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CIVILIZACNI ONEMOCNENI
(NEINFEKCNI)



CivilizaCni (neinfekcni) onemocneni

* NeinfekCni onemocnéni hromadného vyskytu

« Onemocnéni s dlouhodobym vyvojem
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Warm -up

Otazka: Co jsou rizikové faktory pro civilizaCnich onemocnéni?

Diskutujte ve dvoijici, 3 min



Rizikove faktory civilizacnich onemocneni

* Rizikové faktory nepusobi izolované
« Komplexni provazanost rizikovych faktoru

Figure 5. Dietary risks and tobacco are major risk factors in Czechia
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Note: The overall number of deaths related to these risk factors is lower than the sum of each one taken individually because the same death can be
attributed to more than one risk factor. Dietary risks include 14 components such as low fruit and vegetable intake, and high sugar-sweetened beverages
consumption. Air pollution refers to exposure to fine particulate matter (PM::) and ozone.

Sources: IHME (2020), Global Health Data Exchange (estimates refer to 2019).

State of Health in the EU — Czechia - Country Health Profile 2021
https://health.ec.europa.eu/system/files/2021-12/2021 chp cs english.pdf
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PFiciny umrti v Cesku

Figure 2. Ischaemic heart disease, stroke and lung cancer were the main causes of death, but COVID-19
accounted for a large share in 2020

<
T
W
Ll
N
()

Pancreatic
cancer
Pneumonia 2 269
3 484 (31%) (2.0%)

Chronic
obstructive

pulmonary
COVID-19 ancer diseas Alzheimer's disease
12 070 (9.2%) : , 3513 (31%) | 2197 (20%)

Note: The number and share of COVID-19 deaths refer to 2020, while the number and share of other causes refer to 2019. The size of the COVID-19 box is
proportional to the size of the other main causes of death in 2079,

Sources: Eurostat (for causes of death in 2019); ECDC (for COVID-19 deaths in 2020, up to week 53).

State of Health in the EU — Czechia - Country Health Profile 2021
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Kardiovaskularni onemocnéni

* V SirSim slova smyslu jsou to veskera onemocneni srdce a cev
« Hlavni pFi¢ina umrti ve vyspélych zemich (v&etné Ceska)
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Prevalence nadvahy a obezity

Overweight population (BMI=25)
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Détska obezita v Cesku

In Czechia, the prevalence of obesity among children
aged 5 to 19 years has worsened by 1 8.4% from 1.3%
[0.2% - 4%] in 1975 t0 9.7% [4.7% - 16.3%] in 2016.
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https://data.who.int/indicators/i/EF93DDB

Trend? Obézni kluci a holky s nadvahou

Roste pocet obéznich 15letych chlapci.
Vic je také divek s nadvahou ve véku 13 a 15 let.
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Diabetes mellitus
 vysoka hladina glukdzy v Kkrvi

* |. Typu

- porucha inzulinové sekrece

- manifestace obvykle v nizSim veku
- kompenzace inzulinem

* ll. Typu
- inzulinova rezistence

Healthy

- rozvoj obvykle pozdéji v prubéhu zivota

- antidiabetika, inzulin

- riziko vyznamne spjate s obezitou a zivotnim stylem

Insulin

Pancreas failure to
produce insulin

Insulin
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Prevalence diabetu mellitu

Prevalence of diabetes mellitus (%)
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Novotvary (nadory)

* Abnormalné rostouci utvar, ktery se muze vyskytnout prakticky kdekoli v téle

« Zhoubné novotvary (maligni) = nador, ktery prortsta do okolnich tkani,

vétSinou je schopen vytvaret metastazy

Mezi nejCasteji se vyskytujici zhoubné nadory patri nadory plic, tlustého
stfeva a konec€niku, kdzZe, u muzu nador prostaty a u Zzen nador prsu
* Nezhoubné (benigni) = v drtivé vétSiné pfipadu neohrozuji Clovék

Zivoteé

X



Poéet novotvari na 100 000 osob

Novotvary v Cesku
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2022 ESTIMATED INCIDENCE AND MORTALITY BY CANCER TYPE FOR FEMALES AND MALES
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C53,086 - Madory hrdla délozniho, Zeny
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NARODNI )
SCREENINGOVE
CENTRUM

Co udélam dnes pro své zdravi a zdravi svych blizkych?

Otevru si odkazy na tomto slidu!

https://www.loono.cz/prevence/screeningove-programy

https://www.loono.cz/rozcestnik-prevence

https://www.loono.cz/prevence/samovysetreni
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Neurodegenerativhi onemocneni

 Postupna ztrata struktury Ci funkce neuronu, véetné jejich odumirani

« Zpusobuji problémy s pohybem (tzv. ataxie) nebo s dusevnimi funkcemi (tzv.
d e m e n Ce ) SDR, Alzheimer's disease and other degenerative diseases of nervous system (deaths per 100 000)

ALZHEIMEROVA
CHOROBA

PARKINSONOVA
NEMOC

ROZSTROUSENA
SKLEROZA

https://gateway.euro.who.int/en/hfa-explorer/



Alzheimer's Symptoms
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INFEKCNI ONEMOCNEN!I



« Onemocnéni, jehoz puvodcem je néjaky patogen, nejcastéji virus €i bakterie.
- Sifi se pfenosem piislusného patogenu z infikovaného jedince na ostatni

- Ulohy organu vefejného zdravotnictvi:
1. Popsat sireni nakazy — priciny vzniku, zakonitosti Sireni

2. Stanovit opatreni proti Sifreni nakaz — protiepidemicka opatreni

Hlavnim cilem vsech aktivit je omezit Ci zastavit Sireni nakazy



Infekéni onemocnéni - virova

* PUvodce virus, |é€ba symptomaticka, antivirotika
* Na IéCbu virovych onemocnéni nefunguji antibiotika!

CHRIPKA SPALNICKY ENCEFALITIDA NESTOVICE
AIDS MONONUKLEOZA ZLOUTENKA ANGINA

RYMA COVID-19 DETSKA OBRNA NACHLAZENI .



Infekcni onemocnéni - bakterialni

* PUvodce bakterie, Ié€ba symptomaticka, antibiotika

ANGINA TETANUS LISTERIOZA SALMONELOZA
KAPAVKA TUBERKULOZA SYFILIS
CHOLERA BORRELIOZA ZANET MOCOVYCH CEST




Zdroj / plivodce nakazy:
o Clovék nebo zvife

o Nemocny, rekonvalescent, v inkubacni dobé¢ ale i infikovany bez priznaku

Prenos:

o Primy:
Primy kontakt (dotyk, polibek, sex, pokousani zviretem)
Transplacentarni a perinatalni prenos
Kapeénkovy prenos

o Neprimy:
Kontaminované predmety
Biologicky material
Kontaminace potravin
InfekCni aerosol, prach
Hmyz




Vnimavy jedinec - hostitel
o Vnimavost je opakem odolnosti (imunity)

o Nevnimavy jedinec je imunni, ma specifické protilatky a onemocnét nemuze
(spoluucast i nespecifické imunity)

o Nemocny, rekonvalescent, v inkubacni dobé ale i infikovany bez pfiznaku
Ovlivnéni procesu prenosu nakazy:
o Prirodnimi podminkami

o Ekonomicka a hygienicka uroven zeme
o Uroven zdravotnictvi (terapie infekci, oCkovani)



« Sporadicky — jednotlivé pripady, rodinny vyskyt

« Epidemicky — hromadny vyskyt, Casové omezeny
 Endemicky — trvaly vyskyt v urcCité zemeépisné oblasti
 Pandemicky — celosvetovy vyskyt, Casove omezeny

Znate nektere epidemie Ci pandemie z historie?



Protiepidemicka opatreni?



Preventivni — predchazeji vzniku nakaz

o Hygienicka: pitna voda, likvidace odpadu, dezinfekce, hygienické normy
o OCkovani = aktivni imunizace

o Zdravotni vychova, informovanost verejnosti

Represivni — s cilem omezit €i zastavit Sifeni nakazy
o VcCasna diagnodza, hlaseni

o lzolace

o Epidemiologicke setreni v ohnisku nakazy

o Karanténni opatreni
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Povinné ockovani

Vék ditéte

od 4. dne - 6. tydne

od 9. tydne (2. mésic)

4. mésic

11. - 13. mésic

13. - 18. mésic
5.-6. rok
5.-6.rok

10. - 11. rok

14. rok (u neockovanych
déti)

Povinné ockovani

Tuberkuldza (pouze u rizikovych déti s indikaci)

Zaskrt, tetanus, erny kasel, détska obrna, zloutenka typu B, onemocnéni vyvoland Haemophilus
influenzae typu B

Zaskrt, tetanus, cerny kasel, détska obrna, Zloutenka typu B, onemocnéni vyvolana Haemophilus
influenzae typu B

Zaskrt, tetanus, erny kasel, détska obrna, Zloutenka typu B, onemocnéni vyvoland Haemophilus
influenzae typu B

Spalnicky, zardénky, pifusnice

Spalnicky, zardénky, piiusnice

Zaskrt, tetanus, Eerny kasel

7askrt, tetanus, cerny kasel, détska obrna

Tetanus

Ockovacl latka
BCG vaccine SSI

Infanrix hexa (1. davka)

Infanrix hexa (2. davka - za 2 mésice po 1.

ddvce)

Infanrix hexa (3. davka)

M-M-RVaxPro (1. davka)
M-M-RVaxPro (2. davka)
Boostrix (pieogkovani)
Adacel polio (preockovani)

Tetavax

https://malezdravi.cz/ockovaci-kalendar-deti



Doporucené ockovani

od 6. tydne

od 9. tydne (2. mésic)

od 9. tydne do 1. roku

4. mésic

od 9. mésice

11. - 15. mésic

12. - 24. mésic

od 1. roku - 15. let

13. - 14. rok

14. rok (u neotkovanych déti)

14. - 15. rok

od 16. let

* hrazeno ze zdravotniho pojisténi

Rotavirové ndkazy

Pneumokokova onemocnéni *
Rotavirové ndkazy

Meningokokova onemocneéni typu B
Pneumokokova onemocnéni *
Rotavirove nakazy

Plané nestovice

Pneumokokovd onemocnéni *
Meningokokova onemocnéni typu ACWY
Zloutenka typu A

Onemocnéni lidskym papilomavirem (karcinom délozniho &ipku)*
Tetanus

Meningokokovad onemocnéni typu B
Meningokokova onemocnéni typu ACWY

Zloutenka typu A

Rotarix, Rotateq (1. ddvka)
Synflorix, Prevenar 13, Vaxneuvance (1. davka)
Rotarix, Rotateq (2. ddvka - za mésic po 1. davce)

Bexsero

Synflorix, Prevenar 13, Vaxneuvance (2. ddvka - za 2 mésice po 1. ddvce)

Rotateq (3. ddvka - za mésic po 2. davce)

Varivax

Synflorix, Prevenar 13, Vaxneuvance (posilujici davka)

Nimenrix, MenQuadfi

Havrix 720

Gardasil 9 (prvni davka; druha davka s rozestupem 5 - 13 mésici)
Tetavax

Trumenba, Bexsero
Nimenrix, Menveo, MenQuadfi

Havrix 1440

https://malezdravi.cz/ockovaci-kalendar-deti



PrOOékovanOSt Vaccination against influenza, people aged 65 and over, 2018 (or nearest year)

Obrazek 12. Proockovanost u déti je vysoka, ale jen
malo dospélych vyuziva ockovani proti chiipce

Cesko EU

Zaskrt, tetanus, cerny kasel
u déti ve véku 2 let
96 94 %
Spalnicky
u déti ve véku 2 let
96 % 94 %

R

% of people aged 65+ vaccinated, influenza

EU 39

Hepatitida B

u deéti ve veku 2 let

94 %

Chiipka
u lidi ve véku 65 let a vyssim
20% 44 %

Pozndmka: U zddkrtu, tetanu, cerného kasle a hepatitidy B se udaje tykaji
tieti davky a u spainicek prvai ddvky:

Zdroje: WHO/UNICEF Global Health Observatory Data Repository u détf
(Udaje za rok 2018); OECD Health Statistics 2019 a databdze Eurostatu u
osob ve véku 65 let a stardich (ddaje za rok 2018 nebo nejbliZsi rok). 51

) Source: OECD Health Statistics 2020 and Eurostat Database.
https://health.ec.europa.eu/system/files/2019-

11/2019 chp cs_czech 0.pdf https://www.oecd-ilibrary.org/sites/804e5c3b-en/index.html?itemld=/content/component/804e5c3b-en



https://health.ec.europa.eu/system/files/2019-11/2019_chp_cs_czech_0.pdf
https://health.ec.europa.eu/system/files/2019-11/2019_chp_cs_czech_0.pdf
https://health.ec.europa.eu/system/files/2019-11/2019_chp_cs_czech_0.pdf
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Reasons for not getting vaccinated against influenza among people aged 65 and over, 2019

| am still covered by
vaccines | received earlier

| do not see the need to be Vaccines are not safe and

vaccinated

can have side-effects

B 75+

Vaccines are only ~ Vaccines not offered by my It is expensive Itis complicated and
necessary for children GP or any doctor requires a lot of effort

Source: Eurobarometer 2019.

https://www.oecd-ilibrary.org/sites/804e5c3b-en/index.html?itemld=/content/component/804e5c3b-en



Standardised death rate from influenza, 2020
(per 100 000 inhabitants)
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Trend onemocnéni spalni¢kami v Ceské republice v letech 1955 — 2018
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Epidemiologicky prechod

« Abdel R. Omran 1971: The epidemiologic transition: a theory of the epidemiology of population change

- Umrtnost je zakladni faktor populaéni dynamiky

— 1 2 3 4 52
High stationary Early expanding Late expanding Low stationary Dechinng?
. . , . - v y ves 40_: Birth rate =
- »—-f'_"‘L—-—-..h_____ --"""q..
Preména modelu umrtnosti se déje ve trech stadiich T ~2
ath rate ~
a) Obdobi nakaZzlivych chorob a hladomoru Bith
and
f;zt: 20 Natural
r r r " -y - ' e
b) Obdobi ustupovani epidemii (per 1000 fcrease
people N
per year) 10 \ deait:':g‘se 2
c) Obdobi degenerativnich a civilizacnich chorob Total population —————ie
I ?...
0
Examples A few remote groups Egypt, Kenya, India Brazil USA, Japan France, UK Germany
Birth rate High High Falling Low Very low
Death rate High Falls rapidly Falls more slowly Low Low
r:::l::; . git(;’wbllenco:ease Very rapid increase Increase slows down E}:\:‘ﬁ‘g Soch Slow decrease
Reasons for Many children needed for farming, Many Improved medical Family planning. Good heaith.
changes in children die at an early age. Religious/social care and diet. Fewer Improving status of women.
birth rate encouragement. No family planning. children needed. Later marriages.
Reasons for | Disease, famine. Poor
ey Improvements in medical care, water supply Good health care.
cd::‘;'ﬁf:re'" r;;eﬁc;ykggﬂﬁgg o and sanitation. Fewer children die. Reliable food supply.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690264/pdf/milq0083-0398. pdf



Epidemiologicky prechod




Dekuji za pozornost



