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e a jeho vplyv na organizmus

Smoking can damage every part of the body

Cancers Chronic Diseases
Head or Neck ® Stroke
® Blindness

® Gum infection

Lung ¢
Leukemia Aortic rupture
Heart disease
Stomach Pneumonia
Kidney Hardening of the arteries
Pancreas Chronic lung disease
Colon & asthma
Bladder Reduced fertility
Cervix e Hip fracture



trva rekonvalescencia tka
konceni faj€enia?

\

after quitting the i after quitting the risk of
8 nicotine levels in your 1 heart attack, stroke and
bloodstream have coronary heart disease

LS decreased by over 93%. VA1 have dropped to half

that of a smoker.

after quitting your sense of after quitting your risk
smell and taste are improving. of stroke and adult

Irritability and anxieties are onset diabetes is now

VS beginning to decrease. YEARS thatof a nonsmoker./
Vi
3 after quitting symptoms of 1 5 after quitting the risk of
chemical withdrawal are coronary lung disease
beginning to decrease. is now similar to a
DAYS VEA S person who's never
: - smoked.

" after quitting breathing
] is becoming easier as your
lung functions begin to

[AVE improve. . >
__'Quit smoking for good at QUItDaV .org
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Zistit, aké su udaje dokladovanej mediciny
o vztahu fajCenia a progresie fibrozy
pecene.
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Na sympoziu vo Freiburgu s hlavnou témou
Zivotosprava v gastroenterologii a
hepatologii sa objavili udaje o suvislosti
fajcenia fibrozy pecene



Systematicky prehlad literatury

Lekarska kniznica FNsP F.D.Roosevelta

(Dr. V. Kikova) - resers, 11 rokov spatne
Zoznam databaz:

MEDLINE

BIBLIOMEDICA
BIBLIOGRAPHIA MEDICA SLOVAKA

Klicové slova: liver, smoking, nicotine,
tobacco, fibrosis, jatra, jater, koureni,

tabak, nikotin, pecen, fajcenie, tabak,

nikotin
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De Luca L. et al., 2009

Typ
poskodenia

pecene

Ci heparu,
chron.
pankreatitida

PBC

NAFLD

NAFLD
HIV + hep. C

HCC

hep C, hep. B

PBC

hep. C

Idiopat. Elev.
transaminazy

Hep. C

Pocet pacientov

140

164

1091

91

1072

271

97

170

272

d stadii a ¢lankov o vplyve fa
rozu pecene u l'udi

--“ - =

histologizacia

histologizacia

fibroscan

APRI

RT-PCR

histologizacia

histologizacia

histologizacia

histologizacia

Castejsie fajéenie u
pacientov s chron.
pankreatitidou

+

Hep. B -
Hep. C +
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stadii o vplyve fajéenia
pecene u zvieracich mode

Autor/rok Typ Pocet pacientov Sposob vys fibrozy Vysledok
poskodenia
pecene
. +

El-Sherbeeny N.A. et al., 2016 ~ Imunohistochem

- Imunohistochem. +

Zabala V. et. al., 2015

- Imunohistochem.
Wisniewska E. et al., 2013

- Imunohistochem.
Jensen K. et al., 2013

- Imunohistochem.
AllinaJ. etal.,, 2011




Presny mechanizmus nie je znamy!
Vo vseobecnosti nikotin vedie k:

poskodeniu endotelovych a epitelovych bariér 2
aktivuje zapalové bunky 3
aktivuje ROS (reactive oxygen species) 4
aktivuje bunky produkujuce kolagén >

1 Soeda J et al. Nicotine induces fibrogenic changes in human liver via nicotinic acetylcholine
receptors expressed on hepatic stellate cells. Biochemical and Biophysical Research
Communications 2012 417: 17-22

2-5 Jensen K et al. General mechanisms of nicotine-induced fibrogenesis. The FASEB Journal
2012 Dec; 26(12): 4778-4787



13/14 zo ludskych studii/clankov a 5/5
experimentalnych prac potvrdzuje vztah
medzi fajcenim a stupnom fibrozy pecene
Existuje Siroky priestor na realizaciu
domaceho vyskumu v tejto oblasti

Panuje vseobecna zhoda, ze zakaz
fajCenia by byt stcastou odporucani pre
pacientov s ochoreniami pecene.
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CIELENA OTAZKA NA FAJCENIE,
VYJADRENE STANDARDNE U KAZDEHO
PACIENTA S CH

DOTAZNIK ZIVOTNEHO STYLU DOC
SZANTOVE)!

PRIEREZOVE VYHODNOTENIE KOHORTY
FAJCIARI VS NEFAJCIARI

PROSPEKTIVNA STUDIA
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VSTUPNE KRITERIUM - CHRONICKA
HEPATITIDA, SUHLAS

Vstupné charakteristiky + stupen fibrozy
Odporucenie nefajcit

Kontroly raz za rok vratane stupna
fibrozy

Vysledky
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