tského véku

dé

-
—

iologi

Kyzio




Veékova obdobi ditéte

vek nazev obdobi charakteristika
0 — 28dnu novorozenecke obdobi adaptace
0 — 1 rok kojenecke intenzivni rust
2.—3. 10k batoleci rozvoj rec1, mysleni
4. —5.rok predskolni zmirnéni tempa rustu
6.- 11.rok mladsi Skolni
12. —15.rok  starsi Skolni diferenciace dle pohlavi,

zrychleni rustu a vyvoje
15. -18.(19.) rok dorostové ukonceno rozkvétem

télesnych a duSevnich sil
19 — 21 let mlady dospély
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Figure 83—4. Organization of the fetal circulation. (Modified
from Arey: Developmental Anatomy. 7th ed. Philadelphia, VWW.
B. Saunders Company, 1974.)



Screeningové vySetreni — vyhledavani vrozenych
metabolickych vad u novorozencu

* Vrozeny hypothyroidismus: nejCastéji jako sporadicka
mutace zpusobujici nedostatek tyroxinu

v' Vyskyt v populaci - ptiblizn€ 1: 5 000 narozenych

v’ Zakladni screening by mél probéhnout jiz v prubéhu prvniho tydne po narozeni
u vSech déti, formou odbéru kapky krve z paticky novorozence a stanoveni
hladin hormont §titné zlazy.



KRETENISMUS - nedostatek jodu

u matky v téhotenstvi
) __ <X>
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The diseases of infancy and childhood (1910)
(14760901271).jpg

Identifier: diseasesofinfa00kopl (find matches)
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Click here to view book online to see this illustration in contextin a
browseable online version of this book

ZdrOje obrazku: https://www.commons.wikimedia.org

Vrozeny hypothyroidismus
- na podkladé genetické mutace

Hypothyroidism, Congenital 3.jpg
Hypothyroidism, Congenital
Sydney S. Gellis and Murray Feingold
Public domain
Hypothyroidism, Congenital 3.jpg | Kopirovat
[[File:Hypothyroidism, Congenital 3_jpg|Hypothyroidism,_Cong... | Kopirovat
1968
956 x 821
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FENYLKETONURIE

Dédi¢na porucha metabolismu fenylalaninu (Phe) s
prevazn¢ autozomalné recesivnim typem dédiCnosti
Podstatou je porucha premény Phe , jejimz
vysledkem je zvySeni hladiny Phe ve tkanich a v séru
Dusledkem je tvorba anormalnich katabolitu Phe,
které poSkozuji mozkovou tkan, bez v€asneho

rozpoznani a v€asne 1€Cby dietou s nizkym obsahem
Phe nastupuje mentalni retardace (IQ pod 50)

Diagnostika: GUTHRIEHO TEST - bakterialni
inhibiCni test (schopnost Phe rusit inhibicni u¢inek
beta-2-thienylalaninu na rust Bacilus subtilis)



Phenylketonuria testing.jpg

The blood of a two week-old infant is collected for a Phenylketonuria, or PKU,
screening

%, U.S.Air Force photo/Staff Sgt Eric T. Sheler
7 Public domain
¥ Phenylketonuria testing jpg | Kopirovat
11 [[File:Phenylketonuria testing.jpg|Phenylketonuria_testing]] | Kopirovat
9 12_prosince 2007
2823 x 1563

] image/jpeg

GUTHRIEHO TEST - bakterialni inhibi¢ni test
(schopnost Phe rusit inhibi¢ni u¢inek beta-2-thienylalaninu
na rust Bacilus subtilis)



VYZIVA

Obdobi vvluéné mlééné vvzivy : * - 6. mésic
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Obdobi nemlécnych pridavkia: 5. — 7.mésic

* 5. mésic: zeleninova polévka nebo maso-
zeleninovy prikrm (vareny vajecny Zloutek
2 x tydné€, rostlinny olej 5-10 g)

« SUNAR

e 6. mesic — ovocno-mléCny pridavek (tvaroh,
jogurt s mixovanym ovocem, NESLADIT)

7. mesic — cerealie s lepkem (kase, piSkoty)



Obdobi pln¢ kojenecké vyzivy: 8. — 12. mésic

e vySe uvedena strava
 +0d 9. méesice — kusovita, zrnita strava
 dulezita vlaknina (ovocne stavy, dzusy, ovesne
vlocky...)
— zvySuje obsah vody ve stfevnim obsahu

— zpomaluje dobu pasaze strevem

— piiznive pusobi na mikrobiologii (mikroekologii)
obsahu v tlustem streve



Mlécné zuby

I
l Dens incisivus lalerulis

,
'

| s, Dens caninus

-

Dens molaris I {permanens, saxnaixa)

Trvalé zuby

Foramen incisivum iE i
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—_— 1 ! P
7—9 aer [ Margo incisivus
7—10 aer \ i ol 7R o .
: 5 ; i | Dens incisivus lateralis
9—14 aer 3 i i
o .Dens caninus

Processus palatinus ™ . -

maxillae
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..Dens premolaris 11

- Dens molaris 1
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£ ‘ : . ¥
s ; 2% A7
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= 5 S 1 ik’ -Dens molaris III
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Sulei palatini’£ . P Foramen palatinum majus
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Sutura palatina transversa / Foramen palatiqum minus

Sutura palatina mediana Lamina horizontalis ossis palatini

Prvni trvald stoliéka
Trvalé tiénové zuby
v

Mlécné
stolicky

Miééné fezaky

Stolicky =

Miééné Spicaky
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Trvaly $picak



Tab. 6.2, Vyvin mlieéneho chrupu

Zub ZaloZenie Mineralizacia Pt Dokoncenie Eliminaci
% zirodkov | koruniek i i vivinu i
L 7. embr, 4.-5. embr. mes. 6.-8. mes. Ziv. 1,5-2roky | 6.-7. rok

tyzden 1,5-2,5 mes. Ziv,
IL 7. embr. 4.-5. embr. mes. | 8.-10. mes. Zv. [,5-2roky | 7.-9. rok
tyzden 2,5-3. mes. ziv.
II. 7.5 embr. | 5.6, embr. mes. 15.-20. mes. Ziv. | 2,5-3roky | 9.-12. rok
tyzden 9. mes. Zivota
Iv. 8. embr. 5.-6. embr. mes. 12.-16. mes. Ziv. | 2,5-3roky | 9.-11. rok
tyzden 6. mes. Zivota
V. 10. embr., 5.-8. embr. mes. 20.-30. mes. ziv. | 3-3,5roka | 10.-12. rok
tyzden 10. mes. 7ivota
Mlieény | 7. embr. 4.-5. embr. mes, 6.-30. mes. ziv, 3,9. roka do 12. roka
chrup | tyzden




PSYCHOMOTORICKY VYVOJ

novorozenecke reflexy:

e uchopovy

 patraci

e labialni — saci — polykaci
e Moruv
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P

ch child and family is unique; therefore these Recommendations
 Preventive Pedlatric Health Care are designed for the care

receiving compelent parenting,

in satisfactory fashion. Additional

have no

children who are

nifestations of any important health probleams, and are growing
1 dewveloping visits may
—ome necesasary if circumstances suggest variations from nor-
I. These guidelines represent a consensus by the Committees on
ctice and Ambulatory Medicine in consultation with the meambar-

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC HEALTH CARE
Committee on Practice and Ambulatory Medicine

Presidents. The Committee emphasizes the great importar
continuity of care in comprehensive health supearvision ar

neaed to avoid fragmentation of care._

A prenatal vislt by the parents for anticipatory guidance and
nant medical history is strongly recommended.

Health supervislion should begin with medical care of the rnev
in the hospital.

p of the American Academy of Pediatrics through the Chapter
IR A NG Y EARLY CHILDHOOD LATE CHILDMHOOD ADOLESCE
2 By 1 2 - -] £ 12 15 Ta 24 b | - = .1 (-3 10 12 14 18 Lk
AGE o e TR TR O mos o o Lsal-"" 1N yrs wrm, TR T yrm. yrm YT, yras, b e . Wi
HISTORY
Initizalfinterval - - - - - - - - - - - - - - - - - - =
MEASUREMENTS
Height and Weight - - - - - - - - - - - - - - = - - - =
Head Circumference - - - - - ]
Blood FPressure - - - - - > - - - -
NSORY SCREENING
Wision s k= 5 s s s 5 s s s L] L} (=] L] s L] O b= L]
Hearing = s s s 5 s S = s f=3 (&3 (e =2 s 5 (=] = = ]
DEVEL./ BEHAWV_ "
ASSESSMENT - - - - - - o - k=3 - - =3 - - - - - - -
ICAL EMXAMINATION® - - - - - < - - - - - ™ - - - - - = -
PROCEDURES"®
Hered /Matabolic”™
Screening -
Immunization® J - - = - - - —— - -
Tubearculin Test® - F - ...___I_._
ocrit or Hemoglobin®® ] = - } - ] - { -—
Urinalysis? - - - i - —
ANTICIPATORY'?
GUIDANCE - - - - - - - - - - - - - - - - - L -
INITIAL DENTAL"'?
REFERRAL -
lescent related isasues (e.g.. psychoasocial, emotional, substance 2. For low riak groups, the Committee on Infecticus Diseasas reconm
re. and reproductive health) may necessitate more frequent health mends the following options: & no routine testing or @ tlesting =
rrwisliomn. three timeaes—infancy, preschool, and adolescence. For high risl
child comes under care for the first time at any point on the groups, annual THB akin testing Is recommended.
10. Present medical evidence suggests the need for reavaluation of the

dute, or if any iterms are not accomplished at the suggested age,
schaedule should be brought up to date at the earliest possible

asa points, history may suffice: if problem suggested, a standard

g method should be employed.
istory and appropriate physical examination: if suspicious, by

ific objective developmeantal testing.

T T P T g ey

11.

frequency and timing of hemoglobin or hematocrit tests. One doter
mination is therefore suggested during each time period. Parfor
mance of additional tests is left to the individual practice experdance
FPrasent medical evidence asuggests the need for reevaluation of the
frequency and timing of urinalyse=s. Ona determination Is therafore
suggested during each time period. Paerformance of additional tests

e e A i i
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, S et
Vyvoj videni

Pf1 narozeni neni vyvoj o¢i dokonCen ani funkcné, ani

po strance anatomicke

Predozadni delka bulbu novorozence: 17-18 mm (o 6

mm mene nez dospély)

Oc¢ni Stérbina: delka stejna, sirka o polovinu mensi

Rohovka se zda byt vétsi =9,4 mm - jen protoze neni

vidét bélima

Duhovka — modra, uniformni, s izkou lin€ reagujici

zornici (svéraC ma prevahu nad jesté nerozvinutym
rozveéracem pupily)



Je pritomny vrozeny posturalni reflex, ktery kontroluje
postaveni oCi vzhledem k poloze a pohybum hlavy a téla
(vyvolan je z vestibularniho aparatu, mozecku a Sijoveho
svalstva)

Vrozeny vizualni fixaCni a refixacni reflex umoznuje
sledovani pohybujicich se predmétu

Dalsi vrozene reflexy: reflex konvergencni nebo reflex
zaj1St'ujici sevreni vicek pri ostrém svétle

Tyto reflexy jsou postupné nahrazovany podminénymi
reflexy pod kontrolni ¢innosti mozku



Po narozeni — pohyby o¢i nepravidelne, bezciln€ nebo
vubec zadné

N¢kolik hodin po narozeni — schopnost kratke, vterinove
monokularni fixace

Ve dvou mésicich — pokusy o binokularni fixaci

Ve 4.mésic1 — dit€ zveda hlavu, sleduje svou ruku, saha
po podavanych predmétech

V pul roce — pohyby oc€i plynulée, klouzave

V 1 roce je ustanovena fuze (spojovani obrazku z obou
oCi do jednoho)

Z11sténa akomodacni vzdalenost pro 1.mésic = 18 cm —
vhodna vzdalenost pro zjiStovani zrakovych odpovédi u
novorozencu



Zrakova ostrost se priblizuje dospélemu asi ve 4
letech

Zrak napomaha vnimani zevniho prostiedi spolu s
dalSim1 smysly — sluch, hmat, chut’

Dulezité: zrakova draha a jeji funkce se
zachovavaji jen pi1 stimulaci pfi1 jejich pouzivani —
nezbytne odhalit v€as poruchy vyvoje zrakovych
funkci!!!

naprt. tupozrakost



