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Bolest zad (BZ) patfi celosvétové k nejcastéjsim pricinam vyhledani [ékafského oSetfeni. Charakteristika BZ je zavisla na
vyvolavajicim podnétu a jeho anatomické lokalizaci. Klinicky se BZ projevuje bolesti, svalovym napétim a ztuhlosti. Vznik
BZ je velmi komplexni multifaktoridlni d&j, na kterém se podileji nejen somatické podnéty (anatomické struktury), ale
i psychosocidlni vlivy. BZ Ize rozdélit dle celé fady kritérii, a to na specifické se znamym plvodem bolesti, nespecifické,
kdy pfic¢ina neni objasnéna, dale podle doby trvani (akutni, subakutni a chronické bolesti zad). Prosta bolest dolni poloviny
zad musi byt odliSena od zanétlivé BZ. Zanétliva BZ patii k projeviim spondyloartritid. Typicky se jedna plizivé nastupujici
klidovou bolest s maximem v noci nebo rdno spojenou s ranni ztuhlosti, zlep3ujici se po rozcvi¢eni a je pfitomna odpovéd
na nesteroidni antirevmatika. Byl vypracovan systém ,Cervenych prapork(” ke v¢asné identifikaci rizikovych nemocnych
s potencialné zdvaznym onemocnénim projevujicim se BZ. V¢asnda diagnostika s identifikaci pficiny obtizi vyZzaduje ¢asto
multioborovou spolupraci. Terapeuticky se uplatiuji farmakologické prostfedky (analgetickd a myorelaxacni terapie)
a nefarmakologické (rehabilitace, chirurgicka intervence a dalsi) postupy.
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Differential diagnosis of back pain

Back pain (BP) is among the most common reasons for seeking medical attention worldwide. The nature of BP depends on
the causative stimulus and its anatomical location. Clinically, BP is manifested by pain, muscle tension, and stiffness. The
development of BP is a very complex, multifactorial process in which not only somatic stimuli (anatomical structures), but
also psychosocial effects are involved. Using a variety of criteria, BP can be divided into specific where the cause of pain is
known, nonspecific wherein the cause remains unclear, or according to its duration (i.e., acute, subacute, and chronic back
pain). Simple low back pain must be distinguished from inflammatory BP. Inflammatory BP is one of the symptoms of spon-
dyloarthritides. It is typically a resting pain of insidious onset, peaking at night or in the morning associated with morning
stiffness, improved with exercise, and responding to non-steroidal antirheumatic drugs. A red-flag system was developed for
the early identification of at-risk patients with a potentially severe disease presenting with BP. Early diagnosis and identifica-
tion of the cause of complaints often requires multidisciplinary cooperation. The treatment involves pharmacological agents
(analgesic and muscle relaxation therapies) and nonpharmacological approaches (rehabilitation, surgical intervention, etc.).
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Uvod obtiZi bez specifické terapie nebo recidivujici a kone¢né chronicka,
Primarni postizeni muskuloskeletdlniho systému patfi k nej¢as-  kterd jiz vyrazné zasahuje do kvality zivota a pracovniho zarazent

t&jsim pricindm bolesti zad (BZ) a v pribéhu Zivota postihnou vét-  nemocnych. BZ patfi k nejbéznéjsim pficindm vyhledani lékarského
$inu populace. BZ mlze byt epizodicka se spontannim odeznénim  oSetfenf a patfi také k castym dlvodim pracovni neschopnosti, coz
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