Vysledky: Relevantné vyplnéné dotazniky byly
ziskany od 722 z 856 oslovenych pacientd. Nasledné
byla vyfazena data 373 pacienty, ktefi provadéli
intermitentni katetrizaci pfi jiném zakladnim one-
mocnéni nez spindlni 1éze. K findIni analyze byla
pouZita data celkem 349 respondent( (256 muz{, 93
Zen) se spinaini 1ézi. Primérny vék souboru byl 46,3
+ 14,5 let. Celkem 113 (32,4 %) respondent( utrpélo
spindlnf lézi na Urovni cervikalni michy, 59 (169 %) na
drovni horni hrudni michy (Th1-Thé), 119 (34,1 %) na
urovni dolni hrudnif michy (Th7-Th12), 47 (13,5 %) na
drovni lumbalni michy a u 11 (3,1 %) respondentd
byl diagnostikovén syndrom cauda equina.

Primérny odstup od spinalni |éze byl 11,9 +
104 let, prdmérné doba od zahéjeni evakuace mo-
Cového méchyfe intermitentni katetrizaci byla 7.9 +
5,5 let. Celkem 308 (88,3 %) respondent( provadélo
autokatetrizaci, 41 respondentl bylo katetrizovano
jinou osobou. Cévkovani jinou osobou bylo pro-
vadéno takfka vyhradné u pacientl s poranénim
kreni michy (97,6 %).

Primérna frekvence katetrizace v celém sou-
boru byla 5,7 + 1,6. Nepozorovali jsme statisticky
vyznamné rozdily mezi frekvenci katetrizace u rdiz-
nych skupin pacient rozdélenych podle vysky
spinalni léze a podle pohlavi.

Pri hodnoceni ¢etnosti katetrizace jsme zjistili, ze
v celém souboru pacientd (n = 349) se 181 (51,9 %)
pacientl cévkuje 6x denné a vice. V souboru pacien-
tU, kteff provadéji intermitentni katetrizaci samostat-
né, se cévkuje 6x denné a vice 170 (55,2 %) pacientd.

Zaveér: Pri komplexnim prizkumu rezimu
intermitentni katetrizace u spinalnich pacientd
v Ceské republice bylo zjisténo, ze vétsina paci-
entl provadi intermitentni katetrizaci 6x denné
a vice, a v tomto ohledu nebyl pozorovan roz-
dil mezi skupinami pacientl rozdélenych podle
vysky spindlnf |éze nebo podle pohlavi. Ziskané
informace jsou velmi ddlezité jak pro samotna
zdravotnicka zafizenf a zdravotnicky personal za-
jistujici péci o tyto pacienty, tak pro organy statnf
spravy a platce zdravotni péce.
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SUMMARY

Zachoval R, Krhut J, Krhovsky M, Svihra J. Fre-
quency of intermittent catheterization in patients
with spinal cord lesion.

Major statement: This comprehensive study
of intermittent catheterization regimes in patients
with spinal cord injury demonstrated that the ma-
jority of patients perform catheterization with a fre-
quency of 6 times a day or more. No difference
in frequency of catheterization was observed in
different groups of patients divided according to
the spinal cord lesion level or gender.

Aim: The aim of the study was to obtain data
about the basic aspects of intermittent catheteriza-
tion regimes in patients with spinal cord lesions in
the Czech Repiblic. The focus was pointed at the
frequency of catheterization in the whole group
of patients and in different subgroups divided ac-
cording to the spinal cord lesion level, gender and
method of catheterization.

Metods: All patient performing intermittent
catheterization registered in databases in the
Czech Republic were addressed with a request for
anonymously completing a questionnaire aimed
at basic demographic and personal history data,
information about the method and frequency
of catheterization of the urinary bladder and the
impact of intermittent catheterization on quality
of life. Data from patients with spinal cord lesion
were evaluated: demography, duration and level
of spinal cord lesion and frequency of intermittent
catheterization per 24 hours in the whole group of
patients and in the subgroup of patients divided
according to level.

Results: Completed questionnaires were ob-
tained from 722 out of 856 addressed patients.
Data from 349 responders (256 males and 93 fe-
males) with spinal cord lesion were used for evalua-
tion. Average age was 46.3 + 14.5 years. 113 (324 %)
responders suffered from spinal cord lesion at the
cervical level, 59 (16.9 %) at upper thoracic level (T1-
16), 119 (34.1 %) at lower thoracic level (T7-T12), 47
(13.5 %) at lumbar level and 11 (3.1 %) at sacral level.

Average duration of the spinal cord lesion was
119 + 104 years, average period from the start of
the regime of intermittent catheterization was 79 +
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