casopis.

Komora ma na vykon svojich tloh zriadenych 58 cen-

tralne riadenych regionalnych komor. Slovenska ko-

mora sestier a porodnych asistentiek je ¢lenom vy-
znamnych medzindrodnych organizacii, ako st ICN,

EFN, WHO a EMA.

Ciele komory:

« podporovat a udrziavat ¢o najvyssi mozny $tandard
starostlivosti v odetrovatelstve a pérodnej asistencii,

« rozvijat prax, manazment, vzdelanie, sustavné vzde-
lavanie, etiku a vyskum v o$etrovatelstve a porod-
nej asistencii,

« zastupovat sestry a pdrodné asistentky pred vladou,
parlamentom, mimovlddnymi organizdciami, pred
verejnostou na Slovensku aj v zahranici,

« obhajovat odborné, socidlne a pravne zaujmy svojich
¢lenov (www.sksapa.sk, 2016).

Medzi profesijné (stavovské) organizacie v zdravotnic-
tve na Slovensku patria aj Slovenska lekarska komora,
Slovenskd komora zubnych lekarov, Slovenska lekar-
nicka komora, Slovenskd komora zubnych technikov,
Slovenska komora fyziatrov, Slovenskd komora inych
zdravotnickych pracovnikov, asistentov, laborantov
a technikov.

Professional organization - professional organiza-
tions bring together people with the same or related
professions in which they are actively engaged. The
Slovak Chamber of Nurses and Midwives is a self-
governing professional organization based in Bratislava
with nationwide coverage, bringing together nurses
and midwives.

The main tasks of the chamber:

« registering and maintaining a registry of nurses and
midwives,

« issuing, suspending, and cancelling licences,

« provide statements on ethical competence of its
members,

« developing proposals and recommendations for
legislation,

« provision, support and evaluation of the continuing
education,

« publishing professional publications,

« cooperating with the Ministry of Health, health in-
surance companies, educational institutions, and
professional and trade union organizations,

« creating opportunities for discussion with stakehold-
ers and the public,

« dealing with suggestions and complaints,

« publishing its own journal.

To perform its tasks, the chamber has established 58 re-
gional chambers, which are centrally managed. The
Slovak Chamber of Nurses and Midwives is a member
of international organizations, such as the ICN, EFN,
WHO, and EMA.

The objectives of the chamber:

« promoting and maintaining the highest possible
standard of care in nursing and midwifery,

« developing practice, management, education, con-
tinuing education, ethics, and research in nursing
and midwifery,

« representing nurses and midwives before the govern-
ment, parliament, non-governmental organizations,
and the public both in Slovakia and abroad,

« defending the professional, social and legal interests
of its members (www.sksapa.sk, 2016),

Professional organizations in the health care in Slova-
kia include the Slovak Medical Chamber; the Slovak
Chamber of Dentists; the Slovak Chamber of Pharma-
cists; the Slovak Chamber of Dental Technicians; the
Slovak Chamber of Physiotherapists; and the Slovak
Chamber of Other Healthcare Professionals, Labora-
tory Technicians, Assistants, and Technicians.
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Prokaryot
Pseudoautozomalna oblast (PAR oblast)

Prokaryote
Pseudoautosomal region (PAR area)

Prokaryot — organizmus bez pravého jadra (bez jadro-
vej membrany), ktory obsahuje geneticku informaciu
vo forme jediného chromozdému uloZeného v cyto-
plazme. Mnozia sa nepohlavnym delenim - amité-
zou, bindarnym delenim. Geneticky prenos sa moze
uskutoc¢nit aj rekombindciou a konjugaciou baktérii.
Oproti eukaryotom nemajui niektoré bunkové orga-
nely (mitochondrie, chloroplasty, endoplazmové re-
tikulum). Ribozémy prokaryotickych buniek sa tiez
lidia od ribozémov eukaryotickych buniek. Va¢sina
prokaryotov ma bunkovu stenu. Typickymi prokary-
otmi su baktérie, riketsie, mykoplazmy, virusy, sinice
a prvozelené riasy.

Prokaryote - an organism without a true nucleus (with-
out a nuclear membrane) which contains genetic in-
formation in the form of a single chromosome which
is stored in the cytoplasm; they replicate by asexual
division/amitosis (binary fission). The genetic transfer
may also occur via a recombination and conjugation
of bacteria. They lack cellular organelles compared to
eukaryotes (mitochondria, chloroplasts, endoplasmic
reticulum). The ribosomes of prokaryotic cells are
also different from the cells of eukaryotic ribosomes.
Most prokaryotes have a cell wall. Typical prokaryotes
include bacteria, rickettsia, mycoplasmas, viruses,
and algae.

Prométor (v toxikolégii) — chemicka latka, ktora
ulahcuje proces vyvoja zhubnych nadorov vyvolany
karcinogénmi, ak sa poda po podani genotoxického
karcinogénu (), a to tym, Ze stimuluje proliferaciu
tzv. iniciovanych buniek. Priklady: 12-O-tetrade-
kanoylforbol 13-acetat (TPA; naju¢innejsi promo-
tor karcinogenézy z kroténového oleja), fenobarbi-
tal a 2,3,7,8-tetrachlérdibenzo-p-dioxin (TCDD).
7 Kokarcinogén.

Promoters (in toxicology) — chemical agent that fa-
cilitates carcinogenesis via stimulation of prolifera-
tion of initiated cells when applied after the admin-
istration of a genotoxic carcinogen (7). Examples:
12-O-tetradecanoylphorbol 13-acetate (TPA; the
most potent promoter of croton oil); phenobarbital,
and 2,3,7,8-tetrachlorodibenzo-p-dioxin (TCDD).
7 Co-carcinogen.

Proofreading - aktivita DNA polymerazy, ked sama
po sebe ,,¢ita“ nasyntetizovany retazec pri replikdcii
DNA a opravuje pripadné chyby (vystrihne chybny
nukleotid a nahradi spravnym), takze zniZuje riziko
vzniku mutacii. Patri medzi repara¢né mechanizmy.
7 Reparacia DNA.

Proofreading — a DNA polymerase activity when alone
in a row it “reads” the synthesized DNA chain for rep-
lication and corrects errors (the wrong nucleotide is
excised and replaced with the correct one), thus reduc-
ing the risk of mutations; it is a reparation mechanism.
7 DNA repair.

Prosteticka skupina - i6n kovu alebo ind organicka
zlozka (ind ako aminokyselina), ktora je kovalentne
naviazand na protein a je nevyhnutnd pre jeho funkciu.

Prosthetic group - a metal ion or other organic com-
pound (other than amino acids) covalently bound
to the protein and which is essential for its function.

Proteazém - bunkova $truktura; velky podjednotkovy
proteinovy komplex, ktory m4 tlohu pri degradécii
viacésiny cytoplazmatickych a jadrovych proteinov
v eukaryotickej bunke.

Proteasome - a cell structure; this is a large subunit
protein complex that plays a role in the degradation
of most of the cytoplasmic and nuclear proteins in
eukaryotic cells.

Proteazy - proteolytické enzymy zucastiujtice sa na de-
graddcii proteinov, Stiepia peptidové vazby v polypep-
tidovom retazci. Delia sa na endopeptidazy a exopep-
tiddzy. Synonymum je proteinaza.

Proteases - proteolytic enzymes involved in the deg-
radation of proteins; they cleave peptide bonds in
the polypeptide chain. They are divided into endo-
peptidases and exopeptidases. They are a synonym
for proteinases.

Proteiny nehisténovej povahy - tzv. kyslé proteiny,
su sucastou chromatinu.

Non-histone protein constitutions - also called acidic
proteins; it is a part of the chromatin.

Prototrofia — schopnost syntetizovat zli¢eniny, ktoré
je schopny syntetizovat rodi¢ovsky organizmus, ¢ize
vSetky, ktoré st potrebné pre jeho rast.

Prototrophy - the ability to synthesize compounds,
which are synthetized by parental organism; all com-
pounds needed for growth.

Pseudoautozomalna oblast (PAR oblast) - geneticky
zhodn4d oblast na chromozémoch X a Y, kde méze
prebiehat crossing-over.

Pseudoautosomal region (PAR area) - genetically iden-
tical areas on chromosomes X and Y where crossing
over can take place.
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Pseudogén
Redlna tirokova miera

Pseudogene
Real interest rate

Pseudogén - nefunk¢nd kopia génu, ktora netvori pro-
teinovy produkt, pretoze sa nemdze transkribovat
alebo transkript nie je schopny translécie. Vznikaju
nasledkom akumuldcie mutacii v génoch, ktorych pro-
teinové produkty nie s potrebné na prezitie organiz-
mu, alebo reverznou transkripciou mRNA a inzerciou
vzniknutej cDNA spit do chromozému. Oznacuju sa
gréckym pismenom psi ().

Pseudogene - the non-functional copy of a gene that
does not constitute a protein product because it can-
nost be transcribed or because the transcript is unable
to be translated; pseudogenes result from the accumu-
lation of mutations in genes whose protein products
are not necessary for the survival of an organism or
from the reverse transcription of mRNA and the re-
insertion of newly formed cDNA into a chromosome.
They are referred to by the Greek letter psi ().

Purin - heterocyklickd zli¢enina, obsahujica kruho-
vu Strukturu (9-uhlikovu) s naviazanymi rozli¢nymi
funkénymi skupinami. Puriny adenin a guanin st
sucastou DNA aj RNA.

Purine - a heterocyclic compound containing a ring
structure (9-carbon) bound to various functional
groups; purines adenine and guanine are parts of
DNA and RNA.

Pyrimidin - heterocyklickd aromaticka zluc¢enina
(6-uhlikova) s naviazanymi funkénymi skupinami.
Pyrimidiny cytozin, tymin a uracil su sucastou nuk-
leovych kyselin.

Pyrimidine - a heterocyclic aromatic compound (6-car-
bon) with linked functional groups; the pyrimidines
cytosine, thymine, and uracil are part of nucleic acids.

Quorum sensing - mechanizmus medzibunkovej ko-
munikdcie, ktory umoziuje bunkdm vnimat a reagovat
na zmeny v denzite buniek v danom okoli; ovplyviiuje
mnoho biologickych funkcii, ako st napriklad biolu-
miniscencia alebo virulencia.

Quorum sensing — a mechanism for intercellular com-
munication that allows cells to perceive and respond to
changes in cell density in a given environment; affects
many biological functions, such as bioluminescence
or virulence.

Rad - povodna jednotka pre vyjadrenie absorbovanej
davky, je to mnozstvo energie akéhokolvek typu io-
nizujuceho Ziarenia (alfa, beta, gama, neutrény atd.)
v médiu (voda, tkanivo, vzduch). Jednotka rad bola
nahradend Gray v sustave SI jednotiek (1 Gy = 100 rad).

Rad - the original unit developed for expressing an
absorbed dose, which is the amount of energy from any
type of ionizing radiation (e.g., alpha, beta, gamma,
neutrons etc.) deposited in any medium (e.g., water,
tissue, or air). The rad has been replaced by the Gray
in the SI system of units (1 Gray = 100 rad).

Radiacna dermatitida - zmeny koZze v mieste posobenia
ionizujuceho Ziarenia, najmi zacervenanie koze v do-
sledku kapilarnej dilatacie v akutnom §tadiu, do¢asné
alebo trvalé vypadavanie vlasov a chronické zmeny
v epidermis a dermis.

Radiation dermatosis - skin changes at the site of ion-
izing radiation, particularly redness of the skin due
to capillary dilatation in the acute stage, temporary
or permanent hair loss, and chronic changes in the
epidermis and dermis.

Radiac¢na fyzika - odbor fyziky zaoberajuci sa vlast-
nostami Ziarenia a fyzikalnymi vplyvmi ionizujtce-
ho Ziarenia.

Radiation physics - a branch of physics dealing with
the properties and physical effects of ionizing rays.

Radia¢na chémia - pododbor jadrovej chémie, ktory
sa zaobera §tudiom chemickych u¢inkov ioniza¢ného
Ziarenia v exponovanych materialoch.

Radiation chemistry - a subdivision of nuclear chem-
istry that examines chemical effects of radiation on
matter.

Radiofarmaka - licky obsahujuce radioaktivnu zlozku
(radionuklid, rddioaktivny izotop), ktorej Ziarenie
je pouzité na diagnostické alebo terapeutické ucely.

Radiopharmaceuticals - drugs containing a radioactive
component (radionuclide or radio-isotope) whose ra-
diation is used for diagnostic or therapeutic purposes.

Radiologicky informacny systém (RIS) - osobity pripad
nemocni¢ného informa¢ného systému (NIS), ktory je
navrhnuy tak, aby obsahoval informacie o vysetreni:
objednavky, plany, parametre zobrazovacieho zaria-
denia a vySetrenia, faktura¢né kody a iné informacie.

Radiology Information System (RIS) - a special case
of a hospital information system (HIS) tailored to ra-
diological imaging, containing information such as
imaging examination orders, schedules on imaging
modalities, imaging device parameters, billing codes,
and other information.

Radiorezistencia - schopnost buniek odolavat poso-
beniu ioniza¢ného Ziarenia.

Radio-resistance - the ability of cells not to be affected
by radiation.

Redlna urokova miera - zohladnuje vplyv oc¢akavanej
inflécie. Ide teda o rozdiel medzi nominalnou uroko-
vou mierou a o¢akavanou inflaciou.

Real interest rate - this reflects the impact of expected
inflation. It is the difference between the nominal in-
terest rate and expected inflation.
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Receptor
Reguldcia, Registracia, Licencie

Receptor
Regulation, Registration, and Licences

Receptor - $pecificka §truktura, ktord je schopna roz-
poznat, prijat a spracovat urcity signal.

Receptor - a specific structure that is able to recognize,
accept, and process a signal.

Reforma zdravotnej starostlivosti - predstavuje Gpravy
a zmeny v oblasti zdravotnej starostlivosti.

Reform of health care - this refers to adjustments and
changes in health care.

Regionalny trad verejného zdravotnictva - rozpoc-
tova organizacia §tatu zapojend finanénymi vztahmi
na rozpocet ministerstva.

Regional Public Health Office - a state budgetary orga-
nization linked financially to the budget of the mini-
stry.

Regulacia génovej expresie - mechanizmy, ktoré
ovplyviuju a reguluju (zvysuji alebo znizuju) expresiu
génov. Je to hlavne regulacia na urovni transkripcie,
ktora sa moze uskutoénovat prostrednictvom blizko
lokalizovanych regula¢nych sekvencii, interakciami
regula¢nych oblasti vo velkych vzdialenostiach, ako
aj trojrozmernou organizaciou chromatinu. Okrem
toho to mozu byt mechanizmy ovplyviujice zrenie
RNA transkriptov (posttranskripéné upravy RNA),
stabilizdciu mRNA (stupen jej degradacie), intenzitu
transldcie mRNA na ribozémoch, ako aj posttransla¢-
nou tGpravou polypeptidovych retazcov.

Regulation of gene expression - the mechanisms that
influence and regulate (increase or decrease) gene ex-
pression; it is primarily the regulation of transcription
at any level which may be brought into effect by regu-
latory sequences localized near it. The interaction of
these regulatory regions may take place even at a long
distance, such as the three-dimensional organiza-
tion of the chromatin. Moreover, it can be a matured
mechanism influencing the RNA transcript (the post-
transcriptional processing of RNA), mRNA stabiliza-
tion (the degradation step), the intensity of mRNA
translation in the ribosomes, and the post-translational
modification of polypeptide chains.

Regulacia, Registracia, Licencie

Reguldcia - je riadeny zdsah, ktorym sa zachovava
stalost, stabilita funkcie a spravania riadenej ststavy.
Regula¢ny systém vytvara urditej profesii moznost
kontrolovat pripravu na povolanie a prax v zaujme
udrziavania a formovania vlastnej identity, uchovania
integrity a systému vo vzdelavaniiv praxi. Reguldcia
sa uplatnuje predovsetkym v povolaniach, ktoré po-
nukaju sluzby spolo¢nosti. Spolo¢nost aj profesia sa
dohodnu na regulacii. V oetrovatelstve je zikladnym
cielom regulacie ochrana verejnosti prostrednictvom
zabezpedenia kompetentnej a dostupnej oSetrovatel-
skej starostlivosti. Regula¢ny systém v povolani ses-
tra obsahuje:

« rozsah ¢innosti sestier,

« poziadavky na vzdelanie,

« systém kontroly kontinualneho dodrZiavania od-
bornosti,

» mechanizmus disciplinarneho konania.

Reguléciu povolania ovplyviuje:

« vlada prostrednictvom legislativy,

« stavovska organizdcia predkladanim a deklarovanim
zaujmov profesie a poziadaviek na iu,

« sestry akceptovanim prislu$nej legislativy, noriem,
$tandardov, etického kddexu, udrziavanim a rozsi-
rovanim vlastnej kompetencie,

« zamestndvatelia prostrednictvom poziadaviek
na pracovnikov a kritérif na kvalitu ich prace.

Reguldcia sa vztahuje na profesiu, vzdelavanie aj prax.

Registrdcia - je zapisanie sestry do registra a vydanie

potvrdenia o registracii. Slovenskd komora sestier re-

gistruje zdravotnickych pracovnikov, ktori vykonavaji
povolanie sestry.
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Regulation, Registration, and Licences

Regulation - is a controlled intervention maintaining
the stability of function and the behaviour of a con-
trolled system. For a particular profession, a regula-
tory system creates the ability to control the train-
ing for the profession and practice in order to create
and maintain its own identity and preserve integrity
and the system in both training and practice. The
regulation applies particularly in occupations that
offer public service. Society and the profession come to
an agreement on the regulation. In nursing, the basic
aim of regulation is to protect the public by ensuring
accessible and competent nursing care. The regulatory
system for nurses includes:
« the scope of activities of nurses,
o the education requirements,
« the control system of continuously maintained pro-
fessionalism,
« the mechanism of disciplinary proceedings.

The regulation of the profession is affected by:

« the government through legislation,

« the professional organization by presenting and de-
claring interests and requirements of the profession
and requirements and the demands on it,

« nurses by accepting the relevant legislation, norms,
standards, and code of ethics, and maintaining and
expanding their own competence,

« employers through requirements on staff and criteria
for the quality of their work.

The regulation applies to the profession, education,
and practice.

Registration - is the entry of a nurse in the registry
and the issue of a certificate of registration. The Slo-
vak Chamber of Nurses registers health professionals
practising as nurses.
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Regulaény enzym
Renaturéacia DNA

Regulatory enzyme
Renaturation of DNA

Licencie - vydavaju sa sestram na vykon samostat-
nej o$etrovatelskej praxe, na vykon zdravotnickeho
povolania pri poskytovani zdravotnej starostlivosti
a na vykon odborného zastupcu. Slovenskd komora
sestier vydava licencie zdravotnickemu pracovnikovi
v povolani sestra. Na vydanie licencie musi sestra splnit
stanovené podmienky. Komora moze licenciu do¢asne
pozastavit alebo zrusit.

Registracia a licencia st nastroje regulacie, ktoré za-
bezpecuju pozadovanu profesionalitu v poskytovani
oSetrovatelskej starostlivosti.

Kontinudlne obnovovanie registrdcie a opdtovné udele-
nie licencie zabezpecuje sestrdm plnii spésobilost pocas
celej ich kariéry a je zdroven podmienkou ochrany ve-
rejnosti. (Farkasova a kol., 2009).

Licences - are issued to nurses for the performance of
independent nursing practice, for the performance of
a health profession in the provision of health care, and
for the performance of a professional representative.
The Slovak Chamber of Nurses issues licenses to health
professionals practising as nurses. The nurse has to
meet the conditions required for the issue of licences.
The Chamber may suspend or revoke a licence.

The registration and license are regulatory tools that
assure required professionalism in the provision of
nursing care.

Continuous renewal of registration and re-licensing
enables nurses to perform nursing profession throughout
their careers and, at the same time, provides the protec-
tion of the public. (Farkasova et al., 2009).

Regulaény enzym - enzym s regula¢nou funkciou, zme-
ny jeho enzymatickej aktivity st ovplyvnené alosteric-
kymi mechanizmami alebo kovalentnou modifikaciou.

Regulatory enzyme - an enzyme with regulatory func-
tions; changes in its enzymatic activities are influenced
by allosteric mechanisms or covalent modifications.

Regulator - regula¢na oblast génu, po jej transkripcii sa
RNA polymeraza odpoji od matricového retazca DNA.

Regulator - the regulatory region of the gene; after
transcription, the RNA polymerase gets detached from
the matrix chain of the DNA sequence.

Regulén - skupina génov, ktoré su regulované ako jed-
notka, spravidla kontrolovana rovnakym regula¢nym
génom, ktory exprimuje protein posobiaci ako represor
alebo aktivator; tato terminoldgia sa v§eobecne pouziva
najmd na prokaryoty, ktorych gendmy su ¢asto orga-
nizované do operénov. Gény obsiahnuté v regulone
st zvycajne organizované do viac ako jedného operod-
nu na rozdielnych miestach chromozoému; v pripade
eukaryotov sa tento termin vztahuje na akiakolvek
skupinu nesusediacich génov riadenych rovnakym
regula¢nym génom.

Regulon - a group of genes that are regulated as a unit,
generally controlled by the same regulatory gene that
expresses a protein acting as a repressor or activator;
this terminology is generally, although not exclusively,
used in reference to prokaryotes, whose genomes are
often organized into operons. The genes contained
within a regulon are usually organized into more than
one operon at disparate locations on the chromosome;
when applied to eukaryotes, the term refers to any
group of non-contiguous genes controlled by the same
regulatory gene.

Rekombinacia - proces, v ktorom st chromozdémy alebo
molekuly DNA rozstiepené a ich fragmenty st znova
spojené novym spdsobom. K rekombinacii méze do-
chddzat in vivo v zivych bunkdch napr. pri prekrizeni
(crossing-overi v priebehu meidzy) alebo in vitro pri
pouziti pre¢istenej DNA a enzymov, ktoré retazce DNA
prerusia a znova spoja.

Recombination - the process in which chromosomes or
DNA molecules are fragmented and the digested frag-
ments are reconstituted in a new way; recombination
can occur in vivo in living cells, e.g., during transfer
(crossing over in meiosis) or in vitro using purified
DNA and enzymes that disrupt and reassemble the
DNA chain.

Rekombinantna DNA - molekula DNA vytvorena in
vitro v mikroskumavke technolégiami rekombinant-
nych DNA, resp. metédami genetického inZinierstva
spojenim fragmentov DNA z roznych zdrojov, ktoré
sa zvyc¢ajne spolu nenachadzaju.

Recombinant DNA - a DNA molecule created in a mi-
crotube in vitro with the help of recombinant DNA
technology or through the genetic engineering of frag-
ments of DNA from different sources that are usually
not located together.

Rekurentné riziko - riziko ochorenia alebo riziko na-
vratenia sa ochorenia (v suvislosti s genetickym po-
$kodenim) u jedinca v rodine, kde sa toto ochorenie
vyskytlo u iného ¢lena rodiny. Inak povedané, je to
riziko rodi¢ov s geneticky postihnutym dietatom, Ze
budu mat dalsie, rovnako postihnuté dieta.

Recurrent risk — the possibility of a disease or a risk
recurring again; e.g. a disease (related to a genetic dis-
order) in an individual or in a family may occur in
another family member of that same family. In other
words, there is a risk in parents with genetically dis-
abled children that they will have another child who
is disabled in the same way.

Renaturacia DNA - samovolné obnovovanie vodikovych
mostikov medzi komplementarnymi vlaknami DNA
na zaklade komplementarity dusikatych baz.

Renaturation of DNA - the spontaneous renewal of
hydrogen bonding between complementary strands
of DNA based on the complementarity of nitrogenous
bases.
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Renta
Restrikény fragment

Rent
Restriction fragment

Renta - pravidelny prijem, plynuci z vlastnictva ma-
jetku, ktory moze byt vo finan¢nej alebo inej forme.

Rent - regular income related to the ownership of prop-
erty that may be in a financial or other form.

Reparacia DNA - oprava poskodenej DNA ¢innostou
roznych kontrolnych a repara¢nych mechanizmov
v bunke. Ich ¢innost zavisi od typu bunky, jej veku
a od prostredia, v ktorom sa bunka nachadza.

DNA repair - the repair of damaged DNA controlled
and repaired by different mechanisms in the cell; this
activity depends on the cell type, the age of the cell,
and the environment surrounding the cell.

Repetitivna DNA - DNA sekvencia,ktoré je v genéme
pritomna v mnozstve kopii. Ich dlzka moze byt od
niekolkych po stovky nukleotidov. Repetitivne sek-
vencie si vyznamny marker v genetickych $tadiach
(hlavne identifikdcia jedinca - otcovstvo, krimina-
listika a pod.).

Repetitive DNA - the DNA sequence of a genome which
is present in the quantity of copies; their length may
be from a few to hundreds of nucleotides. Repetitive
sequences are an important marker in genetic studies
(especially in the identification of individuals - pater-
nity, forensics, and so on).

Replikacia DNA - proces prebiehajici vo vSetkych Zi-
vych organizmoch, zabezpecujtci prenos dedi¢nych
informacii ulozenych v DNA. Je to tvorba képii mo-
lekul DNA zaistujica prenos genetickej informacie
z DNA do DNA. Uskutoc¢nuje sa semikonzervativnym
sposobom, t. j. dcérska molekula DNA obsahuje jeden
retazec povodny — matersky a druhy novosyntetizo-
vany podla principu komplementarity bdz. Na proces
je potrebna DNA polymeraza, nukleotidy a dalsie en-
zymy vo funkcii katalyzatorov.

DNA replication - a process present in all living organ-
isms which ensures the transfer of hereditary informa-
tion stored in DNA; it is the creation of copies of DNA
molecules providing the transfer of genetic informa-
tion from DNA to DNA. This is known as replication
in a semi-conservative manner, i.e., a daughter DNA
molecule contains one original chain (the parental one)
and another newly synthesized one in accordance with
the principle of the complementarity of bases. This
process requires a DNA polymerase, nucleotides, and
other enzymes in the roles of catalysts.

Replikacna vidlica - oblast replikujicej sa molekuly
DNA v tvare pismena Y. Na jej vytvoreni sa podielaju
helikazy, ktoré prerusuji vodikové vizby spajajuce
retazce DNA. Dva materské retazce DNA sa rozostu-
puju a k nim su syntetizované dva nové dcérske re-
tazce. Na replikacnej vidlici sa nachddza replizémovy
komplex, ktory je tvoreny enzymami zucastiujicimi
sa replikacie.

Replication fork - this area or structure of replicating
DNA is in the shape of a Y; it is created by helicases
which break the hydrogen bonds holding the DNA
together. The two parental chains of DNA separate
and two new synthesized daughter chains are formed.
At the replication fork, a complex replisome is formed
which consists of all enzymes involved in DNA rep-
lication.

Replika¢ny zaciatok (inicia¢ny bod, pociatok repli-
kdcie) - specificka nukleotidova sekvencia, na ktorej
zadina replikdcia, a ktord je rozpoznavana $pecifickym
komplexom replika¢nych proteinov.

Replication origin (start point, the origin of replica-
tion) - a specific nucleotide sequence where replication
starts and which is recognized by a specific complex
replication of proteins.

Replikon - segment nukleovej kyseliny (DNA alebo
RNA), ktory md pri replikdcii svoj inicia¢ny bod (rep-
lika¢ny zaciatok) aj termina¢ny bod (ukoncenie). Je to
morfologicka a funk¢na jednotka replikdcie.

Replicon - a nucleic acid segment (on DNA or RNA)
which in replication serves as the start point (the origin
of replication) and the termination point (termination);
it is a morphological and functional unit of replication.

Represor - protein, ktory sa viaZze na $pecificku sekven-
ciu DNA, aby zabranil transkripcii susedného génu.

Repressor - a protein that binds to a specific DNA se-
quence to prevent transcription of the adjacent gene.

Restrikéna analyza - urcenie po¢tu a velkosti fragmen-
tov DNA vzniknutych po §$tiepeni (digescii) urcitej
DNA ur¢itou restrikénou endonukledzou.

Restriction analysis - the determination of the number
and size of DNA fragments generated after cleavage
(digestion) of specific DNA by specific restriction en-
donuclease.

Restrikéna endonukleaza - enzym (nukledza) zis-
kany z baktérii, ktory rozpoznava a §pecificky $tiepi
dvojretazcovi DNA v miestach definovanych presnou
sekvenciou baz.

Restriction endonuclease - an enzyme (nuclease)
derived from bacteria which recognizes and cleaves
double-stranded DNA in specific sites defined by a spe-
cific base sequence.

Restrikény fragment - fragment dvojretazcovej DNA,
ziskany po $tiepeni DNA molekuly restrikénymi en-
donukledzami.

Restriction fragment - a fragment of double-stranded
DNA cut from a DNA molecule by restriction endo-
nucleases.
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Restrukturalizécia
Riziko z ozZiarenia

Restructuring
Radiation hazard

Restrukturalizacia - vytvaranie novej §truktdry, eko-
nomickej §truktury (sektorovej, odvetvovej, odborovej,
vyrobkovej, velkostnej, vlastnickej) ndrodného hos-
podarstva alebo podnikov. Ide o neustalu adaptaciu
na meniace sa makroekonomické/mikroekonomic-
ké okolie.

Restructuring - the creation of a new structure; this
refers to an economic structure (sectional, industrial,
divisional, product-based, or one focused on size or
ownership) in the national economy and in businesses.
It is an ongoing adaptation to the changing macro-/
micro-economic environment.

Retrotranspozon - typ transpozdnov, sekvencia DNA
pritomnd v gendéme a schopna presunu z miesta
na miesto; typické je, Ze mechanizmus jeho $irenia je
velmi podobny Zivotnému cyklu retrovirusov - DNA
retrotranspozonu sa prepi$e do RNA (pomocou RNA
polymeraz IT ¢i III) a taito RNA sa moZe opét prepisat
reverznou transkripciou do DNA.

Retrotransposons - type of transposons, a DNA se-
quence present in the genome and capable of being
moved from place to place; the mechanism of its
propagation is very similar to that of the retrovirus-
retrotransposon DNA is transcribed into RNA (us-
ing RNA polymerases II or III) and this RNA can be
rewritten by reverse transcription into DNA.

Revalvacia - oficidlne zhodnotenie meny oproti za-
hrani¢nej mene.

Revaluation - an official currency adjustment in rela-
tion to a foreign currency.

Rezervny fond - tvorba G¢tovnych rezerv na buduce
vydavky. RozliSujeme tvorbu rezervného fondu pri
vzniku spolo¢nosti a jeho nasledné doplnanie. Vydav-
ky rezervného fondu sluzia na thradu strat bezného
uctovného obdobia.

Reserve fund - an accumulation of financial reserves
for future expenses; a reserve fund is created upon
a company's establishment and it is then subsequently
topped up. Reserve fund expenditures are used to cover
losses for the current accounting period.

Rezervy (Gictovné) - zavizky s neurcitym Casovym
vymedzenim a vyskou.

Reserves (accounting) - liabilities with an uncertain
determination of time and amount.

Reziduum - zvys$ok alebo pozostatok chemickej latky
v malom mnozstve. Napriklad v potravinach sa mézu
nachédzat rezidua pesticidov pouzivanych v polnohos-
podarstve alebo inych chemickych latok, ktoré boli
pouzité pri vyrobe ¢i spracovani potraviny.

Residue - rest or left-over of the chemical agent in
a small amount. For example, residues of pesticides
used in agriculture or other chemicals used in the
production or processing of food may be present
in foodstufts.

Rezistém - stibor génov kédujucich mikrobidlnu re-
zistenciu proti antibiotikdm v patogénnych aj nepa-
togénnych baktériach.

Resistome - the collection of all the antibiotic resistance
genes in both pathogenic and non-pathogenic bacteria.

Riasinky (cilie) - kratsie nitovité vybezky tvorené mik-
rotubulami, zakotvené na jednom pdle niektorych
buniek. Na jednobunkovych zivo¢ichoch mozu byt
po celom povrchu bunky. Nachddzame ich iba u eu-
karyotov.

Cilia (singular cilium) - small thread-like organelles
which project from some cells; they consist of micro-
tubules anchored at one end of the cells. Simple cells
may be entirely covered with cilia. They are found
only in eukaryotes.

Ribéza - 5-uhlikaty sacharid v $truktiare RNA.

Ribose - a 5-carbon sugar in a RNA structure.

Ribozém - bunkova organela, ktord pozostava z dvoch
podjednotiek zloZenych z niekolkych molekul rRNA
a niekolkych desiatok molekul ribozémovych prote-
inov. Na tejto komplexnej organele prebieha syntéza
polypeptidovych retazcov (proteosyntéza). Na malej
podjednotke prebieha ¢itanie mRNA a na velkej pod-
jednotke dochédza k spajaniu aminokyselin do po-
lypeptidového retazca. Ribozédmy su odli$né v pro-
karyotickych (70S) a eukaryotickych (80S) bunkach.

Ribosome - a cell organelle that consist of two sub-
units composed of several molecules of rRNA and
several dozen molecules of ribosomal proteins; the
biosynthesis of polypeptide chains (protein synthesis)
takes place on this complex organelle. The reading of
mRNA takes place on a small ribosomal subunit, and
the large subunit is where the joining of amino acids
to polypeptide chains takes place. Ribosomes differ in
the prokaryotic (70S) or eukaryotic (80S) cells.

Ribozym - molekula RNA s katalytickymi schopnos-
tami, RNA enzym.

Ribozyme - an RNA molecule with catalytic properties;
it is the RNA enzyme.

Riziko z oZiarenia - riziko $kodlivych uc¢inkov Ziarenia
na populdciu, skupinu oséb alebo konkrétne osoby,
ktoré je pripisované prirodnému alebo ¢lovekom vy-
tvorenému Ziareniu.

Radiation hazard - the risk of deleterious effects to
a population, to groups of persons, or to particular in-
dividuals, attributed to natural or man-made radiation.
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RNA
Rola sestier a porodnych asistentiek v oblasti verejného zdravia

RNA
The role of nurses and midwives in public health

RNA - kyselina ribonukleovd. Je tvorena len jednym
polynukleotidovym retazcom (v niektorych virusoch
existuju aj dvojretazcové RNA). Cukrovu zlozku tvori
pentdza ribdza, pritomné st dusikaté bazy adenin,
guanin, cytozin, uracil (namiesto tyminu v DNA).
Rozli$uji sa messengerovda RNA (mRNA), ribozo-
malna RNA (rRNA), transferovd RNA (tRNA), malé
RNA (malé jadrové RNA - snRNA, malé jadierkové
RNA - snoRNA, malé cytoplazmové RNA - scRNA,
mikroRNA - miRNA a malé interferujice RNA -
siRNA) a RNA virusova, ktord nesie geneticky material
RNA virusu.

RNA - ribonucleic acid; it is made by just one poly-
nucleotide chain (in some viruses, it exists as double-
stranded RNA). Its sugar component is formed by
a pentose (ribose), and there are the nitrogen bases
adenine, guanine, cytosine, and uracil (in place of
thymine in the DNA) present. The examples of differ-
ent types of RNA include: messenger RNA (mRNA),
ribosomal RNA (rRNA), transfer RNA (tRNA), and
small RNAs (e.g. small nuclear RNA - snRNA, small
nucleolar RNA - snoRNA, small cytoplasmic RNA -
scRNA, microRNA - miRNA, small interfering RNA -
siRNA), and viral RNA, which encodes the genetic
information of a virus.

RNA primer - kratky oligoribonukleotid poskytujuci
3'-OH volny koniec na zadatie syntézy polynukleoti-
dového retazca pri DNA replikacii.

RNA primer - a short oligoribonucleotide that provides
free 3'-OH end for the initiation of the synthesis of
a polynucleotide chain in DNA replication.

RNA processing - posttranskrip¢né modifikacie RNA
u eukaryotov - Gprava novonasyntetizovanej RNA
na kone¢ni mRNA.

RNA processing - the post-transcription modification
of RNA in eukaryotes; it is the modification of newly
synthesized RNA into final mRNA.

ROA (Return on Assets) - rentabilita aktiv, ukazovatel
pouzivany na hodnotenie vynosnosti podniku.

ROA = celkovy (¢isty) zisk/celkové aktiva.

ROA (Return on Assets) - an indicator used for assessing
the profitability of a company:

ROA = total (net) profit/total assets.

Rocna uctovna uzavierka - Struktirovand prezentacia
skuto¢nosti, ktoré su predmetom tétovnictva, po-
skytovana osobam, ktoré tieto informdcie vyuzivaji.

Annual financial statement - a structured presenta-
tion of the facts which are the subject of accounting
and which are provided to persons who use such in-
formation.

Rola sestier a porodnych asistentiek v oblasti verej-

ného zdravia - sluzba ludom pocas celého Zivota;
zmyslom podpory verejného zdravia je jednak zabez-
pecit poskytovanie starostlivosti a lie¢by, jednak na za-
klade ochrany a podpory zdravia vytvorit podmienky
pre zdravy zivot. Tieto aktivity maji umoznit ludom
- rodindm, jednotlivcom a ich laickym o$etrovatelom
(¢o v mnohych pripadoch byvaju rodinni prislusnici),
aby sami prijimali leps$ie rozhodnutia a dosiahli svoj
najvyssi mozny zdravotny potencial a aby uskutociiovali
preventivne opatrenia, ako aj opatrenia na zmiernenie
ucinkov invalidity a hendikepu.
Vyznam prispevkov odborov o$etrovatelstvo a porodna
asistencia pre akcie na podporu verejného zdravia je
samozrejmy. Ich sluzby, ktoré st poskytované v Sirokej
$kale z rozneho prostredia, pokryvaju cely Zivotny cyk-
lus, a to od jeho pocatia aZz po starostlivost pri umierani.
Poziadavky Iudi na podporu a sluzby tychto odbornikov
st velké nielen pocas choroby, ale casto aj v kritickych
fazach danych prechodom Zivotnymi udalostami, aky-
mi st napriklad tehotnost, porod, adolescencia, vstup
do pracovného Zivota, strata prace, odchod do dochod-
ku a migrécia.

Préca sestier a pdrodnych asistentiek ich uvddza do kon-
taktu so vetkymi ¢lenmi komunity vratane socialne
slabych skupin, bezdomovcov, ute¢encov a ludi s poru-
chami dusevného zdravia. Sestry a porodné asistentky
spolupracujt so svojimi pacientmi a klientmi a zastavaju
ich smerom navonok. Obhajuju ich a st ich sprievodca-
mi v systéme zdravotnych a socidlnych sluzieb.
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The role of nurses and midwives in public health -
service to people throughout their lives: the purpose of
promoting public health is, firstly, to ensure the provi-
sion of care and treatment, as well as, on the basis of
health protection and support, to create the conditions
for a healthy life. These activities should enable people
- families, individuals, and their non-professional
caregivers (which, in many cases, are family members)
- to make better decisions for themselves and achieve
their highest possible health potential and to carry
out preventive measures and measures to mitigate the
effects of a disability and handicap.

The importance of the contribution of nursing and
midwifery for actions in support of public health is
obvious. Their services, which are provided in a variety
of different backgrounds, cover the entire life cycle
starting from conception through to care when dying.
The demands of people on the support and services of
these professionals are high, not only during a disease
but often at critical stages of transition and life events
such as pregnancy, birth, adolescence, entry into work-
ing life, job loss, retirement, and migration.

The work of nurses and midwives puts them in touch
with all the members of the community, including
socially disadvantaged groups, the homeless, refu-
gees, and people with mental health issues. Nurses
and midwives work together with their patients and
clients and stand up for them outwardly. They defend
them and are their guides in the system of health and
social services.
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Rozpadovd konitanta
RT-PCR (reverznd transcripcia s néslednou PCR)

Decay constant
RT-PCR (Reverse Transcription PCR)

Vdaka svojmu postaveniu a dovere $irokej verejnos-
ti, sestry a porodné asistentky mozu uplatiiovat svoj
osobny vplyv a vyuZivat aj svoje kontakty na G¢innejsie
prijatie réznych verejnosti poskytovanym sluzbam
v ramci programov zdravej vyzivy, zdravého teho-
tenstva a nefaj¢enia. TaktieZ st schopné davat vhodne
formulované rady tykajuce sa zdravia bud prilezitost-
ne, alebo v klinickom prostredi i prostrednictvom
organizovanych programov orientovanych na urcité
skupiny obyvatelstva.

AngazZovanost'v komunite: akcie na podporu verejného
zdravia su podmienené zapojenim mnohych na ko-
munite zainteresovanych stran. Vdaka tomu, Ze sestry
a porodné asistentky nastolenim programu rozvoja
verejného zdravia v komunite ziskavaji podporu, mozu
komunity zapojit do aktivnej spoluti¢asti a takisto
mozu vyrazne ovplyvnit politické dianie v zmysle za-
siahnut proti nerovnostiam v oblasti ochrany zdravia
(Sabor dokumentov WHO 1, 2003).

Thanks to their position and the trust of the general
public, nurses and midwives can exercise their per-
sonal influence and use their contacts for a more effec-
tive adoption of the various public services provided
under the programmes of healthy nutrition, healthy
pregnancy, and non-smoking. They are also able to
give suitably formulated advice on health, either oc-
casionally or in clinical settings, through organized
programmes oriented to specific populations.

Involvement in the community: actions to promote
public health are conditioned by the involvement of
many community stakeholders. Due to the fact that
nurses and midwives, by establishing a programme of
development of public health, obtain support in the
community, they can involve communities in active
participation and may also significantly affect political
events in terms of action against health inequalities
(WHO Dossier 1, 2003).

Rozpadova konstanta - podiel poétu atdmov radioak-
tivneho nuklidu, ktory sa rozkladd za jednotku ¢asu.
Rozpadova konstanta je nepriamo imernd radioak-
tivnemu polcasu.

Decay constant - the fraction of the number of atoms
of a radioactive nuclide that disintegrates in a unit of
time. The decay constant is inversely proportional to
the radioactive half-life.

Rozpadovy retazec (rozpadovy rad) - séria rozpa-
dov, pri ktorych radioizotopy prechadzaju do stabilnej
formy.

Decay chain (decay series) - the series of decays that
certain radioisotopes go through before reaching
a stable form.

Rozpocet - tloha, norma alebo limit tykajuci sa ob-
jemu (mnozstva) nakladov, investici{ a finan¢nych
vysledkov, ktoré st odvodené z planu a schvalené
zodpovednym organom.

Budget - standard or limit concerning the amount of
cost, investments, and returns that are derived from
a plan and which are approved by the competent au-
thority.

Rozpoctova a prispevkova organizacia - rozpoctova

organizacia je pravnickd osoba §tatu, obce alebo vys-
$ieho uzemného celku, svojimi prijmami a vydavkami
je zapojena na §tatny rozpocet, rozpocet obce alebo
vyssieho uzemného celku, hospodari samostatne podla
schvaleného rozpoctu s prostriedkami, ktoré jej urci
zriadovatel v ramci svojho rozpoctu.
Prispevkova organizacia pdsobi analogicky ako roz-
poctova organizacia s tym rozdielom, Ze menej ako
50 % prevadzkovych nakladov sa kryje z vlastnych
trzieb, produkcie.

Budgetary and subsidized organizations - a budget-
ary organization is a legal person of a state or a higher
territorial unit; through its revenues and expenditures it
is linked to the state budget, the budget of a municipal-
ity, or a higher territorial unit. It is managed separately
according to the approved budget with the resources al-
located to it by the relevant authority in its own budget.

A subsidized organization operates similarly to a budget
organization with the exception that less than 50 %
of operating costs are covered from its own revenues
or production.

Rozpoctovy proces — zakonom upravené postupy
pre pripravu, analyzu, realiziciu a hodnotenie $tat-
neho a verejného rozpoctu.

Budgeting - statutory procedures for the preparation,
analysis, implementation, and evaluation of the state
and public budgets.

RT-PCR (reverzna transcripcia s naslednou PCR) -
technika PCR s reverznou transkripciou, pri ktorej je
vychodiskovym materidlom RNA, ktora je v prvom
kroku pomocou reverznej transkriptazy prepisana
in vitro do cDNA a v dal§om kroku nasleduje vlastna
PCR. 7 PCR, Real-time PCR.

RT-PCR (Reverse Transcription PCR) - a PCR technique
with reverse transcription which starts with RNA ma-
terial, which in the first step is reverse-transcribed
into cDNA by reverse transcriptase in vitro; in the
next step, this cONA is amplified by the PCR. /7 PCR,
Real-Time PCR.
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Sacharidy (cukry)
Skrining heterozygotov

Carbohydrates (sugars)
Heterozygote screening

Sacharidy (cukry) - organické zluceniny, sluzia ako
zdroj energie pre metabolické procesy v bunke ale-
bo ako podporné a ochranné $truktury. Su suc¢astou
véetkych buniek, 85-90 % susiny rastlin (fotosynte-
tizujucich), 2 % susiny zivocichov, zloZené z uhlika,
vodika, kyslika.

Carbohydrates (sugars) - organic compounds which
serve as a source of energy for metabolic processes in
the cell or as supportive and protective structures;
they are a part of all cells: 85-90 % of the dry weight
of plants (photosynthetic) and 2 % of the dry weight of
animals. They consist of carbon, hydrogen, and oxygen.

Sacharéza - repny cukor; najzndmejsi disacharid, zlo-
zeny z molekuly glukézy a fruktozy.

Sucrose - beet sugar; it is the most well-known disac-
charide and is composed of glucose and fructose mol-
ecules.

Saldo - kone¢ny stcet alebo rozdiel t¢tovnych poloziek,
zostatok na tcte.

Balance - the final sum or gap in accounting entries;
it is the account balance.

Samofinancovanie - podnik zo svojich prijmov hradi
svoje vydaje vratane vydajov na svoj dalsi rozvoj; vse-
obecna podmienka hospodérenia podnikov v trhovom
hospodarstve. V uz§om ponati - financovanie dalsieho
rozvoja podniku nerozdelenym ziskom a odpismi.

Self-financing - an enterprise pays its expenses, includ-
ing expenses for further development, from its own
income; it is a general condition for the management
of enterprises in a market economy. In a narrower
interpretation, it refers to funding for the further
development of a company from retained earnings
and depreciation.

Sarkoplazmatické retikulum - endoplazmatické reti-
kulum (ER) v svalovych bunkach. Vznika z drsného ER
a je Casto priamo spojené s Golgiho aparatom.

Sarcoplasmic reticulum - endoplasmic reticulum (ER)
in muscle cells; it is formed from rough ER and is often
directly related to the Golgi apparatus.

Satelitna DNA - tandemovo repetitivna DNA s roz-
nou dlzkou opakujtcej sa sekvencie - podlIa toho sa
rozli$uje makrosatelitna DNA, minisatelitna DNA
a mikrosatelitnd DNA.

Satellite DNA - tandem repetitive DNA with a different
length of repeating sequences, depending on whether
they are divided into macrosatellite DNA, minisatellite
DNA, or microsatellite DNA.

Sesterské chromatidy - dve dcérske vlakna duplikova-
ného chromozému spojené spoloénou centromérou.

Sister chromatid - two subsidiary strands of a dupli-
cated chromosome linked by a common centromere.

Schodok rozpoctu - rozpoctovy deficit, negativny roz-
diel prijmov a vydavkov rozpoctu.

Budget deficit — budget shortfall; it is the negative dif-
ference between incomes and expenditure in a budget.

Signalna kaskada - sled spojenych proteinovych re-
akeii, ktoré ¢asto zahfiaju fosforylaciu a defosforyla-
ciu. Funguje ako §tafetovy retazec, ktorym sa prenasa
v bunke signal.

Signalling pathway - connected protein reactions in
a sequence which often involve phosphorylation and
dephosphorylation; the pathway acts as a relay chain,
which is transmitted in a cell signal.

Silencer - regula¢na oblast, t. j. regula¢na sekvencia
DNA, ktora sa moZe nachadzat vo velkej vzdialenosti
od génu. Jeho vplyvom je expresia (transkripcia) da-
ného génu alebo skupiny génov potlacana.

Silencer - a regulatory area, i.e., a regulatory DNA se-
quence, which may be a long distance from the gene;
it influences the expression (transcription) of a given
gene or group of repressed genes.

Skiaskopia - zobrazovanie zmien alebo distribucie
kontrastnej latky v tele v redlnom ¢ase rontgeno-
vym Ziarenim.

Fluoroscopy - the x-ray imaging of changes in the body
or the distribution of a contrast agent in real time.

Skladova bilancia (inventurny stpis) - mnoZstvo zasob
nachddzajucich sa fyzicky na sklade podla inventur-
nej spravy.

Stock balance - the amount of inventory held physically
in stock according to an inventory report.

Skladové hospodarstvo - technickd, ekonomickd
a organizacna ¢innost a sibor objektov a zariadeni
spojenych so skladovanim.

Stock management - technical, economic, and or-
ganizational activities, and the total of facilities and
equipment in storage.

Skrining heterozygotov - identifikacia heterozygotov
pre chorobu, ktord predstavuje autozoémovo recesivne
ochorenie alebo X-viazané recesivne ochorenie.

Heterozygote screening - the identification of hetero-
zygotes for a disease which is caused by an autosomal
recessive disease or an X-linked recessive disease.
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Skrining novorodencov
Stabilné jadro

Neonatal screening
Stable nucleus

Skrining novorodencov - zistuju sa dedi¢ne podmie-
nené alebo vrodené chyby metabolizmu. Cielom je
zachytenie urcitych ochoreni alebo portch, ktoré sa
relativne ¢asto vyskytuji v novorodeneckom veku
a ich pritomnost by mohla v pripade, Ze nebudu v¢as
objavené, sposobit smrt alebo tazké poskodenie dietata.
Takto sa sleduje napr. fenylketondria, galaktozémia,
kongenitélny hypotyreoidizmus. Novorodencom sa
odobera na 2. - 3. den krv z pity a dalej sa analyzuje.

Neonatal screening - monitoring done to identify
the inheritance of conditional or birth defects of the
metabolism; the aim is to capture certain diseases or
disorders that are relatively frequent at neonatal age
and whose presence could, if not discovered in time,
cause death or serious harm to the child. Diseases
such as phenylketonuria, galactosemia, and congenital
hypothyroidism are screened for. Blood from the heel
of the newborns is taken on the second to third day
and further analysed.

Socialny fond - u¢tovny fond tvoreny povinnym pri-
spevkom v zmysle zakona o socidlnom fonde, darmi,
dotéciami a dotaciami zo zisku po zdaneni. Prostried-
ky sa pouzivaju na realizaciu podnikovej socidlnej
politiky v zmysle platnej legislativy.

Social fund - an account funded from mandatory con-
tributions according to the Social Fund Act, dona-
tions, grants, and subsidies, and subsidies from net
profit; the funds are used for the implementation of
corporate social policy in accordance with applicable
current legislation.

Somaticka bunka - telova bunka. M4 diploidny pocet
chromozémov (2n) na rozdiel od pohlavnej bunky,
ktora ma haploidny pocet.

Somatic cells - cells with diploid chromosome numbers
(2n), in contrast to germ cells, which have a haploid
number of chromosomes.

Sonda DNA alebo RNA (préba) - kritky fragment jed-
noretazcovej DNA alebo RNA s komplementarnym
poradim nukleotidov ako v ur¢itej oblasti cielovej
DNA, ktord je oblastou zaujmu. Sonda je znacena,
napr. farbivom, izotopom. PouZiva sa na detekciu cie-
lovych nukleotidovych sekvencii prostrednictvom
hybridizacie.

DNA or RNA probe - a short fragment of single-stranded
DNA or RNA with a complementary order of nucleo-
tides as in a specific area of target DNA which is the
topic of interest; the probe is labelled, for example,
with dye or an isotope. They are employed to detect
target nucleotide sequences by means of hybridization.

Spermatogenéza - vyvoj muzskych pohlavnych bu-
niek, prebieha v semenotvornych kanalikoch muz-
skych semennikov. Zadina v ¢ase puberty pod vplyvom
produkcie muzskych pohlavnych horménov.

Spermatogenesis — the development of male germ cells
which takes place in the seminiferous tubules of the
male testes; it starts at the time of puberty under the
influence of male sex hormones.

Splatkovy kalendar - splatkovy kalendar je rozpis jed-
notlivych splatok dlhu uvedeny v zmluve. Splatkovy
kalendar dlhu obsahuje terminy splatnosti a vysku
jednotlivych splatok.

Payment plan/schedule - this schedule is a breakdown
of debt payments specified in a contract; the payment
schedule of debt includes dates and the amount of
individual payments.

Spliceozom - ribonukleo-proteinovy komplex, ktory
zostrihuje primdrny transkript (pre-mRNA) na zre-
It mRNA.

Spliceosome - a ribonucleoprotein complex that slices
primary transcript (pre-mRNA) into mature mRNA.

Splicing (zostrih) - uprava primarneho transkriptu
pre-mRNA (hnRNA) v jadre odstrdnenim intrénov
a spdjanim ex6nov pomocou enzymov, prebieha v spli-
ceozdme.

Splicing - a modification of the primary transcript of
pre-mRNA (hnRNA) in which the introns are removed
and the exons are joined using enzymes; it takes place
in the spliceosome.

Spravca pohladavky statu — sprava v zmysle zdkona
¢. 374/2014 Z. z. o pohladavkach $tdtu; ide o spravcu
majetku $tatu, ak spravuje pohladavky §tatu. Sprav-
com je aj pravnicka osoba, z ktorej ¢innosti vznikaju
pohladéavky, ktorych vynos je prijmom $tdtneho roz-
poctu alebo $tatny organ bez pravnej subjektivity, ktory
spravuje pohladavky statu.

State receivables administrator — an administra-
tor in accordance with the State Receivables Act
(No. 374/2014); it is the administrator of state property
when administering state receivables. An administra-
tor is a legal person whose activities generate claims
whose revenue forms an income for the state budget,
or is a state body without legal subjectivity who man-
ages the state's claims.

SRY gén - gén determinujtici muzské pohlavie. Nacha-
dza sanaY chromozdéme.

SRY gene - a gene which acts as a male determinant; it
is located on the Y chromosome.

Stabilné jadro - jadro atému, v ktorom sily medzi jeho
Casticami st vyrovnané.

Stable nucleus - the nucleus of an atom in which the
forces among its particles are balanced.
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Starnutie (senescencia)
Synbiotikum

Ageing (senescence)
Synbiotics

Starnutie (senescencia) - komplexny biologicky proces,
ktory prebieha u vsetkych organizmov, je postupny
a dlhodoby, asynchrénny a ireverzibilny. Dochddza pri
fiom k zmendm v $truktdre a funkciach organizmu,
menia sa typické znaky vo fenotype jedinca. Zavf$enim
tohto procesu je smrt. U ¢loveka moZeme starnutie
rozdelit na biologické, psychické a socialne.

Ageing (senescence) - a complex biological process
that occurs in all organisms; it is gradual, long-term,
asynchronous and irreversible. It occurs when changes
in the structure and functions of the body take place,
changing the typical signs of the phenotype. The com-
pletion of this process is death. In humans, ageing can
be recognized as biological, mental, and social.

Stop kodén - tripletovy kodén (UAA, UAG alebo UGA),
ktory urcuje, kde by mala translacia mRNA koncit.
Predstavuje termina¢ny signal.

Stop codon - a triplet codon (UAA, UAG, or UGA),
which determines the end of the translation process
of mRNA; it represents a termination signal.

Stopové prvky - chemické prvky, ktoré su sicastou
bunky. Ich zastupenie v bunke je velmi nizke, ale su
nevyhnutné pre spravny priebeh metabolizmu bunky.
Patria sem kovy ako zinok, med, nikel, kobalt, selén,
litium a nekovy ako kremik, jod, bor, fluér. Nazyvaja
sa aj mikroelementy.

Trace elements - chemical elements that are part of the
cell; their presence in the cell is very low, but they are
necessary for the efficient metabolism of cells. These
include metals such as zinc, copper, nickel, cobalt,
selenium, and lithium; and non-metals like silicon,
iodine, boron, and fluorine. They are also called mi-
cronutrients.

Strategicky manazment - sa skladd z formulovania
vizie, poslania a cielov podniku, analyzy vonkajsieho
a vnutorného prostredia podniku, volby vhodnej stra-
tégie na podnikatelskej a podnikovej Grovni, navrhu
organiza¢nych zmien, administrativnych opatreni
a kontrolného systému na realizaciu stratégie.

Strategic management - this includes development of
the vision, mission, and objectives of an enterprise; the
analysis of the external and internal business environ-
ment, the selection of an appropriate strategy on a busi-
ness and company level; a proposal of organizational
changes, administrative measures, and a supervisory
system for the implementation of its strategy.

Strategicky politicky ramec - dokument alebo subor
dokumentov platnych na narodnej alebo regionalnej
urovni, ktoré stanovuju obmedzeny pocet ucelenych
priorit na zaklade dékazov a ¢asovy ramec pre reali-
zéciu tychto priorit a ktoré médzu zahtnat monitoro-
vaci mechanizmus.

Strategic policy framework - a document or a set of
documents established at national or regional level,
which sets out a limited number of coherent priorities
established on the basis of evidence and a timeframe
for the implementation of those priorities and which
may include a monitoring mechanism.

Subinhibi¢na koncentracia - koncentracia latky, ktora
je niz§ia ako inhibi¢na, takZe nesposobi smrt alebo
zastavenie rastu a rozmnozovania mikroorganizmu.

Subinhibitory concentration - a concentration of
a substance that is lower than inhibitory and there-
fore does not cause death or growth staganacy and
propagation of the microorganism.

Substitucia - nahradenie; vo veobecnosti reakcia,
pri ktorej je jedna funkéna skupina nahradend inou.
Taktiez pojem pouzivany pri makromolekulach, ked
je jedna aminokyselina alebo nukleotid nahradeny
inou aminokyselinou, nukleotidom.

Substitution - switching/replacement; this is a general
reaction in which one functional group is substituted
by another. Also, the term is used for macromolecules
when one amino acid or nucleotide is replaced by an-
other amino acid (nucleotide).

Substrat - $pecifickd latka, na ktoru sa viaze enzym
a premiena ju na produkt.

Substrate - a specific substance which binds to the
enzyme and converts it into a product.

Suvaha - finan¢ny prehlad, ktory predstavuje finan¢né
vyjadrenie stavu aktiv a pasiv vo vlastnictve alebo
sprave jednotky k urc¢itému datumu.

Balance sheet - a financial review which is a financial
statement of assets and liabilities owned or adminis-
tered by a unit up to a certain date.

Svetova zdravotnicka organizacia - $pecializovana
medzivladna organizacia systému OSN zaoberajtica
sa problematikou zdravia.

World Health Organization - a specialized intergov-
ernmental organization in the UN system focusing
on health issues.

Synbiotikum - produkt, ktory obsahuje zmes prebio-
tika (ktoré selektivne uprednostiiuje probiotikum)
spolu s probiotikom (napr. kombinacia oligofruktozy
s bifidobaktériami).

Synbiotics — a product that contains a mixture of a pre-
biotic (which selectively prefers a probiotic) along with
a probiotic (e.g., a combination of oligofructose with
bifidobacteria).
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Syntazy
Statny podnik

Synthases
State-owned enterprise

Syntazy - enzymy, ktoré katalyzuju kondenza¢né re-
akcie alebo syntézy, pri ktorych nie je potrebné ATP
(alebo iny nukleozidtrifosfat) ako zdroj energie, napr.
ligazy.

Synthases - enzymes that catalyse the condensation
reactions or syntheses which do not need ATP (or any
other triphosphate) for energy, e.g., ligases.

Syntetazy - enzymy, katalyzujuce kondenza¢né reakcie,
pri ktorych je potrebna energia z ATP (alebo iného
nukleozidtrifosfatu).

Synthetase - enzymes catalysing the linking reaction
of two molecules which use the energy derived from
splitting off the pyrophosphate group from ATP (or
another triphosphate).

Systém rychleho varovania pre potraviny a krmiva
(RASFF) - systém zriadeny Eurépskou tiniou pre ozna-
movanie priameho alebo nepriameho rizika pre fudské
zdravie pochadzajuceho z potravin alebo krmiv.

Rapid Alert System for Food and Feed (RASFF) — a sys-
tem established by the European Union for the noti-
fication of a direct or indirect risk to human health
from food or feed.

Systém sukromného financovania zdravotnickych
sluzieb - ma 2 podoby:
1. financovanie na zaklade priamych platieb,
2. financovanie prostrednictvom siukromného po-
istenia.

The private financing of health services - this has
two forms, namely:
1. financing based on direct payments,
2. financing through private insurance.

Systém viaczdrojového financovania zdravotnickych
sluzieb - ide o financovanie zdravotnictva viacerymi
zdrojmi, pricom jednotlivé druhy vydavkov systému
mozno hradit z tychto zdrojov:

« priame platby obc¢ana,

« nepriame platby ob¢ana, vyberané formou dani
a realizované prostrednictvom $tatneho rozpoctu,

« nepriame platby ob¢ana vyberané formou poistenia
a realizované zdravotnymi poistoviiami,

« priame a nepriame platby zamestnavatelov v pros-
pech svojich zamestnancov,

« charitativne zdroje (nadécie, donorstvo, sponzoring).

Multi-source funded health services system - this is
health care financed by various sources, where different
types of expenditures can be paid from the following:
« direct payments by the citizen,

« indirect payments by the citizen levied in taxes and
regulated in the state budget,

« indirect payments by the citizen collected through
insurance which is undertaken by health insurance
companies,

« direct and indirect payments made by employers for
the benefit of their employees,

« charitable sources (foundations, donations, and spon-
sorships).

Skrob - zasobny polysacharid rastlin zlozeny z retazcov
amylézy a amylopektinu.

Starch - a reserve polysaccharide composed of amylose
and amylopectin chains.

Start kodén - tripletovy kodén AUG, ktory uréuje,
odkial by mala zacat transldcia mRNA. Predstavuje
inicia¢ny signal.

Start codon - an AUG triplet codon that determines the
location of the beginning of the translation of mRNA;
it represents an initiation signal.

Statna pokladnica - organ $titnej spravy zriadeny
v zmysle zdkona ¢. 291/2002 Z. z. o Statnej poklad-
nici a o zmene a doplneni niektorych zakonov, za-
bezpedujtci sistavu ¢innosti v ramci systému Stétnej
pokladnice, najmé centralizdciu riadenia verejnych
financii, realizdciu rozpoctu subjektov verejnej spravy,
vedenie a spravu uctov klientov a realizaciu platobného
styku klientov.

State treasury - a government body in accordance with
the State Treasury Act (No. 291/2002) which provides
a framework of activities within the State Treasury
system; this mainly concerns the centralization of
public finance management, the budget execution of
government entities, the management and adminis-
tration of clients' accounts, and the execution of the
payment transactions of clients.

Statny podnik — podnik patriaci $tatu a/alebo pod-
nik riadeny §tatom. Na Slovensku je $tatny podnik
typ pravnickej osoby, ktory je predmetom upravy za-
kona ¢. 111/1990 Zb. o $tatnom podniku. Ich cielom je
uspokojovanie verejnych zdujmov a potrieb.

State-owned enterprise - in general, this is an enter-
prise belonging to the state and/or an enterprise run
by the state. In Slovakia a state enterprise is a type
of legal entity that is subject to the provisions of the
State Enterprises Act (No. 111/1990). The aim of a state
enterprise is to satisfy public interests and needs.

Slovak-English Terminology of Public Health Il

79



Statny rozpocet
TLD dozimeter

State budget
TLD dosimeter

Statny rozpoéet - bilancia hospodérenia $tatu za sta-
novené rozpoctové obdobie (po formalnej stranke) a je
nastrojom na zabezpeclenie realizacie funkcii §tatu (po
obsahovej stranke), napr. obrannd, spravna, zdravotna,
socialna funkcia atd.

State budget - the balance sheet of the state economy
during a fixed budget period (on the formal side); it
is an instrument for ensuring the fulfilment of the
functioning of the state (in terms of content), for ex-
ample, in the areas of defence, administrative, health,
and social functionality.

Statny zdravotny dozor - dozor nad dodrziavanim
ustanoveni Zékona o ochrane, podpore a rozvoji ve-
rejného zdravia, v§eobecne zavéaznych pravnych pred-
pisov vydanych na jeho vykonanie a inych v§eobecne
zévdznych pravnych predpisov upravujicich ochranu
verejného zdravia.

State Health Supervisory Body - this body undertakes
supervision of the observance of the provisions of the
Protection, Promotion, and Development of Public
Health Act (No. 355/2007), generally binding legal
regulations issued for its implementation, and other
general obligatory legal regulations dealing with the
protection of public health.

Strukturalne fondy - nastroje $trukturélnej politiky
EU vyuzivané na dosiahnutie jej cielov.

Structural Funds - EU structural policy tools used to
achieve EU objectives.

Struktirne chromozémové aberacie - zmena Struk-
tary chromozémov. Ich podstatou je vznik zlomov
v §trukture chromozému, pripadne nerecipro¢ny
crossing-over. Moze ist o symetrické alebo asymet-
rické vymeny a rozne typy vnutrochromozoémovych
a medzichromozémovych zmien.

Structural chromosomal aberrations - changes in
the structure of chromosomes; they arise due to the
emergence of fractures in the chromosome structure
because of a non-reciprocal crossing over. They may be
symmetrical or asymmetrical exchanges and various
types of intra- or inter-chromosomal changes.

Tandemové opakovanie — dve alebo viacero kopii rov-
nakej sekvencie nukleotidov DNA, usporiadanych
za sebou.

Tandem repeat - two or more copies of the same se-
quence of nucleotides of DNA arranged in succession.

TATA-box - charakteristicka sekvencia bohata na ty-
min a adenin, ktord sa nachadza v oblasti prométoru
mnohych eukaryotickych génov. Slazi na $pecifikaciu
miesta, kde za¢ina transkripcia.

TATA box - a characteristic sequence rich in adenine and
thymine located in the promoter of many eukaryotic
genes; it is used to specify the location where transcrip-
tion is initiated.

Templat (matrica) - retazec DNA, resp. RNA, ktora
slazi ako predloha pre syntézu dalsich molekul. Napr.
pri replikdcii a transkripcii je templatom vzdy jeden
retazec povodnej dvojzavitnice DNA (jej Specificka
sekvencia nukleotidov).

Template - a strand of DNA or RNA that serves as
a pattern guide for the synthesis of other molecules; for
example, in the replication and transcription process
one strand of the original DNA double helix is the
template (the specific sequence of nucleotides).

Terminator - regula¢na oblast génu, na ktorej konci
prepis transkripc¢nej jednotky - operénu. Tento proces
zahfna interakciu mRNA s termina¢nymi faktormi,
tvoriacimi termina¢ny komplex. Pred nim sa va¢sinou
nachadza terminacny stop kodon.

Terminator - a gene control region in the nucleic acid
sequence that terminates the transcription of a gene
or the transcription unit (the operon); this process
involves the interaction of mRNA with termination
factors forming the termination complex. A terminal
stop codon is usually present before it.

Test stalosti — skidka kvality, opakujica sa v urcitych
intervaloch, pre zdokumentovanie zmien pévodného
stavu Casti zariadenia alebo jeho zloZziek.

Constancy test - a quality test repeated at specific inter-
vals to establish and document changes of the initial
status of a piece of equipment or its components.

Tkanivu ekvivalentny material - material, ktory ab-
sorbuje a rozptyluje ionizujuce Ziarenie v rovnakej
miere ako biologické tkanivo.

Tissue equivalent material - material which absorbs
and scatters a specified ionizing radiation to the same
degree as biological tissue.

TLD dozimeter - termoluminiscencia je vlastnost krys-
talu vyzarovat svetlo pri zahrievani, ak bol krystél
vystaveny ionizujucemu Ziareniu. Emitované mnozstvo
svetla je priamo umerné davke. Napriklad na meranie
déavky sa pouzivaji termoluminiscen¢né efekty vap-
nika alebo fluoridu litneho.

TLD dosimeter - thermoluminescence is the property
of a crystal to emit light when heated when the crystal
has previously been exposed to ionizing radiation.
The emitted amount of light is proportional to the
absorbed dose. For instance, the thermoluminescence
effect of calcium or lithium fluoride is used to deter-
mine the dose.
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Topoizomerézy
Transdukcia

Topoisomerases
Transduction

Topoizomerazy - enzymy zicastiujuce sa replikacie
DNA. Katalyzuji zmeny vo vinuti DNA v jej terciar-
nej $trukture.

Topoisomerases — enzymes involved in DNA replica-
tion which catalyse changes in the winding of DNA
in its tertiary structure.

Toxoplazméza - zoondza, ktort vyvolava prvok Toxo-
plasma gondii so zlozitym vyvinovym cyklom. Vysky-
tuje sa celosvetovo a expozicia sa odhaduje u 1/3 sve-
tovej populacie. Siri sa ako (i) alimentdrna infekcia
prostrednictvom surového alebo nedostato¢ne tepelne
upraveného misa, alebo kontaminovanej vody, (ii) ver-
tikdlne z matky na plod, a tiez ako (iii) inokula¢na
néakaza u laboratornych pracovnikov, pri¢om sa neda
vylacit ani (iv) respira¢na ndkaza po vdychnuti sporo-
zoitov z infekénych oocyst. Definitivnym hostitefom st
mackovité Selmy, u ktorych prebieha sexualna repro-
dukéna faza parazita v epitelovych bunkéch sliznice
tenkého ¢reva, a ktoré vykalmi vylu¢uji environmen-
talne velmi odolné oocysty do prostredia. Medzihosti-
tefom moze byt ¢lovek a rozne domadce a divé zvieratd,
u ktorych sa vytvaraju tkanivové cysty obsahujtce
bradyzoity. Patologickym substrdtom ochorenia je
nekroticko-granulomatozny zapal, ktory sa hoji kalci-
fikdtmi. Pri vrodenej forme toxoplazmozy méze dojst
k poskodeniu zraku (retinochoroiditida) a k poskode-
niu CNS. Ziskana forma je va¢sinou asymptomaticka.
Symptomatické formy sa po 1 az 2-tyzdnovej inkubacii
prejavuju uzlinovym syndromom. Niekedy sa moze
vyvinut uveitida a u imunokompromitovanych osob
aj atypickd pneumonia a vdzna meningoencefaliti-
da. Zaujimavé su poznatky o moznej asocidcii medzi
tzv. asymptomatickymi infekciami a behavioralnymi
zmenami infikovanych osob, ktoré ziskal prof. Flegr
a jeho nasledovnici.

Toxoplasmosis — zoonotic infection caused by pro-
tozoan parasite Toxoplasma gondii with a complex
life cycle. Infections by T. gondii are widespread and
nearly one-third of humanity is estimated to have been
exposed to this parasite. It is transmitted as (i) an ali-
mentary infection through undercooked or raw meats
and contaminated water, (ii) vertically from mother to
fetus during pregnancy, but also as (iii) a blood-born
infection of laboratory personnel through sharps in-
juries. (iv) Respiratory infections through inhalation
of infectious oocysts are also possible. Definitive host
of T. gondii are felines, and only they support sexual
reproduction of the parasite in the epithelial cells of
their small intestines. Infected felines shed infectious
oocysts that are very resistant in the environment.
Intermediate hosts of T. gondii are humans and numer-
ous species of domestic and wild animals, who develop
tissue cysts upon infection. Pathologic substrate of the
disease is necrotizing-granulomatous inflammation
with calcifications. Congenital infection can mani-
fest through impaired vision (retinochoroiditis) or
effects on the central nervous system. Most acquired
infections are asymptomatic. Symptomatic cases
usually present after 1 to 2-week incubation period
with lymphadenopathy and sometimes with uveitis.
Immunosuppressed patients can develop atypical
pneumonia and life-threatening meningoencephalitis.
Interestingly, possible association between asymptom-
atic infections by T. gondii and behavioral changes in
humans have been suggested by Professor Flegr and
his scientific school.

Transdukcia - prenos energie alebo informacie z jedne;j
formy na druhu (gen.) - prenos DNA z jedného mikro-
organizmu do druhého (u baktérii) alebo bakteriofd-
gom sprostredkovany prenos hostitelskej DNA z jednej
bunky do druhej. Je to jeden z typov horizontalneho
prenosu génov u baktérii.

Transduction - the transfer of energy or information
from one form to another; in genetics, this refers to the
transmission of DNA from one microbe to another (in
bacteria), or a bacteriophage-mediated transfer of host
DNA from one cell to another. It is one of the types of
horizontal gene transfer in bacteria.

Transdukcia - proces, pri ktorom sa DNA prenésa po-
mocou vektora, ktorym je bakteriofag, z jednej baktérie
na druhu; nevyzaduje fyzicky kontakt medzi donorom
arecipientnou bunkou; prenasat sa moze plazmid alebo
fragment chromozdmu, vo figu je DNA chranena a nie
je rozstiepend nukledzami.

Transduction - a process by which DNA is transferred
from one bacterium to another by a virus (bacterio-
phage); it also refers to the process whereby foreign
DNA is introduced into another cell via a viral vec-
tor and does not require physical contact between
the cell donating the DNA and the cell receiving the
DNA; a plasmid or a chromosome fragment can be
transferred; in the phage, the DNA is protected and
is not cleaved by nucleases.
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Transfekcia
Transkripcné faktory

Transfection
Transcription factors

Transfekcia - tento termin sa pouziva pri transfere
nukleovych kyselin nie pomocou virusov, ale s pou-
zitim chemickych alebo fyzikalnych metéd v géno-
vej technoldgii.

Bezne je tento termin pouzivany aj pri:

1. prenose volnej virusovej nukleovej kyseliny do bak-
teridlnej bunky, pricom dochddza nésledne k tvorbe
kompletného virusu a k lytickému cyklu bakteriofaga;

2. priamy prenos génov — prenos cudzorodej DNA
do kultivovanych zivocisnych alebo Iudskych bu-
niek.

Transfection - this term is used for the transfer of
nucleic acids by non-viral methods; this means us-
ing chemical or physical methods in transfer gene
technology.

Commonly the term is used when referring to:

1. the transfer of free viral nucleic acid into a prokary-
otic (bacteria) cell, resulting in the subsequent for-
mation of a complete virus and the lytic cycle of
a bacteriophage,

2. direct gene transfer: the transfer of foreign DNA in
cultured animal or human cells.

Transferazy - typy enzymov, ktoré prendsaji skupiny
atomov (funkéné skupiny) z jednej zli¢eniny na druhti
(alebo aj v rdmci tej istej zli¢eniny).

Transferases — types of enzymes that transfer a group of
atoms (functional groups) from one type of compound
to another (or within the same compound)

Transferova platba - peniaze, ktoré §tat poskytuje
obc¢anom pre iné dévody, nez je bezné zamestnanie
alebo nez je vymena za tovar a sluzby.

Transfer payments — money that the state provides to
citizens for reasons other than normal employment
or in exchange for goods and services.

Transformacia - (gen.) dej, pri ktorom bunky prijmu
zo svojho okolia cez svoju membranu cudziu DNA
a potom st schopné exprimovat gény nesené touto
DNA. Je to jeden z typov horizontalneho prenosu gé-
nov u baktérii.

Transformation - in genetics this is a process in which
cells receive foreign DNA from their surroundings
through their membrane and are then capable of ex-
pressing the genes carried by this DNA. It is one of the
types of horizontal gene transfer in bacteria.

Transformacia - absorpcia a inkorporacia exogénnej
DNA z okolitého prostredia recipienta a opiera sa
o pritomnost plazmidu alebo fragmentov chromo-
zomalnej DNA, ktoré st ¢asto rozptylené v dosledku
bunkovej smrti alebo aktivnym vylu¢ovanim dono-
rovej bunkys; teoreticky vyZzaduje iba Zivotaschopného
prijemcu s mechanizmom aktivneho vychytavania
extracelularnej DNA; genomicka integracia DNA pre-
bieha pomocou repara¢nych enzymov (rekombinaz)
recipienta a mdze nastat bud pomocou homolégnej
rekombinadcie, ktora vyzaduje vysoky stupeit homo-
logie medzi donorom a recipientom DNA, alebo tzv.
nelegitimnej rekombinacie.

Transformation - the direct uptake and incorporation
of exogenous genetic material (exogenous DNA) from
its surroundings through cell membrane(s); it is rely-
ing on the presence of plasmid or chromosomal DNA
fragments which are often scattered due to cell death or
active secretion of the donor cell; theoretically requires
only a viable recipient with the mechanism of active
extracellular DNA uptake; the genomic integration
of DNA proceeds via recipients of the repair enzymes
(recombinases) and may occur either by homologous
recombination which requires a high degree of homol-
ogy between the donor and the recipient of the DNA.

Transgénny organizmus - organizmus, ktory ma jeden
alebo viacero génov z inej bunky alebo iného organiz-
mu v stabilne zaclenenej forme a je schopny preniest
tieto gény do nasledujticej generdcie.

Transgenic organism - an organism with one or more
genes from another cell or another organism in a stable
and incorporated form; this organism can transfer
incorporated foreign genes to the next generation.

Transkripcia (prepis) — prepis genetickej informécie
z DNA do mRNA, ¢o je prvy krok v génovej expresii.
Je to prepis jedného vlakna DNA do komplementarnej
sekvencie RNA, za pomoci enzymu RNA polymeraza,
ktory pomaha formovat komplementarny antipara-
lelny retazec RNA nazyvany aj primarny transkript.
Prebieha v jadre vo fazach - inicidcia (zaciatok), eloga-
cia (predlzovanie), termindcia (ukoncenie), po ktorej
nasleduje potranskrip¢na uprava primarneho tran-
skriptu RNA (zostrih - splicing).

Transcription - the transcription of genetic informa-
tion from DNA to mRNA; it is the first step of gene
expression. It is the transcription of a single strand of
DNA to a complementary RNA sequence. It is carried
out by the RNA polymerase enzyme, which helps form
a complementary antiparallel RNA, also known as the
primary transcript. It takes place in the nucleus in
stages: initiation (start), elongation (extension), and
termination (end), followed by the posttranscription
treatment of the primary RNA transcript (editing and
splicing).

Transkripéné faktory - $pecifické proteiny, ktoré riadia
expresiu génu a su potrebné na zacatie alebo regulaciu
transkripcie u eukaryotov.

Transcription factors - specific proteins that control
gene expression and take up the process and regulation
of transcription in eukaryotes.
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Transkriptém
Triplet

Transcriptome
Triplet

Transkriptém - stibor vietkych RNA bunky alebo
organizmu; v ramci organizmu sa lisi (rozne RNA).
V uréitom Case sa v $pecifickych bunkovych popula-
ciach nachddzaju $pecifické RNA, tieto sa mézu lisit
aj v koncentracii a velkosti, podobne ako u proteému.

Transcriptome - a set of all RNAs in the cell or in an
organism; it may differ within an organism (different
RNAGs). There are specific RNAs found in a specified
cell population at any particular time. These can differ
in concentration and size, similarly to the proteome.

Translacia (preklad) - preklad genetickej informacie
z poradia nukleotidov mRNA do poradia aminokyselin
v polypeptidovom retazci. Je to proces vzniku protei-
nov, ktory prebieha na ribozémoch. Deli sa na 3 fazy:
inicidcia, elongdcia a termindcia. Na ribozémoch sa
postupne docasne pripdjajui svojimi antikodénmi
molekuly tRNA, nestce jednotlivé aminokyseliny
z0 zasoby volnych molekul v cytoplazme. Vzniknuté
polypeptidové vldkno mdze byt dalej upravované post-
transla¢nymi modifikdciami.

Translation - the transfer of genetic information from
the order of nucleotides in the mRNA sequence to the
sequence of amino acids in the polypeptide chain; it
is the process of forming the proteins on ribosomes.
It can be divided into three phases: initiation, elon-
gation, and termination. The ribosome is gradually
temporarily connected to the anticodons of tRNA
molecules carrying separate amino acids from the
pool of free molecules in the cytoplasm. The resulting
strand of the polypeptide may be further modified by
post-translational modifications.

Translokacia - mutdcia, ktord predstavuje prenos ¢asti
DNA na neobvyklé miesto.

Translocation — a mutation which is the transfer of
DNA to an unusual place.

Transpozodn - tiez znamy ako ,,skac¢uce gény*; mobilny
geneticky element, ktory sa premiestiiuje sdim alebo
jeho kdpia na vlakne DNA na iné miesto genémus; ide
o najmensie genetické jednotky, ktoré sa oznacuji ako
migrujuce gény schopné sa reverzibilne integrovat
do chromozému, resp. plazmidu, pri¢om integrécia
je nespecifickd a reverzibilnd a uskutociiuje sa pomo-
cou tzv. inzerénych sekvencif; mozZe obsahovat gény
kddujuce rezistenciu proti antibiotikam.

Transposon - also known as “jumping genes”; a mo-
bile genetic element that moves itself or a its copy
on DNA strands to another site of the genome; it is
the smallest genetic unit that is referred to as migrat-
ing genes capable of reversibly integrating into the
chromosome or plasmid, wherein the integration is
non-specific and reversible and is accomplished by
the insertion sequences; may contain genes encoding
antibiotic resistance.

Treti sektor - zahfna organizacie a institucie, ktoré
mozno charakterizovat ako mimovladne, odbremenuju
vladu od ¢innosti, ktoré by musela zabezpecovat sama.

The third sector - this includes organizations and insti-
tutions that can be characterized as non-governmental;
they relieve the government of activities which it would
otherwise have to provide itself.

Trh zdravotnickych sluzieb - trh, ktory sa vyznacuje
nasledujticimi §pecifikami:
« pacient - prijemca zdravotnej starostlivosti nie je jej
priamym platcom,
« neexistuje tu princip vyrovnania ponuky a dopytu,
« zdroje na financovanie zdravotnej starostlivosti st
prisne regulované.

Health services market - a market which is character-

ized by the following specifics:

« the patient/recipient of health care is not a direct
payer,

« the non-existence of the principle of balancing sup-
ply and demand,

« the resources for financing health care are strictly
regulated.

Trhova cena - cena vyjadrujuca spolo¢enskd hodnotu
tovaru v peniazoch, ktora vznika na zaklade ponuky
a dopytu na trhu.

Market price - the price expressing the social monetary
value of goods as the result of supply and demand in
the market.

Trhova ekonomika - je zaloZend na principe slobod-
ného podnikania, prevlada tu sikromné vlastnictvo,
trhovy mechanizmus (ponuka a dopyt) a hnacim mo-
torom je zisk, ktory nuti vyrobcov vyrabat to o ¢o je
na trhu zdujem.

Market economy - this is based on the principle of
free enterprise, private property, and market mecha-
nisms (supply and demand), and it is driven by the
profit that forces manufacturers to produce what the
market requests.

Triplet - sekvencia troch nukleotidov v DNA (RNA),
kédujtca jednu aminokyselinu alebo signalizujtica
zaciatok/zastavenie translécie.

Triplet - a sequence of three nucleotides in the DNA
(RNA) encoding one amino acid or indicating the
start/stoppage of the process of translation.
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tRNA
U¢tovny rozvrh

tRNA
Accounting schedule

tRNA - transferovd RNA, mald molekula RNA, ktora
sa spaja s mRNA a prenasa aminokyseliny zodpove-
dajuce prislu$nému antikodonu v procese translacie
do novovznikajiceho polypeptidového retazca. tRNA
ma tvar §tvorlistka.

tRNA - transfer RNA; it is a small RNA molecule that
forms a link with mRNA and transfers amino acids
corresponding to the relevant anticodon in the trans-
lation process into the newly emergent polypeptide
chain. tRNA has the appearance of a four-leaf clover.

Tumor - nador, abnormadlne narastené alebo zosku-
pené tkanivo.

Tumour - a tumour is grown or grouped abnormal tis-
sue.

Tymin - pyrimidinova baza, jedna zo $tyroch baz, kto-
ré su sucastou DNA. Je znamy aj ako 5-metyluracil.
Po naviazani na deoxyribdzu tvori nukleozid deoxy-
tymidin, resp. tymidin. / Baza, Bazovy par.

Thymine - one of the four nuclear bases; it is a pyrimi-
dine base of DNA, also known as 5-methyuracil. When
bound with the deoxyribose, it creates the nucleoside
deoxythymidine, also known as thymidine. 7 Base,
Base pair.

Typy abstinentov

Celozivotni abstinenti: ludia, ktori nikdy konzumo-
vali alkohol.

Byvali alkoholici: ludia, ktori uz predtym konzumo-
vali alkohol, ale ktori tak e$te neurobili v predchadza-
jucom obdobi 12 mesiacov.

Abstinenti za poslednych 12 mesiacov: Iudia, kto-
ri nepili Ziadny alkohol v predchddzajicom obdobi
12 mesiacov. To zahfnia byvalych konzumentov a ce-
lozivotnych abstinentov.

Types of abstainers

Lifetime abstainers: people who have never con-
sumed alcohol.

Former drinkers: people who have previously con-
sumed alcohol but who have not done so in the previ-
ous 12-month period.

Past 12-month abstainers: people who did not drink
any alcohol in the previous 12-month period. This
includes former drinkers and lifetime abstainers.

Uéet prijmov a vydavkov - téet pre neziskové orga-
nizicie alebo organizacie §tatneho sektora na zistenie
prebytku alebo straty, ktoré boli dosiahnuté za dané
obdobie.

Income and expenditure account - an account for non-
profit organizations or public sector organizations to
determine the surplus or loss that has been achieved
over a given period.

Uétovna strata - rozdiel, o ktory danové vydavky pre-
vysuju zdanitelné prijmy, a to pri re§pektovani vecnej
a ¢asovej stvislosti zdanitelnych prijmov a danovych
vydavkov v zdafiovacom obdobi.

Book loss - the difference by which tax expenditures
exceed taxable income while respecting the substantive
and temporal basis of taxable income and tax expen-
ditures in the tax period.

Uétovné zasady - zasady, zaklady, zvyklosti, pravidla
a postupy, ktoré uplatniuje subjekt, ktoré Specifikuju,
ako sa maju vplyvy transakcii a ostatnych udalosti
odrazit v jeho finan¢nych vykazoch.

Accounting principles/standards - principles, founda-
tions, conventions, rules, and practices applied by an
entity that specify how the effects of transactions and
other events should be reflected in its financial state-
ments.

Uétovnictvo - uzatvorend, vnutorne usporiadand susta-
va informacii poskytujica informdcie v peiaznom vy-
jadrenf o stave majetku, vlastného imania, zavazkoch,
vynosoch, nakladoch, primoch, vydavkoch a vysledku
hospodarenia.

Accounting - an enclosed internally structured infor-
mation system that provides information in monetary
terms of the balance of assets, capital, liabilities, rev-
enues, costs, incomes, and economic outcomes.

Uétovny kontrolny systém — met6dy a postupy, ktoré
tvoria kompletny systém vnutornej kontroly organi-
zéacie. Systém sa tyka zabezpecenia suladu u¢tovnych
met6d a postupov zameranych na ochranu majetku
organizacie a pripravu spolahlivych a aktualnych fi-
nanénych reportov.

Accounting control system - methods or procedures
that form the complete internal control system of an
organization; this system is concerned with ensuring
compliance with accounting policies and procedures,
protecting an organization's assets, and preparing
reliable and timely financial reports.

Uétovny rozvrh - rdmcov4 G¢tovna osnova obsahuje
usporiadanie u¢tovnych tried, pripadne uétovnych
skupin do systematickych uctov na Gc¢tovanie uétov-
nych pripadov a ich ¢iselné a slovné oznadenie a pod-
suvahové ucty. Ich usporiadanie musi re§pektovat
poziadavky uctovnej zavierky.

Accounting schedule - a general list of accounts con-
tains a layout of accounting classes or financial groups
in systematic accounts for the billing of accounting
transactions and their numbering and description and
off-balance-sheet accounts. Their layout must respect
the requirements of financial statements.
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U¢tovny zapis
Ustavnd pohotovostné sluzba

Book entry
Hospital Emergency Service

Uétovny zépis - zdznam v u¢tovnych knihach. Uctovna
jednotka je povinna zaznamenavat uc¢tovné zapisy
v G¢tovnom obdobi priebezne a musia byt vykonané
v uctovnych knihach.

Book entry - a record in the accounting books; the
accounting entity is required to record book entries
in the accounting period continuously and they must
be recorded in the accounting books.

Uétovny zisk - rozdiel t¢tovnych vynosov a uétov-
nych nakladov.

Accounting profit - the difference between accounting
income and accounting expenses.

Uhlikové nanorrky - typ fullerénov. Maju tvar rirok
s priemerom 0,4 nm az 100 nm a mo6Zu byt jednostenné
(single-walled, SWCNT) alebo viacstenné (multi-wal-
led MWCNT).

Carbon nanotubes (CNTs) - a type of fullerenes with
cylindrical shape and diameter in the range of 0.4 nm to
100 nm. Carbon nanotubes can be distinguished as sin-
gle-walled (SWCNTs) or multiple-walled (MWCNTs).

Ultrajemné castice - tento termin definuje ¢astice
v ovzdusi, ktoré st mensie ako 100 nm a pouzival sa
skor ako termin ,,nanocastice®. Definuje Castice, ktoré
nie su cielene vyrabané, ale st chapané ako vedlajsi
produkt nejakého procesu (spalovanie, zvaranie a pod.).

Ultrafine particles - term that has been used to describe
airborne particles smaller than 100 nm. This term
was used before the word “nanoparticles”. It defines
particles which are by-products of some processes,
such as combustion or welding.

Umorovanie straty - postup, pri ktorom si firma moze
odpocitat danovu stratu dosiahnutd v predchddzaji-
cich uétovnych obdobiach od danového zisku aktu-
dlneho obdobia.

Deduction of losses — a process by which a company
may deduct a tax loss incurred in prior periods from
the taxable profit of the current accounting period.

Umrtia spésobené alkoholom - pocet imrti v dosledku
pozivania alkoholu. Su za ne povazované tie umrtia,
ktoré by sa neboli stali bez pritomnosti alkoholu.
Frakcia pripisatelnd poZivaniu alkoholu je ¢ast vet-
kych ochoreni a imrti, ktoré st pripisatené pozivaniu
alkoholu. Miera AAF je ¢asto pouzivana na kvantifi-
kéciu prispievania alkoholu ako rizikového faktora
k ochoreniam a smrti. AAF st interpretované ako
proporcia umrti alebo zataze chorobami, ktoré by
vymizli, keby nebol pritomny alkohol. St kalkulované
na zaklade hladin expozicie na alkohol a rizikovych
vztahov medzi hladinami expozicie na alkohol a inymi
kategoriami ochoreni.

Alcohol-attributable deaths (AAD) - the number of
deaths attributable to alcohol consumption. Alcohol-
attributable deaths are those deaths that would not
have happened without the presence of alcohol.

Alcohol-attributable fraction (AAF) is the propor-
tion of all diseases and deaths that are attributable to
alcohol. AAFs are used to quantify the contribution
of alcohol as a risk factor to disease or death. AAFs
can be interpreted as the proportion of deaths or bur-
den of disease which would disappear if there had not
been any alcohol. AAFs are calculated based on level
of exposure to alcohol and the risk relations between
levels of exposure and different disease categories.

Umrtia suvisiace s drogami - najextrémnejia forma
$kody, ktora moze vyplyvat z uzivania drog.

Drug-related death - the most extreme form of harm
that can result from drug use.

Uracil - pyrimidinova baza, jedna zo $tyroch baz, ktoré
st stucastou RNA. Je to demetylovana forma tyminu.
Pocas transkripcie nahradza v RNA tymin, ktory je
suc¢astou DNA. Metylaciou uracilu vznika tymin.
7 Baza, Bazovy par.

Uracil - a pyrimidine base; it is one of the nucleobases of
RNA. It is a demethylated form of thymine. It replaces
the thymine in the RNA, which is a part of DNA dur-
ing transcription. The methylation of uracil produces
thymine. 7 Base, Base pair.

Urad verejného zdravotnictva SR - rozpoctové orga-
nizdcia $§tatu s pésobnostou pre izemie SR so sidlom
v Bratislave, ktora je zapojend finan¢nymi vztahmi
na rozpocet ministerstva zdravotnictva; odborne a me-
todicky riadi, usmernuje a kontroluje vykon $tétnej
spravy v oblasti verejného zdravotnictva uskutoériova-
ny regionalnymi Gradmi verejného zdravotnictva v SR.

Public Health Authority of the Slovak Republic -
a state budgetary organization based in Bratislava
which is responsible for the territory of Slovakia and
which is linked financially to the budget of the Min-
istry of Health; it professionally and methodically
manages, directs, and inspects the performance of state
administration in the field of public health carried out
by Regional Public Health Offices.

Ustavna pohotovostna sluzba - je zdravotn4 starost-
livost, ktorou sa zabezpecluje nepretrzita dostupnost
ustavnej starostlivosti v nemocnici.

Hospital Emergency Service - health care which is
provided to ensure the continuous availability of in-
patient care in hospitals.
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Ustavna starostlivost
Variabilné naklady

Institutional care
Variable costs

Ustavna starostlivost - klientska starostlivost, kde:
« klienti st izolovani od $ir§ej komunity a/alebo st
nuteni Zit spolu,
« klienti nemaju dostato¢nu kontrolu nad svojimi Zi-
votmi a pri prijimani rozhodnuti, ktoré ich ovplyviuju,
« poziadavky organizacie maju prednost pred indivi-
dudlnymi potrebami klientov.

Institutional care - residential care, where:
« residents are isolated from the broader community
and/or compelled to live together,
« residents do not have sufficient control over their
lives and over decisions which affect them,
« requirements of the organisation itself tend to take
precedence over the residents' individualised needs.

Utlm - proces, pri ktorom dochddza k zniZovaniu in-
tenzity zvazku Ziarenia pri prechode materidlom. Je
kombindciou absorpcie a rozptylu.

Attenuation - the process by which a beam of radiation
is reduced in intensity when passing through some
material. It is the combination of absorption and scat-
tering processes.

Uvedenie do prevadzky - proces, pocas ktorého
$truktiry, systémy a komponenty jadrovych zariadeni
alebo zariadeni so zdrojmi ionizujiceho Ziarenia st
overované, ¢i st vyrobené, funkéné a v stlade s }<0n-
$trukénymi $pecifikaciami, aby sa potvrdilo, ¢i splnaju
vykonnostné kritérid.

Commissioning - a process during which the struc-
tures, systems, and components of nuclear facilities or
facilities with sources of ionizing radiation are veri-
fied to ascertain that they have been constructed, are
functional, and are in accordance with construction
specifications in order to determine whether they meet
the performance criteria.

Uzitoc¢nost (ekonomika) - miera, v akej statky (tova-
ry, sluzby a stavebné préce) uspokojuju potreby Iudi.
Uzito¢nost zavisi od vlastnosti statku, jeho kvality
a kvantity, ale aj od subjektivnej potreby kupujiceho.

Utility (economic) - the extent to which goods (goods,
services and construction works) meet people's needs;
their usefulness depends on the characteristics of each
product, its quality and quantity, and the subjective
needs of the buyer.

UzZivanie viacerych drog - pouzitie dvoch alebo via-
cerych latok sui¢asne, alebo postupne; ide o bezny jav
medzi rekreaénymi aj pravidelnymi uzivatelmi drog
vo véetkych regiénoch.

Tri rozne formy uZivania viacerych drog:

1. Rozne ldtky sii pouzité dohromady pre kumulativ-
ny alebo doplnkovy icinok. Tuto formu obycajne
vidiet u uzivatelov marihuany a kokainu, ktori
mozu uzivat drogy v kombindcii s alkoholom; iné
kombindcie st uzivanie heroinu s benzodiazepin-
mi, alkoholom alebo inymi opidtmi (metadén,
oxykodon atd.) a uZzivanie kokainu v kombindcii
s inymi stimulantmi.

2. Pouzitie drogy na zmiernenie nepriaznivych ucin-
kov inej drogy, napr. uzivanie kokainu a heroinu
(»speedball®) alebo uzivanie kokainu a inych opiatov,
hoci v tomto pripade je tiez komplementarny efekt.

3. Droga je postupne nahrddzand alebo substituovand
inou drogou v désledku zmien ceny alebo dostupnos-
ti, alebo preto, Ze je droga v mode. Bezné priklady su
heroin substituovany oxykodénom, desomorfinom
alebo inymi opidtmi, ako bolo pozorované v roz-
nych regiénoch, alebo ,extdza“ je nahradzovana
mefedronom alebo nejakou inou novou psychoak-
tivnou latkou.

Polydrug use - the use of two or more substances at
the same time or sequentially; it is a common occur-
rence among both recreational and regular drug users
in all regions.

There are three distinct patterns of polydrug use:

1. Different substances being taken together to have
a cumulative or complementary effect. This pattern
is commonly seen among cannabis and cocaine
users, who may use the drug in combination with
alcohol; other combinations are the use of heroin in
combination with benzodiazepines, alcohol or other
opioids (methadone, oxycodone, etc.) and the use
of cocaine in combination with other stimulants.

2. The use of a drug to offset the adverse effects of anoth-
er drug, e.g., cocaine and heroin use (“speedball”),
or cocaine use with other opioids, although in the
latter case, there is also a complementary effect.

3. Is observed when a drug is gradually replacing or
being substituted by another drug due to changes in
price or availability or because the drug is in fashion.
Common examples are heroin being substituted
by oxycodone, desomorphine or other opioids, as
observed in various regions, or “ecstasy” being sub-
stituted by mephedrone or some other new psycho-
active substance.

Vakuola - jednoduchou membranou ohraniceny
priestor v cytoplazme bunky. Vakuoly funguji v bunke
ako rezervoare vody, soli, enzymov a inych latok.

Vacuole - a simple membrane-bound space in the cy-
toplasm of the cell; vacuoles serve as cell reservoirs for
water, salts, enzymes, and other substances.

Variabilné naklady - niklady, ktorych vznik a vyska
zavisia od stupna produkcie tovarov alebo sluzieb.

Variable costs - costs whose amount depends propor-
tionally on the level of production of goods or services.
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Vézba génov
Viaczdrojovy systém financovania

Genetic linkage
Multi-source funding system

Vazba génov - tendencia alel génov alebo inych sek-
vencii prechadzat na potomstvo spolo¢ne, pocas fazy
meidzy pri pohlavnom deleni, ktora vyplyva z ich bliz-
kej polohy na jednom chromozéme. Na zéklade vizby
medzi génmi st zaloZené genetické mapy.

Geneticlinkage - the tendency of the alleles of genes or
other sequences to be passed on to offspring together
during the meiosis phase of sexual reproduction due to
their close location on one chromosome; genetic maps
are made upon the basis of the linkage between genes.

Véazbova skupina - stibor génov (parov alel), lokalizo-
vanych v jednom pare homologickych chromozdémov.

Linking group - a set of genes (allele pairs) localized in
a single pair of homologous chromosomes.

Veduciretazec DNA - jeden z dvoch novovytvéranych
dcérskych retazcov DNA v replikac¢nej vidlici. Veduci
retazec sa vytvdra nepretrZitou - kontinudlnou syn-
tézou v smere 5'>3". Smer syntézy vediceho retazca
DNA je ten isty ako pohyb replika¢nej vidlice.

Leading DNA strand - one of the two newly-formed
subsidiary chains in a DNA replication fork; the head
of the chain forms a continuous synthesis in the 5'>3'
direction. The direction of the head of the DNA strand
synthesis is the same as the movement of the replica-
tion fork.

Verejné financie - sustava $pecifickych finanénych
vztahov a operdcii, ktoré prebiehaju v ekonomickom
systéme. Vztahy a operacie prebiehaji medzi: jednot-
livymi vladnymi drovilami navzdjom, verejnou spra-
vou a ostatnymi subjektmi v ekonomike. Tieto vztahy
a operacie st zaloZené na principoch obligatérnosti
a nendvratnosti.

Public finances - a set of specific financial relationships
and transactions taking place in the economic system,;
relationships and transactions take place between dif-
ferent levels of government, public administration, and
other entities in the economy. These relationships and
operations are based on principles of obligatoriness
and non-recovery.

Verejné obstaravanie - postupy definované v zikone
¢.25/2006 Z. z. o verejnom obstaravani pre zadavanie
z4kaziek na dodanie tovaru, na uskuto¢nenie staveb-
nych préc a na poskytnutie sluzieb.

Public procurement - procedures defined in the Public
Procurement Act (No. 25/2006), which regulates the
purchase of goods, the performance of construction
work, and the provision of services.

Verejné prijmy - sluZia na financovanie verejnych
vydavkov, ktorymi sa zabezpecuje realizdcia aktivit
verejného sektora.

Publicincomes/revenues - these serve for the financing
of public expenses, by which means the performance
of the activities of the public sector are ensured.

Verejné vydavky - finanéné prostriedky, ktoré su
v ramci verejnej rozpoctovej sustavy alokované na re-
alizaciu roznych fiskalnych funkcii §tatu (resp. vlady,
VUC, miest a obci) na principe nendvratnosti a ne-
ekvivalentnosti.

Public expenses - financial resources which are al-
located for the performance of the different fiscal
operations of the state (central government, regional
government, and municipalities) in the framework
of the public budget system on the principle of non-
recovery and non-equivalence.

Verejné zdravie — troven zdravia spolo¢nosti, ktora
zodpovedd urovni poskytovanej zdravotnej staros-
tlivosti, ochrany a podpory zdravia a ekonomickej
urovni spolo¢nosti.

Public health - the level of health in the community,
which takes into account the level of provided health
care, the protection and support of health, and the
economic level of the community.

Verejné zdravotnictvo - systém zamerany na ochranu,
podporu a rozvoj verejného zdravia.

Public health care - the system focused on the protec-
tion, support, and improvement of public health.

Verejnopravne institucie - su pravne a/alebo instituci-
onalne oddelené od §tatu, je to druh pravnickej osoby,
v slovenskom préavnom systéme nema verejnopravna
organizacia legalnu definiciu.

Public institutions — these are legally and/or institu-
tionally divided from the state; they are a type of le-
gal entity. In the Slovak legal system, there is no legal
definition for public organizations or institutions.

Verejny sektor — md presne stanovené pravidla pre hos-
podérenie, ktoré majui oporu v zdkonoch, vyhlagkach
a nariadeniach organov, ktoré vzisli z verejnej volby.

Public sector - this sector has exactly stated rules of
operation stipulated in legislation, public notices, and
regulations of bodies which arose as a result of the
public vote.

Viaczdrojovy systém financovania - systém financo-
vania viacerymi zdrojmi, rozhodujicu tlohu v nom
hraju prispevky do fondu zdravotného poistenia.

Multi-source funding system - a system of multiple
sources of funding; a decisive role in this system is
played by contributions to the health insurance system.
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Vitamin
Y chromozém

Vitamin
Y chromosome

Vitamin - latka, ktord prijme organizmus vo velmi
malych mnozstvach, ale zdroven nevyhnutne ju po-
trebuje na svoju existenciu, no nedokaze si ju sam
syntetizovat v dostato¢nom mnozstve a musi ju teda
ziskavat v potrave.

Vitamin - an organic compound and a vital nutrient
required by an organism in limited amounts. If the
organism cannot synthesize the compound in sufficient
quantities, it must be obtained through diet.

Vlastné imanie - dlhodoby vlastny zdroj krytia majet-
ku, ktorého najdélezitejsou st¢astou je zakladné ima-
nie. Je $ir§im pojmom ako zédkladné imanie. Vlastné
imanie - vlastné zdroje = vlastny kapital + kapitdlové
fondy + fondy tvorené zo zisku + vysledok hospoda-
renia z bezného t¢tovného obdobia.

Equity - a long-term source of personal/company prop-
erty coverage, the most important part of which is
capital; it is a broader definition group than capital:
equity - own resources = own capital + equity funds
+ funds gained from profit + the economic results for
the current accounting period.

VRE - enterokoky rezistentné vo¢i vankomycinu.

VRE - vancomycin-resistant enterococci.

Vstupna povrchova davka - absorbovana davka
vo vzduchu, vratane prispevku spatného rozptylu,
posudzovana v bode na povrchu objektu, napr. pa-
cienta alebo $tandardného fantému.

Entrance surface dose - an absorbed dose in the air,
including the contribution from the backscatter, as-
sessed at a point on the entrance surface of a specified
object, e.g., a patient's breast or a standard phantom.

Vstupna povrchova kerma merana vo vzduchu -
kerma merand vo vzduchu (bez spatného rozptylu)
vbode a v rovine, ktord zodpovedd vstupnému povrchu
objektu, napr. pacienta alebo §tandardného fantému.

Entrance surface air kerma - the air kerma measured
free-in-air (without a backscatter) at a point in a plane
corresponding to the entrance surface of a specified
object, e.g., a patient's breast or a standard phantom.

Vydavky na zdravotnictvo - penazné prostriedky vy-
naloZené na financovanie zdravotnictva.

Health care expenses - the financial sources used for
the aim of funding health care.

Vykaz ziskov a strat - vykaz vypovedajici o vynosoch
a nakladoch, ktoré vznikli pocas u¢tovného obdobia
a sluzi na urcenie vysledku hospodarenia.

Profit and loss account - a statement containing the
revenues and costs incurred during an accounting
year/period; it is used to determine profitability.

Vymeriavaci zaklad mzdy - zaklad, z ktorého sa vy-
pocitavaju poistné odvody do socidlnej a zdravot-
nych poistovni.

The basis of assessment for wages - a basis from
which it possible to calculate social and health insur-
ance contributions.

Vynosy - prijmy, ktoré plynu z investicie od chvile, ked
do nej vlozime prostriedky az do mozného posledného
prijmu z tejto investicie. Je to teda odmena investora
za podstupené riziko a za obetovanie likvidity.

Revenues - the revenues obtained from investment
from the moment of investing until the last possible
income from this investment; it is the investor's reward
for assuming risk and unrealized liquidity.

Vyzivové tvrdenie - tvrdenie, ktoré vyvoldva dojem, ze
potravina ma osobitné pozitivne vyzivové vlastnosti
v dosledku energetickej hodnoty alebo obsahu Zivin.

Nutrition claim - any claim which implies that a food
has particular beneficial nutritional properties due
to the energy it provides or the nutrients it contains.

X chromozém - pohlavny chromozém - gonozém
pre samicie pohlavie (Zensky gonozdém).

X chromosome - sex chromosome; it is a gonosome for
the female gender (female gonosome).

X-viazané dominantné ochorenie (XD) - ochorenie,
ktoré je podmienené dominantnou alelou génu loka-
lizovaného na X chromozoéme.

X-linked dominant disorder (XD) - a disease that is
conditioned by the dominant allele of a gene located
on the X chromosome.

X-viazané recesivne ochorenie (XR) - ochorenie, ktoré
je podmienené mutaciami v génoch lokalizovanych
na X chromozome.

X-linked recessive disorder (XR) - a disease that is
conditioned by mutations in the genes located on the
X chromosome.

Y chromozém - pohlavny chromozém - gonozém
pre samcie pohlavie (muzsky gonozdm).

Y chromosome - sex chromosome; it is a gonosome for
the male gender (male gonosome).

88

Slovensko-anglickd terminologia verejného zdravotnictva |l



Zdakladné odbory o3etrovatelstva
Zaostdvajlci retazec (oneskorujici sa retazec) DNA

Basic fields of nursing
Lagging strand of DNA

Zakladné odbory osetrovatelstva

Vseobecné osetrovatelstvo - zaobera sa teoretickymi
vychodiskami osetrovatelstva ako vedeckého odboru.
Vo vseobecnej rovine sleduje oSetrovatelsky proces
z teoretického hladiska s praktickou aplikaciou, prob-
lémy manaZmentu a profesionalnu pripravu.

Dejiny osetrovatelstva — utvaraji sa popri dejinach
mediciny a zdravotnictva. Dejiny oSetrovatelstva
maju velky vyznam nielen pri objasiiovani postavenia
a urovne oSetrovatelstva v jednotlivych oblastiach fud-
stva a mediciny, ale ich poznanie pomdze lepsie analy-
zovat sicasné problémy a predovsetkym prognosticky
uvazovat o budicnosti oSetrovatelskej tedrie a praxe.
Metodoldgia osetrovatelstva — nauka o metddach,
ktoré st uréené na poznavanie oSetrovatelstva, jeho
zékonitosti, vztahov a zavislosti od inych vednych
odborov. Osetrovatelstvo vyuziva vyskumné metody
pribuznych vednych disciplin a aplikuje ich na svoje
podmienky (Farkasova a kol., 2009).

Basic fields of nursing

General nursing - deals with the theoretical basis of
nursing as a discipline. In general terms, it follows
the nursing process from a theoretical perspective
with a practical application, issues of management,
and professional training.

History of nursing — created beside the history of medi-
cine and health care. The history of nursing is of great
importance for the clarification of the status and level
of nursing in different areas of medicine and human-
ity; in addition, its knowledge will help better analyze
current problems and in particular make a prognosis
for the future of nursing theory and practice.

Nursing methodology - the science of methods which
are intended for the recognition of nursing, its pat-
terns, relationships, and dependencies on other dis-
ciplines. Nursing uses research methods of related
disciplines and applies them to its own conditions
(Farkasova et al., 2009).

Zakon o ochrane zdravia ludi - ustanovuje prava
a povinnosti organov §tatnej spravy, obci, inych prav-
nickych osob a fyzickych osob, vykon §titnej spravy
a $tatneho zdravotného dozoru na useku ochrany
zdravia ludi.

The Protection of the Health of Persons Act - this act
establishes the rights and obligations of state adminis-
trative bodies, municipalities, and other legal entities
and individuals; it also determines state administration
and state health supervision in the area of the protec-
tion of people's health.

Zakon o ochrane, podpore a rozvoji verejného zdravia
- ustanovuje organizaciu a vykon verejného zdravot-
nictva, vykondvanie prevencie ochoreni a inych portch
zdravia, zriadovanie a ¢innost komisii na preskdsanie
odbornej spdsobilosti, poziadavky na odbornu sposo-
bilost a vydavanie osved¢eni o odbornej sposobilosti,
poziadavky na zdravé zivotné podmienky a zdravé pra-
covné podmienky, poziadavky na radia¢nu ochranu,
opatrenia organov §tatnej spravy na useku verejného
zdravotnictva pri ohrozeniach verejného zdravia,
povinnosti fyzickych osob a pravnickych osdb pri
ochrane, podpore a rozvoji verejného zdravia, vykon
$tatneho zdravotného dozoru, priestupky a iné spravne
delikty na tiseku verejného zdravotnictva.

The Protection, Promotion, and Development of Pub-
lic Health Act - this act determines the organization
and performance of public health; the prevention of
diseases and other health disorders; the establishment
and activities of commissions for the evaluation of
proficiency; competence requirements for the issuance
of a certificate of competence; the requirements for
healthy living conditions and healthy working condi-
tions; requirements for radiation protection; measures
of the state administration in the field of public health
regarding public health emergencies; the obligations
of natural and legal persons in the protection, support
and development of public health performance of state
health supervision; and misdemeanours and other
offences concerning public health.

Zakon o zdravotnej starostlivosti, sluzbach savi-
siacich s poskytovanim zdravotnej starostlivosti
- upravuje poskytovanie zdravotnej starostlivosti
a sluZieb savisiacich s poskytovanim zdravotnej sta-
rostlivosti, prava a povinnosti fyzickych osob a prav-
nickych 0s6b pri poskytovani zdravotnej starostlivos-
ti, postup pri umrti a vykon $tdtnej spravy na tseku
zdravotnej starostlivosti.

The Health Care Act - this act determines the provi-
sion of health care and services related to the provi-
sion of health care, and the rights and obligations of
natural persons and legal entities in the framework
of the provision of health care; it also determines the
process in the case of death and state administration
in the field of health care.

Zaostavajuci retazec (oneskorujtici sa retazec) DNA
- jeden z dvoch novovytvaranych dcérskych retazcov
DNA (ten, ktorého predlohou je retazec v smere 5'> 3'
v replika¢nej vidlici). Vznika preru$ovanou syntézou
prostrednictvom kratkych oddelenych fragmentov
(Okazakiho fragmenty), ktoré st neskor kovalent-
ne spojené.

Lagging strand of DNA - one of two newly created
daughter DNA strands (the one whose template is the
strand in the 5' to 3' direction in the DNA replication
fork); they replicate through discontinuous synthesis
by means of short discrete fragments (Okazaki frag-
ments), which are then covalently linked.
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Zasada preventivnosti
Zavislost od nikotinu

Precautionary principle
Nicotine dependence

Zasada preventivnosti — za $pecifickych okolnosti,
ak po vyhodnoteni dostupnych informacii existuje
moznost $kodlivych u¢inkov na zdravie, ale pretrvava
vedecka neistota, mozu sa prijat do¢asné opatrenia
na riadenie rizika potrebné na zabezpeclenie vysokej
urovne ochrany zdravia.

Precautionary principle - in specific circumstances
where, following an assessment of available informa-
tion, the possibility of harmful effects on health is
identified yet scientific uncertainty persists, provisional
risk management measures may be adopted to ensure
high standards of human health protection.

Zasoby - mnozZstvo tovaru v urcitom systéme, vyjadrené
v kvantitativnych alebo finan¢nych ukazovateloch.

Stock/inventory - a quantity of goods in a certain
system which is expressed by quantitative or finan-
cial indicators.

Zaujmoveé zdruZenie pravnickych oséb - zdruZenie,
ktorého predmetom ¢innosti je najma uspokojovanie
opravnenych zdujmov a potrieb jeho ¢lenov. Vznika
v 2 fazach, pri¢om prvu fazu tvori prejav vole zakla-
datelov vyjadreny snahou o vznik zdruzenia, a druhd
faza spociva v prejave vole $tatneho organu (obvod-
ného uradu v sidle kraja), ktory prizna zalozenému
zdruzeniu pravnu subjektivitu (http:/www.minv.sk/).
Na ochranu svojich zdujmov alebo na dosiahnutie
iného ucelu mdzu pravnické osoby vytvarat zaujmové
zdruzenia pravnickych osob, pricom na ich zaloZenie
sa vyzaduje pisomnd zakladatelskd zmluva uzavreta
zakladatelmi alebo schvalenie zaloZenia zdruZenia
na ustanovujucej ¢lenskej schodzi.

Interest group of legal entities - an association of
legal entities whose activity is primarily focused on the
satisfaction of the legitimate interests and needs of its
members; it is formed in two phases, whereby the first
phase consists of the act of the volition of the founders
expressed in their effort to establish the association and
the second phase consists of the act of volition of the
state agency (of the district office in the region) to give
to recognize the formed association as a legal person.
Legal entities can create interest associations of legal
entities with the aim of advancing their interests or for
other purposes, whereby for their establishment it is
necessary to have a written contract of establishment,
which is concluded by the founders of the association
or the approval of the establishment of the association
at a constituent meeting of its members.

Zavazky - v uctovnictve ich mozno definovat ako
povinnosti u¢tovnej jednotky (dlznika) uskuto¢nit
plnenie svojho zavizku voci druhej osobe (veritelovi).

Liabilities - in accounting these can be defined as the
obligations of an entity (borrower) to fulfil its obliga-
tions to another party (the lender).

Zavislost - termin beZne pouzivany pre maladaptivne
spravanie vyvolané drogou, ¢asto vykonavané napriek
poznaniu negativnych zdravotnych nésledkov.

Addiction - a term commonly applied to maladap-
tive drug-seeking behaviour often performed despite
knowledge of negative health consequences.

Zavislost od nikotinu - tiez nazyvana zavislosti od ta-
baku - je zavislost od tabakovych vyrobkov spdsobena
nikotinom. Nikotin produkuje fyzické a naladové
uc¢inky v mozgu, ktoré majui docasny potesujuici efekt.

Nicotine dependence - also called tobacco depen-
dence - is an addiction to tobacco products caused
by the drug nicotine. Nicotine produces physical and
mood-altering effects in the brain that are temporar-
ily pleasing.
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Zdravie a o$etrovatelstvo
Zdravotna starostlivost

Health and nursing
Health care

Zdravie a osetrovatelstvo

Zdravie - podla WHO zr. 1947 je definované ako ,,stav
uplnej fyzickej, psychickej a socidlnej pohody a nielen
ako chybanie choroby ¢i slabosti®.

Modely zdravia

Klinicky model - chape ludi ako fyziologické systémy
s prislusnymi funkciami. Zdravie definuje ako chyba-
nie znakov a symptémov choroby ¢i urazu.

Model hrania roly - definuje zdravie na zéklade schop-
nosti ¢loveka plnit jemu dané ulohy v spolo¢nosti.
Choroba je charakterizovana ako neschopnost vyko-
navat svoju pracu.

Adaptaény model - chape zdravie ako tvorivy proces.
Jedinci sa ustavi¢ne a aktivne adaptuji na meniace sa
prostredie. Choroba je poruchou schopnosti adaptacie.
Eudaimonisticky model - poskytuje najkomplexnejsi
pohlad na zdravie. Zdravie je stav rozvinutia a uplat-
nenia osobného potencialu vrodenych aj ziskanych
schopnosti ¢loveka. Choroba je chdpana ako stav, ktory
zabranuje sebarealizdcii a uplatneniu vlastnych schop-
nosti ¢loveka.

Health and nursing

Health - a definition of health was given by the WHO
in 1947: “Health is a state of complete physical, mental,
and social well-being and not merely the absence of
disease or infirmity.”

Health models

Clinical model - people are viewed as physiological
systems with related functions. Health is defined as
the absence of signs or symptoms of disease or injury.

Role performance model — defines health based on
the ability of a person to meet his/her roles in society.
Disease is characterized as the inability to perform
one's work.

Adaptive model — understands health as a creative
process. Individuals constantly and actively adapt to
the changing environment. Disease is a failure in ad-
aptation.

Eudaimonistic model - provides the most compre-
hensive view of health. Health is the condition of the
development or realization of a person's potential of
inherent and acquired human abilities. Illness is a con-
dition that prevents self-realization and the assertion
of one's potential.

Zdravotna entita - akykolvek verejny alebo sukromny
subjekt, ktorého ¢innosti sa vztahuji ku zdraviu. Tento
termin zahfna véetky subjekty a instittcie, ktoré maju
akykolvek priamy alebo nepriamy vplyv na zdravotny
systém a na poskytovanie zdravotnej starostlivosti.
Pojem pokryva ministerstvo zdravotnictva, poskytova-
telov zdravotnej starostlivosti, malé a stredné podniky
a intiticie zamerané na vyskum a vyvoj v roznych
zdravotnickych oblastiach, vratane farmaceutického
vyskumu, biomedicinskeho vyskumu, biotechnoldgie,
nanotechnoldgie, technologickych inovacii a pod.,
ako aj indtiticie zamerané na poskytovanie starostli-
vosti o seniorov v komunitach, lekdrske vzdeldvacie
indtitucie a pod.

Health entity - any public or private sector entity whose
operations relate to health. This term covers all enti-
ties and institutions considered to have any direct or
indirect effects on the health system and health care
provision. The term covers the Ministry of Health,
health care providers, micro, small and medium-sized
enterprises (SMEs) as well as research and development
(R&D) institutions in various health relevant areas
such as pharmaceutical research, biomedicine, biotech-
nology, nanotechnology, technology innovation etc.,
institutions aiming at provision of care to the elderly
in communities, medical educational institutions etc.

Zdravotna poistoviia - verejnopravna institudcia, kto-
rej tllohou je zabezpecovat vykonavanie zdravotného
poistenia.

Health insurance company - a public institution which
has the obligation to ensure the performance of health
insurance.

Zdravotna starostlivost - 1. sibor pracovnych ¢innosti,

ktoré vykonavaja zdravotnicki pracovnici, vratane
poskytovania liekov, zdravotnickych pomocok a die-
tetickych potravin s cielom predlzit Zivot fyzickej oso-
by, zvysit kvalitu jej Zivota a zabezpecit zdravy vyvoj
buducich generacii.
2. zdravotné sluzby poskytované pacientom zdra-
votnickymi pracovnikmi pre postidenie, udrziavanie
alebo obnovenie stavu zdravia, vratane predpisovania,
vydaja a poskytovania liekov a zdravotnickych po-
mocok.

3. zdravotné sluzby poskytované pacientom zdravot-
nickymi pracovnikmi na zhodnotenie a udrziavanie
zdravotného stavu alebo uzdravovanie, vratane pred-
pisovania, vydaja a poskytovania liekov a zdravotnic-
kych pomdcok.

Health care - 1. a complex of activities which are per-
formed by health care providers, including the provi-
sion of medicines, medical devices, and dietetic food,
with the aim of extending the life of a natural person
and improving their quality of life as well as the healthy
development of future generations.

2. health services provided by health care professionals
to patients to assess, maintain or restore their state of
health, including the prescription, dispensing and the
provision of medical products and medical devices.

3. health services provided by health professionals to
patients to assess, maintain or restore their state of
health, including the prescription, dispensation and
provision of medicinal products and medical devices.
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Zdravotné tvrdenie
ZmieSana ekonomika

Health claim
Mixed economy

Zdravotné tvrdenie - tvrdenie, ktoré vyvolava dojem,
Ze existuje sivislost medzi kategdriou potravin, potra-
vinou alebo jednou z jej zloziek a zdravim.

Health claim - any claim that implies that a relation-
ship exists between a food category, a food, or one of
its constituents, and health.

Zdravotnicka technika - lieky, zdravotnicke pomdcky,
lie¢ebné a chirurgické postupy, ako aj opatrenia na pre-
venciu, diagnostiku alebo liecbu ochoreni pouzivané
v zdravotnictve.

Health technology - medicinal products, medical de-
vices or medical and surgical procedures as well as
measures for disease prevention, diagnosis or treat-
ment used in health care.

Zdravotnicke informacné systémy - subory softvé-
rovych, hardvérovych a inych prostriedkov uréenych
na evidenciu, kontrolu, spracovanie a poskytovanie
udajov tykajucich sa zdravotnictva.

Medical information systems - these are sets of soft-
ware and hardware and other elements allocated for
the registration, control, processing, and provision of
data relating to health care.

Zdravotny dohlad - sledovanie a hodnotenie zdravot-
nych rizik a zdravotného stavu obyvatelstva a jeho
jednotlivych skupin vo vztahu k expozicii faktorom
zo Zivotnych a pracovnych podmienok.

Health supervision - the monitoring and evaluation
of health risks and the state of health of the popula-
tion and its groups in relation to the display of factors
arising from living and working conditions.

Zdravotny vykon - ucelend ¢innost zdravotnickeho
pracovnika, ktora predstavuje zakladnd jednotku
poskytovania zdravotnej starostlivosti.

Medical service/output — a comprehensive activity of
a health professional operative which is a basic unit
of the system of health care provision.

Zdravotny zisk - spdsob vyjadrenia vysledkov v oblasti
zlepSenia zdravia. MdZe sa pouZit na vyjadrenie relativ-
nej vyhody jednej zdravotnej intervencie v porovnani
s inou zdravotnou intervenciou pri maximalizacii
zdravotného zisku.

Health gain - a way to express improved health out-
comes. It can be used to reflect the relative advantage
of one form of health intervention over another in
producing the greatest health gain.

Z-forma nukleovej kyseliny - lavotociva konfiguracia
dvojzavitnice nukleovej kyseliny v podobe cik-cakovi-
tého helixu, ktora sa zriedkavo vyskytuje v kratkych
usekoch DNA. Z-DNA je jednou z troch aktivnych
dvojzavitnicovych $truktur DNA.

Z-form of the nucleic acid - a laevorotatory configu-
ration of a double helix of nucleic acid in the form of
a zig-zag helix; it occurs rarely in short sections of
DNA. Z-DNA is one of the three active double helix
structures of DNA.

Zhubné nadorové ochorenie - ochorenie spdsobené
nadorovou transformaciou buniek, jeho vznik je viac-
faktorovy a viacstupnovy proces, v ktorom sa spra-
vidla uplatiiuje niekolko réznych pri¢innych faktorov
vo viacerych stupnioch (najcastejsie 3 -7 udalosti) - je
to komplexny a ¢asto dlhodoby proces, na ktorom sa
mozu podielat faktory genetické, epigenetické (im-
printing) a faktory vonkajsieho prostredia.

Cancer - disease caused by malignant transformation
of cells through a multifactorial and multistage pro-
cess caused by numerous causal factors (usually three
to seven events). It is a complex and often long-term
process which may involve genetic, epigenetic (im-
printing), and environmental factors.

Zisk - kvantitativny a kvalitativny ukazovatel vysled-
kov hospodarskej ¢innosti podniku. Vyéisluje sa ako
rozdiel medzi vynosmi a ndkladmi.

Profit - a quantitative and qualitative indicator of the
operating results of a company; it quantifies the posi-
tive difference between revenues and costs.

Zisk nerozdeleny - jedna z ¢asti vlastného kapitalu
podniku. Predstavuje prirastok kapitalu dosiahnuty
jeho vlastnou ¢innostou. Vznika nerozdelenim zisku
alebo jeho ¢asti medzi spolo¢nikov vo forme dividend,
alebo tthrady strat z podnikania minulych rokov.

Retained earnings - part of a company's own capital; it
represents an increase in capital from its own activities.
It is generated by not distributing company profit (or
its part) in the form of dividends among sharehold-
ers or in the form of covering business losses from
previous years.

Zmiesana ekonomika - najcastejsie vyskytujuci sa typ
ekonomiky krajiny, zaloZeny na slobodnej podnikatel-
skej ¢innosti, kde prevlada sikromné vlastnictvo a §tat
nezasahuje, len usmernuje alebo obmedzene reguluje.

Mixed economy - the most common type of a coun-
try's economy based on free entrepreneurial activity;
it is dominated by private property, and the state just
regulates the economy rather than directing it.
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Ineuzivanie alkoholu
Zivotné minimum

Alcohol abuse
Minimum subsistence amount

Zneuzivanie alkoholu - povodna psychiatrickd diag-
nodza, pri ktorej dochadza k opakovanému skodlivé-
mu pouzitiu etanolu s jeho negativnymi dosledka-
mi. Zneuzivanie alkoholu je druh pitia, ktoré vedie
k poskodeniu zdravia, medziludskych vztahov alebo
schopnosti pracovat. V roku 2013 bola preklasifikovana
na poruchy spojené s uzivanim alkoholu (alkoho-
lizmus) spolu so zavislostou od alkoholu. Existuju
dva typy zneuZivania alkoholu: 1) ti, ktori maja anti-
-socialne a pote$enie-hladajice tendencie, 2) ti, ktori
su Gzkostne suzovani ludia, ktori st schopni vydrzat
bez pitia dlhy cas, ale nie st schopni kontrolovat sami
seba, akonahle za¢nu. Narazové pitie je dalsia forma
zneuzivania alkoholu.

Alcohol abuse - a previous psychiatric diagnosis in
which there is recurring harmful use of ethanol despite
its negative consequences. Alcohol abuse is a pattern
of drinking that results in harm to one's health, inter-
personal relationships, or ability to work. In 2013 it
was reclassified as alcohol use disorder (alcoholism)
along with alcohol dependence. There are two types
of alcohol abuse, 1) those who have anti-social and
pleasure-seeking tendencies, 2) those who are anxiety-
ridden people who are able to go without drinking for
long periods of time but are unable to control them-
selves once they start. Binge drinking is another form
of alcohol abuse.

Zneuzivanie navykovych latok - tiez zndme ako zne-
uzivanie drog, je pravidelné pouZitie drogy, pri kto-
rom uzivatel uziva latku v mnozstve alebo spdsobom,
ktoré su $kodlivé pre neho i ostatnych. Medzi latky
najcastejsie spojené s tymto terminom patria: alkohol,
barbituraty, benzodiazepiny, marihuana, kokain, me-
taqualon, opidty a substituované amfetaminy.

Substance abuse - also known as drug abuse, is a pat-
terned use of a drug in which the user consumes the
substance in amounts or with methods which are
harmful to themselves or others. Drugs most often
associated with this term include: alcohol, barbiturates,
benzodiazepines, cannabis, cocaine, methaqualone,
opioids and substituted amphetamines.

Zostatok na uéte - suma zostatku na tucte.

Account balance - the amount available in an account.

Zygota - vznika splynutim gamét (spermie, vajicka,
spory) pri pohlavnom rozmnoZzovani buniek.

Zygote - a result of the fusion of gametes (sperm, eggs,
and spores) in the sexual reproduction of cells.

Zymogén - inaktivny prekurzor enzymu, zndmy aj ako
proenzym. Musi sa aktivovat hydrolyzou alebo zmenou
konfigurdcie ked je prave potrebny. Napr. pepsinogén
je inaktivny zymogén, ktory sa meni na aktivny pro-
teolyticky enzym pepsin.

Zymogen - an inactive enzyme precursor, also known
as a pro-enzyme; it requires activation through hydro-
lysis or a change in its configuration when it is needed.
For example, pepsinogen is an inactive zymogen that
changes to the active proteolytic enzyme pepsin.

Ziadatel - kazd4 osoba vo vztahu k prislu§nému organu
ziadajuca o suhlas na vykonanie akejkolvek ¢innosti,
na ktord je nevyhnutny stihlas organu.

Applicant - any person who applies to the competent
authority for consent to undertake any of the actions
for which consent is required.

Zivotné minimum - je spolocensky uznand minimélna
hranica prijmov fyzickej osoby, pod ktorou nastéva
stav jej hmotnej nudze.

Minimum subsistence amount - a socially recognized
minimum amount for personal income below which an
individual is deemed to be in a state of material need.

Slovak-English Terminology of Public Health Il

93






ENGLISH-SLOVAK
INDEX OF HEADWORDS

ANGLICKO-SLOVENSKY
INDEX HESIEL



“Cold turkey”

Catalyst

“Cold turkey” »Abstak* Attending health Osetrujuci zdravotnicky
3" end (hydroxyl termini) Koniec 3' (hydroxylovy care worker pracovnik

koniec) Attenuation Utlm
5'end (phosphate termini) Koniec 5' (fosfatovy koniec) Attributable fraction (AF) Priraditelna frakcia (AF)
Account balance Zostatok na uéte Autoimmunity Autoimunita

Accounting

Uctovnictvo

Accounting control system

Uétovny kontrolny systém

Accounting principles/
standards

Uttovné zésady

Autosomal dominant
disease

Autozémovo dominantné
ochorenie

Autosomal recessive disease

Autozomovo recesivne
ochorenie

Accounting profit Uétovny zisk Auxotrophy Auxotrofia
Accounting schedule Uctovny rozvrh Average glandular dose Priemernd 5i’zivka
Acquisition Akvizicia . . v mhec.r,le] tlaze .
Added value Pridana hodnota Bacterial adhesin Bakteridlny adhezin
Addiction Zavislost Bacteriocins Ba?kterif)c.in)t
Additional charges Prirdzka k cene Balance Disponibilny zostatok
Additional filtration Pridavna filtrdcia Balance Saldo
Adenine Adenin Balance sheet Suvaha
Adenosine Adenozin 5-trifosfat (ATP) Balanced scorecard Balanced scorecard
5'-triphosphate (ATP) Bankruptcy Bankrot
Adhesion of nanoparticles Adhézia nanocastic Barr corpuscle Barrovo teliesko
Advance bill/pro- Predfaktira Base Bdza
forma invoice Base pair (bp) Bazovy pér (bp)
Ageing (senescence) Starnutie (senescencia) Base pairing Parovanie baz
Aggregation and Agregacia a aglomeracia Basic fields of nursing Zakladné odbory
agglomeration of nanocastic oSetrovatelstva
nanoparticles Benchmarking Benchmarking
Alcohol abuse Zneuzivanie alkoholu Beneficiary Prijimatel pomoci
Alcohol per capita Konzumacia alkoholu Beta-pleated sheet Beta-skladany list
consumption (APC) na obyvatela (APC) (B-pleated sheet) (B-skladany list)
Alcohol use disorders Poruchy spojené s uzivanim | Bio nano-object Bio nanoobjekt
(AUDs) - "‘,IkOhf)lu (I}UDS) . Bioantimutagen Bioantimutagén
Alcohol-attributable Umrtia spdsobené Biocide Biocid
deaths (AAD) alkoholom BioElm Bioklm
Allele Alela Biogenic elements Biogénne prvky
Alpha helix (a-helix) Alfa-helix (a-helix) ; ; R
Biosurfactants Biotenzidy

ﬁmgs test . im.esoi tes.t Bivalent Bivalent

mmo. ter@lnus e mmo' ?n}ec Body counter Celotelovy detektor
Amortization/depreciation Amortizacia B PR
A T Book entry Uctovny zapis
Ana ):15 Ana fyfza Book loss Uttovna strata

nap as.e na aza. Breast cancer screening Mamograficky skrining
Aneuploucil . Aneuplioujl . with mammograms rakoviny prsnika
Angiocardiography Angiokardiografia Bribor Bribor
Angiography Angiografia Bud X

get Rozpocet
Annual financial statement Roénd uétovna uzévierka Budget deficit Schodok rozpoétu
Anthropogenic Antropogénne ; Budgetary and subsidized Rozpoctovd a prispevkova
nanoparticles in the nanocastice v prostredi organizations organizécia
environment ; v ;
Budgetin Rozpoctovy proces

Antimutagen Antimutagén B .g gl P dp i lylf 14
Antiparallel Antiparalelny HANER PR ocniiatelsty pan
i Ap . A .P W Y. Cancer Zhubné nddorové ochorenie

nt%septlc.s : nt}septl. a - : Capital Kapital
Anti-vaccination movement Antivakcina¢né hnutie Capital di Kapitalovy vvdavok
A Aoenim apital expenditure apitalovy vydavo
Apoertlzyime Ap ; Z Carbohydrates (sugars) Sacharidy (cukry)
APOF o818 ZP((;P 2 i 2 Carbon nanotubes (CNTs) Uhlikové nanorarky
APP flcant Ala ?ti Carboxyl terminus Karboxylovy koniec
Arte act Af(te: axt Cash deficit Manko
Assets ¥ Flva i Cash flow Cash flow

ssets ajete Catalyst Katalyzétor
96 Slovensko-anglickd terminologia verejného zdravotnictva |l



(DNA (complementary DNA) Double
cDNA cDNA Cost benefit analysis Analyza nakladov
(complementary DNA) (komplementarna DNA) a prinosov
Cell Bunka Cost budgeting Kalkuldcia (ndkladov)
Cell cycle Bunkovy cyklus Cost-effectiveness Hospodérnost
Cell cycle control Kontrola bunkového cyklu Credit note Dobropis
Cell membrane Bunkovd membréna Cross Cezhrani¢nd zdravotnd
Cell membrane Cytoplazmaticka starostlivost

membrana Crossing over (crossing) Crossing-over (prekrizenie)
Cell wall Bunkova stena Curie (Ci) Curie (Ci)
Cellular organelles Organely bunkové Current expense Bezny vydavok
Centriole Centriola Cyclotron Cyklotrén
Centrosome Centrozém Cytokinesis Cytokinéza
Certificate of delivery Dodaci list Cytology Cytologia
Certification Certifikdcia Cytoplasm Cytoplazma
Chaperons Chaperony (Saperdny) Cytoplasmic inheritance Cytoplazmova dedi¢nost
Check list Check list/kontrolny list Cytosine Cytozin
Chiasm Chiasma Cytoskeleton Cytoskelet
Chloroplasts Chloroplasty Cytotoxic agents Cytotoxické latky
Chromatin Chromatin (in toxicology) (v toxikologii)
Chromosomal aberration Chromozémovd abericia Day care Dennd starostlivost
Chromosomal aberration Chromozémovd aberdcia Decay chain (decay series) Rozpadovy retazec
Chromosomal mutation Mutécia chromozémova (rozpadovy rad)
Chromosome Chromozém Decay constant Rozpadova kon$tanta
Cilia (singular cilium) Riasinky (cilie) Decay products Produkty rozpadu
Circulation of accounting Obeh uctovnych dokladov Deduction of losses Umorovanie straty
documents Deflation Deflacia
Civil associations, Ob¢dianske zdruzenia Delayed health effects Neskoré ucinky na zdravie
including union vratane odbornych Deletion Delécia
organizations organizacii Demand Dopyt
Claim/amount receivable Pohladdvka Denaturation Denaturacia
Clinical and Laboratory CLSI (Institut pre klinické Dendrimers Dendriméry
Standards Institute (CLSI) a laboratdrne normy) Densitometer Denzitometer
Co-carcinogen Kokarcinogén Deoxyribose Deoxyriboza
Codex Alimentarius Ko6dex Alimentarius Deposit/advance payment Akontacia
Codon (triplet) Kodén (triplet) Depreciation/amortization Odpisy
Coenzyme Koenzym Desmutagen Desmutagén
Cofactor Kofaktor Deterioration of long Opotrebenie
Coliform bacteria Koliformné baktérie dlhodobého majetku

Command economy

Prikazova ekonomika

Determinants of health

Determinanty zdravia

Devaluation Devalvécia
Diffusion Difuzia

Dihybrid crossing Dihybridné krizenie
Dipeptide Dipeptid

Direct effect of radiation

Priamy ucinok Ziarenia

Discount rate

Diskontnd sadzba

Commissioning Uvedenie do prevadzky
Community-based care Komunitna starostlivost
Company registry Obchodny register
Competition Konkurencia

Computer tomography Pocitacova tomografia
Consolidation accounting Konsolida¢né uétovnictvo
Constancy test Test stdlosti

Control points of Kontrolné body

the cell cycle bunkového cyklu

Control system of
personnel management

Kontrolny systém
personalneho manazmentu

Core (nucleus)

Jadro (nukleus)

Corporate-Consumption
Complex

Konzumno-korporatny
komplex

Corpuscular radiation

Korpuskulérne Ziarenie

Correspondent bank Kore$ponden¢na banka
Cost Néklad (actovny)
Cost (tax-related) Naklad (danovy)

Cost accounting

Nakladové uctovnictvo

Slovak-English Terminology of Public Health Il

Distraint Exekucia

DNA (deoxyribonucleic DNA (kyselina

acid) deoxyribonukleova)

DNA or RNA probe Sonda DNA alebo
RNA (prdba)

DNA repair Repardcia DNA

DNA replication Replikdcia DNA

Dominant allele Alela dominantna

Dose-effect (dose- Model davky a u¢inku

response) model (davka-odpoved)

Dosimeter Dozimeter

Dosimetry Dozimetria

Double Podvojné uétovnictvo
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Drug misuse

Grant

Drug misuse Nespravne pouzitie lieku Fetal Alcohol Fetalny alkoholovy
Drug overdose Predavkovanie drogami Syndrome (FAS) syndrém (FAS)
Drug-related death Umrtia stivisiace s drogami Filament Bicik

Dumping Dumping Film dosimeter Filmovy dozimeter
Economics Ekonomika Fimbriae Fimbrie

Effective half-life Efektivny polcas Financial plan Financ¢ny plan
Effectiveness Efektivnost Financial standing Bonita

E-health E-zdravotnictvo Financing of hospitals Financovanie nemocnic
Employment cost/wages Mzdové naklady Fine Pokuta

Encashment/ Inkaso Fiscal policy Fiskalna politika $tatu
collection order Fixed costs Fixné naklady
Endocrine disruptors Endokrinné disruptory Florence Nightingale Florence Nightingaleové
Endocytosis Endocytéza Fluoroscopy Skiaskopia
Endoplasmic Endoplazmatické Food Additive Pridavna latka

reticulum (ER)

retikulum (endoplazmové
retikulum) (ER)

Enterprise

Podnik

v potravindch

Food and Agriculture
Organization (FAO)

Organizacia pre vyZivu
a polnohospodérstvo (FAO)

Entrance surface air kerma

Vstupna povrchové kerma
merand vo vzduchu

Entrance surface dose

Vstupna povrchova davka

Food Contaminants

Kontaminanty potravin

Food safety

Bezpecnost potravin

Food Security

Potravinovd bezpe¢nost

Enzyme Enzym Forms of nursing care Formy oSetrovatelskej
Epigenetics Epigenetika starostlivosti
E-prescription E-predpis/recept Foundation Nadacie
Equity Vlastné imanie Fractionation Frakciondcia
ESBL bacteria ESBL baktérie Fragile sites of Fragilné miesta
Euchromatin Euchromatin chromosomes chromozémov
Eukaryote Eukaryot Frameshift mutation Posunové mutacia
European Centre for Eurdpske centrum Fructose Fruktdza
Disease Prevention pre prevenciu a kontrolu Fullerenes Fullerény
and Control (ECDC) chorob (ECDC) Fundraising Fundraising
European Committee EUCAST (Eurépsky Gamete pool Gamétovy fond
for Antimicrobial vybor pre testovanie Gametes Gaméta
Susceptibility Testing antimikrobialnej citlivosti) G i G
(EUCAST) 5 &
; ; Gamma camera Gama kamera

European Food Safety Eur6psky trad ;
Authority (EFSA) pre bezpecnost Gene Gén

potravin (EFSA) Gene mutation Mutécia génova
Evaluation Evaluacia Gene pool Genofond
Examples of types of harm Priklady typov poskodeni Generation P (parental P generdcia (parentélna
to other individuals caused inym jednotlivcom, generation) generacia)

by alcohol consumption

sposobenych
pozivanim alkoholu

Ex-ante control/audit

Kontrola ex ante

Genetic code

Geneticky kdd

Genetic effects of
ionizing radiation

Genetické tc¢inky
ionizujuceho Ziarenia

Exchange rate Kurz meny Genetic information Genetickd informacia
Exocytosis Exocytdza Genetic linkage Vizba génov
Exon Exén Genetics Genetika
Expenditure limit Limit schvalenych Genome Gendm

vydavkov Genomic mutation Mutécia gendmovéa
Ex-post control/audit Kontrola ex post Genotoxic carcinogen Genotoxicky karcinogén
Exposure pathway Cesta expozicie Genotoxicity Genotoxicita
Expression of the gene Expresia génu Genotype Genotyp
Expressiveness Expresivita Germ cell mutation Mutécia germinalna
Extracellular polymeric Extraceluldrna polymérna Glucose (Glu) Glukdza (Glc)
substance (EPS) substancia (EPS) Glycogen Glykogén
Extrachromosomal DNA Extrachromozomalna DNA Glycolipid Glykolipid
F generation (filial F gengrécia (filidlna Glycoprotein Glykoprotein
generation) genericia) Golgi apparatus (Golgi Golgiho aparat (Golgiho
Factoring Faktoring complex, Golgi body) komplex, GK)
Fatty acid Mastna kyselina Grant Dotécia
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Gross domestic product

Membrane structures of eukaryotic cells

Gross domestic product Hruby doméci produkt Intron Intréon

Gross income/wage Hrubd mzda Inventory Inventarizacia
Guanine Guanin Inventory turnover Obrat zasob
Health and nursing Zdravie a o$etrovatelstvo Investment Investovanie
Health care Zdravotna starostlivost Invoice Faktura
Health care expenses Vydavky na zdravotnictvo Ion I6n

Health care information Informacnd sustava IRPA IRPA

network zdravotnictva IRR (internal rate of return) IRR (vnutorné

Health care provider Poskytovatel zdravotnej vynosové percento)
starostlivosti Isotope Izotop

Health claim Zdravotné tvrdenie Jean Henry Dunant Jean Henry Dunant

Health entity Zdravotna entita Karyotype Karyotyp

Health gain Zdravotny zisk Kinetochore Kinetochor

Health inequalities Nerovnosti v zdravi Labour productivity Produktivita prace

Health insurance company Zdravotna poistoviia Lactic acid bacteria Kyslomlie¢ne baktérie

Health protection Ochrana zdravia Lag phase Lag faza

Health services market Trh zdravotnickych sluzieb Lagging strand of DNA Oneskorujuci sa/

Health supervision Zdravotny dohlad zaostavajuci retazec DNA

Health technology Zdravotnicka technika Lagging strand of DNA Zaostavajuci retazec

Heavy episodic Nadmerné epizodické (oneskorujuci sa

drinking (HED) pitie (HED) retazec) DNA

Hemizygote Hemizygot Latent period Latentnd doba

Heterochromatin Heterochromatin Lead equivalent Ekvivalent olova

Heterozygote Heterozygot Leading DNA strand Veduci retazec DNA

Heterozygote screening Skrining heterozygotov Leasing/lease Lizing

Hexose Hex6za Lethal allele Alela letdlna

Histones Histény Leucocytes Leukocyty

Homozygote Homozygot Liabilities Pasiva

Horizontal gene transfer Horizontalny prenos génov Liabilities Zavizky

Hospital Emergency Service ~ Ustavna pohotovostna Linking group Vizbova skupina
sluzba Lipids Lipidy

Hysterosalpingography Hysterosalpingografia Liposome Lipozom

IBAN IBAN Liquidity Likvidita

ICRU ICRU Locus Lokus

Immunosuppressants Imunosupresiva Lymphocytes Lymfocyty

In vitro mutagenesis Mutagenéza in vitro Lyonization Lyonizacia

Inbreeding Inbreeding Lysis Lyza

Inclusions Inklazie Lysosome Lyzozém

Income and Ucet prijmov a vydavkov Macroelements Makroelementy

expenditure account Macroergic bond Makroergické vizba

Indexation Indexécia Macrophage Makrofag

Indirect costs Nepriame néklady Major disease and Hlavné kategérie ochoreni

Indirect effect Nepriamy tc¢inok Ziarenia injury categories a zraneni, ktoré st

Ineligible expenditure Neopravnené vydavky causally impacted by pri¢inne ovplyvnené

Inhibition Inhibicia alcohol consumption konzumaciou alkoholu

Insolvency Insolventnost/platobnd Mammography Mamografia
neschopnost Market economy Trhova ekonomika

Insolvency Platobné neschopnost Market price Trhovd cena

Institutional care Ustavna starostlivost Maturation Maturdcia

Insurance Poistenie Maturity date/due date Déatum splatnosti

Integron Integrén Medical first aid Lekérska sluzba

Interest group of Zaujmové zdruzenie prvej pomoci

legal entities pravnickych oséb Medical information Zdravotnicke

Intermediate filaments Intermedidrne filamenty systems informacné systémy

Internal audit Interny/vnitorny audit Medical service/output Zdravotny vykon

International Food Medzinarodnd spravna Meiosis Meiéza

Safety Authorities sief pre bezpeénosf Membrane structures Membréanové étruktl'lry

Network (INFOSAN) potravin (INFOSAN) of eukaryotic cells eukaryotickej bunky
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Mendel's laws of heredity

Parafiscal taxes

Mendel's laws of heredity Mendelove pravidla Neoplastic Neoplasticky
dedicnosti Net interest income Cisty urokovy vynos
Mentor Mentor Nicotine Nikotin
Metagenomics Metagenomika Nicotine dependence Zavislost od nikotinu
Metaphase Metafdza NK cells NK-bunky
Methods of nursing care Metddy poskytovania Nominal interest rate Nominalna urokova miera
oetrovatelskej Non-coding DNA Nekddujica DNA
starostlivosti Nondisjunction (of Nondisjunkcia
mHealth (mobile health) mHealth (mobilné zdravie) chromosomes) (chromozémov)
Microbial adhesion Mikrobidlna adhézia Non-genotoxic carcinogen Negenotoxicky karcinogén
Microbicidal agent Mikrobicidna ldtka Non-histone protein Proteiny nehistonovej
Microbiota Mikrobiota constitutions povahy
Microbistatic agent Mikrobistaticka latka Non-investment fund Neinvesti¢ny fond
Microeconomics Mikroekonomia Non-profit health Neziskové organizacie
Microelements Mikroelementy care organizations v zdravotnictve
Microfilaments Mikrofilamenty Non-profit organization Neziskova organizacia
microRNAs (miRNAs) mikroRNA (miRNA) providing community poskytujica
Microtubules Mikrotubuly services verejnoprospesné sluzby

Minimum inhibitory
concentration (MIC)

Minimdlna inhibi¢na
koncentracia (MIC)

Minimum subsistence
amount

Zivotné minimum

Minimum wage

Minimdlna mzda

Mitochondria Mitochondrie
Mitochondrial DNA Mitochondridlna DNA
(mtDNA or mDNA) (mtDNA alebo mDNA)
Mitotic spindle Mitotické vretienko

Mixed economy

Zmie$ana ekonomika

Model organisms
in genetics

Modelové organizmy
v genetike

Monohybrid crossing

Monohybridné krizenie

Monosomy

Monozomia

Morgan's laws

Morganove pravidld

Morgan's number (p)

Morganovo ¢islo (p)

MPOWER

MPOWER

mRNA (messenger
[mediator] RNA,
informational RNA)

mRNA (messengerova
[mediatorovd] RNA,
informac¢na RNA)

MRSA MRSA
Multi-source funded Systém viaczdrojového
health services system financovania

zdravotnickych sluzieb

Multi-source

Viaczdrojovy systém

funding system financovania

Mutagen Mutagén

Mutagenicity Mutagenita

Mutant Mutant

Mutation Mutécia

Mycotoxins Mykotoxiny
Nanoaerosol Nanoaerosol
Nanomaterials Nanomateridl
Nanoparticle Nanocastica
Nanotechnology Nanotechnoldgia
National economic policy Hospodarska politika $tatu
National standard Narodny Standard
Natural nanoparticles Prirodzené nanocastice
in the environment v prostredi

Need (economics)

Potreba (ekonomika)

Neonatal screening

Skrining novorodencov
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Non-profit organizations

Neziskové organizacie

Non-profit organizations
according to the
Commercial Code of

the Slovak Republic

Neziskové organizacie
podla Obchodného
zékonnika SR

Non-profit sector

Neziskovy sektor

Non-stochastic effects

Nestochastické uc¢inky

Novel food Nové potraviny
N-terminal N-koniec
Nuclear energy Jadrova energia
Nucleic acid Nukleové kyselina
Nucleoid Nukleoid
Nucleolus Jadierko (nucleolus)
Nucleoprotein Nukleoprotein
Nucleosome Nukleozom
Nucleotide Nukleotid
Nutrition claim Vyzivové tvrdenie
Offer Ponuka
Oligomer Oligomér
Oligonucleotide Oligonukleotid
Oligopeptide Oligopeptid
Oligosaccharide Oligosacharid
Oncoprotein Onkoprotein
Oogenesis Oogenéza
Open reading frame (ORF) Otvoreny ¢itaci
ramec (ORF)
Operon Operdén
Order Objednévka
Osmosis Osmoza
Outbreeding Outbreeding
p53 gene P53 gén
Palliative treatment Paliativna lie¢ba
Parafiscal Parafiskalny
Parafiscal charges Parafigkélne poplatky
Parafiscal expenses Parafiskdlne vydavky
Parafiscal funds Parafi$kélne fondy
Parafiscal payments Parafiskédlne platby
Parafiscal revenues Parafigkélne prijmy

Parafiscal taxes

Parafi$kélne dane
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Passive movement across cell membranes

Recurrent risk

Passive movement
across cell membranes

Pasivny pohyb cez
bunkové membrany

Probiotics

Probiotikéa

Passive smoking

Pasivne fajéenie

Professional organization

Profesijné organizédcia

Professional organization

Odbornd organizacia

Patient Pacient of nurses sestier
Patient dose Dévka na pacienta Profit Zisk
Patient safety Bezpecénost pacienta Profit and loss account Vykaz ziskov a strat
Payment plan/schedule Splétkovy kalendar Prokaryote Prokaryot
Penalties/fines Pendle Promoters (in toxicology) Promotor (v toxikoldgii)
Pentose Pentéza Proofreading Proofreading
Peptidases Peptidazy Prophase Profdza
Peptide Peptid Prosthetic group Prosteticka skupina
Peptide bonds Peptidovd vizba Proteases Protedzy
Permeases Permedzy Proteasome Proteazom
Peroxisomes Peroxizomy Protective barrier Ochranné bariéra
Phagocytosis Fagocytdza Prototrophy Prototrofia
Phantom Fantom Pseudoautosomal Pseudoautozomalna
Phenotype Fenotyp region (PAR area) oblast (PAR oblast)
Phosphoanhydride bond Fosfoanhydridova viazba Pseudogene Pseudogén
Phospholipids Fosfolipidy Public expenses Verejné vydavky
Phosphoproteins Fosfoproteiny Public finances Verejné financie
Photophosphorylation Fotofosforylacia Public health Yerejné zdravie
Photosynthesis Fotosyntéza Public Health Authority Urad verejného
Pilus (plural pili) Pilus (mnozné &islo pili) of the Slovak Republic zdravotnictva SR
Public health care Verejné zdravotnictvo

Plasma membrane
(cytoplasmic membrane,
cell membrane)

Plazmatickd membrana
(plazmova membréna,
cytoplazmaticka
membréana, bunkovd blana)

Public incomes/revenues

Verejné prijmy

Public institutions

Verejnopravne institucie

Point mutation

Bodova mutécia

Public procurement

Verejné obstardvanie

Public sector

Verejny sektor

Point mutation Mutacia bodova Purine Purin
Polydrug use Uzivanie viacerych drog Pyrimidine Pyrimidin
Polymer nanofibers Polymérne nanovldkna Qualified expert Kvalifikovany expert
Polymerases Polymerdzy Quality assurance manual Prirucka zabezpecenia
Polymorphism Polymorfizmus kvality
Polynucleotide chain Polynukleotidovy retazec Quality control Kontrola kvality
Polypeptide chain Polypeptidovy retazec Quality criteria (in Kritéria kvality
Polyribosome (Polysome) Polyribozém (polyzém) nuclear diagnostics) (nukledrna diagnostika)
Polysaccharide Polysacharid Quality management Manazment kvality
Population Populécia Quantum dots Kvantové bodky
Positron emission Pozitrénova emisna Quorum sensing Quorum sensing
tomography (PET) tomografia (PET) Rad Rad
PPP (Public-Private PPP (Public Private Radiation chemistry Radia¢nd chémia
Partnership) Partnerships) Radiation dermatosis Radia¢nd dermatitida
Practitioner Praktik Radiation hazard Riziko z oZiarenia
Prebiotics Prebiotikd Radiation physics Radia¢na fyzika
Precautionary principle Zdsada preventivnosti Radiology Information Radiologicky informaény
Prenatal radiation exposure Prenatalna expozicia System (RIS) systém (RIS)
Ziarenim Radiopharmaceuticals Rédiofarmakd
Prenatal screening Prenatdlny skrining Radio-resistance Radiorezistencia
pre-TRNA pre-rRNA Rapid Alert System for Systém rychleho
Prevention Prevencia Food and Feed (RASFF) varovania pre potraviny
Price index Cenovy index akrmivd (RASFF)
Price list/tariff of charges Cennik/sadzobnik Real interest rate Redlna urokové miera
poplatkov Receptor Receptor
Price regulation Cenovi reguldcia Recessive allele Alela recesivna
Primary structure Primdrna $truktdra Recombinant DNA Rekombinantna DNA
Primary transcript Primdrny transkript Recombination Rekombindcia
Primase Primaza Recurrent risk Rekurentné riziko
Primer Primer
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Reform of health care Sugars
Reform of health care Reforma zdravotnej Share Akcia/ucastina
starostlivosti Shareholder Akcionar
Regional Public Regiondlny trad Side chain Postranny retazec
Health Office verejného zdravotnictva Signalling pathway Signilna kaskida
Regulat.ion of gene Regulacia génovej expresie Silencer Silencer
expression : o p
: : : o e Simple/basic interest Jednoduchy urok
Regulatlon, Registration, Regulac1a, Registrécia, Si ; ;
; . - ingle-photon Jednofoténova
and Licences Licencie o AR
= emission-computed emisnd-pocitacova
Regulator Regulatvor' - tomography (SPECT) tomografia (SPECT)
Regulatory enzyme Regule}cny enzym Sister chromatid Sesterské chromatidy
Regulon Regulon Small cytoplasmic Malé cytoplazmatické
Renaturation of DNA Renaturacia DNA RNA (scRNA) RNA (scRNA)
Rent Renta Small nuclear Malé jadrové RNA
Repetitive DNA Repetitivna DNA RNA (snRNA) (snRNA)
Replication fork Replikaénd vidlica Social fund Sociélny fond
Replication origin Replika¢ny zaciatok Solid-state carcinogen Pevny karcinogén
(start point, the origin (iniciacny bod, Somatic cells Somatické bunka
of rePhcatlon) pocgto,k replikdcie) Somatic mutation Mutdcia somatické
Replicon Replikon Spermatogenesis Spermatogenéza
Repressor Represorl Spindle Deliace vretienko
Reserve fund ' Rezervny ,f(v)nd : Spliceosome Spliceozém
Resgrves (accounting) Rez?rvy (Gctovné) Splicing Splicing (zostrih)
Residue Reziduum Spontaneous mutation Mutdcia spontdnna
Resistome Rezistom SRY gene SRY gén
Restriction analysis Restrikéna analyza Stable nucleus Stabilné jadro
Restriction endonuclease Restrik¢nd endonukledza Standards in health Normy v zdravotnickych
Restriction fragment Restrikény fragment organizations zariadeniach
Restructuring Restrukturalizacia Starch Skrob
Retained earnings Zisk nerozdeleny Start codon Start kodén
Retrotransposons Retrotranspozon State budget Statny rozpocet
Return on investment Naévratnost investicie State claim/amount Pohladéavka $tatu
Return rate Miera vynosnosti receivable
Revaluation Revalvacia State Health Statny zdravotny dozor
Revenue Dochodok Supervisory Body
Revenues Vynosy S:late. re?ceivables Sprévca pohladavky statu
Ribose Ribéza administrator y
Ribosome Ribozém State treasury Statna pokladnica
Ribozyme Ribozym State-owned enterprise Statny podnik
Risk analysis (budgeting) Analyza rizika (rozpocet) Stock balance (S.kladotv,é bilal}ci‘a)
RNA RNA . inventirny supis
RNA primer RNA primer Stock 1.nd?X Akciovy 1,ndex
: : Stock limits Normy zdsob
RNA processing RNA processing Stock SKladove b 9
ROA (Return on Assets) ROA (Return on Assets) Stock/r.nanagement 5 2 bove ospodarstvo
RT-PCR (Reverse RT-PCR (reverzni tock/inventory A%02....
Transcription PCR) transcripcia Stop codon Stop kodon
s naslednou PCR) Strategic management Strategicky manazment
Safety culture Kulttra bezpecnosti Strategic policy framework Strategicky politicky ramec
Sales Odbyt Structural chromosomal Struktirne chromozémové
Sarcoplasmic reticulum Sarkoplazmatické aberratlorlls i z}beriae e
retikulum Structural Funds Strukturalne fondy
Satellite DNA Satelitna DNA Subinhibithy Subinhibi¢na koncentracia
Securities Cenné papiere concentration —
Self-financing Samofinancovanie Substance abuse Zr]leukzwa,n;lel, "
Sex chromosome Pohlavny chromozom e navy ,OYY_C ato
B ; Substitution Substiticia
Sex chromosome Chromozém pohlavny -
(gonosome) (gonozém) Substrate Substralt
Sex-linked inheritance Dedi¢nost viazana Sucrose Sacharéza
na pohlavie Sugars Cukry
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Synbiotics a-decay
Synbiotics Synbiotikum Triplet Triplet
Synthases Syntazy tRNA tRNA
Synthetase Syntetdzy Tumour Tumor
Tandem repeat Tandemové opakovanie Turnover (financial) Obrat (finan¢ny)
TATA box TATA-box Types of abstainers Typy abstinentov
Tax Dan Types of Drugs Druhy drog
Tax burden Danové bremeno Ultrafine particles Ultrajemné Castice
Tax prepayment Preddavok na dan Unfair competition Nekald sutaz
Template Templét (matrica) Unrecorded alcohol Neevidovany alkohol
Terminator Termindtor Unstable nucleus Nestabilné jadro
Test frequency Frekvencia skusok Uracil Uracil
The basis of assessment Vymeriavaci zdklad mzdy Utility (economic) Uzito¢nost (ekonomika)
for wages Vacuole Vakuola
The competence of nurses Kompetencie sestier Valuation Ocenenie
The European Union Eurépska inia Value-added tax Dan z pridanej hodnoty
The Hardy-Weinberg law Hardyho-Weinbergov Variable costs Variabilné naklady
zdkon Vital mutation Mutdcia vitdlna
The Health Care Act Zakon o zdravotnej Vitamin Vitamin
starostlivosti, sluzbach VRE VRE
suvisiacich s poskytovanim - o
zdravotnej starostlivosti Whole body exposure Celotelova expozicia

The interaction of
nanoparticles with humans

Interakcie nanocastic
s organizmom

The private financing
of health services

Systém sukromného
financovania
zdravotnickych sluzieb

The Protection of the
Health of Persons Act

Zékon o ochrane
zdravia Iudi

The Protection, Promotion,
and Development of

Zakon o ochrane, podpore
a rozvoji verejného zdravia

World Health Organization

Svetova zdravotnicka
organizdcia

X chromosome

X chromozom

X-linked dominant

X-viazané dominantné

disorder (XD) ochorenie (XD)
X-linked recessive X-viazané recesivne
disorder (XR) ochorenie (XR)

Y chromosome

Y chromozém

Z-form of the nucleic acid

Z-forma nukleovej kyseliny

Public Health Act Zygote Zygota
The role of nurses and Rola sestier a pérodnych Zymogen Zymogén
midwives in public health asistentiek v oblasti a-decay alfa-rozpad

verejného zdravia

The third sector

Treti sektor

Threat to public health Ohrozenie verejného
zdravia
Thymine Tymin

Tissue equivalent material

Tkanivu ekvivalentny
materidl

TLD dosimeter TLD dozimeter
Topoisomerases Topoizomerazy

Total cumulative income Celkovy vynos
Toxoplasmosis Toxoplazmoéza

Trace elements Stopové prvky
Transcription Transkripcia (prepis)
Transcription factors Transkripéné faktory
Transcriptome Transkriptom
Transduction Transdukcia
Transduction Transdukcia
Transfection Transfekcia

Transfer payments Transferova platba
Transferases Transferazy
Transformation Transformacia
Transformation Transformacia
Transgenic organism Transgénny organizmus
Translation Translacia (preklad)
Translocation Translokdcia
Transposon Transpozo6n
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Abbas, Haly (949 - 982)

Abbas, Haly (949-982)

Ali Ibn al-Abbds al-Majiisi
(Haly Abbas) il a poso-
bil v 10. storo¢i. Pochddza
z perzského mesta Ahvaz,
niekolko rokov pred smr-
tou bol osobnym lekdrom
kalifa z Bagdadu. Jeho naj-
vyznamnej$im dielom bolo
Kitdb al-malaki, v latinskom
preklade Liber pantegni, Cize
Celé umenie, alebo v inom & |1
preklade Liber regius. Tato L& 4
lekéarska encyklopédia po-

zostavala z desiatich teoretickych a desiatich praktic-
kych knih. V prvej ¢asti uvadzal anatémiu, fyzioldgiu
a hygienu, nasledovalo u¢enie o chorobéch s pri¢inami
a mechanizmami chor6b a ich priznakmi. Druhd ¢ast
obsahovala najma praktické zasady dietetiky a hygieny,
ale tieZ ucenie o hortcke, nadoroch, lie¢bu najroznejsich
chordb, zasady chirurgie a lie¢ivé prostriedky. Az do vy-
dania Avicennovho Kdnonu tvorilo toto dielo zaklad
medicinskeho poznania tej doby.

Ali Ibn al’-Abbas al-Majusi (Haly Abbas) lived and
worked in the 10t century AD. His origin can be traced
to the Persian city of Ahvaz, and he is known for hav-
ing been the personal doctor of the Baghdadi caliph.
His most important work is Kitab al-malaki, known
under the Latin name Liber pantegni, i.e., “All Arts”,
also translated into Latin as Liber regius. This medical
encyclopaedia consists of ten theoretical and ten practi-
cal volumes. The first part includes anatomy, physiology,
and hygiene, followed by Abbas' teaching on illnesses,
their symptoms, and their mechanics. The second part
mainly contains practical guidelines regarding diet and
hygiene but also offers teachings on fever, tumours, and
the treatment of various illnesses as well as the principles
of surgery and means of treatment. Until Avicenna's
Canon was published, this work represented the basis
of medical knowledge for that period.

Agricola, Georgius (1494 -1555)

Georgius (Juraj) Agricola, po-
vodnym menom Georg Pawer
(Bauer - rolnik) sa narodil
24. marca 1494 v Glauchau
v Sasku ako syn prosperu-
juceho stikennika. Do $koly
zacal chodit v rodnom mes-
te, potom presiel do latinskej
$koly v Zwickau. Na univer-
zite v Lipsku $tudoval teo-
logiu, filozofiu a filoldgiu.
Lipsko opustil ako bakalar
slobodnych umeni a odisiel
do Zwickau, kde bol v roku 1518 vymenovany za u¢itela
gréctiny. Tam napisal svoju prva knihu, mald latinska
gramatiku, ktora bola vydand v roku 1520. V tom is-
tom roku sa stal riaditeom latinskej $koly v Zwickau.
V roku 1522 sa vracia do Lipska, studuje tam prirodné
vedy a medicinu a v tychto $tudiach pokracuje v Bazileji,
Benatkach, Bologni a Ferarre, kde je v roku 1526 pro-
movany za lekara. Vracia sa do Nemecka a v roku 1527
sa stdva mestskym lekdrom a lekdrnikom v Jachymove.
O tri roky neskor presidlil do Kamenice (Chemnitz),
kde tiez pdsobil ako mestsky lekdrnik a kratke obdobie
aj ako starosta. V Kamenici zostal az do konca Zivota.
V roku 1527 sa Agricola ozenil s vdovou po banskom
uradnikovi a stal sa spoluvlastnikom bane na striebro.
Neskor sa oZenil este raz a mal niekolko deti.

Uz pocas §tudii v Taliansku si Agricola uvedomoval, aké
nedostato¢né su znalosti o anorganickych latkach, ktoré
maju velky vyznam v medicine. Odmietal neplodné
scholastické avahy a bol za exaktné pozorovanie. Pocas
pobytu v Jaichymove sa oboznamil s banictvom a tazbou
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Georgius (George) Agricola, originally Georg Pawe (Bau-
er — farmer) was born on 24 March 1494 in the Saxon city
of Glachau as the son of a prosperous cloth merchant.
He started attending school in his hometown, later
transferring to the local school in the town of Zwickau.
At the University of Leipzig, he studied theology, phi-
losophy, and philology. He left Leipzig with a bachelor's
degree in liberal arts and returned to Zwickau, where he
was a teacher of Greek. It was there that he wrote his first
book: a small grammar of the Latin language published
in 1520. In the same year, he became the headmaster
of the Latin school in Zwickau. In 1522 he returned
to Leipzig to study science and medicine, later continu-
ing these studies in Basel, Venice, Bologna, and Ferrara,
where he graduated as a doctor in 1526. Afterwards, he
returned to Germany, and in 1527 he became the town
doctor and pharmacist in Joachimsthal (Jachymov).
Three years later, he moved to Chemnitz, where he as-
sumed the position of local pharmacist; for a short time
he was also the mayor there. He remained in Chemnitz
for the rest of his life.

In 1527 Agricola married the widow of a mining officer,
becoming a co-owner of a silver mine. Later he married
again and had several children.

Already during his studies in Italy, Agricola realised
how insufficient the knowledge on inorganic substances
was despite their crucial importance in medicine. He
rejected unfruitful scholastic reflections, preferring
precise observation. During his stay in Joachimsthal,
he became familiar with the mining and extraction
of minerals. Here he wrote his first treatise on min-
ing and mineralogy titled “Bermannus; Or a Dialogue
on Metallurgy”. The introduction to the book was written
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Alexander, Vojtech (1857 — 1916)

mineralov. Tu napisal aj svoj prvy mineralogicko-ba-
nicky spis Bermannus alebo dialég o banictve. Uvod
k nemu napisal Erasmus Rotterdamsky. Spis bol vydany
v roku 1530. V nasledujtcich rokoch Agricola $tudu-
je mineraldgiu a pripravuje dalsie spisy. V roku 1544
publikuje O vzniku a veciach podzemskych (De ortu et
causis subterraneorum) a o rok neskor O ich povahe,
ktoré unikajii zo zeme (De natura eorum quae effluunt
ex terra), 1546 — O povahe skamenelin (De natura fos-
silium) a O starych a novych kovoch (De veteribus et novis
metallis), O lieCebnych pramerioch, O zemetrasent, O Zi-
vocichoch podzemnych (De animantibus subterraneis),
O mierach a vihach Rimanov a Grékov (De mensuris
et ponderibus Romanorum atque Graecorum), O za-
hraniénych mierach a vahach (De extermis mensuris et
ponderibus), Porovnanie ceny kovov a minci (De precio
metallorum et monetis).

V roku 1552 zanechal Agricola svoj urad starostu a fyzi-
kusa, aby sa mohol venovat svojim vyskumom. Jeho naj-
slavnejsie dielo 12 knih o kovoch vyslo rok po jeho smrti
v roku 1556. Kniha bola mnohokrat vydand a prelozena
do viacerych jazykov. Agricola v nej priniesol novy po-
hlad na anorganick prirodu. Na viac ako 200 rokov sa
kniha stala najuzivanej$ou priru¢kou pre dobyvanie
rudy a jej spracovanie.

Na sklonku Zivota trpel Agricola nedostatkom penazi,
pretoze vynaloZil vela prostriedkov na vydavanie svojich
diel. Zomrel po mozgovej porazke, ku ktorej doslo pocas
hadky o naboZenstve a §tyri dni trvajicich horuckach,
dna 21. novembra 1555 v Kamenici.

Agricola ma ¢estné miesto medzi renesan¢nymi a hu-
manistickymi u¢encami 16. storoc¢ia a ¢asto je tiez
nazyvany otcom mineralégie. Svojimi pracami, v kto-
rych popisoval choroby banikov, prispel tiez k rozvoju
pracovného lekdrstva.

by Erasmus of Rotterdam. The treatise was published
in 1530. In the following years, Agricola studied min-
eralogy and prepared other treatises. In 1544 he pub-
lished De ortu et causis subterraneorum, and a year
later he published De natura eorum quae effluunt ex
terra (“On the Nature of That Which Flows from within
the Earth”). In 1546 there followed De natura fossilium
(“On the Nature of Fossils”), De veteribus et novis metallis
(“On Metals Old and Mew”), “On Healing Springs”, “On
Earthquakes”, De animantibus subterraneis (“On Subter-
ranean Beings”), De mensuris et ponderibus Romanorum
atque Graecorum (“On Greek and Roman Measures and
Weights”), De extermis mensuris et ponderibus (“On
Foreign Measures and Weights”), and De precio metal-
lorum et monetis (“A Comparison of the Prices of Metals
and Coins”).

In 1552 Agricola left his position as mayor and physician
in order to fully focus on his research. His best-known
work, a twelve-volume collection titled De re metal-
lica (“On Metals”) was published posthumously one
year after his death in 1556. The book was republished
many times and was translated into several languages.
It presented a new view of inorganic nature introduced
by Agricola. For over 200 years, it remained the most
used guidebook for ore mining and processing.

Near the end of his life, Agricola had to cope with a lack
of money due to having spent a significant amount of his
resources on the publication of his works. He died on 21
November 1555 in Chemnitz after a stroke, which he
experienced during a quarrel on religion, and subsequent
fevers that lasted for four days.

Agricola is rightly one of the most prominent Renais-
sance and humanist scholars of the 16 century and
is often referred to as “the father of mineralogy”. He
also contributed to the development of occupational
medicine thanks to his works that described illnesses
commonly suffered by miners.

Alexander, Vojtech (1857 - 1916)

Prof. MUDr. Vojtech Ig-
nac Alexander sa narodil
31. méja 1857 v Kezmarku
v rodine me$tanostu. Lyce-
um vy$tudoval v Kezmarku,
potom $tudoval medicinu
na Lekdrskej fakulte univer-
zity v Budapesti. Po ukonce-
ni $tudia v roku 1881 pdso-
bil na Anatomickom ustave
v Budapesti ako asistent, ne-
skor sa vracia do rodiska ako
prakticky lekar. V roku 1886
sa ozenil s Kezmarc¢ankou Alzbetou Schwarzovou,
s ktorou mal pét deti.

Po prvej sprave o lu¢och X odcestoval do Wiirzbur-
gu, kde sa stretol s W. C. Réntgenom, aby sa podrobne
zoznamil s jeho vyndlezom. Specializoval sa na ront-
genologiu a uz v roku 1896 ako prvy v Uhorsku robil
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Professor Vojtech Igndc Alexander was born into
the family of the mayor of KeZmarok on 31 May 1857.
Having completed his studies at the grammar school
in Kezmarok, Alexander went on to study medicine
at the Faculty of Medicine at the University of Buda-
pest. After he finished his university studies in 1881,
he worked as an assistant at the Budapest Institute
of Anatomy, later returning to his hometown as general
practitioner. In 1886, he married AlZbeta Schwarzova,
who was also from KeZmarok, and he had five children
with her.

As soon as he heard the first news of X-rays, he trav-
elled to Wiirzburg to meet W. C. Rontgen to get ac-
quainted with his invention. He specialised in rontgen-
ology, and in 1896 he was the first person to carry out
rontgenological experiments. In 1897 he established
the first radiodiagnostic clinic in his modest rural sur-
gery. As early as 1898 he made his first X-ray image.
He elaborated the methodology of so-called plastic
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Alexander, Vojtech (1857 — 1916)

rontgenologické pokusy. Vo svojej skromnej ordinacii
vidieckeho lekara zriadil v roku 1897 prvé radiodiag-
nostické pracovisko na Slovensku. Jeho prvé snimka
bola zhotovena uz v roku 1898. Vypracoval metodi-
ku tzv. plastického snimkovania a zalozil plastickd
rontgenoldgiu, v ¢om mu patri priekopnicke svetové
uznanie. V roku 1901 ako jeden z prvych na svete sa
zacal zaoberat rontgenovym obrazom detskej kostry,
vyvojom a tvorbou osifika¢nych jadier, osifikaciou
zapéstnych kostic¢iek i stavcov. Zhotovil sériu snimok
embryondlneho vyvinu ¢loveka a podrobne rozobral
vyvoj plicnej tuberkuldzy. Medzi prvymi vyskumnik-
mi sa zameral na vyskum vyvoja fudského plodu. Jeho
manzelka Alzbeta mala pre jeho badanie pochopenie.
Ked ocakavala piate dieta, rontgenoval ju raz mesac-
ne, aby mohol pomocou X-lu¢ov sledovat vyvoj kostry
svojho syna. Bol presvedc¢eny o neskodnosti X-lacov,
ale nasledkom tohto Ziarenia sa narodil jeho syn ako
dusevne postihnuty. Problém réntgenologického vy-
skumu tuberkuldzy plic bol jeho srdcovou zélezitos-
tou. Pomocou X-lu¢ov skimal tuberkulézu plic a pod-
robne rozobral vyvoj tohto ochorenia, ktoré bolo vtedy
najrozsirenej$im ochorenim na Slovensku. Vychadzal
z toho, ze zdkladnou zmenou, ktord vyvoldva Kochov
bacil v plicnom tkanive, je patologické lozisko. Dospel
k zéveru, Ze najucinnej$ia bude prevencia, izolovanie
tuberkulotikov a identifikovanie suchotinarov rontge-
nom. Stal sa propagatorom prevencie, aby sa chorobam
predchadzalo, poméhal odstraniovat dusevnd i teles-
nu biedu, $irit zdravotnicku osvetu, likvidovat zdroje
infekcie, liec¢it chorych, ale tiez u¢il ludi zit zdravsie
arozumnejsie. Vysluzil si privlastok lekdr chudobnych.
Zaoberal sa tiez rontgenovou diagnostikou oblic¢iek
a mocovych ciest, ako aj $tudiom kontrastnych latok.
Pri praci s X-la¢mi zistil, ze lu¢e pomahaju nielen diag-
nostike, ale aj lie¢be. Informdcie o svojich vyskumoch
podal na zasadnutiach Spolku uhorskych lekarov
v Budapesti, kde prednasal o osifikdcii kosti, ¢o doku-
mentoval svojimi snimkami. V roku 1905 sa zucast-
nil na prvom zjazde rontgenolégov, kde bol povereny
predsedanim a jeho $tudie o rontgenologickej prob-
lematike boli publikované v nemeckych i anglickych
odbornych ¢asopisoch. V roku 1907 odchadza do Bu-
dapesti, kde bol menovany vedicim novozriadeného
rontgenologického laboratdria na klinike v Budapesti.
V roku 1909 zalozil a bol prvym vedicim katedry ront-
genoldgie na budapestianskej klinike, kde sa v 1909
habilitoval z odboru réntgenolédgie. V roku 1914 bol
menovany za mimoriadneho profesora, o rok nato sa
stal riaditelom Radiologického ustavu pri lekarske;j fa-
kulte v Budapesti.

Vysledky svojej badatelskej prace zverejnil vo vyse
110 odbornych pracach a prednaskach na mnohych
svetovych kongresoch - Amsterdam, Berlin, Ziirich,
Mnichov, Kluz, Miskovec, Odesa, Vesprém a i. Jeho $tu-
die o rontgenologickej problematike boli publikované
vnemeckych i anglickych odbornych ¢asopisoch, ¢aso-
pisecké a knizné diela vychadzali na Slovensku, v Uhor-
sku a Rakusku, v Nemecku, Svajéiarsku, Anglicku
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imaging and established the field of plastic rontgenol-
ogy, having pioneered it on a worldwide level. In 1901
he was among the first to deal with the X-ray imag-
ing of a child's skeleton, the development and creation
of ossifying cores, and with the ossification process
that takes place in wrists and vertebrae. He created
a series of images of embryonic human development
and produced a detailed analysis of the development
of pulmonary tuberculosis. He was also among the first
researchers to study the development of the human
foetus. His wife, Alzbeta, was fully supportive of his
research efforts. When she was expecting her fifth
child, he exposed her to X-rays in every month of her
pregnancy in order to study the development of his
son's skeleton. He was convinced of the harmlessness
of X-rays; however, due to exposure to them, his son
was born with mental disabilities. The réntgenological
research of pulmonary tuberculosis was his lifelong
passion. Using X-rays, he studied pulmonary tubercu-
losis and produced a detailed analysis of the disease,
which was the most frequent disease in Slovakia at that
time. He operated on the premise that the basic altera-
tion caused by M. tuberculosis in the pulmonary tissue
is a pathological deposit. He arrived at the conclusion
that prevention is the most effective way of combatting
the disease, along with the isolation of patients suffer-
ing from tuberculosis and their identification using
X-ray imaging. He became a proponent of prevention
with the aim of avoiding diseases; he helped relieve
patients of both mental and physical suffering, dis-
seminated information on health, eliminated sources
of infections, and treated illnesses while also teaching
people how to live in a more healthy and reasonable
way, earning him the title “the doctor of the poor”. He
also studied the use of X-rays for diagnostics of the kid-
neys and urinary tract, and he researched contrast
media. When working with X-rays, he found out that
they facilitated disease treatment in aiding diagnostics.
He presented information on his research to the As-
sociation of Hungarian Doctors in Budapest, where he
lectured on bone ossification, which was documented
by his images. In 1905 he participated in the first con-
ference of rontgenologists, where he was appointed as
the chairman of the session. In addition, his studies
on rontgenology were published in German and Eng-
lish journals. In 1907 he moved to Budapest and was
appointed the head of the newly-established rontgeno-
logical laboratory at a Budapest clinic. In 1909 he estab-
lished the department of rontgenology at the clinic and
was the first to lead it. Later that year, he habilitated
in rontgenology. In 1914 he was made an extraordi-
nary professor. The following year, he became the head
of the Radiological Institute at the Faculty of Medicine
in Budapest.

He published the results of his research in over 110
papers and lectures at numerous world congresses,
including in Amsterdam, Berlin, Zurich, Munich,
Cluj, Miskolc, Odessa, and Veszprem. His rontgeno-
logical studies were published in German and English
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Auenbrugger, Leopold Joseph (1722 —1809)

av Spojenych §tatoch americkych. Stal sa zakladatelom
nového vedného odboru v Uhorsku - rddioldgie.

Prof. MUDr. Vojtech Alexander zomrel 15. janua-
ra 1916 v Budapesti na nasledky profesionalnej leu-
kémie, pochovany je v Kezmarku. Busta profesora
Alexandra sa nachddza v Pante6ne radiolégov v Mni-
chove, po filom je pomenovany radiologicky tstav v Bu-
dapesti a madarska radiologicka spolo¢nost kazdo-
ro¢ne udeluje pamétnd medailu doktora Alexandra
najlep$im rontgenolégom.

journals, and his publications in the form of magazines
and books were published in Slovakia, Austria-Hun-
gary, Germany, Switzerland, England, and the United
States. He became the founder of radiology as a new
science in Hungary.

Professor Vojtech Alexander died on 15 January 1916
in Budapest due to work-related leukaemia. He is buried
in Kezmarok. His bust can be found in the Pantheon
of Radiologists in Munich. The Budapest radiological
institute bears his name, and every year the Hungarian
Radiological Society awards the best radiologists with
the Doctor Alexander Memorial Medal.

Auenbrugger, Leopold Joseph (1722-1809)

V obdobi pred objavenim
radiodiagnostickych metdéd
arozvojom biochémie a bak-
teriologie boli diagnostické
i liecebné moznosti lekdra
velmi obmedzené. Vynalez
stetoskopu, ktory vyrazne
rozsiril poznanie lekara od-
poc¢uvanim zvukov z tela
pacienta, a ktory zaviedol
do praxe René Théophile Hy-
acinthe Laénnec v roku 1816,
znamenal velky pokrok
v medicine. Rovnako vyznamny bol princip perkusie,
poklopédvania hrudnika pacienta, ktoré pomédhalo od-
halit ochorenia hrudnika, ktoré objavil Auenbrugger
uz v roku 1761.

Joseph Leopold Auenbrugger sa narodil 19. novem-
bra 1722 v Grazi v rodine hoteliéra. Medicinu vy$tudoval
vo Viedni, kde uz v roku 1746 pracoval ako praktikant
v nemocnici Sv. Trojice, neskor v Spanielskej vojenskej
nemocnici. Pisal chorobopisy, zucastiioval sa pitiev a zis-
kal prvé klinické skisenosti. Promovany bol v roku 1752.
Patril k prvym Ziakom van Swietena, v tom ¢ase vedu-
cej osobnosti v zdravotnictve Rakasko-Uhorska. Este
tri roky pracoval Auenbrugger v nemocnici bezplatne,
az od roku 1755 ako plateny sekundarny lekar a v ro-
koch 1758 - 1762 ako primdr. Pomaly rozbeh kariéry
s nizkymi prijmami mu zrejme umoznil aj sobas s kras-
nou a bohatou Marianou von Priestersberg v roku 1754.
Perkusia, poklop brucha, bola van Swietenovou skolou
pouzivana na rozli$enie pritomnosti tekutiny v dutine
brusnej, alebo naopak jej nadmerného prevzdus$ne-
nia. Auenbrugger uplatnil princip perkusie ako prvy
na diagnostiku ochoreni hrudnika. Svoje poznatky,
ziskané na pacientoch, overoval experimentalne v pitev-
ni. Po siedmich rokoch vyskumov uverejnil v roku 1761
svoju pracu Inventum novum, kde metédu perkusie
hrudnika opisal. Je paradoxné, Ze van Swieten ani jeho
sucasnici nerozpoznali vyznam perkusie hrudnika
pre diagnostiku. Naopak v roku 1762 bol Auenbrugger
prepusteny zo svojho miesta primara nemocnice, ¢o
po cely zivot niesol velmi tazko. Po odchode z nemoc-
nice sa stal jednym z najvyhladavanejsich viedenskych
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In the period prior to the discovery of radiodiagnos-
tic methods and the development of biochemistry and
bacteriology, the possibilities of doctors were limited
with regard to diagnostics and treatment. The inven-
tion of the stethoscope, introduced into practical medi-
cine by René Théophile Hyacinthe Laénnec in 1816, was
a major advance in medicine. It significantly extended
the knowledge of doctors by allowing them to listen
to the sounds of their patients' bodies. Similarly im-
portant was the principle of percussion, i.e., tapping
on the patient's chest in order to identify potential chest-
related diseases, already discovered by Auenbrugger
in 1761.

Joseph Leopold Auenbrugger was born in Graz
on 19 November 1722 into the family of a hotel owner.
He graduated in medicine in Vienna in 1752. However,
he already worked as an apprentice in the St Trinity Hos-
pital in Vienna in 1746 prior to his graduation. Later, he
worked in the Spanish War Hospital. He wrote clinical
notes, was present at autopsies, and gained initial clini-
cal experience. He was among the first students of van
Swieten, a leading personality of Austro-Hungarian
healthcare at that time. For three more years, Auenbrug-
ger worked at the hospital for free. It was only in 1755
that he was appointed as a secondary doctor and later
from 1758 to 1762 as the head doctor. The slow prog-
ress of his career along with his low income was prob-
ably only manageable thanks to his marriage in 1754
to the beautiful and wealthy Mariana von Priestersberg.
Percussion, i.e., tapping on the abdomen, was used by
van Swieten's school of thought to identify the pres-
ence of liquid in the abdominal cavity, or conversely, its
excessive aeration. Auenbrugger was the first to apply
the principle of percussion to the diagnostics of chest
diseases. He experimentally evaluated his knowledge,
acquired through his interaction with patients, in the au-
topsy room. In 1761, after seven years of research, he
published a paper entitled Inventum novum, where he
described the method of chest percussion. It is para-
doxical that neither van Swieten nor his contemporaries
identified the importance of chest percussion in diagnos-
tics. On the contrary, Auenbrugger was dismissed from
the position of hospital head doctor in 1762, a fact which
he struggled to accept for the rest of his life. Having left
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Avicenna (980 —1037)

lekarov. Zvlast bola znama jeho laskavost k chudobnym.
Napriek namahavej praci lekdra zili Auenbrugger a jeho
rodina bohatym kulturnym Zivotom. Na hudobnych
vecierkoch sa u neho stretavali Gluck, Haydn a Mozart.
Jeho dcéry boli zname ako vynikajice spevacky a kla-
viristky. Sdm Auenbrugger napisal libreto ku komickej
opere Salieriho ,,Kominar®, ¢o ale nadmieru popudilo
Mozarta. V roku 1784 cisar Jozef II. udelil Auenbrugge-
rovi §lachticky titul. AZ v roku 1796 sa Auenbrugger stal
mimoriadnym profesorom Lekarskej fakulty vo Viedni.
Svoje vyskumné ¢innosti rozsiril o tuberkulézu, kde
poklopom vedel najst dutiny v placach.

Napriek tomu, Ze velki viedenski klinici odignorova-
li Auenbruggerov objav, vyslo jeho Inventum novum
v druhom a tretom vydani vo Viedni. Az Maximilian
Stoll v roku 1776 vo svojich spisoch odporucal perkusiu
ako diagnosticku metddu. Trvalo dalsich 10 rokov, kym
si velky franctzsky kardiolog a osobny lekar cisara Na-
poleona, Jean-Nicolas Corvisart, pre¢ital Stollove spisy
azaviedol perkusiu ako vysetrovaciu metédu. Svoje sku-
senosti opisal vo svojej knihe vydanej v roku 1808, rok
pred Auenbruggerovou smrtou. Auskultacia a perkusia
sa tak zasluhou franctzskych klinikov stali rutinnymi
vySetrovacimi metédami v medicine. Auenbruggerov
objav sa do jeho vlasti a do Viedne vratil definitivne
v roku 1839, ked mlady viedensky lekar Josef Skoda
vydal svoje Pojednanie o auskultdcii a perkusii.
Joseph Leopold Auenbrugger zomrel 17. maja 1809
vo Viedni vo veku 87 rokov. Svojim dielom sa zaradil
medzi zakladatelov modernej mediciny.

the hospital, he became one of Vienna's most sought-
after doctors. He was especially known for his kindness
towards the poor.

Despite the demanding work, Auenbrugger and his
family lived a rich cultural life. Gluck, Haydn, and
Mozart regularly met at musical parties in his flat. His
daughters were known as outstanding singers and pia-
nists. Auenbrugger himself wrote a libretto to Salieri's
comical opera “The Chimney Sweep”, which irritated
Mozart significantly. In 1784 Emperor Joseph IT awarded
Auenbrugger with an aristocratic title; however, it was
only in 1796 that Auenbrugger became an extraordinary
professor of the Faculty of Medicine in Vienna. He ex-
tended the portfolio of his research activities to tubercu-
losis, where he was able to identify pulmonary cavities.
Despite the fact that the great Viennese clinicians largely
ignored Auenbrugger's invention, the second and third
editions of Inventum novum were published in Vienna.
Only Maximilian Stoll recommended percussion as
a diagnostic method in his papers in 1776. Ten more
years passed until the major French cardiologist and
Napoleon's personal doctor, Jean-Nicolas Corvisart,
read Stoll's papers and introduced percussion as a di-
agnostic method. He described his experience in a book
published in 1808, a year before Auenbrugger's death.
Thanks to French clinicians, auscultation and percussion
thus became routine diagnostic methods in medicine.
Auenbrugger's discovery finally returned to his home
country and Vienna in 1839, when Josef Skoda, a young
Viennese doctor, published A Discourse on Auscultation
and Percussion.

Joseph Leopold Auenbrugger died on 17 May 1809
in Vienna aged 87. Thanks to his work, he is now
regarded as one of the founders of modern medicine.

Avicenna (980-1037)

Najvyznamnej$im z perz-
skych lekdrov — a snad naj-
vyznamnej$i lekar stredove-
ku - bol nesporne Abu Ali
al-Husajn inb Abdalldh Ibn
Sind al-Quantini (v Eurépe
znamy pod latinskym me-
nom Avicenna). Lekar, filo-
zof, $tatnik a spisovatel sa
narodil v roku 980 v meste
Afg§ana v perzskej provincii
Chorasan, na uzemi dnes$né-
ho Uzbekistanu. V detstve
sa dostal do Buchary, kde bol jeho otec vyznamnym
$tatnym uradnikom. Mlady Ibn Sina udivoval svoji-
mi rozsiahlymi vedomostami: vedel spaméti Koran,
ovladal gramatiku, pravo, fyziku, filozofiu a medicinu.
Ako 17-ro¢ny bol prizvany ako konziliar k bucharské-
mu sultdnovi Mansurovi. UZ pocas Zivota dostal titul
$ejka, kniezata lekarov, a pod tymto ndzvom princeps
medicorum vchadza do latinskej odbornej literatury.
Strieda posobiska - v Hamadane sa stava vezirom
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Abu ‘Ali al-Hiusayn ibn 'Abd Allah ibn al-Hiasan ibn
‘Ali ibn Sina (known in Europe under his Latin name
Avicenna) was the most significant Persian doctor and
probably the most important mediaeval doctor. This
doctor, philosopher, statesman, and writer was born
in 980 in the town of Afshana, located in the Persian
province of Khorasan, which is now part of present-
day Uzbekistan. As a child, he travelled to the city
of Bukhara, where his father worked as an important
state officer. The young Ibn Sina impressed others with
his vast amount of knowledge: he knew the Qur’an by
heart and was well-versed in grammar, law, physics,
philosophy, and medicine. At the age of 17, he was in-
vited as a consultant to Sultan Mansur in Bukhara. He
received the title of sheikh and prince of physicians,
and he entered Latin professional literature under this
title, translated as princeps medicorum. Later, he moved
to Hamadan to assume the position of vizier to the local
emir, Shamsaddaul Abu Tahir. He was accused of high
treason, fled, and was later captured and imprisoned.
Ultimately, he managed to escape and find a new home
in Isfahan, where he obtained protection from the emir,

Slovensko-anglickd terminologia verejného zdravotnictva |l



Avicenna (980 —1037)

hamadanskeho emira Samsaddaula Abu Tahira. Je ob-
Zalovany z velezrady, uteka, je zajaty, uvdzneny, napo-
kon unikd a nachadza novy domov v Isfahdne, kde mu
emir Ald ad-Daula Ben Dusmanzar poskytuje ochranu.
Je suzovany chorobami a napokon umiera v roku 1037
na koliku pri jednom z vojenskych vybojov, na ktorom
sa zucastiuje ako lekar.

Encyklopedicky duch Ibn Sinu sa odzrkadlil v 105 spi-
soch, obsahujuicich traktaty zo vetkych oblasti vedy.
Prvym filozofickym dielom Ibn Sinu je kniha Filozo-
fia el-Arudiho, ktoru napisal vo veku 21 rokov. V kni-
he Orientdlna filozofia sa odklana od aristotelovskej
filozofie a prezentuje svoje vlastné filozofické pojmy
a tedrie. Z knihy sa zachovala len cast, v ktorej sa pise
o logike. Kniha Pozdrav obsahuje $tyri ¢asti: logiku,
prirodné vedy, matematické vedy a metafyziku. Kniha
Uzdravenie mé encyklopedicky charakter a je vo filo-
zofii tym, ¢im je v medicine Canon. Ibn Sina tu pre-
zentuje vSetky dovtedy poznané vedecké a filozofické
teorie moslimského sveta. Kniha prikazov je $tylistic-
ky elegantna, venuje sa krase arabského jazyka, ale aj
gnéze (poznaniu). Kniha o vede je zo vietkych velkych
filozofickych diel Ibn Sinu jedina napisand v jeho ma-
terinskom jazyku, v perzstine.

Najvyznamnej$im dielom Ibn Sinu je Canon medici-
nae (al-Qdniin fi'l-tibb), ¢o znadi zakon alebo normu.
Na viac ako pit storo¢i sa toto dielo stalo kédexom z4-
sad vedeckej mediciny. Ibn Sina povazuje za formdlny
objekt mediciny zdravie, za materidlny objekt orga-
nizmus. Canon medicinae ma pét zvazkov. V prvych
dvoch dieloch sa zaobera anatémiou, fyzioldgiou a far-
makol6giou. Tretia kniha hovori o chorobach, §tvrta
kniha sa zaoberd horuckou. Napokon piata kniha je
venovana lie¢ebnym prostriedkom. Canon je zhrnu-
tim lekdrskych vedomosti staroveku a stredoveku, me-
todicky usporiadany a deleny. Zaoberd sa medicinou
v jej teoretickej i jej praktickej ¢asti. V praxi moze lekar
vychadzat aj z empirie, skisenosti svojej a skusenosti
inych lekdrov. Struénym zhrnutim Canonu je jeho ver-
$ovana forma, ktord v 1326 verSoch podava prehladné
zéklady mediciny tak, aby si ich $tudent lahko zapamai-
tal. Ako praktické umenie u¢i medicina zasah nozom,
liekom a dietetickou radou. Této rada vyustuje do Zivo-
tospravy a do zZivotného $tylu. Ibn Sina chépal choro-
bu ako premenu formy hmoty tela. Nakazy spdsobuju
ludskym okom neviditelné zivocichy, ktoré mozno zni-
¢it varom. Popisal klinicky obraz zapalu pluc, zapalu
pohrudnice, moru, cholery a inych choréb.

Medzi rokmi 1400 - 1600 bol Canon medicinae najcita-
nej$im dielom na lekarskych fakultach. Vysiel 36-krat
a jeho vplyv zasahoval medicinu az do pociatku 19. sto-
rocia. Ibn Sina a jeho prepojenie mediciny s filozofiou
sa tymto svojim ponimanim lekarskej vedy prihovara
cez starocia az do dnesnej doby.

Slovak-English Terminology of Public Health Il

Ala ad-Daula Ben Dushmanzar. He suffered various
diseases and died in 1037. His death was caused by con-
stipation during a war campaign which he participated
in as a doctor.

Ibn Sina's encyclopaedic abilities were reflected
in 105 volumes, which included treatises from all
spheres of science. Ibn Sina's first philosophical work
was the book el-Arudi's Philosophy, which he wrote
at the age of 21. In Oriental Philosophy, he departed
from Aristotelian philosophy and introduced his own
concepts and theories. Only a part of his book on logic
was preserved. His book Greeting contains four parts:
logic, natural sciences, mathematics, and metaphys-
ics. The Book of Healing is more encyclopaedic and
is of a similar importance to philosophy as Canon is
to medicine. In the book, Ibn Sina presents all the sci-
entific and philosophical theories of the Muslim world
of his time. The Book of Directives and Remarks is stylis-
tically elegant and deals with both the beauty of the Ar-
abic language and gnosis (knowledge). Of all the major
philosophical works of Avicenna, On Science is the only
one written in Persian.

Ibn Sina's most important work is Canon medicine (al-
Qanun fis'l-tibb), meaning “law” or “norm”. For over
five centuries, this work remained the code of prin-
ciples of scientific medicine. For Ibn Sina, the formal
object of medicine was health, with the material object
being the organism itself. Canon medicince consists
of five volumes. The first two volumes deal with anat-
omy, physiology, and pharmacology. The third volume
focuses on illnesses and diseases, and the fourth vol-
ume deals with the subject of fever. Finally, the fifth
book is dedicated to various means of treatment. Canon
is a comprehensive summary of medical knowledge
of ancient history and the Middle Ages, and it is me-
thodically structured. It deals with medicine in both
its theoretical and practical aspects. In practice, physi-
cians may base their work on empirical knowledge, i.e.,
their own and other physicians' experience. A more
concise form of Canon is written in verse, providing
a clear overview of the basics of medicine in 1326 verses
composed with the intention of facilitating the learn-
ing process for students. In its practical form, medi-
cine teaches interventions with knives, medicines,
and dietary recommendations. These recommenda-
tions are ultimately transformed into a lifestyle. Ibn
Sina saw illness as a change in the form of the bodily
mass. Infections were caused by living beings invisible
to the human eye which can be destroyed by boiling.
He described the clinical image of pneumonia, pleurisy,
plague, cholera, and other illnesses.

Between 1400 and 1600, Canon medicince was the most
read book at schools of medicine. It was published 36
times and its influence had impact on medicine un-
til the beginning of the 19" century. Ibn Sina and his
fusion of medicine and philosophy speak to his audi-
ence to this day thanks to his specific understanding
of medicine.
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Banting, Frederick Grant (1891 —1941)

Banting, Frederick Grant (1891-1941)

Frederick Banting sa narodil
14. novembra 1891 v mes-
te Alliston, 60 km severne
od Toronta. Bol najmladsi
z piatich deti v rodine farma-
ra. Mlady Fred bol len prie-
merny $tudent. V roku 1912
bol prijaty na Lekarsku fa-
kultu University of Toron-
to. V roku 1916 sa zapisal
do kanadskej Army Medi-
cal Corps, ktory potreboval
zdravotnikov. V bitke pri
Cambrai v roku 1918 bol zraneny. Napriek svojim zra-
neniam pomohol osetrovat dalsich zranenych vojakov
pocas $estndstich hodin, kym ho nevystriedali. Za hr-
dinstvo bol vyznamenany vojenskym krizom (Military
Cross). Banting sa po vojne vratil do Kanady a kratko
nato do vSeobecnej praxe. Za doktora mediciny bol pro-
movany v roku 1922.

Este v devatndstom storodi si vedci uvedomili, Ze exis-
tuje spojenie medzi pankreasom a cukrovkou. Spoje-
nie sa dalej zuzilo na Langerhansove ostrovceky, ktoré
tvorili ¢ast pankreasu. V rokoch 1910 az 1920 Oscar
Minkowski a ini sa neuspesne snazili najst a extrahovat
udinnu latku z Langerhansovych ostrovéekov. Pri ¢itani
referatu na tuto tému v roku 1920 mal Banting népad,
ako ziskat G¢innu latku, hormén inzulin. Navstivil pro-
fesora fyziologie v Toronte, Johna J. R. Macleoda, ktory
sa zaoberal metabolizmom glukézy a prehovoril ho, aby
mu pomohol. Macleod prili§ neveril Bantingovej mys-
lienke, ale v mdji 1921, ked odcestoval do Skotska, mu
prenechal laboratérium, 10 psov a §tudenta mediciny
Charlesa Besta ako asistenta.

Uz v auguste 1921 sa Bantingovi a Bestovi podarilo po-
mocou latky, ziskanej extrakciou z Langerhansovych
ostrovéekov, znizit hladinu cukru v krvi diabetickych
psov. Po tomto uspechu vyskusali inzulin na 14-ro¢-
nom chlapcovi, ktory umieral na diabetes. Davky in-
zulinu znizili hladinu cukru v krvi aj mo¢i chlapca
a zlepsili aj ostatné chorobné priznaky. V roku 1923 bol
inzulin k dispozicii v mnozZstve, vhodnom pre pomerne
rozsiahle lie¢enie cukrovky. Banting a Best publiko-
vali prva knihu o svojom objave vo februari 1922. Uz
v roku 1923 bola Nobelova cena za fyzioldgiu a medici-
nu udelend Bantingovi a Macleodovi za objav inzulinu.
Objav Bantinga razom preslavil. Kanadsky parlament
mu udelil doZivotnu rentu. Bol ¢lenom mnohych le-
karskych akadémii a spolo¢nosti v Kanade a v zahra-
nici, vratane britskych a americkych fyziologickych
spolo¢nosti a americkej Farmakologickej spolo¢nosti.
V roku 1934 bol povyseny do slachtického stavu.

Po objave inzulinu skumal Banting silikdzu, rakovinu
a mechanizmy utopenia. Pocas druhej svetovej voj-
ny skiumal problémy pilotov, ako napriklad blackout
(synkopa).

Spoluobjavitel inzulinu Charles Herbert Best
(27.2.1899 - 31.3.1978) dostal pocas zZivota mnoho
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Frederick Banting was born on 14 November 1891
in Alliston, 60 km north of Toronto. He was the young-
est of five children in the family of a farmer. As a child,
Fred was only an average student. In 1912 he was ad-
mitted to the University of Toronto School of Medicine.
In 1916 he signed up for the Canadian Army Medical
Corps, which was looking for doctors. He was injured
in the battle of Cambrai in 1918. Despite his own inju-
ries, he stayed to help treat other wounded soldiers for
sixteen more hours until he was replaced by someone
else. He was awarded the Military Cross for his bravery.
After the war, he returned to Canada and started work-
ing as a general practitioner. He graduated as a doctor
of medicine in 1922.

In the 19t century, scientists realised that there was
a connection between diabetes and the pancreas. This
connection was further narrowed down to the islets
of Langerhans, which constitute a part of the organ.
Between 1910 and 1920, Oscar Minkowski and other
researchers made several unsuccessful attempts at ex-
tracting the active compound from the islets of Lang-
erhans. When reading a paper on the topic in 1920,
Banting had an idea on how to extract the active com-
pound, the hormone insulin. He visited John J. R. Mac-
leod, a Toronto-based professor of physiology who
dealt with the metabolism of glucose, and persuaded
him to help. Macleod was rather sceptical about Ban-
ting's idea. However, in May 1921, when he was to trav-
el to Scotland, he let Banting use his laboratory, ten
dogs, and Charles Best, a medical student, who was
supposed to assist him.

In August 1921, Banting and Best successfully low-
ered the level of glucose in diabetic dogs using a com-
pound extracted from the islets of Langerhans. After
this success, they tested insulin on a 14-year-old boy
who was dying from diabetes. The doses of insulin
lowered the boy's blood and urine glucose along with
improving his symptoms. In 1923 insulin was available
in quantities which were suitable for relatively large-
scale diabetes treatment. Banting and Best published
their first book on their discovery in February 1922.
After just one year, Banting and Macleod received
the Nobel Prize in Physiology or Medicine in 1923 for
the discovery of insulin. This discovery brought Ban-
ting an overnight surge in fame. The Canadian par-
liament awarded him with a lifelong pension. He was
a member of numerous medical academies and associa-
tions both in Canada and abroad, including the Brit-
ish Physiological Society, the American Physiological
Society, and the American Pharmacological Society.
In 1934 he was knighted.

After the discovery of insulin, Banting studied silico-
sis, cancer, and the mechanisms of drowning. During
the Second World War, he studied problems suffered by
pilots, such as blackout (syncope).

Charles Herbert Best (27 February 1899 to 31 March
1978), who discovered insulin along with Banting,
received numerous awards during his life, although
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Bérdos, Vojtech (1914 - 1982)

ocenenti, hoci to najvyznamnejsie - Nobelova cena —
pripadla za spolupracu s Bantingom inému vedcovi.
Banting bol dvakrat Zenaty. Prvé manzZelstvo uzavrel
s Marion Robertsonovou v roku 1924; mali spolu jedno
dieta, syna Williama (¥1928). V roku 1932 sa rozviedli
a Banting sa o pit rokov oZenil s Henriettou Ballovou.
V roku 1938 zaujem Bantinga o letecké lekarstvo vy-
ustil v jeho Gcasti s Royal Canadian Air Force (RCAF)
v oblasti vyskumu tykajiceho sa fyziologickych prob-
lémov, s ktorymi sa stretavali piloti bojovych lietadiel
vo velkych vyskach.

Vo februari 1941 letel Banting do Anglicka na prevadz-
kové skusky leteckych oblekov. Lietadlo havarovalo
v New Foundlande a Banting zomrel na nasledky zra-
neni 21. februara 1941. Banting a jeho manzelka su po-
chovani na cintorine Mount Pleasant v Toronte.

V roku 1994 bol Banting uvedeny do kanadskej lekar-
skej siene slavy. V roku 2004 bol zaradeny do Top 10
najvyznamnejsich Kanadanov.

Sir Frederick Banting bol jednym z najslavnejsich pred-
stavitelov mediciny dvadsiateho storocia. Jeho objav
inzulinu, ktory urobil so svojim asistentom Charlesom
Bestom a dal$imi kolegami, bol jednym z najvyznam-
nejsich lekarskych objavov storoc¢ia. Od objavenia
inzulin zachrdnil alebo zmenil zZivoty miliénov Iudi
s diabetom.

the most important one — the Nobel Prize — was given
to Macleod for cooperation with Banting.

Banting was married twice. His first marriage with
Marion Robertson began in 1924 and they had one
child, their son William (¥1928). In 1932, they divorced.
Five years later, Banting married Henriette Ball.

In 1938 Banting's interest in aviation medicine ul-
timately resulted in his participation in research
with the Royal Canadian Air Force, which focused
on the physiological problems military aircraft pilots
had to deal with at high altitudes.

In February 1941, Banting was to fly to England to car-
ry out operational tests of flying suits. His airplane
crashed in Newfoundland, and Banting died of his
injuries on 21 February 1941. Banting and his wife are
buried at the Mount Pleasant Cemetery in Toronto.

In 1994 Banting was inducted into the Canadian Medi-
cal Hall of Fame. In 2004 he was listed among the Ten
Most Important Canadians.

Sir Frederick Banting was one of the most famous
personalities of 20™"-century medicine. The discovery
of insulin, which he made with his assistant Charles
Best and other colleagues, was one of the most im-
portant medical discoveries of the century. Since its
discovery, insulin has saved or changed the lives of mil-
lions of people with diabetes.

Bardos, Vojtech (1914-1982)

MUDir. Vojtech Bardos, DrSc., virolog a objavitel pr-
vych dvoch komdrmi prenasanych virusov v Eurdpe,
sa narodil 30. septembra 1914 v Tren¢ine.

V rokoch 1932 az 1938 $tudoval na Lekarskej fakulte
UK v Bratislave a v rokoch 1946 az 1947 si rozéiril vzde-
lanie na univerzite School of Hygiene and Public Health
Hopkins v Baltimore.

Medzitym, v rokoch 1941 az 1944 pdsobil ako pred-
nosta §tatnej epidemickej pohotovosti v Presove. Ne-
skor bol prednostom hygienicko-epidemiologického
odboru Preventivneho zdravotnictva. Po prestahovani
do Bratislavy zastaval od roku 1952 do roku 1965 post
zastupcu riaditela a vedicu funkciu na virologickom
oddeleni Vyskumného ustavu epidemioldgie a mikro-
biolégie v Bratislave.

Uz pocas $tudentskych Cias sa zaujimal a zameriaval
na epidemioldgiu a patofyzioldgiu. Cely svoj zZivot sa
im venoval vo vyskume aj v zdravotnickej praxi. K jeho
najvyznamnej$im pracam patrila analyza vyskytu Q-
-horucky u chovatelov oviec a textilnych robotnikov
aanalyza epidémie klieStovej encefalitidy $irenej mlie-
kom v Roznave a na strednom Slovensku.

Viedol prace pri likvidacii maldrie a $kvrnitého tyfusu
na vychodnom Slovensku, celoslovensku penicilinova
akciu na znizenie vyskytu syfilisu, boj proti detskej obr-
ne, Q-horucke, epidémii paratyfusu A a iné.

Pocas Zivota dostal niekolko vyznamenani. V roku 1948
bol vyznamenany Za obetavost v prdci a v roku 1964
Za vynikajiicu pracu. V roku 1966 bol oceneny Medai-
lou Pasteurovho tistavu v PariZi.
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Vojtech Bardo§ was a virologist responsible for having
discovered the first two viruses spread by fleas in Eu-
rope. He was born on 30 September 1914 in the Slovak
town of Trencin.

Between 1932 and 1938 he studied at the Faculty
of Medicine at Comenius University in Bratislava.
Between 1946 and 1947, he undertook further studies
at the John Hopkins University School of Hygiene and
Public Health in Baltimore.

Between 1941 and 1944 he worked as the head
of the state epidemics monitoring service in Presov.
Later on he worked as the head of the department of hy-
giene and epidemiology at the Institute of Preventive
Medicine. After he moved to Bratislava, he worked
as the deputy head and then assumed a leading role
at the department of virology of the Epidemiological
and Microbiological Research Centre in Bratislava be-
tween 1952 and 1965.

Bardos focused on and expressed an interest in epidemi-
ology and pathophysiology during his studies. He dedi-
cated his life to these fields both in research and practi-
cal medicine. His major works included an occurrence
analysis of Q fever in sheep breeders and textile workers
and the analysis of tick-borne encephalitis epidemics
spread through milk in Roznava and central Slovakia.
He led efforts at eradicating malaria and typhus
in eastern Slovakia and a state-wide penicillin opera-
tion focusing on lowering the occurrence of syphilis;
he fought poliomyelitis, Q fever, A-type paratyphus
epidemics, and so on.
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Behring, Emil von (1854 - 1917)

MUDr. Vojtech Bardos bol autorom vyse 100 $tudii
a ¢lankov v domacich a zahrani¢nych ¢asopisoch,
a spoluautorom viacerych odbornych publikacii.
Zomrel 4. jina 1982 v Bratislave.

During his life, he received several awards. In 1948 he
was given an award for selflessness at work, and in 1964
he was given an award for outstanding work. In 1966 he
was awarded with the Paris Pasteur Institute Medal.
Vojtech Bardo$ was the author of over 100 studies
and papers in local and foreign journals, and he co-
authored several professional publications. He died
on 4 June 1982 in Bratislava.

Behring, Emil von (1854-1917)

Adolf Emil Behring sa naro-
dil 15. marca 1854 v Hans-
dorfe nedaleko Gdanska
(dne$né Polsko) v rodine
chudobného dedinského uci-
tela. Pre svoje nadanie dostal
Emil $tipendium a mohol
vys§tudovat gymnazium
v Hohensteine. Pocas ro-
kov 1874 - 1878 vystudoval
medicinu vo Vojenskej le-
kérskej akadémii v Berline,
na ktorej bolo $tidium bez-
platné. Pévodne bol vojenskym lekdrom. Pat rokov po-
vinnej sluzby pre armadu odpracoval na Hygienickom
ustave v Berline pod vedenim Roberta Kocha. Zaoberal
sa bakterioldgiou a imunoldgiou. V roku 1890 objavil
Behring pri pokusoch na ovciach antitoxiny proti za-
$krtu a tetanu. Ziskané sérum aplikoval s ispechom
na dvoch detoch, ktoré ochoreli na zaskrt. Tymto ob-
javil Behring pasivnu imunizaciu. V roku 1890 vysiel
v Deutsche Medizinische Wochenschrift jeho spolo¢ny
&lanok s japonskym badatelom Sibasaburom Kitasa-
tom o vzniku imunity pri ochoreni zd$krtom a o pro-
titetanovej imunite zvierat. V dal§om vydani ¢asopisu
vysiel ¢lanok, v ktorom Behring popisal metédu zis-
kavania séra proti zaskrtu. Tieto prace znamenali pre-
lom v imunoldgii, ale i v prevencii infekénych chorob.
V roku 1892 v Nemecku zahajili masovt vyrobu tohto
séra. Neskdr Behring vyvinul aj sérum proti tetanu,
ktoré sa vemi ispe$ne vyuzivalo pocas 1. svetovej voj-
ny a zachranilo Zivot mnohym vojakom. Priemyselnt
vyrobu antitetanového séra zabezpecovali Behringwer-
ke, ktoré pre potreby armady produkovali aj sérum
proti plynovej flegmoéne, dyzentérii a cholere.
Vrcholom Behringovho Zivotného diela bolo zavedenie
preventivneho ockovania proti tetanu a zaskrtu. Zistil,
Ze organizmus je po ockovani schopny vytvorit si proti-
latky, ktoré ho dokazu chranit pocas dlhsieho obdobia.
Sérum proti zdskrtu vyrazne znizilo detskd umrtnost.
V roku 1893 ziskal Behring miesto profesora hygieny
na lekdrskej fakulte Univerzity v Marburgu. O dva roky
neskor sa stal v Marburgu tiez riaditelom Ustavu hygie-
ny. Behring ziskal 12. decembra 1901 ako prvy vedec
Nobelovu cenu za fyziolégiu a medicinu a bol povyseny
do $lachtického stavu. Odvtedy pouzival meno Emil
von Behring. V roku 1914 zalozil Behring-Werke, to-
varen na vyrobu a vyskum sér a vakcin.
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Adolf Emil Behring was born on 15 March 1854
in Hansdorf, near Danzig (present-day Gdansk, Po-
land), into the family of a poor rural teacher. Thanks
to his talent, Emil was awarded a scholarship and could
study at the Hohenstein grammar school. Between 1874
and 1878, he studied medicine at the Military Academy
of Medicine in Berlin, whose study programmes were
free. Initially, he was a military doctor. He spent his five
compulsory years of military service at the Institute
of Hygiene in Berlin under the supervision of Robert
Koch. He dealt with bacteriology and immunology.
In 1890, while conducting experiments on sheep, he
discovered antitoxins which were effective against
diphtheria and tetanus. He successfully applied the ex-
tracted serum on two children suffering from diphthe-
ria. In this way, Behring discovered passive immunisa-
tion. In 1890 the Deutsche Medizinische Wochenschrift
published an article on the build-up of immunity when
contracting diphtheria and the anti-tetanus immunity
of animals, which he co-authored with the Japanese
researcher Shibasaburo Kitasat. The following edition
of the magazine published an article in which Behring
described the method of extraction of diphtheria anti-
dote serum. These papers revolutionised the whole field
of immunology and the prevention of infectious diseas-
es. In 1892 mass production of the serum was initiated.
Later, Behring also developed a serum against tetanus
which was used during the First World War with sig-
nificant success and which saved the lives of numerous
soldiers. The industrial production of the anti-tetanus
serum was secured by the Behringwerke company,
which also produced serum against gas phlegmon,
dysentery, and cholera.

The pinnacle of Behring's work was the introduction
of preventive vaccination against tetanus and diph-
theria. He discovered that after vaccination the body
is capable of creating antibodies that are able to pro-
tect it over a longer period of time. The serum against
diphtheria significantly lowered child mortality rates.
In 1893 Behring became a professor of hygiene
at the Faculty of Medicine at Marburg University.
Two years later in Marburg he also became the head
of the Institute of Hygiene. On 12 December 1901, Beh-
ring was the first scientist to receive the Nobel Prize
in Physiology or Medicine and was knighted. From
then on, he referred to himself as Emil von Behring.
In 1914 he founded Behringwerke, a factory producing
and researching serums and vaccines.
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Bene, Ferenc (1775 — 1858)

V roku 1896 sa Behring oZenil s Elzou Spinolovou, dcé-
rou zastupcu riaditela Charité v Berline, a mal s niou
$est deti. Behringov zdravotny stav nebol najlepsi, v ro-
koch 1907 - 1910 sa lie¢il na depresiu. Zomrel 31. mar-
ca 1917 na zépal pluc.

Pocas zivota, ale i po smrti ziskal Emil von Behring
mnohé ocenenia. Okrem Nobelovej ceny a povySenia
do $lachtického stavu sa stal rytierom Cestnej légie
a ¢estnym ¢lenom mnohych nemeckych a zahranic-
nych univerzit. Pomenovali po fiom krater na me-
siaci a jeden asteroid ¢i mnohé $koly a ulice nemec-
kych miest. Bol vyobrazeny na postovych znamkach
a pamétnych medaildch.

Emil von Behring patri k zakladatefom imunolégie.
Jeho objavy zachranili Zivot tisicom deti i dospe-
lych. Ockovanie proti zaskrtu, ¢iernemu kaslu a te-
tanu patria dodnes do o¢kovacieho kalendara. Jeho
dielo je vyznamnym prispevkom k prevencii a lie¢be
infekénych choréb.

In 1896 Behring married Elza Spinolo, the daughter
of Berlin Charité's deputy director, and he had six chil-
dren with her. Behring's health was not in the best con-
dition and he was treated for depression between 1907
and 1910. He died from pneumonia on 31 March 1917.
Both during his life and posthumously, Emil von Beh-
ring received numerous awards. In addition to the No-
bel Prize and being knighted, he became a Knight
of the Legion of Honour and an honorary member
of several German and foreign universities. A crater
on the Moon and an asteroid were named after him, as
were many schools and streets in German towns and
cities. He has been pictured on postage stamps and
commemorative medals.

Emil von Behring is one of the founders of immu-
nology. His discoveries saved the lives of thousands
of children and adults alike. To this day, vaccinating
against diphtheria, pertussis, and tetanus is a part
of the regular vaccination schedule. His work is a sig-
nificant contribution to the prevention and treatment
of infectious diseases.

Bene, Ferenc (1775-1858)

Lekar Ferenc (Franz von)
Bene sa narodil 12. ok-
tébra 1775 v Mindszente
v Congradskej zupe ako
syn obecného notara. Stu-
doval vo Viedni a v Pesti,
kde promoval v roku 1798.
Po skoncéeni §tudii pdsobi
opidt vo Viedni ako Ziak Pet-
ra Franka. V roku 1799 sa
vracia do Pesti na fakultu,
kde najprv prednasa rozne
discipliny, potom v 1816 pre-
bera po Prandtovi katedru internej mediciny. Bene vela
cestoval. Zasluzil sa o zavedenie ockovania proti vario-
le, ktoré propagoval vo véetkych re¢iach Uhorska. Vy-
vinul velké usilie aj na potlacenie cholerovej epidémie
v roku 1831, ktora vtedy postihla najmi hospodarsky
a hygienicky zanedbané Zupy, prevazne slovenské. Bene
vtedy navstivil aj Bratislavu a okolie. Studoval choleru
aj v Nitrianskej Zupe. Z vlastnych prostriedkov vypisal
odmenu 100 zlatych za najlepsi opis cholery. Jeho naj-
vyznamnej$im dielom je Elementa medicinae practicae,
ktort svojho ¢asu akceptovali ako predpisanu ucebnicu
aj ruské univerzity. Bene ziskal mnohé vyznamenania
a hodnosti za velké zasluhy na poli vedy a verejného
zdravotnictva. Zomrel 2. jula 1858.
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The Hungarian doctor Ferenc (Franz von) Bene was
born on 12 October 1775 in Mindszent in Csongrad
county as a son of the local notary public. He studied
in Vienna and Pest, where he graduated in 1798. After
graduation, he returned to Vienna to be an appren-
tice to Peter Frank. In 1779 he returned to the faculty
in Pest, where he initially lectured on various topics
and later on assumed the leadership of the local depart-
ment of internal medicine after Prandt. Bene frequently
travelled abroad. He is credited with the introduction
of vaccination against smallpox, which he promoted
in all languages spoken in Hungary. He is also known
for his significant efforts in suppressing the 1831 epi-
demics of cholera that broke out primarily in counties
that were economically and hygienically neglected -
particularly those in Slovakia. At that time, Bene also
visited Bratislava and its surroundings. He also studied
cholera in Nitra county. Bene invested his own resourc-
es to offer a bounty of 100 guldens for the best descrip-
tion of cholera. His most significant work is Elementa
medicine practice. This textbook was once accepted
as a prescribed text even by Russian universities. Bene
received numerous awards and titles for his contribu-
tion to the development of science and public health.
He died on 2 July 1858.
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Blaskovi¢, Dionyz (1913 — 1998)

Blaskovi¢, Dionyz (1913 - 1998)

Prof. MUDr. Dionyz Blas-
kovi¢, DrSc., akademik SAV,
bol slovensky a ceskoslo-
vensky vedec, lekar, bakte-
riolég a politik. Narodil sa
2. augusta 1913 v Jablonici.
Vyrastal v rodine udite-
la, v historickom prostredi
Banskej Stiavnice. U% po-
¢as vysokoskolskych studii
na Lekarskej fakulte Karlo-
vej univerzity v Prahe zacal
pracovat v bakteriologicko-
-sérologickom ustave tejto fakulty. Najviac ho prita-
hovala bakterioldgia, kedZe v tom ¢ase boli infek¢né
choroby hlavnou pri¢inou umrtnosti. Vedecky sa ve-
noval najmai patogenéze, biologickym a biochemickym
vlastnostiam baktérii, laboratornej diagnostike viruso-
vych nékaz a ekoldgii virusov a klie$tovej encefalitidy.
V roku 1944 sa ztcastnil SNP, pocas ktorého zriadil
v Banskej Bystrici diagnosticku hygienickd stanicu,
zaklad neskorsej krajskej hygienickej stanice. V tom
obdobi sa mu podarilo uspesne bojovat proti epidémii
dyzentérie, ktora prepukla v Blatnickej doline. Za tdto
pracu mu boli udelené prvé vyznamenania (Rad Sloven-
ského ndrodného povstania 2. triedy). Po vojne nastupil
na rok na Michigansku univerzitu, kde sa cielene zacal
zaujimat o viroldgiu. Po navrate z USA v roku 1948 vy-
budoval virologické pracovisko v ramci Statneho zdra-
votno-socidlneho tstavu. Dna 1. janudra 1953 vznikol
Virologicky tstav CSAV a Blagkovi¢ bol vymenovany
za prvého riaditela.

Ustav viedol az do roku 1977. Pod jeho vedenim bola
rozpracovand velmi vyznamnd koncepcia prirodnych
ohniskovych ndkaz. Organizoval tu postgradudlne
kurzy Medzinarodnej organizéicie pre vyskum bunky,
na ktorych sa $kolili mladi viroldgovia z celého sveta.
Nasledoval objav prenosu virusu kliestovej encefali-
tidy kozim mliekom. Prispel k $§tadiu premenlivosti
virusu chripky. Venoval pozornost herpetickym vi-
rusom, perzistencii a latencii herpetickych infekcii.
Objavil herpeticky virus hlodavcov. Od roku 1952 bol
¢lenom Ceskoslovenskej akadémie vied a od roku 1953
Slovenskej akadémie vied. Jeho vedecko-vyskumna
préaca sa vyznacovala zmyslom pre vystihnutie riese-
nia problémov a asilim prenasat vysledky vyskumu
do praxe. Prispel k rozvoju vednych odborov virolégie
a mikrobioldgie a k pozdvihnutiu trovne lekdrskych
sluzieb, najma v infektoldgii. V roku 1957 zalozil s aka-
demikom Anatolijom Smorodincevom medzinarodny
virologicky ¢asopis Acta virologica v angli¢tine a rusti-
ne. Po roku 1990 vychddza uz len jeho anglicka verzia.
Pripravil pre tudentov prvé slovenské skriptd a ucebnice
virolégie. Za vyznamnu vedecko-vyskumnd, organizac-
nt a pedagogicku pracu bol opakovane vyznamenany.
Profesor Dionyz Blaskovi¢ zomrel 17. novembra 1998
v Bratislave.
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Professor Dionyz Blagkovi¢, an academic of the Slovak
Academy of Sciences, was a Slovak and Czechoslovak
scientist, doctor, bacteriologist, and politician. He
was born in Jablonica on 2 August 1913. He grew up
in the family of a teacher in the historical city of Banska
Stiavnica. During his university studies at the Faculty
of Medicine of Charles University in Prague, he started
working at the faculty's Bacteriological and Serological
Institute. He was primarily attracted by bacteriology,
because at that time infectious diseases were the main
cause of death. As a scientist, he primarily focused
on pathogenesis, the biological and biochemical prop-
erties of bacteria, the laboratory diagnostics of virus
infections, and the ecology of viruses and tick-borne en-
cephalitis. In 1944 he participated in the Slovak Nation-
al Uprising, during which he established a centre of hy-
giene and diagnostics in Banska Bystrica, which later
developed into a regional centre for hygiene. During this
period, he successfully fought an epidemic of dysentery
that broke out in Blatnica Valley (Blatnicka dolina).
Thanks to this work, he was awarded his first honours
(the Order of the Slovak National Uprising of the Second
Class). After the war, he spent a year at the University
of Michigan, where he decidedly focused on virology.
In 1948, after his return from the USA, he established
avirological department at the State Institute of Health
and Social Affairs. On 1 January 1953, the Virological
Institute of the Czechoslovak Academy of Sciences was
established and Blaskovi¢ became its first head.

He led the institute until 1977. Under his leadership,
a highly important paper on natural common source
outbreaks was developed. At the institute, he organ-
ised post-graduate courses of the International Cell
Research Organisation to train young virologists from
all over the world. After this he was involved in the dis-
covery of the transmission of tick-borne encephalitis
through goat milk. He also contributed to the study
of the variability of the influenza virus. Moreover, he
focused on herpetic viruses and the persistence and
latency of herpetic infections. He discovered the ro-
dent herpetic virus. From 1952 he was a member
of the Czechoslovak Academy of Sciences, and from
1953 he was also a member of the Slovak Academy
of Sciences. His scientific and research work typically
presented well-articulated solutions and exhibited ef-
forts at practically applying the outcomes of his re-
search. He helped to develop the scientific disciplines
of microbiology and virology and improve the level
of medical services, especially in the field of infectology.
In 1957, together with the academic Anatoliy Smoro-
dinetsev, he established an international virological
journal entitled Acta virologica, which was published
in English and Russian. Since 1990 only the English
version has been published. He prepared the first Slovak
virology textbooks for students. He repeatedly received
awards for his scientific, organisational, and pedagogi-
cal work. Professor Dionyz Blaskovi¢ died on 17 No-
vember 1998 in Bratislava.
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Boerhaave, Herman (1668 — 1738)

Boerhaave, Herman (1668 - 1738)

Medzi mnohymi slavnymi
lekarmi 18. storocia bol Her-
man Boerhaave najvyznam-
nej$i. Viedol tri z piatich ka-
tedier univerzity v Leidene
a pocas jeho posobenia si
prislo vypocut jeho pred-
néasky okolo 2000 $tudentov
z celej Eurépy, Ameriky ba
i z Blizkeho vychodu. Jeho
Ziaci zaujimali vedtce po-
zicie na univerzitach v celej
Eurdpe. Pocas jeho Zivota sa
Leiden stal vediicou univerzitou v Eurdpe.

Herman Boerhaave sa narodil 31.12.1668 v rodine
chudobného farara vo Voorhoute pri Leidene. Otec ho
predurcil na cirkevni drahu, ale Herman okrem teoldgie
vystudoval aj medicinu a jej $tidium ukon¢il proméciou
v roku 1693. Svoju odbornt kariéru zac¢ina vo svojom
rodnom meste ako lekar, ale vyucuje aj matematiku
a zacina s chemickymi pokusmi. Odmieta pozvania
na rdzne univerzity, ale v roku 1701 odchadza do Lei-
denu, aby povzniesol lekarsku fakultu, ktora odborne
velmi upadla. Vo svojej programovej re¢i odporucal §td-
dium diela Hippokrata, obohatené novymi poznatkami.
Vo svojej koncepcii mediciny vychadza z pozorovania
chorého c¢loveka, priznakov ochorenia, Zivotného §tylu
a zivotného prostredia. Tieto zistenia dopliia novymi
poznatkami prirodnych vied a matematicko-fyzikalny-
mi metédami. Na dvanastich klinickych posteliach robi
Boerhaave dvakrét tyZdenne vizitu so Studentmi, u¢iich
rozpravat s chorym, vySetrovat ho, stanovovat diagnézu,
prognodzu a indikacie k lie¢be. U¢i ich pozorovat priebeh
choroby. Vyucuje $tudentov vo vietkych odvetviach
mediciny: u¢i botaniku, chémiu, fyzioldgiu, patolégiu,
terapiu a klinickd medicinu pri posteli chorého.

V roku 1710 sa Zeni s dcérou bohatého obchodnika
Mariou. Zo $tyroch deti preziva len jedno. Boerhaave
sam trpi bolestivou chorobou, ktoru diagnostikuje ako
lumbago rheumatica a ktora ho na Sest mesiacov vyra-
di z prace. V roku 1709 pribera ku katedre mediciny
katedru botaniky a v roku 1718 e$te katedru chémie.
Pedagogicka a vyskumna ¢innost ho naplno zamest-
néva az do roku 1729, ked sa pre zhorsujtci zdravotny
stav vzdava ¢innosti na katedrach botaniky a chémie.
V roku 1737 odchadza po tazkom zachvate dychavice
do svojho vidieckeho domu, kde 23. septembra 1738
umiera na zlyhanie srdca.

Uz pocas jeho Zivota ovplyvnila Boerhaaveho $kola
vyrazne medicinsky pokrok. Jeho Ziaci zastavali ve-
duce pozicie na vetkych univerzitach. Carl von Linné
v Uppsale, Gerard van Swieten vo Viedni, Albrecht von
Halle v Gottingene, Offray de La Mettrie v Parizi, Ale-
xander Monroe v Edinburghu. Zo Skétska sa Schola
Boerhaaviana dostala do Severnej Ameriky, kde sa jej
centrom stala Philadelphia.

Boerhaave vychddzal z klasického ramca Hippokratov-
skej mediciny, ktort etabloval ako novodobu empiricka
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Among the many famous doctors of the 18! century,
Herman Boerhaave was the most important. He led
three out of five departments at Leiden University and
while in office he lectured to about 2000 students from
all around Europe, America, and even from the Middle
East. His students assumed leading positions at univer-
sities all over Europe. During his life, Leiden became
a leading European university.

Herman Boerhaave was born on 31 December 1668 into
the family of a poor parish priest in Voorhout, located
in the vicinity of Leiden. His father envisioned a career
in the church for him; however, besides theology, Her-
man also studied medicine and graduated in 1693. He
began his professional career in his hometown as a doc-
tor, but at the same time, he also taught mathemat-
ics and begun conducting chemical experiments. He
refused invitations to various universities, only mov-
ing to Leiden in 1701 with the aim of helping the local
faculty of medicine to regain its professional reputa-
tion, which it had lost. In his manifesto speech, he rec-
ommended the study of Hippocrates' work enriched
by new knowledge. He based his vision of medicine
on the observation of an ill person, symptoms, life-
style, and environment. He combined these findings
with new scientific knowledge and mathematical and
physical methods. Twice a week Boerhaave carried out
visits with his students to twelve clinical beds, teach-
ing them how to communicate with patients, examine
them, diagnose them, present a prognosis, and treat in-
dications. He taught them to observe the development
of the disease. He taught his students in all branches
of medicine (botany, chemistry, physiology, pathology,
therapy, and clinical medicine) at the patient's bedside.
In 1710 he married Maria, the daughter of a wealthy
merchant. Of their four children, only one survived.
Boerhaave himself suffered from a painful disease,
which he diagnosed as Lumbago rheumatica, due
to which he had to stop working for six months. In ad-
dition to leading the department of medicine, he be-
came the head of the department of botany in 1709 and
of the department of chemistry in 1718. His pedagogi-
cal and research activities keep him fully occupied until
1729, when he had to give up his activities at the depart-
ments of botany and chemistry due to his worsening
health. In 1737 he moved to his house in the country-
side in order to recover from a fit of dyspnoea; he died
there on 23 September 1738 due to cardiac failure.
During his life, Boerhaave's school of thought had
a profound impact on advances in medicine. His
students assumed leading positions at all manner
of universities: Carl von Linné in Uppsala, Gerard van
Swieten in Vienna, Albrecht von Halle in Géttingen,
Ofray de la Mettrie in Paris, and Alexander Monroe
in Edinburgh. From Scotland, the Schola Boerhaaviana
reached North America, with Philadelphia becoming
its local centre.

Boerhaave based his ideas on the classical framework
of Hippocratic medicine, which he established as a new
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Bordet, Vincent Baptiste Jean Jules (1870 — 1961)

vedu, opierajucu sa o klasicki mechaniku Newtona.
Uplatnil teoretick medicinu na Zivom organizme.
Akceptoval pritom metodické oddelenie duse od tela,
pricom lekar bol prislu$ny pre potreby a ochorenia tela.
Bol predchodcom a zakladatelom dne$ného spdsobu
vychovy lekdrov, pri¢om za zdkladni podmienku ich
vycviku povazoval klinickd medicinu.

La Mettrie o nom povedal: ,,Dobry otec, dobry manZel,
dobry oblan, dobry priatel, dobry krestan: to je pdt ¢it
Boerhaaveho portrétu”.

empirical science relying on Newton's classical mechan-
ics. He applied theoretical medicine to living organ-
isms. At the same time, he accepted the methodological
division of the spirit and the body: the physician was
to cater for the needs of the body and its ailments. He
preceded and founded contemporary medical educa-
tion, considering clinical medicine the key precondi-
tion to the training of aspiring doctors.

La Mettrie said: “A good father, a good husband, a good
citizen, a good friend, a good Christian: these are the five
key features of Boerhaave's portrait”.

Bordet, Vincent Baptiste Jean Jules (1870-1961)

Belgicky biolég, Specialista
na imunoldgiu a bakterio-
légiu. V roku 1919 dostal
Nobelovu cenu za fyzio-
l6giu a medicinu, po nom
je pomenovana baktéria
Bordetella pertussis.
Narodil sa 13.6.1870 v ma-
lom meste Soignies, dvad-
sattri mil juhozapadne od
Bruselu. Bol druhym synom
ucitela Karla Bordeta a Ce-
lestyn Vandenabeele Borde-
tovej. Rodina sa prestahovala do Bruselu v roku 1874,
ked jeho otec dostal miesto na zdkladnej skole. Jules
a jeho star$i brat navstevovali tuto $kolu a neskor do-
stali stredoskolské vzdelanie na Athénée Royal v Bru-
seli. Prave tam sa Jules Bordet zacal zaujimat o ché-
miu a zacal pracovat v malom laboratériu, ktoré si
zostavil doma. Studium mediciny za¢al na univerzite
v Bruseli v $estndstich rokoch a doktorat z mediciny
ziskal v roku 1892. Od 1894 zacal pracovat v Pasteu-
rovom inStitute v Parizi. V laboratdriu Elie Metchni-
koffa opisal fagocytozu baktérii bielymi krvinkami.
V roku 1898 vyhlasil, Ze pridanie cudzieho krvného
séra vyvolava hemolyzu.

V roku 1899 sa ozenil s Marthou Levozovou, s ktorou
mali syna a dve dcéry. V roku 1900 opustil Pariz a vratil
sa do Bruselu, kde zalozil bakteriologicky institut. O dva
roky neskor bola tato instittcia premenovana na Paste-
urov institut v Bruseli. Objavil ¢ast krvného séra alexin
(dnes komplement), ktory spolu s protilatkou zabija
baktérie. Tento objav umoznil vznik diagnostickych tes-
tov na mnohé ochorenia. V roku 1907 bol vymenovany
za profesora bakterioldgie na lekdarskej fakulte univer-
zity v Bruseli (Université Libre de Bruxelles). Napriek
tomu pokracoval aj vo vyskume v oblasti imunoldgie
a bakterioldgie. V roku 1906 Bordet a Octave Gengou
izolovali baktériu Bordetella pertussis, ktora spdsobuje
¢ierny kasel. Pocas prvej svetovej vojny sa Bordet ve-
noval pisaniu knihy imunolégie Traité de I'immunité
dans les maladies infectieus (1920). V roku 1940 Bordet
odisiel z postu riaditela Pasteurovho institutu v Bruseli
a bol nasledovany svojim synom Paulom Bordetom.
Jules Bordet zomrel 6.4.1961 v Bruseli.
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A Belgian biologist and specialist in immunology and
bacteriology. In 1919 he was awarded the Nobel Prize
in Physiology or Medicine. The bacterium Boredetella
pertussis is named after him

He was born on 13 June 1870 in the small town
of Soignies, 23 miles southwest of Brussels. He was
the second son of Karl Bordet, who was a teacher, and
Celestyn Vandenabeele Bordet. The family moved
to Brussels in 1874, when his father took a job at alocal
primary school. Jules and his elder brother attended
the school and later completed their secondary educa-
tion at the Athéenée Royal in Brussels. It was there that
Jules Bordet became interested in chemistry and started
working in a small laboratory that he set up at home.
He began studying medicine at the Free University
of Brussels, aged sixteen, and received his doctor's de-
gree in 1892. In 1894 he started working at the Pasteur
Institute in Paris, France. In Elie Metchnikoff's labora-
tory, he described the phagocytosis of bacteria by leu-
kocytes. In 1898 he claimed that adding foreign blood
serum to one's blood would cause haemolysis.

In 1899 he married Matha Levoz and had a son and
two daughters with her. In 1900 he left Paris and re-
turned to Brussels, where he founded a bacteriological
institute. Two years later, this institution was renamed
the Brussels Pasteur Institute. He discovered a part
of blood serum, alexin (known today as complement),
which kills bacteria in cooperation with an antibody.
This discovery enabled the creation of diagnostic tests
for numerous diseases. In 1907 he was appointed
a professor of bacteriology at the Faculty of Medicine
of the Free University of Brussels. However, he conduct-
ed further research in immunology and bacteriology.
In 1906 Bordet and Octave Gengou isolated the bacte-
rium of Bordetella pertussis, which causes the epony-
mous disease of pertussis. During the First World War,
Bordet dedicated his time to writing a book on immu-
nology titled Traité de Is'immunité dans les maladies
infectieus (1920). In 1940, Bordet resigned from the po-
sition of head of the Pasteur Institute in Brussels and
was succeeded by his son, Paul Bordet. Jules Bordet
died on 6 April 1961 in Brussels.
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Domagk, Gerhard (1895 — 1964)

Domagk, Gerhard (1895 -1964)

Nemecky lekar-patoldg,
mikrobiol6g, bakteriolog
a chemik Gerhard Johan-
nes Paul Domagk sa narodil
30. oktdbra 1895 v Lagowe
v Brandenburskej marke (te-
raz Polsko) ako syn ucitela.
Zékladnu $kolu navstevoval
v Sommerfelde, po svojom
14. roku chodil na gymna-
zium v Sliezsku. Stadium
mediciny v Kieli prerusila
1. svetova vojna. Prihlasil sa
ako dobrovolnik do armady a v decembri 1914 bol rane-
ny. Neskor bol preradeny do zdravotnej sluzby a sluzil
v infek¢nych nemocniciach v Rusku. Tam sa oboznamil
s tazkymi infekciami, postihujicimi vojakov, s cholerou,
tyfusom, hnackovitymi ochoreniami, a dal$imi infek-
ciami. Naudil sa tiez, Ze vojaci zomieraju po rozsiahlych
chirurgickych vykonoch na tazké bakterialne infekcie.
Po skonéeni vojny sa v roku 1918 vratil na univerzitu
v Kieli, kde ziskal lekarsky diplom (1921). V roku 1923 sa
prestahoval do Greifswaldu a od roku 1924 tam p6sobil
ako asistent, neskor docent na oddeleni patologickej
anatémie. Habilitoval sa pracou o ni¢eni pdvodcov in-
fekcii na pokusnych zvieratach. Od roku 1925 zastaval
rovnaké miesto na univerzite v Miinsteri, kde ziskal
v roku 1928 profesuru. V roku 1925 sa oZenil s Gertru-
dou Striibeovou, s ktorou mal troch synov a jednu dcéru.
V rokoch 1927 - 1929 pracoval zaroven v laboratériach
I. G. Farben vo Wuppertale. V roku 1929 tam zriadili
novy vyskumny ustav pre patologickd anatémiu a bak-
terioldgiu, kde Domagk realizoval vyskum, ktory ho
doviedol az k ziskaniu Nobelovej ceny (1939).

V roku 1935 uverejnil Domagk v Deutsche medizinische
Wochenschrift pracu Prispevok k terapii bakteridlnych
infekcif, ktorou uviedol do mediciny prvy terapeuticky
odskusany sulfénamid Prontosil. Medzi prvymi pacient-
mi, na ktorych Domagk odskusal Prontosil, bola jeho
dcéra Hildegarda, ktora vdaka sulfénamidu uchranil
pred amputdciou hornej koncatiny pre tazku infekciu.
Vyvinul aj pripravky na lie¢bu tuberkulézy a rakoviny.
V roku 1939 dostal Nobelovu cenu za fyzioldgiu a me-
dicinu za objav antibakteridlneho vplyvu prontosilov,
sulfénamidového preparatu pre chemoterapiu bakte-
riologickych infekcii. Cenu nemohol prebrat vzhladom
na konflikt nemeckej vlady s komisiou udelujacou ceny.
Prevzal ju az v roku 1947. Domagk za svoje zasluhy o za-
vedenie sulfénamidov do lie¢by infek¢nych ochoreni
dostal mnohé ocenenia - ¢estné doktoraty univerzit
v Bologni, Miinsteri, Cérdobe, Lime, Buenos Aires,
Giessene. V roku 1952 sa stal rytierom Cestnej légie.
Dostal medailu a cenu Paula Ehrlicha, stal sa zahrani¢-
nym ¢lenom British Academy of Science and of the Royal
Society (1959), ¢estnym ¢lenom Nemeckej dermatologic-
kej spolo¢nosti a japonského Radu cti vychadzajuceho
slnka (1960).

Gerhard Domagk zomrel 24. aprila 1964 v Burgbergu.
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The German doctor, pathologist, bacteriologist and
chemist Gerhard Johannes Paul Domagk was born
on 30 October 1895 in Lagow in Brandenburg Mark
(present-day Poland) as the son of a teacher. He attended
primary school in Sommerfeld, and after he reached
the age of fourteen he attended a grammar school
in Silesia. His studies of medicine in Kiel were inter-
rupted by the First World War. He joined the army as
avolunteer and was wounded in December 1914. Later,
he was reassigned to the medical service and worked
in Russia at clinics specialising in infectious diseases.
There he became familiar with serious infections that
affected soldiers: cholera, typhus, diarrhoea-like ill-
nesses, and other infections. He also learned that sol-
diers die after large operations due to severe bacterial
infections. After the war, he returned to the university
in Kiel in 1918, where he obtained his medical diploma
in 1921. In 1923 he moved to Greifswald, and from 1924
he worked there as an assistant and later as an associate
professor at the department of pathological anatomy.
He habilitated with a paper on the elimination of causes
of infectious diseases in tested animals. From 1925 he
had the same position at the University of Miinster,
where he was granted the title of professor in 1928.
In 1925 he married Gertrude Striibe, with whom he
had three sons and one daughter. Between 1927 and
1929, he also worked in the Wuppertal laboratories
of I. G. Farben. In 1929 he established a local research
institute there, specialising in pathological anatomy and
bacteriology, and conducting his own research. Thanks
to this, Domagk later received the Nobel Prize (1939).
In 1935 Domagk published a paper in the Deutsche
Medizinische Wochenschrift titled “A Contribution
to the Therapy of Bacterial Infections”, through which
he introduced the first therapeutically tested sulphon-
amide, Prontosil, into medicine. Among the first patients
to test Prontosil was Damogk's own daughter, Hilde-
garde. Thanks to the sulphonamide, she was saved from
an impending amputation of an upper limb which had
become severely infected. He also developed prepara-
tions for the treatment of tuberculosis and cancer.

In 1939 he was awarded the Nobel Prize in Physiology
or Medicine thanks to having discovered the antibac-
terial effect of Prontosil, a sulphonamide preparation
for chemotherapy of bacteriological infections. Due
to the conflict of the German government with the com-
mittee awarding the prize, he could not receive it, only
doing so in 1947. Thanks to his efforts in introducing
sulphonamides to the treatment of infectious diseases, he
received numerous acknowledgements and awards: hon-
orary doctoral degrees in Bologna, Miinster, Cérdoba,
Lima, Buenos Aires, and Giessen. In 1952 he became
a Knight of the Legion of Honour. He received the Paul
Ehrlich Medal and Prize, and became a foreign member
of the British Academy of Science and of the Royal Society
in 1959. He also became a member of the German Der-
matological Society and received the Medal of Honour
of the Rising Sun in 1960.
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Dziuban Martin (1892 — 1970)

Patolég, mikrobiolog, chemik, ale predovsetkym le-
kar, ktory svojim objavom uc¢inku sulfénamidov a jeho
zavedenim do lie¢by vyrazne posunul moZznosti che-
moterapie a mediciny vobec najma v lie¢be infekénych
ochoreni a vojnovych poraneni.

Gerhard Domagk died on 24 April 1964 in Burgberg.
He was a pathologist, microbiologist, and chemist, but
most importantly a doctor, who, thanks to his discovery
of sulphonamide effects and his introduction in treat-
ment, significantly expanded the possibilities of chemo-
therapy and medicine, and the treatment of infectious
and military diseases in general.

Dziuban Martin (1892 -1970)

Slovensky lekar, epidemiolog,
malarioldg, parazitolog a en-
tomoldg ukrajinského povodu,
pokladdme ho za zakladatela
parazitoldgie a preventivneho
lekérstva na Slovensku.
Martin Dziuban sa narodil
2. marca 1892 v Sanoku (Pol-
sko). Po ukonceni $tudia me-
diciny pracoval do roku 1920
v nemocnici v Ko$iciach ako
patol6g. V tomto roku sa pa-
tologia ako zakladny medicin-
sky odbor stala organickou sti¢astou kontrolnej ¢innosti
a diagnostiky vychodoslovenskej medicinskej komunity.
Od roku 1924 sa zaoberal systematickym vy$etrovanim
infekénych choréb laboratérnymi metédami.

MUDr. Dziuban uz v 20. rokoch minulého storocia
skumal vyskyt malarie na izemi Podkarpatskej Rusi.
Vysledky svojho badania zhrnul v odbornych pracach,
ako napr. Maldria (Martin 1934) a O vyzname dezin-
fekcie a dezinsekcie (Martin 1942). O existencii malarie
ako nakazy na Slovensku sa az do publikovania Dziu-
banovych prac ni¢ nevedelo. Velmi dlho sa nevedelo
zistit, o aku chorobu vlastne ide. Aj mnohi lekdri si ju
zamienali s inymi ndkazlivymi chorobami, najcastejsie
s tyfusom. Z vysledkov svojej prace Dziuban videl, Ze
problém maldrie je najnaliehavejs$i na vychodnom Slo-
vensku. Popri komplexnom vyskume maldrie sa zaoberal
aj vyskumom komarov z rodu Anopheles, ktorych ur¢ité
druhy prenasaji malariu. V ramci prevencie s touto plia-
gou povazoval za nevyhnutné odstraniovanie liahnisk
komadrov, najmé pocetnych ploch mociarov pouzitim
drendze alebo melioraciou. Vdaka priekopnickej praci
MUDr. Dziubana vyhlasili v roku 1927 maldriu na Slo-
vensku za nakazliva chorobu, podliehajicu povinnému
hlaseniu. Na zéklade vysledkov dradnych hlasenia vy-
sledkov vlastnych vysetreni, MUDr. Dziuban odhadoval,
ze maldria postihuje 10-30 % ludi v zamorenych oblas-
tiach vychodného Slovenska. Protimalarickym problé-
mom sa venoval aj vo svojej dal$ej praxi. Od roku 1941
viedol na ministerstve zdravotnictva slovenského statu
protimalaricky odbor.

Od roku 1945 do roku 1969 pracoval vo Vyskumnom
ustave epidemioldgie a mikrobioldgie v Bratislave. Zaobe-
ral sa najmé problematikou maldrie, $kvrnivky, otazkami
helminto6z a protozoarnych nakaz.

MUDr. Martin Dziuban, dnes uz takmer zabudnuty lekdr
a vedec, zomrel 28. augusta 1970 v Bratislave.
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Martin Dziuban was a Slovak doctor, epidemiolo-
gist, malariologist, parasitologist, and entomolo-
gist of Ukrainian descent, who is considered to be
the founder of parasitology and preventive medicine
in Slovakia. He was born on 2 March 1892 in Sanok
(Poland). After finishing his studies in medicine, he
worked as pathologist at the hospital in Kosice until
1920. It was in this year that pathology as a basic medi-
cal discipline became an integral part of checks and
diagnostics in the eastern Slovak medical community.
From 1924 he dealt with the systematic examination
of infectious diseases using laboratory methods.

In the 1920s, Dziuban studied the occurrence of ma-
laria in the region of Sub-Carpathian Ruthenia. He
summarised the outcome of his research in his papers,
such as Malaria (Martin 1934) and On the Importance
of Disinfection and Disinsection (Martin 1942). Un-
til the publication of Dziuban's papers, nothing had
been known about the existence of malaria as an in-
fectious disease in Slovakia. For a long time, it was
not known how to diagnose the disease. Many doctors
often confused it with other infectious diseases, most
frequently typhus. From the results of his work, Dziu-
ban assumed that the issue of malaria was the most
pressing in the eastern part of Slovakia. In addition
to more comprehensive research into malaria, he also
researched the Anopheles genus of fleas, of which sev-
eral species were able to carry the malaria infection. As
a part of prevention against this plague, he deemed it
essential to eliminate the breeding grounds of the fleas,
especially in the numerous swamp areas, using drain-
age or land improvement techniques. Thanks to Dziu-
ban's pioneering work, malaria was declared an infec-
tious disease to be reported in Slovakia in 1927. Based
on the results of official reports and his own research
outcomes, Dziuban estimated that malaria affected
10 % to 30 % of people in the contaminated areas
of eastern Slovakia. Later on he further dealt with anti-
malaria issues in his work. From 1941 he led the anti-
malaria unit of the Slovak State's Ministry of Education.
From 1945 until 1969, he worked at the Epidemiologi-
cal and Microbiological Research Centre in Bratislava.
He primarily dealt with the issue of malaria, typhus,
helminthiases, and protozoan infections. Martin Dziu-
ban, who was a researcher and scientist who is almost
forgotten today, died on 28 August 1970 in Bratislava.
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Ehrlich, Paul (1854 —1915)

Ehrlich, Paul (1854-1915)

Nemecky chemik, lekar, sé-
rolég a imunolég, autor naz-
vov ako imunita, protildtka,
antigén. Objavitel salvarsa-
nu, za ¢o ziskal Nobelovu
cenu. Paul Ehrlich sa narodil
14. marca 1854 v Strzeline pri
Vroclave v Dolnom Sliezsku
(teraz Polsko). Medicinu $tu-
doval vo Vroclave, Strasburgu
a Lipsku. Po ziskani doktora-
tu v roku 1882 posobil v Cha-
rité v Berline. O rok neskor sa
ozenil s Hedwigou Pinkusovou, s ktorou mal dve deti.
V roku 1887 sa stal sikromnym docentom a v 1890 pro-
fesorom v novozriadenom Ustave pre infekéné choroby
v Berline. V roku 1896 sa stal riaditefom novozriadeného
Ustavu pre vyskum a testovanie sér.

Ehrlichove prace sa tykali roznych oblasti biochémie,
chémie, experimentalnej patoldgie a terapie. Preslavil sa
bakteriologickymi objavmi a je autorom teérie postran-
nych retazcov, ktora vysvetluje procesy prebiehajuce pri
vazbe baktérii na bunky alebo pri véizbe toxinu na antito-
xin. Vynasiel rozne druhy farbenia (napr. v 1883 objavil
farbenie bacila tuberkuldzy), ale sledoval aj $pecifické
ucinky farbiv. Za velmi dolezitt povazoval metodu far-
benia krvi, o ¢om sved¢i jeho spis Prispevky k farebnej
analyze v histoldgii a klinike krvi. Ehrlich klasifikoval
leukocyty (biele krvinky) na leukocyty a lymfocyty a za-
oberal sa i leukémiami. V rokoch 1897 az 1904 skumal
vlastnosti ludského séra a vztahy antigénu a protilat-
ky. Objavil trypaflavin a dal$ie antimikrobidlne latky.
Najdolezitej$im objavom bol objav salvarsanu - prvého
ucinného lieku proti syfilisu. V tej dobe bol syfilis velkou
hrozbou - v roku 1897 bolo v nemeckych nemocniciach
hospitalizovanych 74092 pacientov s tymto ochorenim.
Syfilis bol do Eurdpy zavle¢eny pravdepodobne koncom
15. storo¢ia z Ameriky, ale az v roku 1905 ho Schaudinn
dokazal bakteriologicky identifikovat. Pritomnost po-
vodcu syfilisu Spirocheta Pallida dokazal Wassermann
uz v roku 1906 zistit svojou komplementfixa¢nou reak-
ciou. Az do objavu salvarsanu bola choroba nelie¢itelna
aviedla po rokoch k smrti. Trpeli fiou vyznamni umelci
ako Beethoven, Gauguin, Baudelaire a dalsi.

Ehrlich vyuzil poznatok o atoxyle, ¢o je derivat kyseli-
ny arzénovej a chemicky prostriedok na lie¢bu spavej
choroby. Ehrlich atoxyl modifikoval a spolo¢ne so svo-
jim japonskym spolupracovnikom Sahachirom Hatom
vytvoril niekolko stoviek pripravkov pre testy na pokus-
nych zvieratich. Uspech zaznamenali a7 pri 606. mo-
difikovanom prepardte. Salvarsan a od neho odvodeny
neosalvarsan boli prvymi chemoterapeutikami. Boli
udinné v prvom $tadiu syfilisu, neG¢inné v poslednych
$tadidch. Za objav salvarsanu dostal Ehrlich v roku 1908
Nobelovu cenu.

Paul Ehrlich dostal pocas Zivota - i po smrti - mnoho
oceneni. V roku 1911 sa stal tajnym radcom, ¢o bolo
v tej dobe v Prusku najvys$im civilnym ocenenim.
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Paul Ehrlich was a German chemist, doctor, serologist,
and immunologist responsible for coining terms such
as “immunity”, “antibody”, and “antigen”. He is known
to have discovered Salvarsan, for which he received
a Nobel Prize. Paul Ehrlich was born on 14 March 1854
in Strzelin near Wroctaw in Lower Silesia (present-day
Poland). He studied medicine in Wroclaw, Strasbourg,
and Leipzig. After receiving his doctor's degree in 1882,
he worked with Charité in Berlin. A year later, he mar-
ried Hedwig Pinkus, with whom he had two children.
In 1887 he became a private associate professor, and
in 1890 he became a professor at the newly-founded
Institute of Infectious Diseases in Berlin. In 1896 he
became the director of the newly-established Institute
for Serum Research and Testing.

Ehrlich's papers dealt with various areas of biochemistry,
chemistry, experimental pathology, and therapy. He
became famous thanks to his bacteriological discover-
ies, and he is the author of the side-chain theory, which
explains the processes during the attachment of bacteria
to cells or the attachment of a toxin to an antitoxin. He
invented various kinds of stains (such as the discovery
of the staining of tuberculosis bacilli in 1883), whilst
also observing the specific effects of individual stains.
He considered the method of blood staining to be highly
important, which is affirmed in his paper entitled Con-
tributions to the Colour Analysis in Histology and Blood
Clinics. Ehrlich classified leukocytes (white blood cells)
as leukocytes and lymphocytes and studied leukaemia as
well. Between 1897 and 1904, he studied the properties
of the human serum and the relationship of antigens and
antibodies. He discovered acriflavine (known then as
trypaflavin) and other antimicrobial agents. The most
important discovery was the discovery of Salvarsan —
the first effective treatment of syphilis. At that time,
syphilis was a major threat. In 1897 there were 74,092
patients hospitalised in German hospitals due to this
disease. Syphilis was probably brought into Europe
at the end of the 15t century from America. However,
it was only in 1905 that Schaudinn bacteriologically iden-
tified it. The presence of the cause of syphilis, Spirocheta
pallida, was successfully confirmed by Wasserman as
early as in 1906 using his complement fixation reaction
test. Until the discovery of Salvarsan, the disease had
been incurable and after some years led to death. Major
artists such as Beethoven, Gauguin, and Baudelaire
suffered from it.

Ehrlich took advantage of the knowledge of arsanilic
acid (then known as atoxyl, a derivate of arsenic acid
and chemical treatment of sleeping sickness). Ehrlich
modified atoxyl and together with his Japanese colleague
Sahachiro Hato, he created several hundred prepara-
tions for animal testing. They were only successful with
the 606" preparation. Salvarsan and its derivate Neo-
salvarsan were the first chemotherapeutic medicines.
They were effective in the first stage of syphilis but were
ineffective in the last stages. In 1908 Ehrlich received
a Nobel Prize for the discovery of Salvarsan.
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Felsenfeld, Oskar (1906 — 1978)

V roku 1912 sa stal &estnym ob¢anom Frankfurtu. Ustav
pre vyskum a testovanie sér nesie dnes jeho meno: Paul
Ehrlich Institut. Jeho meno nesie mnoho $kol a lekdrni,
krater na Mesiaci bol v roku 1970 pomenovany po Paulo-
vi Ehrlichovi, jeho portrét sa nachadzal na 200-markove;j
bankovke vydanej v roku 1996.

Paul Ehrlich zomrel 20. augusta 1915 na cievhu mozgovi
prihodu v Bad Homburgu vor der Hohe. Pochovany je
na zidovskom cintorine na Rat-Beil-Strafle vo Frank-
furte nad Mohanom

Paul Ehrlich received numerous awards both during
his life and posthumously. In 1911 he became a secret
adviser, which was the highest civil award in Prussia
at that time. In 1912 he became an honorary citizen
of Frankfurt. The Institute for Serum Research and
Testing now bears his name: the Paul Ehrlich Institute.
Many schools and pharmacies now also bear his name.
In 1970 a crater on the Moon was named after him.
Furthermore, the German 200-mark banknote printed
in 1996 had Ehrlich's portrait printed on it.

Paul Ehrlich died on 20 August 1915 due to a stroke
in Bad Homburg vor der Hohe. His grave can be found
at the Rat-Beil-Straf3e Jewish cemetery in Frankfurt
am Main.

Felsenfeld, Oskar (1906 -1978)

Vynikajtci mikrobiolég a pa-
razitolég ¢eského povodu
Prof. MUDr. RNDr. Oskar
(Oscar) Felsenfeld sa naro-
dil 21. maja 1906 v zidovskej
rodine ddstojnika vtedajsej
rakusko-uhorskej armady.
Maturoval na gymnéziu v Lu-
&enci v roku 1924. Studoval
na Lekarskej fakulte Karlovej
Univerzity v Prahe. Uz podas
$tudii sa pripravoval na svoju
neskorsiu vyskumnu ¢innost
v mikrobioldgii a epidemioldgii. Po viac neZ dvojro¢nom
vycviku v klinickej medicine a patologickej anatémii,
v roku 1933 ziskal na Karlovej Univerzite e$te doktorat
prirodnych vied. V roku 1936 absolvoval na univerzi-
te v Marseille vycvik v tropickom lekdrstve a hygiene.
V rokoch 1928 az 1939 publikoval 65 vedeckych prac
v mikrobiolégii cholery, tuberkulozy, dyzentérie, zaskr-
tu a inych nakaz. Po vpade nacistov a nastupe Hitlera
opustil Ceskoslovensko a odisiel do Spojenych $tatov.
V rokoch 1942 az 1943 pracoval ako mikrobioldg v ar-
made USA. Potom az do roku 1953 ako mikrobioldg
a vysokoskolsky ucitel vo vyskume na lekarskej $kole
v Chicagu. Po 12 rokoch pobytu v juhovychodnej Azii,
kde sa zasluzil o vybudovanie mnohych vyskumnych
laboratorii sa vratil do Spojenych §tatov a v Covingtone
pracoval ako prednosta mikrobiologického a imunolo-
gického oddelenia a profesor mikrobioldgie. Poc¢as po-
bytu v juhovychodnej Azii zazil pandémiu cholery, mal
z nej hlboké zazitky a ziskal mnohé vysledky pre vlastny
vyskum. Od roku 1961 pdsobil mnohokrat ako expert
a poradca Svetovej zdravotnickej organizacie. Napriek
tomu, ze zil v USA, vzdy sa hrdo hlasil k svojmu ¢eské-
mu povodu. Opakovane prichadzal do Ceskoslovenska
a zucastnoval sa prebiehajtcich kongresov a sympozii.
Pri jednej takejto navsteve v roku 1967 vystupil s pred-
naskou o priebehu pandémie cholery. Velmi obetavo
a ochotne pomahal mlad$im vedeckym pracovnikom
zo svojej rodnej vlasti. Pre mnohych ziskal $tipendia,
ktoré im umoznili studijny pobyt v USA.
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An outstanding microbiologist and parasitologist
of Czech origin, Professor Oskar (Oscar) Felsenfeld
was born on 21 May 1906 into the family of an officer
of the Austro-Hungarian army. He completed his sec-
ondary education at the grammar school in Lucenec
in 1924. He studied at the Faculty of Medicine of Charles
University in Prague. During his studies, he prepared
for his subsequent research activities in microbiology
and epidemiology. In 1933, after over two years of train-
ing in clinical medicine and pathological anatomy, he
received a doctor's degree in natural sciences at Charles
University. In 1936 he underwent training in tropi-
cal medicine and hygiene at the University of Mar-
seilles. Between 1928 and 1939, he published 65 papers
on the microbiology of cholera, tuberculosis, dysen-
tery, diphtheria, and other infections. After the Nazi
invasion and the ascent of Hitler, he left Czechoslo-
vakia for the United States. Between 1942 and 1943,
he worked as a microbiologist in the U. S. Army. Then
he worked as a microbiologist and university instruc-
tor in research at the School of Medicine in Chicago
until 1953. After a twelve-year stay in Southeast Asia,
where he contributed to the establishment of numerous
research laboratories, he returned to the United States
and worked as the head of the department of microbiol-
ogy and immunology and as a microbiology professor
in Covington. During his stay in Southeast Asia, he
experienced a pandemic of cholera. This had a profound
impact on him and brought him results for his own
research. From 1961 he assisted as an expert and adviser
to the World Health Organisation on many occasions.
Despite the fact that he lived in the United States, he
always proudly declared himself to be Czech. He repeat-
edly visited Czechoslovakia, participating in congresses
and symposia. During one such visit in 1967, he lectured
on the course of a cholera pandemic. He selflessly and
willingly helped younger researchers from his home
country. He arranged scholarships for many of them
that allowed them to stay and study in the United States.
Professor Felsenfeld significantly contributed to the re-
search and prevention of many infections in the last cou-
ple of decades. He died on 2 January 1978 in the United

Slovensko-anglickd terminologia verejného zdravotnictva |l



Fleming, Alexander (1881 —1955)

Profesor Felsenfeld vyznamne prispel k vyskumu
a prevencii mnohych nakaz v poslednych desatrociach.
Zomrel 2. janudra 1978 v Spojenych §tdtoch. Vo svojej
dobe patril k jednym z najvicsich svetovych odbornikov
na choleru a iné, najma tropické infekcie.

States. He was one of the world's greatest experts
on cholera of his time and was an expert on several
other (primarily tropical) infections.

Fleming, Alexander (1881 -1955)

Sir Alexander Fleming sa
narodil 6. augusta 1881
na farme Lochfield nedale-
ko mestecka Darvel v §kot-
skom grofstve Ayrshire.
Mal sedem surodencov,
z otcovho prvého manzel-
stva sestry Jane a Mary,
bratov Hugha a Toma,
z druhého manzelstva ses-
tru Grace a bratov Johna
a Roberta (jediny mladsi
sirodenec). Detstvo stravil
uprostred vidieckej krajiny a tam si osvojil schop-
nost pozorovat prirodu. Dvandstro¢ny Alexander
nastipil na Akadémiu v Kilmarnocku, vyznamnom
meste gréfstva Ayrshire. Studoval tam prirodné vedy,
anorganickd chémiu, magnetizmus a elektrinu, tep-
lo, svetlo a zvuk i fyziolégiu. Ked mal §trndst zomrel
otec, a preto sa prestahoval do Londyna za star$im
bratom Tomom, ktory si tam otvoril lekdrsku prax.
V roku 1901 Fleming zacal $tudovat medicinu na ne-
mocnic¢nej §kole St. Mary's v Londyne a s touto $ko-
lou ostal po cely Zivot pracovne zviazany. Dosahoval
vyborné vysledky a zbieral ceny v réznych sataziach.
V roku 1906 absolvoval zavere¢né skusky a zacal pra-
covat v laboratdriu. Vdaka profesorovi Freemanovi sa
venoval bakterioldgii.

Alexander Fleming sa v roku 1915 sa oZenil s Irkou
Sarah McElroyovou a mali spolu syna, ktory sa stal
praktickym lekdrom. Po jej smrti si v roku 1953 zo-
bral kolegyiiu zo St. Mary's.

Po vojne sa Fleming vratil spat do nemocnice St. Ma-
ry's. V roku 1921 sa stal zastupcom vedenia tohto
ingtitatu a v roku 1926 jeho riaditefom (v roku 1948
institat premenovali na Wright-Fleming Institu-
te). V 1928 ho zvolili za profesora a zacal vyucovat
na Katedre bakterioldgie na Univerzite v Londyne,
kde pracoval az do déchodku v roku 1948.

V roku 1922 pocas vyskumu objavil toho ¢asu nezné-
mu latku a nazval ju lyzozym. Ked si prezeral Petriho
misky s kultirami mikrébov, v miske pokrytej zItymi
koléniami kokov zbadal z6nu bez mikrébov. Lyzo-
zym sa vyskytoval v organizme vSade tam, kde orga-
nizmus prichddza do styku s mikrébmi, pred ktorymi
ho mal lyzozym pravdepodobne chrénit. Nezabijal
v$ak vSetky mikréby a Fleming prisiel k zaveru, Ze
posobi iba na neskodné organizmy. Ocenenia sa ten-
to skory Flemingov objav doc¢kal az o tridsat rokov,
ked vzbudil pozornost lekdrov, bakteriolégov, ale aj
vedeckych pracovnikov z potravindrskeho priemyslu.

Slovak-English Terminology of Public Health Il

Sir Alexander Fleming was born on 6 August 1881
at the Lochfield farm near the town of Darvel in Ayr-
shire, Scotland. He had seven siblings: his sisters Jane
and Mary and his brothers Hugh and Tom from his
father's first marriage, and his sister Grace and broth-
ers John and Robert (the latter being his only younger
sibling) from his father's second marriage. He spent
his childhood in the rural countryside, and it was pre-
cisely there that he developed his capacity for observ-
ing nature. At the age of twelve, Alexander enrolled
in the Kilmarnock Academy. The city of Kilmarnock
was an important centre of Ayrshire. At the acad-
emy, he studied natural sciences, organic chemistry,
magnetism and electricity, heat, light and sound, and
physiology. When he was fourteen, his father died, so he
moved to London to live with his elder brother Tom,
who had established a surgery there. In 1901 Fleming
started studying medicine at St Mary's Hospital School
in London and retained work-related ties with this
school for the rest of his life. He achieved outstanding
results and collected awards in various competitions.
In 1906 he passed his final exams and started working
in a laboratory. Thanks to Professor Freeman, Fleming
studied bacteriology.

In 1915 Fleming married an Irish woman, Sarah McEIl-
roy, and they had a son who later became a physician.
After she died in 1953, he married a colleague from St
Mary's.

After the war, Fleming returned to St Mary's Hospital.
In 1921 he became the deputy head of the institute, and
in 1926 he became its head (in 1948 this institute was
renamed the Wright-Fleming Institute). In 1928 he was
made a professor, and he started teaching at the Depart-
ment of Bacteriology at the University of London, where
he worked until his retirement in 1948.

During his research in 1922, he discovered a previously
unknown substance and named it lysozyme. When
examining Petri dishes with microbial cultures, he
noticed that a dish covered by yellow colonies of cocci
had a zone without them. Lysozyme was present in all
places of the organism that were in contact with mi-
crobes, against which lysozyme supposedly provided
protection. However, it did not kill all microbes, and
Fleming arrived at the conclusion that it was only ef-
fective against harmless organisms. This early discov-
ery of Fleming's was only appreciated thirty years later
when it caught the attention of doctors, bacteriologists,
and even scientists from the food industry.

For Fleming, 1928 was a year of major discoveries. In his
laboratory, a Petri dish with one of the Staphylococcus
laboratory cultures of bacteria became contaminated
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Rok 1928 priniesol Flemingovi velky objav. V jeho
laboratériu Petriho miska s jednou z laboratérnych
kultar baktérii stafylokokov bola kontaminovana
sporami plesne. Fleming nechal misku pocas svo-
jej trojtyzdnovej dovolenky lezat v nevykurovanej
miestnosti na pracovnom stole. Po svojom navrate si
Fleming v§imol, Ze baktérie tesne obklopujuce pleseri
zahynuli. Spravne z toho usudil, Ze z plesne unikla
silna antibioticka substancia, ktord je pre stafylokoky
jedovatd. Ucinok produktu kolénii plesne Penicillium
notatum na stafylokoky Fleming preveril a potvrdil
mnohymi dal$imi pokusmi. Tak objavil prvé anti-
biotikum, ktoré v roku 1929 nazval penicilin - podla
latinského nazvu véetkych plesni (Penicillium). Prvé
ucinné antibiotikum odstartovalo revoliciu v me-
dicine. Technické tazkosti spojené s jeho velkovy-
robou sposobili, Ze s produkciou sa mohlo zacat az
v roku 1943.

Fleming zistil, Ze penicilin je i¢inny proti mikrébom
zapri¢inujucim mnozstvo vaznych infekcii, pri¢om ne-
zasahoval do ¢innosti bielych krviniek. Ukazal dokon-
ca, Ze nie je toxicky ani pre zdravych Iudi a zvieratd.
Nepodnikol v$ak dal$i o¢akévany krok - nepodéaval ho
zvieratdm umyselne infikovanym smrtelnymi bakté-
riami. Dévodom takéhoto konania bolo zistenie, ze
po zmie$ani penicilinu a krvi v laboratériu stréca liek
vadsinu svojho t¢inku. Fleming si uvedomil, Ze reak-
cia v [udskom tele médze byt podstatne odlisna od reak-
cie v skimavke. Zaumienil si, Ze ziska tolko cenného
produktu latkovej premeny - penicilinu - aby ho mo-
hol pouzivat aj pri praktickych lekarskych pokusoch.
Ale neskér vyslo najavo, ze ani mnozstvo ziskané viac-
ro¢nou kultivaciou nestaci na to, aby pomohlo ¢o len
jedinému ¢loveku. Sam sice predpovedal, Ze penicilin
by mohol byt vyznamny v lekarstve, ale nedokazal
vyvinut techniku, ako ziskat ¢isty penicilin a masovo
ho vyrabat, a tak sa tento skvely liek viac nez desat
nasledujucich rokov este nevyuzival.

Penicilin by sa ako antibiotikum nikdy nezacal pou-
zivat, keby nebolo vynikajuceho australskeho patolo-
ga Howarda Waltera Floreya. V roku 1935 sa vo veku
37 rokov stal riaditelom Dunn School of Pathology
v Oxforde, kde prijal nad$eného biochemika Ernsta
Borisa Chaina, nemeckého Zida, ktory prave unikol
pred nacistami. V usili najst protibakterialne substan-
cie systematicky spolo¢ne $tudovali vedecku literatu-
ru. Po prestudovani viac ako dvesto prac Chain objavil
Flemingovu spravu. Uz mali k dispozicii vzorku plesne
Penicillium notatum a zacali ju kultivovat. Zakratko
narazili na tazkosti pri izolovani aktivnej ingredien-
cie od kvapaliny, ktorta plesent produkuje (len jednu
miliéntinu tvori ¢isty penicilin). Asi by sa boli vzdali,
keby Norman Heatley, dal$i biochemik v time, nebol
navrhol spésob zmeny skupenstva penicilinu (na kva-
palinu) zmenou jeho kyslosti.

Medzitym sa Velka Britdnia ocitla vo vojne. Napriek
nedostatku prostriedkov, zariadeni a hrozbe leteckych
utokov pokracovali obidvaja v rafinovani lieku a za-
¢ali ho testovat. Dnia 25. maja 1940 naockovali 6smim
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with mould spores. Fleming let the dish lie on his desk
in his study during his two-week holiday and the room
was not heated. After returning, Fleming noticed
that the bacteria directly surrounding the mould
had died. He correctly assumed that the mould had
excreted a strong antibiotic substance that was toxic
for the staphylococci. The effectiveness of the product
of Penicillium notatum mould colonies on staphylococci
was checked and confirmed by numerous experiments
that followed. In this way, he discovered the first an-
tibiotic, which he named “penicillin” in 1929 - after
the Latin name of all moulds (Penicillium). The first
effective antibiotic started a revolution in medicine.
Technical difficulties related to its production caused
a delay in production, which ultimately started in 1943.
Fleming found out that penicillin was effective against
microbes causing numerous serious infections, whilst
not interfering with the activity of white blood cells. He
even proved that it was not toxic for healthy humans
and animals. However, he did not take another expected
step — he did not administer it to animals deliberately
infected by lethal bacteria. The reason for this was
the discovery that when mixed with blood in a labo-
ratory, penicillin lost most of its effectiveness. Flem-
ing realized that the reaction in the human body may
be vastly different from one in a test tube. He decided
to collect enough of the precious metabolite - penicillin
- to be able to use it in practical medical trials.
However, it later became clear that not even a dose
acquired by cultivation that spanned years would not
be enough to help a single person. He predicted that
penicillin could be important in medicine, but he could
not devise a technique to extract pure penicillin and
mass-produce it, and thus the outstanding medicine
could not be used for over ten years.

Penicillin would never have begun to be used as an an-
tibiotic had it not been for the outstanding Australian
pathologist, Howard Walter Florey. In 1935, aged 37, he
became the head of the Dunn School of Pathology in Ox-
ford, where he gave a job to an enthusiastic biochem-
ist, Boris Chain, a German Jew who had recently fled
the Nazis. In his effort to find antibacterial substances,
they systematically studied scientific literature together.
After having studied over two hundred papers, Chain
discovered Fleming's report. They already had a sample
of Penicillium notatum at hand and began cultivating it.
Very soon they faced difficulties when isolating the ac-
tive ingredient from the liquid produced by the mould
(only one millionth of it is pure penicillin). They would
have given up had Norman Heatley, another biochemist
on the team, not suggested a way of changing the state
of penicillin (into liquid) by changing its acidity.
Meanwhile, the United Kingdom entered the Sec-
ond World War. Despite the lack of resources and
equipment, and the danger of air raids, both con-
tinued refining the medicine and began trials.
On 25 May 1940, they injected eight mice with le-
thal doses of streptococci. Four of them were subse-
quently administered penicillin. By the next morning
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mysiam smrtelné ddvky streptokokov. Styri z nich po-
tom dostali penicilin. Nasledujtce rdno o 3.45 hod.
boli mysi, ktoré nedostali penicilin mftve, kym ostat-
nym sa darilo dobre. Florey, v§eobecne povazovany
za zdrzanlivého, bol nad$eny: ,Vyzerd to ako zdzrak!“
Uvedomil si moznosti tohto lieku, najma pri lieceni
ranenych, a tak sa jeho univerzitna katedra stala to-
variiou. Napokon vsetci dospeli k ndzoru, Ze je ¢as vy-
skusat liek aj v [udskom organizme. Prvym pacientom
sa stal policajt Albert Alexander, ktory bol na pokraji
smrti s telom pokrytym abscesmi. K dispozicii mali
tak mélo penicilinu, ze pocas prvého dna lie¢by opé-
tovne zbierali jeho mo¢, aby ziskali naspat aspont mini-
malne mnozstvo penicilinu. Tento mu potom podavali
na treti den. Na §tvrty den sa jeho stav o trochu zlepéil,
ale ked sa zasoby lieku minuli, pacient zomrel. Tento
tim potom uspesne lie¢il dal$ich $tyroch pacientov, ale
Florey si velmi rychlo uvedomil, Ze jeho laboratérium
nie je schopné produkovat dostatok penicilinu na kli-
nické testy. Obratili sa na britské farmaceutické firmy,
tie vSak boli prili§ zamestnané vojnovymi potrebami
§tatu. V juli 1941 preto Florey spolo¢ne s Heatleym
odisli do USA. Florey ziskal dostato¢ny zaujem ame-
rického ministerstva polnohospodarstva na to, aby
ho odporucilo na Northern Regional Research Labo-
ratory v Peorii. Vyskumnici tohto laboratdria boli od-
bornikmi na fermenta¢né procesy. Heatley tam zostal
niekolko tyzdnov, pricom spolupracoval s Andrewom
J. Moyerom.

Medzi¢asom vstupili Americ¢ania do vojny. Moyer do-
kézal 34-krat zvysit vytazok penicilinu. O produkt
prejavili zdujem tri americké farmaceutické spolo¢-
nosti. Takisto to bolo aj v pripade americkej vlady,
a tak projekt penicilinu dosiahol pri pridelovani fe-
derdlnych prostriedkov prioritu. V§etok americky
penicilin bol vyhradeny pre armadu. Z podnetu brit-
skej a americkej vlady sa v roku 1943 do veci zapojili
farmaceutické firmy a dost rychlo vyvinuli metédy
vyroby velkého mnozstva penicilinu. Zacali vyrabat
penicilin vo velkom rozsahu a v roku 1945 sa pouzi-
vanie penicilinu rozsirilo po celom svete.

Fleming dostéval jednu cenu za druhou, v§ade mu
vzdavali obrovské pocty a v podstate sa zo dnia na den
stal celebritou. Spolu s Floreyom a Chainom dostal
25. oktdbra 1945 Nobelovu cenu vo fyzioldgii a medi-
cine za ,objavenie penicilinu a jeho liecivého posobenia
pri réznych infekénych ochoreniach . Rok predtym bol
Fleming, ktory sa napriek svojej vedeckej vaznosti vy-
znacoval skromnostou (,,Penicilin produkuje priroda,
ja som to iba objavil...“) povySeny do $lachtického sta-
vu a zacali ho oslovovat titulom Sir.

Sir Alexander Fleming zomrel 11. marca 1955 na zlyha-
nie srdca. Pochovany je v londynskej Katedrale svitého
Pavla (angl. St Paul’s Cathedral), ¢o je vyzna¢na pocta,
vyhradena iba niekolkym velmi slavnym Angli¢anom.
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at 3:45 AM, the mice which had not been administered
penicillin were dead, whilst the other ones were doing
well. Florey, generally considered a reserved person, was
exhilarated: “This seems to be a miracle!” He realised
the possibilities the medicine presented, especially
with regard to treatment of the wounded, and so his
university department became a factory. Everyone fi-
nally arrived at the conclusion that it was high time
that the medicine be tested on a human. The first pa-
tient was a policeman, Albert Alexander, almost dead
with his body covered by abscesses. They had so little
penicillin at their disposal that during the first day
of treatment they collected his urine to recover at least
minimum amounts of penicillin. They administered it
to him on the third day. On the fourth day, his condi-
tion slightly improved, but when the medicine supply
was depleted, the patient died. The team later success-
fully treated four other patients, but Florey quickly
realised that his laboratory was not able to produce
enough penicillin for clinical trials. They reached out
to the British pharmaceutical companies. However,
they were too busy responding to the wartime needs
of the state. Therefore, in July 1941 Florey and Heatley
travelled to the United States. Florey caught the atten-
tion of the American Department of Agriculture and
was recommended to the Northern Regional Research
Laboratory in Peoria. The researchers of this laboratory
were experts at fermentation. Heatley remained there
for some time, collaborating with Andrew J. Moyer.
In the meantime, America entered the war. Moyer was
able to bring about a 34-fold increase in penicillin out-
put. Three American pharmaceutical companies were
interested in the product. The American government
was interested as well, so the project was given prior-
ity treatment when distributing federal resources. All
American penicillin was reserved for army use. In 1943,
thanks to the incentive of the British and American
governments, pharmaceutical companies joined the ef-
fort and quickly developed methods of large-scale
penicillin production. They started producing large
amounts of penicillin, and in 1945 penicillin use spread
throughout the world.

Fleming received one award after another; he was given
honours everywhere and basically he became an over-
night celebrity. Together with Florey and Chain, he
received the Nobel Prize for Physiology or Medicine
on 25 October 1945 for the “discovery of penicillin and
its therapeutic effects in various infectious diseases”.
A year earlier, Fleming, who was very modest despite
his scientific authority (“Nature makes penicillin; I just
found it.”), was knighted.

Sir Alexander Fleming died due to cardiac failure on 11
March 1955. He is buried at St Paul’s Cathedral in Lon-
don, which is a major honour reserved only for selected
famous citizens of the United Kingdom.
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Forssmann, Werner Theodor Otto (1904 -1979)

Je paradoxné, ze Forssmann,
ktory bol urolégom, natolko
vyznamne prispel k rozvoju
kardioldgie, Ze mu za jeho
prinos bola v roku 1956
udelend Nobelova cena
za medicinu.

Werner Forssmann sa naro-
dil v Berline 29.8.1904 ako
syn pravnika. Rodina jeho
otca pochddzala povodne
z Finska. Po smrti otca, ktory
padol v 1. svetovej vojne, ho
vychovavala matka a babicka. Po maturite na Aska-
nisches Gymnasium v Tempelhofe, za¢al v roku 1922
$tudovat medicinu na dne$nej Humboldtovej univerzite
v Berline, kde v roku 1929 promoval. Po promdcii pra-
coval kratke obdobie na Zenskej klinike v Spandau, od-
kial odisiel na miesto asistenta chirurgického oddelenia
do Eberswalde, kde pod vedenim Richarda Schneidera
dostal dobré chirurgické vzdelanie.

Katetrizaciou srdca zvierat sa Forssmann zaoberal uz
ako $tudent. Ako lekdr vyskusal katetrizdciu srdca
na mrtvoldch a pitvou potvrdil, Ze sa katéter skutoéne
dostal az do srdca. Pretoze mu jeho nadriadeny nedovo-
lil skusat metddu na fudoch, zaviedol na jar roku 1929
Forssmann katéter sim sebe cez pravu laktovu jamku
do zily vsunutim 65 cm trubice do pravej predsiene srd-
ca ajeho umiestnenie overil RTG snimkou. Svoj pokus
publikoval 5. novembra 1929 v Klinische Wochenschrift
pod nazvom O sondovani pravého srdca.

Kratko pred publikovanim ¢lanku nastupil Forssmann
na kliniku prof. Sauerbrucha v Berline. Po publikacii
¢lanku ho Sauerbruch z kliniky vyhodil a Forssmann
sa vratil na svoje pévodné miesto v Eberswalde. Zacal
sa zaoberat kontrastnym vy$etrenim srdca a cez ka-
téter vpravoval do srdca pokusnych zvierat kontrastnt
latku. Napokon opét katetrizoval vlastné srdce a vstre-
kol si do srdca kontrastnu latku. Svoj pokus predstavil
na kongrese Nemeckej chirurgickej spolo¢nosti. Prof.
Sauerbruch mu opit ponukol miesto a Forssmann ho
prijal, najprv ako neplatené volontérske miesto, po-
tom ako asistent. V roku 1932 odchadza Forssmann
do Mestskej nemocnice v Mainzi na oddelenie chirur-
gie. Tu sa zoznamil s Dr. Elisabeth Engelovou, urolo-
gickou, s ktorou sa v nasledujicom roku ozenil. Mali
spolu 6 deti. Po svadbe odchddza pracovat na Urologic-
ké oddelenie do nemocnice Rudolfa Virchowa v Berli-
ne. V roku 1936 prechddza pracovat do Drazdan ako
zastupca primara urologického oddelenia. O rok ne-
skor sa vracia opat do Berlina. V rokoch 1932 az 1945
bol Forssmann ¢lenom nacistickej strany. Na zaciatku
druhej svetovej vojny vstupil do armady ako vojensky
lekdr. Zacastnil sa obsadenia Norska a tiez zaciatku
vojny so Sovietskym zvidzom. Ku koncu vojny sa do-
stal do amerického zajatia. Po prepusteni v roku 1945
pracoval ako drevoruba¢, a potom ako vidiecky lekar
v Schwarzwalde s manzelkou. V roku 1950 zacal prax
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It is paradoxical that Werner Forssmann, who was
a urologist, made such a contribution to the devel-
opment of cardiology that he received a Nobel Prize
in 1956 for his services to medicine.

Werner Forssmann was born in Berlin on 29 August
1904 as the son of a lawyer. The family of his father was
originally from Finland. After the death of his father,
who died in the First World War, he was brought up by
his mother and grandmother. After passing his final
exams at the Tempelhof Askanisches Gymnasium, he
started studying medicine at today's Humboldt Uni-
versity in Berlin, where he graduated in 1929. After
graduation, he spent a short time working at a women's
clinic in Spandau, which he left to become an assistant
of the surgery ward in Eberswald. There he received
a good education in surgery under the supervision
of Richard Schneider.

During his studies, Forssmann dealt with heart cath-
eterisation in animals. As a doctor, he tested heart
catheterisation on cadavers and confirmed by autopsy
that the catheter really reached the heart. In 1929, due
to the fact that his superior did not let him test his
method on humans, Forssmann introduced a cath-
eter into his own body through the right elbow pit
into the vein by inserting a 65-centimetre tube into
the right atrium of the heart and checking the position
by making an X-ray image. He published his experi-
ment on 5 November 1929 in the magazine Klinische
Wochenschrift, entitling his paper On the Probing
of the Right Heart (Die sondierung der rechten herzens).
Shortly before he had his article published, Forss-
mann had started working at the clinic of Professor
Sauberbuch in Berlin. After the article was published,
Sauberbuch fired him and Forssmann returned to his
original workplace in Eberswald. He started studying
contrast examinations of the heart and using a cath-
eter, he started introducing a contrast medium into
the hearts of testing animals. Ultimately, he repeated
the self-catheterisation test and injected a contrast
medium into his own heart. He presented his experi-
ment at the congress of the German Society of Sur-
gery. Professor Sauberbuch offered him a job again,
and Forssmann accepted the offer. At first, the job was
an unpaid volunteering position, but later Forssmann
became an assistant. In 1932 Forssmann left the clinic
to work at the surgery ward of Mainz City Hospital.
Here, he met Dr Elisabeth Engel, a urologist, whom
he married the following year. They had six children.
After the wedding, he went to work at the Depart-
ment of Urology at Rudolf Virchow Hospital in Ber-
lin. In 1936 he left for Dresden, where he worked as
the deputy head of the local urology ward. A year later,
he returned to Berlin again. Between 1932 and 1945,
Forssmann was a member of the Nazi Party. At the be-
ginning of the Second World War, he entered the army
as a military doctor. He participated in the invasion
of Norway and at the beginning of the war with the So-
viet Union. At the end of the war, he was captured by
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ako uroldg v Bad Kreuznachu. Kardiologickému vy-
skumu sa uz nevenoval. Jeho vlastné vyskumy a prace
v oblasti kardioldgie rozvijali najmé Franctz Cournand
a dalsi. V roku 1954 dostal Forssmann Leibnizovu me-
dailu nemeckej Akadémie vied v Berline, o dva roky
neskor spolu s A. F. Cournandom a D. W. Richardsom
Nobelovu cenu za fyzioldgiu a medicinu za objav ka-
tetrizacie srdca. Po udeleni Nobelovej ceny sa Forss-
mann stal honorarnym profesorom chirurgie na Gu-
tenbergovej univerzite v Mainzi. V roku 1958 odchadza
do Diisseldorfu ako vedci lekar chirurgického odde-
lenia Evanjelickej nemocnice a v tejto pozicii zotrvava
az do roku 1969, ked odchiadza do déchodku. Décho-
dok travi vo Wies-Wambachu. Zomrel v Schoptheime
na zlyhanie srdca po akutnom infarkte myokardu dna
1. jtina 1979.

Forssmann bol ¢lenom American College of Chest Phy-
sicians, ¢estnym ¢lenom Svédskej spolo¢nosti pre kar-
diolégiu, Nemeckej spolo¢nosti pre uroldgiu a Na-
rodnej akadémie vied Indie. Prezil Zivot plny zvratov
a prekazok, ktoré prekonaval s odvahou sebe vlastnou.

the Americans. After his release in 1945, he worked
as a lumberjack and later on as a rural physician
in Schwarzwald alongside his wife. In 1950 he start-
ed working as a urologist in Bad Kreuznach. He did
not conduct any cardiological research any more. His
own research and papers in cardiology were further
developed by the French doctor Cournand and oth-
ers. In 1954 Forssmann received the Leibnitz Medal
of the German Academy of Sciences in Berlin. Two
years later, together with A. F. Cournand and D. W.
Richards, he received the Nobel Prize in Physiology
or Medicine for his discovery of heart catheterisation.
After he was awarded the Nobel Prize, Forssmann be-
came an honorary professor of surgery at the Guten-
berg University of Mainz. In 1958 he left for Diissel-
dorf to become the head doctor of the surgery ward
of the Evangelical Hospital and remained here until
his retirement in 1969. He spent his retirement in Wies-
Wambach. He died in Schoptheim due to heart failure
after an acute myocardial infarction on 1 June 1979.
Forssmann was a member of the American Col-
lege of Chest Physicians and an honorary member
of the Swedish Society for Cardiology, the German
Society for Urology, and the Indian National Acad-
emy of Sciences. He lived a life of sudden changes and
obstacles which he faced with characteristic courage.

Frank, Johann Peter (1745 -1821)

K nasledovnikom van
Swietena patril aj Johann
Peter Frank. Narodil sa
19. marca 1745 v Rodalbe-
ne na nemecko-francuiz-
skom pomedzi v rodine
obchodnika. Po ziskani
doktoratu filozofie sa ako
18-ro¢ny rozhodol pre §ta-
dium mediciny a zapisal sa
v roku 1763 na Lekarsku
fakultu Univerzity v Heidel-
bergu. V roku 1765 odcha-
dza na velmi kvalitnt lekarsku fakultu v Strasburgu
a v roku 1766 je promovany v Heidelbergu za doktora
mediciny. Okrem vykonavania lekarskej praxe for-
muluje uz vtedy svoj hlavny Zivotny zaujem: starost-
livost o zdravie populacie prijimanim a realizdciou
legislativnych noriem, ktorych prakticku implemen-
tdciu mala strdZif medicinska policia. J. P. Frank sa
v roku 1767 zeni so svojou laskou z mladosti Cathé-
rine Pierronovou. Ta zomiera po 11-mesacnom man-
zelstve pri pérode. O dva roky neskor sa Frank stava
dvornym medicusom pri markgréfskom dvore v Ba-
dene, v roku 1772 prijima v Speyeri miesto mestského
frzikusa a neskor osobného lekdra miestneho kniezata
a biskupa. Dvandst rokov v Speyeri v tychto funkci-
ach dotvorilo jeho priklon k verejnému zdravotnictvu.
V roku 1779 vydava prvy zvazok svojho diela Medicin-
ska policia. V roku 1784 prijima Frank miesto profesora
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Johan Peter Frank was a follower of van Swieten. He
was born on 19 March 1745 in Rodalben (located near
the German-French border) into the family of a mer-
chant. At the age of eighteen, after he acquired a doc-
tor's degree in philosophy, he decided to study medi-
cine and in 1763 he enrolled at the Faculty of Medicine
in Heidelberg. In 1765 he left to study at the Faculty
of Medicine in Strasbourg, known for its high qual-
ity, and in 1766 he graduated as a doctor of medicine.
At that time, besides being a practitioner, he already
formulated his main interest that would accom-
pany him throughout his life: caring for the health
of the population by accepting and carrying out leg-
islative norms whose practical implementation was
to be monitored by the medical police. In 1767 Frank
married his lifelong love, Cathérine Pierron. How-
ever, she died giving birth after only eleven months
of marriage. Two years later Frank became the resident
medicus at the margravial court in Baden. In 1772 he
accepted the position of the town physicus, and later
on he became the personal doctor of the local prince
and bishop. Twelve years spent in Speyer ultimately
confirmed his orientation towards public health care.
In 1779 he published his first volume of his work en-
titled Medical Police. In 1784 Frank accepted a job
as professor of practical medicine in Gottingen, but
only for two semesters. He did not feel well there and
missed practising medicine, so he moved to Pavia,
Italy, to accept a position as a professor at the local fac-
ulty of medicine. He thus became a subject of Emperor
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praktického lekarstva v Gottingene, ale len na dva
semestre. Neciti sa tam dobre, chyba mu medicinska
prax, a tak odchddza na miesto profesora Lekdrskej fa-
kulty v talianskej Pavii. Tym sa stava poddanym cisara
Jozefa II., velkého reformétora. Frank sa stdva veducim
lekarom celého lombardského zdravotnictva a ostdva
v tejto funkcii az do smrti Jozefa II. v roku 1990. Pra-
ve v roku 1790 predniesol Johann Peter Frank v Pavii
svoju Oratio academica de populorum miseria, morbo-
rum genetricae (Akademickii re¢ o chudobe ludu ako
matke chorob). Jeho chépanie socidlnej zodpovednos-
ti za zdravie populacie mu prinieslo vela nepriatelov.
Po dvoch rokoch vlady zomiera aj Leopold II. a Frank
stréca svoju dalsiu oporu. Odchadza preto v roku 1795
do Viedne, kde prijima miesto profesora praktického
lekdrstva a stava sa riaditelom VSeobecnej nemocnice.
Reorganizuje nemocnicu i $tudium mediciny a zavadza
moderné vySetrovacie metody. Aj vo Viedni nardza
po ¢ase na odpor konzervativnych kruhov, ktoré pod
vladou cisara Frantiska II. stali na cele $tatu i na Cele
zdravotnictva. Prijima preto ponuku ruského cara Ale-
xandra II. a odchadza v roku 1805 do Sankt Peterburgu,
aby prevzal vedenie ,medico-chirurgickej akadémie.
Po troch rokoch opusta Rusko ako rusky $tatny radca
s vysokym dochodkom. Pocas franctizsko-rakuske;j voj-
ny odmieta ponuku cisdra Napoleona prevziat funkciu
generalneho ingpektora franctizskeho zdravotnictva
a usadzuje sa v roku 1809 vo Freiburgu, aby dopisal
piaty diel Medicinskej policie. Siesty a posledny diel vy-
déva Frank v roku 1819. Umiera 24. aprila 1821. Johann
Peter Frank patri k zakladatelom verejného zdravotnic-
tva a socidlnej mediciny a k vjznamnym reformatorom
zdravotnictva v Rakuskej monarchii.

Joseph II, a major reformer. Frank became the head
doctor of the whole Lombardian healthcare system,
and remained in office until the death of Joseph II
in 1790. It was in 1790 that Frank delivered his Oratio
academica de populorum miseria, morborum genet-
ricee (An Academic Speech on the Poverty of People as
the Mother of All Diseases). His understanding of social
responsibility for the health of the population turned
many people against him. After two years in office,
Emperor Leopold II died and Frank lost another sup-
porter. Therefore, in 1795 he moved to Vienna, accept-
ing the position of professor of practical medicine, and
he became the director of the General Hospital. He re-
organised both the hospital and the study of medicine,
introducing modern examination methods. Similarly,
he later faced opposition from conservative circles
in Vienna as well, with conservatives leading both
the state and health care during Emperor Francis II's
reign. He thus accepted the offer of the Russian tsar,
Alexander II, and in 1805 he moved to St Petersburg
to assume the leadership of the local “medico-surgical
academy”. After three years, he left Russia as a Russian
state adviser with a high retirement pension. During
the Franco-Austrian war, he refused the offer of Em-
peror Napoleon to take over the position of the general
inspector of the French health care, settling instead
in Freiburg to finish writing the fifth volume of Medical
Police. Frank published the final (sixth) volume in 1819.
He died on 24 April 1821. Frank is one of the founders
of public health care and social medicine and a major
healthcare reformer in the Austrian monarchy.

Psychoanalytik, neurolég
a psychiater Sigmund Freud
sa narodil 6. mdaja 1856
vo Freibergu (Pfibor) na Mo-
rave v chudobnej zidovskej
rodine. Ako 4-ro¢ny prisiel
s rodi¢mi do Viedne, kde
absolvoval vietky Skoly.
V roku 1873 zacal Studovat
medicinu na Viedenskej uni-
verzite, kde bol promovany
v roku 1881 a zacal pracovat
vo V§eobecnej nemocnici
vo Viedni. V roku 1882 sa zasnubil s Marthou Bernay-
sovou, s ktorou sa o pat rokov oZenil a mali spolu 6
deti. V roku 1885 podnikol cestu do Pariza, aby sa ucil
u profesora Charcota. O rok neskor si otvara sikromnu
prax vo Viedni a zacina v liecbe pouzivat hypnozu.

Freudovo hlavné dielo vyslo v roku 1900 pod nazvom
Vyklad snov. Tymto dielom polozil zéklad svojho uce-
nia o psychoanalyze. Psychoanalyza sa zaobera odha-
lovanim nevedomych psychickych procesov pomocou
volInych asocidcii a psychoanalytickych vykladov.
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The psychoanalyst, neurologist, and psychiatrist
Sigmund Freud was born on 6 May 1856 in Freiberg
(Ptibor) in the region of Moravia into a poor Jewish
family. At the age of four, he came with his parents
to Vienna, where he finished all of his studies. In 1873
he began studying medicine at the University of Vien-
na, where he graduated in 1881. Then he started work-
ing at the General Hospital in Vienna. In 1882 he got
engaged to Martha Bernays, who he married five years
later. They had six children. In 1885 he undertook
a journey to Paris to study with Professor Charcot.
A year later, he opened his own private surgery in Vien-
na and began to utilise hypnosis as a part of treatment.
Freud's main work was published in 1900, titled The In-
terpretation of Dreams. This constituted the basis of his
teaching on psychoanalysis. Psychoanalysis deals with
uncovering the unconscious mental processes using
free associations and psychoanalytical interpreta-
tions. In his cycle of lectures entitled An Introduction
to Psychoanalysis (1917), Freud differentiates between
various forms of unconscious processes: (1) Erratic
behaviour such as forgetting, tongue slips, and other
misdemeanours are all demonstrations of everyday
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Vo svojich prednaskach Uvod do psychoanalyzy (1917)
diferencuje Freud rozli¢né formy nevedomych proce-
sov: 1. Chybné vykony ako zabtidanie, prerieknutie,
prehmat atd. st prejavom psychopatologie kazdoden-
ného Zivota, vyrazom psychického konfliktu, ale ne-
nasvedcuju na nijakd zjavnd chorobu. 2. Sen mozno
vykladat ako psycho-patologicky prejav pocas span-
ku bez toho, aby osoba, ktorej sa to tyka, musela byt
v bdelom stave chord. Ide o neur6zu bez vonkaj$ieho
prejavu. 3. Neurdza ako zjavné ochorenie ma rovnaky
psychicky mechanizmus ako chybné vykony a sen. Ide
o potla¢anie infantilnych (najma sexualnych) nutkani,
ktoré stvisia s potla¢anim zodpovedajucich prezitych
zivotnych skusenosti (traumy - dusevného otrasu).
Neurdzou rozumie Freud utrpenie moderného ¢love-
ka z individudlneho vyvoja zivota pod vplyvom kul-
tarnych nétlakov. Postupne sa do popredia Freudovej
pozornosti dostala psychoterapeutickd metdda lie¢by
neuroz, vychadzajica zo psychoanalyzy.

Od roku 1902 sa vo Freudovom byte uskuto¢novali
stretnutia psychologickej spolo¢nosti, v roku 1908 bol
v Salzburgu usporiadany 1. medzinarodny psychoana-
lyticky kongres. O rok neskor cestuje Freud so svojimi
priatelmi Jungom a Ferenczim do USA a realizuje sériu
prednasok na Clark University. V roku 1910 vznika ¢a-
sopis Zentralblatt fiir Psychoanalyse. V rovnakom roku
sa zakladd Medzindrodny psychoanalyticky spolok.
Po smrti svojej dcéry Sofie urobil Freud v roku 1920
zmeny vo svojej ndauke o pudoch. Vo svojej knihe Mimo
principu slasti popisuje okrem pudu sebazachovy a po-
hlavného pudu aj pud smrti.

V roku 1923 vydéva Freud dielo Ja a ono, ktorym do-
vriuje chapanie psychoanalyzy. Kym vo Vyklade snov
vychadza z troch systémov (nevedomého, podvedomé-
ho a vedomého), Ja a ono rozliSuje kategorie ja (ego),
ono (id) a nad-ja (super ego). Super ego je in$tanciou
svedomia, ktord vychadza z rodi¢ovskych prika-
zov a zakazov a pozaduje zriekat sa pudov a potlacat
ich. Cielom psychoanalytickej lie¢by je podla Freuda
posililovanie ja.

V roku 1923 bola Freudovi diagnostikovana rakovina
tvrdého podnebia. Bol operovany a az do smrti nosil
v ustnej dutine protézu. Pocas dalgich 16 rokov bol
Freud operovany este 33-krat.

Pri verejnom spalovani knih Zidovskych autorov na-
cistami v roku 1933 boli spalené aj Fredove diela. Ne-
mecké psychoanalytické spolky boli rozpustené. Hitler
obsadil 11. marca 1938 Rakusko a Freud s manzelkou
adcérou Annou emigrovali do Londyna. Freud zomie-
ra po velkom trapeni a v bolestiach 23. septembra 1939.
Zdékladné principy Freudovho ucenia Zijd dodnes
v psychiatrii, psycholdgii a v dalsich oblastiach vied
o ¢loveku.
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psychopathology, an expression of mental conflict,
whilst not indicating any obvious illness. (2) A dream
can be interpreted as an expression of psycho-path-
ological behaviour during a person's sleep; the given
person does not necessarily have to be mentally ill
when awake. It is a neurosis lacking external symp-
toms. (3) As an obvious illness, neurosis has the same
mental mechanisms as erratic behaviour and dreams;
it is a suppression of infantile (especially sexual) urges
that are related to the suppression of corresponding life
experiences (trauma - spiritual disturbance).

Freud defines neurosis as the suffering of the modern
human from individual life development under the in-
fluence of cultural pressure. Gradually, the psychoanal-
ysis-based psychotherapeutic treatment of neuroses
caught Freud's attention.

From 1902 meetings of the psychological society took
place in Freud's flat. In 1908 the first international
congress of psychoanalysts was organised in Salz-
burg. A year later, Freud and his friends Jung and
Ferenczi travelled to the United States and held sev-
eral lectures at Clark University. In 1910 the magazine
Zentralblatt fiir Psychoanalyse was founded. During
the same year, the International Psychoanalytic Society
was established.

In 1920, after the death of his daughter, Sophie, Freud
made amendments to his teaching on instincts. In his
book Beyond the Pleasure Principle, he offered a new
description of the death instinct alongside the self-
preservation and sexual instincts.

In 1923, Freud published his work entitled The Ego and
the Id, which completes the understanding of psycho-
analysis. While in The Interpretation of Dreams he uses
the framework of three systems (the unconscious, sub-
conscious, and conscious), The Ego and the Id distin-
guishes between the categories of “ego”, “id”, and “su-
per-ego”. The super-ego is an instance of conscience
based on parental orders and bans requesting that one
give up one's own instincts and suppress them. The aim
of psychoanalytical treatment is, according to Freud,
the strengthening of the ego.

In 1923 Freud was diagnosed with cancer of the hard
palate. He underwent an operation, and until his
death he wore a prosthetic aid in his mouth cav-
ity. During the following 16 years, he underwent 33
more operations.

During the public Nazi burning of books written by
Jewish authors in 1933, Freud's work was burnt as well.
German psychoanalytic societies were disbanded. Hit-
ler annexed Austria on 11 March 1938, and Freud along
with his wife and daughter Anna emigrated to London.
Freud died on 23 September 1939 after major suffering
and pain.

The basic principles of Freud's teaching live on to this
day in psychiatry, psychology, and other areas of sci-
ences studying human beings.
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Galénos, Claudius (129-199)

Latinsky Claudius Galenus,
bol rimsky lekar a spisova-
tel gréckeho povodu, tvorca
systematickej lekarskej vedy,
jedna z najvacsich lekar-
skych osobnosti staroveku.
Narodil sa v malodzijskom
Pergamone, jeho otec Nikon
bol zdmoznym architek-
tom. Galénos od neho ziskal
okrem $irokého vieobecné-
ho vzdelania dobré prirodo-
vedné znalosti. Ako 14-ro¢-
ny zacal §tudovat filozofiu. Po dvoch rokoch $ttdia
rozli¢nych filozofickych smerov presiel na $tudium
mediciny. Po Nikonovej smrti sa 20-ro¢ny Galénos
stava finan¢ne nezavislym a moze si dovolit §tadium
u najslavnejsich lekarov tych ¢ias v Smyrne, Korinte
a Alexandrii. Ako 28-ro¢ny nastupuje na miesto lekara
gladidtorov v Pergamone. Ziskava tu bohaté skdsenosti
v lie¢be ran a v dietetike.

V roku 162 opusta Galénos svoje rodné mesto a od-
chddza do Rima, aby si tu ako lekar a filozof vydo-
byl svoje miesto v spolo¢nosti. Napriek ndro¢nému
konkuren¢nému boju medzi rimskymi lekarmi je Ga-
1énos uspes$ny vdaka lie¢ebnym vysledkom tam, kde
inf zlyhali. Ziskava protekciu vyznamnych osobnosti
a dostava sa do prostredia rimskej intelektualnej elity.
Jeho uspech ako novacika z provincie vyvolava zavist
a nepriatelstvo u kolegov. Pretoze sa nechce pridat
k Ziadnej z dominujacich rimskych lekdrskych $kél,
dostéava sa ¢asto do sporov, ktoré zvlada vdaka skvelym
vedomostiam. Po §tyroch rokoch v Rime prenikd jeho
povest az k cisarskemu dvoru. Napriek uspechom dava
pred hlavnym mestom prednost ndvratu domov. Ete
v tom istom roku ho povolava cisair Markus Aurélius
spat do Rima a Ziada, aby ho sprevadzal na jeho tazeni
proti Markomanom. Galénos napokon zostdva v Rime
ako osobny lekar néaslednika trénu Commoda. Ten-
to urad mu poskytuje mnozstvo ¢asu pre badatelska
a spisovatelskd ¢innost. Z neskorsich rokov jeho Zivota
sa zachovalo menej sprav. V roku 169 sa Galénos stava
osobnym lekdrom cisidra Marka Aurélia.

Galénova osobnost je charakterizovand usilovnos-
tou, ctiziadostivostou a sebavedomim. V roku 192 ho
postihuje nestastie — vela jeho spisov vratane takych,
ktorych opisy chybaju, zhori pri velkom poziari. Rok
umrtia Galéna nie je presne znamy. Obvykle sa uva-
dza rok 199, ale podla arabskych zdrojov sa dozil az
80 rokov.

Galénos vytvoril dielo obsahujtce okolo 300 spisov,
v ktorych zhrnul vSetky sudobé smery filozofie a me-
diciny do podrobnej systemizovanej celkovej koncep-
cie. Vytvoril tak vedecky systém, ktory slazil po dve
tisicroc¢ia ako metodicky zaklad vedeckych postupov
pri diagnostike a lie¢be chorob.

Vo svojom diele klddol velky doraz na anatomic-
ké poznatky, zo Struktury orgdnov vyvodzoval ich
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Known also under his Latin name Claudius Galenus
(English: Galen), he was a Roman physician and writ-
er of Greek origin. Galen is the creator of systematic
medicine as a science and one of the most important
personalities of antiquity. He was born in the Ana-
tolian city of Pergamon, and his father Nikon was
a wealthy architect. From him, Galen acquired a broad
general education and good knowledge of natural
sciences. At the age of fourteen, he started studying
philosophy. After two years of study of various philo-
sophical schools, he switched to the study of medi-
cine. After Nikon's death, the twenty-year-old Galen
became financially independent and could afford
studying at the most famous doctors of that period
in Smyrna, Corinth, and Alexandria. At the age of 28,
he started working as physician for gladiators in Per-
gamon. He acquired a wealth of experience in wound
treatment and nutrition.

In 162 Galen left his hometown and moved to Rome
to assume his position in society as doctor and phi-
losopher. Despite the competition among Roman
doctors, Galen was successful thanks to being thera-
peutically successful where others had failed. He ac-
quired the protection of important personalities and
entered the circles of the Roman intellectual elite.
Given the fact he was a “rookie from the provinces”,
he faced envy and hostility from his colleagues. As he
did not want to join any of the dominant Roman medi-
cal schools, he often found himself in conflicts, which
he successfully managed thanks to his outstanding
knowledge. After four years in Rome, his reputation
reached the imperial court. Despite his success, he
preferred returning home over staying in the capital.
In the very same year, however, Marcus Aurelius sum-
moned Galen back to Rome, asking him to accompany
him on his campaign against the Marcomanni tribe.
Galen ultimately stayed in Rome as the personal doc-
tor of the successor to the throne, Commodus. Thanks
to this office, he had plenty of time for research and
writing. Little information, however, has been pre-
served regarding his later life. In 169 Galen became
the personal doctor of Emperor Marcus Aurelius.
Galen was characteristically diligent, ambitious, and
self-confident. In 192 he experienced a highly unfor-
tunate event: many of his papers, including ones that
lack a description, burnt down in a great fire. The exact
year of Galen's death is not known. Usually, authors
specify 199; however, Arabic sources state that he lived
on until the age of 80.

Galen's opus includes about 300 volumes which sum-
marise all contemporary philosophical and medical
ideas and schools in a comprehensive and systematic
concept. He created a scientific system that served for
two millennia as the methodological basis for the di-
agnostics and treatment of diseases.

In his work, he greatly emphasised knowledge of anat-
omy and he derived the function of organs from their
structure. On the basis of Hippocrates' teaching
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funkciu. Na podklade Hippokratovho ucenia $tyroch
$tiav vybudoval vlastny systém humoralnej patol6-
gie, ktord vysvetlovala nielen vznik chorob, ale déva-
la navod na ich lie¢bu. Uprednostiioval deduktivny
spdsob myslenia, pricom kladol déraz na rovnovdhu
racionality a skusenosti. Jeho opisy konkrétnych cho-
robnych stavov ho odhaluju ako skvelého diagnostika
s vynikajicim pozorovatelskym talentom. V terapii
oddelil prevenciu od lie¢by pricin a liecby priznakov
ochorenia. Vypracoval tedriu u¢inkov liekov, umoz-
nujucu lekdrovi vyber a davkovanie liekov prisposobit
individualnej potrebe pacienta. Mimoriadnu pozor-
nost venoval dietetike, tej Casti lekarskeho umenia,
ktord usilovala o predchadzanie chorobdm zohlad-
nenim vonkajsich vplyvov. Vytvoril koncepciu sex
res non naturales (Sest nie prirodzenych veci), ktora
ovlddala medicinu aZ do 19. storo¢ia. Sest faktorov,
ktoré su ovplyvnitelné Zivotospravou, rozhoduje
o uchovani zdravia alebo vzniku ochorenia. St to
ovzdusie (v $irSom zmysle Zivotné prostredie), jede-
nie a pitie, spanok a bdenie, pohyb a pokoj, naplnenie
a vyprazdhovanie a mentélny stav. Ulohou lekéra je
regulovat tieto faktory tak, aby organizmus pretrvaval
v idedlnej rovnovéhe.
Hippokratovsko-galénovskd medicina priamo
ovplyvnila medicinsku systematiku a myslenie az
do novoveku.

on the four bodily liquids, he constructed his own sys-
tem of humoral pathology, which not only explained
the onset of diseases but also provided instructions
on how to treat them. He preferred deductive think-
ing, while stressing the importance of the balance
between rationality and experience. His descriptions
of particular illnesses indicate that his diagnostics
were outstanding, along with his talent for observa-
tion. In therapy he separated prevention, symptom-
atic treatment, and the treatment of the underlying
cause. He developed a theory on the effect of medi-
cines that allowed the doctor to adapt the choice and
dosage of medicine to the individual needs of the pa-
tient. He paid extraordinary attention to nutrition, i.e.,
the part of the art of medicine that aimed to prevent
illnesses by accounting for external factors. He cre-
ated the concept of sex res non naturales (six unnatural
matters), which reigned over medicine until the 19th
century. Six factors that can be influenced by lifestyle
determine whether one preserves one's own health or
illness occurs. These include air (in a broader sense,
the environment), food and drink, sleeping and being
awake, motion and rest, fullness and excretion, and
one's mental state. The main task of doctors is to regu-
late these factors in such a way that the body remains
in ideal equilibrium. Hippocratic-Galenian medi-
cine directly influenced the systematics and thinking
in medicine up to the modern period.

Gengou, Octave (1875-1957)

Belgicky bakteriolog, uzko
spolupracoval so Julesom
Bordetom. V roku 1906 sa
podielal na izolacii Bor-
detella pertussis, baktérie
sposobujucej ochorenie
¢ierny kasel.

Narodil sa 27.2.1875 v Ouf-
fet, doktorat ziskal na uni-
verzite v Liege, neskdr bol
vymenovany za zastupcu
riaditela Pasteurovho tsta-
vu v Bruseli. V roku 1945 sa
stal emeritnym profesorom na bruselskej univerzite.
V roku 1912 spolu s Bordetom vyvinuli prva vakei-
nu proti ¢iernemu kaslu. Spolupracoval s nim taktiez
v oblasti zékladného vyskumu, rovnako ako Bordet
aj Gengou je spajany s objavom fixacie komplemen-
tu. Spolupracovali na tychto pracach: Contribution
a l'étude de la coagulation du sang (1903) - prispe-
vok k §tadiu principu zrazania krvi; Le Microbe de la
coqueluche (1906) — mikroby ,,pertussis“a Note com-
plémentaire sur le microbe de la coqueluche (1906) —
dopliiujuce poznamky k B. pertussis. Neskor pracoval
ako generalny sekretar ,,Oeuvre Nationale Belge con-
tre la tuberculose® a ako ¢estny prezident Ndarodnej
ligy proti tuberkuléze v Belgicku. Zomrel 25.4.1957
v Bruseli.
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Octave Gengou was a Belgian bacteriologist who
closely collaborated with Jules Bordet. In 1906 he par-
ticipated in the isolation of Bordetella pertussis, a bac-
terium that caused pertussis.

Gengou was born on 27 February 1875 in Ouffet; he
received his doctor's degree at the University of Liege,
and was later appointed as the deputy head of the Pas-
teur Institute in Brussels. In 1945 he became profes-
sor emeritus at the University of Brussels. In 1912,
together with Bordet, they developed the first vaccine
against pertussis. He also worked with him on funda-
mental research; both Bordet and Gengou are connect-
ed with the discovery of complement fixation. They
collaborated on the following papers: Contribution
a l'étude de la coagulation du sang (1903) — A Contri-
bution to the Study of the Blood Coagulation Prin-
ciple; Le Microbe de la coqueluche (1906) — The Pertus-
sis Microbes; and Note complémentaire sur le microbe
de la coqueluche (1906) - Complementary Notes on
B. pertussis. Later he worked as the secretary general
of Oeuvre Nationale Belge contre la tuberculose and as
the honorary president of the National League Against
Tuberculosis in Belgium. He died on 25 April 1957
in Brussels.
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Gorner, Fridrich (1921 -2006)

Slovensky odbornik v oblas-
ti potravinarskeho a mlie-
karenského priemyslu,
prof. Dr. Ing. Fridrich Gor-
ner, DrSc., sa narodil 15. apri-
la 1921 v Banskej Stiavnici
v osemc¢lennej rodine majstra
tovarne na pleteny tovar Slo-
venka. V rokoch 1939 - 1942
navstevoval Strednu priemy-
selnu Skolu chemicki v Ban-
skej Stiavnici a po jej absol-
vovani nastupil ako chemik
na Stitny zdravotny a socidlny tstav, odbor hygieny,
kde pracoval do roku 1956. Popri zamestnani §tudoval
(1942 -1951) na odbore chemickotechnologického in-
zinierstva SVST, kde v roku 1951 ziskal diplom chemic-
kého inZiniera. V roku 1947 absolvoval $tudijny pobyt
na Eidgendssische Technische Hochschule vo Svajéiar-
sku. Po ndvrate na Slovensko sa na Stitnom zdravot-
nom a socidlnom ustave (SZSU) venoval mliekarstvu
po stranke hygieny jeho spracovania v mliekarensk)’rch
zévodoch a v roku 1952 obhdjil dizerta¢nt pracu na tému
Mliekarenskd sterilizdcia roztokmi chlérového vipna.
Od roku 1952 pdsobil na Chemickej fakulte SVST (teraz
Chemickotechnologicka fakulta Slovenskej technickej
univerzity v Bratislave (CHTF SVST), najskor externe,
potom na plny tvézok. V roku 1956 habilitoval ako
docent v odbore Chémia a technoldgia pozivatin, od
roku 1965 bol mimoriadnym a od roku 1980 riadnym
profesorom. V roku 1973 ziskal akademlcky titul dok-
tora vied na VSCHT v Prahe pracou Mikrostruktiira
mlieka. Dva roky viedol Katedru biotechnoldgie mlieka
a 7 rokov bol vedicim Oddelenia technoldgie mlieka
a tukov CHTF SVST. A% do odchodu do déchodku
s ustanovenim za emeritného profesora bol vedicim
$tudijného odboru Technoldgia mlieka a tukov. Do do-
chodku odisiel 31. maja 1994 a v rokoch 1995 -2005
bol emeritnym profesorom STU v Bratislave. Zomrel
9. novembra 2006 v Bratislave vo veku 85 rokov.

Ako vysokoskolsky profesor na Chemickotechnolo-
gickej fakulte SVST vychoval spolu so svojimi spo-
lupracovnikmi viac ako 300 absolventov §tudijného
odboru Technolégie mlieka, tukov a kozmetiky. Pocet
jeho vedeckych a odbornych publikacii je viac ako 350.
Okrem organizovania pravidelnych odbornych semi-
nérov bol zakladatelom aj celo$tatnych sympozii o aro-
matickych latkach. Dlhé roky bol aktivnym ¢lenom
viacerych vedeckych rad fakult, vyskumnych tstavov,
poradnych zborov a redakénych rad vedeckych a od-
bornych ¢asopisov. Absolvoval zahrani¢né $tudijne
cesty, najma vo Svaj¢iarsku, USA a Japonsku. Bol zna-
my ako $pickovy pedagdg, vedec a vysoko uzndvany
vyzivar a potravindr, najma ako mliekarensky odbor-
nik a zakladatel modernej potravinarskej mikrobio-
légie. Posledne menovant $pecializdciu prezentoval
v kniznej publikacii Gorner, Valik: Aplikovand mikro-
biolégia pozivatin (2004). Vyznamne prispel ako expert
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Professor Fridrich Gorner, a Slovak expert in the field
of food and dairy industries, was born on 15 April
1921 in Banska Stiavnica into an eight-member family
of a skilled workman at the Slovenka knit-goods fac-
tory. Between 1939 and 1942 he attended the chemi-
cal secondary vocational school in Banské Stiavnica,
and after passing his final exams he started working as
a chemist in the State Health and Social Institute in their
department of hygiene, where he worked until 1956.
While working, he studied chemical and technologi-
cal engineering at the Slovak Technological Institute
(1942 - 1951), where he received his diploma in chemical
engineering. In 1947 he received a research fellowship
at Eidgenossische Technische Hochschule, Switzerland.
After returning from his stay in Switzerland to the State
Health and Social Institute, he focused on the dairy in-
dustry with regard to the hygiene of production facilities,
and in 1952 he successfully defended his dissertation
on Dairy Sterilisation Using Chlorinated Lime Solu-
tions. From 1952 he worked at the Faculty of Chemistry
of the Slovak Technological Institute (FCHT STI, cur-
rently the Faculty of Chemical Technology of the Slovak
University of Technology), at first externally and later
on as a full-time employee. In 1956 he completed his
habilitation process, becoming an Associate Professor
in Alimentary Chemistry and Technology. He worked as
an extraordinary professor from 1965 and as a full pro-
fessor from 1980. In 1973 he became a Doctor of Sciences
at the University of Chemical Technology in Prague after
having published a paper entitled The Microstructure
of Milk. For two years, he was the head of the Depart-
ment of Milk Biotechnology, and for seven years he was
the head of the Department of Milk and Fat Technol-
ogy at FCHT STI. Until his retirement and becoming
a professor emeritus, he was the head of the Milk and
Fat Technology study programme. He retired on 31 May
1994. Between 1995 and 2005, he was professor emeritus
of the Slovak University of Technology in Bratislava. He
died at the age of 85 on 9 November 2006 in Bratislava.
As a university professor at FCHT STI, he and his col-
leagues trained over 300 graduates of the Milk, Fat, and
Cosmetic Technology study programme. He has pub-
lished over 350 research and scientific papers. Besides or-
ganising regular seminars, he was also a founder of state-
wide symposia on aromatic substances. For many years,
he was an active member of numerous scientific boards
of faculties, research institutes, advisory boards, and
editorial boards of scientific and professional journals
and magazines. He acquired several research fellowships,
especially in Switzerland, the United States, and Japan.
He was known as a top-notch instructor, scientist, and
highly-esteemed nutritionist and food expert, especially
in the field of dairy, and was also the founder of modern
food microbiology. This last specialisation was presented
in a co-authored publication entitled Gérner, Valik:
Aplikovand mikrobioldgia poZivatin [Applied Alimentary
Microbiology] (2004). As an expert, he made a signifi-
cant contribution to the Alimentary Code of the Slovak
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k trovni pripravy Potravinového kddexu SR v ramci
skupiny expertov spolo¢nosti vyzivy. Ako predseda
viedol po dobu piatich rokov Slovenskd spolo¢nost
pre raciondlnu vyzivu.

Za svoju pracu ziskal viacero prestiznych oceneni: Ha-
nusovu medailu, udelent CSAV v roku 1971, Zlati me-
dailu ministra pddohospodarstva SR (2000), medailu
Za zdsluhy o rozvoj vedy v oblasti potravindrstva SAPV
(2002) a napokon v roku 2004 Patockovu medailu Ces-
koslovenskej spolo¢nosti mikrobiologickej pri CSAV
a SAV.

V spomienkach svojich sucasnikov a Ziakov zostava
profesor Gorner ako impozantnd a silnd osobnost
s velkou autoritou a rychlym analytickym uvaZo-
vanim, encyklopedickymi vedomostami, prisny, ale
zaroveinl ludsky pedagdg s mladistvym myslenim.
Fridrich Goérner bol vyznamnou osobnostou, kto-
ré interdisciplindrne spdjala poznatky mikrobio-
logie, chémie a biochémie, ekoldgie, zdravotnictva
a potravinarskej technoldgie.

Republic as a part of an expert group of a nutritionist
society. For five years, he was the president of the Slovak
Society for Rational Nutrition.

He received several prestigious awards for his work:
the Hanus Medal, awarded by the Czechoslovak Acad-
emy of Sciences in 1971; the Gold Medal of the Minister
of Agriculture of the Slovak Republic (2000); a medal
for contributing to the development in food industry sci-
ence from the Slovak Academy of Agricultural Sciences
(2002); and the Patoc¢ka Medal of the Czechoslovak Soci-
ety for Microbiology of the Czech and Slovak Academies
of Sciences in 2004.

Professor Gorner is remembered by his contemporaries
and students as an impressive and strong person of au-
thority with quick analytical thinking and encyclo-
paedic knowledge, a strict but humane instructor with
youthful thinking. Fridrich Gorner was an important
personality and had an interconnected microbiological
disciplinary approach, connecting knowledge in micro-
biology, chemistry, biochemistry, ecology, health care,
and food technology.

Harvey, William (1578 -1657)

Anglicky lekdr a anatém,
ktory presnym opisom ¢in-
nosti krvného obehu pri-
pravil zédklady pre vznik
modernej fyziolégie. Wil-
liam Harvey sa narodil
1. aprila 1578 vo Folkestone
nedaleko Doveru. Jeho otec
bol vyznamny a tspes$ny ob-
chodnik, ¢inny aj v politike.
Zaklady vzdelania dostal
Harvey na Kings Grammar
School v Canterbury, kde si
osvojil latin¢inu, gréétinu a antické myslenie.

V roku 1593 presiel na Gonville and Caius College
v Cambridge. Harvey ziskal v Cambridge hodnost ba-
kaldra umenia, ale zdroven zacal studovat medicinu.
V roku 1599 pokracoval v §tidiu mediciny v Padove,
kde bola v tej dobe najslavnejsia eurdpska lekdrska fa-
kulta. V roku 1602 bol promovany za doktora mediciny
a odcestoval do Londyna, kde si otvoril lekdrsku prax.
V tom istom roku sa oZenil s Alzbetou, dcérou Lance-
lota Browna, osobného lekara kralovnej Alzbety. O pét
rokov neskdr sa Harvey stal ¢lenom lekdrskej spolo¢-
nosti College of physicians a prijal miesto v nemocnici
Sv. Bartolomeja, kde ostal pracovat az do roku 1643.
Od 1615 sa stal docentom, prednasal a viedol pitevné
cvicenia. V roku 1627 sa stal jednym z 6smich ¢lenov
predstavenstva Lekarskej spolo¢nosti. Bol osobnym
lekdrom kralov Jakuba I. a Karola I., neskor sa stal
rektorom Meron-College v Oxforde. Po¢as ob¢ianskej
vojny, ked vojska parlamentu dobyli Oxford, musel
odist a stal sa lekarom britského vyslanectva vo Vied-
ni. Vtedy navstivil aj Prahu. V roku 1654 sa stal pre-
zidentom Kralovskej lekdrskej spolo¢nosti. Harvey
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An English doctor and anatomist who prepared the basis
for the creation of modern physiology thanks to his ac-
curate description of the mechanics of blood circulation.
William Harvey was born on 1 April 1578 in Folkestone,
near Dover. His father was an important and successful
merchant who was active in politics. Harvey acquired
a fundamental education at Kings Grammar School
in Canterbury, learning Latin, Greek, and the thinking
style of antiquity.

In 1593 he switched to Gonville and Caius College
at Cambridge. At Cambridge he received a Bachelor
of Arts but also started studying medicine. In 1599 he
continued in his studies of medicine in Padua, where
there was the most famous school of medicine at that
time. In 1602 he graduated as a doctor of medicine
and travelled to London, where he opened his surgery.
In the same year, he married Elisabeth, a daughter
of Lancelot Brown, the personal physician to Queen
Elisabeth I. Five years later Harvey became a member
of the College of Physicians and accepted a job offer
from St Bartholomew's Hospital, where he remained
until 1643. In 1615 he became an associate professor
and from then he lectured and led autopsies. In 1627
he became one of eight members of the executive board
of the College of Physicians. He was the personal phy-
sician to Kings James I and Charles I, later becoming
the chancellor of Meron College in Oxford. During
the civil war, when parliamentary troops captured Ox-
ford, he was forced to leave and became the physician
of the British diplomatic mission in Vienna. At that
time, he visited Prague. In 1654 he became the presi-
dent of the Royal College of Physicians. Harvey died
on 3 June 1657 in Hampstead due to a stroke.

Harvey immortalised himself in history thanks to his
discovery of systemic circulation. In 1628 he published
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zomrel 3. jina 1657 v Hampsteade na ndhlu cievnu
mozgovu prihodu.

Do dejin mediciny sa Harvey zapisal objavom velkého
krvného obehu. Uz v roku 1628 vydal vo Frankfur-
te utlu knihu Exercitatio anatomica de motu cordis et
sanguinis in animalibus (Anatomicka $tudia zivych
bytosti). Tymto dielom vyvratil zakladné principy
hippokratovskej a galénovskej mediciny. Maly krvny
obeh teoreticky popisal uz v 13. storo¢i arabsky lekar
Ibn Al-Nafis, po ilom v roku 1553 Michael Servetus
avroku 1559 Realdo Colombo. Ale komplexny pohlad
na cely krvny obeh, podloZeny experimentdlnymi §tu-
diami a pitevnym materidlom priniesol az William
Harvey. Vo svojej koncepcii krvného obehu nevedel
zodpovedat jedinu otazku: ako sa krv dostava z tepien
do zil. Odpoved na tato otazku dal uz v roku 1661 Mar-
cello Malpighi (1628 - 1694), ktory objavil vldso¢nicové
spojenie medzi zilami a tepnami v plicach a potvrdil
tym Harveyov objav. Malpighi tym ukoncil desatro-
¢ia trvajuce polemiky medzi privrzencami Galéna
a Harveya.

Druhé vyznamné dielo Williama Harveya - kniha
o plodeni zivych tvorov Exercitationes de generatio-
ne animalium - vy$lo v roku 1651 v Londyne. Harvey
na zaklade vlastnych pokusov na slepacich vajciach
a zarodkoch lani dokazoval, ze embryonalny Zivot nie
je dokonale sformovany uz v muzskom ¢i Zenskom se-
mene, ale vyvija sa postupnou diferencidciou a vytva-
ranim jednotlivych organov.

Skutoc¢nost, Ze Harvey ako prvy vytvoril koncepciu
krvného obehu, zaloZenu na srdci ako tstrednom hna-
com motore, vyplynula z prac jeho predchodcov o ma-
lom krvnom obehu, z vlastnych pozorovani a pokusov
a z matematického vypocétu mnozstva krvi v tele. Jeho
ucenie natolko ovplyvnilo vtedajsiu lekarsku vedu,
ze francuzsky historik mediciny Charles Daremberg
(1817 - 1872) delil dejiny mediciny na predharveyovské
a poharveyovské.

a small volume entitled Exercitatio anatomica de motu
cordis et sanguinis in animalibus (An Anatomical Ex-
ercise on the Motion of the Heart and Blood in Living
Beings). In this paper, he refuted the basic principles
of Hippocratic and Galenian medicine. Pulmonary
circulation had already been theoretically described
in the 13t century by an Arabic doctor, Ibn Al-Nafis;
in 1553 by Michael Servetus; and in 1559 by Realdo
Colombo. However, it was Harvey who brought a more
comprehensive view of the whole circulatory system
supported by experimental studies and materials from
autopsies. In his concept of blood circulation, he only
failed to answer one question: how blood moved from
the arteries to the veins. The answer to this was pro-
vided in 1661 by Marcello Malpighi (1628 - 1694), who
discovered the capillary connection between arteries
and veins in the lungs and thus confirmed Harvey's
discovery. In this way, Malpighi terminated the decade-
long polemic between the followers of Galen and Harvey.
Another major work by Harvey - a book on the repro-
duction of living beings entitled Exercitationes de gen-
eratione animalium — was published in London in 1651.
Based on his own experiments on chicken eggs and doe
embryos, Harvey proved that embryonic life was not
completely formed in either the male or female reproduc-
tive cells, but that it was rather developed by the gradual
differentiation and creation of individual organs.

The fact that Harvey was the first to create a concept
of blood circulation based on the heart as the central
cause of motion logically followed from the papers of his
predecessors on pulmonary circulation, from his own
observations and experiments, and from a mathematical
calculation of the amount of blood found in the body.
His teaching had such an impact on contemporary
medicine that the French medical historian Charles
Daremberg (1817 - 1872) divided the history of medicine
into pre-Harveyan and post-Harveyan periods.

Hegyi, Ladislav (1939-2016)

Prof. MUDr. Ladislav
Hegyi, DrSc., sa narodil
27. méaja 1939 v Bratislave
v rodine pravnika. Stu-
dium mediciny ukon¢il
na Lekdrskej fakulte Palac-
kého univerzity v Olomou-
ci vr. 1963. Jeho rodina je
prevazne lekarska - brat,
prof. MUDr. Eugen He-
gyi, DrSc., bol znamy der-
matolég, manzelka a dve
z troch deti, dvaja synov-
ci a prasynovec su lekari, neter je lekdrni¢ka, vnuk
$tuduje medicinu.

Po promocii pracoval Ladislav Hegyi desat rokov na in-
ternom oddeleni NsP v Topol¢anoch pod vedenim pri-
mara MUDr. Eugena Gressnera, zakladatela slovenskej
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Professor Ladislav Hegyi was born into the family
of a lawyer on 27 May 1939. He completed his stud-
ies in medicine at the Faculty of Medicine of Palacky
University in Olomouc in 1963. His family consisted
mostly of doctors: his brother Professor Eugen Hegyi
was a well-known dermatologist, his wife and two of his
three children are doctors, his two nephews and one
grandnephew are doctors, his niece is a pharmacist,
and his grandson is studying medicine.

After graduation, Hegyi worked for ten years
at the department of internal medicine at the hospi-
tal in Topol¢any under the supervision of the founder
of Slovak geriatrics, Dr Augen Gressner. In 1977, af-
ter four years spent in the hospital in Nova Bana as
the deputy head doctor of the department of inter-
nal medicine and the head doctor of the department
of clinical biochemistry, he started working in the hos-
pital in Malacky as the head doctor of the convalescence
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geriatrie. Po §tyroch rokoch, stravenych v NsP v Novej
Bani vo funkcii zdstupcu primdra interného oddele-
nia a primara oddelenia klinickej biochémie, nastupil
v 1977 do NsP v Malackédch ako primar doliecovacie-
ho oddelenia. V rokoch 1991 - 1994 pdsobil ako ria-
ditel Vyskumného tstavu gerontologie v Malackach,
v 1995 - 1996 ako riaditel Geriatrického centra a pri-
mar jeho geriatrického oddelenia. Po zruseni ustavu
presiel v aprili 1996 do Skoly verejného zdravotnictva
Slovenskej postgradudlnej akadémie mediciny v Bra-
tislave. Po jej pretransformovani na Fakultu verejné-
ho zdravotnictva Slovenskej zdravotnickej univerzity
posobil na fakulte ako veduci katedry, docent a profe-
sor. Zomrel po dlhej chorobe v stredu 27. janudra 2016
vo veku 76 rokov.

Odborné zameranie profesora Hegyiho sa prejavilo
v jeho kvalifika¢nom vyvoji: atestdcia z vnatorného
lekarstva 1. stupna (1968), 2. stupnia (1971), z geriat-
rie (1983) a napokon zo socidlneho lekarstva (2000).
Akademicky titul kandidata vied ziskal na Karlovej
univerzite v Prahe (1984), docenta vnatornych chordéb
na Lekarskej fakulte Komenského univerzity v Brati-
slave (1994), doktora lekarskych vied opit na Karlo-
vej univerzite (2000) a za profesora bol inaugurovany
na Trnavskej univerzite (2004).

K rozvoju gerontoldgie ako vedného odboru prispel
Ladislav Hegyi vypracovanim principov geriatrickej
dispenzarnej starostlivosti, ktora bola do praxe zave-
dend v SR v roku 1984. Ako prvy popisal a definoval
geriatricky maladapta¢ny syndrém a upozornil na jeho
vyznam najmé pre chorych v institucionalnej starostli-
vosti (1993). Jeho prace z oblasti socidlnej gerontoldgie
polozili zéklady tohto odboru na Slovensku. Jeho za-
sluhou sa socidlna gerontologia ako predmet zavied-
la do vyucby na Slovenskej zdravotnickej univerzite
(predtym SPAM) uz v roku 1996.

Od roku 1994 bol profesor Hegyi ¢lenom Generalnej
rady eurdpskeho zvizu stardej generacie (EURAG), kde
v rokoch 1996 - 2002 vykonaval funkciu viceprezidenta.
Od roku 2002 bol ¢estnym ¢lenom Generalnej rady EU-
RAG. Hegyi sa profiloval aj v dalsom vednom odbore -
verejnom zdravotnictve. Okrem publika¢nej ¢innosti
v tejto oblasti vedy tazisko jeho pdsobenia spocivalo
najma v ¢innosti pedagogicke;j. Jeho publika¢nd ¢innost
zahrna 10 monografickych prac, 11 dal$ich kniznych
publikacii, 8 uc¢ebnic, 404 ¢asopiseckych publikacii,
z toho 68 v zahrani¢i, a 308 prednasok, z toho 129 v za-
hrani¢i a na medzinarodnych podujatiach, a 528 citacii,
z toho 71 zahrani¢nych.

Prof. Ladislav Hegyi bol zakladajicim ¢lenom Sloven-
skej gerontologickej a geriatrickej spolo¢nosti, v kto-
rej zastaval funkciu predsedu v rokoch 1994 -2002.
Do svojej smrti bol ¢estnym prezidentom Slovenskej
gerontologickej a geriatrickej spolo¢nosti a veducim re-
daktorom casopisu Geriatria, ktory zalozil v roku 1995.
Ocenenia: Zlatd medaila Slovenskej lekdrskej spolocnos-
ti, Gressnerova medaila, Dieskova medaila, Guothova
medaila, Reimanova cena, Niederlandova cena a plaketa
a Pdlfiho srdce, ktoré mu udelilo mesto Malacky.
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department. Between 1991 and 1994, he worked as
the director of the Gerontological Research Institute
in Malacky. Between 1995 and 1996, he was the head
of the Geriatric Centre and the head doctor of its ge-
riatric department. In April 1996, after this institute
was closed, he started working at the School of Public
Health of the Slovak Postgraduate Academy of Medi-
cine in Bratislava. After its transformation into the Fac-
ulty of Public Health of the Slovak Medical University,
he worked at the faculty as a head of department, as-
sociate professor, and professor. He died after a long
disease on Wednesday 27 January 2016 at the age of 76.
The professional focus of Professor Heygi can be seen
in his post-university qualifications (known as attes-
tations in Slovakia and Czech Republic and required
for specialisation): he acquired his first- and second-
degree attestations in internal medicine (1968, 1971).
Later, he acquired attestations in geriatrics (1983),
and social medicine (2000). He received the academic
title of Candidate of Sciences at Charles University
in Prague (1984), the title of Associate Professor of In-
ternal Medicine at the Faculty of Medicine of Comenius
University in Bratislava (1994), and the title of Doctor
of Medical Sciences at Charles University (2000), and
he was inaugurated as a full professor at the University
of Trnava (2004).

Hegyi contributed to the development of gerontology
as a scientific discipline by developing the principles
of dispensary geriatric care, introduced in Slovakia
in 1984. He was the first to describe and define the ge-
riatric syndrome of maladaptation and stressed its im-
portance, especially in the case of patients in institu-
tionalised care (1993). His papers on social gerontology
constituted the basis of the field in Slovakia. Thanks
to him, social gerontology was introduced as a subject
of instruction at the Slovak Medical University as early
as in 1996.

From 1994, Hegyi was a member of the General Board
of EURAG, of which he was also the vice-president
between 1996 and 2002. From 2002 he was an honor-
ary member of the General Board of EURAG. Hegyi
also made a reputation for himself in public health.
Apart from publishing in the field, the major part of his
work was related to pedagogical activities. His publica-
tions include 10 scholarly monographs; 11 other books;
8 textbooks; 404 magazine publications, of which 68
were published abroad; 308 lectures, of which 129 were
held abroad and at international events; and 528 cita-
tions, of which 78 were from abroad.

Professor Hegyi was a founding member of the Slo-
vak Gerontological and Geriatric Society, of which he
was the president between 1994 and 2002. Until his
death, he was the honorary president of the Slovak Ge-
rontological and Geriatric Society and editor-in-chief
of Geriatria magazine, which he founded in 1995. His
awards include the Gold Medal of the Slovak Medical So-
ciety; the Gressner Medal; the Dieska Medal; the Guoth
Medal; the Reiman Award; the Niederland Award; and
the Pdlfi Heart plaque, awarded by the city of Malacky.
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Hippokrates (460-375 pred n.l.)

Anticky Grék povazovany
za jedného z najvyznam-
nejdich lekdrov vietkych
¢ias, ktory polozil zaklady
niekolkych odborov medi-
ciny. Narodil sa okolo roku
460 pred n.l. na gréckom
ostrove Kds. Jeho otec He-
rakleidos bol lekar a svojho
syna uz od mali¢ka vycho-
vaval pre toto povolanie.
Hippokratova rodina odvo-
dzovala svoj povod od boha
lekdrstva Asklépia. Po skonceni $tudii odcestoval
mlady Hippokrates do Grécka a Malej Azie, odkial sa
vratil uz ako znadmy lekar. Na ostrove Kos potom dlhé
roky vyucoval adeptov lekdrstva a spisal svoje poznat-
ky v diele, ktoré neskor nazvali Corpus Hippocraticum,
obsahujicom 60 spisov, zrejme od viacerych autorov.
Jeho synovia Drakoén a Tessalos a jeho zat Polybos po-
kracovali v rodinnej lekdarskej tradicii. Starobu prezil
Hippokrates v Larisse, kde okolo roku 375 pred n.1.
zomrel. Na ostrove Kés neskor uctievali Hippokrata
ako poloboha.

Corpus Hippocraticum je prvym znamym ucelenym
suhrnom poznatkov jednej z najstarsich lekarskych
$kol staroveku. Tieto zdsady ovplyviiovali lekdrov na-
sledujtcich 2000 rokov. Po prvykrat bolo definované
lekdrske umenie: ,Umenie obsahuje tri ¢asti: chorobu,
chorého a lekdra. Lekdr je sluZzobnikom umenia. Chory
musi spolocne s lekdrom bojovat proti chorobe.“ K zna-
mym aforizmom dalej patri: ,,Zivotje krdtky, umenie
dihé, prilezitost prchavd, pokusy neisté, rozhodovanie
tazké...“ Ina zésada: ,OsoZit, alebo aspori neuskodit!“
pretrvala az do dne$nych ¢ias.

Hippokratovské vnimanie mediciny sa od v$etkych
predchadzajucich odlisuje predovsetkym striktnym
popretim nadprirodzenych vplyvov a magickych
ucinkov lie¢by. Choroba je chapand raciondlne a moze
byt teda lie¢end prirodzenymi prostriedkami. Tento
postoj je prizna¢ny a celkom typicky pre pristup k tzv.
»bozskej chorobe® t. j. k epilepsii. Hippokratova $ko-
la popierala bozsky povod choroby a povazovala ju
za bezné ochorenie z prirodzenych pricin.

Ako zakladné prvky Tudského organizmu sa ozna-
¢ovali telesné $tavy. Ich normdlny pomer (eukrazia)
znamenal zdravie, naruseny pomer (dyskrazia) spo-
soboval ochorenie. Kazdej telesnej §tave sa pripiso-
vali dve primarne kvality: krv je teplo-vlhka, hlieny
su studeno-vlhké, zItd 71¢ je teplo-suchd, ¢ierna zI¢
studeno-suchd. Okrem konstittcie vplyvaju na vznik
ochorenia vek a pohlavie. Priebeh ochorenia mo-
difikuja zivotny $tyl a dusevné zdravie. Mimoriad-
ne vyznamny prinos Hippokratovej $koly spociva
v zdorazneni vplyvu prostredia. Vyznamné st zeme-
pisnd poloha obydlia, prevladajuci smer vetrov, kva-
lita a skladba pody a pitnej vody, klimatické vplyvy,
ro¢né obdobia.
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Hippocrates was an ancient Greek, considered to be
one of the most important doctors of all time, who laid
out the groundwork for several medical disciplines. He
was born around 460 BC on the Greek island of Kos.
His father, Herakleidos, was a physician and prepared
his son for this profession from an early age. The family
of Hippocrates derived its origin from the god of medi-
cine, Asclepios. After having finished his studies, young
Hippocrates travelled to Greece and Asia Minor, from
where he returned as a well-known doctor. At Kos he
later taught aspiring doctors for many years and sum-
marised his knowledge in a collection which was later
entitled Corpus Hippocraticum, containing 60 volumes
that were probably written by several authors. His sons
Drakonios and Thessalos and his son-in-law Polybos
continued the medical tradition of the family. Hip-
pocrates spent his late years in Larissa, where he died
around 375 BC. Hippocrates was later venerated as
a demigod on the island of Kos.

Corpus Hippocraticum is the first known comprehen-
sive collection of knowledge of one of the oldest medi-
cal schools of ancient history. These guidelines would
continue to influence physicians for over 2000 years.
For the first time, the art of medicine received a defini-
tion: “The art has three factors: the disease, the patient,
the physician. The physician is the servant of the art. To-
gether with the physician, the patient has to fight the dis-
ease.” Other famous quotes include: “Life is short, and
art long, opportunity fleeting, experimentations peril-
ous, and judgement difficult...” Another rule, stating:
“Whenever a doctor cannot do good, he must be kept
from doing harm,” has been followed to this day.

The Hippocratic understanding of medicine deviates
from previous ones primarily in its strict refusal of su-
pernatural influences and magical effects of treatment.
Disease is viewed rationally, and so it can be treated
with natural means. This attitude is characteristic and
fairly specific in its approach to the so-called “divine
disease”, i.e., epilepsy. The Hippocratic School rejected
the divine origin of disease and considered it a regular
disease with a natural cause.

Bodily liquids (or humours) were considered basic ele-
ments of the human body. Their normal balance (eu-
crasia) meant that a person was healthy, whereas their
imbalance (dyscrasia) caused diseases. Two primary
qualities were assigned to each of the humours: blood
was warm and wet, phlegm was cold and wet, bile was
warm and dry, and black bile was cold and dry. Apart
from one's constitution, the outbreak of an illness
or disease was influenced by one's age and sex. Life-
style and mental state had an influence on the course
of a disease. A significant and extraordinary contribu-
tion of the Hippocratic School lies in the fact that it
stressed the importance of the environment. Impor-
tant factors included the geographical location of one's
dwellings, the prevalent direction of the wind, the qual-
ity and composition of the soil and drinking water, cli-
matic influences, and the seasons of the year.
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Hippokrates (460 — 375 pred n.|.)

Diagnostika chor6b ma - v dosledku nizkej technickej
urovne - mensi vyznam nez terapia. Lekar stanovuje,
¢iide o ochorenie akidtne alebo chronické, vyliecitelné
alebo nevylie¢itelné. Na diagnostiku pouziva lekdr naj-
md svojich pat zmyslov, ale tieZ idaje pacienta. Zasady
lie¢by su jednoduché a primerané vtedajsej dobe. Lekar
md v prvom rade podporovat samolie¢iace tendencie
organizmu a prisposobovat svoje zakroky $pecifickym
podmienkam, teda konstiticii pacienta, jeho celkové-
mu stavu a Zivotnym zvyklostiam. Lie¢ba sa ma zacat
miernej$imi prostriedkami. Nevylie¢itelne chori nesmu
byt trapeni zbyto¢nymi lie¢ebnymi postupmi. V lie¢be
sa pouzivaju fyzioterapeutické a dietetické postupy, ale
aj pustanie zilou, potenie a vyvolanie zvracania alebo
hnacky. Chirurgické zékroky sa obmedzuju prevaine
na osetrenie ran, zlomenin a vytknuti. Spravna Zivo-
tosprava prispieva k prevencii chordb.

Hippokratova $kola vyznamne prispela k prijatiu etic-
kych zasad v ¢innosti lekara, ktoré v modernizova-
nej podobe platia dodnes. Okolo roku 330 pred n.1,,
teda takmer 50 rokov po jeho smrti, vznikla tzv.
Hippokratova prisaha.

»Prisahdm pri Apolénovi, bohovi lekdrstva, pri Aesku-
lapovi, Hygiei a Panacei aj pri vSetkych bohoch a bo-
hyniach a dovoldvam sa ich svedectva, Ze tiito prisahu
a tieto zdvizky budem podla svojich sil a svedomia
poriadne dodrZiavat:

Svojho ucitela v tomto umenti si budem rovnako ctit
ako vlastnych rodi¢ov a vdacne mu poniitknem vset-
ko potrebné, ak si to vyZiada nutnost. Jeho potomkov
budem pokladat za vlastnych bratov a ked sa budi
chciet vyulit tomuto umeniu, vzdeldm ich bez ndro-
kov na odmenu aj akékolvek zdvizky. Svojim synom
aj defom svojho ucitela aj Ziakom, ktori sa sldvnostne
zaviazali lekdrskou prisahou, umoznim, aby sa ziicast-
fiovali na vyucbe aj na predndskach aj na celej vede.
Nikomu viak inému. Spdsob svojho Zivota zasvitim
podla viastnych sil a svedomia tiZitku chorych a budem
ich ochratiovat pred kazdou krivdou a bezprdvim. Ani
prosbami sa neddm prinitit na podanie smrtiaceho
lieku, ani sdm nikdy na to neddm podnet. Nijakej Zene
nepoddm prostriedok na vyhnanie plodu. Svoj Zivot
a svoje umenie vzdy budem chrdnit v Cistote a udrzim
ich bez akejkolvek viny. Sdm neuskutocnim rez u nija-
kého chorého, ktorého trapia kamene, ale odovzddm ho
do ritk muzom skiisenym v tomto odbore. Nech vkrocim
do akéhokolvek domu, vojdem tam len s tisilim pomoct
chorym a budem sa vyhybat kazdému podozreniu
z bezprdvia alebo hocijakého ublizenia. Zrieknem sa
tizby po zmyslovych poZitkoch ¢i so Zenami &i s muzmi,
¢i so slobodnymi ¢i otrokmi. Ked pri svojej lekdrskej
praxi zbaddm alebo vypocujem nieco, ¢o by malo zostat
tajomstvom, o sikromnom Zivote ludi vietko zaml¢im
a ako tajomstvo uchovim. )

Ak budem tuto prisahu dodrZiavat a poriadne spliat,
nech sa mi doZici Zit navzdy Stastne, nech sa doZijem
ticty vsetkych ludi a nech sa radujem z plodov svojho
umenia. Ak ju vSak porusim ¢i poskvrnim, nech sa mi
stane pravy opak.”
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Due to the low level of technical development, the di-
agnostics of diseases are of a lower importance than
therapy. The physician determines whether the dis-
ease is acute or chronic and whether it is curable or
incurable. To diagnose the patient, the physician uses
the five senses as well as the available information about
the patient. The principles of treatment are simple and
adequate for that period. The physician's primary
role is to support the self-healing tendencies present
in the body and to adjust the interventions to the spe-
cific conditions of the patient, i.e., his or her constitu-
tion, the patient's overall state of being, and life habits.
Treatment is supposed to begin with more moderate
means. Incurable patients may not be subjected to suf-
fering due to useless treatment procedures. Treatment
utilises physiotherapeutical and nutritional procedures,
bloodletting, sweating, and methods inducing vomiting
or diarrhoea. Surgical interventions are largely restrict-
ed to the realm of treating wounds, broken bones, and
sprains. The right lifestyle helps to prevent diseases.
The Hippocratic School significantly contributed
to the acceptance of ethical principles in the work
of physicians, which, in a modernised form, have been
accepted and adhered to ever since. In c. 330 BC, i.e.,
almost 50 years after his death, the Hippocratic Oath
was created.

“I swear by Apollo the Healer, by Asclepius, by Hygieia,
by Panacea, and by all the gods and goddesses, making
them my witnesses, that I will carry out, according to my
ability and judgement, this oath, and this indenture.
To hold my teacher in this art equal to my own parents;
to make him partner in my livelihood; when he is in need
of money to share mine with him; to consider his fam-
ily as my own brothers, and to teach them this art, if
they want to learn it, without fee or indenture; to impart
precept, oral instruction, and all other instruction to my
own sons, the sons of my teacher, and to indentured pu-
pils who have taken the physician's oath, but to nobody
else. I will use treatment to help the sick according to my
ability and judgement, but never with a view to injury
and wrong-doing. Neither will I administer a poison
to anybody when asked to do so, nor will I suggest such
a course. Similarly, I will not give to a woman a pessary
to cause abortion. But I will keep pure and holy both my
life and my art. I will not use the knife, not even, verily,
on sufferers from stone, but I will give place to such as are
craftsmen therein. Into whatsoever houses I enter, I will
enter to help the sick, and I will abstain from all inten-
tional wrong-doing and harm, especially from abusing
the bodies of man or woman, bond or free. And what-
soever I shall see or hear in the course of my profession,
as well as outside my profession in my intercourse with
men, if it be what should not be published abroad, I will
never divulge, holding such things to be holy secrets.
Now if I carry out this oath, and break it not, may I gain
for ever reputation among all men for my life and for
my art; but if I transgress it and forswear myself, may
the opposite befall me.”
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Honl, Ivan (1866 — 1936)

Honl, Ivan (1866 -1936)

Cesky lekar, bakteriolég
a séroldg, organizator ob-
¢ianskych iniciativ v boji
proti tuberkuléze.

Prof. MUDr. Ivan Honl sa
narodil 23.4.1866 v Zbysove
pri Brne. Medicinu odchadza
$tudovat do Prahy, kde este
ako medik (1891) vstupuje
do patologicko-anatomic-
kého dstavu prof. Jaroslava
Hlavu. V tom istom roku sa
stava asistentom prof. Hlavu
azadina sa zaujimat o bakteriolégiu. V tomto odbore tiez
habilituje (1898) ako sukromny docent pre bakteriologiu
a sérologiu a stdva sa prednostom oddelenia Hlavov-
ho tstavu pre bakteriolégiu a sérolégiu. Promovany
v roku 1892 na Ceskej lekarskej fakulte Karlovej univer-
zity. Podnika niekolko ciest — do Berlina k Robertovi
Kochovi, ktory ho ovplyvnil na cely Zivot, do Ruska
a do Talianska. V roku 1904 sa stava mimoriadnym
a v roku 1911 tituldrne (ordinovany v 1919, po vzniku
CSR) riadnym profesorom bakterioldgie. Tym sa stava aj
prvym profesorom bakteriolégie na Karlovej univerzite.
V roku 1899 spoluzakladd Spolek pro zfizovdni a vy-
drZovdni sanatorii pro tuberkuldzni pacienty v zemich
Koruny &eské, v dobe prvej republiky bol poprednym
inicidtorom zaloZenia Masarykovy ligy proti tuberkuloze
a predstavitelom jej odborného zazemia, ktorym bol
Védecky spolek pro vyzkum tbc.

V rokoch 1898 - 1899 izoloval latku, ktoru produkuje
Bacterium pyocyaneum a ktord md $iroké antibiotické
ucinky pretoze zasahuje povodcov slezinovej sneti, za-
$krtu, cholery, brusného tyfusu a moru. V obdobi me-
dzi dvoma svetovymi vojnami ju pod nazvom Anginol
(hovorovo Honlove anginolky, patent 1911) s oblubou
predpisovali pri infekénych zédpaloch sliznic, pri angine,
chripke a pod. Bol prvym kto u nas zaviedol sérologické
vysetrovanie na diagnostické ucely.

Pocas 1. svetovej vojny sa venoval najmi epidemio-
logickym problémom. V roku 1919 bol vymenovany
za riadneho profesora a prednostu novo zaloZeného
Ustavu pro bakteriologii a sérologii Lékaiské fakulty
Univerzity Karlovy. Jeho velkd angazovanost a pracovné
zataZenie podlomili uz v tom ¢ase jeho zdravie. Po pre-
vrate a vzniku Ceskoslovenska sa stdva ¢lenom Zemské
zdravotni rady a predsedom Ceského pomocného spolku
proti tuberkuléze. Aktivne pracuje v Spolku pro budo-
véni lidovych lé¢eben v Cechdch, pracuje tiez v zdra-
votnom poradnom zbore pri Ministerstve ndrodne;j
obrany. Zaklada Vedecky spolok pre §tudium tuberku-
16zy a v roku 1928 sa stava spoluzakladatelom a prvym
predsedom Csl. mikrobiologickej spolo¢nosti. Takisto
zaklada prvy ceskoslovensky lie¢ebny Pasteurov ustav
v Prahe a stava sa jeho riaditelom. Prednésa o rdznych
vojnovych ndkazach, azijskej cholere, brusnom tyfuse,
more a samozrejme o tuberkuléze. Publikuje ¢lanky
o kazedznej pneumonii pri morbilach, o epidemickej
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Ivan Honl was a Czech physician, bacteriolo-
gist, serologist, and organiser of civic initiatives
in combating tuberculosis.

Professor Ivan Honl was born on 23 April 1866 in Zbysov,
a municipality located in the vicinity of Brno. He left
his hometown to study medicine in Prague. During his
studies there (1891), he joined the team of Professor Ja-
roslav Hlava at the local pathological and anatomical
institute. In the same year, he became Hlava's assistant
and gradually became interested in bacteriology. Later,
he habilitated in the discipline (1898) as a private asso-
ciate professor of bacteriology and serology, becoming
the head of the department of bacteriology and serology
at Hlava's institute. He graduated in 1892 at the Czech
Faculty of Medicine of Charles University. He then went
on a number of journeys: to Berlin, where he met Rob-
ert Koch (who had a lifelong influence on him); Russia;
and Italy. In 1904 he became an extraordinary professor,
and in 1911 he was made a Professor of Bacteriology
(and ordained in 1919 after the creation of Czechoslova-
kia). He thus became the first Professor of Bacteriology
at Charles University. In 1899 he co-founded the Society
for the Creation and Maintenance of Institutes for Tuber-
culosis Patients in the Lands of the Czech Crown; during
the First Czechoslovak Republic, he was one of the leading
initiators of the Masaryk League against Tuberculosis and
was a representative of its professional backing organisa-
tion, the Scientific Society for the Research of Tuberculosis.
In 1898 and 1899, he isolated a substance produced by
Bacterium pyocyaneum that had a broad spectrum of an-
tibiotic effects because it had an impact on the causes
of anthrax, diphtheria, cholera, typhus, and plague.
In the interwar period, it was a highly-favoured pre-
scription (then called Anginol, or colloquially “Honl's
anginols”, patent No. 1911) against infectious inflam-
mations of mucous tissues, tonsillitis, flu, and the like.
He was the first in the region to introduce serological
examination for diagnostic purposes.

During the First World War, he primarily dealt with
epidemiological issues. In 1919 he was appointed as
professor and head of the newly-established Institute
of Bacteriology and Serology of the Faculty of Medicine
of Charles University. His intensive involvement and
high workloads had a negative impact on his health. Af-
ter the revolution and the creation of Czechoslovakia,
he became a member of the Country Board of Health
care and the President of the Czech Auxiliary Society
against Tuberculosis. He actively worked in the Society
for the Construction of Popular Treatment Houses in Bo-
hemia, and he was also a member of the advisory board
for healthcare of the Ministry of National Defence. Later,
he established the Scientific Society for the Study of Tu-
berculosis, and in 1928 he became one of the founders
and the first president of the Czechoslovak Society for
Microbiology. He also founded the first Czechoslovak
Pasteur Institute for treatment and became its director.
He lectured on various wartime infections, Asian cholera,
typhus, plague, and, naturally, tuberculosis. He published
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Hufeland, Christoph Wilhelm (1762 — 1836)

cerebrospindlnej meningitide, o tetane. V roku 1915
publikuje v Casopise lékatii eskych élanok ,,Ochranné
ockovdni proti ndkazdm vile¢nym®. Honl zdoraznuje
riziko $irenia cholery a tyfusu medzi hladom oslabe-
nym civilnym obyvatelstvom, ktoré nebolo o¢kované
pre nezdujem i nedostatok séra.

Vo vedeckej ¢innosti §tudoval Honl hlavne tuberkulézu
a zaviedol u nas sérologicku diagnostiku. Jej vyskyt
aroz$irenie chdpal v $irokych socidlnych suvislostiach.
Ako jeden z prvych pozoroval antibioticky u¢inok pseu-
domonadovych metabolitov na grampozitivne koky.
Vedecka ¢innost prof. Honla bola velmi rozsiahla a obsa-
huje jednak experimentélne prace, jednak systematické
prirucky. K nim patri najmi monografia: Hlava, J., Honl,
1.: Bakteriologie. Vyd. Bursik a Kohout, Praha 1900.

V roku 1900 ziskal prof. Honl do vlastnictva Lazné
Béloves u Nachoda. S uspechom sa tu lie¢ili reumatiz-
mus, dna, ischias, zenské a cievne choroby. V roku 1905
nechal postavit nad kipelmi, vo svahu kopca, vilu Pan-
zinku, kde ob¢as aj byval. Tu napokon prof. MUDr. Ivan
Honl dnia 7. jana 1936 zomrel.

articles on caseous pneumonia accompanying measles,
epidemic cerebrospinal meningitis, and tetanus. In 1915
he published an article entitled “Protective Vaccination
against War Infections” in the Magazine of Czech Phy-
sicians. Honl stressed the risk of the spread of cholera
and typhus among civilians weakened by starvation and
lacking vaccination either due to their lack of interest or
the scarcity of the serum.

As a scientist, Honl primarily studied tuberculosis and
introduced serological diagnostics. He viewed its occur-
rence and spread in a broad social context. He was one
of the first to observe the antibiotic effects of metabolic
products of Pseudomonas bacterium on Gram-positive
cocci. Honl's extensive scientific activity included both
experimental papers and systematic guidebooks. Among
these, the following monograph is of importance: Hlava,
J., Honl, 1.: Bakteriologie [Bacteriology], published by
Bursik a Kohout, Prague 1900.

In 1900 Honl acquired the spa in Béloves u Néchoda.
Rheumatism, gout, sciatica, and gynaecological and vas-
cular diseases were successfully treated there. In 1905 he
had his villa (and sporadic residence), called Panzinka,
built on the hillside above the spa. Professor Honl died
in the villa on 7 June 1936.

Hufeland, Christoph Wilhelm (1762-1836)

Nemecky lekar, klinik, prvy
sa zaoberal vyskumom pre-
dlZovania Zivota. Narodil
v durinskom Bad Langen-
salza 12. augusta 1762 v ro-
dine lekara. Jeho stary otec
i otec boli dvornymi lekarmi
na kniezacom dvore Sach-
sen-Weimar. Prvé vzdelanie
dostal Hufeland od domacich
ucitelov. Ako 18-ro¢ny zacal
$tadium mediciny v Jene, ale
uz po jednom roku presiel
na univerzitu do Gottingenu. Tam ziskal svoje zakladné
zameranie, ktorym bolo praktické lekarstvo. Po pro-
mocii sa vratil v roku 1783 do Weimaru, kde sa zapojil
do lekarskej praxe svojho otca, o §tyri roky neskdr sa
ozenil. Desat rokov pdsobil ako vidiecky lekar, dvorny
medikus a osobny lekdr kniezata, ked ho v roku 1792
povolal knieza Carl August na lekarsku fakultu univerzity
v Jene ako vysokogkolského ucitela. Medzi jeho pacien-
tov patrili Johann Wolfgang von Goethe, Friedrich von
Schiller, Johann Gottfried von Herder ¢i Christoph Martin
Wieland. Ich myg$lienky prispeli k tomu, aby sa neskor
mobhol stat reformatorom zdravotnictva. V roku 1800 sa
stal riadnym ¢lenom Pruskej akadémie vied, o rok neskor
presidlil do Berlina, aby sa stal osobnym lekarom pruskej
kralovskej rodiny. Zaroven viedol Collegium medico-
-chirurgicum, bol prvym lekirom nemocnice Charité
a stal sa prvym dekanom Lekarskej fakulty Berlinskej
univerzity. V roku 1810 zaloZil v Berline prvu poliklini-
ku. Jeho moderné lekarske myslenie dokladuje nazor, ze
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Christoph Hufeland was a German doctor and clinician,
and the first to deal with research on the means of ex-
tending life. He was born in Bad Langensalza, Thiiringen
(Germany), on 12 August 1762 into the family of a physi-
cian. Both his father and grandfather were court physi-
cians of the principal court of Sachsen-Weimar. Hufe-
land received his primary education from home tutors.
At the age of 18, he began studying medicine in Jena;
however, after a mere year he went to the University
of Gottingen instead. This is where he chose his core
focus: practical medicine. After graduating in 1783, he
returned to Weimar and joined his father in his surgery.
He married four years later. For ten years, he worked
as a rural physician, a court medicus, and the personal
physician of the local prince. In 1792, however, he was
summoned by Prince Carl August to the faculty of medi-
cine in Jena to become a university instructor. His pa-
tients included Johann Wolfgang von Goethe, Friedrich
von Schiller, Johann Gottfried von Herder, and Christoph
Martin Wieland. Their ideas contributed to the fact that he
later became a reformer of the healthcare system. In 1800
he became a proper member of the Prussian Academy
of Sciences. A year later he moved to Berlin in order
to become the personal physician of the Prussian royal
family. At the same time, he led the Collegium medico-
chirurgicum, was the first doctor of the Charité Hospital
and became the first dean of the Berlin University Fac-
ulty of Medicine. In 1810 he founded the first polyclinic
in Berlin. His opinion that core medical treatment should
not take place in hospital but at home, i.e., in ambulatory
care, is a testament to his modern medical thinking. Apart
from working as a professor and the head of department
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Huszty, Zacharias Teofil (1754 — 1803)

tazisko zdravotnej starostlivosti nema byt v nemocnici,
ale v domacom prostredi a teda v ambulantnej staros-
tlivosti. Okrem ¢innosti profesora a vediceho katedry
$pecidlnej patologie a terapie bol riaditefom vojenskej
akadémie a $tatnym radcom pre zdravotnictvo v pruskom
ministerstve vnutra.

Hufeland velmi skoro rozpoznal pri¢inna stavislost me-
dzi chudobou, chorobami a znizenou strednou dizkou
zivota a upozoriloval na dosledky nizkej Zivotnej irovne
pre hygienu zivotného prostredia a s tym spojeny vyskyt
infek¢nych chordb a epidémii. Angazoval sa pri zaloZeni
Ustavu pre opatrovanie chudobnych chorych v roku 1806.

Vysoka detskd umrtnost ho viedla k poziadavke vychovy
$pecialistov v pediatrii. Zaroven sa zasluzil o zavedenie
a roz$irenie ockovania proti kiahfiam podla Jennero-
vej metddy. Jeho pedagogicka a publika¢na ¢innost sa
zameriavala najma na rozvoj praktického lekarstva.
V roku 1790 poukdazal na vyznam morskych kapelov
pre zachovanie zdravia a podnietil vznik kupelnych
stredisk v Nemecku. V roku 1795 zalozil ¢asopis Zurndl
praktického lekdrstva a ranhojicského umenia, ktory vy-
chadzal az do roku 1844. Z jeho vyse 400 publikacii je
najvyznamnejsim dielom Makrobiotika - umenie ako pre-
dlzit ludsky Zivot (1797), v ktorom odportca harmonickd

Zivotospravu a zachovavanie dietetickych zasad. Ako ciel

mediciny vymedzil zdravie, ako ciel makrobiotiky dlhy
zivot. Dielo prelozil a v roku 1800 vo Vacove vydal Juraj
Palkovic pod nazvom Kunst prodlouzenti Zivota lidského.
V roku 1828 charakterizoval Hufeland pojem ,,zavislost“
v suvislosti s alkoholom a 6piom. V diele Kleine medizi-
nische Schriften (Malé lekdrske spisy) sa vyjadril k dnes
hojne diskutovanej téme - eutandzii: ,Najvyssim cielom
liecitelského umenia je udrzat a podlu moznosti predi-
Zit Zivot. Kazdy lekdr prisahal, Ze neucini nic, ¢im by sa
skrdtil Zivot cloveka“. Lekdr nesmie vykonat ni¢ iné, nez
udrziavat Zivot. Kazdé iné konanie je nespravne a trestné.
Svojimi publikdciami, prednaskami a praktickou ¢innos-
tou ovplyvnil Hufeland rozvoj viacerych medicinskych
odborov: praktického lekarstva, verejného zdravotnictva,
epidemiolégie, socidlneho lekdrstva, vychovy k zdraviu,
balneoterapie, adiktoldgie, geriatrie a pediatrie. Christoph
Wilhelm Hufeland zomrel 25. augusta 1836 v Berline, ale
jeho myslienky su zivé dodnes.

of special pathology and therapy, he was also the principal
of a military academy and a state adviser for health care
at the Prussian Ministry of the Interior.

Hufeland soon identified the causal relationship be-
tween poverty, diseases, and lowered life expectancy, and
warned about the consequences of low living standards
on environmental hygiene and the related occurrence
of infectious diseases and epidemics. He was involved
in the founding of the Institute for the Care of Poor
Patients in 1806. High child mortality rates urged him
to articulate the need to train specialists in paediatrics.
He is also credited with the introduction and spread
of vaccination against smallpox according to Jenner's
method. His teaching and publishing activities were fo-
cused mainly on the development of practical medicine.
In 1790 he pointed out the importance of seaside spas
in preserving health and stimulated the creation of spa
centres in Germany. In 1795 he founded The Journal
of Practical Medicine and the Art of Wound Treatment,
a magazine that was published continuously from 1844.
Of his more than 400 publications, his most important
work is Macrobiotics - The Art of Extending Life (1797),
where he recommends a harmonic lifestyle and adher-
ence to nutritional advice. He identified health as the aim
of medicine and longevity as the aim of macrobiotics. His
work was translated into Czech and published in 1800
by Juraj Palkovi¢ under the title Kunst prodlouzeni Zivota
lidského. In 1828 Hufeland defined the term “addiction”
in relation to alcohol and opium. In his Kleine med-
izinische Schriften (Small Medical Writings), he spoke
on the currently controversial topic of euthanasia: “The
highest aim of the art of treatment is to preserve and - if
possible - lengthen one's life. Every physician swore that
he will do nothing to shorten a human life.” A doctor may
not do anything else than preserve life. Any other kind
of action is wrong and criminal.

Through his publications, lectures, and practical ac-
tivity, Hufeland had an influence on the development
of several medical disciplines: practical medicine, public
health, epidemiology, social medicine, health education,
balneotherapy, addictology, geriatrics, and paediatrics.
Christoph Wilhelm Hufeland died on 25 August 1836
in Berlin. However, his ideas live on to this day.

Huszty, Zacharias Teofil (1754-1803)

Ziak Gerarda van Swietena a spolupracovnik Johanna
Petra Franka, Huszty sa narodil 13. marca 1754 v Brati-
slave. Stadium mediciny absolvoval na trnavskej Lekdr-
skej fakulte v roku 1774. Od roku 1775 pdsobil ako hlav-
ny lekdr mesta Bratislavy. Napisal viacero odbornych
prac, prevazne venovanych organizacii zdravotnictva.
V roku 1786 vySlo v Bratislave a Lipsku dvojzvizkové
dielo Diskurs iiber die medizinische Polizei (Rozprava
o lekdrskej policii [verejnom zdravotnictve]). Okrem
odbornej problematiky hygieny a epidemiolégie sa
v lom zaoberal aj Zivotnym pracovnym prostredim
a Zivotospravou jednotlivych spolo¢enskych vrstiev.
V zahranici bol uznavany a stal sa ¢lenom mnohych
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Huszty, a pupil of Gerard van Swieten and a co-worker
of Johann Peter Franks, was born on 13 March 1754
in Bratislava. He studied medicine at the Faculty of Medi-
cine of Trnava University, graduating in 1774. From 1775
he worked as the head physician of Bratislava (known
at the time as Pressburg). He wrote several papers, pri-
marily focusing on the organisational aspects of health
care. In 1786 a two-volume work, entitled Diskurs iiber
die medizinische Polizei (A Discourse on the Medical Police
[Public Health]), was published. In addition to a specific
professional focus on epidemiology and hygiene, he dealt
with the issue of the working and living environments and
the lifestyle of individual social groups. He was respected
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vedeckych spolo¢nosti. Zacharias$ Teofil Huszty (ne-
mecky variant: Zacharias Gottlieb Huszty) zomrel
29. marca 1803 v Bratislave.

abroad and became a member of numerous scientific soci-
eties. Zacharias Teofil Huszty (German variant: Zacharias
Gottlieb Huszty) died on 29 March 1803 in Bratislava.

Jenner, Edward (1749-1823)

Anglicky dedinsky lekar,
ktory sa preslavil zavedenim
prvej vakciny proti kiah-
nam. Dovtedy, kym Jenner
objavil ockovanie proti pra-
vym kiahnam, zomieralo
na tazku formu tejto cho-
roby az 97 % postihnutych.
U mnohych prezivajucich
zanechavala znetvorujtce
jazvy, vo vysokom pocte
pripadov slepotu.

Edward Jenner sa narodil
17. maja 1749 v Berkeley, Gloucestershire v Anglicku.
Jeho otcom bol reverend Stephen Jenner, ktory vlast-
nil velké pozemky, matka pochadzala zo starej rodiny
z Berkshire. Edward stratil oboch rodi¢ov v ttlom veku
a jeho vychovy sa ujal najstarsi brat, reverend Stephen
Jenner. Ako 8-ro¢ny odchddza na pol roka na $kolu
latin¢iny, a potom na $tyri roky k jednému duchovné-
mu, aby tam ziskal zaklady v klasickych vedach. Ako
12-ro¢ny odchddza Edward do udenia k ranhoji¢ovi
Abrahamovi Ludlowovi do Sodbury pri Bristole. Jeho
vychova sa ubera praktickym smerom. V roku 1770
nastupuje ako chirurgicky pomocnik k Johnovi Hun-
terovi v Londyne. John Hunter bol vyznamny patolo-
gicky anatom a chirurg, propagujuci experimentalne
a porovnavacie metddy v bioldgii, anatomii, fyzioldgii
a patoldgii. Po troch rokoch $tudia sa Jenner vo veku
24 rokov usadil v rodnom meste ako ranhoji¢. Stéva sa
¢lenom Gloucestershire Medical Society a tiez o nieco
menej vazenej Convivio-Medical Society. V roku 1785 si
kupuje velky dom so zdhradou a v roku 1788 vstupuje
do manzelstva s Catherine Kingscoteovou. V roku 1992
sa Jenner po zloZeni ski$ok na $kdtskej St. Andrews
University stava doktorom mediciny. Vzdava sa me-
nej vazenej a horsie platenej chirurgie a pdsobi v se-
zéne ako kupelny lekar v Cheltenhame a kazdy rok
na niekolko mesiacov ako prakticky lekar v Londyne.
Po smrti manzelky (1815) uz malokedy opusta Berke-
ley. Umiera vo svojom rodisku po mozgovej pordzke
26. janudra 1823.

Okrem roznych menej vyznamnych spisov sa Jenner
zaoberal Anginou pectoris, ale najma problematikou
prevencie kiahni. Prvé popisy kiahni pochadzaju z In-
die okolo roku 2000 pred n.l. V Cine sa kiahne vy-
skytli okolo roku 1700 pred n.l. Kiahne boli zndme
aj v starom Egypte. Faraén Ramses V. na ne zomrel
v roku 1157 pred n.l. Grécky historik Thukydides po-
pisuje epidémiu kiahni, zavle¢enych do Grécka oko-
lo roku 430 pred n.l. zo Severnej Afriky. V Rimskej
ridi zomieralo na kiahne okolo 2000 Iudi denne v ob-
dobi 15 rokov. Dobytie Ameriky bolo sprevadzané
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Edward Jenner was an English rural doctor who became
famous for introducing the first vaccine against smallpox.
Until Jenner's discovery of vaccination against the dis-
ease, up to 97 % of the patients that had suffered from
its more severe form usually died. Many of the surviving
patients were left disfigured by scars, and many were left
blind as well.

Edward Jenner was born on 17 May 1749 in Berkeley,
Gloucestershire, England. His father was Rev. Stephen
Jenner, a major landowner, and his mother came from
an old Berkshire family. Edward lost both of his parents
at an early age, so his brother, also called Rev. Stephen
Jenner, assumed the responsibility for his upbringing.
At the age of eight, he left his brother for six months
to study Latin, and later he stayed with a clergyman
to receive a fundamental education in classics. At the age
of twelve, Edward started his apprenticeship with Abra-
ham Ludlow, a physician based in Sodbury, near Bristol.
His education was practice-oriented. In 1770 he started
working as an aide to John Hunter, a surgeon in Lon-
don. Hunter was an important pathological anatomist
and surgeon, promoting experimental and comparative
methods in biology, anatomy, physiology, and pathology.
After three years of study, Jenner, then aged 24, settled
in his hometown as a physician. He became a member
of the Gloucestershire Medical Society and of the some-
what less respected Convivio-Medical Society. In 1785
he bought a large mansion with a garden, and in 1788
he married Catherine Kingscote. In 1792, after having
passed his exams at the St Andrews University in Scotland,
Jenner received the title of “doctor of medicine”. He gave
up the less respected and less paid surgical work, and he
worked as spa physician in Cheltenham during the season
and for a couple of months each year as a practitioner
in London. After the death of his wife in 1815 he rarely
left Berkeley. He died in his birthplace after a stroke
on 26 January 1823.

In addition to having written various papers of a lesser
significance, Jenner studied angina pectoris. However,
his primary focus was the issue of smallpox prevention.
The first descriptions of smallpox, written in c. 2000 BC,
can be traced to India. In China an outbreak of smallpox
occurred in c. 1700 BC. Smallpox was also recorded
in ancient Egypt; Pharaoh Ramses V died of small-
pox in c. 1157 BC. In his work, the Greek historian
Thucydides described an epidemic of smallpox brought
to Greece from North Africain c. 430 BC. In the Roman
Empire, about 2000 people died from smallpox every
day over a fifteen-year period. The conquest of Amer-
ica was accompanied by smallpox epidemics brought
to the continent by Europeans, due to which millions
of native inhabitants died. Over the 18" century, about
60 million deaths in Europe were caused by smallpox.
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epidémiami kiahni, ktoré tam Eurdpania zavliekli
a na ktoré zomreli miliény pévodnych obyvatelov.
Pocas celého 18. storo¢ia zomrelo v Eurdpe na kiahne
okolo 60 miliénov Iudi. Kiahnam podlahla anglicka
kralovna Maria II., rakuasky cisar Jozef L., §panielsky
kral Ludovit I, rusky car Peter II. &i francazsky kral
Ludovit XV. Este v roku 1967 sa vo svete vyskytovalo 10
az 15 milidnov pripadov, z ktorych 2 miliény zomreli.
Pritom prevencia kiahni bola zndma uZ v staroveku.
V Indii a Cine sa uz okolo 590 pred n.l. vykonéavala
variolizdcia, t. j. prenos hnisu ihlou z pluzgierov pa-
cientov s lah$im priebehom choroby na zdravych
ludi. Tato metéda nebola neskodna ani celkom spo-
Tahlivd, ale v mnohych pripadoch ochrénila Iudi pred
vaznou formou ochorenia. V Benatkach bola pouzita
vroku 1715, v Anglicku v roku 1717. V Strednej Eurdpe
vykonal prvi variolizaciu presovsky stoli¢ny lekar Jan
Adam Rayman v roku 1721. Jenner pozoroval u svo-
jich vidieckych pacientov Casty vyskyt tzv. kravskych
sypanic. Tymi sa infikovali najma dojicky krav. Takto
nakazeni ludia pri neskorsej epidémii kiahni bud vo-
bec neochoreli, alebo prekonali ochorenie s velmi lah-
kym priebehom. V roku 1796 podal Jenner po prvy
raz o¢kovaciu latku, ktort neziskal od zvierata, ale od
¢loveka nakazeného kravskymi sypanicami zdravému
osemro¢nému chlapcovi. Ked tohto neskor infikoval
tekutinou z pluzgiera pravych kiahni, chlapec neocho-
rel. Metddu nazval Jenner vakcindciou (od slova vacca -
krava). Publikoval ju v roku 1798 v diele Vyiskum pricin
a ndsledkov kravskych sypanic. Objav Dr. Jennera sa
velmi rychlo rozsiril po celej Eurdpe. V Bratislave bol
demonstrovany po prvy raz v roku 1801 a Juraj Pal-
kovi¢ ju opisal a vydal v malom propaga¢nom dielku
z roku 1802. V roku 1814 Juraj Marikovi¢, gemersky
a spissky stoli¢ny lekdr, zaviedol toto o¢kovanie v celom
jemu zverenom regione. Neskor sa ockovanie stalo po-
vinnym. UZ v roku 1799 sa povinne zaockovali britski
vojaci, bojujuci v Egypte proti Napoleonovi. Napoleon
zaviedol o¢kovanie ako povinné u vojakov v roku 1805,
v Bavorskom krélovstve sa tak stalo v roku 1807.
Dr. Jenner svojim objavom oc¢kovania proti kiahfiam
zachrénil statisice fudi pred smrtou. Oc¢kovanie proti
kiahnam umoznilo Svetovej zdravotnickej organizacii
vyhlasit dna 8. maja 1980 wplné vykynozenie kiahni.

Queen Mary II of England, Emperor Joseph I of Austria,
King Louis I of Spain, Tsar Peter II of Russia, and
King Louis XV of France all died due to smallpox.
As late as 1967, there were ten to fifteen million cases
of smallpox, of which two million patients died.
However, smallpox prevention was known in antiquity.
As early as in c. 590 BC, the process of variolisation, i.e.,
the transfer of pus from patients with a milder form
of the disease to healthy patients using a needle, was used
in India and China. This method was neither harmless
nor completely reliable, but in many cases it protected
people from a more severe form of the disease. In Venice
it was used around 1715, and in 1717 it was administered
in England. In Central Europe, the first variolisation was
performed by the county doctor of Presov, Jan Adam
Rayman, in 1721. In his rural patients, Jenner observed
relatively common occurrences of “cowpox”. Cowpox
spread primarily among cow milkers. During a later
smallpox epidemic, people who had been infected this
way would either not contract smallpox at all or would
have only a very mild form of the disease. In 1796 Jen-
ner administered a vaccine for the first time that was
not acquired from an animal but rather from a human
infected with cowpox to a healthy eight-year-old boy.
When he later infected the boy with the liquid of a small-
pox pustule, the boy did not get infected at all. Jenner
named this method “vaccination” (from vacca — cow).
He published this discovery in 1798 in his Inquiry into
the Variolae vaccinae Known as the Cow Pox. Dr Jenner's
discovery quickly spread throughout Europe. It was first
demonstrated in Bratislava in 1801, and Juraj Palkovi¢
described and published it in a small promotional publica-
tion in 1802. In 1814 Juraj Marikovi¢, who was the county
physician of Gemer and Spis, introduced this vaccination
to the whole area under his jurisdiction. Later on vaccina-
tion became compulsory. As early as 1799, British soldiers
fighting against Napoleon in Egypt were compulsorily
vaccinated. Napoleon introduced the compulsory vac-
cination of soldiers in 1805, and the Kingdom of Bavaria
took this step in 1807. Thanks to his discovery of vac-
cination against smallpox, Dr Jenner saved hundreds
of thousands of people from death. Smallpox vaccina-
tion allowed the World Health Organisation to proclaim
the ‘complete elimination of smallpox” on 8 May 1980.

Jessenius, Jan (1566 -1621)

Slovensky lekar, politik, fi-
lozof a autor vedeckych spi-
sov Jan Jessenius sa narodil
27.12.1566 v polskom Vrocla-
ve, kde sa usadil jeho otec Bal-
tazdr, tur¢iansky zeman z Ja-
sena. V rokoch 1583 - 1591
$tudoval postupne vo Witten-
bergu, Lipsku a Padove, kde
ukondil tspe$ne $tidium me-
diciny. Spociatku posobil ako
prakticky lekar vo svojom
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Jan Jessenius, a Slovak physician, politician, and author
of scientific papers, was born on 27 December 1566
in the Polish city of Wroctaw, where his father, who was
alandowner from the Slovak region of Turiec who had
previously been based in Jasen, settled. Between 1583
and 1591 he studied in Wittenberg, Leipzig, and Padua,
where he successfully graduated in medicine. Initially he
worked as a physician in his home town and later worked
as the court physician to the Saxon Elector Friedrich
Wilhelm in Dresden. In 1594 he became a professor
of botany, anatomy, and surgery in Wittenberg, and he
became the dean of the faculty of medicine there in 1597.
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rodisku, neskor ako dvorny lekdr saského kurfirsta
Friedricha Wilhelma v Drazdanoch. V roku 1594 pre-
vzal funkciu profesora botaniky, anatomie a chirurgie
vo Wittenbergu, kde sa stal v roku 1597 dekanom lekar-
skej fakulty a neskor rektorom univerzity. V roku 1600
vykonal v Prahe prvi verejnu pitvu v strednej Eurépe.
V tom ¢ase bola pitva, zvlast vykonanad verejne, odvaz-
nym ¢inom. Ohlas verejnej pitvy dal podnet k obnoveniu
vyucby mediciny na Karlovej univerzite. O dva roky
neskor (1602) ho do Prahy povolal cisar Rudolf II. ako
svojho dvorného lekdra. V rokoch 1608 - 1612 posobil
vo Viedni ako osobny lekar krdla Matyasa. V roku 1615
sa vratil do Prahy, kde bol o dva roky neskor zvoleny
za rektora Karlovej univerzity.

V roku 1618 sa zapojil do ¢eskej politiky a zohral vy-
znamnu tlohu pri ziskavani finan¢nej a vojenskej po-
moci od sedmohradského kniezata Gabriela Betlena.
V Bratislave ho zatkli, previezli do Viedne a pol roka
vaznili v malej tmavej cele. V janudri 1619 sa vratil
do Prahy a prevzal opat funkciu rektora univerzity.
Ako aktivneho stupenca odboja ¢eskych stavov proti
Habsburgovcom ho po bitke na Bielej Hore zatkli, mucili
a dna 21.6.1621 na Staromestskom ndmesti v Prahe aj
popravili. Po poprave bolo jeho telo rozstvrtené a hlava
vystavena nastoknuta na kol na Mosteckej vezi.
Renesan¢ny a humanisticky vedec a filozof Jan Jesse-
nius po sebe zanechal posobivé dielo. Patril medzi po-
prednych anatémov svojej doby. Zostalo po iom okolo
90 odbornych lekarskych, filozofickych a historickych
spisov. K nim patria najméa Histéria prazskej slivnostne
vykonanej pitvy (1601), Traktdt o kostiach (1601), Ndvod
na chirurgickii prax (1601), Dékazy z krvi, puistanie Zilou
(1608), Rady proti moru (1614).

Jesseniovo anatomické dielo je cennym prispevkom
k rozvoju eurdpskej anatémie, takisto ako jeho pdsobe-
nie na eur6pskych univerzitach. K jeho priatelom patrili
Tycho de Brahe a Johannes Kepler. Jesseniov vyznam
prekrocil hranice jeho vlasti a jeho doby.

Later he became the chancellor of the university. He
performed the first public autopsy in Central Europe
in 1600 in Prague. At that time, performing an autopsy,
especially in public, was an act of bravery. The positive
response to the autopsy served as a stimulus to re-open
courses in medicine at Charles University. In 1602 he was
summoned to Prague by Emperor Rudolph II to become
his court physician. Between 1608 and 1612, he worked
in Vienna as the personal physician to King Matthias.
In 1615 he returned to Prague and two years later, he
was appointed as the chancellor of Charles University.
In 1618 he became involved in Czech politics and played
an important part in acquiring financial and military
aid from the Transylvanian prince, Gabriel Bethlen.
In Bratislava he was arrested, transferred to Vienna,
and imprisoned in a small dark cell for six months.
In 1619 he returned to Prague and assumed the office
of university chancellor once more. Being an active pro-
ponent of the Bohemian Revolt against the Habsburgs,
he was arrested after the Battle of White Mountain,
subsequently tortured. On 21 July 1621 he was executed
on the Old Town Square in Prague. After the execution,
his body was dismembered, and his head was impaled
and displayed on the Bridge Tower.

This Renaissance and humanist scientist and philoso-
pher left an impressive legacy. He was one of the lead-
ing anatomists of his time. He wrote about 90 medical,
philosophical, and historical treatises. These include
The History of the Solemnly Performed Prague Autopsy
(1601), A Treatise on Bones (1601), A Guidebook to Sur-
gical Practice (1601), Evidence from Blood, Bloodletting
(1608), and Advice against Plague (1614).

Jessenius' corpus of papers on anatomy was a valuable
contribution to the development of European anatomy
as was his presence at European universities. His friends
included Tycho de Brahe and Johannes Kepler. The im-
portance of Jessenius extended beyond his own country
and his time.

Kabelik, Jan (1891 -1979)

Osobnost preventivneho
lekarstva a zakladatel ces-
kej séroldgie a imunolégie,
prof. MUDr. Jan Kabe-
lik, DrSc., sa narodil 29. ok-
tébra 1891 v Prerove. Po pro-
mocii na ¢eskej Lekarskej
fakulte Univerzity Komen-
ského v Prahe zacal svoju od-
bornu drdhu ako mikrobiolog
v Srbsku, neskor v Albansku,
kde ho v roku 1915 priviedla
vojenskd sluzba. Vykonaval
funkciu vedtceho bakteriologického laboratéria mo-
bilnej epidemickej nemocnice. Ako vojensky lekar po-
sobil v juhoslovanskom namornictve a na Slovensku.
Po vojne, ked sa vratil do vlasti, stal ako jeden z prvych
pracovnikov Patologicko-anatomického ustave pri zrode
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A major personality of preventive medicine and
the founder of Czech serology and immunology, Professor
Jan Kabelik was born on 29 October 1891 in Prerov. After
graduating at the Czech Faculty of Medicine of Charles
University in Prague, he started his professional career as
a microbiologist in Serbia and later on in Albania, where
he travelled as a part of his assignment in 1915. He was
appointed as the head of a bacteriological laboratory
of a mobile epidemical hospital. He worked as a military
physician in the Yugoslav navy and in Slovakia. Having
returned to his home country after war, as one of the first
workers of the Pathological and Anatomical Institute,
he witnessed the re-opening of the Faculty of Medicine
at Masaryk University in Brno. From 1922 to 1939, he
worked as the head prosector in Olomouc. This period
was his most prolific with regard to his scientific work.
During the Second World War, he resided in London and
Brazil, where he became highly interested in medicinal
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novo obnovenej Lekarskej fakulty Masarykovej univer-
zity v Brne. Od roku 1922 az do roku 1939 posobil ako
veduci prosektury v Olomouci a toto obdobie patrilo
k najplodnej$im v jeho vedeckej praci. Druhu svetova
vojnu prezil v Londyne a Brazilii, odkial si priniesol hlbo-
ky zdujem o problematiku lie¢ivych rastlin. V roku 1946
zalozil pracovisko pre vyskum lie¢ivych rastlin vo Velkych
Losinach, kde so spolupracovnikmi svojho vyskumného
ustavu objavili i¢inné baktericidne a anestetické latky
v konopach. Profesor Kabelik zapojil do $tudia latok z ko-
nopy indickej (Cannabis indica) aj vyskumny ustav che-
micky a farmakologicky na Palackého univerzite. Stibor
prednésok na tému Konopf jako lék vznikol na zasadani
vedeckej konferencie vysokych $kol v Olomouci zo dna
10.12.1954. Cela jedna sekcia bola venovana lie¢ebnému,
hlavne antibiotickému uéinku konopy.

Na obnovenej olomouckej univerzite prebral vyucbu mik-
robiolédgie a vybudoval tstav hygieny a epidemioldgie,
ktory potom viedol do svojich 70. rokov. V tejto etape
Zivota sa stale viac venoval problematike hygieny vidieka
a otazkam hygieny vyzivy. Profesor Kabelik vychddzal pri
svojej praci z poznania, Ze ¢lovek je zavisly od prostredia,
v ktorom Zije, tvori s prostredim dialekticku jednotu.
Sdm svoje prostredie meni, dnes vSak nie vZdy na svoj
prospech. Negativne ddsledky nielen na zdravie ¢loveka
sa Casto prejavia az vtedy, ked je na napravu neskoro.
Velkd a vyznamnu ulohu zohral Kabelik vo vyvoji ¢es-
kej mikrobioldgie a hlavne imunoldgie. Do histdrie sa
zapisal prvou ¢eskou monografiou séroldgie Nduka o sé-
rovych protildtkach uz v roku 1939. Profesor Kabelik bol
velmi vSestranny ¢lovek. Sved¢i o tom aj angazovanost
pri organizovani konferencii preventivneho lekdrstva
s tematikou komunalnej hygieny (voda, ovzdusie, hluk
a dalsie). Zdoraznoval, zZe pre zdravie naroda nadobuda
stale vd¢si vyznam prave preventivne lekdrstvo.

Prof. MUDr. Jan Kabelik, DrSc., zomrel 14. jila 1979
v Olomouci. Pre velku $irku a hlbku vedomosti v lekar-
skych vedach bol oznacovany za jedného z poslednych
lekarov polyhistorov.

plants. In 1946 he established a research institute in Velké
Losiny that studied medicinal plants. Along with col-
leagues from the institute, he discovered highly effective
bactericides and anaesthetics in hemp. Professor Kabelik
further worked on the study of substances extracted from
Cannabis indica, together with the Chemical and Pharma-
cological Research Institute of Palacky University in Olo-
mouc. A collection of lectures titled Hemp as Medicine
was compiled as the proceedings of a session of a univer-
sity scientific conference in Olomouc on 10 December
1954. A whole section was dedicated to the medicinal,
and primarily antibiotic, effects of hemp.

At the re-established university in Olomouc, he taught mi-
crobiology and established a local institute of hygiene and
epidemiology, which he ran until the age of 70. In this pe-
riod of his life, he gradually intensified his focus on the is-
sue of rural hygiene and the issue of nutritional hygiene.
Professor Kabelik based his work on the knowledge that
a human being is dependent on its living environment
and creates a dialectic unity with it. Humans alter their
environment; however, these days it is not necessarily for
the better. The (not only) negative effects on the health
of people often manifest themselves when it is already
too late for anything to change.

Kabelik played an important role in the development
of Czech microbiology and immunology. He made his-
tory with the first Czech serological monograph, entitled
Teaching on Serum Antibodies (Nduka o sérovych proti-
ldtkdch) published in 1939. Professor Kabelik was well-
versed in various fields. This can be seen in his involve-
ment in the organisation of conferences on preventive
medicine dealing with communal hygiene (such as wa-
ter, air, and noise). He stressed that preventive medicine
was becoming more and more important in preserving
the health of the nation.

Professor Jan Kabelik died on 14 July 1979 in Olomouc.
Thanks to his broad and deep knowledge of medi-
cine, he was considered one of the last remaining
doctors-polymaths.

Karolcek, Jan (1912-1995)

Slovensky lekar, mikrobio-
l6g, zakladatel a riaditel
Vyskumného tstavu epide-
mioldgie a mikrobioldgie
v Bratislave, doc. MUDr. Jan
Karoléek, DrSc., sa narodil
21. oktdbra 1912 v Jalovci,
okres Liptovsky Mikul4s.
Réstol v skromnych pome-
roch horarskej rodiny. Me-
dicinu vystudoval a titul
doktora vSeobecného lekar-
stva ziskal na Lekarskej fa-
kulte UK v Bratislave. Po ukonc¢eni mediciny sa stal
asistentom na mikrobiologickom oddeleni Statneho
zdravotno-socidlneho ustavu v Bratislave. Pracoval tu
pod vedenim prof. Muchu a MUDr. Blagkovica, venoval
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Associate Professor Jan Karol¢ek was a Slovak doctor,
microbiologist, and the founder and head of the Epi-
demiological and Microbiological Research Institute
in Bratislava. He was born in Jalovec, a Slovak mu-
nicipality located in the district of Liptovsky Mikulds.
He grew up in the modest family of a gamekeeper. He
graduated in medicine and acquired his degree in gen-
eral medicine at the Faculty of Medicine of Comenius
University in Bratislava. After having completed his
studies, he became an assistant at the microbiologi-
cal department of the State Health and Social Institute
in Bratislava. He worked here under the supervision
of Professor Mucha and Dr Blagkovi¢ and studied
bacterial infections of the intestines. In 1942 he was
temporarily sent on duty during an epidemic to the mi-
crobiological laboratory in Pre$ov, where he performed
the isolation of the first strains of Shigella shige, a cause
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sa najma problematike bakteridlnych ¢revnych nakaz.
V mikrobiologickom laboratdriu v Pre$ove, kde bol
docasne vyslany na epidemicki pohotovost, uskuto¢nil
v roku 1942 izolaciu prvych kmenov Shigella shigae,
ako povodcu epidémii s vysokou umrtnostou. Zostava
verny mikrobiolégii a v roku 1945 sa mu dostéva titul
odborného lekdra. V tom istom roku (1945) bol pride-
leny do nemocnice v Banskej Bystrici. Bolo mu zverené
vedenie mikrobiologického oddelenia, kde vykonaval
mikrobiologicku diagnostiku pre potreby stredného
Slovenska. Vo velmi skromnych podmienkach zabez-
pecoval protiepidemické opatrenia v ¢asoch konca vojny
a po prechode frontu. Laboratérium oddelenia bolo
neskor zdkladom pre vybudovanie pobocky Stitneho
zdravotno-socidlneho dstavu pre mikrobioldgiu, epi-
demioldgiu a socidlnu hygienu. Po ich zluc¢eni vznikla
Krajska hygienicka stanica. Po zvladnuti epidémie dy-
zentérie a inych ¢revnych ndkaz sa v juli 1949 vracia
do Bratislavy. Preberd funkciu vedticeho mikrobiologic-
kého odboru SZU. Na novom pracovisku sa popri diag-
nostickej praci venuje vyskumu viacerych problémov,
napr. nalezy a vyznam kmenov Pasteurella multocida
v chronickych zépalovych procesoch dychacich ciest,
antibakteridlne u¢inky niektorych prirodnych latok
a bakterialnych produktov.

Jan Karoléek stoji pri koliske novo sa zakladajuceho
Ustavu epidemioldgie a mikrobioldgie, oblastného usta-
vu pre Slovensko. Od roku 1952 bol jeho riaditelom. Vy-
skumna ¢innost docenta Karol¢eka je orientovand najmé
na problematiku ¢revnych nakaz. Jeho prace z oblasti
imunologického vyskumu tyfusového bacilonosi¢stva
a tyfusovej infekcie st uznavané a zndme nielen u nas,
ale aj za hranicami nasej republiky. Jeho vyznamny
podiel na budovani hygienickej sluzby bol v roku 1972
oceneny pamitnou medailou MZ SSR. Poméhal aj pri
budovani mikrobiologicko-epidemiologickej sluzby
v Albansku a v Bangladési (vychodnom Pakistane) ako
expert SZO. Na domdcej pode treba pripomentt jeho
dlhoro¢nt pracu ako ¢lena i predsedu vyboru Mikro-
biologicko-epidemiologickej spolo¢nosti SLS. Osobitne
treba podciarknut jeho mnohoro¢nd aktivnu ¢innost
vredakénej rade Ceskoslovenskej epidemioldgie, mikro-
biolégie, imunoldgie. Doc. MUDr. Jan Karol¢ek, DrSc.,
zomrel 13. oktdbra 1995.

of high-mortality epidemics. He remained faithful to mi-
crobiology, and in 1945 he acquired his medical speciali-
sation degree. In the same year, he was assigned to work
at the hospital in Banska Bystrica. He was entrusted
with the leadership of the department of microbiology,
where he performed microbiological diagnostics for
central Slovakia. In frugal conditions, he carried out
anti-epidemical measures in the final stages of the war
after the war front had moved across the area. The de-
partmental laboratory later constituted the basis for
the establishment of a branch of the State Health and
Social Institute for Microbiology, Epidemiology, and So-
cial Hygiene. After their merger, the Regional Hygienic
Centre was created. After successfully managing an epi-
demic of dysentery and other intestinal infections, he
returned to Bratislava in July 1949. He became the head
of the microbiological department of the State Health
Institute. At his new workplace, in addition to diagnos-
tics, he also studied various issues, such as the discovery
and significance of the strains of Pasteurella multocida
in chronical inflammations of the airways as well as
the antibacterial effects of certain natural substances
and bacterial products.

Jan Karolcek was present at the birth of the Slovak
regional branch of the Institute of Epidemiology and
Microbiology, and from 1952 he was its head. His re-
search mostly focused on intestinal infections. His pa-
pers on immunological research on typhus vectors and
infections are acknowledged and known in Slovakia
as well as abroad. His contribution to the development
of the hygienic service was awarded in 1972 with a me-
morial medal of the Ministry of Health of the Slovak
Socialist Republic. He also helped to establish micro-
biological and hygienic services in Albania and Ban-
gladesh (Eastern Pakistan) as a WHO expert. At home,
we should be reminded of his long-standing work was
a member and head of the committee of the Micro-
biological and Epidemiological Society of the Slovak
Medical Association. What should be stressed is that
for many years he was an active member of the editorial
board of the Czechoslovak Epidemiology, Microbiol-
ogy and Immunology journal. Associate Professor Jan
Karol¢ek died on 13 October 1995.

Koch, Robert (1843 -1910)

Nemecky bakteriolog, je-
den zo zakladatelov mikro-
bioldgie, profesor hygieny
a bakterioldgie na berlinskej
univerzite, drzitel Nobelo-
vej ceny. Narodil sa 11. de-
cembra 1843 v nemeckom
Clausthal v rodine vediceho
banského uradnika ako tretie
z 13 deti. Po maturite (1862)
odisiel na najbliz$iu univerzi-
tu - v Gottingene a zapisal sa
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Robert Koch was a German bacteriologist, one
of the founders of microbiology, a professor of hygiene
and bacteriology at Berlin University, and a winner
of the Nobel Prize. He was born on 11 December 1843
in the German town of Clausthal into the family of a su-
perior mining officer as the third of thirteen children.
After completing his secondary education in 1862, he
left to study at the closest university in Gottingen and
signed up to a study programme of natural sciences. His
original aim was to become a teacher, but he also wished
to travel to remote countries. During the first semester
in natural sciences, he switched to the study of medicine,
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Koch, Robert (1843 - 1910)

na §tudium prirodnych vied. Jeho prvotnym cielom bolo
stat sa ucitelom, ale v skuto¢nosti tazil cestovat po vzdia-
lenych krajinach. Uz po prvom semestri na prirodnych
vedach presiel na studium mediciny a v roku 1866 bol
promovany za doktora mediciny. Najskor pracoval ako
asistent v nemocnici v Hamburgu, potom ako lekar
v ustave pre mentalne postihnuté deti v Langenhagene.
Medzi¢asom sa oZenil s Emmy Fraatzovou. Po narodeni
dcéry Gertrady si nasiel lepsie platené miesto v Niemeg-
ku pri Postupime, odkial presiel do Rackwitz v provincii
Posen. Zucastnil sa ako dobrovoInik nemecko-fran-
ctizskej vojny. V roku 1872 nastupil v meste Wollstein
(dnesny Wolsztyn v Poznaiiskom vojvodstve v Polsku)
na miesto krajského lekara.

Prvé bakteriologické prace a objavy uskuto¢nil Koch
vo Wollsteine vo svojej ordinacii za velmi primitivnych
podmienok. Postupne si kipil mikroskop a dalsie labora-
torne vybavenie. Ako prvy dokazal, ze Bacillus anthracis
je pdvodcom antraxu (1876) a vypracoval tzv. Kochove
postuldty — subor pravidiel a postupov, ktoré sa dodnes
pouzivaju pri preukazovani pri¢innej suvislosti medzi
predpokladanym povodcom choroby a chorobou samou.
Objavil existenciu spor antraxu a opisal ich stavbu, vy-
soku odolnost vo¢i nepriaznivym vplyvom a schopnost
sposobit ndkazu aj po velmi dlhom ¢ase. Svoje vysledky
publikoval v roku 1877 v praci o etiol6gii sneti slezinovej
(antraxu). Potom sa Koch spolu s profesorom Ferdinan-
dom Cohnom (1828 - 1898) venoval zlepseniu bakterio-
logickych metodik, a to najmé mikrofotografie, fixacie
a farbeniu rezov, ako aj novym spésobom pestovania
cistych bakteridlnych kultir. Napriek tymto uspechom
boli Kochove pokusy preniknut do vedeckej komunity
malo tspesné. Az v roku 1879 mohol prijat miesto cisar-
skeho vladneho radcu a ¢lena cisarskeho zdravotného
uradu v Berline. Vyrazné zlep$enie laboratérnych pod-
mienok a spolupraca s Georgom Gaffkym (1850 - 1918)
a Friedrichom Loefflerom (1852 -1915) umoznili Kochovi
vypracovat nové techniky, ktoré vytvorili metodické
zaklady bakterioldgie ako odboru. Zaroven pracoval
na rie$eni problémov hygieny a dezinfekcie, ktoré tvorili
hlavnu napln jeho pracoviska.

Objav povodcu tuberkulézy a azijskej cholery priniesli
Kochovi svetové uznanie. V roku 1882 predniesol Koch
prednasku o etiologii tuberkuldzy, dokazal pritomnost
tuberkuldézneho bacila u pacientov s touto chorobou
a stanovil nové epidemiologické opatrenia, ktoré mali
udrzat tto chorobu pod kontrolou. Roky 1881 a 1882
boli poznacené prudkou odbornou polemikou medzi
Kochom a Pasteurom. V roku 1883 objavil Vibrio cho-
lerae a preukézal jeho pri¢innd savislost s cholerou,
ako i $irenie pitnou vodou. Ked v roku 1892 vypukla
v Hamburgu epidémia cholery, zaviedol v meste hygie-
nicku kontrolu pitnej vody. Na zaklade tychto skvelych
uspechov sa stal v roku 1885 vedtcim novo zalozeného
Hygienického tstavu v Berline a zdroven bol vymeno-
vany za riadneho profesora.

Koch mal mnoho vyznamnych Ziakov a spolupracovni-
kov. Od roku 1886 vydaval ¢asopis Zeitschrift fiir Hygie-
ne. Tieto aktivity mu nenechavali vela ¢asu na vyskum,
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and in 1866 he graduated as a doctor of medicine. Ini-
tially he worked as an assistant at the Hamburg hospital,
and alternatively as a physician at the Langenhagen In-
stitute for Mentally Disabled Children. He also married
Emmy Fraatz. After the birth of his daughter, Gertrude,
he found a better-paid position in Niemeg, a municipal-
ity near Potsdam, which he later left for a job in Rackwitz
in the province of Posen. He volunteered in the Franco-
Prussian war. In 1872 he started working in Wollstein
(now Wolsztyn, near Poznan, which was a voivodeship
in Poland at the time) as the regional physician.

Koch wrote his first papers and made his first discoveries
in Wolsztyn in the rather primitive conditions of his sur-
gery. He later bought a microscope and other laboratory
equipment. He was the first to prove that Bacillus anthra-
cis was the cause of anthrax in 1876, and he developed
“Koch's postulates” — a set of rules and procedures that
are used to this day when proving a causal relationship
between the assumed cause of a disease and the disease
itself. He discovered the existence of anthrax spores and
described their structure, high resistance against unfa-
vourable conditions, and their ability to cause infections
even over prolonged periods of time. He published his
research outcomes in 1877 in a paper on the aetiology
of anthrax. Then Koch, together with Professor Ferdi-
nand Cohn (1828 - 1898), worked on the improvement
of bacteriological methodology, especially micropho-
tography, and the fixation and standing of slices and
new ways of growing clean bacterial cultures. Despite
his success, Koch's attempts at joining the scientific
community did not bring fruition. It was only in 1879
that he became an adviser to the imperial government
and a member of the imperial healthcare office in Berlin.
Koch's laboratory conditions significantly improved, and
his collaboration with Georg Gaffky (1850 -1918) and
Friedrich Liffler (1852 -1915) allowed him to develop
new techniques that constituted the methodological
basis of bacteriology as a separate discipline. He also
worked on solutions to various problems in hygiene
and disinfection, which were the main tasks assigned
to his workplace.

The discovery of the cause of tuberculosis and Asian
cholera gave Koch worldwide acknowledgement. In 1882
Koch gave a lecture on the aetiology of tuberculosis and
proved the presence of tuberculosis bacillus in patients
with the disease and set up epidemiological measures
that were meant to keep the disease in check. The years
1881 and 1882 were marked by a fierce polemic between
Koch and Pasteur. In 1883 he discovered Vibrio cholere
and proved its causal relationship to cholera along with
the fact that it spread through potable water. When
there was an outbreak of cholera in Hamburg, he in-
troduced hygienic checks of potable water in the city.
In 1885, thanks to these remarkable successes, he be-
came the head of the newly-founded Hygienic Institute
of Berlin and was also made a professor.

Koch had many important students and co-workers.
From 1886 he published the Zeitschrift fiir Hygiene
magazine. These activities consumed his time, and there
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ktorym sa zacal opat zaoberat aZ v roku 1889. O rok
neskor ohlasil prace na novom pripravku, ktory mal
lie¢it tuberkulézu. Svoje vysledky uverejnil v roku 1891
v dobe, ked cely svet ovladla euféria z nélezu lieku pro-
ti tuberkuléze. Liek bol nazvany Tuberkulin. I ked sa
ukdzalo, Ze Tuberkulin ma vela neZiaducich uc¢inkov
a nelie¢i tuberkuldzu, predsa prispel k rozvijaniu zdk-
ladov imunolégie ako odboru a ukazal sa ako vyborny
diagnosticky prostriedok na pritomnost protildtok proti
TBC v tele pacienta.

V roku 1891 bol Koch vymenovany za riaditela Institu-
tu pre infekéné choroby, ¢o mu umoznilo splnit si sen
z mladosti a cestovat. Na svojich cestiach do Afriky a In-
die, na miesta, kde sa objavovali epidémie, mal moznost
prispiet svojim vyskumom k poznaniu etiologie spavej
choroby, maldrie, lepry a dalsich choréb. V roku 1893
sa Koch rozviedol so svojou manzelkou a oZenil sa
s 21-ro¢nou here¢kou Hedwigou Freibergovou, ktora
ho sprevédzala na jeho cestdch po celom svete. Kon-
com roku 1894 sa Koch vzdal svojho miesta riaditela
Institatu pre infek¢éné choroby a travil vdésinu ¢asu
na cestach. V roku 1905 mu bola udelend Nobelova cena
za objavenie pévodcu tuberkuldzy. Kochova posledna
zahrani¢na cesta, spojena s navstevou Afriky, Japonska
a Spojenych §tatov americkych, skon¢ila v roku 1908.
Posledné dva roky zivota stravil laboratérnymi pracami.
V aprili 1910 ochorel na srdcovu slabost a 27. méja 1910
skonal v sanatdriu v Baden-Badene.

was little left for research, which became his focus once
more in 1889. A year later he announced work on a new
preparation that was supposed to treat tuberculosis. He
published his results in 1891, at a time when the whole
world was euphoric about the discovery of a medicine
against tuberculosis. The medicine was named Tuber-
culin. Although it later became clear that Tuberculin
had many side-effects and did not treat tuberculosis, it
was still a contribution to the development of the ba-
sis of immunology and has proven to be a very good
means of diagnosing the presence of TBC antibodies
in the body of a patient.

In 1891 Koch was appointed as the head of the Insti-
tute for Infectious Diseases, which allowed him to ful-
fil his childhood dream of travelling. During his trav-
els to places in Africa and India which had epidemic
outbreaks, he had the chance to further his research
to identify the aetiology of sleep sickness, malaria, lep-
rosy, and other diseases. In 1893 Koch divorced his wife
and married Hedwig Freiberg, a 21-year-old actress,
who accompanied him on his travels around the world.
At the end of 1894, Koch gave up his position as the head
of the Institute for Infectious Diseases and spent most
of the time travelling. In 1905 he was awarded the Nobel
Prize for having discovered the cause of tuberculosis.
Koch's last trip abroad, when he visited Africa, Japan,
and the United States, ended in 1908. He spent the last
two years of his life working in a laboratory. In April
1910 he suffered from a weak heart, and on 27 May 1910
he died in the sanatorium of Baden-Baden.

Kucera, Pavel Ludvik (1872 -1928)

Prvy riadny profesor pato-
logickej anatdmie na LF MU
v Brne. Narodil sa v Stam-
pachu v okrese Mélnik
30. septembra 1872 v starej
rolnickej evanjelickej rodi-
ne. Studoval na gymnéziu
v Ceskych Budéjoviciach.
Za doktora mediciny bol
promovany na prazskej ¢eskej
lekarskej fakulte v roku 1897.
Po promdcii odisiel pracovat
do Lvova ako patolég a tu
v roku 1902 habilitoval pre odbor patologickej anatomie
a bakterioldgie. Vo Lvove potom od roku 1906 viedol ka-
tedru hygieny. V roku 1906 bol menovany mimoriadnym
avroku 1911 riadnym profesorom, o rok neskdr zastéval
funkciu dekana. Publikoval vyznamné préce o cerebro-
spinalnej meningitide a brusnom tyfuse. V roku 1913
pdsobil vo Viedni ako ¢len $tatnej zdravotnej rady. Pocas
1. svetovej vojny bol v Hali¢i vrchnym §tabnym lekdrom,
v roku 1918 bol vyznamenany Radom Frantiska Jozefa
L. triedy. Po vojne sa podielal na zaloZeni Masarykovej
univerzity v Brne a stal sa tu riadnym profesorom pa-
tologie a bakterioldgie na Lekarskej fakulte, jej prvym
dekanom a rektorom univerzity. V roku 1920 sa stal
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Pavel Kucera was the first professor of pathological anat-
omy at the Faculty of Medicine of Masaryk University
in Brno. He was born in Stampach (Mélnik district,
Bohemia) on 30 September 1872 into an old Protes-
tant peasant family. He studied in Ceské Budéjovice
at the local grammar school. He graduated in medicine
at the Czech Faculty of Medicine in Prague in 1897.
After graduation he moved to Lviv to work as a pa-
thologist, and in 1902 he habilitated in pathological
anatomy and bacteriology. He ran the department
of hygiene in Lviv from 1906. In the same year, he was
made an extraordinary professor, and in 1911 he became
a regular professor. A year later he became a dean. He
published important papers on cerebrospinal meningitis
and typhus. In 1913 he worked in Vienna as a member
of the state health council. During the First World War,
he was the head staff physician in the province of Galicia.
In 1918 he was awarded the Order of Francis Joseph
(First Class). After the war, he helped establish Masaryk
University in Brno, and he became a regular professor
of pathology and bacteriology at the Faculty of Medicine,
becoming its first dean and the rector of the university.
In 1920 he became a professor at the Regional Hospital
in Brno and a member of the Moravian Health Council
and the State Health Council in Prague. He remained
in the office of rector until 1921, when he was summoned
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Kukura, Jozef (1919 - 1990)

profesorom Zemskej nemocnice v Brne, ¢lenom zemskej
moravskej a prazskej $tatnej zdravotnej rady. Vo funkcii
rektora posobil do roku 1921, ked bol povolany do Prahy
na Ministerstvo verejného zdravotnictva a telesnej vy-
chovy, aby vybudoval Statny zdravotny tstav republiky
Ceskoslovenskej. V tom istom roku sa stal aj profesorom
Lekarskej fakulty Karlovej univerzity v Prahe. Pri ocho-
reni prezidenta Masaryka v roku 1921 bol prizvany ako
konzultant. Na ministerstve pracoval Prof. MUDr. Pavel
Ludvik Kucera do roku 1925, od toho roku potom ako
riaditel Statneho zdravotného tstavu.

Koncepéné a praktické rieSenie ¢innosti Gstavu, kto-
ré predlozil a realizoval, plati v zasade dodnes. Podla
neho mal ustav riesit praktické ulohy verejného zdra-
votnictva na vedeckom zéklade, konat vySetrenia nut-
né pre hygienicku kontrolu, vyrabat o¢kovacie latky
a séra, vydavat posudky a $kolit pracovnikov. Navrhnutd
$truktira astavu pocitala s hygienou byvania, $kolskou
hygienou, $kolskym lekarstvom, priemyslovou hygie-
nou, hygienou préce, socidlnou hygienou, zdravotnou
vychovou, laboratériom vyzivy, kontrolou potravin
alie¢iva najma so sérolégiou, mikrobioldgiou a vyrobou
ockovacich latok.

V roku 1902 sa oZenil s Annou Krenekovou a mal s iiou
dve deti. Posledné roky zivota bol tazko chory, trpel tu-
berkulézou a na tt aj zomrel v Prahe dia 17. aprila 1928.
Na rodnom mlyne v Stampachu pri Mélniku mu bola
v roku 1929 odhalend pamétna doska.

Prof. Pavel Ludvik Kucera bol typ myslitela so skvelou
pamitou. Jeho Zivotom a pracou sa prelinala poziadavka
»pravdy v zivote a vo vede®. Prof. Kucera patri k naj-
vyznamnej$im predstavitelom verejného zdravotnictva
v Cechich ako lekar, patologicky anatém, bakteriolég
a hygienik.

to Prague to work for the Ministry of Public Health
and Physical Education and establish the State Health
Institute of the Czechoslovak Republic. In the same
year, he became a professor at the Faculty of Medicine
at Charles University in Prague. After President Masaryk
fell ill in 1921, he was invited as a consultant. Professor
Kucera worked at the ministry until 1925. After that he
worked as the head of the State Health Institute.

The conceptual and practical outline of the insti-
tute's activities has been in force ever since. Kucera
was of the opinion that the institute should deal with
the practical tasks of public health on the basis of sci-
entific knowledge, perform examinations necessary for
proper hygienic checks, produce vaccines and serums,
issue evaluations, and train workers. The suggested
structure of the institute included these departments:
accommodation hygiene, school hygiene, school medi-
cine, industrial hygiene, occupational hygiene, social
hygiene, medical education, nutritional laboratory, food
and medicine evaluation, and particularly serology,
microbiology, and vaccine production.

In 1902 he married Anna Krenekovd and had two chil-
dren with her. He was severely ill during the last years
of his life: he suffered from tuberculosis, which was also
the cause of his death in Prague on 17 April 1928. In 1929
a memorial plaque was installed on the wall of his home
- amill in the village of Stampach, near Mélnik.
Professor Kucera was a thinker with a great memory.
His life and work was infused with the requirement
of “staying true in life and science”. Professor Kucera
was one of the most important personalities of public
health in Bohemia as a physician, pathologic anatomist,
bacteriologist, and hygienist.

Kukura, Jozef (1919-1990)

Slovensky hygienik, ktory po-
sobil v Ustave hygieny LF UK
v Bratislave. Bol vyznamnou
a vyraznou osobnostou Ko-
menského univerzity a jej Le-
karskej fakulty v druhej po-
lovici 20. stor., okrem iného
viedol Katedru hygieny a bol
dekanom Lekérskej fakulty.

Jozef Kukura sa narodil
18. augusta 1919 v Krompa-
choch v chudobnej a pocetnej
rodine. Jeho rozhodnutie $tu-
dovat medicinu ovplyvnili jeho dvaja bratia, vyznamni
chirurgovia. Na Lekarsku fakultu Komenského uni-
verzity prisiel v roku 1939, §tudium mediciny ukon¢il
v roku 1944. Po skonéeni $tudia sa MUDr. Jozef Kuku-
ra prihlasil do epidemiologickej sluzby, v ktorej zotrval
az do aprila 1945. Po oslobodeni Kosic bol povereny
vedenim hygienicko-epidemiologickej sluzby pre vy-
chodné Slovensko a neskor vedenim pobocky $tatneho
zdravotno-socidlneho tstavu v Kosiciach. V tejto funkcii
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Jozef Kukura was a Slovak hygienist who worked
at the Institute of Hygiene of the Faculty of Medicine
of Comenius University in Bratislava. He was an impor-
tant and significant personality of Comenius Universitz
and its Faculty of Medicine in the second half of the 20"
century. He also ran the Department of Hygiene and
was the dean of the Faculty of Medicine.

Jozef Kukura was born on 18 August 1919 in Krom-
pachy into a rather poor family with many children. His
decision to study medicine was influenced by his two
brothers, both of whom were important surgeons. He
started studying at the Faculty of Medicine of Come-
nius University in 1939 and finished his studies in 1944.
After finishing his studies, Dr Kukura signed up for
the local epidemiological service, where he remained
until April 1945. After the liberation of KoSice, he was
tasked with providing hygienic and epidemiological
services to eastern Slovakia, and later on he ran the lo-
cal branch of the State Health and Social Institute
in Kogice. He remained in this position until 1948.
In that year he switched to the Institute of Hygiene
of the Faculty of Medicine of Comenius University
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zotrval az do roku 1948. V tom roku presiel na Ustav
hygieny Lekarskej fakulty UK v Bratislave. Nasledujuici
rok bol povereny funkciou organizétora hygienicko-epi-
demiologickej a zdravotnickej sluzby na Trati mlddeze.
Do povedomia odbornej verejnosti sa vyrazne zapisal
publikdciami v Bratislavskych lekarskych listoch v ob-
dobi 1952 -1953 o potrebe zlepSenia $kolsko-zdravotnej
sluzby, o antropometrickych udajoch bratislavskych
deti a 0o moznostiach dosiahnutia mikrobidlnej ¢istoty
v detskych jasliach. V nadvdznosti na to v roku 1953
habilitoval. V roku 1956 bol vymenovany do funkcie
prorektora Univerzity Komenského, ktoru zastaval
do 1959. Za profesora z odboru hygieny bol vymeno-
vany v roku 1961. V obdobi 1963 - 1969 bol prof. Kukura
dekanom Lekarskej fakulty UK v Bratislave. Zasluzil sa
tiez o zriadenie Lekarskej fakulty v Martine. Vedenie
Katedry hygieny LF UK prevzal v roku 1970 a viedol
ju az do 1985. Lekarska fakulta Univerzity Marti-
na Luthera v Halle-Wittenberg (MLU) vyznamenala
prof. MUDr. Jozefa Kukuru ¢estnym doktoratom (1987).
Prof. MUDr. Kukura zomrel 2. jina 1990 v Bratislave.
Prof. MUDr. Jozef Kukura venoval zvld$tnu pozornost
ochrane zdravia mladej generacie. Vysledky tejto dlho-
dobej prace mali znaény medzindrodny ohlas. Dalou
vyznamnou oblastou jeho zaujmu boli hygienické prob-
lémy zdravotnickych zariadeni so zvla$tnym zretelom
na problematiku chirurgickych oddeleni a operaénych
sal a problémy Zivotného prostredia.

in Bratislava. In the following year, he was assigned
to be the organiser of the hygienic, epidemiological,
and health service of the Youth Railway Line connect-
ing Hronsk4 Dibrava and Banska Stiavnica in central
Slovakia. He came into the public spotlight thanks to his
publications in Bratislavské lekdrske listy (the Bratislava
Medical Journal) between 1952 and 1953 on the necessity
of improving health services in schools, the anthropo-
metric data of children in Bratislava, and the possi-
bilities of microbial cleaning in créches. He completed
his habilitation process in 1953. In 1956 he was made
a vice-rector of Comenius University and remained
in that office until 1959. He was appointed as a professor
of hygiene in 1961. Between 1963 and 1969, Professor
Kukura was the dean of the Faculty of Medicine at Co-
menius University in Bratislava. He is also credited with
the establishment of the faculty of medicine in the city
of Martin. He became the head of the Department
of Hygiene at the Faculty of Medicine of Comenius Uni-
versity in 1970 and remained in that office until 1985.
The Faculty of Medicine of Martin Luther University
in Halle-Wittenberg (MLU) awarded Professor Kukura
with an honorary doctorate in 1987. Professor Kukura
died on 2 June 1990 in Bratislava.

Professor Kukura paid special attention to the protec-
tion of the health of the younger generation. The results
of his long-term work produced a significant and positive
international response. Other important areas of interest
were the hygiene of healthcare facilities (with special
attention paid to surgeries and operating theatres) and
environmental issues.

Laénnec, René Théophile Hyacinthe (1781 -1826)

Najvyznamnejsi predstavi-
tel parizskej lekdrskej $koly
prvej polovice 19. storodia,
bol nielen vynikajuci pato-
logicky anatom, ale zaviedol
do diagnostiky chorob ste-
toskop, umoznujici odpo-
¢avanie zvukov vnutri tela
u zdravého i chorého ¢love-
ka. Fonendoskop, modernd
podoba stetoskopu, sa stal
symbolom lekdrskej profesie |
dnesnej doby.

Laénnec sa narodil 17. februdra 1781 v Quimperi v Bre-
tonsku. Jeho rodokmen vykazuje 11 generdcii prav-
nikov a mestskych uradnikov. Laénnecov nadany, ale
lahkomyselny otec bol pravnikom. Skoro ovdovely pre-
nechal starostlivost o svoje deti svojmu bratovi, ktory
ich vychoval ako vlastné. Guillaume Francois Laénnec
bol lekdrom v Nantes, profesorom na tamojsej lekarskej
fakulte a rektorom univerzity. Mal rozhodujuci vplyv
na rozvoj mladého mimoriadne nadaného Laénneca,
ktory absolvoval $kolu s vynikajicimi vysledkami. Ria-
ditel $koly, Joseph Fouché, neskor revolucionar a Na-
poleonov minister policie, vdychol $kole svojho ducha
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René Laénnec was the most important personality
of the Paris School of Medicine in the first half of the 19t
century. He was an outstanding pathological anatomist,
and he introduced the stethoscope in disease diagnos-
tics, which allowed physicians to listen to the sounds
inside the body of a healthy or ill person. The phonen-
doscope, which is a modern form of the stethoscope, has
become a symbol of present-day physicians.

Laénnec was born on 17 February 1781 in Quimper,
Brittany. There were eleven generations of lawyers and
city officers in his family. Laénnec's talented but care-
less father was a lawyer. He was widowed early and left
his children with his brother, who brought them up
as if they were his own. Guillaume Francois Laénnec
was a physician in Nantes, a professor at the local fac-
ulty of medicine, and the rector of the local univer-
sity. He had a decisive influence on the development
of the young and highly talented Laénnec, who com-
pleted his studies with outstanding academic achieve-
ments. Joseph Fouché, the headmaster of his school and
later a revolutionary and Napoleon's minister of police,
left an imprint of his spirit and strictness on the school.
At the age of fourteen, Laénnec became a student of mil-
itary medicine and became acquainted with the basic
knowledge of the individual medical disciplines. In 1801

153



Laénnec, René Théophile Hyacinthe (1781 - 1826)

a prisnost. Ako 14-ro¢ny sa Laénnec stal studentom
vojenskej mediciny a osvojil si zakladné vedomosti
z jednotlivych medicinskych odborov. V roku 1801
prichddza do Pariza, aby tam pokracoval v §tudiu me-
diciny. Ako $tudenta ho mimoriadne ovplyvnil Jean
Nicolas Corvisart (1755 - 1821), zaujimajuci sa najma
o choroby organov hrudnej dutiny. Corvisartovou z4-
sluhou sa zo zabudnutia vynorilo vySetrenie hrudnika
perkusiou (poklepom). Na Corvisartovej internej kli-
nike v nemocnici Charité sa vychadzalo z pozorovania
chorého. Diagndzy sa u zomretych potvrdzovali pitev-
nymi nalezmi. V roku 1802 vydal Laénnec svoju prvi
parizsku pracu, pojednévajucu o zapaloch pobrusnice.
V dal§om roku bol vyznamenany dvomi vyznamnymi
medicinskymi cenami, v roku 1804 obhdjil doktorsku
dizerta¢nu pracu. Od roku 1805 sa zacal zaoberat tu-
berkulézou, chorobou, ktorou sam trpel. Napriek las-
ke k badaniu si z finanénych dévodov musel otvorit
lekarsku prax. K jeho pacientom patrila vysoka $fachta
i chudobni Iudia, ktorym sa venoval rovnako pozorne,
ajeho dobré meno sa $irilo rychlo. V roku 1810 Georges
Cuvier uvadza jeho meno medzi piatimi najvyznacnej-
$imi patologickymi anatémami tej doby.

V roku 1816 bol ustanoveny veducim lekdrom Hopital
Necker v Parizi. V rovnakom roku vynasiel stetoskop.
K objavu ho viedlo ndhodné pozorovanie hrajacich sa
deti, ktoré na stavenisku prendsali akustické signély
$krabanim na dreveny tram. Nasledne vySetril tu¢nej
pacientke srdce pomocou drevenej trubice. Nasledo-
valo vy$etrovanie stoviek pacientov a zaznamenavanie
ich akustickych nélezov, ktoré sa u zomretych potom
porovnévali s pitevnym nélezom. Vysledkom bola
objektivne overena metdda, umoznujica diagnosti-
ku na Zivych Iudoch. Svoju met6édu popisal v praci De
I'Auscultation Médiate, ktora v roku 1818 predniesol
pred Franctuzskou Akadémiou vied a o rok neskor vy-
dal kniZne. Pradca obsahovala popis celého radu chordb
s ich akustickymi charakteristikami a patologicko-ana-
tomickym nalezom. Velké pracovné vypitie viedlo
k zhorseniu jeho zdravia, takze roky 1819 - 1821 stra-
vil na rodinnom panstve v Bretonsku. V roku 1822 sa
znovu vracia do Pariza, aby sa stal profesorom na Col-
lége de France, v roku 1823 sa stal profesorom klinickej
mediciny na slavnej Charité. O rok neskor sa ozenil
a venoval sa prepracovaniu svojej knihy. V roku 1826
sa mu choroba dalej zhorsila, preto sa znovu vratil
do Bretonska. Pri vySetreni mu objavili tuberkuléznu
kavernu a po kratkom subjektivnom zlep$eni zomrel
13. augusta 1826.

Modernej medicine zanechal Laénnec stetoskop, kto-
rého sucasnd forma - fonendoskop - ostava nadalej
v zakladnej vybave lekara. Ako patologicky anatom sa
venoval najmd ochoreniam srdca, plic a pohrudnice,
pretoZe ,.tieto ochorenia patria k najcastej$im a zZivot
ohrozujlicim®. V Laénnecovom diele ndjdeme prvot-
né opisy rozsirenia priedusiek, rozdutia plic, infarktu
plic, zapalu pluc, plicneho abscesu a rakoviny plic.
Mimoriadnu pozornost venoval tuberkuldze a pod-
robne opisal jej vyvoj a patologicky nalez. Povazoval jej
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he arrived in Paris to continue in the study of medi-
cine. During his studies, he was strongly influenced by
Jean Nicolas Corvisart (1755 - 1821), who was especially
interested in the diseases of the organs in the chest.
Thanks to Corvisart, chest examinations using percus-
sion (tapping) rose from oblivion. At Corvisart's inter-
nal clinic at the Charité hospital, the basis for action was
observation of the patient. Diagnoses of the diseases
were to be confirmed by autopsies. In 1802 Laénnec
published his first paper in Paris, writing about the in-
flammation of the peritoneum. In the following year, he
received two important medical awards, and in 1804 he
successfully defended his dissertation. From 1805 he fo-
cused on tuberculosis, a disease he had himself. Despite
his love for research, he had to open a surgery due to fi-
nancial reasons. His patients included both the nobility
and the poor. He made no differences in their treatment
and his good reputation quickly spread. In 1810 George
Cuvier included his name in a list of the five most im-
portant pathological anatomists of that period.

In 1816 Laénnec was appointed as the head physician
of the Hopital Necker in Paris. In the same year, he
invented the stethoscope. His discovery was inspired
by his observation of children playing who transmit-
ted acoustic signals at a construction site by scratching
a wooden log. Subsequently, he examined the heart
of an obese patient by using a wooden tube. What fol-
lowed were examinations of hundreds of patients and
the production of acoustic diagnoses that were com-
pared with the results of autopsies in dead patients.
The result was an objectively tested method that al-
lowed for the diagnosis of living people. He described
his method in a paper entitled De l'Auscultation Médi-
ate, which he presented to the French Academy of Sci-
ences in 1818 and which he published a year later as
a book. The paper contained descriptions of a whole
range of diseases with their acoustic characteristics
and pathological anatomical diagnoses. His high work-
load led to the deterioration of his health. As a result,
he spent the years 1819 to 1821 at the family mansion
in Brittany. In 1822 he returned to Paris to become
a professor at Collége de France. In 1823 he became
a professor of clinical medicine at Charité, which was
now a famous institution. A year later, he married and
dedicated his time to making refinements in his book.
In 1826 his health further worsened and he went back
to Brittany. When examined, a tuberculous cavity was
discovered. After a short-lived subjective improvement,
he died on 13 August 1826.

The stethoscope is the legacy that Laénnec has left for
modern medicine. Its current form - the phonendo-
scope - is part of the basic equipment of a physician. As
a pathological anatomist, he primarily focused on ear,
lung, and pleural diseases, because “these diseases are
among the most frequent and most life-threatening
ones”. Laénnec's papers include the first descriptions
of bronchial expansion, pulmonary emphysema, pul-
monary infarction, pulmonary inflammation, pulmo-
nary abscess, and pulmonary cancer. He paid special
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roznorodé prejavy za vysledok jednotného chorobného
procesu. Tento predpoklad musel pockat na potvrde-
nie az do objavenia povodcu tuberkulézy Robertom
Kochom (1882). Dal$im vyznamnym a roz$irenym
ochorenim, ktoré Laénnec popisal, je cirh6za pecene.
Jeho kliniku navitevovali najmi mladi lekdri, medzi
nimi mnoho Angli¢anov a Holandanov, ktori sa chceli
naudit auskultdciu a perkusiu.

Podla popisu sucasnika bol Laénnec drobny chudy
muz, ktory vyzeral rovnako chory ako jeho pacienti
s chorobami plic a srdca. V roku 1819, pocas pobytu
v Breténsku, vyntitenom zhor$enim jeho zdravia, napi-
sal: ,Ked'som sem v minulom roku prisiel, aby som do-
koncil svoju knihu, vedel som, Ze ohrozujem svoj Zivot.
Diifam ale, Ze kniha, ktorii predkladdm, bude dostatoc-
ne osoznd, aby vyvdzila jeden ludsky Zivot.“

attention to tuberculosis and produced a detailed de-
scription of its development and its pathological di-
agnostics. He considered its varied symptoms to be
the results of a unified disease process. This premise had
to wait for confirmation with the discovery of the cause
of tuberculosis by Robert Koch in 1822. Another im-
portant and common disease described by Laénnec
was cirrhosis of the liver. His clinic was often visited
by young physicians, prevalently from England and
the Netherlands, who wanted to master auscultation
and percussion.

Laénnec was described by a contemporary as a small
and thin man, who looked as ill as his patients with
heart and lung diseases. In 1819, during his stay in Brit-
tany caused by the worsening of his condition, he wrote:
“When I came here last year to finish writing my book,
I knew I was putting my life in danger. However, I hope
that the book I am presenting will be useful enough to be
worth one human life.”

Laveran, Charles Louis Alphonse (1845 -1922)

Francuzsky lekar, drzitel
Nobelovej ceny za fyziol6-
giu alebo medicinu za uspe-
chy vo vyskume prvokov
zapri¢inujacich choroby.
Narodil sa 18. jina 1845
v Parizi. Jeho otec bol vo-
jensky lekar a profesor vo-
jenskej mediciny na Ecole
de Val-de-Grice. Jeho mat-
ka bola dcérou armédneho
velitela. Laveran si podla
vzoru otca vybral povolanie
vojenského lekara. Zakladné vzdelanie ziskal v Pari-
7i, v rokoch 1863 - 1867 vystudoval lekarsku fakultu
v Strasburgu. Po vypuknuti prusko-franctizskej vojny
v roku 1870 vstupil do armady a pdsobil v Metz. Po do-
byti mesta Nemcami pracoval v nemocnici v Lille a ne-
skor v nemocnici St. Martin v PariZi a v §kole vojenského
zdravotnictva Ecole de Val-de-Grace. Na konci svojho
funkéného obdobia od roku 1878 do roku 1883 pdsobil
v Alzirsku. V rokoch 1884 az 1889 bol profesorom vo-
jenskej hygieny na Ecole de Val-de-Grace. V roku 1885
sa Laveran oZenil s Mariou Sophie Pidancet. ManZelia
zostali bezdetni. V roku 1894 bol vymenovany za le-
karskeho riaditela vojenskej nemocnice v Lille, a po-
tom za riaditela zdravotnej sluzby 11. armadneho zboru
v Nantes. Dovtedy bol povyseny do hodnosti hlavného
lekdra prvej triedy. V roku 1896 vstupil do Pasteurovho
ustavu, aby sa venoval §tudiu tropickych choréb.

V roku 1880, pocas svojej ¢innosti vo vojenskej ne-
mocnici v Constantine v AlZzirsku zistil, Ze mala-
riu sposobuji prvoky. Do tej doby panoval ndzor, ze
maldriu sposobuju zatial nezndme bacily. Pozoroval
parazity v krvnom natere, odobratom z pacienta, kto-
ry prave zomrel na malariu. V jeho krvi boli pocetné
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Charles Laveran was a French physician and a winner
of the Nobel Prize in Physiology or Medicine for his
successful research into disease-causing protozoans.

He was born on 18 June 1845 in Paris. His father
was a military physician and a professor of military
medicine at Ecole de Val-de-Grace. His mother was
the daughter of an army commander. Following the ex-
ample of his father, Laveran chose to be a military phy-
sician. He acquired a primary education in Paris, and
between 1863 and 1867 he studied at the faculty of med-
icine in Strasbourg. After the outbreak of the Franco-
Prussian War in 1870, he joined the army and worked
in Metz. After the city was captured by Germans, he
worked in the hospital in Lille and later on in the St
Martin Hospital in Paris and at the Ecole de Val-de-
Gréce school of military health care. Towards the end
of his period in office, he worked in Algeria between
1878 and 1883. From 1884 to 1889, he was a professor
of military hygiene at Ecole de Val-de-Gréce. In 1885
Laveran married Marie Sophie Pidancet. The couple
did not have any children. In 1894 he was appoint-
ed as the medical principal of the military hospital
in Lille and later on as the head of the medical service
of the 11" Army Corps in Nantes. He was also pro-
moted to the rank of first-class head doctor. In 1896 he
joined the Pasteur Institute to study tropical diseases.
In 1880, during his work at the military hospital
in the Algerian municipality of Constantine, he found
out that malaria was caused by protozoans. Until then
it had been widely thought that malaria was caused
by unknown bacilli. He observed parasites in a blood
smear acquired from a patient who had recently died
from malaria. In his blood, there were numerous
pigmented organs and moving threads or flagella.
The quick and varied movements of the flagella con-
vinced Laveran that they must be parasites. He found
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Lister, Joseph (1827 — 1912)

pigmentované organy a pohyblivé vldkna alebo bi¢iky.
Rychly a pestry pohyb tychto bi¢ikov presved¢il La-
verana, Ze to musia byt parazity. Nasiel tieto parazity
v 148 zo 192 pripadov a dospel k zaveru, ze boli pri¢i-
nou maldrie. Nazval ich Oscillaria malariae, ale neskor
ich premenoval na Plasmodium malariae. Laveran tak
po prvykrat dokdzal, Ze parazitické prvoky sposobuju
choroby u [udi.

Laveran sa zaoberal aj spavou chorobou, trypanozomia-
zou. Objasnil Zivotné cykly a aktivity choroby, rovnako
ako terapeutické a profylaktické opatrenia. Prispel naj-
ma k pochopeniu prenosu spavej choroby.

V ramci svojich vyskumov sa zaoberal aj leishmanidzou,
¢o je suborny nazov pre parazitické ochorenie, spdso-
bené prvokmi z rodu Leishmania. Prenos ochorenia
na ¢loveka zabezpecuje komar z rodu Phlebotomus.
HostiteIom je ¢lovek, prend§acom komar. Najzavaznej-
$ou formou leishmanidzy je kala azar (¢ierna hortacka).
Pocas svojho pdsobenia v Pasteurovom ustave sa La-
veran stal autoritou pre oblast tropickych chorob.
V roku 1889 mu Franctzska akadémia vied udelila Bré-
antovu cenu a v roku 1893 ho zvolila za svojho ¢lena.
V roku 1907 dostal Laveran Nobelovu cenu za medicinu
a fyzioldgiu ,,ako uznanie za prace o vyzname a poso-
beni prvokov ako pévodcov chorob® Laveran venoval
polovicu finan¢nej odmeny na zaloZenie laboratéria
tropickej mediciny Pasteurovho tstavu. V roku 1908
zalozil Spolo¢nost exotickej patoldgie, ktorej predsedal
az do roku 1920. V roku 1912 sa stal velitelom radu
Cestnej légie. Na jeho 70. narodeniny v roku 1915 ho
vymenovali za ¢estného riaditela Pasteurovho institutu.
V roku 1920 bol Laveran zvoleny za prezidenta Fran-
ctizskej akadémie mediciny.

Charles Louis Alphonse Laveran zomrel po dlhej a taz-
kej chorobe dna 18. maja 1922 vo veku 76 rokov. V jeho
vedeckom odkaze je 6 knih a vy$e 600 vedeckych ¢lan-
kov z oblasti tropickej mediciny.

these parasites in 148 out of a total of 192 cases and
arrived at the conclusion that they caused malaria. He
named them Oscillaria malarice, but later he renamed
them Plasmodium malarice. For the first time, Laver-
an proved that parasitic protozoans caused diseases
in humans.

Laveran also studied sleeping sickness (trypanosomia-
sis). He clarified the life cycles and activities of the dis-
ease as well as therapeutic and prophylactical measures.
He mainly contributed to the understanding of how
sleeping sickness is spread.

In his research, he also dealt with leishmaniosis, which
is an umbrella term for a parasitic disease caused by
protozoans from the Leishmania genus. The vector
through which the disease is spread to humans is a flea
from the Phlebotomus genus. Humans are the hosts
and the fleas are the disease vectors. The worst form
of leishmaniosis is kala azar (black fever).

During his work at the Pasteur Institute, Laveran
became an authority in the field of tropical diseases.
In 1889 the French Academy of Sciences awarded him
with the Bréant Prize, and in 1893 it accepted him as
amember. In 1907 he received the Nobel Prize in Physi-
ology or Medicine “as an acknowledgement of his pa-
pers on the significance and effects of protozoans as
causes of diseases”. Laveran dedicated half of the fi-
nancial reward to the establishment of a laboratory
of tropical medicine at the Pasteur Institute. In 1908
he founded the Society of Exotic Pathology, which he
ran until 1920. In 1912 he was made a Commander
of the National Order of the Legion of Honour. In 1915,
on his 70t birthday, he was appointed as the honorary
head of Pasteur Institute. In 1920 Laveran was elected
president of the French Academy of Medicine.
Charles Laveran died after a long and complicated
disease on 18 May 1922 at the age of 76. His scien-
tific legacy includes six books and over 600 papers
on tropical medicine.

Lister, Joseph (1827 -1912)

Narodil sa 5. aprila 1827
v Upton Park blizko Londy-
na. Otec bol obchodnik s vi-
nom, matka uditelka. Lister
mal $est surodencov. Prvé
vzdelanie dostal v rodi¢ov-
skom dome, pre jeho dalsi
vyvoj bola vyznamna skutoc-
nost, Ze otec sa zaoberal vy-
robou a briusenim $o$oviek.
Za pracu o priprave achroma-
tickych Sosoviek bol Joseph
Jackson Lister v roku 1832
zvoleny za ¢lena Royal Society. Jeho syn sa od mladosti
zaoberal svetom neviditeInych drobnych ¢iastociek.

Lister absolvoval Lekarsku fakultu v Londyne
(1844 - 1852). Po promdcii prijal miesto v Edinbur-
gu u chirurga Jamesa Syme. Uz v roku 1855 sa stdva
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Joseph Lister was born on 5 April 1827 in Upton Park,
East London. His father was a wine merchant and his
mother was a teacher. Lister had six siblings. He acquired
his first education at home, and his further develop-
ment was influenced by the fact that his father dealt with
the production and grinding of lenses. Thanks to a pa-
per on the production of achromatic lenses, his father,
Joseph Jackson Lister, was made a member of the Royal
Society in 1832. From his youth, the younger Lister was
interested in the world of invisible particles.

Lister graduated from the School of Medicine, Univer-
sity College, London (1844 - 1852). After graduation he
accepted a position in Edinburgh under the supervi-
sion of James Syme. In 1855 he became an associate
professor in a surgery at the University of Edinburgh
School of Medicine, and in 1856 he started working as
an assistant surgeon at the Royal Infirmary Hospital.
In the same year, he married Agnes Syme, the daughter
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docentom chirurgie na Lekarskej fakulte v Edinburgu,
od roku 1856 posobi ako Assistant Surgeon v kralovskej
nemocnici Royal Infirmary. V rovnakom roku sa Zeni
s Agnes Syme, dcérou svojho §éfa a ucitela. Svadobnu
cestu na kontinent vyuZiva na ndv$tevu anatéma Paci-
niho vo Florencii, oftalmoléga von Graefeho v Berline
a patoldga Rokitanského vo Viedni. Muza, ktorého dielo
mu je najblizsie, Igndca Semmelweisa, tam uz nenacha-
dza a ani sa nedozveda o jeho principoch aseptického
porodnictva. Po navrate do Edinburgu si otvara chirur-
gicku prax, ktord mu ponechdva vela ¢asu na vyskum.
Zaobera sa vyskumom $irenia zapalu a hnisanim. V tej
dobe este neuvazuje o mikréboch ako pri¢inach zapalu.
Pracu publikuje v roku 1858, a potom v 1860 ako
33-ro¢ny odchddza do Glasgowa na miesto profeso-
ra chirurgie. Tam je konfrontovany s velkym po¢tom
umrti po urazoch, najmi po otvorenych zlomeninach.
Preto sa prva Listerova publikdcia o antisepse zaobera
lie¢bou tychto zlomenin. Jeho praca vysla pod ndzvom
Nové metddy liecby komplikovanych kostnych zlome-
nin, abscesov a pod. s pozorovanim okolnosti hnisania
v Casopise Lancet v 1867 v piatich pokracovaniach. Via¢-
$iu publicitu ziskal az svojou predndskou v Dubline
9.8.1867 O antiseptickom principe v chirurgickej praxi.
Lister vychadzal z Pasteurovych poznatkov o vzdus-
nych zdrodkoch vyvolavajicich hnitie, resp. kvasenie
v organickych latkach. Ako u¢inny prostriedok na dez-
infekciu pouzil kyselinu karbolovi. Operacné pole,
chirurgické nastroje a obvazovy materidl sa dezinfiko-
vali. Vysledkom bolo vyznamné zniZenie infekcii ran
a tiez umrtnosti. Zaroven doslo k zlepSeniu prostredia
chirurgického oddelenia a znizeniu vyskytu infekcii.
Listerovi sucasnici a nasledovnici obohatili jeho an-
tisepticky princip pojmom asepsie (Neuber, 1886),
uzkostlivou ochranou pred infekciou. Na odstranenie
choroboplodnych zédrodkov z prostredia pouzili dve
cesty — extrémnu Cistotu opera¢nych traktov nemoc-
nice vratane filtrdcie vzduchu a dezinfekciu nastrojov
a ostatnych materialov. V roku 1886 zaviedol Bergmann
sterilizdciu parou a v roku 1894 zacal americky chirurg
W. S. Halsted pouzivat gumené rukavice.

V roku 1869 Lister prijima miesto profesora chirurgie
v Edinburgu, v roku 1877 miesto profesora chirurgie
v Londyne. Tam nardza sice na nepochopenie kolegov,
ale stretdva sa aj s mnohymi kolegami, ktori k nemu
prichadzaju $tudovat jeho metddu. V roku 1892 - ako
65-ro¢ny — odchadza do dochodku. O rok neskor do-
stdva titul baréna, v roku 1897 titul Lord Lister of Lyme
Regis. Napriek tymto oceneniam pred osobnym uspe-
chom uprednostiiuje uplatnenie svojho diela. Po smr-
ti svojej zeny v roku 1893 ostdva osamoteny a umiera
po tazkej chorobe 10. februdra 1912 vo Walmer v Kente
vo veku 85 rokov.

Listerov zivotopisec F. Cartwright (1963) vyzna-
¢il miesto Listera v dejindch mediciny slovami: ,, The
man who made surgery safe.“ (Muz, ktory urobil
chirurgiu bezpecnou)
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of his superior and teacher. He spent his honeymoon
in Europe, and he used it to visit the anatomist Pacini
in Florence, the ophthalmologist von Grife in Berlin, and
the pathologist Rokitansky in Vienna. He did not reach
Ignaz Semmelweis, a man whose work was dear to him,
and he did not learn about his principles of the aseptic
delivery of children. After returning to Edinburgh, he
opened a surgery which gave him enough time to per-
form research. He studied the spread of inflammation
and suppuration. At that time, he did not consider mi-
crobes to be the main causes of inflammation.

He published his paper in 1858, and in 1860, at the age
of 33, he left for Glasgow to take up the position of sur-
gery professor. There he faced a high number of deaths
after injuries, especially if there were open fractures.
This is why Lister's first paper on antisepsis focused
on the treatment of these fractures. His paper, entitled
“New Methods of Treating Complicated Bone Fractures,
Abscesses etc., with an Observation of the Circumstances
of Suppuration”, was published in the Lancet journal
in five parts in 1867. However, it was only later that
he gained more publicity thanks to his Dublin lecture
on 9 August 1867 on the “Antiseptic Principle of the Prac-
tice of Surgery”.

Lister based his knowledge on information collected by
Pasteur on airborne germs that cause putrefaction or
fermentation in organic compounds. He used carbolic
acid (phenol) as the active compound for disinfection.
The operating field, surgical equipment, and bandag-
ing material were all disinfected. As a result, the rates
of wound infection and mortality significantly dropped.
At the same time, the surgical environment improved
and the occurrence of infections lowered.

Lister's contemporaries and successors enriched the an-
tiseptic principle with the term of asepsis (Neuber, 1886),
i.e., thorough protection against infections. In order
to remove pathological germs from the environment,
two approaches were used - extreme cleanliness
of the operating wings of hospitals, including air filtra-
tion, and the disinfection of tools and other materials.
In 1886 Bergmann introduced sterilisation using vapour,
and in 1894 the American surgeon W. S. Halsted started
using rubber gloves.

In 1869 Lister accepted the position of surgery profes-
sor in Edinburgh, and in 1877 he assumed the same
position in London. Although he initially faced a lack
of understanding from some of his colleagues, he met
many others who learnt his method from him. In 1892,
aged 65, he retired. A year later he received the title
of baron, and in 1897 the title of Lord Lister of Lyme
Regis was bestowed upon him. Despite these honours,
he preferred the application of his work over personal
success. After the death of his wife in 1893, he remained
alone and died after a complicated disease in Walmer,
Kent, on 10 February 1912 at the age of 85.

In 1963 Lister's biographer F. Cartwright outlined List-
er's place in the history of medicine with the following
words: “The man who made surgery safe...”.
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Liskutin, Josef (1910-1957)

Generalmajor MUDr. Josef
Liskutin bol vyznamnym
vysokoskolskym pedagoé-
gom, odbornikom v odbo-
re hygieny a epidemiolégie
a ucastnikom zahrani¢ného
odboja, vyznamenany viace-
rymi radmi a vyznamenania-
mi. Prispel k rozvoju verejné-
ho zdravotnictva u nas.
Narodil sa 8. augusta 1910
v Tvaroznej pri Brne ako syn
rolnika. Stredogkolské studia
absolvoval na arcibiskupskom gymnéziu v Kromérizi
a na $tatnom gymnadziu v Brne. Od roku 1929 studoval
na Lekdrskej fakulte v Brne, kde ziskal diplom dokto-
ra mediciny v roku 1934 a do roku 1937 pracoval ako
asistent na patologickom ustave. V roku 1937 odisiel
na §tudijny pobyt do PariZa, kde ho zastihla 2. sveto-
va vojna. Po porazke Francuzska odisiel ako prislusnik
¢s. zahrani¢ného vojska do Anglicka. Tam pdsobil ako
prednosta bakteriologického laboratdria ¢s. brigady.
V auguste 1944 bol odveleny do Sovietskeho zvizu, kde
posobil najprv ako bakteriolog ¢s. armadneho zboru,
potom ako prednosta zdravotnej sluzby pre oslobodené
uzemia. S ¢s. armadnym zborom sa zt¢astnil oslobodzo-
vacich bojov v Ceskoslovensku a po vojne zostal v ar-
made. V roku 1947 habilitoval ako docent v§eobecnej
hygieny a epidemioldgie na Lekarskej fakulte v Brne.
V roku 1951 presiel na novo zalozent Lekdrsku aka-
démiu v Hradci Kralové. V roku 1954 bol vymenova-
ny za profesora a stal sa nacelnikom katedry hygieny
na Vojenskej akadémii J. E. Purkyné a ¢lenom vedec-
kych rad ministerstva zdravotnictva a ministerstva na-
rodnej obrany, ako aj ¢lenom vyboru Ceskej lekarskej
spolo¢nosti J. E. Purkyné. Napisal u¢ebnicu hygieny,
v roku 1955 dosiahol hodnost generalmajora zdravotnej
sluzby. Az do svojej néhlej smrti 8. februdra 1957 posobil
v Hradci Krélové.

Major-General (Dr) Josef Liskutin was an important
university instructor, an expert in hygiene and epide-
miology, and a member of the foreign resistance. He
received several orders and awards. He contributed
to the development of public health care in Slovakia.
He was born on 8 August 1910 in Tvarozna, a munici-
pality near Brno, as the son of a farmer. He completed
his secondary education at the Archiepiscopal Gym-
nasium (grammar school) in Kroméfiz and at the state
grammar school in Brno. From 1929 he studied
at the Faculty of Medicine in Brno, where he completed
his degree in medicine in 1934. Until 1937 he worked as
an assistant at the local institute of pathology. In 1937
he left for Paris for a research fellowship. During that
time, the Second World War broke out. After the de-
feat of France, he left to serve in the Czechoslovak
foreign armed forces in England. There, he worked as
the head of the bacteriological lab of the Czechoslovak
brigade. In August 1944 he was transferred to the So-
viet Union, where he first worked as a bacteriologist
in the Czechoslovak Army Corps and then as the head
of the health service for the liberated territories. He
participated in the fight for liberation with the Czecho-
slovak Army Corps, and he remained in the army after
the war. In 1947 he habilitated as an associate profes-
sor of general hygiene and epidemiology at the Faculty
of Medicine in Brno. In 1951 he transferred to the new-
ly-founded Academy of Medicine in Hradec Kralové.
In 1954 he was appointed as a professor and became
the head of the department of hygiene at the Mili-
tary Medical Academy (now the Purkyné Military
Medical Academy) and a member of the scientific
councils of the Ministry of Health and the Ministry
of Defence, as well as a member of the Czech Medical
Society of J. E. Purkyné. He wrote a textbook on hy-
giene, and in 1955 he reached the rank of major-general
of the health service. He worked in Hradec Krélové
until his sudden death on 8 February 1957.

Madag, Peter (1729-1805)

Slovensky lekar, chemik, od-
borny spisovatel a publicis-
ta Peter Mada¢ (aj Madacs
Péter) sa narodil 28. febru-
ara 1729 vo Velkej Polome
(dnes sucast Gemerskej Po-
lomy) v Gemerskej stolici.
Jeho otec Juraj bol povoznik,
prirodzene inteligentny, ro-
zumel latinsky. Obaja rodicia
boli bigotni evanjelici. Vyssie
vzdelanie ziskal Madac v Stit-
niku, a potom v evanjelickom
gymnaziu v Kezmarku, Levoci a Debrecine. Tam sa roz-
hodol pre $tadium mediciny. Zmaturoval v roku 1754.
Po maturite odiSiel na univerzitu vo Vratislavi, ale

158

Peter Mada¢ (also Madacs Péter) was a Slovak doc-
tor, chemist, professional writer, and journalist. He
was born on 28 February 1729 in Velka Poloma (now
a borough of the municipality of Gemerska Polo-
ma) in the county of Gemer. His father was a dray-
man of natural intelligence and understood Latin.
Both of his parents were zealous Protestants. Mada¢
acquired a further education in Stitnik and later
at the Evangelical Gymnasium (grammar school)
in KeZmarok as well as in Levo¢a and Debrecén, where
he decided to study medicine. He finished secondary
school in 1754. After completing his secondary educa-
tion, he left to study at the university in Wroctaw. How-
ever, due to financial difficulties, he had to have several
jobs in order to sustain himself. In 1759 he travelled
to Halle and Wittenberg, already possessing master's
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pre chudobu vykonaval namiesto $tudia rozne prace,
aby sa uzivil. V roku 1759 odcestoval do Halle a Wit-
tenbergu uz s titulom magistra vo viacerych vednych
odboroch. Zacal studovat medicinu, pri¢om si privyra-
bal ako univerzitny knihovnik. V roku 1766 odcestoval
do Berlina Studovat anatémiu a chirurgiu. V roku 1770
bol 41-ro¢ny Mada¢ vo Wittenbergu promovany
za doktora mediciny.

V roku 1771 sa Mada¢ vrétil do Stitnika v okrese Roz-
flava a zacal tam vykonavat lekdrsku prax. O rok ne-
skor bol vymenovany za Gradného lekara Liptovskej
stolice. V roku 1773 sa zosobasil s Mariou Krizarovou.
V roku 1774 Mada¢ nostrifikoval na univerzite v Trna-
ve. V rokoch 1776 - 1802 vykonaval potom povinnosti
uradného lekdra Malohontianskej stolice. Vo veku 73 ro-
kov odisiel do déchodku. Zomrel 24. novembra 1805
v Rimavskej Sobote v dosledku plicnej infekcie.

Madac¢ ako fyzikus bol zodpovedny aj za ochranu pred
nakazami zvierat. I§lo najma o mor a slintacku a kriva¢-
ku hovadzieho dobytka. V roku 1778 vypracoval Ma-
da¢ prvé ochranné opatrenia proti slintacke a krivacke
v Uhorsku. Opatrenia boli schvalené v Budine a platné
pre celé Uhorsko.

Madac¢ sa ako fyzikus venoval aj odbornému vzdeldvaniu
zdravotnickych pracovnikov, ireniu osvety a preven-
cii (o¢kovaniu). Priradujeme ho preto k zakladatelom
verejného zdravotnictva, ale aj veterinarneho lekarstva
na Slovensku.

degrees in several fields. He started to study medicine
while having a part-time job as a university librarian.
In 1766 he travelled to Berlin to study anatomy and
surgery. In 1770 Madac, then aged 41, graduated as
a doctor of medicine in Wittenberg.

In 1771 Mad4¢ returned to Stitnik (today in Slovakia,
Roznava district) and opened a surgery there. A year
later he was appointed as the official county physician
for Liptov. In 1773 he married Mdria Krizarova. In 1774
Mad4c¢ had his degree validated and locally accepted
at the university in Trnava. Between 1776 and 1802, he
then performed his duties as the official county physi-
cian for Malohont (Hungarian: Kishont). He retired
at the age of 73. He died on 24 November 1805 in Rima-
vska Sobota due to a pulmonary infection.

As a physician, Mada¢ was also responsible for the pro-
tection against infections from animals. The main con-
cerns here were plague and the foot and mouth disease
of cattle. In 1778 Mada¢ prepared the first set of pre-
ventive measures against foot and mouth and disease
in Hungary. These measures were accepted in Budapest
and entered into force for the whole of Hungary.

In addition, Mada¢ also dedicated his time as a physi-
cian to the training of healthcare workers and informa-
tion campaigns and prevention (vaccination). That is
why we consider him to be one of the founders of public
health, as well as veterinary medicine, in Slovakia.

Maimonides (1135-1204)

Uloha zidovskych leka-
rov pri akceptacii gréckej,
perzskej a arabskej medi-
ciny v Eurépe je nesporna.
Nespocetné diela antiky
aj islamskej kultdry sa za-
chovali v hebrejskych ruko-
pisoch a uchranili tak pred
inkviziciou 11. a 12. storo-
¢ia. V tychto rukopisoch sa
obvykle spdjali filozofické
nazory s medicinskym po-
znanim. Velmi pokroko-
vou sa ukazala poziadavka, aby $tudenti cestovali
a hladali pramene poznania. Basnik Hai Gaon okolo
roku 1000 napisal: ,, U¢ sa midrosti, a ked ti nie je po-
chopitelnd, tak sa aspori nauc pocitat a ¢itaj lekdrske
knihy.“

Maimonides (znamy tiez ako Mose Maimonides, rab-
bi Mose ben Maimon, arabskym menom Abu Tmran
Musa bin 'Ubaidallah Maimun al-Qurtubi) sa na-
rodil 30. marca 1135 v rodine vazeného zidovského
sudcu v Cérdobe. Odtial prameni aj jeho primenie
Al-Qurtubi. Potas vlady Almohadov musela rodina
emigrovat. V mladosti $tudoval arabsky jazyk, ma-
tematiku, astronémiu, farmakoldgiu, ale aj zidovské
pravo a grécku, arabsku a zidovskd vedu. Po rokoch
putovania Marokom (1160 - 1165) sa v roku 1166
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The role of Jewish physicians in the acceptance of Greek,
Persian, and Arabic medicine in Europe is undeniable.
Numerous works of antiquity and old Islamic culture were
preserved in Hebrew manuscripts, thanks to which they
remained protected from the inquisition of the 11* and
12t centuries. These manuscripts often combined philo-
sophical and medical knowledge. The demand for students
to travel and seek sources of knowledge has proven to be
highly forward-thinking. In c. 1000, the poet Hai Gaon
wrote the following: “Learn wisdom, and when you do
not understand it at least learn to count and read books
on medicine.”

Maimonides (known also as Moshe Maimonides and Rabbi
Moshe ben Maimon; Arabic name: Abii 'Tmran Miisa bin
'Ubaidallah Maimin al-Qurtubi) was born on 30 March
1135 into the family of a respected Jewish judge in Cérdo-
ba, which was also the origin of his surname, Al-Qurtubi.
During the reign of the Almohads, the family was forced
to emigrate. During his youth, he studied the Arabic lan-
guage, mathematics, astronomy, and pharmacology as
well as Jewish law and Greek, Arabic, and Jewish sci-
ence. After years of travelling in Morocco (1160 -1165),
he settled in Egypt: temporarily in Alexandria and later
in Al-Fustat, located near Cairo. In ¢. 1170 Maimonides
started working as physician. This was, however, more
due to his need to earn a living rather than anything else.
In 1172 he became the leader of the Jewish religious com-
munity in Egypt. Later, he became the personal physician
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usadil v Egypte, prechodne v Alexandrii a neskor
v Al-Fustate nedaleko Kahiry. Okolo roku 1170 zacal
Maimonides vykonévat lekdrske povolanie, skor aby
sa uzivil nez z inych pohnutok. V roku 1172 sa stal
predstavenym Zzidovskej naboZenskej obce v Egypte.
Neskor sa stal osobnym lekdrom jedného z vezirov
sultdna Saladina. Nie je zname, ¢i bol aj osobnym le-
kdrom Saladina, ale je dokdzané, ze Saladinov syn
a naslednik, sultdn Al-Afdal ibn Salah ad-Din, ho
vymenoval za svojho dvorného lekdra. Maimonides
zomrel 12.12.1204 v Al-Fustate.

Najrozsiahlej$im ndbozenskym dielom Maimoni-
desa bola Misne Tora, ¢ize Opakovanie ulenia. Toto
14-zvizkové dielo obsahuje kodex Zidovskej dogma-
tiky a etiky. Dalsim filozofickym dielom bolo Mo-
reh Nevuchim, prekladané obvykle ako Sprievodca
nerozhodnych. Lekarske diela Maimonidesa mozno
rozdelit do $tyroch skupin: (1) komentare k antickym
autoritdm, najma Hippokratovi a Galénovi; (2) tera-
peutické spisy k astme, hemoroidom, otravam, koitu;
(3) pravidla Zivotospravy; (4) slovnik bylin a lie¢iv.
Okrem antickych autorov su v diele spominani aj
perzski a arabski lekari, ako Avicenna, Rhazes, Ibn
Ridwan a dal$i. Maimonidesove Aforizmy sa ucho-
vali v arabskej lekarskej literature a boli v neskor-
$ich storociach ¢asto prekladané. Najrozsirenej$im
dielom Maimonidesa sa stali Regimen Sanitatis, ¢ize
Pravidld zdravia.

Maimonides vyzadoval od kazdého ucenca, aby sa
oboznamil s lekdrskou vedou, pretoze tato ,,uci cloveka
pokore, bazni bozej a socidlnemu citeniu®. Umenie lie-
¢it ,,md vztahy k etike a hygiene a ukazuje cesty k miid-
rosti“. Vo svojich Medicinskych aforizmoch, ktorych
je 1500 v 25 kapitolach, sa zaobera anatémiou, fyzio-
légiou, patoldgiou, a lie¢bou, a to od dietetiky po far-
makoterapiu. Radi, Ze ak sa da vyliecenie docielit dié-
tou, nemaju sa pouzivat lie¢iva. Ak sa musia pouzit
lie¢iva, treba zacat najslabsimi a najjednoduchsimi.
Uzivat velké mnozstvo liekov povaZuje za nerozumné.
Stale velmi moderné st jeho ndzory na vztah lekdra
a pacienta. Ulohou lekara je vysvetlit uzitoéné sprava-
nie, teda spravnu Zivotospravu. Pacient md na druhej
strane pravo prijat alebo neprijat radu lekara. Tym-
to sa pacientovi prizndva partnersky vztah pri liecbe.
Takisto rozhodnutie o pouziti alebo nepouziti lekdar-
skych postupov prinalezi pacientovi. Medicina varuje
pred $kodlivym, ale nevynucuje si poslu$nost pacienta
a netrestd ho. Clovek ma pri svojom konani pravo slo-
bodnej volby. Zdrava Zivotosprava je predpokladom
mravnej dokonalosti. Zaroven poukazuje Maimonides
na to, ze ¢lovek, kym je zdravy, sa o zachovanie svojho
zdravia nestara. Preto potrebuje rady lekdra nielen po-
C¢as choroby, ale aj v zdravi. Odporuca vyhladavat ¢isté
ovzdusie a neskalent vodu. Jest sa ma len do polosy-
ta. Telesny pohyb je zdravy. Spanok ma trvat 8 hodin.
Nemd sa spat bezprostredne po jedle a po¢as dila. Kaz-
dé tri dni odporuca kupel. Za najdolezitejsie pravidlo
zdravej zivotospravy povazuje Maimonides kontrolu
afektov a emdcii a ovladanie vasni.
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to the viziers of Sultan Saladin. It is not known whether
he was also the personal physician to Saladin himself,
but it has been proven that Saladin's son and succes-
sor, Al-Aphdal ibn Salah ad-Din, appointed him as his
court physician. Maimonides died on 12 December 1204
in Al-Fustat.

The most extensive treatise written by Maimonides was
Mishne Torah (A Repetition of the Torah). This fourteen-
volume work contains the code of Jewish dogmatics and
ethics. Another philosophical treatise written by him was
Moreh Nevukhim, commonly translated as “The Guide
for the Perplexed”. The medical treatises of Maimonides
can be categorised into four groups: (1) commentaries
on authorities of antiquity, especially Hippocrates and Ga-
len; (2) therapeutical treatises on asthma, haemorrhoids,
poisoning, and coitus; (3) lifestyle habits; and (4) a glos-
sary of herbs and medicines. In addition to the authors
of antiquity, Persian and Arabic physicians are mentioned,
such as Avicenna, Rhazes, Ibn Ridwan, and the like. Mai-
monides' Aphorisms were preserved in Arabic medical
literature, and in later centuries they were often translated.
The best-known treatise of Maimonides is Regimen Sani-
tatis (the Regimen of Health).

Maimonides required every scholar to be familiar with
the science of medicine, because it “teaches people humil-
ity, awe before God, and social awareness”. The art of treat-
ment “is related to ethics and hygiene, and paves the way
to wisdom”. In his Medical Aphorisms, a collection of 1500
aphorisms divided into 25 chapters, he dealt with anatomy,
physiology, pathology, and treatment, with the last of these
topics spanning from nutrition to pharmacotherapy. He
advised against medicines if it was possible to cure an ail-
ment with correct nutrition. If medicines needed to be
used, one should begin treatment with the simplest and
weakest ones. He considered it unwise to take a large
amount of medicines. His opinions on the relationship
of the doctor and patient are relevant even today. The task
of the physician was to explain practical behaviour, i.e.,
a correct lifestyle. The patient, on the other hand, had
the right to accept or reject a physician's advice. In this
way the patient became a partner in treatment. Similarly,
the decision to use or not use given medical procedures
was the patient's one to make. Medicine warns against
what is dangerous; however, it does not force obedience
from the patient and does not punish. A person has
the right to a free choice. A healthy lifestyle is a precon-
dition of moral perfection. At the same time, Maimonides
pointed out that while a person is healthy, he or she does
not pay attention to the preservation of their health. That
is why a doctor's advice is necessary not only during ill-
ness but also when someone is healthy. He recommend-
ed seeking clean air and clean water. One is supposed
to eat only until half-satiated. Physical exercise is healthy.
The duration of sleep is supposed to be eight hours. One
should not sleep immediately after having eaten or during
the day. He further reccommended bathing every three
days. The most important rule of a healthy lifestyle for
Maimonides was controlling one's affections and emotions
and taming one's passions.
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Madai, David Samuel (1709 - 1780)

Arabsky lekar a basnik, Al-Said ibn Sina al-Mulak
(1156 -1212) o Maimonidesovi napisal: ,,Galénos lie-
¢il len telo, Abu Amram vsak telo a ducha siicasne”.

Al-Said ibn Sina al-Mulik (1156 - 1212), an Arabic physi-
cian and poet, wrote the following about Maimonides:
“Galen treated the body. However, Abii Amram treated
both the body and the spirit at the same time.”

Madai, David Samuel (1709 -1780)

Bol lekdrom a lekdrnikom.
Narodil sa 4. januara 1709
v Banskej Stiavnici ako syn
Daniela Mddaiho a Mdrie
Armbruster. Absolvoval
strednu $kolu v Banskej Stiav-
nici, potom navstevoval sik-
romn lekdrsku $kolu Karola
Otta Mollera v Banskej Bys-
trici. Od roku 1729 $tudoval
medicinu na univerzite v Hal-
le, promovany za doktora
mediciny v roku 1732. Pocas
$tadia v Halle navstevoval rodinu lekara a lekdrnika
Christiana Zigmunda Richtera. S jeho dcérou Mariou
Margaretou sa zosob4sil v roku 1733. Po smrti otca Rich-
tera v roku 1739 prevzal vedenie lekdrne a posobil ako
lekar a lekarnik sirotinca. Svojimi vedomostami ¢oskoro
ziskal popularitu a vlddnuci knieza Anhalt-Kéthen ho
vymenoval za svojho osobného lekara a dvorného radcu.
Po zlepseni svojich prijmov si zakupil statky v Delitzi
am Berge a Benkendorfe. V roku 1744 vstupil do miest-
nej slobodomurdrskej 16ze a uz za dva roky sa stal jej
velmajstrom. Bol ¢lenom numizmatickej spolo¢nosti
a ekonomickej spolo¢nosti.

V laboratdriu lekdrne pokracoval vo vyrobe lie¢ivych
pripravkov, ktoré odporucal v odbornych rozpravach.
Jeho obchod s lie¢ivami siahal az na Slovensko. Od
roku 1745 bol ¢lenom Academia Imperialis Leopoldi-
no-Carolina Naturae Curiosorum a prednasal na uni-
verzite. Jeho odborné préce boli zamerané na farma-
koterapiu, horuckovité ochorenia, astmu, prevenciu
infekénych ochoreni.

Dévid Samuel Madai zomrel na svojom statku v Ben-
kendorfe v Nemecku 2. jula 1780.

David Madai was a doctor and pharmacist, and the son
of Daniel Mdadai and Maria Armbruster. He was born
on 4 January 1709 in Bansk4 Stiavnica. He completed
his secondary education in Bansk4 Stiavnica and at-
tended the private medical school of Karl Otto Moller
in Banskd Bystrica. From 1729 he studied medicine
at the University of Halle and graduated as a doctor
of medicine in 1732. During his studies in Halle, he
regularly visited the family of Christian Sigmund Rich-
ter, who was a physician and pharmacist. Madai and
Richter's daughter, Maria Margareta, were married
in 1733. He took over the management of the family
pharmacy after Maria's father in 1739 and worked as
physician and pharmacist for an orphanage. Thanks
to his knowledge, he quickly became popular, and
Prince Anhalt-Koéthen appointed him as his per-
sonal physician and court adviser. After his income
improved, Madai bought some property in Delitz am
Berge and Benkendorf. In 1744 he joined the local Free-
mason lodge, and two years later he became its grand
master. He was a member of the numismatic society
and economic society.

In the pharmacy laboratory, he continued producing
the healing preparations that he recommended in his
treatises. His pharmaceutical business reached Slova-
kia as well. From 1745 he was a member of Academia
Imperialis Leopoldino-Carolina Naturae Curiosorum
and lectured at university. His papers focused on phar-
macotherapy, fever-related diseases, asthma, and pre-
vention against infectious diseases.

David Samuel Mddai died in his Benkendorf mansion
in Germany on 2 July 1780.

McClintic, Thomas Brown

Americky verejny zdravotnik,
vy$$i pomocny lekar Verejnej
zdravotnickej sluzby USA,
Dr. Thomas Brown McClin-
tic sa narodil 27.12.1872
v Bath County vo Virginii.
Po §tddiu na univerzite ziskal
doktorat mediciny (1896). Po
praxi v nemocniciach v New
Yorku nastupil do Verejno-
-zdravotnickej a namorne;j
nemocnicnej sluzby (Public
Health and Marine Hospital
Service) a sluzil na viacerych domadcich a zahrani¢nych
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American public health officer, past assistant surgeon
of the U.S. Public Health Service, Dr. Thomas Brown
McClintic was born on 27 December 1872 in Bath Coun-
ty, Virginia. He received his medical degree at the Uni-
versity of Virginia in 1896. After his service in the hospi-
tals of New York, Dr. McClintic joint the Public Health
and Marine Hospital Service and served in domestic
and foreign missions in support of Army transports
and quarantine measures. In 1904 he was engaged
in yellow fever quarantine work in Mexico and later he
served in earthquake-stricken San Francisco. Thereaf-
ter, Dr. McClintic served as a quarantine officer at Ma-
nila, Philippines. In 1911, at the request of the Mon-
tana State Board of Health, McClintic started field and
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Mecnikov, Ilja Ilji¢ / Mechnikov, Ilya Ilyich (1845 — 1916)

postoch pri zdravotnickom zabezpeceni vojenskych
transportov a karanténnych opatreni. V roku 1904 sa
zucastnil na karanténnych pracach pri epidémii zltej zim-
nice v Mexiku, neskor zabezpecoval verejno-zdravotnicke
opatrenia po zemetraseni v San Franciscu. Sluzil aj ako
karanténny dostojnik v Manile (Filipiny). Na zZiadost
Zdravotnickej rady $tatu Montana v roku 1911 nastupil
na experimentalnu a terénnu pracu v ohnisku epidémie
horucky skalistych hor, ktord bola zndma aj ako ,,¢ier-
ne osypky“ v udoli Bitterroot Valley, v $tate Montana.
V marci 1912 sa vo Washingtone oZenil s atraktivnou
a talentovanou spevackou Theresou Drexel a vratil sa
do improvizovaného laboratéria vyskumnej stanice v osa-
de Victor v Bitterrot Valley. V zlozitych podmienkach
Studoval $irenie ochorenia medzi hlodavcami, ktoré slazia
ako prirodny rezervoar riketsii horacky skalistych hor
vo vztahu k ochoreniu Iudi. V mdji 1912 je v ¢asopise
Public Health Reports publikovana jeho podrobna sprava
o epidemiologickom a laboratérnom vysetrovani pod
nézvom Investigations of and Tick Eradication in Rocky
Mountain Spotted Fever: A Report of Work Done on Spot-
ted Fever in Cooperation with the State Board of Health of
Montana. Pri nebezpecnej praci s infikovanymi kliesta-
mi sa nakazil a s vedomim nezvratného konca nastupil
na vlak do Washingtonu, aby poslednykrat videl svoju
manzelku a zomrel v den, ked pricestoval domov. Jeho
praca vyznamne prispela ku kontrole tohto obévaného
ochorenia, ktoré je endemické v USA. Na jeho pocest bola
pomenovand karanténna lod T. B. McClintic. Na mieste
drevenych chatr¢i, ktoré sluzili ako terénne laboratérium,
v ktorom posobil Dr. McClintic, su dnes moderné labo-
ratorid Narodného tstavu pre alergiu a infek¢né choroby.
Dr. T. B. McClintic zomrel vo Washingtone 13. augusta 1912.

experimental work in the epidemic focus of the Rocky
Mountain Spotted Fever (RMSF), also known as “black
measles” in Bitterwood Valley, Montana. In March 1912,
he married an attractive Washington woman and tal-
ented singer Ms. Theresa Drexel, after which he returned
to his makeshift laboratory in Victor, Bitterwood Valley,
Montana. Under difficult conditions of this field labora-
tory, Dr. McClintic continued his studies of the disease
transmission in rodent reservoirs of RMSF rickettsia,
and its role in the human epidemics. In May 1912, he
published his comprehensive report on the epidemio-
logical and laboratory investigations of RMSF titled
Investigations of and Tick Eradication in Rocky Mountain
Spotted Fever: A Report of Work Done on Spotted Fever
in Cooperation with the State Board of Health of Montana
in the Public Health Reports journal. While perform-
ing hazardous research work with infected ticks, he
contracted the disease. Being aware of unavoidable, he
boards the train to get back to Washington in time to see
his wife—on the day he died. His work contributed sig-
nificantly to the control of this dreadful disease, which
is endemic in the United States. In his honor, the quar-
antine boat of the U.S. Public Health Service was named
T. B. McClintic. Wooden sheds that once served as field
laboratories, where Dr. McClintic worked in 1911-1912,
were replaced by modern facilities of the National In-
stitute of Allergy and Infectious Diseases.

Dr. T. B. McClintic died in Washington, 13 August 1912.

Me¢énikov, Ilja Ilji¢ / Mechnikov, llya llyich (1845 - 1916)

Rusky bioldg, zooldg a bak-
teriolog Ilja Me¢nikov sa
narodil 16. méja 1845 v Iva-
nivke na Ukrajine v rodine
carskeho déstojnika. Studo-
val na univerzite v Charkove
a na $tyri roky rozvrhnuté
$tudium zoolégie zvlddol
za dva roky. Potom odisiel
do Nemecka studovat morska
faunu, a to najprv na ostrov
Helgoland, a potom na uni-
verzity v Giessene a Gottin-
gene a na Mnichovskud akadémiu. Stipendium z vlasti
mu umoznilo pracovat v institute morskej biologie
v Neapole. V roku 1867 sa vratil do Ruska, pretoze bol
vymenovany za docenta na univerzite v Odese. Tam
pobudol len kratko, pretoze univerzita v Petrohrade
mu ponukla profesiru. V roku 1870 sa vracia spat
do Odesy, kde sa stdva tituldrnym profesorom zoolé-
gie a porovnavacej anatomie. Na tejto pozicii zotrval
do roku 1882. Medzitym sa v roku 1869 ozenil, ale jeho
na tuberkulézu chord manzelka uz v roku 1873 zomrela.
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Ilya Mechnikov, who was a Russian biologist, zoologist,
and bacteriologist, was born on 16 May 1845 in Ivanivka,
Ukraine, into the family of a tsarist officer. He studied
at Kharkiv University and managed to complete his
studies in zoology, originally planned for four years,
in a mere two years. Afterwards, he moved to Germany
to study marine fauna: first on the island of Helgoland
and later at the universities in Giessen and Géttingen
and at the Munich Academy. The scholarship which
he received from his homeland allowed him to work
at the institute of marine biology in Naples. In 1867 he
returned to Russia because he was appointed as an asso-
ciate professor at the university in Odessa. He remained
there only for a short period of time because St Peters-
burg University offered him a professorship. In 1870 he
returned back to Odessa, where he became a titular pro-
fessor of zoology and comparative anatomy. He worked
there until 1882. He got married in 1869 but his wife,
who had tuberculosis, died in 1873. Mechnikov, suffering
from severe depression, unsuccessfully attempted sui-
cide. After convalescence, he started working again and
married Olga Belokopytova. Conflicts with colleagues,
the political situation in the country, personal failures,
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Moller, Gottfried (1710 — 1770)

Tazkou depresiou trpiaci Me¢nikov sa netispesne po-
kisi o samovrazdu. Po vylie¢eni opét pracuje a oZeni
sa s mladou Olgou Belokopitovovou. Spory s kolegami,
politicka situdcia v krajine, osobné netispechy a choroba
ho privedu k druhému pokusu o samovrazdu, ale tiez
neuspe$nému. Po tomto vylie¢eni zriaduje Mecnikov
stikromné laboratérium komparativnej anatomie. Tam,
pri experimentovani s larvami morskej hviezdice, urobil
svoj najvacsi objav - objavil fagocytozu.

Fagocytdza je proces, pri ktorom $pecidlne bunky fa-
gocyty (st to najmi biele krvinky) pohlcuju cudzorodé
¢iastocky zo svojho okolia, teda napriklad aj chorobo-
plodné baktérie. Me¢nikov tak vlastne pochopil jeden
z hlavnych mechanizmov, ktorymi organizmus bojuje
s infekciami. Me¢nikov ako prvy spoznal, Ze makro-
organizmus je schopny sim sa branit proti mikroor-
ganizmom, teda proti infekcidm. Tym sa stal jednym
zo zakladatelov imunoldgie.

V roku 1886 zriaduje v Odese bakteriologické laboratd-
rium s programom ockovania proti besnote. V roku 1888
bol pozvany do Pasteurovho ustavu v Parizi. Tam
v roku 1892 vydéva sthrnnu pracu O pri¢indch a pred-
chddzani infekénym chorobdm a v roku 1901 pracu Imu-
nita pri infekc¢nych chorobdch. V Pasteurovom ustave sa
venoval najma skimaniu cholery, tuberkuldzy a syfilisu.
Neskor sa zaoberal procesom starnutia, ktoré povazoval
za chronicky proces otravy. V roku 1904 sa Me¢nikov
stal zdstupcom riaditela Pasteurovho ustavu, v ktorom
pracoval do konca svojho Zivota. Za vyskum a pozna-
nie imunity ziskal Me¢nikov spolu s P. Ehrlichom
v roku 1908 Nobelovu cenu za medicinu a fyzioldgiu.
Ilja I1ji¢ Me¢nikov zomrel 15. jila 1916 v Parizi a v sulade
s jeho poslednou volou je urna s jeho popolom ulozena
v kniznici Pasteurovho tstavu.

and illness led him to his second suicide attempt, which
was, again, unsuccessful. After another period of con-
valescence, Mechnikov founded a private laboratory
of comparative anatomy. There, while experimenting
with starfish larvae, he made his greatest discovery:
the discovery of phagocytosis.

Phagocytosis is a process when special cells called phago-
cytes (predominantly white blood cells) absorb foreign
particles from their surroundings, including disease-
inducing bacteria. Mechnikov thus understood one
of the main mechanisms that the body utilises to fight
infections. Mechnikov was the first to recognise that
the macroorganism itself was capable of fighting mi-
croorganisms, i.e., infections. He thus became one
of the founders of immunology.

In 1886 he founded a bacteriological laboratory in Odes-
sa, where he established a vaccination programme
against rabies. In 1888 he was invited to the Pasteur
Institute in Paris. There in 1892 he published a summary
paper entitled Lectures on the Comparative Pathology
of Inflammation and in 1901 another paper entitled
Immunity in Infectious Diseases. At the Pasteur Insti-
tute, he primarily conducted research on cholera, tu-
berculosis, and syphilis. Later he dealt with the issue
of ageing, which he considered to be a chronic process
of poisoning. In 1904, Mechnikov became the deputy
head of the Pasteur Institute, where he worked until
the end of his life. For his research and knowledge
of immunity, Mechnikov, together with his colleague
P. Ehrlich, received the Nobel Prize in Physiology or
Medicine in 1908.

Ilya Ilyich Mechnikov died on 15 July 1916 in Paris and,
in accordance with his last will, the urn with his ashes
is stored in the library of the Pasteur Institute.

Moller, Gottfried (1710-1770)

Uhorsky lekdr, richtar Banskej Bystrice, syn zndme-
ho lekdra Karola Otta Mollera, sa narodil 6. maja 1710
v Banskej Bystrici. Patril k tretej generdcii skvelych le-
karov, ktorych v 17. a 18. storo¢i vyrastli v rodine Mol-
lerovcov - Karol aj Gottfried vykonavali lekdrsku prax
v Banskej Bystrici. Stadium mediciny ukon¢il Gottfried
Moller na univerzite v Halle. Po smrti svojho otca Ka-
rola Mollera sa ujal miesta iradného lekara v Banskej
Bystrici a popri praci lekara zastaval aj verejné funk-
cie. Bol prisediacim Banského sudu v Banskej Bystrici
avrokoch 1748 az 1770 aj ¢lenom mestskej rady. V tom-
to obdobi ho na roky 1761 az 1763 zvolili za richtéra.

V roku 1770 prevzal po otcovi lekaren, ktoru - kedze
nemal synov - prepisal neskor na svojho zata, vtedaj-
$ieho hlavného lekara Hontianskej Zupy Juraja Za-
charidesa. Intenzivne sa zaujimal o pracu v baniach,
o $kodlivé banské ovzdusie a o jeho nepriaznivy vplyv
na zdravie banikov. Vztah k banickej problematike
nadobudol uz v rodinnom prostredi, v ktorom aj jeho
otec sa z pohladu lekara zaoberal banictvom. Na tuto
tému napisal eSte v Halle roku 1730 dizerta¢nu préacu.
Pri jej pisani pouzil s¢asti skisenosti svojho otca, ale aj

Slovak-English Terminology of Public Health Il

Gottfried Moller was a Hungarian physician, the mayor
of Banskd Bystrica, and the son of the well-known phy-
sician Karl Otto Moller. He was born on 6 May 1710
in Banska Bystrica. He belonged to the third generation
of great physicians that grew up in the Moller family
during the 17" and 18! centuries. Gottfried Moller com-
pleted his study of medicine at the University of Halle.
After the death of his father, Karl Moller, he assumed
the position of official physician of Banskd Bystrica,
and, in addition to his duties as a physician, he worked
in other civic jobs. He was an assessor for the Mining
Court of Banskd Bystrica, and between 1748 and 1770
he was also a member of the city council. In this period
he was elected as mayor for the period between 1761
and 1763.

In 1770 he took over his father's pharmacy, whose own-
ership he later transferred to his son-in-law - the head
county physician for Hont, Juraj Zacharides - as he had
no sons of his own. He was deeply interested in mining
work, the dangerous air in the mines, and its negative
impact on the health of miners. He acquired an under-
standing of the issue of mining in his family as his father
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Moller, Karol Otto (1670 — 1747)

vlastné poznatky na zédklade vyskumu vykonaného me-
dzi banikmi v okoli Banskej Bystrice. V troch ¢astiach
dizertacie Moller postupne rozobral charakteristické
vlastnosti banského vzduchu a jeho uc¢inky na zdravie
banikov. Opisal choroby, ktoré zapricifioval a ochra-
nu pred nimi. Za najnebezpecnejsie povazoval vypary
siry a jej zlac¢enin a arzénu. Vznik chordb prisudzoval
prostrediu, v ktorom bolo stazené dychanie, v dosledku
¢oho trpeli nielen plica, ale aj srdce. Na ochranu pred
$kodlivym banskym vzduchom odporucal Moller na-
pojit $tolne na povrchové Sachty a dbat na ustavi¢ny
prievan. Tato dizerta¢nd praca patrila medzi prvé pra-
ce z oblasti pracovného lekdrstva na izemi Slovenska.
Dodnes je prispevkom k problematike chordb z povo-
lania. Gottfried Moller zomrel 14. oktébra 1770 v Ban-
skej Bystrici. Je povazovany za zakladatela socidlneho
lekarstva na Slovensku.

had studied mining from a physician's perspective. His
dissertation dealt with mining and was written in Halle
in 1730. When writing, Moller partially relied on the ex-
perience of his father and on his own knowledge based
on research conducted among the miners in the Ban-
ska Bystrica area. In the three parts of his dissertation,
Moller individually described the characteristic properties
of the air in mines and its impact on the health of miners.
He described the diseases caused by mining and preven-
tion against them. According to him, the most dangerous
vapours were from sulphur, its compounds, and arsenic.
He thought that diseases were caused by the environment
where breathing was more difficult, this being a bur-
den for both the lungs and the heart. To protect against
the harmful mining air, Moller reccommended connecting
the mining tunnels to surface shafts and ensuring a con-
tinuous flow of air. His dissertation was among the first
papers in occupational medicine concerning Slovakia.
Today it is still a contribution to the study of occupa-
tional diseases. Gottfried Moller died on 14 October 1770
in Banska Bystrica. He is considered to be the founder
of social medicine in Slovakia.

Moller, Karol Otto (1670-1747)

Uhorsky lekdr nemec-
kého povodu, podsobiaci
na Slovensku.

Narodil sa 10. janudra 1670
v Bratislave. Medicinu §tu-
doval v Altdorfe, po $tudiu
zadal pracovat ako prak-
ticky lekdr v Bratislave.
V roku 1703 sa stal hlavnym
dvornym lekdrom Fran-
tiska II. Rakocziho. Sluzil
v jeho vojsku sedem rokov,
prezil s nim vsetky vojnové
povstalecké vypravy. Po pordzke Rakocziho povstania
v roku 1705 sa ako lekar usidlil v Banskej Bystrici. Toto
mesto sa stalo jeho trvalym, dozivotnym domovom
a posobiskom. Zastaval tu urad hlavného banskobys-
trického mestského lekdra a neskdr aj post hlavného
lekdra Zvolenskej a Turc¢ianskej zupy. Nielen v Banskej
Bystrici, ale aj v Sirokom okoli bol Moller znamy ako
uspesny prakticky lekdr. Nebolo vyzna¢nejsej osoby,
ktora by nebola reflektovala na jeho lekarske sluzby.
Vo svojej lekarskej praxi uplatiioval nové lie¢ebné me-
tody a zavadzal nové liecebné prostriedky. Svoje schop-
nosti preukdzal aj pri zdoldvani moru v rokoch 1706
a 1716, ktory vtedy postihol najma Pohronie a Turiec.
Ako prvy uradny Zupny lekdr v Uhorsku zaviedol pra-
videlné navstevy obci v celej Zupe, dvakrat do roka,
za uéelom kontroly zdravotného stavu obyvatelstva.
Sledoval priebeh epidemickych ochoreni, vplyvy pod-
nebia a poveternostnych zmien na zdravie. Patril medzi
priekopnikov verejného zdravotnictva na Slovensku.
Napisal pracu o ochrane pred morovou nakazou a o jej
lie¢eni. Publikoval populdrno-vedecké prace pre $irsie
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Karl Moller was a Hungarian doctor of German origin
working in Slovakia.

He was born on 10 January 1670 in Bratislava. He stud-
ied medicine in Altdorf. After his studies, he worked
as a general practitioner in Bratislava. In 1703 he be-
came the head court physician to Francis II Rdkoczi.
He served in his army for seven years and participated
in all rebellions and war campaigns. After the defeat
of Rékoczi's Rebellion in 1705, he moved to Banska Bys-
trica and started working as a physician. The city ulti-
mately became his permanent residence and workplace.
He assumed the office of the main physician of Ban-
skd Bystrica and was known to be a successful general
practitioner in the wider surroundings of the city as
well. Virtually all important personalities of that time
were aware of his medical prowess and services. Moller
routinely applied new treatment methods in his prac-
tice whilst also introducing new treatment tools. He
proved his aptitude in combating plague in 1706 and
1716, which was rampant in the regions of Pohronie
and Turiec at that time. He was the first official dis-
trict physician in Hungary to introduce the prac-
tice of regular, semi-annual visits to municipalities
in the whole district, aiming to check upon the health
of the local citizens. What's more, he closely followed
the occurrence of epidemics and their development as
well as the effects of climate and weather fluctuations
on health. Moller was among the pioneers of public
health in Slovakia, and is known to have written a trea-
tise on protection against plague infection and on its
treatment. He published popular scientific papers for
broad public, sharing the results of his research, in-
cluding the research on infectious diseases. He owned
two well-equipped pharmacies, which he needed for
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Morgagni, Giovanni Battista (1682 — 1771)

masy, kde uverejiioval aj vysledky svojich pozorovani,
napriklad o infekénych chorobach. Finanéné prostried-
ky ziskané lekarskou praxou investoval do banictva.
Bol majitelom dvoch kvalitne vybavenych lekarni, ktoré
potreboval pre svoje zamery. Za zasluhy ho v roku 1728
Karol I'V. povysil do $lachtického stavu. Zaklady ve-
deckej mediciny boli polozené v 17. storo¢i. V tomto
obdobi bola zdravotnicka starostlivost na velmi nizkej
urovni, okrem Bratislavy a banskych miest, kde fungo-
vali nemocnice, v ktorych pdsobili lekdri vy$§tudovani
na zahrani¢nych univerzitich. Zaciatkom 18. stor. ne-
bola v Uhorsku Ziadna vysoka lekarska skola. Moller sa
preto rozhodol zriadit v roku 1713 stikromnu lekarsku
$kolu z vlastnych prostriedkov, ktord mala pripravovat
adeptov mediciny na §tudium na cudzich zahrani¢nych
fakultach. Coskoro po zaloZeni sa stala zndmou v celom
Uhorsku. Z Mollerovej skoly vysli mnohi vynikaja-
ci lekari, prirodovedci a historici 18. storocia. Svojich
Ziakov vycvicil v praktickom lekdrskom umeni, pricom
nezanedbal ani ich teoretickd pripravu.

Okrem spisu o prevencii a lie¢eni moru vydal
v roku 1726 pre svojich ziakov spis Succincta morbos
curandi methodus (Rukovit metdd lieCenia chordb).
Po Mollerovej smrti v roku 1747 $kola zanikla. Mol-
ler bol aj vynikajuici diagnostik. Pre univerzalnost
v medicine ho nazyvali uhorskym Hippokratom, mal
po celej risi povest velkého lekdra. Pozoruhodny bol
Mollerov zaujem o lie¢ivé pramene a termalne kipele
na Slovensku, najmi o Sklené Teplice a Vyhne. Svoj
pobyt v nich vzdy spéjal s lekarskou praxou, ktord
tam kratkodobo vykonaval. Dokonale sa tak obozné-
mil s lie¢ivymi vlastnostami jednotlivych pramenov
a moznostami ich vyuzitia na liecebné uicely. Mozno
preto o nom smelo tvrdit, Ze bol na Slovensku prvym
priekopnikom balneoterapie. Skumal nielen fyzikél-
ne vlastnosti, ale pokusil sa uz aj o chemicky rozbor
niektorych pramenov. Poziar v Banskej Bystrici ho
pripravil o ¢ast majetku a cennu kniznicu. Katastrofa
urychlila priebeh choroby, na ktort trpel v poslednych
rokoch a privodila smrt v sedemdesiatom siedmom
roku Zivota. Zomrel 16. aprila 1747 v Banskej Bystrici.
Jeho dedi¢stvo prebral syn Gottfried, ktory bol takisto
vynikajicim lekdrom.

his work. In 1728, Charles IV. knighted Moller for his
achievements. The groundwork of scientific medicine
was laid in the 17th century. In that period, healthcare
was of poor quality, except for Bratislava and mining
cities that had hospitals staffed with doctors educated
at universities abroad. By the beginning of the 18t cen-
tury, there had been no higher medical schools.

He decided to establish a private medical school in 1713
using his own resources with the aim of preparing
trainees in medicine for study at foreign schools. Soon
after it was established, this school became famous
throughout the whole country. Numerous outstand-
ing physicians, scientists, and historians from the 18
century were among the alumni of Moller's school. He
taught his students the art of practical medicine while
paying attention to theory as well.

In addition to a volume on the prevention and treat-
ment of plague, he published a treatise for his students
entitled Succincta morbos curandi methodus (A Manual
of the Methods of Disease Treatment).

The school closed after Moller's death in 1747. Moller
was also brilliant at diagnostics. Due to his universal
skills in medicine, he was called “the Hungarian Hip-
pocrates” and was known as a great doctor throughout
the empire. Moller was very interested in the heal-
ing springs and thermal spas in Slovakia, especially
the spas in Sklené Teplice and Vyhne. He always con-
nected his sojourn in the spas with medical practice
and provided his medical services there on a short-
term basis. He thus became intimately familiar with
the healing properties of the individual springs and
their potential use in treatment. It can thus be said
without any hesitation that he was the first pioneer
of balneotherapy in Slovakia. Not only did he study
their physical properties, he also attempted a chemical
analysis of selected springs. A fire in Banska Bystrica
destroyed a part of his property and a valuable library.
This catastrophe sped up a disease he was suffering
from in the final years of his life and caused his death
at the age of 77. He died on 16 April 1747 in Banska
Bystrica. His son Gottfried, also an outstanding physi-
cian, continued his legacy.

Morgagni, Giovanni Battista (1682-1771)

Taliansky lekdr a pri-
rodovedec, zakladatel
organovej patologie.

Narodil sa 25. februa-
ra 1682 vo Forli. Uz v utlej
mladosti mu zomrel otec
a dvaja star$i bratia. Od
prvych $kolskych rokov
vykazoval Morgagni vasen
pre §tudium a zriedkavy
intelekt. Vo veku 13 ro-
kov sa takmer utopil a bol
zachrdaneny neznamym
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Giovanni Morgagni was an Italian physician and
natural scientist considered to be the founder
of organ pathology.

He was born on 25 February 1682 in Forli. At an early
age, his father and his two elder brothers died. From his
first years at school, Morgagni proved to have a keen in-
terest in study and a rare intellect. At the age of thirteen,
he almost drowned and was saved by a then unknown
man. Many years later he managed to return the favour
and started paying his rescuer a regular pension.

At the age of 16, Morgagni started studying medicine
in Bologna. Only three years later, he graduated as
a doctor of medicine and philosophy. His instructors
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Morgagni, Giovanni Battista (1682 — 1771)

muzom. O mnoho rokov neskoér sa o svojho zachran-
cu postaral a vyplacal mu pravidelny déchodok.

Ako 16-ro¢ny Morgagni zacal §tudovat medici-
nu v Bologni a uz o tri roky neskor bol promovany
za doktora mediciny a filozofie. K jeho uéitelom patril
vyznacny anatém Valsalva, takze po skonceni §tu-
dia zac¢al Morgagni pracovat v Bologni na univerzite
a venoval sa anatémii. V roku 1705 zadal prednasat
anatémiu, v roku 1706 sa stal veducim Institatu vied
a vroku 1707 odisiel na univerzitu do Benatok. V ro-
koch 1709 - 1711 posobil ako prakticky lekdr vo svo-
jom rodnom meste. Ako 27-ro¢ny sa stal veducim
katedry teoretickej mediciny, a napokon v roku 1715
bol povolany na prestiznu poziciu vediceho kated-
ry anatémie. Mestu Padova ostal verny az do smrti
vo veku necelych 90 rokov.

Vedecky prinos Morgagniho spocival v troch aspek-
toch jeho diela: v prinose normalnej anatémii, v jeho
didaktickej koncepcii formovania lekdra nového
typu a v jeho podiele na vzniku modernej patologie
a anatomicko-klinickej metody.

Morgagni sa preslavil uz prvym dielom svojho ana-
tomického zapisnika (1706). Druhy zvdzok vydal
omnoho neskor, az v roku 1761. V iom popisal zlo-
Zenie pluc a usporiadanie svalov a traviaceho dstro-
jenstva. Cely rad anatomickych objavov nesie dodnes
jeho meno.

V anatomickom vyskume porovnaval Morgagni
normalne a patologické néalezy na organoch. Vysled-
ky velkého mnozstva pitiev — okolo 500 - zverejnil
v roku 1762 vo svojom slavnom diele De sedibus et
causis morborum per anatomen indagatis (O sidlach
a pri¢inach choréb zistenych pitvou). V iiom vysvet-
luje podstatu chorobnych procesov a uvadza nové
udaje o pri¢inach a priznakoch choréb a ich diagnos-
tike. Spis patri k najvyznamnej$im lekarskym dielam
18. storodia a vytvara nielen zaklady patologickej
anatémie ako medicinskeho odboru, ale urcuje kli-
nicko-anatomické zameranie modernej mediciny.
Vedie od prostého popisu $trukturdlnych zmien or-
ganov vplyvom chorobného procesu az k chapaniu
funkénych poruch a klinickych prejavov. Typickym
prikladom je jeho zistenie podstaty bolesti pri infark-
te srdca v dosledku nedokrvenosti srdcového svalu.
Morgagni vyznamne prispel k metodike vyucby me-
diciny. Uz v roku 1712 vydal Nova Institutiones medi-
carum idea (Nové Gvahy o vyu¢ovani mediciny), kde
navrhuje reformné zmeny vo vyuéovani §tudentov
mediciny najma v aplikdcii patologicko-anatomic-
kych poznatkov na klinické prejavy chorob.

Suborné vydanie Morgagniho spisov Opera omnia
vys$lo v Benatkach v roku 1762, v roku 1855 vznik-
la v Padove prva Katedra patologickej anatémie.
V roku 1894 predniesol v Rime na XI. medicin-
skom kongrese jeden z najslavnejsich lekarov his-
térie, Rudolf Virchow, svoju prednasku Morgagni
a anatomickd myslienka.

Giovanni Battista Morgagni zomrel v Padove 5. de-
cembra 1771 na ruptdru srdca.
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included the important anatomist Valsalva, thanks
to whom Morgagni started working at the univer-
sity, focusing on anatomy, after finishing his stud-
ies. In 1705 he started lecturing on anatomy. In 1706
he became the head of the Institute of Sciences, and
in 1707 he left for Venice to work at the local university.
Between 1709 and 1711, he worked as a practitioner
in his hometown. At the age of 27, he became the head
of the department of theoretical medicine, and in 1715
he was appointed to the prestigious position of the head
of the department of anatomy. He remained faithful
to the city of Padua until his death approximately
at the age of 90.

Morgagni's scientific contribution lies in three aspects
of his work: his contribution to normal anatomy, his di-
dactic concept of forming a new physician, and the part
that he played in the creation of modern pathology
along with the anatomical and clinical method.
Morgagni became famous with his very first volume:
his anatomical journal (1706). He published the sec-
ond volume much later in 1761. There, he described
the composition of the lungs and the layout of muscles
and the digestive system. A whole range of anatomic
discoveries bears his name to this day.

In his anatomic research, Morgagni compared nor-
mal and pathological findings on organs. He published
the results of a large number of autopsies — about 500
- in 1762 in his well-known work De sedibus et cau-
sis morborum per anatomen indagatis (The Seats and
Causes of Diseases Investigated by Anatomy), where
he explained the essence of pathological processes
and provided new data on the causes and symptoms
of diseases and their diagnostics. This treatise was one
of the most important medical papers of the 18t cen-
tury: it constituted the basis of pathological anatomy
as a medical discipline and determined the clinical
and anatomical focus of modern medicine. It led from
a simple description of the structural changes of organs
caused by a pathological process to the understanding
of functional disorders and clinical symptoms. A typi-
cal example is his finding of the cause of pain in car-
diac infarction due to an insufficient flow of blood into
the heart muscle.

Morgagni made a significant contributioto the metho-
dology of teaching medicine. In 1712 he published Nova
Institutionum medicarum idea (New Ideas on the Teach-
ing of Medicine), where he suggested reforms in how
medical students are taught, especially in the appli-
cation of pathological and anatomical knowledge
to the clinical symptoms of diseases.

A summary publication of Morgagni's treatises, en-
titled Opera omnia, was published in Venice in 1762.
In 1855 the first department of pathological anatomy
was founded in Padua. In 1894 Rudolf Virchow, one
of the most famous doctors in history, held a lecture
at the eleventh medical congress and named it “Mor-
gagni and the Anatomical Idea”.

Giovanni Battista Morgagni died in Padua on 5 Decem-
ber 1771 due to a rupture of the heart.
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Mucha, Vojtech (1902 - 1984)

Mucha, Vojtech (1902-1984)

Akademik prof. MUDr. Voj-
tech Mucha, DrSc., bol prie-
kopnikom hygieny Zivot-
ného prostredia. Narodil
sa 31. jula 1902 v Pukanci.
Medicinu vystudoval na Le-
karskej fakulte Karlovej
univerzity v Prahe. Zdujem
o vedecku pracu zacal pre-
javovat uz ako medik. Upu-
tala ho najmé bakteriologia
a séroldgia. V $kolskom
roku 1936/37 s podporou
Rockefellerovej nadacie absolvoval $tudijny pobyt
v USA, kde na Hopkinsovej univerzite absolvoval
kurzy z bakteriologie vody a mlieka, bakteriologic-
ku diagnostiku infekénych chorob, dalej studoval
epidemioldgiu, imunoldgiu a sanitdrne inZinierstvo.
V roku 1939 sa stal prednostom Hygienického tustavu
Slovenskej univerzity, predchodcu dnesného Usta-
vu hygieny LF UK v Bratislave. V roku 1941 docen-
ta Muchu vymenovali za mimoriadneho profesora
a v roku 1943 riadneho profesora hygieny na Le-
karskej fakulte Slovenskej univerzity v Bratislave.
Takmer 40 rokov sa s velkym zanietenim venoval pe-
dagogicko-vychovnej, vedecko-vyskumnej a rozsiah-
lej organizéatorskej prici. Jeho praca bola zamerand
na skvalitnenie Zivotnych podmienok a zdravia oby-
vatelstva Slovenska. Predmetom vedeckého zaujmu
bolo najma skvalitnovanie mikrobiologickej diagnos-
tiky, epidemiolédgie a prevencie zaskrtu, tuberkuld-
zy, aktinomykozy a leptospirézy. Po druhej svetovej
vojne bol inicidtorom zavedenia hygienickej kontroly
mlieka. Zasluzil sa tiez o organizovanie hygienickych
sluzieb na velkych stavbach Slovenska.

V ramci vyskumu sa venoval §tandardizacii me-
téd na posudenie hygienickej, kvalitnej pitnej vody,
kontrole vodnych zdrojov, skimaniu kvality vody
v plavarnach a uzitkovej vody pre priemysel. Vysled-
ky vedeckovyskumnej prace publikoval v takmer
200 odbornych pracach, stadiach a popularno-ve-
deckych ¢lankoch. V roku 1942 presadil zékon o po-
vinnom ockovani proti diftérii deti vo veku od 6 me-
siacov do 10 rokov. Uz na jesenl 1943 sa dostavili prvé
pozitivne vysledky presadeného zakona, vo forme
zniZenia chorobnosti a imrtnosti deti na tito cho-
robu. Akademik Vojtech Mucha vyznamne prispel
k rozvoju hygieny ako vedného odboru preventivnej
mediciny. Zomrel 9. augusta 1984 v Bratislave.
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Professor Vojtech Mucha was an academic and
a pioneer in environmental hygiene. He was born
on 31 July 1902 in the town of Pukanec. He graduat-
ed in medicine at the Faculty of Medicine of Charles
University in Prague. During his studies, he start-
ed expressing an interest in scientific work. He was
primarily attracted by bacteriology and serology.
In the 1936/1937 academic year, with the support
of the Rockefeller Foundation, he received a research
fellowship at Johns Hopkins University in the United
States, where he completed courses in water and milk
bacteriology and the bacteriological diagnostics of in-
fectious diseases, and where he further studied epi-
demiology, immunology, and sanitary engineering.
In 1939 he became the head of the Hygienic Institute
of the Slovak University, the predecessor to today's
Institute of Hygiene of the Faculty of Medicine at Co-
menius University in Bratislava. In 1941 Associate
Professor Mucha was appointed as an extraordinary
professor, and in 1943 he became an ordinary profes-
sor of hygiene at the Faculty of Medicine of the Slo-
vak University in Bratislava. He spent almost 40 years
working as an educator, researcher, scientist, and
large-scale organiser with fervour and passion. His
work aimed to improve the living conditions and
health of the inhabitants of Slovakia. The subject
of his scientific interest was primarily the improve-
ment of microbiological diagnostics, epidemiology,
and the prevention of diphtheria, tuberculosis, acti-
nomycosis, and leptospirosis. After the Second World
War, he initiated the hygienic checking of milk. He
also contributed to the organisation of hygienic ser-
vices at large construction projects in Slovakia.

As a part of his research, he dedicated time to the
standardisation of methods of checking the hygiene
and quality of potable water, checking sources of wa-
ter, and evaluating the quality of water in swim-
ming pools as well as industrial water. He published
his research findings in almost 200 papers, studies,
and popular scientific articles. In 1942 he pushed
through a bill on compulsory vaccination against
diphtheria for children from six months to ten years
of age. The first positive results of the enforcement
of the bill could already be seen in the autumn
of 1943 when the child infection and mortality rates
from this disease dropped. Vojtech Mucha signifi-
cantly contributed to the development of hygiene as
a scientific discipline in preventive medicine. He died
on 9 August 1984 in Bratislava.
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Pelc, Hynek (1895 — 1942)

Pelc, Hynek (1895 - 1942)

Socialny lekdr, priekopnik
sociologickych a epidemio-
logickych met6d v zdra-
votnictve a autor mnohych
§tudif o zdravotnom stave
Ceskej a slovenské populacie.
Narodil sa 25.2.1895 v Stra-
koniciach. Po névrate z po-
znavacich pobytov v USA
pracoval na ministerstve ve-
rejného zdravotnictva a te-
lesnej vychovy. V roku 1928
sa na Lekarskej fakulte UK
stal docentom socidlneho lekdrstva a v roku 1935 mi-
moriadnym profesorom. V roku 1926 presiel do Stt-
neho zdravotného ustavu (SZU) a v roku 1929 sa stal
prednostom oddelenia pre socidlnu hygienu, ktoré od
zékladu vybudoval. V roku 1935 bol vymenovany, po-
pri svojej funkcii v SZU, za prednostu Ustavu sociél-
neho lekarstva Lekdrskej fakulty Univerzity Karlovej
avroku 1938 za riaditela SZU. V roku 1940, za nemec-
kej okupacie CSR, bol zbaveny funkcie riaditela Zdra-
votného tistavu Protektordtu Cechy a Morava. V obdobi
heydrichiddy bol ako zanieteny vlastenec a demokrat
13. jiina 1942 zatknuty nemeckou tajnou policiou
a na strelnici v Prahe-Kobylisiach 2.7.1942 zastreleny.
Jeho manzelkou bola MUDr. Ludmila Navratilova.

Hynek Pelc was a social doctor, a pioneer of sociologi-
cal and epidemiological methods in health care, and
the author of numerous studies on the state of health
of the Czech and Slovak populations. He was born
on 25 February 1895 in the Czech town of Strakonice.
After he returned from the United States, he worked
at the Ministry of Public Health and Physical Educa-
tion. In 1928 he became an associate professor of social
medicine at the Faculty of Medicine of Comenius Uni-
versity. In 1935 he became an extraordinary professor.
In 1926 he went to work at the State Health Institute
(SHI), and in 1929 he became the head of the depart-
ment of social hygiene, which he built from the ground
up. In 1935, while working at the SHI, he was made
the head of the Institute of Social Medicine of the Fac-
ulty of Medicine at Charles University, and in 1938,
he was appointed as director of the SHI. In 1940, dur-
ing the German occupation of Czechoslovakia, he was
dismissed from the post of the director of the Health
Institute of the Protectorate of Bohemia and Moravia.
On 13 June 1942, during the so-called “Heydrichiad”,
he was arrested by the German secret police due to be-
ing an ardent democrat and patriot, and on 2 July 1942
he was shot at the shooting range in the Prague bor-
ough of Kobylisy.

His wife was Dr Ludmila Navratilova.

Percival, Thomas (1740-1804)

Zdanlivo nendpadny prak-
ticky lekar z Manchestru
sa hlboko zapisal do dejin
mediciny svojim vplyvom
na dva medicinske odbo-
ry, zasahujuce do vsetkych
oblasti medicinskeho mys-
lenia a konania - do ve-
rejného zdravotnictva
a medicinskej etiky.
Thomas Percival sa narodil
6. septembra 1840 vo Warrin- 1
gtone v anglickom grofstve

Lancashire. Jeho stary otec bol lekdrom, otec obchodni-
kom. Thomas navstevoval vys$siu $kolu, Warrington Aca-
demy. K jeho ucitelom patril Joseph Priestley, objavitel
kyslika. KedZe Thomasovi rodi¢ia zav¢asu zomreli, od
jeho troch rokov ho vychovavala sestra Elisabeth. V $ko-
le sa dobre ucil latin¢inu, ale zle matematiku. Napriek
tomu ziskal neskor hlboké porozumenie pre statistiku
ako nastroj zdravotnej politiky. Jeho priklon k medicine
podporoval i jeho stryko Thomas, lekdr v Londyne, ktory
mu pri svojej smrti v roku 1750 odkazal svoje knihy
i peniaze. Mlady Percival chapal medicinu ,,ako vedu
alebo umenie, spojené v najsir§om rozsahu s vyskumom
prirody a dusevno-moralnou oblastou®. Po $tudiach
v Edinburghu, Londyne a Leidene (1761 - 1765) sa stal
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This seemingly unimaginative physician from Man-
chester left a strong imprint on the history of medicine
thanks to his significant influence on two major medical
disciplines that affect all areas of medical thinking and
actions: public health and medical ethics.

Thomas Percival was born on 6 September 1740 in War-
rington, a town in Lancashire, England. His grandfather
was a physician and his father was a merchant. Thomas
attended the Warrington Academy. Among his teach-
ers was Joseph Priestley, known for having discovered
oxygen. As Thomas' parents died early, he was brought
up by his sister Elisabeth from the age of three. At school
he excelled in Latin but was rather mediocre at math-
ematics. That said, he later gained a thorough under-
standing of statistics as an instrument of healthcare
policies. His orientation towards medicine was sup-
ported by his uncle Thomas, a physician in London, who
bequeathed him his books and money after his death
in 1750. The young Percival saw medicine as “a science or
art, united in the broadest sense with the study of nature
and the spiritual and moral area”. After the comple-
tion of his studies in Edinburgh, London, and Leiden
(1761 -1765), he became a doctor of medicine. In 1767,
after marrying Elisabeth Bassnett, he settled in Man-
chester, where he opened his private surgery. He also
worked as consultant in the local hospital. He had seven
children, with three sons and one daughter outliving
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Perlici, Jan Daniel (1705 - 1778)

doktorom mediciny. Po svadbe s Elisabeth Bassnetto-
vou sa v roku 1767 usadil v Manchestri, kde si otvoril
stkromnu prax. Posobil tieZ v tamoj$ej nemocnici ako
konzultant. Mal 7 deti, z nich ho prezili traja synovia
adcéra. Zomrel 30. augusta 1804 v Manchestri, pocho-
vany je v rodinnej hrobke vo Warringtone.

Thomas Percival povazoval pozorovanie a experiment
za solidne zaklady umenia lie¢it. Obrat k socidlnej prob-
lematike sa prejavil v poznani, Ze Statistické metody st
rovnako dolezité ako klinicky popis pripadu. Dobre
vedend nemocni¢nd dokumentécia ho informovala
o naraste alebo poklese vyskytu ochoreni v populdcii,
o vzniku, priebehu a vyhasinani epidémii, o geografickej
lokalite, ro¢nom obdobi a klime ako faktoroch relativnej
prospesnosti pre zdravie, o vplyve vyrobnych odvetvi
a pracovného prostredia na zdravie a Zivot. Zaroven
Percival zistil, Ze zly zdravotny stav robotnikov v prie-
myselnom meste ako je Manchester nie je len rydzo me-
dicinskym problémom. Rozsirenie infekénych choréb,
ako je $kvrnity tyfus medzi chudobnym obyvatelstvom,
ohrozovalo aj bohatych ludi. Vdaka obavdam obyvatelov
Manchestru o zdravie mohol vzniknit v Manchestri uz
v roku 1796 mestsky trad zdravotnictva (Board of He-
alth), ktorého ulohou bolo zabrinit vzniku a roz$ireniu
epidémii, kontrolovat hygienu obydli robotnikov a ich
pracovné podmienky v tovarnach a organizovat odvoz
odpadu a zachovanie ¢istoty ulic. Infekéne chori boli
lie¢eni v izoldcii. K prevencii pravych kiahni bolo pou-
zivané o¢kovanie Jennerovou metédou. Siroky program
verejnej hygieny, pracovnych podmienok, socidlnej
starostlivosti a oSetrovania chorych viedol k poklesu
vyskytu infek¢nych chordb a zlepseniu zdravotného
stavu obyvatelstva.

Mimoriadny dosah malo Percivalovo dielo o lekarskej
etike (Medical Ethics, 1803), v ktorom sa zaobera kon-
krétnymi smernicami pre konanie lekdra. Vychadzal
z Hippokratovych zésad, ale obohatil ich modernym po-
fatim. Za jednu z povinnosti lekdrskeho stavu povazoval
zabezpecit dostatoény pocet nemocnic a poliklinik. V tej
istej dobe ako Philippe Pinel zistil, Ze psychické choroby
predstavuju novu vyskumnu oblast, ktord vyzaduje
intenzivne badanie. Kazdému chirurgickému zakroku
by malo predchadzat konzilium medzi o$etrujucim
lekdrom a chirurgom. Pre hospitalizovaného pacien-
ta ziada Percival dobru stravu a varuje pred falo$nym
$etrenim finan¢nymi prostriedkami. Umierajuceho ma
lekdr v jeho chorobe sprevadzat a zbavovat ho bolesti
a utrpenia.

Percivalova Lekarska etika bola plne prevzatd novo vzni-
kajicou Americkou lekarskou spolo¢nostou (AMA -
American Medical Association), ktord v roku 1847
svojim Code of Medical Ethics stanovila poziadavky,
vztahy a profesionalne naroky na lekarov.

him. He died on 30 August 1804 in Manchester and is
buried in the Warrington family tomb.

Thomas Percival considered observation and experi-
ments to be a solid basis of the art of healing. His turn
towards social issues was reflected in the knowledge
that statistical methods are as important as a clinical
description of each case. Well-kept hospital documen-
tation informed him of the rises or drops in the rates
of disease occurrence in the population; the onset,
course, and waning of epidemics; geographical distri-
bution, the season of the year and the climate as con-
tributing factors to health; and the impact of production
branches and the work environment on one's health and
life. At the same time, Percival found out that the bad
health of workers in industrial cities like Manchester was
not merely a medical problem. The spread of infectious
diseases such as typhus among the poor population
put the rich in danger as well. Thanks to the concerns
of Manchester's inhabitants, the town's board of health
was founded in 1796 with the aim of preventing the out-
break and spread of epidemics, checking the hygiene
of the workers' dwellings and their working conditions
in factories, organising waste collections, and keeping
the city streets clean. Patients with infectious diseases
were treated in isolation. To prevent outbreaks of small-
pox, vaccination using Jenner's method was used.
The broad range of public hygiene incentives as well
as programmes concerning working conditions, social
care, and the treatment of poor citizens led to a decline
in the occurrence of infectious diseases and a general
improvement in population health.

Percival's Medical Ethics (1803) had an extraordinary
impact, dealing with particular instructions for a physi-
cian on how to act. He based his concepts on the prin-
ciples presented by Hippocrates, but he enriched them
with a rather modern viewpoint. He considered it
a duty of the medical profession to ensure that there
were enough clinics and hospitals. Simultaneously with
Philippe Pinel, he found out that mental illnesses rep-
resented a new research field that required extensive
study. Every surgical intervention should be preceded
by a consultation between the treating physician and
the surgeon. Percival demanded that quality nutrition
be provided to hospitalised patients and warned against
the falsity of financial savings. Those dying should be
tended to by a doctor, who should also help them be free
of pain and suffering.

Percival's Medical Ethics was completely accepted by
the newly-created American Medical Association, which
published its own Code of Medical Ethics in 1847 and
thus set up the needs, relationships, and professional
requirements for doctors.

Perlici, Jan Daniel (1705-1778)

Novohradsky stoli¢ny lekdr, lekarnik a prirodovedec
Jan Daniel Perlici (Perlicius, Perliczy, Pelitzi, Perliczi)
sa narodil 29. oktébra 1705 v Kezmarku. Zaklady

Slovak-English Terminology of Public Health Il

Jan Daniel Perlici (Perlicius, Perliczy, Pelitzi, Perliczi)
was the county physician for Novohrad, a pharmacist,
and a natural scientist. He was born on 29 October 1705
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Pettenkofer, Max Joseph von (1818 — 1901)

z filozofie a prirodnych vied z rodi¢ovského domu
si prehlboval na Gymnaziu v Kezmarku a Miskovci,
dva roky na lyceu v PreSove, rok v Bratislave a Vra-
tislavi. Po tejto kvalitnej priprave navstevoval po-
¢as roku 1724 znamu sukromnu $kolu Karola Otta
Mollera v Banskej Bystrici. Dalgie §tyri roky stravil
na zahrani¢nych univerzitach v Jene, Gottingene, Ber-
line a Wittenbergu, kde §tudoval medicinu a filozofiu.
Napokon este dostudoval v holandskom Utrechte me-
dicinu, kde bol v roku 1728 promovany.

Po prichode do Lucenca sa mlady Perlici v 1731 oZenil
s Annou Katarinou, star§ou dcérou Karola Otta Mol-
lera, ,uhorského Hippokrata“. Za definitivne posobis-
ko si Perlici vybral Novohradsku stolicu, kde v Lucen-
cidna 1. méja 1731 prijal miesto stoli¢ného lekara.
Bol priekopnikom stdneho lekérstva. Clovek jeho
formatu sa nemohol uspokojit s pasivnym konstato-
vanim stavu, v akom sa nachddzalo zdravotnictvo
na na$om tzemi: chybali akékolvek pravidla vydané
$tatom, ktorymi by sa mohli riadit lekari, lekdrnici,
chirurgovia, ¢i porodné baby, lekdrne a $pitaly. Perlici
preto spracoval a predlozil v roku 1733 stoli¢nym ura-
dom Vzor alebo vyklad medicinskych zdsad pre Novo-
hradsku stolicu. Lekarnikom sa tu napriklad uklada
povinnost skladat prisahu, ktora by ich zavdzovala
disponovat vo svojej lekarni liekmi s primeranymi ce-
nami, pripravovat ich podla receptov fyzikusa, riad-
ne ich skladovat a vydavat chorym. Lekdren sa po-
vazovala za najdolezitej$iu zdravotnicku institdciu
tej doby.

Este pred zalozenim Trnavskej univerzity navrhol
Marii Terézii zriadit lekarsku fakultu v Banskej Bys-
trici uvedomujuc si prednosti takejto institicie. Jeho
navrh zostal bez odpovede. Pocas svojej lekarnickej
praxe vyrobil vyse 300 liekov a zhotovil aj liehovy pri-
stroj na meranie teploty ludského tela. Od roku 1754
7il na svojom majetku v Opatovej, kde sa venoval béa-
datelskej ¢innosti. Zomrel 6. aprila 1778 v Opatovej
pri Lucenci.

in Kezmarok. He expanded his basic education in philos-
ophy and natural sciences that he acquired at the gram-
mar schools in Kezmarok and Miskolc with two years
at the lyceum in PreSov and a year in Bratislava as well
as in Wroctaw. After this quality training, he attended
the well-known private school of Karl Otto Moller
in Banska Bystrica in 1724. He spent four more years
at foreign universities in Jena, Gottingen, Berlin, and
Wittenberg, where he studied medicine and philosophy.
Finally, he completed his study of medicine in the Dutch
city of Utrecht, where he graduated in 1728.

After his arrival in Lucenec, the young Perlici married
Anna Catherina, the elder daughter of “the Hungarian
Hippocrates” Karl Otto Moller, in 1731. Perlici chose
Novohrad as his permanent destination and accepted
the position of county physician in Luéenec starting
on 1 May 1731.

He was a pioneer in forensic medicine. A man of his
capabilities could not passively accept the state of health
care in Slovakia at the time: there were virtually no rules
issued by the state that would function as a point of ref-
erence for physicians, pharmacists, surgeons, midwives,
pharmacies, or hospitals. Therefore, Perlici undertook
a collaborative effort, and in 1733 he presented An Exam-
ple or an Interpretation of Medical Principles to the county
authorities in Novohrad. According to this treatise, phar-
macists were to swear an oath that would require them
to offer medicines for adequate prices in their pharma-
cies, prepare medicines according to the instructions
of physicians, preserve them properly, and distribute
them to the ill. The pharmacy was considered to be
the most important healthcare institution at that time.
Even before the university in Trnava was established,
he suggested to Mary Theresa that she should establish
a school of medicine in Banskd Bystrica, being fully
aware of the importance of such an institution. His
suggestion was left without a reaction. While working
as a pharmacist, he produced over 300 medicines and
created an ethanol-based device to measure the tem-
perature of the human body. From 1754 he lived in his
residence in Opatovd, where he devoted his time to re-
search. He died on 6 April 1778 in Opatova, which is
located near Ludenec.

Pettenkofer, Max Joseph von (1818 -1901)

Nemecky (bavorsky) lekar
z Mnichova, ktory polozil
zéklady hygieny ako pracov-
ného a vedeckého lekarskeho
odboru. Narodil sa 3.12.1818
v Lichtenheime, zomrel
10. februara 1901 v Mnichove.
Max Joseph von Pettenkofer
bol vymenovany v roku 1847
za profesora chémie na le-
karskej fakulte mnichov-
skej univerzity. V roku 1856
tu zacal predndas$ky
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Max Joseph von Pettenkofer was a German (Bavarian)
physician from Munich who laid out the groundwork
of hygiene as both a practical and scientific medical dis-
cipline. He was born on 3 December 1818 in Lichtenheim
and died on 10 February 1901 in Munich.

In 1847 he was appointed as a professor of chemistry
at the Faculty of Medicine of the University of Munich.
In 1856 he started his lectures on the physico-chemical
basis of dietetics. He proclaimed the discipline to be
a part of public health management. However, in 1858
he changed his discourse and lectured on the “medi-
cal police”, which he later named “public health care”,
which is a term still used today. Over a certain period,
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Prowazek, Stanislav (1875 — 1915)

o fyzikalno-chemickych zakladoch dietetiky. Vyhlasil
tento odbor za stcast verejnej zdravotnej spravy. Ale
v roku 1858 uz prednasal o ,,zdravotnickej policii, ktoru
neskor premenoval na verejnu zdravotnu starostlivost,
¢o je nazov, ktory sa pouziva dodnes. Isté obdobie tiez
hovoril a prednasal o verejnej zdravotnej starostlivosti
pre lekdrov, architektov a inZinierov.

V roku 1865 bola na mnichovskej univerzite zriadend ka-
tedra hygieny a prednostom sa stal Pettenkofer. Tu sa pre-
berali uz aj z dne$ného hladiska moderné otazky hygieny.
Upozornil na vplyvy ovzdusia a vody na zdravie ¢loveka
a zaviedol skusku Cistoty a zdravotnej bezchybnosti tychto
prostredi, najmé vo vztahu k infekénym chorobam. Za-
roven rozéiril svoju ¢innost na komunalne, regionalne
a §tatne zdujmy, to znamena vodovody a kanalizécie.
Vzniklo verejné zdravotnictvo. Sii¢asne Pettenkofer vzbu-
dil zdujem o to, comu sa hovori socidlna politika. Zacalo
sa so §tidiom vzniku chordb a podmienok ich Sirenia,
vznikal odbor lekarov-hygienikov. Ti mali zaujem o veci
verejné a ich spravovanie. O infekcie sa zaujimal Pet-
tenkofer, prirodzene, uz skor. V roku 1867 vydal tadiu:
O otdzke cholery. V roku 1867 uverejnil $tadiu O pdde
a vode, v tom istom roku vydal aj pracu O probléme ty-
fusu a cholery.

V roku 1876 bol v Mnichove zriadeny Hygienicky tstav
a jeho prednostom sa stal Prof. MUDr. Max Joseph von
Pettenkofer. Dnes nesie tistav jeho meno. V roku 1882
Pettenkofer razil heslo socidlna hygiena a v roku 1883
zacal vychadzat Casopis Archiv fiir Hygiene. Pettenkofe-
rovou chybou bolo, Ze sa staval proti Kochovym objavom
(ako vtedy mnoho inych) a proti bakterioldgii vobec. Bol
v§ak zakladatefom vedeckého chdpania hygieny, inicioval
vystavbu vodovodov a kanalizdcii. Je nepochybné, ze
modernd ekoldgia stoji okrem iného aj na vysledkoch
jeho prace.

he also talked and lectured about public health care for
physicians, architects, and engineers.

In 1865 the University of Munich established a depart-
ment of hygiene, and Pettenkofer became its head. While
he was there, issues in hygiene that are considered mod-
ern even to this day were discussed. He pointed out that
air and water quality have an impact on human health,
and he introduced a test of their purity and quality, es-
pecially regarding infectious diseases. At the same time,
he extended his activities to the municipal, regional,
and state levels, i.e., water pipes and sewage systems.
Public health care was established. In effect, Pettenkofer
sparkled an interest in what is now called social policy.
This started with the study of the causes of diseases and
the conditions under which they spread. The profes-
sion of physicians (hygienists) was founded. Members
of this profession were interested in public affairs and
their management. Naturally, Pettenkofer had already
been interested in infections prior to that. In 1867 he
published a study under the following title: On the Issue
of Cholera. In the same year he also published a study
entitled On Soil and Water and another paper entitled
On the Issue of Typhus and Cholera.

In 1876 the Hygienic Institute was founded in Munich,
and Pettenkofer became its head. Today the institute is
named after him. In 1882 Pettenkofer campaigned for
social hygiene, and in 1883 he started publishing a maga-
zine entitled Archiv fiir Hygiene. Pettenkofer's mistake
was that he opposed Koch's discoveries (just as many
other people did at that time) and bacteriology in gen-
eral. However, he stood at the beginning of the scientific
understanding of hygiene, having initiated the construc-
tion of water pipes and sewage systems. It is undeniable
that, among other things, modern ecology owes a lot
to the results of his work.

Prowazek, Stanislav (1875 -1915)

Nemecky zooldg a parazitolog
¢eského povodu - Stanislaus
Josef Mathias von Prowazek,
§lachtic von Lanow, rodnym
menom Stanislav Provazek —
sa narodil 12. novembra 1875
v Jindfichovom Hradci. Ro-
dina bola rolnickeho povodu.
Jeho otec bol dostojnikom
rakusko-uhorskej armady
a v roku 1893 bol povyseny
do slachtického stavu a v ro-
koch 1880 -1882 zili v Ko-
marne. Stanislav vy$tudoval plzenské gymnazium
avroku 1895 zacal Studovat prirodné vedy na Karlo-
vej univerzite v Prahe. Mlady zooldg $tidid dokoncil
vo Viedni a v roku 1899 obh4jil doktorat. Vtedy uz
pouzival meno von Prowazek. Potom pracoval v zoo-
logickych institdciach vo Viedni a Terste. V roku 1903
prijal pozvanie od Fritza Schaudinna, objavitela po-
vodcu syfilisu, a nasttpil ako asistent do zoologickej
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Stanislaus Josef Mathias von Prowazek, a member
of the aristocratic von Lanow family, born Stanislav
Provazek, was a German zoologist and parasitologist
of Czech origin. He was born on 12 November 1875
in Jindtichav Hradec. His family worked in agriculture.
His father was an officer in the Austro-Hungarian army,
and in 1893 he was knighted. From 1880 to 1882, he
and his family lived in Komdrno. Stanislaus graduated
from the gymnasium in Plzen (Pilsen), and in 1895 he
began to study natural sciences at Charles University
in Prague. The young zoologist completed his studies
in Vienna, and in 1899 he defended his dissertation, be-
coming a doctor. At that time, he had already been using
the von Prowazek surname. Later, he worked at zoologi-
cal institutes in Vienna and Trieste. In 1903 he accepted
the invitation of Fritz Schaudinn, the researcher respon-
sible for the discovery of syphilis, and started working
as an assistant at the zoological section of the University
of Berlin. In 1905 he accepted a temporary assignment
to run the department of protozoan studies at the Impe-
rial Health Institute in Berlin.
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Purkyné, Jan Evangelista (1787 — 1869)

sekcie berlinskej univerzity. V roku 1905 prijal do¢asné
poverenie na vedenie oddelenia protozoarnych studii
na Cisarskom zdravotnom tstave v Berline.

V nasledujucom roku sa pripojil k expedicii Alberta
Neissera na Javu $tudovat syfilis. V Jakarte Prowazek
a Ludwig Halberstddter mali tispech s objavom povodcu
trachému. Po kréatkej navsteve Japonska sa Prowazek
vratil do Hamburgu. V roku 1905 sa Schaudinn stal
riaditelom zoologickej sekcie Institatu pre tropické
choroby v Hamburgu, po jeho pred¢asnej smrti o rok
nato sa Prowazek stal jeho nastupcom.

V roku 1908 odisiel do Rio de Janeiro studovat prici-
nu kiahni, v roku 1910 na Sumatru a nemecké koldnie
v Tichomori prebddat pripady infekénych ochoreni.
V roku 1913 a 1914 Prowazek odcestoval do Srbska a Is-
tanbulu, kde zuril tyfus. Vykonal pozorovania o etio-
16gii, spdsoboch prenosu a zivotnych cykloch parazita,
sposobujticeho ochorenie a nasledujuce dva roky sa
venoval jeho §tudiu. Objavil, Ze epidemicky tyfus bol
zapri¢ineny tym istym organizmom, ktory predtym
popisal Howard Tyler Ricketts. (Ricketts popisal horucku
Skalistych hor a ako povodcu oznacil mikroorganizmus,
ktory nazvali po nom. Prena$acom bol kliest. Ricketts
zomrel v roku 1909 na tyfus.)

V roku 1915 boli Prowazek a Henrique da Rocha-Lima
(1879 - 1956) vyslani skiimat epidémiu, ktora zudrila
v tabore ruskych zajatcov blizko Cottbusu. Pocas tejto
misie Prowazek zomrel 17. februara 2015 v Cottbuse
na tyfus, ktorym sa pri praci v zajateckej nemocnici
nakazil. P6vodcu ochorenia nazval da Rocha-Lima
na pocest Rickettsa a Prowazeka Rickettsia prowaze-
kii, naj¢astej$im prend$acom ochorenia bola vo§ $atova.
Prowazek publikoval mnozstvo vedeckych prac, vratane
prac o bi¢ikovcoch a spdsobe prenosu mikrobialnych
ochoreni. Vydal trojdielnu monografiu o protozoach.

The following year, he joined Albert Neisser on his Ja-
vanese expedition to study syphilis. In Jakarta, Prowa-
zek and Ludwig Halberstddter successfully discovered
the cause of trachoma. After a short visit to Japan,
Prowazek returned to Hamburg. In 1905 Schaudinn be-
came the head of the zoological section of the Institute
of Tropical Diseases in Hamburg. After his unexpected
death the following year, Prowazek became his successor.
In 1908 Prowazek left for Rio de Janeiro to study the cause
of smallpox. In 1910 he left for Sumatra and the German
Pacific colonies to examine cases of infectious diseases.
In 1913 and 1914 Prowazek travelled to Serbia and Is-
tanbul, which had rampant typhus. He conducted ob-
servations on the aetiology, means of contraction, and
life cycles of the parasite causing the disease. He devoted
the following two years to its study. He found out that
epidemic typhus was caused by the same organism which
had been previously discovered by Howard Tyler Rick-
etts. (Ricketts had described Rocky Mountain Fever and
identified its cause: a microorganism that was later named
after him. Ticks were the vehicle of the infection. Ricketts
died of typhus in 1909.)

In 1915 Prowazek and Henrique da Rocha-Lima
(1879 -1956) were sent to study an epidemic that had
broken out at a Russian prisoner-of-war camp located
near Cottbus. During this mission, Prowazek died
on 17 February 1915 in Cottbus from typhus that he
had contracted during his work in the camp hospital. Da
Rocha-Lima named the cause of the disease Rickettsia
prowazekii in honour of Ricketts and Prowazek. The most
common vehicle of the disease was the body louse.
Prowazek published a multitude of scientific papers, in-
cluding papers on flagellates and the means of contrac-
tion of microbial diseases. He published a three-volume
monograph on protozoans.

Purkyné, Jan Evangelista (1787 - 1869)

Vyznamny Cesky fyzioldg,
lekér a entomoldg.

Narodil sa 18. decembra 1787
v Libochoviciach nad Ohfti
pri Litomériciach. Jeho otec
bol spravcom tamojsieho
$lachtického panstva. Ked
mal Jan Evangelista $est
rokov, otec zomrel. V je-
denastich rokoch odisiel
za vzdelanim k piaristom.
V dvadsiatich v8ak z radu
odisiel. Zivil sa ako vycho-
vavatel v urodzenych rodindch. V roku 1812 zacal
§tudovat medicinu v Prahe a v roku 1818 ziskal dok-
torat. Spociatku pracoval na katedre anatomie ako
asistent, neskor sa venoval fyziolégii. V roku 1823 sa
stal na prihovor Goetheho profesorom fyzioldgie a pa-
tologie vo Vratislavi, kde v roku 1839 vybudoval prvy
samostatny fyziologicky ustav na svete. Svoj najvyznam-
nejsi objav prezentoval Purkyné na zjazde nemeckych
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Jan Purkyné was an important Czech physiologist, doctor,
and entomologist.

He was born on 18 December 1787 in Libochovice nad
Ohti, a municipality near the city of Litoméfice. His father
was the warden of the local aristocratic estate. When Jan
was six years old, his father died. At the age of eleven, he
left home to study with the Piarists. At the age of twenty,
however, he left the order. He worked as a home tutor
in aristocratic families. In 1812 he started studying medi-
cine in Prague, acquiring a doctor's degree in 1818. Ini-
tially he worked at the department of anatomy as an as-
sistant and only later did he start focusing on physiology.
In 1823, at the intervention of Goethe, he became a pro-
fessor of physiology and pathology in Wroctaw, where
he established the world's first institute of physiology
in 1839. Purkyné presented his most well-known dis-
covery at a convention of German natural scientists and
physicians in Prague in 1837. Two years before Schwann,
and being one of the first ones in the world to say so,
Purkyné attributed cells with a key role in the existence
of life. His wife and two daughters died from cholera
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Ramazzini, Bernardino (1633 - 1714)

prirodovedcov a lekdarov v Prahe roku 1837, kde medzi
prvymi na svete a dva roky pred Schwannom prisudil
bunkam ich zdkladny vyznam pre Zivot. Vo Vratisla-
vi mu na choleru zomrela manzelka a obe dcéry, zo-
stali mu dvaja synovia, z nich vynikol maliar Karel.
V roku 1850 sa vratil do Prahy na Lekdrsku fakultu
ako profesor fyzioldgie, o rok neskor zakladd v Prahe
fyziologicky tstav. V roku 1853 zaklada prirodovedecky
Casopis Ziva, v roku 1862 Spolek ceskych lékafii, ktorého
sa stava prvym predsedom. Ceska lekarska spolo¢nost
dodnes nesie jeho meno. Aktivne pracoval v Umélecké
besedé a presadzoval vybudovanie ustredného vedecké-
ho tstavu, akadémie. Stal sa ¢lenom londynskej Kralov-
skej spolo¢nosti, viedenskej a parizskej akadémie vied,
poslancom zemského snemu, nositelom vyznamena-
nia Leopoldovho rytierskeho rddu. V 50. a 60. rokoch
19. storocia sa Purkyné stal ustrednou osobnostou no-
vovekej ¢eskej prirodovedy a mediciny. Jan Evangelista
Purkyné zomrel 28. jula 1869 v Prahe, pochovany je
na Vys$ehrade.

Purkyné povazoval fyzioldgiu za vedu, ktora musi
vychadzat z pozorovania a pokusov. Vzdy uvazoval
o zmysle §truktiry tkaniv a ich funkcii. Jeho vedecké
prace zasahovali do mnohych odborov - anatomie, his-
tolégie, embryoldgie, farmakoldgie, botaniky, chémie,
fyziky a mnohych dal$ich. Zaviedol a vysvetlil viac ako
30 pojmov lekarskej terminoldgie, ako napr. Purkynov
fenomén, Purkynov zdarodo¢ny mechurik, Purkynove
bunky v mozocku, Purkyiiove vldkna v srdci a dalsie.
Purkyné vidy zdorazinoval vyznam medicinskej praxe
arozpoznal celospolo¢ensky charakter zdravotnej sta-
rostlivosti, ako to vyplyva z jeho slov: ,.... aby sprdvcovia
Stdtu jasnejsie spoznali, Ze v zdujme fyzického zacho-
vania a podporovania blaha ndroda sa musi lekdrstvo
stat vecou verejnou, aby tak - kladiic si za ciel zdravie
a dokonalost celého ndroda a prisvojujiic si autoritu
a vykonnii moc verejnii — dokdzalo to, o ¢o by sa mdrne
pokusali rozptylené snahy jednotlivcov.”

in Wroclaw, leaving him with two sons. Of these two,
his son Karel achieved excellence as a painter. In 1850
he returned to Prague to work as a professor of physi-
ology at the local faculty of medicine. A year later he
established a physiological institute in Prague. In 1853
he founded a magazine specialising in natural sciences
entitled Ziva, and in 1862 he founded the Czech Medical
Society, effectively becoming its first president. The Czech
Medical Society bears his name to this day. He was ac-
tively engaged in the Artistic Society (Uméleckd beseda)
and advocated for the establishment of a central scientific
institute (an academy). He became a member of the Royal
Society, the Viennese and Parisian Academies of Sciences,
a member of the state senate, and a laureate of Leopold's
Knightly Order, which was a prized award. In the 1850s
and 1860s, Purkyné became a central figure of modern
Czech science and medicine. Jan Evangelista Purkyné died
on 28 July 1869 in Prague. He is buried at the National
Cemetery in Vy$ehrad, a prominent borough of Prague.
Purkyné considered physiology to be a science that re-
quired observation and experiments as its foundations.
He had always pondered the significance of the struc-
ture of various tissues and their functions. His papers
were truly multidisciplinary and covered various fields
including anatomy, histology, embryology, pharmacol-
ogy, botany, chemistry, physics, and many others. He
introduced and explained over 30 terms in medical ter-
minology, such as the so-called Purkyné effect, Purkyné's
germinal vesicle, Purkyné cells of the cerebellum, and
Purkyné fibres of the heart muscle.

Purkyné always stressed the importance of medical prac-
tice and discerned the pan-social character of health care,
as can be seen in his own words: ...so that those in charge
of the state can see more clearly that in order to physically
preserve and support the well-being of the nation, medicine
must become a public affair so that — aiming for the health
and perfection of the nation and assuming authority and
executive public power — it can achieve what would be futile
through the dispersed efforts of individuals.

Ramazzini, Bernardino (1633-1714)

Taliansky lekar, ktory sa po-
vazuje za zakladatela pracov-
ného lekarstva ako $peciali-
zovaného lekdarskeho odboru.
Na zaklade vlastnych skuse-
nosti zo sledovania zdravia
pracujucich v manufakturach
vydal dielo Rozprava o choro-
bdch umelcov a remeselnikov,
kde prinosom bolo aj skiima-
nie konkrétnych pracovnych
podmienok na pracoviskach.
Bernardino Ramazzini sa
narodil 5. novembra 1633 v Carpi nedaleko Modeny.
Jeho rodicia, Bartolomeo a Catarina, nepatrili k prilis
bohatym, ale zato vaZenym ob¢anom mesta. Zakladné
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Bernardino Ramazzini was an Italian physician con-
sidered to be the founder of occupational medicine
as a specialised field. Based on his own observations
of the health of manufacture workers, he published his
treatise entitled Diseases of Workers (De morbis artifi-
cum diatriba), whose main contribution to the field was
the study of particular working environments.

Bernardino Ramazzini was born on 5 November 1633
in Carpi, near Modena. His parents Bartolomeo and
Catarina were certainly not that wealthy, but they were
respected citizens of their town. He acquired his basic
education with the Jesuit order, and in 1652 he started
studying philosophy at the University of Parma. After
three years, he signed up for the study of medicine,
which he finished in 1659 with a graduation ceremony.
Then he went to Rome to gain practical experience as
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vzdelanie ziskal u jezuitov a v roku 1652 zacal $tudovat
na univerzite v Parme filozofiu. Po troch rokoch sa za-
pisal na $tidium mediciny, ktoré ukoncil v roku 1659
slavnostnou promociou. Potom sa odobral do Rima, aby
u slavneho lekara Rossiho ziskal praktické skusenosti.
S jeho pomocou potom ziskal miesto lekdra v meste¢-
ku Canino, leziacom asi den cesty severne od Rima.
Uz krétko po prichode do Canina ochorel na maldriu,
¢o ho dondtilo vratit sa do rodného mesta. V Carpi sa
mu zdravie zlep$ilo. Okrem $tidia gréctiny a prvych
préac o chorobdch umelcov a remeselnikov sa venoval
literature, filozofii a oZenil sa s Francescou Righiovou.
V roku 1671 sa prestahoval do Modeny, kde sa mu po-
darilo profesionalne presadit napriek neprijemnostiam,
ktoré mu posobili kolegovia. V roku 1682 dostal povere-
nie vybudovat medicinske oddelenie tamojsej akadémie.
O rok neskor zacal na mladej lekdarskej fakulte pdsobit
ako profesor.

V Modene stravil Ramazzini 30 rokov, naplnenych in-
tenzivnou vedeckou pracou. Cast jeho prac sa zaoberala
infek¢nymi chorobami — maldriou, horu¢kami, morom
hovddzieho dobytka. Venoval sa tiez vlastnostiam pitnej
vody a spodnym vodam. Publikoval pracu o barometric-
kych zmenach. Najvyznamnej$im Ramazziniho dielom
sa stala kniha o chorobach umelcov a remeselnikov
De morbis artificum diatriba. Uz prvé vydanie knihy
v roku 1700 bolo prijaté mimoriadne priaznivo. Na-
sledovalo 40 dalsich vydani v mnohych eurépskych
jazykoch, ostatné vydanie knihy bolo v nem¢ine (1977).
Choroby suvisiace s pracovnym procesom zac¢al Ramaz-
zini $tudovat uz pocas svojho praktikovania v Rime,
kde sa stretol s celou plejadou najréznejsich remesiel.
Zdoraznoval, Ze pri vySetreni pacienta je dolezité zistit,
akou pracou alebo ¢innostou sa zaobera. Choroby z po-
volania rozdelil do $tyroch skupin podIa druhu $kodli-
vin, s ktorymi pracovnik prichddzal do styku. V prvej
skupine boli ti, ktori prichadzali do styku s kovmi pri
ich spracovani, teda banici a hutnici. Ramazzini popi-
sal otravy tazkymi kovmi a ich najroznejsie priznaky,
ako vypadavanie zubov, slabost, triasku, ochrnutie,
ktce, zapaly nervov, koliky, zapaly pltc a iné. Zaroven
odporucil preventivne ochranné prostriedky proti tym-
to ochoreniam. Do druhej skupiny zaradil Iudi, ktori
prichédzali do styku s jedovatymi plynmi, odpadom,
infikovanymi tekutinami a telesnymi vylu¢kami Tudi
a zvierat. Medzi 17 profesii, ohrozenych tymito $kod-
livinami, zaradil pekdrov a mlynarov, ale aj lekarnikov,
porodné babky, dojky a pracovnikov v kupeloch. Tito
pracovnici boli ohrozeni najma infekénymi chorobami
a chorobami koZe. Tretia skupina bola charakterizo-
vana mechanickou zétaZou, teda manudlnou pricou,
ktort Ramazzini delil na stojace a sedacie povolania.
Kym medzi stojace povolania patrili murdri a tesari,
medzi sediace povolania zaradil obuvnikov a kraj¢irov.
Do $tvrtej skupiny umiestnil inak nezaradené povola-
nia ako poslov, bezcov, nosi¢ov, mechanikov, spevakov
a dalsich. Ako zvlastnu skupinu popisal Ranazzini cho-
roby z povolania u zien, menovite i$lo o pérodné babky,
dojky a pracky. Zvlast zaujimavé je jeho zistenie o riziku,
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an apprentice of Rossi, a famous physician of that time.
With Rossi's help, he got the job of a physician in the town
of Canino, located a day's journey from Rome. Shortly
after his arrival in Canino, he contracted malaria, which
forced him to return to his hometown. In Carpi his health
significantly improved. In addition to the study of Greek
and writing papers on workers' diseases, he dedicated
his time to literature and philosophy. He later married
Francesca Righi. In 1671 he moved to Modena, where he
successfully forged a reputation for himself despite dif-
ficulties caused by his colleagues. In 1682 he was tasked
with the establishment of the department of medicine
at the local academy. A year later he started working as
a professor at the new school of medicine.

Ramazzini spent 30 years in Modena which were filled
with intense scientific work. A part of his papers focused
on infectious diseases — malaria, fevers, and bovine
plague. He also studied the properties of potable water
and groundwater. He published a paper on barometric
changes. Ramazzini's most significant paper was his paper
on the diseases of workers, De morbis artificum diatriba.
The paper received positive acclaim in its first edition,
which was published in 1700. Forty more editions were
then published in many European languages. The last
edition published thus far was in German (1977).
Ramazzini started studying work-related diseases during
his work in Rome, where he met workers from a whole
range of professions. He stressed that it was important
to find out the patient's profession when performing any
examination. He divided occupational diseases into four
categories according to the type of harmful substances
which workers encountered. The first group included
those who worked with metals in their processing, i.e.,
miners and metallurgists. Ramazzini described heavy
metal poisoning and its various symptoms, such as
the loss of teeth, weakness, tremor, paralysis, convul-
sions, inflammations of nerves, cramp, and pneumonia.
At the same time, he recommended the use of protective
means against them. The second group included people
who worked with toxic gases, detritus, infected liquids,
and the bodily discharges of humans and animals. He
thought that the seventeen professions that faced the po-
tential harmfulness of these substances included bakers
and millers as well as pharmacists, midwives, wet nurses,
and spa workers. These workers were primarily threatened
by infectious diseases and diseases of the skin. The third
group was characteristic of the mechanical workload, i.e.,
manual work that was divided by Ramazzini into “stand-
ing” and “sedentary” professions. While the standing pro-
fessions included carpenters and masons, the sedentary
professions included shoemakers and tailors. The fourth
group included otherwise unclassified professions such
as messengers, runners, load carriers, mechanics, singers,
and others. Ramazzini also described a special group of fe-
male professions with a characteristic set of occupational
diseases, namely midwives, wet nurses, and washers.
What is especially interesting is his findings on the risk
that midwives faced during the delivery of a child from
a woman who had syphilis. On the other hand, he also
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ktorému sa vystavuju porodné babky, ak riadia poérod
u syfilitickej Zeny. Na druhej strane poukazal na nebez-
pecenstvo pre novorodenca, plyntce z nedostato¢nej
Cistoty porodnej babky.

V roku 1700 presiel Ramazzini na padovskd univerzitu,
ktora patrila k najsldvnej$im univerzitim v Eurépe,
v roku 1706 dostal pozvanie do Rima a do Berlina.
Sedemdesiatnik na vrchole sldvy a uznania v tej dobe
uz platil dan starobe: bolesti hlavy, tazkosti so srdcom
a obehom, ale najma zhorsenie zraku mu stazovali vykon
povolania. Ramazzini by sa bol v tom ¢ase uz rad vzdal
aktivnej ¢innosti a vratil sa do svojho rodného kraja, ale
Benatska republika, ktorej sti¢astou bola Padova, sa ho
nechcela vzdat a v roku 1709 ho vymenovala za ,,prvého
profesora mediciny“ s pravom prednasat len, ak mu to
dovoli zdravie.

V roku 1710 vydal Ramazzini knihu o zdravej Zivo-
tosprave a v roku 1713 rozsiril svoje dielo o chorobach
remeselnikov o choroby mnisok, ktorych Zivot v klastore
prirovnal nie bez irdnie zivotu vojakov.

Bernardino Ramazzini zomrel 5. novembra 1714 v den
svojich 81. narodenin na krvacanie do mozgu - stalo sa
mu to na ceste do prace. Gottlieb Stolle v roku 1731 na-
pisal, Ze Ramazzini bol jemny, mierny, usilovny a s¢itany
¢lovek. Rozéulil sa len pri vedeckych sporoch s kolega-
mi. Povahou bol vesely a spolo¢ensky. Latin¢ina jeho
spisov bola plynuld a elegantna. Ramazzini bol nielen
zakladatelom pracovného lekarstva ale aj predchodcom
vSeobecnej hygieny a socidlnej mediciny a patril k naj-
vyznamnej$im lekdrom svojej doby.

pointed out the danger a new-born child faced if the hy-
giene practised by a midwife was not sufficient.

In 1700 Ramazzini transferred to the University of Padua,
which was one of the most famous universities in Europe.
In 1706 he was invited to Rome and Berlin. At the height
of his fame and respect, the seventy-year-old, however,
had to pay the price of old age: his work was hindered by
headaches, issues with his heart and circulation, and pri-
marily by his worsening eyesight. At that time, Ramazzini
had already wanted to give up his work and return to his
home, but the Republic of Venice, of which Padua was
a part, did not want to let him go, and in 1709 it appointed
him as “the first professor of medicine allowed to lecture
only if his health allowed it”

In 1710 Ramazzini published a book on a healthy life-
style, and in 1713 he expanded his paper on the dis-
eases of workers with the diseases of nuns, whose life
in the monasteries he compared — without irony —
to the life of soldiers.

Bernardo Ramazzini died on 5 November 1714 on his
81st birthday from a brain haemorrhage - this happened
to him on his way to work. In 1731 Gottlieb Stolle wrote
that Ramazzini was a gentle, meek, industrious, and well-
read person. He would only become angry in scientific
disputes with his colleagues. He had a cheerful and so-
ciable nature. The Latin in his papers was elegant and
pleasantly flowing. Ramazzini was the founder of occu-
pational medicine and was also the predecessor of gen-
eral hygiene and social medicine, and one of the most
important physicians of his time.

Raska, Karel (1909-1987)

: -1\ :

Cesky lekdr a jeden z naj-
vyznamnejsich epidemiolégov
20. storodia, zakladatel mo-
dernej ¢eskej epidemioldgie.
Narodil sa 17. novembra 1909
v ucitelskej rodine v Strasine
pri Susiciach. Po maturite isiel
$tudovat na Lekdrsku fakultu
Karlovej univerzity v Prahe.
Po absolvovani mediciny zacal
pracovat ako asistent v Usta-
ve patologickej anatémie. Uz
v tom obdobi zastaval nazor,
e k problematike infekénych chordb treba pristupovat
komplexne, vzdgjomnou spoluprécou klinikov a mikrobio-
légov, epidemioldgov, ale aj veterinarov a dalsich odbor-
nikov. V roku 1949 sa prof. Raska stal veducim odboru
pre mikrobiolégiu a epidemiolégiu Statneho zdravotného
ustavu a od roku 1953 sa stal riaditefom samostatného
Ustavu epidemioldgie a mikrobiolégie.

Prof. MUDr. Karel Raska, DrSc., pocas svojho Zivota
Casto prejavoval velkul osobnu stato¢nost. Na konci druhej
svetovej vojny zorganizoval a osobne viedol zachranna
akciu v koncentra¢nom tabore v Terezine. V dosledku
katastrofalnych hygienickych podmienok tu do$lo medzi
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Professor Karel Raska was a Czech doctor, one
of the most important epidemiologists of the 20™ cen-
tury, and the founder of modern Czech epidemiology.
He was born on 17 November 1909 into a family
of teachers in Strasin, located near the town of Susice.
After secondary school, he studied at the Faculty
of Medicine at Charles University in Prague. Having
finished his studies, he started working as an assistant
professor at the Institute of Pathological Anatomy.
At that time, he already had the opinion that the issue
of infectious diseases should be approached in a more
holistic fashion. This included the cooperation of clini-
cal experts from various fields, including microbiolo-
gists, epidemiologists, and veterinarians. In 1949 Raska
became the head of the Department of Microbiology
and Epidemiology at the National Health Institute.
From 1953 he worked as the director of the newly in-
dependent Institute of Epidemiology and Microbiology.
During his life, Raska demonstrated exemplary per-
sonal bravery. Near the end of the Second World
War, he was personally in charge of a rescue mission
to the Terezin concentration camp. Due to the deplor-
able hygienic conditions in the camp, an epidemic
of louse-borne typhus broke out among the prisoners.
Ragka set up a team of medics and laboratory assistants
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vazhami k epidémii Skvrnitého tyfusu. Vytvoril tim le-
karov a laborantov, s ktorym sa mu podarilo epidémiu
zlikvidovat a zabranit jej rozsireniu za hranice tdbora.
Velkd zasluhu mal aj na likvidacii pravych kiahni, jed-
nej z najhorsich infekénych choréb, na ktora zomre-
lo podla odhadov 300 - 500 miliénov Iudi. Bol jednou
z hlavnych osobnosti celosvetového programu boja proti
tejto chorobe.

Vrcholom jeho profesionélnej kariéry bolo jeho vyme-
novanie do ¢ela Divizie infekénych chordb vo vedeni
Svetovej zdravotnickej organizécie v roku 1963. Podie-
lal sa na vytvoreni novej koncepcie, na zaklade ktorej
v roku 1968 prijala Svetova zdravotnicka organiza-
cia metodu epidemiologickej bdelosti (surveillance)
infekénych chordb.

Profesor Raska vzdy presadzoval ¢o najrychlejsie prena-
$anie medicinskych poznatkov do praxe, napr. prvé po-
uzitie bakteriofagu a sulfonamidov pri liecbe dyzentérie,
zavedenie lie¢by Sarlachu penicilinom, a s tym spojené
skrétenie hospitalizacie pacientov so $arlachom, zavede-
nie vakcindacie proti pertussis a parapertussis a mnoho
dalich problémov v epidemioldgii infek¢nych chordb.
Rovnako bohata bola aj jeho pedagogicka ¢innost.
Odchoval celt generaciu odbornikov epidemiolégov
amikrobiolégov. V roku 1984 bola prof. Raskovi za ce-
loZivotné usilie udelena Jennerova medaila (Edward
Jenner Medal) od Anglickej kralovskej lekarskej spo-
lo¢nosti (Royal Society of Medicine), ktora patri v boji
proti infek¢nym chorobam k najprestiZnej$im ocene-
niam na svete.

Prof. MUDr. Karel Raska, DrSc., zomrel 21. novem-
bra 1987 v Prahe. Najlep$ou pamiatkou na profesora
Rasku st dodnes trvajuce vysledky jeho prace doma
aj v celom svete.

that managed to eradicate the epidemic and prevent it
spreading outside the camp.

He also significantly contributed to the eradication
of smallpox, one of the worst infectious diseases that
was responsible for the deaths of 300 to 500 mil-
lion people. He was one of the major personalities
of the Global Smallpox Eradication Programme.
Raska's career reached its height when he was ap-
pointed as the head of the Division of Communicable
Disease Control in the executive body of the World
Health Organisation (WHO) in 1963. He participated
in the creation of a new methodology that constituted
the basis of a method of surveillance of infectious dis-
eases approved by the WHO in 1968.

Raska was always a proponent of the rapid practical
application of medical knowledge; such was the case
of his treatment of dysentery using a bacteriophage and
sulphonamides. Further examples include his peni-
cillin-based treatment of scarlet fever, which reduced
the length of hospitalisation in scarlet fever patients,
and his vaccination treatment against pertussis and
parapertussis. Raska also dealt with numerous other
problems in the epidemiology of infectious diseases.
His teaching activity was equally fruitful. He trained
an entire generation of professional epidemiologists
and microbiologists. In 1984 the Royal Society of Medi-
cine in England awarded Raska with the Edward Jen-
ner Medal, one of the world's most prestigious awards
in the field of combating infectious diseases, for his
lifetime effort.

Professor Karel Raska died on 21 November 1987.
The best testaments to his life are the results of his work
both at home and abroad.

Reiman, Jan Adam (1690-1770)

Vyznamny slovensky lekar, infekcionista, imunolog,
farmaceut a polyhistor, mestsky lekar mesta Pre§ova
a zupny lekdr Sari$skej Zupy. Zaoberal sa epidemiol6-
iou, pérodnictvom, gynekologickymi ochoreniami.
Studoval infekéné choroby: tyfus, dyzentériu, osypky,
$arlach, besnotu a aktivne o nich publikoval. Odborné
studie s lekdrskou aj prirodovednou tematikou uverej-
noval najma vo vedeckych zbornikoch vo Viedni, tiez
vo Vratislavi, Erfurte a Norimbergu.
Jan Adam Reiman (tiez Raymann, Reimann, Ioannes
Reimanus, Johann Reiman alebo Rayman Janos) sa na-
rodil 23.4.1690 v PreSove v lekdrnickej rodine ako dieta
Jana a Alzbety Reimanovych. V roku 1699 mu umie-
ra otec Jan Reiman. Matka Alzbeta sa znovu vydala
za Jana Samuela Willicha, s ktorym nadalej zveladovala
lekdren. Reiman tak vyrastal v lekdrnickom prostredi,
ktoré ho ovplyvnilo aj vo vybere povolania. Medicinu
$tudoval napred v Jene, a potom v holandskom Leide-
ne, kde v roku 1712 bol promovany za doktora medici-
ny. Patril k Ziakom slavneho Boerhaavea. V roku 1713
zacal pracovat v Pre§ove ako mestsky lekar a o rok nato
(1714) sa oZenil so Zofiou Wachsmannovou, s ktorou
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Jan Reiman was an important Slovak physician, infection-
ist, immunologist, pharmacist, and polyhistor, the city
physician of Presov, and the county physician of Saris. He
studied epidemiology, child delivery, and gynaecological
diseases. He studied infectious diseases such as typhus,
dysentery, poliomyelitis, scarlet fever, and rabies, and
actively published papers on them. He primarily pub-
lished his papers and studies on medical and biological
topics in scientific journals in Vienna, Wroclaw, Erfurt,
and Nirnberg.

Jan Adam Reiman (also spelled as Raymann, Reimann,
Ioannes Reimanus, Johann Reiman, and Rayman Ja-
nos) was born on 23 April 1690 in Presov into a family
of pharmacists; he was the son of Jan and Alzbeta Rei-
man. In 1699 his father died. His mother later married
Jan Samuel Willich, with whom she continued to run
the pharmacy. Reiman thus grew up in the environment
of a pharmacy that also influenced him in his choice
of profession. He first studied medicine in Jena and
later in the Dutch city of Leiden, where he graduated as
a doctor of medicine in 1712. He was a pupil of the fa-
mous Boerhaave. In 1713 he started working in Presov
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mali neskor 7 deti. Prevzal vedenie lekdrne po nevlast-
nom otcovi, ktory zomrel (1710) na morovu epidémiu,
ktora vtedy zasiahla mesto. Zaroven viedol velkoob-
chod s lie¢ivami, exotickym ovocim a korenim a to-
kajskym vinom. V roku 1719 bol vymenovany za ¢lena
cisarskej Leopoldinsko-Karolinskej akadémie.

Ako prvy na eurépskom kontinente Gspesne uskutoc-
nil v roku 1721 variolizciu - o¢kovanie proti pravym
kiahfiam - na vlastnej dcére vmasirovanim hnisu
z kiahnicky jej chorého brata do kozného rezu na ra-
mene. Oc¢kovanie v nasledujicich rokoch s ispechom
opakoval na viacerych pacientoch. Pokus podrobne
opisal vo Vratislavskych andloch - Annales Physico-
medicae. Jeho poznatky a vyskumy v medicine boli
priekopnicke a vysoko ocenené vo vedeckom sve-
te. Prave v tejto oblasti najviac preslavil seba, Presov
a Sari§skd stolicu. Aktivne sa zaoberal meteorolégiou
avyskumom mineralnych vod. V Presove zalozil prva
meteorologicku stanicu. Robil aj prvé agrometeoro-
logické vyskumy. Zachovali sa iba pozorovania z ro-
kov 1717 - 1720, publikované v ¢asopise Bresslauer
Sammlung. V tejto oblasti spolupracoval s geografom
a historikom Matejom Belom (1684 - 1749), ktory pri
¢astych navstevach PreSova a jeho okolia sa snazil Iu-
dom priblizovat prirodné javy.

Néstupom terezidanskeho obdobia v krajine nastal vel-
ky zaujem o mineralne pramene vod a o rozvoj kupel-
nictva. Preto Reiman osobne navstivil mnohé prame-
ne minerdlnych vod Sarisa, analyzoval ich a ziskané
poznatky zasielal M. Belovi. On sam niektoré objavil:
v Gaboltove, Gerlachove, Hrabskom, Snakove, Pet-
rovej, Fri¢ke, Cigelke, Hornom a Dolnom TvaroZci,
Bardejove, Dlhej Liike, tieZ v Malom Sarisi a pri Preso-
ve na Borkute a na Cemjate. Uz vtedy pred mnohymi
rokmi staval bardejovské vody pred ostatné v Sarisi.
Okrem iného uviedol, Ze pri Presove vyviera voda
v prekrasnej doline a spomenul pramen Zld studsia pri
PreSove, ktory zabija vtaky. Jin Adam Reiman zomrel
v Presove v den svojich 80. narodenin, diia 23.4.1770.
Na jeho pocest vznikli zndme Reimanove dni, venova-
né najmai prevencii v medicine. Slovenska lekarska spo-
lo¢nost udeluje Reimanovu medailu a jedno zo svojich
najvyssich oceneni, Reimanovu cenu. Na jeho pamiat-
ku bola pri prilezitosti 250. vyrocia prvého oc¢kovania
proti kiahniam vo vstupnej chodbe mestskej radnice
v PreSove odhalend pamétna tabula s textom: FYZI-
KUS SARISSKE] ZUPY A MESTA PRESOVA DR. JAN
ADAM REIMANN ROKU 1721 AKO PRVY LEKAR
V STREDNEJ EUROPE OCKOVAL PROTI KIAHNAM.
Podla jeho mena je v meste pomenovana aj jedna uli-
ca, kde je zdravotné stredisko a v minulosti tam mala
sidlo vojenska nemocnica. Pomenované po nom st aj
Pre$ovska nemocnica a gymnazium.
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as the city physician and a year later he married Zofia
Wachsmann, with whom he later had seven children. He
took over the pharmacy after his stepfather, who died
in 1710 due to a plague epidemic that had struck the town
at that time. At the same time, he ran a wholesale store
with medicines, exotic fruit, spices, and wine from
the Tokaj area. In 1719 he was appointed as a member
of the Leopoldina imperial academy.

He was the first person on the European continent to suc-
cessfully perform a variolisation - vaccination against
smallpox - on his daughter by massaging the pus from
a pustule of his son into an incision on her arm. In the fol-
lowing years, he successfully repeated the vaccination
on several other patients. He provided a detailed de-
scription of the experiment in the Wroctaw annals titled
Annales Physicomedicae. His pioneering knowledge and
research in medicine was highly praised in the world
of academia. This is where he made a reputation both
for himself, the city of Presov, and the county of Saris.
He was an active meteorologist and conducted research
on mineral waters. He founded the first meteorological
station in PreSov. He also conducted the first agrome-
teorological research. Only his observations from 1717
to 1720, published in the Bresslauer Sammlung magazine,
have been preserved. In this area, he collaborated with
the geographer and historian Matthias Bel (1684 - 1749)
who, during his frequent visits to Pre$ov and its sur-
roundings, attempted to introduce people to various
natural phenomena.

With the advent of the Theresian period, the country
saw a surge in the interest in mineral water springs and
the development of spas. This is why Reiman personally
performed inspections of mineral water springs in Saris,
analysing them and sending his findings to Bel. He dis-
covered some of the springs himself: these were located
in Gaboltov, Gerlachov, Hrabské, Snakov, Petrova Fricka,
Cigelka, Horny Tvarozec, Dolny Tvarozecc, Bardejov,
DIhé Lika, Maly Sari$, and near Presov in Borkat and
Cemyjat. At this early time, he ascribed more significance
to the springs in Bardejov than to the other springs
in the county. Among other things, he mentioned bub-
bling water near PreSov in a splendid valley as well as
the Evil Well (Zld studria), also near PreSov, which killed
birds. Jan Adam Reiman died in Pre$ov on his 80t birth-
day on 23 April 1770.

In his honour, the Reiman Days were established; this
is an event dedicated primarily to prevention in medi-
cine. The Slovak Medical Society awards the Reiman
Medal and one of its highest awards, the Reiman Award.
In his memory and on the 250 anniversary of the first
vaccination against smallpox, a memorial plaque was
installed in the entrance hall of the town hall of Presov
with the following text: “In 1721, the physician of the Saris
county and the city of Presov, Dr Jan Adam Reiman, was
the first physician in Central Europe to vaccinate against
smallpox” A street in the city is also named after him:
a clinic is located there and previously a military hospital
had been located in the street as well. Both a hospital
and a grammar school in PreSov are named after him.
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Rhazes (865-925)

Abu Bakr Muhammad ibn
Zakarija ar-Razi, oznacova-
ny v Eurépe ako Rhazes, sa
narodil v roku 865 v meste
Radza v perzskej provincii
Chérazan. Studoval filozofiu,
hudbu, chémiu a literatturu.
Medicinou sa zacal zaoberat
az ako 30-ro¢ny. Lekarske
$tudium absolvoval v Bagda-
de a po jeho skonceni prevzal
vedenie nemocnice vo svojom
rodnom meste. Ako vyznaény
lekar bol povolany do Bagdadu a posobil ako konzili-
ar na viacerych kniezacich dvoroch. Zomrel v Radzi
v roku 925.

Rhazes bol jednym z najvyznacnej$ich arabskych lekarov
stredoveku. Napisal 237 prirodovednych a medicinskych
diel. Vychadzal z Galéna a Aristotela, ale opieral sa aj
o diela inych gréckych, indickych a arabskych leka-
rov, ktoré podroboval kritike, prameniacej z vlastnych
skusenosti. Svoje hlavné dielo Kitdb al-hdwi, prelozené
do latin¢iny pod nazvom Continens Rhasis (Vseobecnd
kniha o medicine), dokoncil okolo roku 910. Rhazeso-
vo druhé najdolezitejsie dielo v oblasti mediciny Liber
medicinalis ad Almansorem, prehlad celého lekarstva
v desiatich dieloch, sa stalo jednou z najpouzivanej-
$ich uc¢ebnic mediciny az do novoveku a bolo zndme
aj na prazskej Karlovej univerzite. K jeho vyznamnym
dielam patril aj spis O kiah#iach a osypkach, kde ako
prvy opisal priznaky tychto chorob.

Rhazes bol tolerantny, rozumny, mily k chorym a plny
snahy im pomoct. K jeho najzndmej$im pouckam patri,
Ze ,priroda je najvicsi lekdr.

Abu Bakr Muhammad ibn Zakarija ar-Razi, called
Rhazes in Europe, was born in 865 in the city of Raja
located in the Persian province of Khorazan. He
studied philosophy, music, chemistry, and literature.
He only became interested in medicine at the age of 30.
He completed his medical education in Baghdad. After
that he took over the administration of the hospital
in his home town. As an outstanding doctor, he was
summoned to Baghdad and worked as a consultant
in several aristocratic courts. He died in Raja in 925.

Rhazes was one of the most important physicians
of the Middle Ages. He wrote 237 papers on the natural
sciences and medicine. He based his work on the teach-
ings of Galen and Aristoteles and relied on the work
of other Greek, Indian, and Arabic physicians. He
subjected these works to criticism based on his own
experience. His opus magnum, Kitab al-hawi, trans-
lated into Latin as Continens Rhasis (A Comprehensive
Book on Medicine), was completed in c. 910. The second
most important work of Rhazes in the area of medi-
cine, Liber medicinalis ad Almansorem, a succinct over-
view of all medical knowledge in ten volumes, became
one of the most used textbooks of medicine right up
to the modern age and was also known at Charles Uni-
versity in Prague. Other important works by Rhazes
included the treatise On Smallpox and Poliomyelitis,
where he was the first one to describe their symptoms.
Rhazes was tolerant, reasonable, kind to patients, and
very willing to help them. Among his best-known prin-
ciples is the one stating that “nature is the best healer”.

Ross, Ronald (1857 -1932)

Aj ked Rossa preslavila jeho
préaca o maldrii, ktord z neho
urobila jedného zo zaklada-
telov modernej epidemiold-
gie, tento pozoruhodny muz
bol tiez matematik, zdravot-
nicky editor, romanopisec,
dramatik, basnik, amatér-
sky hudobnik, skladatel
avytvarnik.

Narodil sa 13. méja 1857
v Almore v Indii, jeho ot-
com bol anglicky generdl
sir C. C. G. Ross. Vo veku 6smich rokov bol poslany
do Anglicka a stravil va¢sinu svojho detstva s tetou
a strykom na ostrove Wight. I ked nemal zvlastny
zaujem o medicinu, re§pektoval prianie svojho otca
a v rokoch 1874 - 1879 vy$tudoval medicinu v Lon-
dyne. V roku 1881 vstupil do indickej lekarskej sluz-
by a do roku 1894 vystriedal rozne miesta v Indii.
V rokoch 1888 - 1889 ziskal diplom vo verejnom
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Although Ross became world-famous thanks to his
paper on malaria, which made him known as one
of the fathers of modern epidemiology, this remark-
able man was also a mathematician, medical editor,
novelist, dramatist, poet, amateur musician, composer,
and visual artist.

He was born on 13 May 1857 in Almora, India; his fa-
ther was an English general, Sir C. C. G. Ross. At the age
of eight he was sent to England and spent most of his
childhood with his aunt and uncle on the Isle of Wight.
Although he had no special interest in medicine, he
fulfilled the wish of his father, and from 1874 to 1879
he studied medicine in London. In 1881 he entered
the Indian medical service and he worked at several
places in India until 1894. In 1888 and 1889 he worked
towards a diploma in public health at the Royal College
of Physicians, and he took part in a bacteriology course
led by Professor E. E. Klein. In 1889 Ross married
Rosa Bessie Bloxam and had four children with her.
In March 1894, Ross and his family returned to Lon-
don. Shortly afterwards, he met Sir Patrick Manson,
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Ross, Ronald (1857 — 1932)

zdravotnictve na Royal College of Physicians a zuc¢astnil
sa tiez kurzu v bakterioldgii u profesora E. E. Kleina.
V roku 1889 sa Ross ozenil s Rosa Bessie Bloxamovou
a mal s fou $tyri deti. V marci 1894 sa Ross i s rodi-
nou vratil do Londyna. Kratko nato sa stretol so sirom
Patrickom Mansonom, ktory ho uviedol do problema-
tiky vyskumu maldrie. (Maldria je infek¢né ochorenie,
sposobované prvokmi a prend$ané komarmi. Viac ako
40 % svetovej populdcie Zije v oblastiach postihnutych
maldriou a milién Iudi ro¢ne zomiera na jej nasledky —
prevazne deti do 5 rokov Zivota a tehotné Zeny. Malaria
je hlavnou pri¢inou detskej umrtnosti.)

Po navrate do Indie v roku 1895 za¢al Ross hladat do-
kazy, Ze vyskyt maldrie suvisi s pritomnostou komarov
typu Anopheles. V jili 1898 demonstroval, Ze komare
by mohli sluzit ako medziprodukt hostitelov na vtaciu
malariu. Zistil, Ze parazity malarie by sa mohli vyvinut
v komdaroch a migrovat do slinnych Zliaz hmyzu ,¢o
umoZznuje, aby komdre nakazili ostatné vtiky“. Ustipnu-
tim komadra sa pdvodca maldrie Plasmodium malariae
dostavalo do ¢loveka a vyvolalo ochorenie.

V roku 1899 Ross vystupil z indickej lekarskej sluzby
avratil sa do Anglicka. Pracoval v novo zriadenej Liver-
poole School of Tropical Medicine, napred ako asistent
a neskor ako profesor tropickej mediciny. Jedna z jeho
prvych tloh v 8kole bolo preskiimat a navrhnut anti-
malarické programy v zdpadnej Afrike.

V roku 1901 bol Ross zvoleny za ¢lena Royal College
of Surgeons Anglicka a tiez za ¢lena Kralovskej spo-
lo¢nosti. V roku 1902 mu bola udelend Nobelova cena
za medicinu ,za jeho prdce o maldrii, v ktorych uvidza
dokazy o spdsobe jej prenosu komdrmi do ludského or-
ganizmu, ¢im umoznil uspesné skiimanie tejto choro-
by a boj proti nej“. V rovnakom roku sa stal rytierom
radu Bath a v roku 1911 bol povyseny do hodnosti ry-
tiera velitela. Polas svojej kariéry ziskal Cestné ¢len-
stvo mnohych vedeckych spolo¢nosti po celom svete.
V roku 1902 prevzal tiez poziciu profesora a riaditela
na Liverpool School of Tropical Medicine. Toto miesto
zastaval do roku 1912. V roku 1908 vypracoval Ross
matematicky model pre $tidium epidemioldgie mala-
rie, ktory publikoval vo svojej knihe The Prevention of
Malaria (1911). Pocas prvej svetovej vojny (1914 - 1918)
bol Ross vojenskym lekdrom pre tropické choroby a bol
poslany do Alexandrie vySetrovat vypuknutie Gplavice,
ktora postihla indickych vojakov pri boji o Dardanely.
V roku 1917 sa stal konzultujucim lekdrom na minis-
terstve vojny. Od roku 1918 do roku 1926 pracoval ako
konzultant pre maldriu na Ministerstve socidlnych veci.
V roku 1926 bol princom z Walesu otvoreny Ross In-
stitute and Hospital for Tropical Diseases (Rossov tistav
a nemocnica pre tropické choroby) v Londyne ako
uznanie Rossovej prace. Hlavnym cielom Institutu
bolo §tadium Sirenia a prevencie tropickych chorob.
Ross prevzal funkciu riaditela a bol nim az do svojej
smrti v roku 1932. O dva roky neskor bol tstav zacle-
neny do London School of Hygiene & Tropical Medicine.
Sir Ronald Ross zomiera po dlhej a tazkej chorobe dna
16. septembra 1932 na astmaticky zachvat.
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who introduced him to research on malaria. (Malaria
is an infectious disease caused by protozoa and trans-
ferred by fleas. Over 40 % of the world's population
lives in areas affected by malaria, and every year a mil-
lion people die due to the disease — primarily children
up to five years of age and pregnant women. Malaria is
the main reason of child mortality.)

After his return to India in 1895, Ross started seeking
evidence that the occurrence of malaria was related
to the presence of Anopheles-genus fleas. In July 1898,
he demonstrated that fleas could serve as a vehicle
of bird malaria, transferring the disease from one host
to another. He found that malaria parasites could de-
velop in fleas and migrate into their salivary glands,
“making it possible for fleas to infect other birds”. A flea
bite enabled the cause of malaria, Plasmodium ma-
larice, to enter the human body and cause the disease.
In 1899 Ross left the Indian medical service and re-
turned to England. He worked at the newly-established
Liverpool School of Tropical Medicine, first as an as-
sistant and later on as a professor of tropical medicine.
One of the first tasks at the school was to examine and
design anti-malaria programmes in Western Africa.
In 1901 Ross was elected as a member of the Royal College
of Surgeons and the Royal Society. In 1902 he received
the Nobel Prize in Physiology or Medicine “for his
papers on malaria, where he provides evidence on the
ways of its transfer into the human body by fleas, which
enabled successful research on this disease and fight-
ing against it”. In the same year, he became a Knight
of the Order of the Bath, and in 1911 he was promoted
to Knight-Commander. During his career, he was
awarded with honorary memberships in various scien-
tific societies all around the world. In 1902 he assumed
the position of professor and director of the Liverpool
School of Tropical Medicine. He retained this position
until 1912. In 1908 Ross constructed a mathematical
model for the study of the epidemiology of malaria,
which he published in his book entitled The Prevention
of Malaria (1911). During the First World War, Ross
worked as a military physician for tropical diseases and
was sent to Alexandria to study an outbreak of dysen-
tery which had struck Indian soldiers in the fight for
the Dardanelles. In 1917 he became a consulting physi-
cian at the War Office. From 1918 until 1926 he worked
as a consultant for malaria at the Ministry of Pensions
and National Insurance.

In 1926 the Prince of Wales opened the Ross Insti-
tute and Hospital for Tropical Diseases in London as
an acknowledgement of Ross' work. The primary aim
of the institute was to study the spread of tropical dis-
eases and to prevent their occurrence. Ross became
the institute's director and remained in this position
until his death in 1932. Two years later, the institute
became a part of the London School of Hygiene and
Tropical Medicine. Sir Ronald Ross died after a long
and complicated disease on 16 September 1932, with
his death being directly caused by an asthmatic attack.
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Semmelweis, Ignac Fiillop (1818 - 1865)

Madarsky lekdr pracujuci
v porodnictve vo Viedni. Za-
oberal sa skimanim pri¢in
horuc¢ky u mladych rodiciek
v nemocniciach. Vyslovil
teoriu, zZe tuto chorobu pre-
nasaji sami lekdri pri vyset-
reniach a pdérodoch a usta-
novil hygienické zasady, ako
epidémiu potlacit. Nazyvany
bol zichrancom matiek.
Narodil sa 1. jula 1818 v Bu-
dine (Budapest). Jeho rodi-
na pochadzala z rakuskeho Burgenlandu, otec Josef
sa narodil v dnesnom Eisenstadte a v roku 1806 ziskal
ob¢ianstvo v Budine. Igndc sa vSak napriek rakaskemu
povodu vzdy hlasil k madarskej narodnosti.

Ignac absolvoval gymnazium v Budine a zapisal sa
na dvojro¢né §tidium na filozofickej fakulte v Pesti.
V roku 1837 odisiel na pravnickd fakultu viedenskej
univerzity, kde ale dlho nevydrzal a zapisal sa na §tu-
dium mediciny vo Viedni. Prvy ro¢nik absolvoval
vo Viedni, druhy a treti v Pesti, $tvrty a piaty opéat
vo Viedni. V roku 1844 ziskal doktorat na zaklade ob-
hajoby botanickej prace Tractatus de Vita Plantarum.
Semmelweisove §tudia pripadli na obdobie plné-
ho rozvinutia tzv. viedenskej mladsej $koly, repre-
zentovanej najma internistom Skodom, patolégom
Rokytanskym a dermatolégom von Hebrom. Ich
vplyv sa podpisal na vasni k vyskumu a metodike aj
umladého Semmelweisa.

Po skondeni §tudia sa Semmelweis musel rozhodnut
medzi vnttornym lekdrstvom a pérodnictvom. Pre-
toze ho profesor Skoda nemohol prijat, prihlasil sa
na porodnicku kliniku profesora Johanna Kleina, kde
bol po dvojro¢nej lehote prijaty za asistenta. V tych
rokoch (1845 -1847) sa vo Viedni zdrziaval aj iny vy-
znamny prislusnik madarskej lekarskej spolo¢nosti
Lajos Markusovszky (na Slovensku ho pozname ako
Ludovita Marku$ovského, ¢o ale nie je najdolezitejsie),
s ktorym Semmelweis uzavrel priatelstvo na cely Zi-
vot. V tomto ¢ase Semmelweis pravidelne chodil pitvat
k Rokytanskému a na predndsky ku Skodovi.
Viedenska vseobecna nemocnica bola zriadena cisa-
rom Jozefom II. (1780 - 1790). Poérodnicke oddelenie
bolo v prevadzke od prvého roku existencie nemoc-
nice, teda od roku 1784. Odvtedy za obdobie dalsich
§tyroch desatro¢i zomrelo po porode 1,29 % mladych
matiek. V dvadsiatych rokoch 19. storocia pocet Gmrti
zacal narastat. Pérodnicka klinika sa rozdelila na dve
oddelenia. Na prvé oddelenie, ktorého vedicim bol
profesor Klein, chodili na vyu¢bu $tudenti medici-
ny, na druhé oddelenie chodili §tudentky porodnej
asistencie. Rozdiely v umrtnosti rodic¢iek boli velké.
Na prvom oddeleni, kam chodili medici, zomrelo v ro-
koch 1841 -1846 z 20042 rodiciek 1989, t. j. 9,92 %,
na druhom oddeleni zo 17791 rodiciek 691, t. j. 3,38 %.
Tento stav opakovane vySetrovali rozne komisie, ale
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Ignaz Semmelweis was a Hungarian doctor working
in obstetrics in Vienna. He studied the causes of fever
in young mothers after delivery in hospitals. He presented
a theory that the disease was spread by doctors them-
selves during examinations and deliveries and outlined
the hygienic rules to suppress the epidemic. He was often
called “the saviour of mothers”

He was born on 1 July 1818 in Buda. His family had
its roots in the Austrian region of Burgenland. His fa-
ther was born in today's Eisenstadt, and in 1806 he was
granted citizenship of Buda (a part of today's Budapest).
Despite his Austrian origin, Ignaz always claimed to be
of Hungarian nationality.

Ignaz completed his secondary education at the gram-
mar school in Buda and signed up for a two-year study
programme of philosophy in Pest. In 1837 he left for
the Faculty of Law at the University of Vienna. How-
ever, he did not remain there for long and signed up for
the study of medicine in Vienna instead. He completed
the first year in Vienna, the second and the third year
in Pest, and the fourth and the fifth year again in Vien-
na. In 1844 he was awarded a doctoral degree thanks
to the successful defence of his treatise in botany titled
Tractatus de Vita Plantarum.

Semmelweis' studies took place when the so-called young-
er Viennese school flourished. This school of thought was
mainly represented by the doctor of internal medicine
Skoda, the pathologist Rokytansky, and the dermatologlst
von Heber. Their influence can be seen in the passion and
methodology of Semmelweis as well.

After the completion of his studies, Semmelweis had
to decide where to pursue his career: internal medicine or
obstetrics. Given that Professor Skoda could not take him
in, he signed up for the clinic of obstetrics led by Profes-
sor Johann Klein, where he was admitted as an assistant
after a two-year probation period. During those years
(1845-1847), Lajos Markusovszky (known in Slovakia
as Ludovit Markus$ovsky), another important member
of the Hungarian medical society, resided in Vienna;
the two of them became friends for a lifetime. During
this period, Semmelweis regularly performed autopsies
at Rokytansky's clinic and attended Skoda's lectures.
The General Hospital of Vienna was founded by Emperor
Joseph IT (1780 - 1790). The Department of Obstetrics op-
erated since 1784, the first year of the hospital's existence.
Over a forty-year period from then, 1.29 % of young
mothers died during delivery. In the 1820s the number
of deaths started to grow. The obstetrics clinic was divided
into two wards. The first ward, led by Professor Klein, was
attended by students of medicine, whereas the second
ward was attended by students of midwifery. There were
large differences in the mortality of women in labour. In
the first ward, attended by medical students, there were
1,989 deaths from a total of 20,042 women, i.e., 9.92 %.
The second ward had 691 deaths out of a total of 17,791
women, i.e., 3.38 % only. This situation was examined
by several committees, but the results were inconclusive.
The deaths were attributed to the so-called puerperal
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bez vysledku. Umrtia sa pripisovali tzv. horucke Ses-
tonedielok, ktord zaradovali medzi infekéné choro-
by a povazovali za epidémiu. Hortc¢ka Sestonedielok
prebiehala pod klinickym obrazom pyogénnej sepsy
(otravy krvi). (Dnes vieme, Ze jej pdvodcom je mikrob
Streptococcus pyogenes.)

Ked v roku 1847 - v obdobi, ked umrtnost na horac-
ku Sestonedielok dosiahla az 18 % - nahle zomrel
Semmelweisov priatel, profesor Jakob Kolletschka,
s rovnakymi klinickymi priznakmi, ako zomierali
rodi¢ky v porodnici a tiez s rovnakym pitevnym né-
lezom, a pri¢inou ochorenia bolo nahodné pichnutie
skalpelom pri pitve, dospel Semmelweis k nazoru,
ze Kolletschka zomrel na rovnaku chorobu ako ro-
di¢ky v porodnici. Prenos nakazy z mftvol obstara-
li pitvajuci lekari a medici, ktori z pitevne i$li rovno
k porodom. Zaroveil bolo zrejmé, Ze umyvanie ruk
mydlom nesta¢i na u¢inné ocistenie. Po vyskusa-
ni viacerych chemikalii sa Semmelweis rozhodol
pouzit roztok chléru a umyvanie tymto roztokom
zaviedol povinne pre lekdrov i studentov pred kaz-
dym gynekologickym vySetrenim a najmi pred po-
rodom. Vysledok bol okamzity. V maji 1847 bolo
zavedené umyvanie chlérovym roztokom, v jini
klesla umrtnost na 2,38 % a v juli na 1,20 %. V ok-
tébri rovnakého roku zomrelo na izbe, kde lezala
pacientka s rakovinou, jej 11 spolupacientok. O me-
siac neskor zomreli skoro vietky Zeny na izbe, kde
lezala pacientka s hnisavym zapalom kolena. Tak sa
dokazalo, ze ochorenie sa neprenasa len dotykom ruk,
ale i pobytom v rovnakej miestnosti.

I ked Semmelweis nepublikoval svoj objav hned, uro-
bili to jeho kolegovia a Ziaci. Az v roku 1861 vydal svo-
je suborné dielo Etioldgia, pojem a profylaxia horiicky
Sestonedielok. Napriek exaktnému dokazu a nespor-
nym vysledkom umyvania ruk pred vy$etrenim rodi-
¢iek, $pickovi eurdpski pdrodnici len tazko prijimali
vysvetlenie pri¢iny horuc¢ky $estonedielok a nutnost
umyvat si ruky v chlérovom roztoku. Az objavy Lo-
uisa Pasteura a Roberta Kocha potvrdili spravnost
Semmelweisovych nazorov.

Semmelweisov objav nie je dielom nahody, ale vysled-
kom precizneho a metodického vedeckého myslenia,
vyuzitia Statistiky, porovnavacej analyzy, logiky a kau-
zality celkom v zmysle mlad$ej viedenskej $koly.
Semmelweisove osudy boli poznacené aj spolocen-
skym dianim - revolu¢nym rokom 1848 a jeho do-
sledkami. Marne sa uchadzal o priznanie docentury,
napokon bol vymenovany za sukromného docenta
pre teoretické poérodnictvo s pravom demonstrovat
porod na fantémoch. Urazeny odi$iel do Budapesti
a prevzal miesto primdra na jednej z tamojsich p6-
rodnic. Az v roku 1855 bol vymenovany za riadneho
profesora porodnictva na Budapestianskej univerzi-
te. V roku 1857 sa oZenil s Mdriou Weidenhoferovou,
s ktorou mal pit deti. Posledné roky sa jeho dusevny
stav zhor$oval. Telesne vykazoval znamky predcas-
ného starnutia, duSevne sa objavili znamky demen-
cie. Hospitalizovany bol na psychiatrickom oddeleni
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(childbed) fever, thought to be an infectious disease,
and were considered an epidemic. The puerperal fever
manifested clinical symptoms of pyogenous sepsis (blood
poisoning). (Today we know the cause is the Streptococcus
pyogenes microbe.)

Given that in 1847 - in the period when the mortality
rate among postpartum women in the first six weeks due
to fever reached 18 % — a friend of Semmelweis, Professor
Jakob Kolletschka, suddenly died, exhibiting the same
symptoms as those identified in women in labour who
had died at the clinic and with the same outcome of au-
topsy (with the cause of the disease being an acciden-
tal scalpel cut during an autopsy), Semmelweis arrived
at the conclusion that Kolletschka died from the same
disease as the women in labour. The spread of the infec-
tion from corpses was caused by physicians performing
autopsies and their students going straight from autopsy
rooms to deliveries. At the same time, it was obvious that
merely washing one's hands with soap was not enough
for effective cleaning. After testing several chemicals,
Semmelweis decided to use a chlorine solution and made
washing using this solution compulsory for both doctors
and students prior to every gynaecological examination
and especially prior to any delivery. The results were im-
mediate. Chlorine solution washing was introduced in
May 1847, and in June mortality dropped to 2.38 %, and
to 1.20 % in July. In October, eleven women died after
sharing the same room with a cancer patient. A month
later, almost all the women sharing a room with a patient
having suppurating inflammation of the knee died. Thus
it was proven that a disease could be spread not only by
direct bodily contact but also by staying in the same room.
Although Semmelweis did not publish his findings im-
mediately, his colleagues and students did. It was only
in 1861 that he published his comprehensive work, en-
titled The Aetiology, Concept, and Prophylaxis of Childbed
Fever. Despite having direct evidence and undeniable
results of washing prior to examinations at his disposal,
European obstetricians were reluctant to accept the ex-
planation of the cause of childbed fever and the neces-
sity to wash their hands in a chlorine solution. Only
the discoveries made by Louis Pasteur and Robert Koch
confirmed the opinions presented by Semmelweis.

His discovery was not a matter of chance but rather one
of precise and methodical scientific thinking, the use
of statistics, comparative analysis, logic, and causality
in general, all in line with the thinking of the younger
Viennese school.

Semmelweis' fate was further marked by developments
in society at that time — the revolutionary year of 1848
and its consequences. His attempts to become an associ-
ate professor were futile. Ultimately, he was appointed
as a private associate professor for theoretical obstetrics
with permission to demonstrate delivery on phantoms.
Offended at this, he left for Budapest and took up a posi-
tion as the head doctor of one of the local obstetric clinics.
It was only in 1855 that he was appointed as an ordi-
nary professor of obstetrics at the University of Buda-
pest. In 1857 he married Maria Weidenhofer and had
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Selye, Hans (1907 — 1982)

vo Viedni-Doblingu, kde 13. augusta 1865 zomrel
vo veku 47 rokov. Nevie sa presne, ¢i trpel Alzhei-
merovou chorobou alebo inou du$evnou poruchou.
Iréniou osudu bolo, ze bezprostrednou pri¢inou jeho
smrti bol septicky stav po bandlnom poraneni.

Ignac Semmelweis bol najvyznamnej$im lekdrom
v dejinach Madarska. V jeho rodnom dome je zriadené
muzeum a Budapestianska univerzita nesie jeho meno.

five children. In his final years, his mental and physical
health deteriorated showing premature ageing and symp-
toms of dementia. He was hospitalised at the psychiatric
ward in Vienna-D6bling, where he died at the age of 47
on 13 August 1865. It is not known whether he suffered
from Alzheimer's disease or another mental disorder. It
is ironic that the immediate cause of his death was in fact
sepsis from a banal injury.

Ignaz Semmelweis was the most important physician
in the history of Hungary. There is a museum at his
birthplace, and a university in Budapest bears his name.

Selye, Hans (1907 - 1982)

Janos Hugo Bruno ,Hans“
Selye sa narodil 26.1.1907
vo Viedni. Jeho matka bola
Rakuas$anka, otec Madar, sta-
ry otec a prastary otec boli
rodinni lekari. Jeho otec bol
vojensky lekar, matka bola
cely zivot v domécnosti. Islo
o kultivovanu zidovsku rodi-
nu, ktora sa zhodou okolnos-
ti ocitla v Komarne, ked sem
otca Selyeho prevelila armé-
da. Detstvo a stredoskolské
s$tudid prezil Selye v Komarne, gymnazium vy$tudoval
na miestnom benediktinskom gymnéziu. Medicinu za-
¢al Studovat na nemeckej univerzite v Prahe v roku 1924,
pokracoval v PariZi, Rime a znovu v Prahe, kde ziskal
v roku 1929 doktorat z mediciny a v roku 1931 dokto-
rat z chémie. Hans Selye svoj multinaciondlny povod
a ob¢ianske svetobeznictvo povaZzuje za rozhodujuci
faktor uspesnosti. Hovoril plynule $iestimi jazykmi.
V rokoch 1929 - 1932 posobil ako asistent na patolo-
gickom ustave prazskej univerzity, v roku 1931 ziskal
Rockefellerovu cenu, vdaka ktorej mohol odcestovat
do USA. Posobil na John Hopkins University v Baltimore
aneskor v Kanade. V rokoch 1932 - 1945 posobil na Mc-
Gill University v Montreale, v rokoch 1945-1976 v Usta-
ve lekarstva a chirurgie na Université de Montréal ako
profesor. Stcasne bol lekarskym poradcom americkej
armady. Od roku 1976 bol predsedom Medzindrodného
ustavu na vyskum stresu.

V roku 1936 publikoval Selye svoj vyskum o generdl-
nom adaptaénom syndréme. Objasnil reakciu na ose
hypotalamus-hypofyza-nadoblicka a nazval ju stres.
Selye definoval stres ako stav prejavujici sa $pecifickym
syndromom, pozostavajicim z ne$pecificky navodenych
biologickych zmien vnutri organizmu. V podstate to
slovami autora znamena vSeobecnt poplachovu a ob-
rannu reakciu na naru$enie rovnovahy. Tato nerovno-
vaha sa prejavuje hormonalnou ¢innostou hypofyzy
a drene nadoblic¢iek vedicou k fyziologickym zmendm
v tele, ktoré ¢lovek nasledne zac¢ina pocitovat: busenie
srdca, zvy$eny krvny tlak, sucho v ustach, studeny pot,
bolest hlavy, zrychlené dychanie. V emo¢nej trovni sa
stres prejavuje zvy$enou uinavou, pocitom slabosti ¢i
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Janos Hugo Bruno “Hans” Selye was born on 26 Janu-
ary 1907 in Vienna. His mother was an Austrian, his
father was a Hungarian, and both his grandfather and
great-grandfather were family doctors. His father was
amilitary physician, and his mother spent her whole life
as a housewife. This cultivated Jewish family ended up
living in Komdrno by chance, when Seyle's father was as-
signed to the city by the army. Selye spent his childhood
and secondary school studies in Koméarno, completing
his education at the local Benedictine grammar school.
He started studying medicine at the German university
in Prague in 1924, then continuing in Paris, Rome, and
finally back in Prague, where he received his doctor's de-
gree in medicine in 1929 and a doctor's degree in chem-
istry in 1931. Hans Selye considered his multinational
origin and his world citizenship to be a deciding factor
in his success. He was fluent in six languages. Between
1929 and 1932, he worked as an assistant at the Patho-
logical Institute of the University of Prague, and was
awarded a Rockefeller Foundation Scholarship in 1931,
which allowed him to travel to the United States. He
worked at the Johns Hopkins University in Baltimore
and later in Canada. Between 1932 and 1945 he worked
at McGill University in Montreal, and between 1945
and 1976 he worked as a professor at the Institute
of Medicine and Surgery of Université de Montréal.
At the same time, he was a medical adviser to the U. S.
Army. From 1976 he was the head of the International
Stress Research Institute.

In 1936 Selye published his research on general adapta-
tion syndrome. He explained the reactions on the hy-
pothalamic-pituitary-adrenal axis and called it “stress™.
Selye defined stress as a state which manifested itself by
a specific syndrome caused by non-specific biological
responses in the body. In his own words, it was basically
a general state of alarm and a defensive response to a dis-
ruption of the equilibrium. This disequilibrium was
present in the hormonal activity of the pituitary gland
and the adrenal cortex, leading to physiological changes
in the body that were subsequently felt by the patient:
heart palpitations, hypertension, a feeling of dryness
in the mouth, cold sweat, headaches, and rapid breath-
ing. Emotionally, stress is manifested by increased
fatigue, a feeling of weakness, general exhaustion,
hypersensitive responses to the surrounding stimuli,
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Schulz, Frantisek (1919 —2001)

maldtnosti, celkovou vycerpanostou, precitlivenymi
reakciami na okolité podnety, zhor§enou koncentraciou,
poruchami spanku a pozornosti, nesustredenostou, bo-
lestami brucha ¢i nechutou do jedla. Selye ako prvy pri-
niesol poznatky o tzv. pozitivnom a negativnom strese
(eustress a distress) a o ich vplyve na Iudsky organizmus.
Takisto Studoval fyziologicky priebeh reakcie na stres,
vysledkom ¢oho bolo definovanie troch zakladnych
faz reakcie na stresovy podnet (poplachova faza, faza
rezistencie, faza vyCerpania). Aj napriek neskuto¢né-
mu prinosu v oblasti vyskumu stresu, Nobelovu cenu
neziskal, hoci ho v roku 1949 na cenu nominovali. Pa-
radoxne dnes je stres javom, ktory zasadnym spdso-
bom ovplyvnuje nasu spolo¢nost i nds samych. Ako
adaptacné choroby oznacil kardiovaskuldrne choroby,
najmi vysoky krvny tlak.

Selye napisal vySe 40 knih a viac ako 1700 odbornych
¢lankov. Ziskal ¢estny doktorat 43 univerzit a vyzna-
menanie Order of Canada. Bol ¢lenom Royal Society of
Canada. Profesor Hans Selye zomrel 16. oktébra 1982
v Montreale.

Hans Selye dal mnohym narodom a §tdtom prilezitost
pyS$it sa nim. Madari, nemecky hovoriace stredoeurépske
nérody, Slovéci a Cesi, ale aj Kanadania, kazdy ho ma
moznost povazovat za svojho.

worse concentration, sleeping and attention disorders,
an inability to focus, stomach aches, and loss of appetite.
Selye was the first to explain the so-called positive and
negative forms of stress (eustress and distress) and their
effects on the human body. Furthermore, he studied
the physiological progress of the reaction to stressors,
defining three basic states of stress response (the alarm
state, the resistance state, and the exhaustion state).
Despite his incredible contribution to stress research,
he did not receive the Nobel Prize, although he was
nominated for it in 1949. Ironically, stress is a phenom-
enon which currently has a profound impact on society
and on ourselves. He labelled cardiovascular diseases,
especially hypertension, as adaptational diseases.
Selye wrote over 40 books and over 1700 journal ar-
ticles. He received honorary doctorates from 43 univer-
sities and the Order of Canada. He was also a member
of the Royal Society of Canada. Professor Hans Selye
died on 16 October 1982 in Montréal.

Hans Selye gave many nations and states a chance to be
proud of him. Hungarians, German-speaking countries,
Slovaks, Czechs, and Canadians can all consider him
to be “one of their own”.

Schulz, Frantisek (1919-2001)

Doc. MUDr. Franti$ek Schulz
sa narodil 1.5.1913 v Buda-
pesti, zomrel v roku 2001
v Bratislave.

Lekarsku fakultu UK v Brati-
slave absolvoval v roku 1937.
Zacal pracovat v Zidovskej
nemocnici v Bratislave a ne-
skorsie bol prideleny na inter-
né oddelenie vo Zvolene, kde
pracoval od augusta 1944 az
do svojho prelozenia do Pre-
$ova, kde organizoval zdra-
votnicku pomoc pre ranenych partizanov. Pred Gesta-
pom sa ukryval v obci Medzany, okres Sobrance.

Po oslobodeni PreSova Cervenou armdadou, bol
MUDr. Franti$ek Schulz prideleny na pracovisko, kto-
ré sa staralo o chorych so §kvrnitym tyfusom. Uspesné
epidemiologické postupy pri likviddcii $kvrnitého ty-
fusu odporucili lekari Cervenej armady prof. Grigorij,
epidemioldg 4. ukrajinského frontu a kapitanka dr. Be-
rinskd. Schulz bol povereny vedenim severovychodnej
protiepidemickej brigddy, kde bol jedinym lekédrom.
Spolupracoval s MUC. Jurajom Cervenkom a MUC.
Manajlovom, MUC. Semianom a dal$§imi. Vytvorena
bola siet zdchytnych stanic v Hanu$ovciach, Vranove
a Giraltovciach. V Kosiciach sa podielal na zaloZeni
Pobocky Statneho zdravotno-socidlneho dstavu, ktort
viedol do 15.6.1945. Po fiom prevzal vedenie MUDr. Jo-
zef Kukura a po iom MUDr. Miroslav Mydlik. (pozn.:
MUC,, lat. medicine universe candidatus, je dnes uz
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Associate Professor FrantiSek Schulz was born on 1 May
1913 in Budapest and died in 2001 in Bratislava.

He completed his studies at the Faculty of Medicine
at Comenius University in Bratislava in 1937. He started
working in the Jewish Hospital in Bratislava and was
later assigned to the department of internal medicine
in Zvolen, where he worked from August 1944 until his
re-assignment to PreSov, where he organised medical aid
for injured guerrillas. He hid from the Gestapo in the vil-
lage of Medzany, located in the district of Sobrance.
After the liberation of Pre$ov by the Red Army, Schulz
was reassigned to a workplace which treated patients suf-
fering from typhus. Successful epidemiological protocols
in the eradication of typhus were recommended by two
doctors of the Red Army: the epidemiologist of the 4
Ukrainian Front, Professor Grigoriy, and Captain (Dr)
Berinskaya. Schulz was tasked with leading the north-
eastern anti-epidemic brigade, where he was the only
doctor. He collaborated with MUC. Juraj Cervenka,
MUC. Manaylov, MUC. Semian, and others. (Note:
MUC., Latin medicince universce candidatus, is a now
rarely-used academic title used for students of medicine
who have passed their first state exam. This title was used
during the first Czechoslovak Republic, when other titles
that are unknown today were also being used, such as
JUC.,, PhC., and RNC,, that identified candidates of aca-
demic degrees that had entered the stage of rigorosum
examination — the post-graduate examination of that
period - and who had passed at least one such exam.)
A network of quarantine stations in Hanusovce, Vranov,
and Giraltovce was created. In Kosice he helped establish

183



Stodola, Ivan (1888 — 1977)

zriedka pouzivany titul pre studentov mediciny po prvej
$tatnej skuske; titul bol pouzivany v obdobi prvej re-
publiky, kedy sa pouzivali dnes uz tiez nezname tituly
ako JUC,, PhC., RNC,, ktoré oznacovali kandidatov
akademickych titulov, ktori vstapili do $tadia rigordz
a zlozili aspon jednu rigoréznu skusku)

MUDr. Schulz bol preloZeny na Poverenictvo zdravot-
nictva ako veduci protiepidemického oddelenia a suéas-
ne pracoval na Stitnom zdravotno-socidlnom tstave.
Niésledne v Bratislave organizoval zachytné stanice
pre repatriantov, navratilcov z koncentra¢nych taborov
a osoby vracajuce sa z nutenych préc.

V jeseni 1945 vypukla v Namestove na Orave velka
epidémia brusného tyfusu. Likvidéciou epidémie bol
povereny MUDr. Frani$ek Schulz a vzhladom na rozsah
epidémie zriadil pomocnl'l nemocnicu v Namestove.
Cela akcia mala nazov ,Pomoc Orave®. V tejto suvis-
losti dvakrat referoval vtedajsiemu tajomnikovi UV
KSS a podpredsedovi vlddy CSR Viliamovi Sirokému
o dosiahnutych vysledkoch a o socidlnom a zdravotnom
stave obyvatelstva Oravy.

Bol stipendistom Svetovej zdravotnickej organizdcie
na London School of Hygiene, navstivil Institute Pasteur
v Parizi. Po navrate domov 20.9.1948 mu bola zverena
organizacia akcie PN (Pohlavné nemoci/choroby).
Organizoval ¢innost zdravotného referdtu KNV
v Bratislave.

Po zruden{ Statneho zdravotno-socialneho tstavu a roz-
ptyleni persondlu a vybavenia priestorov, zacal budovat
novy ustav, ktorého priestorova koncepcia vzbudila
vo svojom ¢ase pozornost doma aj v zahranici (terajsi
Urad verejného zdravotnictva SR v Bratislave na Tr-
navskej ceste 52).

Od 1.1.1952 do 1.5.1983 bol krajskym hygienikom
pre kraj Bratislava.

a branch of the State Health and Social Institute, which
he ran until 15 June 1945. Afterwards, the branch was
led by Dr Jozef Kukura and later by Dr Miroslav Mydlik.
Schulz was reassigned to the Commission of Health Care
to become the head of the anti-epidemic department.
At the same time, he worked in the State Health and
Social Institute. Subsequently he organised quarantine
stations for repatriates, who were people returning from
concentration camps and from forced labour abroad.
In the autumn of 1945 a large epidemic of abdominal
typhus broke out in Namestovo, located in the region
of Orava. Schulz was tasked with the eradication of the ep-
idemic. Due its scale, he established an auxiliary hospital
in Ndmestovo. The whole campaign was titled “Pomoc
Orave” (Orava Aid). With regard to this, he reported twice
to the secretary of the Central Committee of the Commu-
nist Party of Slovakia and to the Deputy Prime Minister
of Czechoslovakia Viliam Siroky on the social status and
health of the population of Orava.

He was awarded a scholarship from the World Health
Organisation at the London School of Hygiene and vis-
ited the Paris-based Pasteur Institute. After his return
on 20 September 1948, he was tasked with organising
the PN (Pohlavné nemoci — STDs) campaign.

He organised the activities of the department of health
of the Regional National Committee in Bratislava.
After the State Health and Social Institute was closed,
the staff dispersed and the equipment was redistribut-
ed. Schulz started building a new institute whose usage
of the allocated space sparked attention both at home
and abroad at that time (today's Public Health Author-
ity of the Slovak Republic based at 52 Trnavska cesta).
From 1 January 1952 to 1 May 1983, he was the regional
hygienist for the region of Bratislava.

Stodola, Ivan (1888-1977)

Slovensky lekdr, vynikajuci
zdravotnicky odbornik, orga-
nizator ndsho zdravotnictva,
dramatik a spisovatel.

Narodil sa 10. marca 1888
v Liptovskom Mikuldsi ako syn
garbiarskeho majstra-mesta-
na a uditelky-prekladatelky.
Zakladné vzdelanie ziskal
v rodnom meste, pokraco-
val v §tddiu na evanjelickom
lyceu v Kezmarku a Presove.
Neskor studoval medicinu
na lekdrskej fakulte v Budapesti a Berline. Titul ziskal
v roku 1913, docenturu v roku 1941. Pocas 1. svetovej
vojny bol ako vojensky lekar na ruskom fronte. Po vojne
sa stal Zupnym lekdrom v Liptovskom Mikuldsi. Pre-
sadzoval moderné zasady prevencie proti infekénym
chorobam, v prvom rade bru$nému tyfusu, osobitne
Tbc a dal$im ¢revnym nakazam. Na tomto poste pra-
coval do roku 1934. Od 1934 do 1938 bol krajinskym
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Ivan Stodola was a Slovak physician and outstanding
healthcare expert, an organiser of the local healthcare
system, a dramatist, and a writer.

He was born on 10 March 1888 in Liptovsky Mikulag
as the son of a master of tannery (a townsman) and
a teacher also working as a translator. He acquired
a basic education in his home town and continued
his studies at the Evangelical lyceum in Kezmarok
and in PreSov. He later studied medicine at medical
schools in Budapest and Berlin. He received his degree
in 1913 and was made an associate professor in 1941.
During the First World War, he worked as a military
physician on the Eastern Front. After the war, he be-
came the county physician for Liptovsky Mikulds.
He advocated the modern principles of the preven-
tion of infectious diseases, primarily typhus, as well
as tuberculosis and other infections of the intestines.
He worked there until 1934. Between 1934 and 1938,
he was the health inspector of the Provincial Office
in Bratislava. Afterwards, he spent a year working
at the Ministry of Health in Prague as an adviser.
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Stolz, Josef (1897 — 1981)

zdravotnickym in$pektorom Krajinského tiradu v Brati-
slave. Potom rok pracoval na Ministerstve zdravotnictva
v Prahe v hodnosti ministerského radcu. Ako veduci
protituberkul6zneho oddelenia MZ sa venoval §tudiu
najmodernej$ich zakonov o Tbc, ktoré sa v tom Case
uplatnovali v rozli¢nych vyspelych krajindch. Po roku sa
vratil do Bratislavy, kde bol sek¢énym $éfom a riaditelom
v Stétnom zdravotno-socidlnom tstave.

Ako funkcionar Ligy proti tuberkuldze sa stal zakla-
datelom preventivneho zdravotnictva na Slovensku.
Zorganizoval siet protituberkuléznych poradni a dis-
penzare. Boj proti Tbc a priprava zdkona o protituber-
kuléznych opatreniach sa stali jeho Zivotnym ciefom.
Stodola kladol velky doraz na zdravotno-osvetovu pracu,
ktoru ako lekar uskutoc¢noval hned od zaciatkov svojej
lekarskej praxe. Zalozil a aktivne prispieval do ¢asopisu
Boj o0 zdravie, ktorého redaktorom bol od roku 1925
do roku 1944. Vyznamné a prepotrebné sa stali Zdravot-
né predpisy na Slovensku, ktoré Stodola zostavil za spolu-
prace kolegov a vydal v roku 1937. Na Lekarskej fakulte
Slovenskej univerzity, neskor Univerzity Komenského,
patril k predndgatelom socidlneho lekarstva a organi-
zécie verejného zdravotnictva.

Boju proti chorobam a za zdravie venoval Stodola cely
svoj plodny Zivot. V stucasnosti je na jeho pocest pome-
novana Liptovskd nemocnica s poliklinikou MUDr. Iva-
na Stodolu v Liptovskom Mikuldsi.

Doc. MUDr. Ivan Stodola zomrel 26.3.1977 v Piesta-
noch. Pochovany bol v Bratislave, odkial boli jeho telesné
pozostatky v roku 1989 prevezené na Narodny cintorin
do Martina.

Being the head of the anti-tuberculosis department
of the ministry, he studied the most up-to-date laws
on tuberculosis that were in force in various devel-
oped countries. After a year, he returned to Bratislava
to work as a director of a department and the entire
State Health and Social Institute.

As an officer of the League against Tuberculosis, he be-
came the founder of preventive medicine in Slovakia.
He organised a network of anti-tuberculosis counsel-
ling services and dispensaries. The fight against tuber-
culosis and the preparation of a law on anti-tuberculo-
sis measures became his lifetime goal. Stodola strongly
emphasised educational training in health care, which
he also applied from the very beginning of his work as
a doctor. He founded and actively published in a mag-
azine entitled Boj o zdravie (The Fight for Health) and
was its editor between 1925 and 1944. His Healthcare
Regulations in Slovakia were much-needed and im-
portant; Stodola wrote them in collaboration with his
colleagues and published them in 1937. At the Faculty
of Medicine of the Slovak University (later renamed
Comenius University), he was a lecturer on social
medicine and public healthcare organisation.
Stodola dedicated his rather prolific life to the fight
against diseases and the fight for health. The Dr Ivan
Stodola Hospital and Polyclinic in Liptovsky Mikula§
is named in his honour.

Associate Professor Ivan Stodola died on 26 March
1977 in Pie$tany. He was buried in Bratislava and
his remains were transferred in 1989 to the National
Cemetery in Martin.

Stolz, Josef (1897 -1981)

Cesky lekar, docent patolo-
gickej anatémie, prednosta
Ustavu patologickej anaté-
mie Lekarskej fakulty hygie-
nickej (3. LF UK). Narodil
sa 8. februdra 1897 v Prahe
a zomrel 13. jula 1981.

Doc. MUDr. Josef Stolz
zacal $tudovat medicinu
v rodnom meste v ¢ase, ked 4 ‘
bola prazska univerzita na-

zyvana Karlo-Ferdinando- —
vou. Zaujem o bakteriolégiu

ho zanedlho pritiahol k préci demonstratora v Pato-
logicko-anatomickom tistave Jaroslava Hlavu, autora
prvych ¢eskych ucebnic z tohto odboru, a v roku 1922
po promdocii na univerzite - uz s nazvom Karlova -
nastupil ako sekretar na prosektiure Vinohradskej
nemocnice. T4 sa mu stala celoZivotnym pdsobiskom
s vynimkou piatich rokov (1924 - 1929), ktoré prezil
vo Francuzku, najprv v parizskom Pasteurovom usta-
ve a neskor v Strasburgu.

Po zatvoreni ¢eskych vysokych $kdl zamestnal na svo-
jej prosekture Sest medikov ako laborantov, napriek
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Josef Stolz was a Czech physician, an associate profes-
sor in pathological anatomy, and the head of the In-
stitute of Pathological Anatomy of the Hygienical
Medical Faculty (the Third Faculty of Medicine,
Charles University). He was born on 8 February 1897
in Prague and died on 13 July 1981.

Stolz started studying medicine in his home town
at a time when the university bore the name of Em-
perors Charles and Ferdinand. His interest in bacteri-
ology soon led him to the profession of demonstrator
at the Pathological and Anatomical Institute of Jaro-
slav Hlava, the author of the first Czech textbooks
in the field. In 1922, after graduating at the university,
now renamed Charles University, he started working
as a secretary at the prosection room of Vinohrady
Hospital. He worked at the hospital all his life, except
for five years (1924 - 1929) which he spent in France:
first at the Pasteur Institute in Paris and later
on in Strasbourg.

After the Czech universities were closed, he employed
six medicine students at the prosection room as labo-
ratory workers and retained them there until the end
of the war despite the official ban, and he even taught
them. Between October 1940 and 31 May 1945, he
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Strimpl, Véclav (1894 - 1942)

uradnému zékazu ich tam do konca vojny udrzal a este
ich popri tom napriek zakazu u¢il. Od oktobra 1940 az
do 31. mdja 1945 poskytol pracu docentovi anatémie Kar-
lovi Zlabkovi a od janudra 1941 do méja 1945 profesorovi
histoldgie a embryoldgie Zdeiikovi Frankenbergerovi.
A to vietko potom, ako najmladsi Stolzov brat Jan zahynul
v roku 1942 v koncentra¢nom tabore Osviencim.

provided a job to Karel Zlabek, an associate professor
of anatomy, and between January 1941 and May 1945
he did the same thing for Zdenék Frankenberg, a pro-
fessor of histology and embryology. Stolz was will-
ing to do this even after his youngest brother Jan died
in the Auschwitz concentration camp in 1942.

Strimpl, Vaclav (1894 -1942)

Doc. MUDr. Vaclav Strimpl, ktory dlhé roky poso-
bil na Slovensku ako vynikajtci odbornik v odbore
bakteriol6gie, imunoldgie a epidemioldgie, sa narodil
20. jula 1894 v Prahe.

Po skonceni Lekarskej fakulty ¢eskej univerzity v Prahe
(1919) podnikol $tudijnu cestu do Afriky. Po névrate
z tejto cesty sa na obdobie rokov 1922 az 1924 stal zup-
nym prosektorom v Mukacdeve. Neskor, v rokoch 1924
az 1939 prosektorom a patolégom Statnej nemocnice
v Kosiciach. V roku 1928 bol v Statnej nemocnici v Ko-
$iciach zriadeny Pasteurov tstav s pdsobnostou pre celé
Slovensko a Podkarpatska Rus pod nazvom Pasteurova
osetroviia v §tdtnej nemocnici v Kosiciach. Ustav bol
zriadeny ako pobocka Stdtneho zdravotného dstavu
v Prahe. Organizaciou a vedenim tstavu bol povereny
MUDr. Vaclav Strimpl. V tstave pocas desiatich rokov
trvania — do roku 1938 - zachranovali ludské zivoty
ohrozené besnotou. Od roku 1933 pdsobil Strimpl ako
docent na Lekarskej fakulte Univerzity Komenské-
ho v Bratislave pre odbor bakterioldgie, imunolédgie
a epidemioldgie.

MUDr. Strimpl napisal niekolko $tudii o besnote na Slo-
vensku a Podkarpatskej Rusi a u¢ebnicu Epidemiologie.
V rokoch 1939 aZ 1942 bol pracovnikom Statneho zdra-
votného ustavu v Prahe.

Po atentate na Heydricha, v obdobi vyhldsenia stanného
préava, bol 27. juna 1942 pocas prace v teréne pri skimani
tyfusovej infekcie zatknuty. O piat dni po zatknuti bol
2.jula 1942 popraveny na strelnici v Prahe-Kobylisiach
ako obet Ceskej vedy za nemeckej okupdcie.

Associate Professor Véclav Strimpl, who worked in Slo-
vakia for many years as an outstanding expert in bac-
teriology, immunology, and epidemiology, was born
on 20 July 1894 in Prague.

After completing his studies at the Faculty of Medicine
of the Czech University in Prague in 1919, he under-
took a study expedition to Africa. After his return, he
became the county prosector for Mukachevo (now part
of Ukraine) from 1922 to 1924. In the period 1924 and
1939, he worked as a prosector and pathologist at the State
Hospital in Kosice. In 1928 the hospital saw the estab-
lishment of a Pasteur Institute with jurisdiction over
all of Slovakia and Sub-Carpathian Ruthenia, with its
whole name being Pasteur's Infirmary at the State Hos-
pital in Kosice. The institute was established as a branch
of the State Health Institute in Prague. Strimpl was tasked
with its organisation and management. During the ten
years of the institute's existence until 1938, the workers
saved lives endangered by rabies. From 1933 Strimpl
worked as an associate professor of bacteriology, im-
munology, and epidemiology at the Faculty of Medicine
at Comenius University in Bratislava.

Strimpl wrote a number of papers on rabies in Slovakia
and Sub-Carpathian Ruthenia as well as a textbook Epi-
demiologie (Epidemiology). Between 1939 and 1942 he
worked at the State Health Institute in Prague.

After the assassination of Heydrich, when martial law was
declared, he was arrested on 27 June 1942 during field-
work when he was studying a typhus infection. Five days
later, he was executed in Prague-Kobylisy on 2 July 1942.

Sutdrisova-Stolzova, Margita (1898 - 1967)

Slovenska lekarka, mikrobio-
logi¢ka, nedocenend pred-
stavitelka ¢eskoslovenského
aslovenského verejného zdra-
votnictva a transfuznej sluzby
v 20. storoci.

Narodila sa 12.4.1898 v Lip-
tovskej Sielnici, zomrela
21.3.1967 v Prahe. Po ab-
solvovani skusky dospelosti
a po ukonceni $tudia na ru-
zZomberskom vys§som kato-
lickom gymnaziu sa zapisuje
na lekarsku fakultu budapestianskej Semmelweisovej
univerzity. KedZe vtedy prebiehal vojnovy konflikt
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Margita Sutdrisova-Stolzovd was a Slovak doctor, micro-
biologist, and an undervalued figure of the Czechoslovak
and Slovak public health and transfusion service.

She was born on 12 April 1898 in Liptovska Sielnica
and died on 21 March 1967 in Prague. After finish-
ing her studies at the higher Catholic grammar school
in RuZzomberok, she signed up for studies at the Faculty
of Medicine at Semmelweis University in Budapest. Due
to a war between Czechoslovakia and the Hungarian
Soviet Republic, she worked at the Norwegian consulate
in Budapest. In the summer of 1919, she crossed into
Czechoslovak territory in Parkany (Stirovo) with a Nor-
wegian diplomatic passport accompanied by Hungarian
soldiers who carried her luggage. She was the first Slovak
physician to have a diploma from the Faculty of Medicine
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Sutérisova-Stolzovd, Margita (1898 — 1967)

medzi Ceskoslovenskom a Madarskou republikou
rad, pracuje na nérskom konzulate v Budapesti. V lete
roku 1919 s nérskym diplomatickym pasom vstupuje
na Ceskoslovensku pddu v Parkanyi (Sturovo) v sprie-
vode madarskych vojakov, ktori jej niesli batozinu.
Bola prvou lekarkou zo Slovenska, ktord ziskala dip-
lom na Lekarskej fakulte Karlovej univerzity v Prahe
(17.5.1924) a druhou Zenou lekdrkou zo Slovenska,
po Marii Belovej, ktora bola promovana v Budapesti.
Jej promoétorom bol profesor Ivan Honl, neskor jej $éf
vo Vinohradskej nemocnici. Byvala na Strakovej (ne-
skor Stefanikovej) koleji v Prahe, odkial sa poznala aj
s Ladislavom Novomeskym, Vladimirom Clementisom
a inymi prislu§nikmi rodiacej sa slovenskej inteligen-
cie. Angazovala sa aj na poli kultary. Hrala napr. rolu
statkarky pani Machnovej v divadelnej hre Martina
Kuku¢ina Komasdcia. Bola ¢lenkou spolku slovenskych
$tudentov v Prahe - Detvan.

Vydala sa za kolegu MUDr. Josefa Stolza (1897 - 1981),
prosektora Vinohradskej nemocnice a neskdr veduceho
Katedry patologie Lekarskej fakulty hygienickej v Prahe,
na ktorého absolventi fakulty s iictou spominaju. Ich syn
Jozef Alan Stolz u¢il na gymnaziu v Presove. Ich vnuk
doc. MUDr. Alan Stolz, PhD., pracuje na Chirurgickej
klinike FN v Motole.

Doc. MUDr. Margita Sutérisova-Stolzova spoluzaklada-
la transfuznu starostlivost na Slovensku a s touto prob-
lematikou suvisi cely rad jej publikacii. Dna 1.5.1947
bolo k 1. oddeleniu Stdtneho zdravotno-socialneho
tustavu pripojené Ustredie darcov krvi a transfiznej
sluzby. Celé oddelenie viedla od 1.12.1947 vo funkcii
zdravotného radcu MUDr. Sutérisova-Stolzova, po od-
chode doc. MUDr. Jana Ilavského na $tudijny pobyt
do USA. V tom obdobi sa zacalo s pripravou sangui-
testov A, B, 0, AB. Zacalo sa pripravovat podskupinové
sérum anti Al a diagnostické sérum anti-M a anti-N.
Zdokonalilo sa vy$etrovanie Rh-faktora a Rh-protilatok
v krvnom sére.

Takéto oddelenie viedla MUDr. Sutérisova-Stolzova
v Prahe. Po vojne vyznamne prispela k rie§eniu aktual-
nych hygienickych problémov na vychodnom Slovensku.
Polozila zaklady riketsioldgie (najmé v probléme nakazy
$kvrnitého tyfusu, kde prispela vlastnym zdokonalenim
diagnostiky) v ramci celej CSSR.

V roku 1949 mohla vycestovat na $tudijny pobyt do Pa-
riza az po intervencii ministra zahrani¢nych veci Vladi-
mira Clementisa, s ktorym sa poznala z vysokoskolskych
$tadii. V savislosti s vojnou v Korei sa zacalo hovorit
o pouziti bakteriologickych zbrani a doc. MUDr. Mar-
gita Sutérisova-Stolzova bola poziadand o stanovisko, Ze
ide o disemindciu hmyzu pouzitého Spojenymi §tatmi
americkymi. Nemajuc dostatok informadcii to odmietla
s tym, Ze ,infekcné choroby prenasledujii tak vitazov, ako
aj porazenych“. Odmietla nastapit na uvolnené miesto
v Hanoji po odchode francuzskych lekarov z Vietnamu,
¢o nepokladala za korektné a kolegidlne, lebo sa citila
byt Ziackou Pasteurovho institatu v Parizi.

Pracovné posobenie MUDr. Sutdrisovej-Stolzo-
vej: 1924 - asistentka hygienického ustavu LF UK
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of Charles University in Prague (17 May 1924) and
the second female doctor from Slovakia (after Mdaria
Belova, who had graduated in Budapest). Her graduation
ceremony was performed by Professor Ivan Homl, who
later became her boss at Vinohrady Hospital. She lived
at the Straka Dormitories (later the Stefidnik Dormitories)
in Prague, where she made the acquaintance of Ladislav
Novomesky, Vladimir Clementis, and other members
of the growing Slovak intelligentsia. She was also active
in the cultural sphere. She played a role of a landowner,
Mrs Machnova, in a play written by Martin Kukuéin
entitled Komasdcia. She was a member of the Detvan
society of Slovak students in Prague.

She married her colleague, Dr Josef Stolz (1897 - 1981),
who was the prosector of Vinohrady Hospital and later
on the head of the Department of Pathology of the Medi-
cal Hygienic Faculty in Prague, whose alumni hold him
dear in their memories. Their son, Jozef Alan Stolz, taught
at the PreSov grammar school. Their grandson, Asso-
ciate Professor Alan Stolz, works at the Surgery Clinic
of the Motol University Hospital in Prague.

Associate Professor Margita Sutdrisové-Stolzova helped
to establish transfusion care in Slovakia, and a whole
range of her papers is related to this issue. On 1 May
1947, the First Department of the State Health and Social
Institute merged with the Centre of Blood Donors and
Transfusion Service. Sutérisova-Stolzova ran the whole
department from 1 December 1947 as a health adviser
after Associate Professor Jan Ilavsky left for a research
fellowship in the United States. During this period,
the preparation of blood tests for the A, B, O, and AB
groups started. Preparation of the subgroup serum anti-
Al and the diagnostic serums anti-M and anti-N began
as well. Furthermore, the examination of the Rh-factor
and Rh-antibodies in the blood serum improved.

After the war, she significantly contributed to the solution
of hygienic problems in eastern Slovakia, a serious issue
at that time. She laid out the foundations of rickettsiology
for all of Czechoslovakia, especially relating to the infec-
tion of typhus, where she directly contributed with her
own diagnostic improvements.

In 1949 she was only allowed to travel to Paris for a re-
search fellowship after the direct intervention of the Min-
ister of Foreign Affairs, Vladimir Clementis, whom she
knew from her university studies. Discussions started
on the use of biological weapons in relation to the Korean
War, and Sutdrisova-Stolzova was requested to provide
a statement that this was a dissemination of insects by
the United States. Not having enough information, she
refused to do so, stating that “infectious diseases seek both
winners and losers”. She refused to take a job in Hanoi
after French physicians left Vietnam, because she did not
consider it collegial and ethical since she felt herself to be
a fellow of the Pasteur Institute in Paris.

The work history of Dr Sutérisova-Stolzovd is as follows:
1924 - assistant at the Hygienical Institute of the Fac-
ulty of Medicine, Comenius University in Bratislava;
1928 - 1929 - assistant at the Bacteriological and Se-
rological Institute of the Faculty of Medicine, Charles
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Swieten, Gerard van (1700 - 1772)

v Bratislave; 1928 aZ 1929 - asistentka bakteriologic-
ko-sérologického tstavu LF UK v Prahe; 1929 a7 1930 -
$tudijnd cesta do PariZa a Strasburgu; 1930 - vedica
bakteriologického laboratéria a oddelenia pre profylaxiu
lyssy (besnoty) vo Vinohradskej nemocnici v Prahe;
1939 - Statny zdravotny Gstav v Prahe; 1947 - Statny
zdravotny tstav v Bratislave; 1949 a7 1952 - prednostka
ustavu hygieny LF v Kosiciach (17.4.1949 habilitovana
pre mikrobiolégiu na LF UK v Bratislave pre pobocku
v Koéiciach); 1952 - Krajska hygienicka stanica v Bra-
tislave; 30.11.1957 — déchodok.

In memoriam jej bola udelend Medaila Stanislava
Prowézka (1981).

University in Prague; 1929-1930 - research fellowship
in Paris and Strasbourg; 1930 — head of the bacteriological
laboratory and the lyssa (rabies) prophylaxis department
at Vinohrady Hospital, Prague; 1939 - State Healthcare
Institute in Prague; 1947 — State Healthcare Institute
in Bratislava; 1949 to 1952 - head of the Hygienical In-
stitute of the Faculty of Medicine in Kosice (habilitated
on 17 April 1949 in microbiology at the Faculty of Medi-
cine, Comenius University in Bratislava); 1952 - Re-
gional Hygienical Centre in Bratislava; 30 November
1957 - retirement.

She was awarded the Stanislav Prowdzek Medal in me-
moriam in 1981.

Swieten, Gerard van (1700-1772)

Rakusky lekdr holandské-
ho pdvodu, osvietensky
reformator, vplyvny po-
radca rakuskych cisdrov
a knihovnik, osobny lekar
Marie Terézie.

Gerard (Gerardus) van Swie-
ten sa narodil 7. maja 1700
v Leidene v Holandsku.
So $tudiami zacal napred
na univerzite v Leuvene,
a potom v roku 1718 presiel
na univerzitu v Leidene, kde
vys$tudoval medicinu a bol Ziakom Hermana Boerha-
ave. Za doktora mediciny bol promovany v roku 1725
a usadil sa ako prakticky lekar v Leidene. V roku 1736
dostal povolenie prednédsat ako sikromny docent
na univerzite. V roku 1745 sa stal osobnym lekdrom
cisdrovnej Marie Terézie a in§pektorom medicinskej
vyucby v Rakisku, a tiez riaditelom cisdrskej kniznice.
Cisarovna ho poverila vypracovanim reformného pla-
nu pre §tudium mediciny. Tento plan, ktory predlozil
v roku 1749, pozitivne ovplyvnil vyucbu na Lekarskej
fakulte vo Viedni najma v oblasti klinickej medici-
ny. TaZisko vzdeldvania spo¢ivalo vo vyucbe pri 162-
ku chorého. Délezitymi prostriedkami pri stanoveni
diagnozy sa stali pozorovanie a skusenost.

Swieten bol spolutvorcom tzv. star$ej viedenskej
$koly. Zalozil $kolu pre veterindrov a pérodné baby.
V roku 1753 bol povys$eny do $lachtického stavu.
Zalozil botanickt zdhradu a chemické laboratérid.
Mal velky vplyv pri odstraniovani prisnej cirkevnej
cenzury vykondvanej jezuitmi. Bojoval proti pove-
ram, v roku 1755 bol vyslany Mariou Teréziou na Mo-
ravu, aby tam vyvratil povery o upiroch. Pozival velka
doveru cisdrovnej, ktord v roku 1867 vylie¢il z kiahni.
Swieten mal velkd autoritu a polozil zaklady zdravot-
nickej reformy v Rakuskej monarchii. Bol autorom
mnohych reforiem v oblasti starostlivosti o zdra-
vie a vytvoril predpoklady pre pravny zaklad $tatnej
zdravotnej spravy a vznik zdravotnej policie. Koncom
18. storocia sa predmet Zdravotnd policia zacal pred-
nasat na univerzitdch ako tzv. §tatne lekarstvo. Swieten
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Gerard van Swieten was an Austrian physician
of Dutch origin, a proponent of the Enlightenment,
an influential adviser of Austrian monarchs, a librar-
ian, and the personal physician to Maria Theresa.
Gerard (Gerardus) van Swieten was born on 7 May
1700 in Leiden in the Netherlands. He began his
studies at the University of Leuven, and in 1718 he
switched to Leiden University, where he graduated
in medicine and where he was a student of Herman
Boerhaave. He graduated as a doctor of medicine
in 1725 and started working as a general practitio-
ner in Leiden. In 1736 he received permission to lec-
ture as a private associate professor at the university.
In 1745 he became the personal physician to Empress
Maria Theresa and an inspector of medical education
in Austria as well as the head of the imperial library.
The empress tasked him with the reform of the study
programme of medicine. The plan which he presented
in 1749 had a positive impact on teaching at the Facul-
ty of Medicine in Vienna, especially in the field of clin-
ical medicine. The basis of teaching lay in education
at the patient's bedside. Observation and experience
became important means of diagnostics.

Van Swieten was a co-creator of the so-called older
Viennese school. He established a school for veteri-
narians and midwives. In 1753 he was knighted. He
founded a botanical garden and chemical laboratories.
He had a great influence in the abolition of stringent
church censorship performed by the Jesuit order. He
fought superstitions, and in 1755 he was sent by Maria
Theresa to Moravia to debunk myths on vampires. He
gained the trust of the empress, who he successfully
treated for smallpox in 1867.

Van Swieten had great authority and laid out the foun-
dations of the healthcare reform in the Austrian
monarchy. He was the author of numerous reforms
in the field of health care and created the basis of state
healthcare management and the creation of medical
police. By the end of the 18! century, medical police
was a subject that began to be taught at universi-
ties as so-called “state medicine”. Van Swieten was
among the pioneers of vaccination. He solved the lack
of doctors, surgeons, midwives, and professional
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Sydenham, Thomas (1624 — 1689)

patril k priekopnikom oc¢kovania. Nedostatok lekdrov,
chirurgov, pérodnych asistentiek a odborného per-
sonalu riesil zriadovanim lekarskych fakult. Zaslazil
sa o vznik Lekarskej fakulty pri Trnavskej univerzite
v roku 1770. Na zéklade jeho prac vydala Madria Teré-
zia v roku 1770 generalny zdravotny poriadok (Gene-
rale normativum de re sanitatis) pre celd monarchiu.
V roku 1751 sa Swieten stal zahrani¢énym ¢lenom
Svédskej akadémie vied. Bol tieZ ¢lenom olomouckej
vedeckej spolo¢nosti Societas incognitorum.

Gerard van Swieten zomrel 18. juna 1772
v Schénbrunne pri Viedni. Je pochovany v Augusti-
nerkirche vo Viedni. Jeho osoba sa stala predlohou
pre postavu Van Helsinga v slavnom roméne Brama
Stokera Dracula.

staff by establishing medical schools. He contributed
to the founding of the Faculty of Medicine at Trnava
University in 1770. Based on his papers, Maria The-
resa published a general regulation of health care for
the monarchy in 1770 (original title: Generale norma-
tivum de re sanitatis).

In 1751 van Swieten became a foreign member
of the Swedish Academy of Sciences. He was also
a member of the Olomouc-based Societas incognito-
rum scientific society.

Gerard van Swieten died on 18 June 1772 in Schén-
brunn, near Vienna. He is buried in the Church
of Augustinians (Augustinerkirche) in Vienna. He
was a model for the character of Van Helsing in Bram
Stoker's Dracula.

Sydenham, Thomas (1624 -1689)

Anglicky lekar, ktory v du-
chu Hippokratovej prisahy
zaviedol do lekarstva prak-
ticku starostlivost o chorého.
Thomas Sydenham sa na-
rodil 10.9.1624 v rodine bo-
hatého statkdra vo Winford
Eagle (Dorsetshire), kde
dostal prisnu puritdnsku vy-
chovu. Zacaté §tudia v Ox-
forde prerusila ob¢ianska
vojna, ktorej sa ztcastnil
vo vojsku Olivera Cromwel-
la. V roku 1648 ziskal titul bakaldra mediciny, o tri
roky neskor opét vstupuje do armady v hodnosti kapi-
tana a na svojich vojakoch ziskava prvé praktické me-
dicinske skusenosti. Po zraneni sa vracia do Oxfordu.
V roku 1655 sa Zeni, kupuje dom v Londyne a otvara
si tam lekarsku prax. Riadnym doktorom mediciny sa
stava az v roku 1676 na Pembroke College v Cambrid-
ge. Umiera v roku 1689 pravdepodobne na komplikacie
dny, ktorou trpel 34 rokov. Miesto jeho posledného
odpocinku nie je zname.

Sydenhamov prinos medicine spoc¢ival v metodike
a v lie¢be. V metodike uprednostiioval popis a empi-
riu, v lie¢be hladal vzdy Specificky liek na konkrétnu
chorobu. Vda¢ime mu za podrobné popisy mnohych
chor6b, ktoré vychadzali z pozorovania pri posteli cho-
rého. Zaoberal sa najmé hortac¢kovitymi ochoreniami
aich lie¢bou. Klasicky je jeho popis dny a jej odlisenia
od reumatickej horucky a reumatickej polyartritidy.
Popisal presne prejavy tuberkulézy plic, malarie, Sar-
lachu, osypok, klbového reumatizmu, lumbaga, tyfusu.
K jeho zisteniam patri mimo iného, Ze hystériou mozu
trpiet aj muzi — dovtedy sa hystéria povazovala za pre-
jav nepokoja maternice. Popisal choreu minor (tanec
svitého Vita) u deti. Popisal rozdiely medzi $§arlachom
a osypkami, odliSoval akutne choroby od chordb chro-
nickych, neuznaval bezduché citovanie teérii klasikov
mediciny, ale daval prednost pozorovaniu priebehu
chorob a vlastnej dlhoro¢nej lekarskej skuisenosti.
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Thomas Sydenham was an English physician who, in ac-
cordance with the Hippocratic Oath, introduced practical
care for the patient into medicine.

Thomas Sydenham was born on 10 September 1624 into
the family of a wealthy landowner in Winford Eachle,
Dorsetshire, where he received a strict Puritan upbring-
ing. His studies in Oxford were interrupted by the English
Civil War, in which he participated as a member of Oliver
Cromwell's army. In 1648 he received the title of bachelor
of medicine, and three years later he returned to the army
as a captain and gained his first practical medical expe-
rience by working on his soldiers. After an injury, he
returned to Oxford. In 1655 he married, bought a house
in London, and opened a surgery. He became a proper
doctor of medicine in 1676 at Pembroke College, Cam-
bridge. He died in 1689, with his death probably caused
by complications related to gout, which he had suffered
for 34 years. The exact location of his grave is not known.
Sydenham's contribution to medicine lies in methodology
and treatment. He preferred a descriptive and empirical
approach in methodology and in treatment; he was al-
ways looking for a specific medicine to treat a particular
disease. Thanks to him, we have detailed descriptions
of numerous diseases based on observations at patients'
bedsides. He primarily studied fever-like diseases and
their treatment. His description of gout is now a classic,
along with its differentiation from rheumatic fever and
rheumatic polyarthritis. He accurately described the symp-
toms of pulmonary tuberculosis, malaria, scarlet fever,
poliomyelitis, joint rheumatism, lumbago, and typhus. His
findings also include the fact that men could suffer from
hysteria; previously, hysteria was thought to have been
caused by a disturbance in the cervix. He described chorea
minor (also referred to as Saint Vitus' Dance) in children.
He described the differences between scarlet fever and
poliomyelitis, distinguished between acute and chronic
diseases, and was against the mindless quoting of classical
theories; he preferred an examination of the progression
of diseases and his own long-term medical experience.
In treatment, he recommended taking advantage of the
body's natural self-healing capacity alongside medicines.
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Stefanovic, Jan (*¥1928)

V lie¢be odporucal vyuzivat okrem liekov aj priro-
dzend lie¢ivu silu organizmu. V roku 1668 vyznamne
prispel k lie¢be maldrie zverejnenim pouzitia a u¢inku
koéry chininovnika. Jeho lie¢ebné postupy boli na ta
dobu neortodoxné: nepouzival pustanie zilou, velké
potné kury a vyvolavanie zvracania. Odporucal pra-
videlny spanok, ¢erstvy vzduch, jazdu na koni, lahké
jedld, pivo a pri bolestiach laudanum (6pium). Jeho
moderné ndzory su v rozpore s jeho odmietanim pou-
Zivania mikroskopu, ktoré povazoval za trafalost voci
bozej mudrosti.

Sydenham bol velmi skromny. Jeho priatelia ho museli
donitit, aby publikoval svoje spisy. Pisal po anglicky
a prace daval prekladat do latin¢iny. Ako prvé dielo
vydal v roku 1666 Methodus curandi febres (Spdésob
lie¢by horiicky), o desat rokov neskor svoje slavne Po-
zorovania (Observationes medicae).

Velky uditel mediciny 18. storocia Herman Boerhaave
prevzal nielen pozorovaciu a popisnd metédu Syden-
hama a jeho pragmaticku lie¢bu, ale aj vyuc¢ovanie me-
dikov pri posteli chorého. Vo svojej nastupnej pred-
néaske nazval Sydenhama ,Ziariacim svetlom Anglicka“
a,,Apollonom lekdrskeho umenia“. Boerhaavenovi Ziaci
rozsirili Sydenhamovo ucenie nielen po celej Eurd-
pe, ale aj v Spojenych statoch americkych. Gerard van
Swieten (1700 -1772), Anton de Haen (1704 -1776)
a Maximilian Stoll (1742 - 1788) ho priniesli do Vied-
ne, kde v roku 1786 vysiel kompletny preklad Syden-
hamovych spisov. Anglicky Hippokrates, ako ho na-
zyvali, takto prispel k zakladom slavnej viedenskej
lekarskej $koly.

In 1668 he significantly contributed to the treatment
of malaria by publishing on the use and effects of Cin-
chona tree bark. His means of treatment were rather
unorthodox at that time. He did not use bloodletting or
large-scale sweat cures and did not induce vomiting. He
recommended regular sleep, fresh air, horse riding, light
food, beer, and, in cases of pain, laudanum (opium). His
modern opinions, however, stand in contradiction to his
rejection of the microscope, which he considered to be
too daring against God's wisdom.

Sydenham was very modest. His friends had to force him
to publish his treatises. He wrote in English and had his
papers translated into Latin. His first paper, published
in 1666, was Methodus curandi febres (The Method of Cur-
ing Fevers), and ten years later he published his famous
Observations (Observationes medicee).

The great 18'-century teacher of medicine Herman
Boerhaave accepted his observational and descriptive
method as well as his pragmatic treatment and his teach-
ing of medical students at the patients' bedsides. In his
inauguration speech, he called Sydenham ‘a shining light
of England” and “the Apollo of medicine”. Boerhaave's
students spread Sydenham's teaching not only in Eu-
rope but also in the United States. Gerard van Swieten
(1700 -1772), Anton de Haen (1704 -1776), and Maxi-
milian Stoll (1742 - 1788) brought his papers to Vienna,
where a translation of his complete works was published
in 1786. The “English Hippocrates”, as they called him,
thus helped form the basis of the famous Viennese School
of Medicine.

Stefanovi¢, Jan (¥1928)

Slovensky lekar, imunolég,
akademik SAV.

Narodil sa 19. novembra
1928 v Moravskom Liesko-
vom. Skolské vzdelanie zis-
kaval najprv v rodisku, po-
tom na Stditnom gymndziu
v Novom Meste nad Vdhom
a Statnom gymnéziu v Ban-
skej Bystrici, kde v roku 1948
maturoval. V obdobi 1948 az
1953 $tudoval na Lekarskej
fakulte Univerzity Komen-
ského v Bratislave, kde ziskal diplom v roku 1953.
Odbornt kariéru zagal ako asistent na Ustave lekarskej
chémie LF UK. Od 1.1.1955 sa stal odbornym asistentom
Ustavu mikrobiologie a epidemiologie LF UK, potom
ako docent (1961) a napokon prednosta. Na Katedre mik-
robioldgie a imunoldgie LF UK posobil od 1961, od 1972
ako profesor. Zaroveii bol v rokoch 1986 az 1992 ria-
ditelom tstavu imunolégie Univerzity Komenského.
V rokoch 1992 az 2002 bol profesorom Imunologického
ustavu LF UK.

V roku 1960 ziskal vedeckd hodnost kandidat vied,
v roku 1981 doktor lekdrskych vied. V rokoch 1962
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Jan Stefanovi¢ is a Slovak doctor, immunologist, and
academic from the Slovak Academy of Sciences.

He was born in Moravské Lieskové on 19 November
1928. He acquired his primary education in his home
town; then he studied at the state grammar school
in Nové Mesto nad Vahom and at the state gram-
mar school in Banskd Bystrica, where he completed
his studies in 1948. Between 1948 and 1953 he stud-
ied at the Faculty of Medicine at Comenius University
(FM CU) in Bratislava, where he received his diploma
in 1953.

He began his career as an assistant at the Institute
of Medical Chemistry of the FM CU. On 1 January 1955,
he became an instructor at the Institute of Microbiology
and Epidemiology at the FM CU. Later on being pro-
moted to the position of associate professor in 1961. Ul-
timately, he became the head of the institute. He worked
at the Department of Microbiology and Immunology
at the FM CU from 1961 and became a professor in 1972.
In addition, he ran the Institute of Immunology of Co-
menius University between 1986 and 1992. From 1992
to 2002, he was a professor of the Institute of Immunol-
ogy of the FM CU.

In 1960 he acquired the academic rank of candidate
of sciences (CSc., a postgraduate degree), and in 1981 he
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Subik, Frantidek (1903 —1982)

al964 bol prodekanom LF UK a v rokoch 1974 az
1980 prorektorom Univerzity Komenského.

V rokoch 1971 -1980 bol ¢lenom vedeckej rady Uni-
verzity Komenského, 1961 - 1992 ¢lenom vedeckej
rady LF UK, 1974 - 1990 ¢lenom predsednictva ve-
deckej rady MZd SR, 1985-1990 ¢lenom komisie
pre vedecké hodnosti MS SR, 1975 -1991 ¢lenom ve-
deckého kolégia biologickych vied SAV, 1978 - 1981
¢lenom vedeckého kolégia pre molekularnu biologiu
CSAV, 1981 - 1991 ¢lenom vedeckého kolégia pre le-
kérske vedy CSAV, od 1987 akademik SAV, od 1988
¢len kore$pondent CSAV.

Medzi najdolezitejsie vysledky vedeckej a pedago-
gickej ¢innosti prof. MUDr. Jéna Stefanovi¢a, DrSc.,
patrili zistenia zo $tudia degrada¢nych systémov bu-
niek imunitného systému a sér so zameranim na ob-
jasnenie molekulovych zakladov prirodzenej imunity.
Tato problematika tvorila zaklad jeho kandidatskej
i dizerta¢nej préce. V sledovani ziskal viacero po-
vodnych vysledkov, medzi ktoré patri objavenie ka-
tepsinu E, objasnenie vztahov medzi degradaénymi
systémami a schopnost cidie fagocytovanych mikro-
organizmov. Objasnil tiez vztahy medzi degradaciou
antigénu a heterogenitou vytvorenych protilatok.
Pocas svojej odbornej kariéry vydal viac ako 360 od-
bornych publikacii, z ktorych je viac ako 500 citacii
v odbornych publikiciadch renomovanych autorov.
Prof. MUDr. Jan Stefanovi¢, DrSc., polozil zédkla-
dy vedeckej $koly a vychoval 23 kandid4tov vied,
6 doktorov vied, 10 docentov a 7 profesorov. Viaceri
z jeho ziakov zastavali a zastavaji vyznamné vedud-
ce funkcie v pedagogickych, odbornych praktickych
i vedeckych zariadeniach.

became a doctor of medical sciences. In 1962 and 1964
he was a vice-dean at the FM CU, and between 1974
and 1980 he was a vice-rector of Comenius University.
Between 1971 and 1980 he was a member of the scien-
tific board of Comenius University. From 1961 to 1992
he was a member of the scientific board of the FM CU..
From 1974 to 1990 he was a member of the scientific
board of the Ministry of Health of the Slovak Republic.
From 1985 to 1990 he was a member of the committee
for academic ranks of the Ministry of Education. From
1975 to 1991 he was a member of the scientific college for
biological sciences of the Slovak Academy of Sciences.
From 1978 to 1981 he was a member of the scientific col-
lege for molecular biology, and from 1981 to 1991 he was
a member of the scientific college for medical sciences
of the Czechoslovak Academy of Sciences. From 1987 he
was named an academic of the Slovak Academy of Sci-
ences, and from 1988 he was a member (correspondent)
of the Czechoslovak Academy of Sciences.

The most important outcomes of Stefanovi¢'s re-
search and teachings include the findings of his study
of the cellular degradation of systems of cells in the im-
mune system and serums with the aim of explaining
the molecular foundations of natural immunity. This
topic was the basis of his candidate thesis and disserta-
tion. In his observations, he discovered numerous origi-
nal phenomena, including catepsin E, the explanation
of relationships between the individual degradation
systems, and the ability to kill microorganisms that were
subject to phagocytosis. He also explained the relation-
ships between antigen degradation and the heterogene-
ity of created antibodies.

During his professional career, he published over 360
professional publications that were cited over 500 times
in papers by renowned authors.

Professor Jan Stefanovi¢ established the foundations
of his scientific school and prepared 23 candidates of sci-
ence (post-graduates), 6 doctors of science, 10 associate
professors, and 7 professors. Several of his students have
assumed leading positions in pedagogical, professional,
practical, and research institutions.

Subik, Frantisek (1903 -1982)

Slovensky lekar, jeden z pr-
vych profesorov patologie
na Slovensku, prednosta
Ustavu patologickej ana-
tomie Lekdrskej fakulty
Slovenskej univerzity —
prof. MUDr. Frantisek
Subik - bol aj basnikom
slovenskej katolickej mo-
derny a prekladatelom,
pouzival umelecké meno
Andrej Zarnov.

Narodil sa 19. novemb-
ra 1903 v Kuklove, kde vychodil zékladnu skolu. Vyssie
vzdelanie ziskaval v Skalici a Trnave, kde v roku 1923
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Professor Frantisek Subik was a Slovak physician and one
of the first professors of pathology in Slovakia; he was
the former head of the Institute of Pathological Anatomy
of the Faculty of Medicine at the Slovak University. He was
also a poet of the Slovak Catholic Modernist movement
and a translator. He used the artistic name “Andrej Zarnov”.
He was born on 19 November 1903 in Kuklov, where
he also completed his primary education. He acquired
a secondary education in Skalica and Trnava, and com-
pleted his final examination in Trnava in 1923. After-
wards, he studied at the Faculty of Medicine at Comenius
University in Bratislava, where he received his doctor's
degree in 1931. During his university studies, he lived
in the Svoradov Catholic dormitories. He started publish-
ing his first papers in 1933, and by 1937 he had published
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Subik, Frantidek (1903 —1982)

maturoval. Potom $tudoval v Bratislave na Lekar-
skej fakulte Univerzity Komenského, kde ziskal titul
MUDr. v roku 1931. Vysokoskolské studia prezil na ka-
tolickom internate Svoradov. Prvé vedecké studie za-
¢al uverejniovat v roku 1933 a do roku 1937 ich spolu
publikoval $trnast. Dnia 15. marca 1939 ho slovenskd
vldda vymenovala za profesora patologickej anatémie
a prednostu Ustavu patologickej anatémie Lekdrskej
fakulty Slovenskej univerzity, tuto funkciu zastaval
do 30. jina 1945. V roku 1940 bol vymenovany za ¢le-
na Sttnej rady. Dovtedy bol prednostom Patologickej
anatomie a okrem toho aj obvodnym lekdrom v Trnave.
V roku 1942 sa stal §é¢fom slovenského zdravotnictva,
ktoré bolo vtedy iba sekciou Ministerstva vnutra. Kon-
com aprila 1943 sa Zarnov musel ako lekdr zG&astnit
na medzindrodnom vysetrovani masovych hrobov
v Katynskom lese, ktorého dokazovy material vyuzila
vtedaj$ia nemecka propaganda vo svoj prospech. Pre-
toze iSlo o brutalnu stalinisticku likvidaciu tisicov pol-
skych dostojnikov, ¢o sa po celé nasledujiice polstorocie
najprisnejsie tajilo a popieralo, Zarnov musel za svoju
verejnu spravu o tychto vojnovych zlo¢inoch niest re-
presivne ddsledky po cely Zivot (vdzenie, emigracia).
KedZe poznal otrasné fakty okolo vrazd ddstojnikov,
otvorene vystrihal pred sovietskym bol§evizmom.
Odvtedy jeho ob¢ianske osudy dostavali nebezpeény
spad, od jesene 1944 priam hrozivy. Odmietal Povsta-
nie a neuznaval londynsku vladu. Zotrval na platforme
slovenskej §tatnosti. Slovenska narodna rada ,,odporu-
Cila rozsudok smrti pre 38 zlocincov®, ¢im sa mysleli vy-
lu¢ne domaci spisovatelia. V. mennom zozname celkom
na konci, podla abecedného poradia, nachddzalo sa aj
meno Andrej Zarnov.

Po roku 1945 Cervena arméda pétrala po nepohodl-
nom svedkovi. Po vysluchoch, sudoch, vdzeni v Brati-
slave a Leopoldove, napokon po prepusteni z vizenia
bol niteny prijat subalterné miesto patoléga v Trnave,
na ktorom zotrval az do svojej druhej emigracie. Pred
komunistickou totalitou emigroval zo Slovenska dva-
krat - v roku 1945 (po niekolkych mesiacoch ho depor-
tovali naspét do Bratislavy a zatkli), a potom definitiv-
ne vroku 1952. Aj s finan¢nou pomocou svojho priatela
a kolegu prof. MUDr. Jana Fridrichovského emigroval
v aprili 1952 za premyslenych a utajenych okolnost{ -
v neskorych vecernych hodinach spolu s rodinou opus-
tili svoje vtedajsie bydlisko v Trnave a za dramatickych
okolnosti na gumovom ¢Ine preplavali cez rieku Mo-
ravu do Rakuska. Prof. MUDr. Subik sa najprv zdrzia-
val v Rakusku (1952), neskér v Nemecku (1952 - 1953).
V roku 1953 definitivne odisiel do USA. Tu p6sobil
v rokoch 1955-1963 ako lekar v Cronswille State Hos-
pital, neskodr (1963 - 1974) v Harlem Valley State Hos-
pital vo Wingdale ($tat New York).

V exile posobil vo viacerych krajanskych institaciach
a spolkoch. Bol ¢lenom Spolku slovenskych spisovate-
lov, Slovenského tstavu, kulturnej komisie Svetového
kongresu Slovakov a predsedom Spolku slovenskych
spisovatelov a umelcov v zahraniéi. Bol aj ¢lenom
viacerych vedeckych organizacii, ako napr. College of
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a total of fourteen papers. On 15 March 1939 the Slovak
government appointed him as a professor of pathologi-
cal anatomy and the head of the Institute of Pathological
Anatomy of the Faculty of Medicine of the Slovak Uni-
versity. He remained in this position until 30 June 1945.
In 1940 he was appointed as a member of the State Board.
Before then he was the head of Pathological Anatomy
as well as a general practitioner in Trnava. In 1942 he
became the head of the Slovak healthcare system, which
was then only a subsection of the Ministry of Internal
Affairs. At the end of April 1943, Zarnov had to par-
ticipate as a physician in the international investigation
of the mass graves in Katyn, the evidence of which was
used by German propaganda in its favour. Given that
the murders were actually a brutal Stalinist purge of thou-
sands of Polish officers which was strictly denied and kept
secret for the following half-century, Zarnov had to bear
the repressive consequences of his public report on the war
crimes for the rest of his life (arrest and emigration). Due
to the fact that he had known the appalling facts related
to the murders of the officers, he openly warned against
Soviet bolshevism. His personal fate thus went downhill,
and from the autumn of 1944 even dangerously so. He
rejected the Slovak National Uprising and did not accept
the Czechoslovak government in exile in London. He
remained a supporter of Slovak statehood. The Slovak
National Council “recommended the death penalty for
38 criminals”, who were actually local writers. The name
Andrej Zarnov was written at the very end of an alpha-
betically ordered list of their names.

After 1945 the Red Army was looking for this now unde-
sirable witness. After interrogations, court proceedings,
imprisonment in Bratislava and Leopoldov, and ultimately
after his release from prison, he was forced to accept an in-
ferior job as a pathologist in Trnava, where he remained
until his second emigration. He had attempted to flee
the Communist regime in Slovakia twice: in 1945, when
after a couple of months he was returned to Bratislava and
arrested, and finally in 1952. Thanks to the financial help
of his friend and colleague, Professor Jan Fridrichovsky,
he emigrated in April 1952 using a well-organised and
secret plan; late in the evening, he and his family left their
home in Trnava, and under dramatic circumstances they
crossed the Morava River into Austria on a rubber boat.
Professor Subik first resided in Austria in 1952 and later
on in Germany from 1952 to 1953. In 1953 he moved
to the United States, which was his final destination. There
he worked as a physician at the Crownsville State Hospital
between 1955 and 1963. Later he worked at the Harlem
Valley State Hospital in Wingdale, New York.

When in exile, he worked in several expatriate institutions
and societies. He was a member of the Society of Slovak
Writers, the Slovak Institute, and the Cultural Commission
of the World Congress of Slovaks, and he was the president
of the Society of Slovak Writers and Artists Abroad. He
was a member of various scientific organisations, such
as the College of American Pathologists and the American
Medical Association. He died on 16 March 1982 in Pough-
keepsie, New York.
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Thurzo, Viliam (1912 - 1984)

American Pathologists ¢i American Medical Associa-
tion. Zomrel 16. marca 1982 v Poughkeepsie (Stat New
York, USA).

Umelecky tvorit za¢al Frantigek Subik uz v roku 1922,
ked pod umeleckym menom Andrej Zarnov zacal uve-
rejiiovat prvé basne v maridnskom casopise Krdlovnd
svitého ruzenca. Svojim krestanskym svetonazorom sa
priblizoval ku katolickej moderne a jej stopy sa objavo-
vali aj v dal$ej tvorbe. Andrej Zarnov bol vsak basnik,
ktory by sa svojou tvorbou zapisal do dejin slovenskej
literatury skor ako autonomisticky basnik burcujtci
Iud, keby ho komunisticka cenztira nevymazala zo slo-
venského literarneho Zivota najmenej na pol storodia.
Pre charakter jeho agita¢nej poézie ho niekto prirovnal
k Majakovskému, iny mu dali meno ,,bdsnik bica“. Cela
jeho basnicka zbierka Strdz pri Morave bola dokonca té-
mou ¢eskoslovenského parlamentu v Prahe, kde Andrej
Hlinka ako poslanec zastaval dielo Andreja Zarnova.
No aj napriek tomu bolo zhabané spolu s bastiou Nd-
stup otrdvenych a vydané pod cenzurou. Vsetky pasaze,
ktoré naznacovali idey slovenskej autonémie, samo-
statnosti ¢i kritiky vtedajsich pomerov boli vynechané
a az do roku 1940 neuverejnené. Az za Slovenského
§tatu vysla zbierka v plnom, necenzurovanom zneni.
V mnohych bésiiach Zarnov reagoval na aktualne dia-
nie medzivojnového a vojnového obdobia v strednej
Eurdpe, ktoré striedaji vlastné intimne namety zo sd-
kromného Zivota. Po 2. svetovej vojne bol v podstate
az roku 1989 zakazanym autorom, no napriek tomu sa
vyznamne zapisal do dejin slovenskej literatury.
Okrem vlastnej tvorby sa venoval aj prekladatelskej
¢innosti, najmi z antickej (Sofokles) a polskej poézie,
okrem iného prelozil tiez vyber z basni Karola Wojtylu
(papez Jan Pavol I.) pod ndzvom Profily. Svoje literarne
prispevky, publicistické ¢lanky, odborné ¢lanky a §td-
die publikoval vo viacerych periodikdch na Slovensku
iv emigracii.

Za svoju pracu bol Andrej Zarnov viackrat oceneny.
Za vedecké usilie cenou Diplomate of the American
Board of Pathologhy, za ¢innu pracu v slovenskom exi-
le Ndarodnou cenou Svetového kongresu Slovikov a vy-
znamenanim Slovenského tstavu. Mesto Trnava mu
udelilo ¢estné ob¢ianstvo mesta in memoriam za ce-
loZivotné literarne dielo a osobnd stato¢nost (2009).

Franti$ek Subik began his artistic production in 1922 when
he started publishing his first poems under the artistic
name of Andrej Zarnov in a Marian magazine entitled
Kralovnd svitého ruZenca (The Queen of the Holy Rosary).
With his Christian worldview, he was close to the Catholic
Modernist group of poets; the traces of this movement
can be seen in his later works. However, Andrej Zarnov
was a poet whose works would have been remembered
in Slovak literary history more as those of an autonomist
poet rousing people if the Communist censorship had
not erased him from Slovak literary life for at least fifty
years. Due to the character of his campaigning poetry, he
was compared to Mayakovsky by some, and entitled “the
poet of the whip” by others. Zarnov's collection of poems
Straz pri Morave (The Guard by the Morava River) even
became a topic of the Czechoslovak parliament when
the MP Andrej Hlinka defended his work. Nevertheless,
the work was confiscated along with another poem, Néstup
otravenych (The Arrival of the Poisoned), and published un-
der censorship. Any passages that suggested ideas of Slovak
autonomy or independence, or which criticised the current
situation in the country were left out and not published
until 1940. It was only during the period of the Slovak
State that the collection was published without censor-
ship. In many poems, Zarnov reacted to developments
during the interwar and war periods in Central Europe,
which alternated with his own intimate ideas from his
private life. From the Second World War until 1989 he was
basically a banned author. Despite that, he left a strong
imprint on the history of Slovak literature.

Besides his own writings, he was a translator, especially
of antique poetry (Sophocles) and Polish poetry. He also
translated a selection of poems by Karol Wojtyta (Pope
John Paul IT) entitled Profily (Profiles). He published his
literary contributions, articles, journal articles, and stud-
ies in various periodicals both in Slovakia and abroad.
Andrej Zarnov received several awards for his work. He
received the title of the Diplomat of the American Board
of Pathology for his scientific efforts, and he received
the National Prize of the World Congress of Slovaks as
well as an award from the Slovak Institute for his active
work as a Slovak exile. The city of Trnava awarded him
with honorary citizenship in memoriam in 2009 for his
lifetime literary work and personal bravery.

Thurzo, Viliam (1912-1984)

Slovensky lekar-onkoldg, vy-
sokoskolsky pedagog, akade-
mik CSAV a SAV.

Narodil sa 13. novem-
bra 1912 v Komarne, jeho
korene siahaji do pra-
charskeho rodu Thurzov-
cov v Banskej Bystrici -
Radvani (1650). S rodi¢mi
sa prestahoval do Banskej
Bystrice (1925), dokon¢il
tam ludovu skolu a tiez
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Viliam Thurzo was a Slovak doctor and oncologist,
a university instructor, and an academic of the Slovak
and Czechoslovak Academies of Sciences.

He was born on 13 November 1912 in Komarno, and
his origin can be traced to the Thurzo family of gun-
powder makers in Banska Bystrica (Radvan, 1650). He
moved to Banskd Bystrica with his parents in 1925, fin-
ishing his primary education and passing his matricu-
lation exams at the local grammar school in 1932. He
studied medicine at the Faculty of Medicine at the Slo-
vak University in Bratislava, and received his doctor's
degree in 1940.
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Téth, Imrich (1844 —1928)

maturoval na gymnaziu (1932). Medicinu vystudoval
na Lekarskej fakulte Slovenskej univerzity v Bratisla-
ve, diplom doktora mediciny ziskal v roku 1940.
MUDr. Thurzo bol zakladatelom onkologického vy-
skumu a onkoviroldgie na Slovensku, riaditelom tsta-
vu experimentdlnej onkoldgie SAV, sticasne vedicim
Katedry onkolégie, rddioldgie a nuklearnej medici-
ny Lekarskej fakulty UK v Bratislave. Spoluobjavitel
vtacieho nadorového virusu B77. Autor publikacii,
$tudii odbornych ¢lankov v domacich a zahrani¢nych
¢asopisoch a spoluautor vysokoskolskych skript. Spo-
lupracoval s filmom, televiziou a rozhlasom.

Clen medzinirodnych vedeckych spoloénosti, expert
Svetovej zdravotnickej organizacie, ¢len Predsednic-
tva Svetovej rady mieru a i. Nositel medzindrodnych
uznani, ¢estnych doktoratov, vysokych vyzname-
nani: Nositel Radu SNP I. stupna (1945), Radu pré-
ce (1972), laureat $tétnej ceny Klementa Gottwalda
(1973), nositel Cs. ceny mieru (1955), drzitel medai-
ly J. E. Purkyné (1962) a drzitel striebornej plakety
CSAV Za zdsluhy o vedu a ludstvo (1977). Akade-
mik Thurzo sa okrajovo venoval aj uzitej entomo-
l6gii a ako lekdr — parazitoldg sa zaoberal prevazne
$tidiom dvojkridlovcov (Diptera), hlavne komarmi
(Culicidae). Spracoval a publikoval udaje o vyskyte
komadrov rodu Theobaldia z okolia Bratislavy a Ban-
ske) Stiavnice vo svojej prdci z roku 1955, ktora vysla
v ¢asopise Biolégia pod nazvom Vyskyt komdra Theo-
baldia glaphyroptera Schiner na Slovensku. Akademik
MUDr. Viliam Thurzo, DrSc., zomrel 2. marca 1984
v Bratislave.

Dr Thurzo was the founder of oncological research and
oncovirology in Slovakia and was the head of the Insti-
tute of Experimental Oncology of the Slovak Academy
of Sciences while also being the head of the Depart-
ment of Oncology, Radiology, and Nuclear Medicine
of the Faculty of Medicine at Comenius Univer-
sity in Bratislava. He participated in the discovery
of the B77 avian tumour virus. Thurzo was an author
of various studies and papers published both in local
and foreign journals, and he co-authored university
textbooks. He collaborated with film studios, televi-
sion, and radio.

Among other things, he was a member of interna-
tional scientific societies, an expert for the World
Health Organisation, and a member of the Presidency
of the World Peace Council. He held international
honours, honorary doctor's degrees, and prestigious
awards: He was awarded the Order of the Slovak Na-
tional Uprising (1st Class) in 1945, the Order of Work
in 1972, the Klement Gottwald State Prize in 1973,
the Czechoslovak Peace Prize in 1955, the J. E. Purkyné
Medal in 1962, and the Silver Plaque of the Czecho-
slovak Academy of Sciences in 1977 for his contribu-
tions to the sciences and humanities. As an academic,
Thurzo also studied practical entomology; as a doctor
(parasitologist) he primarily studied the Diptera family,
especially fleas (Culicide). He processed and published
data on the occurrence of the Theobaldia genus of fleas
in the surroundings of Bratislava and Banska Stiavnica
in his 1955 paper published in the Bioldgia journal en-
titled “The Occurrence of Theobaldia glaphyroptera
Schiner in Slovakia™.

Dr Viliam Thurzo died on 2 March 1984 in Bratislava.

Toth, Imrich (1844 -1928)

Roddk z madarského mestecka Sagvar, ktory od
roku 1873 az do smrti zil v Banske) Stiavnici a vietky
tieto roky obetavo venoval prevazne slovenskym bani-
kom - ako bansky lekar aj ako medzindrodne uznavany
badatel v oblasti typickych banickych chordb.

Imrich (Imre) T6th sa narodil 27.2.1844 a medicinu
vy$tudoval na Univerzite v Budapesti. Po ukonceni
$tadia posobil v rokoch 1869 - 1873 na budapestian-
skej univerzite. V rokoch 1873 - 1882 bol chirurgom
banskostiavnického banského obvodu, od roku 1882
banskym lekarom a v roku 1894 sa stal aj lekarom princa
Coburga vo Sv. Antone. Prednasal hygienu na stred-
nej banickej skole, na katolickom gymnadziu a ev. ly-
ceu, tieZ zdravovedu na Banickej a lesnickej akadémii
v Banskej Stiavnici.

Bansky lekdr MUDr. Imrich Téth, uznavany badatel
banickych chordb, dosiahol vyznamné uspechy pri
lie¢eni tzv. banickej — tunelovej choroby. Za jej pri¢inu
oznacil nedostatok hygieny a podarilo sa mu postupne
tento problém riesit. Verejne bojoval proti alkoholizmu.
Ako prvy v Eurépe oznacil alkoholizmus za chorobu
a zamys$lal sa nad vhodnymi opatreniami. RieSenie
videl v spojeni sil rodiny, $koly, cirkvi, §tatu, legislativy
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He was a native of the Hungarian town of Sagvar who
lived in Bansk4 Stiavnica from 1873 until his death.
He devoted his life to helping miners as a doctor and
as an internationally respected researcher in the field
of common mining diseases.

Imre T6th was born on 27 February 1844 and gradu-
ated in medicine at the University of Budapest. After
graduation he worked at the university between 1869
and 1873. Between 1873 and 1882 he was the surgeon
of the Bansk4 Stiavnica mining district, from 1882
he was a mining doctor, and in 1894 he also became
the physician to Prince Coburg in St Anton. He lectured
on hygiene at the local mining school, at the Catholic
grammar school, and at the Evangelical lyceum, and he
lectured on health care at the Academy of Mining and
Forestry in Bansk4 Stiavnica.

As arespected researcher in mining diseases and a min-
ing doctor, T6th achieved significant success in the treat-
ment of the so-called “mining tunnel disease”. He cited
alack of hygiene as its cause, and he was able to resolve
the issue step by step. He publicly campaigned against al-
coholism. He was the first in Europe to consider alcohol-
ism to be a disease and thought about suitable measures.
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Téth, Imrich (1844 —1928)

averejnej spravy. Okrem odporuceni na zlepSenie byva-
nia a vydatnejsej stravy, navrhol majitefom zavodov, aby
svojich robotnikov oducali pit alkohol v praci podava-
nim vody, ¢aju, kédvy a zdkazom konzumicie alkoholu.
V ¢ase jeho posobenia v Banske) Stiavnici bola medzi
robotnikmi hit velmi roz$irena choroba olovienka (sa-
turnizmus). Robotnici kon¢ili aZ chronickou otravou
olovom. Umierali mladsi ako 50-ro¢ni. MUDr. Téth
navrhol rad opatreni na zlepsenie situdcie na pracovis-
kach. Opatrenia smerovali do oblasti osobnej hygieny
(umyvanie ruk, zriadovanie kapelni, ¢istenie pracovisk,
pouzivanie osobnych ochrannych pomécok na dycha-
nie), dalej do oblasti stravovania a v neposlednom rade
to boli opatrenia technické, ktoré mali vypary z peci
odvadzat tak, aby ich pracovnici nemuseli dychat.
Zaslazil sa aj o obmedzenie $irenia tuberkulézy a ty-
fusu. Podal véeobecnul charakteristiku tuberkulézy,
sumarizoval zndme poznatky a aplikované metédy
liecby. Sanatérnu liecbu povazoval za najicinnejsiu.
Vyslovil nazor, Ze aj lesy v okoli Banskej Stiavnice by
boli vhodné na vybudovanie sanatoria.

Svoje bohaté odborné znalosti prezentoval na mno-
hych medzinarodnych férach a na strankach od-
bornych lekarskych a zdravotnickych ¢asopisov.
Spolu s MUDr. Frantis$kom Xaverom Schillingerom
(1812-1892) vydal v roku 1876 v Banske] Stiavnici bro-
Zlru o prvej pomoci, ktora za¢ala novu etapu v sloven-
skej zdravotno-vychovnej spisbe.

V 19. storo¢i zohrali klu¢ovi ulohu v rozvoji vedeckého
Zivota na Slovensku regionalne vedecké spolky. Jednym
z nich bol aj Banskostiavnicky lekdrsky a prirodovedny
spolok, ktory vznikol v roku 1870. Medzi vyznamnejsie
osobnosti spolku patril aj MUDr. Imrich Téth. Ako
¢len spolku vo vyznamnej miere prispel k poznaniu
a zlepSeniu zdravotnej situdcie obyvatelstva na dnesnom
uzemi Slovenska. Podielal sa na $ireni zdravotnic-
kej osvety a rieSeni otazok verejného zdravotnictva
v regiondlnom meradle.

Vo volnom ¢ase sa venoval ovocinarstvu. Zistil, zZe
pre Banskd Stiavnicu sa najlepie hodi pestovanie ore-
chovych stromov. Zacal ich pestovat a rozmnoZovat
a v roku 1896 dal vysadit 10000 orechov. Este aj dnes
ich najdeme pri cestdch v okoli Banskej Stiavnice.
MUDr. Imrich Téth, lekar svetového mena, ktoré do-
siahol vynikajticimi vysledkami v boji proti infekénym
chorobdm, chorobdm banikov a ich vysokej umrtnosti,
medzindrodne uznavany véeldr, ovocindr i vinohradnik,
vyznamenany Rytierskym kriZzom radu ciséra Fran-
tiska Jozefa I. bol povySeny do zemianskeho stavu ako
zdravotny radca.

Zomrel 27.1.1928, miestom jeho posledného odpo¢in-
ku je cintorin za Piarskou branou - Pansky cintorin
v Banskej Stiavnici.
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He saw a solution in a collaboration of family, school,
church, state, lawmaking, and public administration.
In addition to his recommendation to improve housing
and provide nutritious food, he suggested the owners
of factories should teach their workers not to drink al-
cohol at work by providing water, tea, and coffee, and
by banning alcohol consumption.

At the time he was in Banska Stiavnica, lead poisoning
(saturnism) was common among smelting plant workers.
The workers ultimately ended up with chronic lead poi-
soning, and they died before reaching the age of 50. Téth
suggested a number of measures to improve the situation
at their workplaces. These measures involved personal
hygiene (hand washing, providing bathrooms, clean-
ing workplaces, and using personal protective aids for
breathing), nutrition, and technical measures that were
supposed to draw fumes away from the furnaces thus
preventing their inhalation.

He also contributed to a reduction in the spread of tu-
berculosis and typhus. He provided a general descrip-
tion of tuberculosis, summarised the available knowl-
edge, and applied treatment methods. He considered
treatment in a sanatorium to be the most effective. He
expressed an opinion that even the forests in the sur-
roundings of Bansk4 Stiavnica would be a suitable loca-
tion for a sanatorium.

He presented his wealth of professional knowledge
at numerous international fora and in medical and
healthcare journals. Together with Dr. Frantisek Xav-
er Schillinger (1812 - 1892), he published a brochure
on first aid in Banskaé Stiavnica in 1876. This brochure
marked the beginning of a new era in Slovak writing
on medical education.

Regional scientific societies played a key role in the de-
velopment of local scientific life during the 19! cen-
tury. One such society was the Society of Physicians and
Natural Scientists in Banskd Stiavnica, founded in 1870.
Téth significantly contributed to the knowledge and
improvement of the health of the local community. He
helped to improve medical awareness and solve public
healthcare issues on a regional level.

His leisure passion was fruit-growing. He found out that
walnut trees were highly suited to the climate in Banskd
Stiavnica. He started growing and reproducing them,
and by 1896 he had 10,000 trees planted Even today
we can find them along the roads in the surroundings
of Banska Stiavnica.

Dr Imrich Téth was a doctor of a worldwide renown who
achieved extraordinary results in his fight against infec-
tious diseases, miners' diseases, and miners' high rates
of mortality. He was also an internationally recognised
apiarist, pomiculturist, and vine dresser. He was award-
ed the Knight's Cross of the Order of Franz Joseph I and
promoted to the status of yeoman as a health adviser.
He died on 27 January 1928.
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Vacek, Bohumil (1871 -1965)

Doc. MUDr. Bohumil Vacek
sanarodil 9.7.1871 v Hostouni
v okrese Domazlice v rodi-
ne zamockého zahradnika.
Maturoval v Domazliciach
(1890) a v rokoch 1890 - 1896
vystudoval Lekdrsku fakultu
v Prahe. V roku 1898 sa oZenil
s Riizenou Vasatkovou a mal
s hou tri deti.

Bol okresnym lekdrom
(1901 - 1911) vo Velkom Me-
nym lekarom vo Vyskove. Roky 1918 - 1926 stravil
vo funkcii krajského zdravotnickeho in$pektora zdra-
votného oddelenia krajskej spravy politickej pre Moravu,
sucasne aj Velkého Brna (1923), a prednosta expozitiry
ministerstva zdravotnictva v Bratislave. V Brne bol jed-
nym z inicidtorov vzniku Lekarskej fakulty Masarykovej
univerzity a zasluzil sa o vybudovanie dezinfekéného
ustavu a modernej dopravnej sluzby pre infek¢ne cho-
rych. V roku 1920 bol pozvany Rockefellerovou nadéaciou
na niekolkomesacnu $tudijnt cestu do USA, Anglicka
a Francuzska. V rokoch 1928 - 1937 pdsobil vo funkcii
riaditela Stdtneho zdravotného ustavu v Prahe. Pod jeho
vedenim sa ustav stal vyznamnou in§titdciou pre verejné
zdravotnictvo Ceskoslovenska, najmi pre hygienu, epi-
demiol6giu, mikrobioldgiu a socialne lekdrstvo.

Bol docentom $tatnej a socidlnej hygieny na ceskej
technike v Brne (1920) a v Prahe (1927) a na prazskej
lekarskej fakulte (1931). Habilitoval v roku 1933 zo $tat-
neho a socidlneho lekérstva. Bol jednym zo zakladatelov
Spolocnosti pre rozvoj preventivneho lekdrstva (1931).
Svoj mimoriadne aktivny odborny Zivot dovr$il
ako prakticky lekdr v Maridnskych Laziach, kde
pracoval do 85. roku Zivota. Zomrel 20. jula 1965
v Maridnskych Laznach.

Associate Professor Bohumil Vacek was born
on 9 July 1871 in Hostoun, Domazlice district (in to-
day's Czech Republic) into the family of a gardener
at a local mansion. He completed his grammar school
studies in DomaZlice in 1890, and from 1890 to 1896 he
studied at the Faculty of Medicine in Prague. In 1898
he married Ruzena Vasatkova, and they had three
children together.

Between 1901 and 1911 he worked as a district physician

the head physician in Vyskov. From 1918 to 1926 he
worked as a regional health inspector of the healthcare
department of the regional government of Moravia,
which included Greater Brno (1923), and he was the head
of the Bratislava branch of the Ministry of Health.
In Brno he was one of the founders of the Faculty
of Medicine at Masaryk University and contributed
to the establishment of the Institute of Disinfection
and of a modern transport service for patients with
infectious diseases. In 1920 he was invited by the Rock-
efeller Foundation to undertake a research fellowship
in the United States, England, and France for a cou-
ple of months. Between 1928 and 1937 he worked as
the director of the State Health Institute in Prague.
Under his guidance, the institute became an impor-
tant public health institution in Czechoslovakia, espe-
cially in the field of epidemiology, microbiology, and
social medicine.

He was an associate professor of state and social hy-
giene at the Czech technical institutes in Brno (1920)
and Prague (1927), and at Prague's Faculty of Medi-
cine (1931). He habilitated in 1933 in state and social
medicine. He was one of the founders of the Society for
the Development of Preventive Medicine in 1931.

He completed his extraordinarily active professional
life as a general practitioner in the spa town of Marian-
ské Lazné, where he worked to the age of 85. He died
on 20 July 1965 in Marianské Lazné.

Valentin, Frantisek (1892 -1966)

Slovensky chemik a vysoko-
$kolsky pedagdg, prof. Ing. Dr.
techn. Franti§ek Valentin,
DrHc., prvy dekan Prirodo-
vedeckej fakulty Slovenskej
univerzity (dnes Univerzita
Komenského).

Narodil sa 5. februara 1892
v Hlohovci, kde vychodil
Iudovu $kolu a zacal mes-
tianku. Od $tvrtej triedy
mestianskej $koly pokracoval
v §tudiu na klasickom gym-
naziu v Trnave, neskor prestupil do gymnazia v Banskej
Bystrici, kde v roku 1911 zmaturoval s vyznamenanim.
Potom $tudoval teoldgiu vo Viedni a po 1. svetovej
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FrantiSek Valentin was a Slovak chemist and uni-
versity instructor. Professor FrantiSek Valentin was
also the first dean of the Faculty of Natural Sciences
of the Slovak University (today known as Comenius
University).

He was born on 5 February 1892 in Hlohovec, where
he completed his primary education and began his sec-
ondary education. After the third grade of town school,
he continued at a classical grammar school in Trna-
va, later switching to the grammar school in Banska
Bystrica, where he completed his studies cum laude
in 1911. Then he studied theology in Vienna. After
the First World War, he studied at the Czech Technical
University in Prague. In 1925 he acquired an engineer's
degree, and from 1935 to 1939 he undertook a research
fellowship in Paris at the Institute of Physico-Chemical
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Vesalius, Andreas (1514 — 1564)

vojne chémiu na CVUT v Prahe. V roku 1925 ziskal
titul inZiniera, ndsledne v rokoch 1935 -1939 absol-
voval pobyt na Institut de Biologie Physico-Chimique
v Parizi. Medzi rokmi 1915 - 1920 kratko pdsobil
ako knaz a kaplan v Banskej Bystrici.

Prof. Valentin bol prvym slovenskym univerzit-
nym profesorom v odbore lekdrska chémia. V obdo-
bi 1940 az 1942 bol prvym dekanom Prirodovedeckej
fakulty Slovenskej univerzity v Bratislave, kde predna-
$al organicku chémiu. Posobil aj ako rektor a prorek-
tor SVST v Bratislave. Vo vedecko-vyskumnej praci sa
zameral na oblast sacharidov a potravinarsku chémiu.
Objavil a pripravil viaceré nové organické zluc¢eniny. Na-
pisal vysokoskolské ucebné texty, studie a ¢lanky pre od-
borné ¢asopisy. Pocas Slovenského $tatu bol vyznamenany
bulharskym Radom s hviezdou za ob¢ianske zasluhy
II. stupnia a Slovenskym krizom za zasluhy v obrane $tatu.
Profesor Valentin zomrel 27. janudra 1966 v Bratislave
vo veku 74 rokov.

Biology. For a short period between 1915 and 1920, he
worked as a chaplain and a priest in Banskd Bystrica.
Professor Valentin was the first Slovak professor
of medical chemistry. From 1940 to 1942 he was
the first dean of the Faculty of Natural Sciences
of the Slovak University in Bratislava, and he lectured
on organic chemistry. He also worked as the rector
and the vice-rector of the Slovak Technical University
in Bratislava. In his research, he focused on saccha-
rides and food chemistry. He discovered and prepared
various new organic compounds. He wrote university
textbooks, studies, and journal articles. During the pe-
riod of the Slovak State, Valentin received the Star
of the Order of Bulgaria (Second Class) for his contri-
bution to the public wellfare and the Slovak Cross for
his contribution to the protection of the state.
Professor Valentin died on 27 January 1966 in Bratisla-
va aged 74.

Vesalius, Andreas (1514-1564)

Flamsky lekdr a anatom,
autor jednej z najvyznam-
nej$ich knih o anatémii, An-
dreas Vesalius (tiez Andreas
Vesal alebo Andreas van
Wesel), je povazovany za za-
kladatela novodobej vedy
o anatémii ¢loveka.

Narodil sa 31. decembra 1514
v Bruseli. Pochadzal z nemec-
kej rodiny, ktord sa pévodne
nazyvala Witing, Vesaliov
otec bol osobnym lekdrnikom
cisara Karola V. Po detstve v Bruseli odisiel Vesalius
vroku 1533 §tudovat medicinu do PariZza, kde sa obozna-
mil s dielom Galéna a inych antickych autorit a zacal sa
zaoberat najmi anatémiou. Znalosti anatémie boli v tej
dobe velmi ziadané, pretoze prudky rozvoj mediciny si
vyzadoval presnej$ie poznatky o fudskom tele. Po od-
chode z Pariza stravil urcity cas v belgickom Lowene,
kde $tudoval staré jazyky. Z Lowenu odisiel do Padovy,
kde v roku 1537 ziskal medicinsky diplom. V Padove
bola v tom ¢ase najslavnejsia univerzita v Eurépe a Ve-
salius ako 23-ro¢ny ziskal miesto profesora padovskej
univerzity a zacal predndsat anatémiu.

Cielom jeho pozornosti bol ¢lovek a jeho stavba tela.
Vesalius opravil vy$e 200 chyb, ktoré sa tradovali od ¢ias
Galénovych a podrobne opisal svoju pitevnu techniku.
Anatoémiu povazoval za bezpodmieneény predpoklad
na vykon chirurgie. Okrem univerzity v Padove vyu-
¢oval ako hostujuci docent v Bologni, Bazileji a Pise,
a podielal sa na reforme medicinskeho $tudia. Jeho slava
bola taka velkd, ze okolo roku 1540 prisiel k mladému
anatémovi §tudovat stavbu ludského tela vyse Sestdesiat-
ro¢ny sldvny benatsky maliar Tizian (Tiziano Vecelli).
Zdokonalenie knihtla¢e umoznilo Vesaliovi nechat na-
malovat a knizne vydat vysledky svojich anatomickych
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Andreas Vesalius (also Andreas Vesal or Andreas van
Wesel) was a Flemish physician and anatomist, and the au-
thor of one of the most important books on anatomy. He
is thought to be the founder of modern human anatomy.
He was born on 31 December 1514 in Brussels. He came
from a German family that originally had the surname
of Witing. Vesalius' father was the personal pharmacist
to Emperor Charles V. After a childhood spent in Brussels,
Vesalius left for Paris in 1533 to study medicine. There he
familiarised himself with the work of Galen and other au-
thorities from antiquity and he started focusing on anatomy.
Knowledge of anatomy was then in high demand, because
the rapid development of medicine required more accurate
knowledge of the human body. After he left Paris, he spent
some time in the Belgian city of Leuven, where he studied
classical languages. From there, he left for Padua, where
he acquired his diploma in medicine in 1537. At that time
the University of Padua was the most famous university
in Europe, and Vesalius was appointed as a professor there
and began to lecture on anatomy at the age of 23.

His focus was the human body and the way the body
was constructed. Vesalius corrected over 200 errors that
had been handed down over generations since Galen
and provided a detailed description of his autopsy tech-
nique. He considered anatomy to be a conditio sine qua
non to performing surgery. In addition to Padua, he also
taught as a visiting associate professor in Bologna, Basel,
and Pisa, and he contributed to the reform of the study
of medicine. His fame was so great that in around 1540 this
young anatomist was visited by Tiziano (Vecelli), a famous
Venice-based painter who wanted to study the bodily
structure of humans.

The improvement of printing allowed Vesalius to have
his findings from anatomical studies painted and pub-
lished in book form. In 1543 De humani corporis fabrica
libri septem (Seven Books on the Human Bodily Structure)
was published and became a core textbook in Europe
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studii. V roku 1543 vychadza De humani corporis fabrica
libri septem (Sedem knih o stavbe ludského tela), ktora sa
stala zakladnou u¢ebnicou anatémie v Eurépe na dalsie
dve storocia. Tym, ze 17 tabuli nakreslil Tizian, stala
sa Fabrica u¢ebnicou nielen pre lekdrov a chirurgov,
ale aj pre umelcov. Vesalius tak uskutoc¢nil dielo, ktoré
planoval vytvorit a vydat uz Leonardo da Vinci. Fabrica
sa vyznacovala nielen vynikajicim obrazovym zna-
zornenim ludského tela a jeho jednotlivych casti, ale
aj podrobnymi a vystiZnymi opismi zobrazenych casti.
Kym umelci §tudovali v ludskom tele skor pohybovy
aparat, teda kosti, svaly a klby, pre §tudium mediciny
sa stala mimoriadne déleZitou anatémia vnutornych
organov. Zékladné poznatky, ktoré priniesla Fabrica,
sa stali vychodiskom pre neskorsie $tidie o fungovani
organov. Vesalius po vydani De humani corporis fabrica
libri septem prijal miesto dvorného lekara u cisdra Karo-
la V. a sprevadzal panovnika na mnohych cestach a vo-
jenskych vypravach, pri¢om sa venoval najma chirurgii.
Neskdr nasledoval Karolovho syna Filipa II. do Madridu
ako jeho osobny lekdr. Posledné dve desatrocia svojho
Zivota stravil prevazne v Bruseli, kde si kipil velky dom
azalozil rodinu. V roku 1564 sa Vesalius vydava na put-
nickd cestu do Svitej zeme a umiera 15. oktobra toho
roku na gréckom ostrove Zakynthos v Stredozemnom
mori. Zriedkakedy sa jediné dielo stava zdkladom celého
vedného odboru. Vesaliova Fabrica sa nim stala a jeho
meno je zname aj po Styroch storociach lekdrom ani
nie tak pre ¢ast textovd, ako pre slavnu ¢ast obrazovu.

for the following two centuries. Thanks to the fact that
seventeen figures had been drawn by Tiziano, this work
became a textbook for physicians and surgeons as well as
artists. Vesalius thus created and published a work that had
already been planned by Leonardo da Vinci. The book was
noted for both its outstanding depiction of the human body
and its individual parts, and for its detailed and accurate
descriptions of the presented parts.

The artists focused on the musculoskeletal system, i.e.,
the bones, muscles, and joints, whereas students of med-
icine found the anatomy of internal organs especially
important. The basic knowledge provided by Vesalius'
key work became a point of reference for further studies
on the functioning of organs. After having published De
humani corporis fabrica libri septem, Vesalius accepted
the position of court physician at the court of Emperor
Charles V, and he accompanied him on his numerous
journeys and military campaigns. At that time, his primary
focus was surgery. Later he accompanied Phillip II, Charles'
son, to Madrid as his personal physician. He spent most
of the final two decades of his life in Brussels, where he
bought a large house and established a family. In 1564
Vesalius set out on a pilgrimage to the Holy Land and died
on 15 October of that year on the Greek island of Zakynthos
in the Mediterranean Sea. Only rarely has a single work
become the basis of a whole discipline. Vesalius' De humani
corporis fabrica libri septem became one, and even after
more than four centuries his name is still known among
doctors for both the text and its celebrated imagery.

Vincent, Oldfich (1923 -2001)

Prof. MUDr. Oldfich Vin-
cent, CSc., patril k za-
kladatelom vojenskej hy-
gienickej $koly a spolu
s prof. Liskutinom k tvor-
com koncepcie vojenskej hy-
gieny a hygienicko-protiepi-
demiologického zabezpecdenia
v podmienkach armady.

Narodil sa 24. jula 1923
v Zdénicich v okrese Ho-
donin v ucitelskej rodine.
V roku 1934 zacal $tudo-
vat na Redlnom gymndziu v Bu¢oviciach, maturoval
v roku 1941. V priebehu 2. svetovej vojny absolvoval
v Brne oSetrovatelsku skolu. Po skonéeni vojny zacal
$tudovat medicinu na Lekdrskej fakulte v Brne, kde
bol promovany v roku 1949. Potom pracoval ako se-
kundarny lekar na chirurgickom oddeleni brnianskej
detskej nemocnice. V januari 1950 bol povolany do ar-
mady a rozhodol sa pre povolanie vojenského lekara.
Po absolvovani kurzu hygienikov vyssich velitelstiev
bol prideleny na Vojensku lekdrsku $kolu do funkcie
uditela vojenskej hygieny. Po vzniku Vojenskej lekarskej
akadémie v Hradci Kralové v roku 1951 presiel na ka-
tedru vojenskej hygieny tejto $koly najprv ako asistent,
potom ako zastupca nacelnika katedry a od roku 1958
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Professor Oldfich Vincent was one of the founders
of the school of military hygiene, and together with
Professor Liskutin, he created a framework of military
hygiene and hygienic and anti-epidemic measures
in the military environment.

He was born on 24 July 1923 in Zdanice, Hodonin dis-
trict (now in the Czech Republic) into a family of teach-
ers. In 1934 he started studying at the local grammar
school in Bucovice, finishing in 1941. During the Sec-
ond World War, he took a course in nursing in Brno.
After the war he began studying medicine at the Fac-
ulty of Medicine in Brno, where he graduated in 1949.
Afterwards he worked as a secondary doctor at the sur-
gery department of the children's hospital in Brno.
In January 1950 he was called up for military service
and chose the profession of military doctor. After com-
pleting a course for hygienists to higher military com-
mands, he was assigned as an instructor of military
hygiene to the Military Medical School. After the es-
tablishment of the Military Medical Academy in Hra-
dec Kralové in 1951, he transferred to the department
of military hygiene at the same institution, initially as
an assistant, later on as the deputy head of the depart-
ment, and after the early death of Professor Liskutin
in 1958 as the head of the department. He remained
in this position until his retirement in 1985.

From 1954 to 1957 he completed a postgraduate study
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Virchow, Rudolf Ludwig Karl (1821 —1902)

po pred¢asnom umrti gen. prof. LiSkutina ako nacelnik
katedry. V tejto funkcii zotrval az do roku 1985 do od-
chodu do déchodku.

V rokoch 1954-57 absolvoval zahrani¢né §tudium vedec-
kej aspirantury v odbore vojenskej hygieny. Habilitoval
vroku 1964 a za profesora bol vymenovany v roku 1968.
Vo svojich pracach sa venoval v§etkym ¢astiam odboru
hygieny a preventivneho lekdrstva, rieSeniu aktualnych
otazok hygienického zabezpecenia vojsk, vztahu Zivot-
ného prostredia a ¢innosti vojaka v konkrétnych Zivot-
nych a pracovnych podmienkach, ochrane vojsk proti
zbraniam hromadného nicenia, otdzkam vyzivy. Pod
jeho vedenim bolo publikovanych viac ako 220 odbor-
nych préc, 45 vyskumnych zavere¢nych prac a 100 prac
expertiznych. Redigoval vydanie celo$tatnej ucebnice
Vojenska hygiena. Podielal sa na pregradualne;j vychove
posluchd¢ov mediciny v spolupréci s Lekarskou fakul-
tou UK v Hradci Kralové, v postgradudlnej vyucbe sa
zameral na pripravu lekarov k ¢innostiam v hygienickej
a protiepidemickej sluzbe v armdde. Pod jeho vedenim
habilitovalo na Katedre $est lekarov a boli vymenova-
ni dvaja profesori. Za ispe$nu vedeckd a pedagogicku
¢innost bol prof. Vincent oceneny radom vyznamenani
a ¢estnym ¢lenstvom Spolo¢nosti hygienikov. Jeho spo-
lupracovnici nantho spominaji ako na usilovného, sve-
domitého, nadaného, neiunavného a skromného ¢loveka.
Plk. v. v. prof. MUDr. Oldfich Vincent, CSc., zomrel
po tazkej chorobe 8. maja 2001.

programme in military hygiene abroad. He habilitated
as an associate professor in 1964, and he was made
a professor of hygiene in 1968. In his studies, he dealt
with all parts of hygiene and preventive medicine; he
tried to resolve issues that were current at that time
with regard to hygienic equipment for armies, the re-
lationship between the environment and the activities
of soldiers in particular living and working conditions,
the protection of armies against weapons of mass de-
struction, and nutrition. He supervised the publication
of over 220 papers, 45 final research papers, and 100 ex-
pert papers. He edited the publication of Vojenskd hygi-
ena (Military Hygiene), which was a national textbook.
He participated in the pre-graduate education of medi-
cine students in collaboration with the Faculty of Med-
icine at Charles University in Hradec Kralové; in post-
graduate education he focused on preparing doctors
for activities in the hygiene and anti-epidemic service
of the army. Six doctors habilitated and two professors
were appointed under his supervision. Thanks to his
successful research and teaching, Professor Vincent re-
ceived a range of awards and an honorary membership
in the Society of Hygienists. His colleagues remember
him as an industrious, conscientious, talented, tireless,
and humble person.

Colonel (Professor and Doctor) Oldfich Vincent died
of a severe disease on 8 May 2001.

Virchow, Rudolf Ludwig Karl (1821 -1902)

Nemecky lekdr, antropolég,
patoldg, bioldg a politik,
povazovany za najvyznam-
nej$ieho nemeckého vedca
19. storodia. Polozil zéklady
bunkovej tedrie a prispel
k rozvoju patologickej ana-
témie, histologie, hemato-
logie, vnutorného lekarstva
a socidlneho lekarstva.
Rudolf Virchow sa narodil
13. oktébra 1821 v Schivelbe-
ine v Pomoransku v rodine
obchodnika. V roku 1839 ma-
turoval na gymnaziu v Kosline a bol prijaty na $tddium
mediciny na vojenskej lekdrskej akadémii v Berline.
Promovany bol v roku 1843 a obh4jil pracu o reuma-
tickych afekciach rohovky. Po promocii ziskal miesto
chirurga v berlinskej nemocnici Charité. Uz v roku 1845
upozornil na seba poziadavkami na vyskum v medi-
cine. Presadzoval, aby vyskum spoc¢ival na klinickom
pozorovani, podporenom fyzikalnymi a chemickymi
metddami, na pokusoch na zvieratach a na patologickej
anatomii. V rovnakom roku popisal ,,bielu krv* a cho-
robu s iou spojend nazval leukémia. V roku 1847 zacal
vydavat jeden z najvyznamnejsich lekdrskych ¢asopisov
druhej poloviny 19. storo¢ia Archiv patologickej anaté-
mie a fyzioldgie a klinickej mediciny.
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Rudolf Virchow was a German physician, anthropolo-
gist, pathologist, biologist, and politician considered
to be the most important German scientist of the 19t
century. He laid out the groundwork and contributed
to the development of pathological anatomy, histology,
haematology, internal and social medicine.

Virchow was born on 13 October 1821 in Schivelbeine,
Pomerania, into the family of a merchant. In 1839 he
finished his secondary education at Koslin (Koszalin)
and was admitted to studies at the Military Medical
Academy in Berlin. He graduated in 1843 and defended
a thesis on the rheumatic affections of the cornea. After
graduation he became a surgeon at the Charité hospital
in Berlin. In 1845 he draw attention to his demands for
research in medicine. He was a proponent of research
based on clinical observation supported by physical and
chemical methods, animal experiments, and pathologi-
cal anatomy. In the same year, he described the “white
blood” phenomenon and named the illness related
to it “leukaemia” In 1847 he started publishing one
of the most important medical journals of the second
half of the 19" century, entitled The Archive of Pathologi-
cal Anatomy, Physiology, and Clinical Medicine.

In 1848 Virchow was sent as a government plenipoten-
tiary to Upper Silesia, where the population had been
decimated by a typhus epidemic. He did not restrict
himself to a mere epidemiological description of the dis-
ease: he also described the horrible poverty and illiteracy
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V roku 1848 bol Virchow vyslany ako vladny splno-
mocnenec do Horného Sliezska, kde obyvatelstvo de-
cimovala epidémia $kvrnitého tyfusu. Neobmedzil sa
pritom na epidemiologicky popis ochorenia, ale opisal
aj stragnu biedu a nevedomost obyvatelstva. Tvrdil,
Ze proti biede a epidémidm pomoze iba prevrat, kto-
ry povedie k slobode, demokracii a blahobytu. Zalo-
7il ¢asopis Die medicinische Reform (Reforma medi-
ciny), v ktorom polozil zdklady socidlneho lekarstva.
Okrem iného v nom ziadal vytvorenie Ministerstva
verejného zdravotnictva, ¢im vyrazne predbehol svo-
ju dobu. Pre svoje revolu¢né nazory a aktivnu ucast
v revoldcii v roku 1848 sa stal v Berline nepohodInym
avroku 1849 odisiel do Wiirzburgu na miesto riadne-
ho profesora patologickej anatémie. Ani tam neopustil
svoje socialnopolitické ndzory a v roku 1852 vydal me-
dicinsko-geograficky a historicky nacrt Bieda v Spes-
sarte. Zastaval v niom ndzor, Ze vzdelanost, blahobyt
a sloboda st jedinymi zarukami trvalého zdravia
Iudu. Virchow tym formuloval moderné a dnes platné
socidlne determinanty zdravia. Vo Wiirzburgu sfor-
muloval Virchow svoju bunkovi teériu. Vychadzala
z tézy, ze ,omnis cellula e cellula“ (kazda bunka pocha-
dza z bunky). Vetko Zivé je viazané na bunku a bun-
ky su zakladnym stavebnym kamenom organizmu.
Okrem bunkovej tedrie skiimal neskor i problematiku
trombozy a embdlie, trichinézu (chorobu vyvolanu
hlistovym parazitom svalovcom), znetvorujici zapal
klbov, zmeny aorty a srdca u malokrvnych dievéat,
kreténizmus a deformdcie lebky. Pomerne zdrzanlivy
bol k rozvoju bakterioldgie, pretoze tvrdil, Ze na vznik
ochorenia nestaci jeden pdvodca, ale ochorenie vzni-
ka z viacerych pricin, najma vSak pre zlé Zivotné pro-
stredie a socidlne pomery. Virchow odmietal nduku
o Zivotnej sile (vitalizmus) a tvrdil, Ze Zivot sa skla-
da vyhradne z fyzikalnych a chemickych aktivit a je
prejavom ¢innosti buniek. Jeho najvyznamnej$imi
dielami st Prirucka Specidlnej patologie a terapie, Zo-
brané state o vedeckej medicine, Bunkovd patoldgia
a Patologické nddory.

V roku 1856 sa Virchow vracia do Berlina a zaujima
miesto riaditela novozaloZeného Patologického tusta-
vu. Tam zacina i jeho politickd kariéra. V roku 1859 sa
stava ¢lenom berlinskej Mestskej rady, v roku 1862 po-
slancom Pruského krajinského snemu a od roku 1880
poslancom Ri$skeho snemu. Carl Ludwig Schleich,
jeden z Virchowovych ziakov, ho opisuje ako drob-
ného, $tihleho, lahko zohnutého ¢loveka s okuliar-
mi, uzkymi perami a nie prili§ hustou Sedivou bra-
dou. Vzdy bol pokojny, chladny, ale ostry a niekedy
ironicky v slovnom prejave. Svojich oponentov vedel
znicit bez toho, aby pozdvihol hlas. Jeho slovné suboje
s Bismarckom v ri§skom sneme predstavuju priklad
klasickej rétoriky. Vyznacoval sa dynamikou, energiou
a nadludskou pracovitostou, ktoru dosved¢uje viac
ako 2000 odbornych publikacii.

V 70. rokoch 19. stor. sa Virchow zacal venovat an-
tropoldgii. Kopal spolu s antropolégom Heinrichom
Schliemannom v Tréji a dal podnet na zaloZenie
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of the population. He asserted that in order to fight pov-
erty and epidemics, only a revolution that would lead
to freedom, democracy, and prosperity would help. He
founded a journal entitled Die medizinische Reform
(The Reform of Medicine), where he outlined the basis
of social medicine. Among other things, he demanded
the establishment of a Ministry of Public Health Care,
which was a visionary requirement ahead of his time.
Due to his revolutionary views and active participa-
tion in the 1848 revolution, he became undesirable
in Berlin, and in 1849 he left for Wiirzburg to become
a professor of pathological anatomy. Nonetheless, he
preserved his social and political worldview even at his
new workplace, and in 1852 he published his medical,
geographical, and historical outline entitled Poverty
in Spessart. He thought that literacy, prosperity, and free-
dom are the only guarantees of the permanent health
of the population. Virchow thus articulated the modern
and still valid social determinants of health. In Wiirz-
burg Virchow articulated his cell theory. It was based
on the premise that “omnis cellula e cellula” (every cell
originates in a cell). All that is alive is tied to the cell,
and cells are the building blocks of an organism. Apart
from cell theory, he later studied the issue of thrombosis
and embolism, trichinosis (a parasitic disease caused by
roundworms of the Trichinella type), disfiguring joint
inflammations, changes of the aorta and heart in anae-
mic girls, cretinism, and skull deformities. He was rather
reserved towards the development of bacteriology, be-
cause he claimed that one cause of a disease was not
enough for it to break out and that there were several
underlying causes, of which the most important were
bad living conditions and social status. Virchow refused
the teaching on living force (vitalism) and claimed that
life only consisted of physical and chemical activities
and that life was a manifestation of cellular activity. His
most important works included the Handbook of Special
Pathology and Therapy, Collected Passages on Scientific
Medicine, Cellular Pathology, and Pathological Tumours.
In 1856 Virchow returned to Berlin and assumed
the position of the head of the newly-founded Patho-
logical Institute. His political career began there as
well. In 1859 he became a member of the City Council
of Berlin. In 1862 he became a member of the Prussian
State Assembly, and from 1880 he was also a member
of the Imperial Assembly. Carl Ludwig Schleich, one
of Virchow's students, described him as a minute, slim,
and mildly hunched man with glasses, thin lips, and
a rather thin grey beard. He was always calm and cool,
but also rough and ironic in his speech. He could de-
stroy his opponents without even raising his voice. His
verbal battles with Bismarck in the imperial assembly
were an example of classical rhetoric. He was notable
for his dynamism and energy, and he showed superhu-
man industriousness, which is proven in his more than
2,000 publications.

In the 1870s Virchow refocused on anthropology.
Together with Heinrich Schliemann, he performed
excavations in Troy and initiated the establishment
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Etnologického muzea (1886) a Narodopisného muzea
(1888) v Berline. Rudolf Virchow zomrel ako celym
svetom uznavand osobnost 5. septembra 1902 v Berli-
ne na nasledky zlomeniny krcka stehennej kosti.

of the Ethnological Museum in 1886 and the Ethno-
graphical Museum in 1888 in Berlin. Virchow died as
a personality of worldwide renown on 5 September 1902
in Berlin in consequence of a fracture of the femur neck.

Zechenter-Laskomersky, Gustav Kazimir (1824-1908)

Lesny a bansky lekdr, proza-
ik, publicista, prirodovedec.
Narodil sa 4. marca 1824
v Banskej Bystrici, zomrel
20. augusta 1908 v Krem-
nici. Ludovu $kolu navste-
voval v Ponickej Hute, v ro-
koch 1832 -1840 studoval
na katolickom gymnaziu
v Banskej Bystrici. Potom za-
¢al $tudium filozofie vo Va-
cove a Budapesti, roku 1842
prestupil na $tadium medici-
ny, najskdr v Budapesti (1842 - 1846), potom vo Viedni,
kde v roku 1850 ziskal titul Med.Dr. Ako c k. stoli¢ny
lekar pracoval v rodnom meste, v obdobi 1853 - 1868
bol bansko-lesnym lekdrom v Brezne a od roku 1868
posobil v Kremnici. Ako $tudent mediciny vo Viedni sa
aktivne zucastnil revolu¢nych bojov v rokoch 1848/49.
Po navrate do Banskej Bystrice viedol ¢uly spolo¢en-
sky Zivot, o ktorom neskor pisal vo svojich memoa-
roch. V profesii lekdra ho zaujala o¢na $pecializécia,
ale dalsie pracovné zaradenie ho za¢lenilo do oblasti
pracovného lekarstva.

Stal sa poprednym ¢initelom narodného emancipaé-
ného pohybu najma v memorandovom a mati¢cnom
obdobi. Bol spoluzakladatelom a ¢lenom vyboru Ma-
tice slovenskej. Pozornost venoval aj ¢eskoslovenskej
vzdjomnosti, zndme je jeho priatelstvo s Bozenou Ném-
covou, ktort sprevadzal na jej cestach po Slovensku.
V literdrnej tvorbe bol autorom kratkych foriem humo-
ristickej prozy, ktoré publikoval v novindch, ¢asopisoch
a kalenddroch. Iny zanrovy okruh tvorili jeho cesto-
pisné ¢rty a beletrizované cestopisy. Velmi cennym
dokumentom z jeho tvorby sa stal pttavo spracovany
vlastny zivotopis, ktory vysiel pod ndzvom Patdesiat
rokov slovenského zivota. Najskor vychddzal na pokra-
¢ovanie v Slovenskych pohladoch (1911 -1915), knizne
vysiel roku 1956. Na pozadi osobnych zazitkov zachytil
v iom udalosti zo slovenského emancipa¢ného hnutia
v 19. storoci.

Okrem toho sa zaujimal o geoldgiu, mineralégiu, krys-
talografiu, speleoldgiu a botaniku. Vysledky svojich
vyskumov publikoval v domdcej i zahrani¢nej tlaci.
Mal zélubu aj v malovani, ktort vyuzival pri ilustro-
vani vlastnych literdrnych diel. Bol ¢lenom lekarskej
sekcie Bratislavského prirodovedného spolku a ¢lenom
korespondentom Ri$skeho geologického ustavu.
Pamaitnd tabula na polest Gustdva Kazimira Zechen-
tera-Laskomerského je umiestnend v podchode do Né-
rodnej ulice v Banskej Bystrici.
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He was a forestry and mining physician, prose writer,
journalist, and natural scientist. He was born on 4 March
1824 in Banska Bystrica and died on 20 August 1908
in Kremnica. He completed his primary education
in Ponicka Hura, and from 1832 to 1840 he studied
at the Catholic grammar school in Banska Bystrica.
Afterwards he started studying philosophy in Véc and
in Budapest. In 1842 he switched to the study of medi-
cine, initially in Budapest (1842 - 1846) and later
on in Vienna, where he acquired the degree of Doctor
of Medicine (Med. Dr.). As a county physician in the ser-
vice of the monarchy, he worked in his home town.
From 1853 to 1868 he was a mining and forestry physi-
cian in Brezno, and from 1868 he worked in Kremnica.
As a student of medicine in Vienna, he actively par-
ticipated in the revolutionary battles in 1848 and 1849.
After his return to Banskd Bystrica, he led an active
social life which he wrote about later on in his memoirs.
In the medical profession, he was interested in oph-
thalmology and was active in occupational medicine.
Zechenter-Laskomersky became a leading person-
ality of the national emancipation movement, espe-
cially in the period of the Slovak Memorandum and
Matica slovenska. He was a co-founder and a member
of the board of Matica slovenska. He also paid attention
to Czechoslovak solidarity, and he was known for his
friendship with Bozena Némcovd, who he accompanied
on her journeys in Slovakia.

In the literary sphere, Zechenter-Laskomersky produced
short forms of humoristic prose published in newspa-
pers, magazines, and calendars. His other genres were
travel features and travel narratives. A highly valuable
document from his work was his engaging autobiog-
raphy, which was published under the name Pitdesiat
rokov slovenského Zivota (Fifty Years of Slovak Life).
At first, it was published in instalments in the Slovenské
pohlady (Slovak Views) magazine (1911 -1915), and it
was then published as a book in 1956. Through his per-
sonal experience, he portrayed the events of the Slovak
emancipation movement in the 19'* century.

In addition, he was interested in geology, mineralogy,
crystallography, speleology, and botany. He published
his research findings in both local and foreign media.
He enjoyed painting, which he made use of when il-
lustrating his own literary works. He was a member
of the medical section of the Natural Scientific Society
of Bratislava and a correspondent member of the Impe-
rial Geological Institute.

A memorial plaque to Gustav Kazimir Zechenter-Las-
komersky is located in the underpass leading to Narodna
(National) Street in Banskd Bystrica.
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Absolvoval Lekarsku fakultu Karlovej univerzity v Prahe (1973),
atestaciu prvého a druhého stupna z lekarskej mikrobioldogie
ziskal na ILF Bratislava (1976, 1979). Akademicky titul kandidat
vied ziskal na Lekarskej fakulte hygienickej KU v Prahe (1989)
a nadstavbov atestaciu z lekdrskej virologie v Bratislave na
ILF (1992). Dalej absolvoval niekolko §koleni pre in§pektorov
biologickych zbrani v raimci organizacie UNMOVIC - Pariz
(2000), Swindon, UK (2002), Sio Paulo, Brazilia (2003).

0d roku 1976 pracuje na RUVZ so sidlom v Banskej Bystrici,
postupne ako veduci: imunochemického useku, oddelenia
viroldgie, odboru mikrobiolégie, oddelenia imunoldgie, odboru
lekdrskej mikrobiolégie, Narodného informacného centra
pre bakteriologické (biologické) a toxinové zbrane (od 2001).
Dnes je zaroven vediicim sluzobného tiradu a regionalnym hy-
gienikom.

Profesor Klement je aktivny v mnohych domacich aj zahra-
ni¢nych indtituciach: zdstupca MZ SR pre laboratornu ¢innost
v komisii EU HSC C3 DG Sanco; hlavny odbornik Hlavné-
ho hygienika pre klinicka mikrobioldgiu; ¢len vedeckej rady
a prodekan pre praktickt vyucbu Fakulty verejného zdravot-
nictva SZU; ndrodna kontaktna osoba pre biologické zbrane;
kontaktnd osoba pre implementéciu aktivit ECDC v oblasti
mikrobioldgie; expert planovacieho vyboru pre civilna ochranu
v NATO pre oblast biologickych zbrani; zastupca Slovenskej
republiky v HSC, sekcia CBRN, zastupca rezortu zdravotnictva
v problematike biopreparedness.
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prof. MUDr. Cyril Klement, CSc.
Zostavovatel' / Editor-in-Chief

Graduated from the Faculty of Medicine, Charles University
Prague (1973); Certification in Medical Microbiology at the
first and second level recieved from the ILF Bratislava (1976,
1979). Academic degree Ph.D. recieved from the Faculty of
Medicine Hygiene, Charles University in Prague (1989) and
post-secondary accreditation (specialization) in Medical Vi-
rology at the ILF Bratislava (1992). Several training courses
for inspectors of biological weapons within the organization
UNMOVIC - Paris (2000), Swindon, UK (2002), Sdo Paulo,
Brazil (2003).

Since 1976 working at the Regional Office of the Public Health,
Banska Bystrica, successively as Head of the Immunochemical
section, Department of Virology, Department of Microbiol-
ogy, Department of Immunology, Department of Medical
Microbiology, National Inspection Center for Bacteriological
(Biological) and Toxin Weapons (since 2001). Presently is also
the Chief Officer and regional hygienist.

Professor Klement is active in many national and international
institutions: representative of the Ministry of Health for labo-
ratory activities in the EU Commission DG Sanco HSC C3;
Chief expert of the Chief Public Health officer for Clinical
microbiology; Member of the Scientific Council and Dean
for practical training of the Faculty of Public Health SMU;
The national contact person for biological weapons; Contact
person for implementation of ECDC activities in the field of
microbiology; Expert Planning Committee for Civil Protection
in NATO in the area of biological weapons; The representative
of the Slovak Republic in HSC CBRN section, representative
of the Ministry of Health on biopreparedness.
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Absolventka inzinierskeho $tidia na Fakulte chemickej a potra-
vindrskej technoldgie STU v Bratislave v odbore biochémia a bio-
technoldgia. V roku 2008 obhdjila dizerta¢nt skusku v odbore
mikrobioldgia a ziskala akademicky titul PhD.

Oblasti mikrobioldgie sa venuje viac ako 10 rokov. Po obhajeni
doktoratu pracovala ako vedecko-vyskumna pracovnicka na Od-
deleni biochémie a mikrobioldgie FCHPT STU. Kratke obdobie
pracovala aj na Oddeleni experimentélnej a aplikovanej genetiky
SZU. V sucasnosti posobi ako pedagogicka pracovnicka a zastup-
kyna veduceho Oddelenia vyzivy a hodnotenia kvality potravin
FCHPT STU. V roku 2015 habilitovala na Univerzite veterinar-
neho lekarstva a farmacie v Kosiciach v odbore mikrobioldgia.
Je ¢lenkou Nérodnej odbornej vedeckej skupiny pre biologické
rizika, pracovnej skupiny pre nahle rizika EREN EFSA, Cesko-
slovenskej spolocnosti mikrobiologickej a ¢lenkou skusobnych
komisii. Za svoju vyskumni ¢innost ziskala v roku 2011 oce-
nenie CSSM ,,Cena pre najlepsieho ¢eského a slovenského mik-
robiologa‘, ocenenie spolo¢nosti RAJO za najlepsiu prednasku
v sekcii ,Nutrition, movement activities and healthy active life
style na 8. Eurépskom kongrese FIEP 2013 a ocenenie Vedec roka
STU 2016 v kategorii vyznamny vedecky prinos kolektivu FCHPT
STU. Taktiez niekolkokrat ziskala grant FEMS (Young Scientist
Meeting Grant). V ramci pedagogickej ¢innosti vedie prednasky,
laboratérne cvicenia, ako aj bakalarske, inzinierske a dizertacné
prace. Jej vyskum je zamerany najmé na problematiku bakteridlnej
rezistencie v potravinach a Zivotnom prostredi. Venuje sa tiez
sledovaniu biologickych c¢inkov prirodnych a syntetickych latok
¢i $tudiu ¢revnej mikrobioty vo vztahu k vyZive. Je autorkou alebo
spoluautorkou viacerych vedeckych ¢lankov v karentovanych aj
odbornych ¢asopisoch, kapitol v zahrani¢nej vedeckej monografi,
spoluautorkou 2 domécich vedeckych monografii, vysokoskolskych
ucebnic a skript. Ako hlavna riesitelka alebo spoluriesitelka sa
zlcastiiuje roznych grantovych tloh.
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doc. Ing. Lucia BiroSova, PhD.

She graduated in Biochemistry and Biotechnology at the Faculty
of Chemical and Food Technology STU in Bratislava, Slovakia.
In 2008 she finished her Ph.D. in Microbiology at the Faculty
of Chemical and Food Technology STU in Bratislava and gained
scientific - academic degree PhD.

She works in the area of microbiology for more than 10 years. After
Ph.D. studies she has worked as a researcher at the Department
of Biochemistry and Microbiology STU. For short time she has also
worked at the Department of Experimental and Applied Genet-
ics SMU. Currently, she is an associate professor and deputy head
of the Department of Nutrition and Food Quality Assessment.
In 2015 she habilitated in Microbiology at the University of Veteri-
nary Medicine and Pharmacy in Kogice, Slovakia. Her professional
membership is in National Scientific Panel for Biological Hazards,
Emerging Risks Expert Network EFSA, Czechoslovak Society for
Microbiology. She is a member of the examination board. In 2011
she has gained CSSM Award , Prize for the best Czech and Slovak
microbiology“ for her scientific results. In 2013 she has acquired
Rajo award for best lecture at FIEP congress in section “Nutrition,
movement activities and healthy active life style”. In 2016 she gained
University prize for Significant scientific contribution of team from
FCHPT. Several times, she has also received a FEMS grant (Young
Scientist Meeting Grant). Her research is focused mainly on the is-
sue of antibiotic resistance in food and the environment. It also
addresses the monitoring of the natural and synthetic substances
biological effects, or the study of intestinal microbiota in relation
to nutrition. She is the author or co-author of several scientific
articles in peer-reviewed scientific journals and chapters in foreign
monographs, co-author of two domestic monographs, as well as
university textbooks. She participates in various grant projects as
a principal investigator or co-worker.
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Vzdelanie: habiliticia na Fakulte verejného zdravotnictva Slo-
venskej zdravotnickej univerzity v Bratislave v jini 2010; vedecka
hodnost PhD./CSc. obhdjend v decembri 1989 (biologické vedy,
Ustav viroldgie D. I. Ivanovského, Ruska akadémia lekarskych
vied (AMN), Moskva); magisterské a rigordzne $tidium (Mgr./
RNDr.) ukonéené v 1979 v odbore mikrobioldgia, Haffkine Insti-
tute, Bombay, Bombay University; bakaldrske $tudium B.Sc. na
Abasaheb Garware College, Poona University, India, $pecializacia
mikrobiolégia, 1977; gymnézium/stredn skola (SSCE) ukoncené
1973 - St. Joseph High School, Pune, India a Branton Junior High
School, Calgary, Kanada.

Koordinovala a koordinuje ako hlavna riegitelka niekolko nérod-
nych a medzindrodnych projektov a grantov.

Skolitelka dizerta¢nych a diplomovych prc, trénovala ndrodnych
a medzinarodnych magisterskych a dizerta¢nych Studentov.
Ocenenia, §tipendid, $pecidlne kurzy: $pecidlny certifikdt za Stvrté
miesto na Bombay University (certifikat udeleny rektorom uni-
verzity); Golden Award for the best lecture certificate; vyskumné
$tipendium (AMN Moskva); grant Impact Nuffic; NATO; grant
Eurdpskej spolo¢nosti pre klinicku virolégiu (ESCV); izolacia
a analyza formou Western blot - Ustav Roberta Kocha (RKI),
Berlin; tréningovy kurz o mikrobiologickych a epidemiologickych
aspektoch vysetrovania (ECDC, 2009) v Ndrodnom ustave pre
verejné zdravie a Zivotné prostredie (RIVM) v Bilthovene, Ho-
landsko; workshop ESCV ,,Techniky v Klinickej virolgii“ (april,
2014) Medical University of Vienna, Vieden, Rakusko; pozoro-
vatel - ESCV-ESCMID-ECDC Stokholm, Svédsko (sept. 2014);
jednorocny kurz v oblasti tkanivovych kulttr a sérologie v National
Institute of Virology, Pune, India.

Clenstvo v organizacich a vyznamné funkcie: Vedeck rada FVZ
Slovenskej zdravotnickej univerzity, Bratislava; Ceskoslovenska
mikrobiologicka spolo¢nost; Eurdpska spolocnost pre klinickd
viroldgiu (ESCV).

Skisenosti: vyskum, vedenie §tudentov vo vyskume, organizovanie
a koordindcia tréningovych semindrov a workshopov, $peciali-
zovanych kurzov; koordindcia a riadenie projektov. Navstivila
a pracovala v laborat6ridch Indie, roznych krajin Eur6py, Ruska
a USA. Je recenzentkou niekolkych clinkov v medzinarodnych
a karentovanych ¢asopisoch.

Zaluby: pomoc v globalnej harmonizacii procesu vedeckej meto-
dologie, zavedenie Standardnych postupov v laboratériach, vzde-
lavanie a motivovanie Studentov vedy, snaha st stle dalej vpred.
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prof. RNDr. Shubhada Bopegamage, CSc., MSc.

Education: Habilitation in June 2010 at the Faculty of Public Health
of the Slovak Medical Univeristy; defended Ph.D. in May 1989, in
Biological Sciences D. I. Ivanovsky Institute of Virology, Moscow,
Academy of Medical Sciences Moscow; Degree M.Sc. Microbiology
with first class (Hons) and A grade with a special certificate in 1979
from Bombay University (Haftkine Institure), Bombay, India; BSc
Microbiology with first class (Hons) and A grade Specialization
Microbiology, received from Abasaheb Garware College, Pune
University, India. Schooling SSCE 1973 - 1¢ Class (A grade) at
St. Joseph High School, Pune, India and Branton Junior High School,
Calgary, Canada.

Co-ordination of projects: co-ordinated and is a co-ordinator of
several international and national projects and grants.

Guide: Ph.D. and MSc students; and trained several international
MSc, Ph.D. students.

Special certificates, Grants and training courses: Fourth Place in
Bombay University; Golden Award for the best lecture certificate;
Research fellowship from the Academy of Medical Sciences, Moscow,
Russia; Impact Nuffic grant; NATO; European Society of Clinical
Virology (ESCV) Grant for Research-Exchange, 2003; Isolation and
analysis by Western blot - Robert Koch Institute, Berlin; Course
ajoint training on Microbiological and Epidemiological Aspects of
Outbreak investigations 2009 RIVM (National Institute of Public
Health) RIVM, in Bilthoven, the Netherlands; European Society of
Clinical Virology Workshop “Techniques in Clinical Virology”: April
2014 Medical University of Vienna, Austria; Observership - ESCV-
ESCMID-ECDC - observership Stockholm, Sweden. September
2014; Isolation and analysis of PrP by Western blot - Robert Koch
Institute, Berlin; Special 1 year training Tissue culture and serology
at National Institute of Virology, Pune, India.

Memberships: Member of the scientific board of the Public Health
Faculty, Slovak Medical University; Czech and Slovak Microbio-
logical Society; Member of European Society of Clinical Virology.

Experience: Research, teaching research students, organising and
co-ordination of training seminars/workshops, specialised courses;
project co-ordination and management. She has worked and visited
laboratories in India, Europe, Russia and US. A reviewer of several
articles in international and cc journals.

Interests: To help in a global harmonization process in scientific
methodology, to bring up standards of laboratories, to teach research
students and learn and move forward.
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Absolventka odboru Technolégie farmaceutickych vyrob Che-
mickotechnologickej fakulty Slovenskej vysokej Skoly tech-
nickej v Bratislave. Doktorandské $tidium ukonéila v odbore
Analytickd chémia vykonanim dizertaénej skusky a obhajobou
dizerta¢nej prace v oblasti stanovenia stopovych koncentrécii
toxickych prvkov vo vzorkach vlasov na Fakulte chemickej
a potravindrskej technoldgie STU v Bratislave. Pre vykon prace
v zdravotnictve ziskala vzdelanie v odbore Vysetrovacie meto-
dy v hygiene na Institite pre dalSie vzdelavanie pracovnikov
vzdravotnictve v Bratislave. Pracuje ako odborna pracovnicka
vzdravotnictve v oblasti optickych analytickych metod. Vedie
Nérodné referen¢né centrum pre laboratornu diagnostiku
v oblasti Iudského biomonitoringu. V sieti regiondlnych tradov
verejného zdravotnictva vedie odbornu skupinu pre metédu
atomovej absorp¢nej spektrometrie. Je ¢lenkou Slovenskej
spektroskopickej spolo¢nosti. Vykonava pedagogicku ¢innost
v predmete chemometria na Katedre chémie Prirodovedeckej
fakulty Univerzity Mateja Bela v Banskej Bystrici. Vykonava
auditorsku ¢innost pri posudzovani kvality skaSobnych labo-
ratorif podla STN EN ISO/IEC 17025 pre Slovenskd narodnu
akredita¢ni sluzbu. Spolupracovala na niekolkych pracovnych
projektoch: PHARE, ASHRAM, COPHES/DEMOCOPHES,
Leonardo da Vinci ai.
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Ing. Daniela Borosova, PhD.

Daniela Boro$ové graduated at the Faculty of Chemical and
Food Technology of Slovak University of Technology - the
Institute of Organic Chemistry. She completed her Ph.D. stud-
ies at the Faculty of Chemical and Food Technology STU in
Bratislava. Her research project focused on analytical chemis-
try, in particular on the determination of trace concentrations
of toxic elements in hair samples. She completed the degree
“Test Methods in Public Health” at the Institute of Further
Education for Health Professionals in Bratislava.

She works in public health sector as a specialist in healthcare,
in the area of optical analytical methods and leads a national
expert group for atomic absorption spectroscopy. She leads
the National Reference Centre for the laboratory diagnosis
of human biomonitoring. She is a member of Slovak Spectro-
scopic Society. She teaches Chemometrics at the Department of
Chemistry of Natural Sciences Faculty of Matej Bel University
in Banska Bystrica, Slovakia. She works as an inspector of test
laboratories quality for Slovak National Accreditation Ser-
vice pursuant to STN EN ISO/IEC 17025. She was a member
of several professional projects, such as PHARE, ASHRAM,
COPHES/DEMOCOPHES, Leonardo da Vinci, etc.
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Ing. Martin Fric, PhD.

Absolvent odboru biomedicinske inZinierstvo na Katedre
biomedicinskeho inzinierstva a teoretickej elektrotechniky
Zilinskej univerzity v Ziline.

Ukoncil doktorandské studium na Fakulte verejného zdravot-
nictva Slovenskej zdravotnickej univerzity obhajobou dizer-
tacnej prace so zameranim na meranie, hodnotenie a mode-
lovanie hluku na pracoviskach. Absolvoval niekolko kurzov
a Skoleni ako Priprava na vykon prace v zdravotnictve, Meranie
a hodnotenie hluku, osvetlenia a Manazérstvo v akreditova-
nych laboratéridch.

Je drzitelom niekolkych odbornych sposobilosti.

V oblasti verejného zdravotnictva sa venuje alebo venoval
kvantitativnemu a kvalitativnemu hodnoteniu fyzikdlnych
faktorov ¢i chemickych faktorov.
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The graduate in biomedical engineering at the Faculty of
Electrical Engineering, Department of Electromagnetic and
Biomedical engineering at the University of Zilina.

Later he has finished the doctorate in philosophy with speciali-
sation in public health at the Faculty of Public Health of the
Slovak medical university in Bratislava by writing doctoral the-
sis about the measuring and modelling the noise at workplaces.

During his work in the Public Health Regional Authority Ban-
skd Bystrica he was taking part in some trainings for example:
preparation of the work in the health service, measuring and
assessment of the noise and illumination and management in
accredited laboratories.

He is also a holder of several professional competences

In public health care he has been and he is still specialised in
quantitative and qualitative assessment of physical factors or
chemical factors.
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Narodil sa 27. méja 1939 v Bratislave a $tudium mediciny
ukoncil na Lekédrskej fakulte Palackého univerzity v Olo-
mouci v r. 1963. Desat rokov pracoval na internom oddeleni
NsP Topol¢any pod vedenim zakladatela slovenskej geriatrie
MUDr. E. Gressnera. Po §tyroch rokoch v NsP v Novej Bani
vo funkcii zdstupcu priméra interného oddelenia a primara
oddelenia klinickej biochémie, nastapil v 1977 do NsP v Ma-
lackdch ako primar dolie¢ovacieho oddelenia.

V rokoch 1991 - 1994 posobil ako riaditel Vyskumného stavu
gerontologie v Malackach, 1995 - 1996 ako riaditel Geriat-
rického centra a primar geriatrického oddelenia. Po zrugeni
Gistavu presiel v aprili 1996 do Skoly verejného zdravotnictva
Slovenskej postgradudlnej akadémie mediciny v Bratislave.
Po jej pretransformovani na Fakultu verejného zdravotnictva
SZU posobil na fakulte ako veduci katedry, docent a profesor.

Po dovr$eni 76. roku veku odisiel do dochodku. Ladislav Hegyi
bol zakladajuicim ¢lenom Slovenskej gerontologickej a geriatric-
kej spolo¢nosti, v ktorej bol predsedom v rokoch 1994 -2002.
Bol tiez ¢estnym prezidentom Slovenskej gerontologickej a ge-
riatrickej spolo¢nosti a veducim redaktorom ¢asopisu Geriatria.
Profesor Hegyi bol nositelom zlatej medaily Slovenskej lekarskej
spoloc¢nosti, Gressnerovej medaily, Dieskovej medaily, Guotho-
vej medaily, Reimanovej ceny, Niederlandovej ceny a plakety
a Palfiho srdca, ktoré mu udelilo mesto Malacky.

Prof. Ladislav Hegyi zomrel dnia 27.1.2016.
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(1) prof. MUDr. Ladislav Hegyi, DrSc.

Born on May 27, 1939 in Bratislava, medical study completed
at the Faculty of Medicine, Palacky University in Olomouc in
1963. He worked for 10 years in the hospital department of
internal medicine in Topol¢any under the management of a
founder of the Slovak geriatrics MD. E. Gressner. After four
years in the Hospital in Nova Bana in the capacity of head
physician of internal medicine department and head of depart-
ment of clinical biochemistry, in 1977 he moved to the hospital
in Malacky as Head of department for long-term patients.

Between 1991 and 1994 he served as a director of the Research
Institute of Gerontology in Malacky, in 1995-1996 as a direc-
tor of geriatric centre and head of geriatric ward. When the
geriatric ward was dissolved in April 1996 he entered the School
of Public Health of Slovak Postgraduate Academy of Medicine
in Bratislava. The school of public health was later transformed
into the Faculty of Public Health where he worked as a head of
department, associate professor and professor.

He retired at the age of 76. Ladislav Hegyi was a founding mem-
ber of the Slovak Gerontology and geriatric society where he
served as a Chairman from 1994 - 2002, and later as the hono-
rary president of the Slovak Gerontology and Geriatric Society
and the editor-in-chief of the Geriatria magazine. Professor
Hegyi was the laureate of the gold medal of the Slovak Medical
Society, Gressner medal, Dieska medal, Guoth medal, Reiman
prize, Niederland prize and plaque, and Palfi’s Heart awarded
by the city of Malacky.

Prof. Ladislav Hegyi died on January 27, 2016.
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Absolventka $tddia na Prirodovedeckej fakulte UPJS v Kosi-
ciach. V roku 2000 Gspesne vykonala $pecializaéni skasku
v §pecializaénom odbore vySetrovacie metddy v lekérskej
mikrobioldgii na Slovenskej zdravotnickej univerzite (SZU)
v Bratislave. Zucastnila sa viacerych stazi tykajicich sa prob-
lematiky mikrobioldgie a virologie. V roku 2001 absolvovala
rigoréznu skiisku v odbore biolégia na UPJS v Kosiciach. V roku
2012 obhéjila dizerta¢nu pracu a ziskala vedecko-akademic-
kd hodnost PhD. na SZU v Bratislave. V oblasti verejného
zdravotnictva pracuje od roku 1991 na Regionalnom urade
verejného zdravotnictva v Banskej Bystrici, od roku 2001 bola
veducou oddelenia virologie na odbore lekarskej mikrobiolégie.
V rokoch 2001 az 2004 bola vediucou NRC pre Mycoplasma
pneumoniae. Od roku 2013 vedie usek $pecidlnej mikrobiologie
na Oddeleni lekérskej mikrobioldgie RUVZ v Banskej Bystri-
ci. Venuje sa problematike klinickej mikrobiol6gie, hlavne
diagnostiky a surveillance patogénnych agensov virusové-
ho povodu pomocou kultivaénych a sérologickych metdd.
Externe prednasa na Fakulte zdravotnictva SZU so sidlom
v Banskej Bystrici. Je autorkou a spoluautorkou vedeckych prac
publikovanych v karentovanych zahrani¢nych aj domécich
¢asopisoch alebo vo vedeckych kniznych publikaciach a tiez
skript a u¢ebnych textov.
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RNDr. Renata Kissova, PhD.

She graduated at the Safarik University in Kogice. In 2000 she
passed a specialization exam in Laboratory diagnostic methods
in clinical microbiology at Slovak Medical University (SMU)
in Bratislava. In 2001, she successfully completed thesis in the
Biology at the Faculty of Natural Sciences, Safarik University in
Kosice. In 2012 she finished her Ph.D. at the Faculty of Public
Health at Slovak Medical University in Bratislava. She works
in the field of microbiology and public health from 1991, in the
Regional Public Health Authority (RPHA) in Banskd Bystrica.
From 2001 to 2013 was the head of department of medical
virology and from 2001 to 2004, the head of the National
Laboratory for Mycoplasma pneumoniae. Up to present she
is the head of department of special microbiology in RPHA
in Banska Bystrica. She has experience with a virological and
serological laboratory techniques, especially virus isolation
in cell cultures techniques. She is interested in enteroviruses
and respiratory viruses. Since 2013 she has been the external
teacher in SMU, Faculty of Health in Banska Bystrica. She is
the author and co-author of scientific papers, books, textbooks
and instructional texts.
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Absolvent Ekonomickej fakulty Univerzity Mateja Bela v od-
bore Verejna ekonomika a spréva v §pecializacii manazment
a sprava Gizemi. Po ukonceni §tidia pocas pracovnej praxe
absolvoval $kolenia a semindre v oblastiach verejného obsta-
ravania a projektového manazmentu projektov financovanych
prostrednictvom $trukturdlnych fondov, domacich a zahra-
ni¢nych grantov.

V oblasti ekonomiky a financif pracoval postupne ako projek-
tovy manazér na Ministerstve vystavby a regiondlneho rozvoja,
neskor ako kontrolny a finanény manazér na urade Bansko-
bystrického samospravneho kraja. Na Regiondlnom urade
verejného zdravotnictva v Banskej Bystrici pracuje ako veduci
oddelenia ekonomiky, prevadzky a zdravotnickej informatiky.
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Ing. Radovan Lapunik

The graduate of the Faculty of Economics of Matej Bel Univer-
sity in Public Economy and Administration with specializa-
tion in municipality management and administration. After
graduation during the work experience he completed training
and seminars in the areas of public procurement and project
management of projects financed by the Structural Funds,
domestic and foreign grants.

In the field of economics and finance, he worked as a project
manager at the Ministry of Construction and Regional De-
velopment, and later as a financial and control manager at
the office Banska Bystrica Region. He works at The Regional
Authority of Public Health as the head of the department of
finance, support services and health informatics.
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Slovensko-americky vedec, v si¢asnosti posobi na Georgia
Institute of Technology, School of Biology a Parker H. Petit
Institute for Bioengineering and Bioscience. Je ¢lenom viace-
rych americkych vedeckych spolo¢nosti (AACR, ACS, AAAS).

Vzdelanie: Prirodovedecké fakulta UPJS, vedecky smer organic-
ka chémia (biochémia); Lekérska fakulta UPJS, odbor farma-
koldgia; postgradualne vzdeldvanie v zdravotnictve; advanced
degree a postdoktoralny program v odboroch bunkova a mo-
lekularna bioldgia a biomedicinske vedy.

V rokoch 1993 - 1995 pracoval ako toxikolég v Ustave stidne-
ho lekarstva LF UPJS, kde sa venoval aplikovanému vysku-
mu v oblasti sudnolekarskej toxikoldgie a bioldgie. V rokoch
1997-1999 posobil ako in§pektor v ndrodnom orgéne SR pre
kontrolu zakazu chemickych zbrani, kde sa venoval imple-
mentacii Dohovoru o zdkaze chemickych zbrani. Je jednym
z tvorcov zakona o zakaze biologickych zbrani. V roku 2000
bol zaradeny medzi externych in§pektorov komisie OSN pre
monitorovanie a verifikaciu likvidacie zbrani hromadného nice-
nia v Iraku. V rokoch 2002 -2006 pracoval v Sekretariate OSN
ako zbrojny in$pektor v biologickej sekcii komisie UNMOVIC.
Podielal sa na plinovani a vykone in$pekénych operacii v Iraku
ako timlider biologickej in$pekénej skupiny, a tiez na vycviku
zbrojnych ingpektorov OSN ako vedici biologicky instruktor
a na tvorbe koncepcie dlhodobého monitorovania irackych
objektov vo vztahu k dodrZiavaniu biologického odzbrojenia
ako ¢len odbornych panelov. Ako biologicky zbrojny in$pektor
viedol viac ako 30 in§pekénych misii v irackych vyskumnych,
priemyselnych, vyucovacich a vojenskych objektoch.
Vedecky sa venuje molekularnym mechanizmom patogenézy
zhubnych nddorov, rezistencii nddorov voci protinddorovej
chemoterapii, vyvoju protinidorovych lie¢iv, medicinskej na-
notechnoldgii, epidemiol6gii zhubnych nddorov a molekuldrnej
patoldgii najma so zameranim na zhubné nadory s virusovou
etiologiou. V minulosti sa venoval aj vyskumu Chagasovej
choroby a cholery. Je autorom alebo spoluautorom viac ako
40 vedeckych ¢linkov v karentovanych ¢asopisoch, 6 vedeckych
a odbornych monografii, 3 kapitol v zahrani¢nych vedeckych
monografiach, 2 literarnych prekladov a je drZitefom paten-
tu US20110246081 - Metabolomicka identifikdcia etiologic-
kych agensov. Jeho vedecké clanky boli doteraz citované viac
ako 500-krat.
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doc. RNDr. Roman F. N. Mezencev, PhD. M.Sc.
Vedecky redaktor / Senior editor

Slovakia-born American scientist; formerly a United Nations bio-
logical weapons inspector in Irag; presently a research scientist at
Georgia Institute of Technology, School of Biology and Parker H.
Petit Institute of Bioengineering and Bioscience. Member of the
American Association for Cancer Research; American Chemical
Society and American Association for Advancement of Sciences.

Education: Faculty of Science, P. J. Saférik University, Slovakia
(Organic chemistry/Biochemistry); Medical Faculty P. J. Safarik
University (Pharmacology); postgraduate training for health
professionals; advanced degree in molecular and cell biology;
postdoctoral program in biomedical sciences.

Employment: Department of Forensic Medicine, Medical Fac-
ulty University P. J. Safarik: Toxicologist (1993 - 1995); National
Authority of the Slovak Republic for the Chemical Weapons
Convention: Inspector (1997 -1999); United Nations Monitoring,
Verification and Inspection Commission (UNMOVIC): Roster
Inspector for biological disarmament in Iraq (2000-2002); UN-
MOVIC: Biological Weapons Inspector (2002 -2006); Georgia
Institute of Technology: Research Scientist (since 2006).

Selected activities: Conducted applied research in forensic biol-
ogy and forensic toxicology; contributed to the implementation
of the Chemical Weapons Convention in Slovakia; co-authored
the Slovak legislation on the prohibition of biological weapons;
planned and performed on site United Nations weapons inspec-
tions in Iraq, in capacity of a biological team leader, in various
R&D, educational, industrial and military facilities; developed,
in collaboration with others, the system for ongoing monitoring
and verification of Iraqi compliance with its biological disarma-
ment obligations.

Conducted scientific research into molecular mechanisms of
carcinogenesis and resistance of cancer cells against antican-
cer drugs; discovered and designed new prospective antican-
cer agents (including nitrogen mustard derivatives) and nano-
technology-based carriers for therapeutic siRNAs; researched
epidemiology and molecular pathology of cancers, especially
gynecological cancers and cancers with viral etiology. His past
research includes Chagas disease and cholera. Authored and
co-authored over 40 peer-reviewed scientific articles, 6 referred
scholarly books, 3 book chapters and 2 literary translations.
He is a patent holder for the invention: “Metabolomics-Based
Identification of Disease-Causing Agents” (US20110246081).
His scientific reports had been cited over 500 times.
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Absolvent Lekarskej fakulty UK v Bratislave. Od roku 1979
pracoval na chirurgickom oddeleni/klinike Rooseveltovej ne-
mocnice v Banskej Bystrici, kde sa po obhdjeni atestacii a kan-
didatskej préce venoval véeobecnej a cievnej chirurgii. Pocas
pripravy v kardiochirurgii absolvoval v rokoch 1989 -1990
dlhodobé odborné $kolenie na Kardiochirurgickej klinike
v Intitute klinickej a experimentélnej mediciny v Prahe. Ne-
skor pdsobil ako primar chirurgického oddelenia NsP v Brezne
a vo Svidniku. Od roku 2001 pdsobi v Kanade, kde pracuje
na Kardiochirurgickej klinike v Mazankowski Alberta Heart
Institute v Edmontone. Ako associate clinical professor sa po-
diela na vyucbe na Lekarskej fakulte v Calgary aj Edmontone.

MUDr. Ondrus je autorom viac ako 20 odbornych ¢lankov
v zahrani¢nych ¢asopisoch. Jeho zaluba vo vyskume vyusti-
la do $tudijného pobytu na Chirurgickej klinike Univerzity
v Sherbrooke, Quebec, kde sa podielal na vyskume cievnych
protéz, a k ucasti na skimani jedincov s vyskovou chorobou
v US Army Research Institute of Experimental Medicine. Pred-
nasal na viacerych domécich a zahrani¢nych sympéziach,
v poslednom c¢ase okrem chirurgickej praxe obracia pozornost
na problematiku medzinarodného verejného zdravotnictva.

Je autorom niekolkych ¢lankov a kapitol o zdravotnickych
systémoch Kanady a Austrélie. V roku 2014 vydal odbornu
knihu Svetové zdravotnicke systémy v Case globalizdcie a v roku
2015 Medzindrodné verejné zdravotnictvo: Vybrané kapitoly.
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doc. MUDr. Peter Ondrus, CSc.

A graduate of the Faculty of Medicine in Bratislava. Since
1979, he worked at the Department of Surgery at the Roosevelt
Hospital in Banskd Bystrica, where he passed his board exam
for surgery. After defending his Ph.D. thesis, he devoted his
practice to general and vascular surgery. During his training
in cardiac surgery he completed a long-term fellowship at the
Department of Cardiac Surgery at the Institute for Clinical and
Experimental Medicine Prague between the years 1989 -1990.
Later, he worked as the head of department of surgery in the
general hospital in Brezno and, in Svidnik. In 2001, he moved to
Canada where he works at the Department of Cardiac Surgery
Mazankowski Alberta Heart Institute in Edmonton. As clinical
associate professor, he is involved in teaching at the Faculty of
Medicine in Calgary and Edmonton.

MD Ondrus has written over 20 research papers in interna-
tional journals. His passion for research resulted in a research
study at the Surgical Clinic of the University of Sherbrooke,
Quebec, where he was involved in investigating vascular pros-
theses, as well as in the research of individuals with altitude
sickness in the US Army Research Institute of Experimental
Medicine. He presented lectures at several national and inter-
national symposia and forums.

In recent years, besides surgical practice, his interest is turning
to issues of international public health. He is the author of the
Chapters on the Health Systems of Canada and Australia, and
the textbooks World Health Systems in Times of Globalization
(2014) and International Public Health, Selected Chapters (2015).
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Je absolventkou Jesseniovej lekérskej fakulty Univerzity Ko-
menského v Martine, kde absolvovala bakalarsky stuperi $tidia
v odbore oetrovatelstvo, a Fakulty zdravotnictva a socidlnej
prace v Trnave, kde absolvovala magisterské $tidium v odbore
odetrovatelstvo. V roku 2006 vykonala rigoréznu skusku v od-
bore o$etrovatelstvo na SZU v Bratislave.

Dizerta¢nt pracu na tému ,,O$etrovatelska starostlivost o vy-
brané skupiny jedincov® obhdjila v odbore oetrovatelstvo
na VSZaSP Sv. Alzbety v Bratislave v roku 2011. Absolvovala
niekolko $pecializa¢nych studii: $pecializa¢né $tidium oset-
rovatelska starostlivost v pediatrii, postgradualne $pecializac-
né $tidium v odbore revizne oSetrovatelstvo a $pecializaéné
$tidium v odbore o$etrovatelska starostlivost v komunite.
V roku 2015 sa habilitovala na Fakulte verejného zdravotnic-
tva SZU v Bratislave a je docentkou verejného zdravotnictva.

Pracovala ako detskd sestra na l6zkovom oddeleni, neskor ako
veduca sestra detského oddelenia. V minulosti pdsobila ako
externa pedagogicka na Fakulte zdravotnictva SZU v Brati-
slave so sidlom v Banskej Bystrici, v su¢asnosti tu pdsobi ako
odbornd asistentka a vediica katedry oSetrovatelstva. Venuje sa
problematike komunitného osetrovatelstva, multikultirneho
osetrovatelstva a pediatrického o$etrovatelstva.
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doc. PhDr. Maria Supinova, PhD.

She graduated at Jesenius Medical Faculty in Martin, with
a bachelor degree in the field of nursing. She graduated at the
Faculty of Health and Social Work in Trnava with a master
degree from nursing. In the year 2006 she graduated with
a doctorate examination in nursing at SMU in Bratislava.

She defended her Dissertation thesis on the theme of nursing
care for selected groups of subjects in the field of nursing at
VSZaSP of St. Elizabeth in Bratislava, in 2011. She attended
several specialized studies; specialized study nursing care
in pediatrics, postgraduate specialization degree in nursing
review and specialized study in the field of nursing care in
the community. Associate professor habilitation at the Faculty
of Public Health, SMU Bratislava in 2015.

She worked as a pediatric nurse on the ward, later as a head
nurse of the pediatric ward. In the past, she worked as an
external lecturer at the Faculty of Health at Slovak Medical
University Bratislava with residence in Banska Bystrica, cur-
rently she works as a senior lecturer and Head of Department of
Nursing at the Faculty of Health at Slovak Medical University
located in Banskd Bystrica. She focuses on community nursing,
multicultural nursing and pediatric nursing.
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Vystudovala Fakultu matematiky, fyziky a informatiky Uni-
verzity Komenského v Bratislave, odbor fyzika, $pecializacia
biomedicinska fyzika, a v roku 2013 ukon¢ila postgradualne
vzdelavanie na Slovenskej zdravotnickej univerzite, Fakulte
verejného zdravotnictva. Téma dizerta¢nej prace bola ,,Hod-
notenie radia¢nej zataze novorodencov v dosledku radiolo-
gickych vySetreni®

Absolvovala viacero odbornych zahrani¢nych a domécich
kurzov, tréningov a workshopov v oblasti radiacnej ochrany,
predovsetkym pri pouzivani zdrojov ionizujiceho Ziarenia
v zdravotnictve.

0Od ukoncenia vysokoskolského §tudia pracuje na oddeleni
ochrany zdravia pred Ziarenim. Vo svojej praci sa zameriava
na registraciu zdrojov ionizujticeho Ziarenia v zdravotnictve,
posudzovanie ziadosti o vydanie povoleni na vykondvanie
¢innosti veducich k oziareniu, povolovanie ¢innosti a zdrojov
ionizujuceho Ziarenia, vykondvanie periodickych kontrol na
overenie stladu s legislativnymi poziadavkami.

Je externou vyucujucou Biofyziky na Fakulte zdravotnictva
Slovenskej zdravotnickej univerzity.
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RNDr. Alexandra Varjuova, PhD.

Graduated in physics field of study: biomedical physics, Faculty
of Mathematic, Physics, Informatics, at Comenius University,
Bratislava, in 2013 she finished Ph.D. study at Slovak Medical
University, Faculty of Public Health in Bratislava.

Thesis theme: Evaluation of the radiation load of children in
neonatal departments due to radiological examinations. She has
participated in numerous international and national courses,
trainings and workshops focused on radiation protection, espe-
cially by the use of sources of ionizing radiation in health care.

Since graduation she is working at the Regional Authority of
Public Health, Department of Radiation Protection. The re-
sponsibilities: registration and licensing of sources of ionizing
radiation in medicine, assessment of application for permission
to conduct the practices, authorization of practices and of
sources associated with them, the conduct of periodical inspec-
tions to verify the compliance with regulatory requirements.

She is the external lecturer of Biophysics at the Faculty of
Healthcare, Slovak Medical University.
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