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Zéapal je vseobecnd obranna reakcia tela proti roznym skodlivym podrazdeniam. Diagnostika zapalového procesu a moni-
torovanie jeho lieCby je zaloZzené na kombinacii klinickych a laboratérnych nalezov. Biochemické zédpalové markery sluzia
obvykle na podporu diagnézy infekcie, na jej monitorovanie a sledovanie efektivnosti antiinfekénej lie¢by. Zdpalovy mar-
ker je potrebné vyberat podla klinického stavu s ohladom na zradnost a nedostatky markerov, so znalostou ich dynamiky
a s ohladom na dizku anamnézy. Ako optimalny postup pri zisteni bakterialnej infekcie sa odporuca vysetrovat viaceré
proteiny akutnej fazy. Je Ulohou lekdra urcit, kedy, za akych okolnosti, a ktory marker nechat vysetrit s ohladom na to, aby
pacient bol v¢as spravne diagnostikovany a dostal adekvatnu lie¢bu, a na druht stranu, aby nebol zbyto¢ne iatrogenizo-
vany a aby zdravotnicke zariadenie zbyto¢ne neprichadzalo o financie.
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Inflammatory markers in clinical practice

Inflammation is the general defense response of the body against various harmful irritations. Diagnosis of the inflamma-
tory process and monitoring of its treatment is based on a combination of clinical and laboratory findings. Biochemical
inflammatory markers usually serve to support the diagnosis of the infection, to monitor it, and to monitor the effec-
tiveness of anti-infective treatment. The inflammatory marker should be selected according to the clinical condition
with regard to the treachery and deficiencies of the markers, with knowledge of their dynamics and with regard to the
length of the anamnesis. As an optimal procedure for detecting bacterial infection, it is recommended to screen for
several acute phase proteins. The role of the physician is to determine when, under which circumstances, and which
markers to have examined, with a view to ensuring that the patient is correctly diagnosed in time and receives appro-
priate treatment, and on the other hand, that he is not unnecessarily iatrogenized and that the medical facility does not
lose money unnecessarily.
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I'Jvod B reakcia akutnej fazy — tzv. proteiny akutnej fazy (C reaktivny pro-
Z3apal je zlozity a komplexny systém obrannych reakcii vaskularizova- tefn (CRP), a-1-antitrypsin (a-1-AT), koagula¢né faktory, C3 zlozka
nych tkaniv, ktorym organizmus reaguje na patogénny podnet rbzneho komplementu),
charakteru, ktory ho vyviedol zo stavu dynamickej rovnovahy, pricom B leukocytédza (pripadne leukopénia),
cielom je obnovit pévodny stav. Rad obrannych a hojivych reakcii B febrilita (pripadne subfebrilita, ale aj normotermia),
spociva v odstréneni priciny a naslednej regenerdcii alebo reparadcii M zvysend sedimentdcia erytrocytov,
tkaniv s obnovenim metabolizmu a funkcie postihnutého orgdnudo M metabolické zmeny,
stavu dynamickej rovnovahy (1). B zmeny iénovej koncentracie,
Odpoved na zdpalovy podnet je zacatd a regulovand Sirokym M stresova reakcia — Unava, vycerpanost, bolest (1).
spektrom zadpalovych medidtorov a je sprevadzana aj fyzikélnymi ¢i Reakcia akutnej fazy je uniformné adaptacna odpoved na narusenie
klinickymi prejavmi: integrity organizmu, ktord si zachovéava obranny charakter a ktord je
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