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WHO 2006:

A6. 5 miliardy obyvateOov
A6 2 mili- -nov Ymrt 2 ( 36 mi

Percent | Deaths per 100,000 per year
Group | \wHo 2002 Cause of

21 deaths All Male @ Female

All Causes 100.00 916.1 954 7 8771
Cardiovascular diseases 25534 2bo.8 2553 27a.4
Infectious and parasitic diseases 19.12 1752 185.1 105, 1
lschemic heart dizease 12.b4 115.8 121.4 110,71
balignant neoplasms (cancers) 12.44 114.4 1209 01,7
Cerebrovascular dizeasze (Stroke) 4.bb od.o o1.4 H5.b
Fespiratory infections b.95 b3.7 b3.0 b3.0

Lower respiratory tract infections b.G1 b4 b2 b2 b
Fespiratory diseases b. 45 a5.5 B1.1 a7 .o
LInintentional injuries b.23 a7 .0 fa.7 40,2
HI%/AIDS 4.87 44 b 45,2 43.0




WHO 2001

ding to World Health Organization report for calendar year 2001, 31

Causes of death in(developing countries)Number of deaths Causes of death indeveloped countries Number of deaths

HI»-AIDS 2 =73 000 lzchaermic heart disease 3,512,000
Lower respiratory infections 2 Bd3 000 3,346,000
lzchaermic heart disease 2484 000 Chronic obstructive pulmonary disease 1,829 000
Ciarrhea 1,793 000 Lower respiratory infections 1,180,000
1,381 000 Lung cancer S35 000
Childhood diseases 1,217 000 Car accident BRS 000
Malaria 1,103 000 otomach cancer k57 000
Tuberculosis 1,021 000 High blood pressure B35 000
Chronic obstructive pulmonary disease 48 000 Tuberculosis 571,000

Measles G744 000 suicide 495 000
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Standardizovana imrtnost' na choroby obehovej stistavy u 0-85+r.
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Incidencia a mortalita NCMP na Slovensku

1996 - 2006
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eHealth preEu r

e-health Is an emerging field in the intersection of
- NARODNE medical informatics, public health and business,
o u B CENTRUM referring to health services and information delivered
.':lj Inton f.?,:.i?m" or enhanced through the Internet and related
technologies. In a broader sense, the term
p u characterizes not only a technical development, but
also a state-of-mina, a way of thinking, an attitude,
STRATEGIREKRS P E K T ¢& | and a commitment for networked, global thinking, to
improve health care locally, regionally, and
worldwide by using information and
l \ . communication technology 2005
S| ov erepukliBa, pr eds umd.eS kos !l o poeroku;]lem
n e z § vjurisdik@a, je na ceste s t @& pokrokovou demokratickou, k ul t %58 o0 o u §4
ekonomicky pr os p e r Wkrpjittoo.oNa dosiahnutie t a k T cchiteoQreba vy k o wae®
mn o § sptrvion ¢ i Emiénl 2§ kclhaedkno® o mrefarky® p | Tayrmlzidr avos nd ¢
v krajine. V net r i v ia8lanjoknprechodnom obdobp “tmdzor noms $r ma
komuni k &l|cm® oPRotorg, ialk® sa Slovensko stalo| | e nEoBan aj ptfo b 0 z n § sace
s Akl np m§ nprene u r - pesHeajth priestor, k t o r ®ihe® Qeozt e pgir & v ot pre
eur - psklylcanmamiek pr 2 s re\kran o mi poémiemkam sa zmi enpngor
pomaly a postupne zhmotnila. Ve Olp® z or sa geBovala e ur - p sekHeatth v 2 z |
programom a a k | np Im§ n Kamcom roku 2005 bola ministerstvu d o d aMEr odn § a't
VI hOa¢g b §Road Map) aAk | p1 Sarok 2006. Poichp os “diem® e rarelxrhie r
gt r ukt ¥koaatoiministerstvo v T z n a nesh@dlnutia na uvedenie e-Health programov v
Slovenskej republike.
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Abstract

This article represents the update of the European Stroke Ini-
tiative Recommendations for Stroke Management. These
guidelines cover both ischaemic stroke and transient isch-
aemic attacks, which are now considered to be a single en-
tity. The article covers referral and emergency management,
Stroke Unit service, diagnostics, primary and secondary pre-
vention, general stroke treatment, specific treatment includ-
ing acute management, management of complications, and
rehabilitation.

1,

EURCPEAN STROKE
ORGANISATION

Foreword

This article represents the update of the European
Stroke Initiative (EUSI) Recommendations for Stroke
Management, which were first published in this journal
in 2000 [1, 2], and subsequently translated into a number
of languages including Spanish, Portuguese, [talian, Ger-
man, Greek, Turkish, Lithuanian, Polish, Russian and
Mandarin Chinese. The first update of the recommenda-
tions was published in 2003 [2]. In 2006, the EUSI decid-
ed that a larger group of authors should prepare the next
update. In the meantime, a new European Stroke Society,
the European Stroke Organisation (ESO), was established
and took over the task of updating the guidelines. Ac-
cordingly, the new recommendations have been prepared
by members of both the former EUSI Recommendations
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Vascular Risk Factors

A Conditions and lifestyle characteristics
identified as a risk factors for stroke

High blood pressure High Cholesterol

Atrial fibrillation Hyper-homocysteinaemia
Diabetes mellitus Smoking

Carotid artery disease @ Heavy alcohol use
Myocardial infarction Physical inactivity

Obesity

ESO Guidelines Ischaemic Stroke 2008
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A Hypertenzia

ITAnti hypertenz2vna |1 el
vget klch pacientov po
Il nfarkte po odoznen? a
Ci eOov8 hodnota mus?2 b

ale za YW innYsa pri emer n:
pokles o 10/5 mmHg.

iLiekmi prvej voOby s¥%
dl hodobo p!sobiace 1 nh
kombi n8cia I ndapamid/ p
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A Diabetes mellitus

I U paci entov po Tl A a mozgo
udrgiavaS hladinu gluk-zy
hodn?t

i Dosahuje sa zn2genie rizik
makrovaskul 8rnych kompl i k§
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[1. Ar Anti trombot |

AAnti agreganci 8
iS¥% indi kovan® u vgetkIl

mozgovom I nfarkte neka
ptvodu.
iAkceptovateOnImi |iekm

AASAv d § v k 800 sd@/d

AASA (50mg) + ER-dipyridamol (400mg) /d
(AGGRENOX)

AClopidogrel (PLAVIX) 75mg /d
| Naj 24/ 1 nmeyj g1 a ( ?7)
ADvojitg§ ag trojit8 anti ac
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AAnti agreganci 8

I Pr i nedostatol nej Yl I nnost
| ndi kovan§g ASAmiRdipyrEdamola
I Pri nedostatolnej %Yl i nnost

pacientov s vysokIm kardio
(hypertenzia, diabetes, dy
al ebo s kardi 8l nym ochoren
pectoris, infarkt myokardu) alebo ischemickou chorobou
DK j e i nkiopidogrel.a n 1

I Pri nezn8ganlivosti al ebo
Klopidogrel.




