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South Sudan’s social services and health infrastructure have been decimated after years of war. The Vision/Mission
Statement of DOR Mary Immaculate Hospital (MIH) Mapuordit is to provide integral, affordable, accessible and
sustainable health care for the people living in the Hospital area.

The aim of the article is the Overview of Health Services in 2022, when continued partnership with St. Elizabeth
University — VSZaSP (Slovakia).

A total of 53,227 patients were seen in Out Patient department (OPD) of whom 14,706, (27.6 %) were < 5 years of age.
There were 7,967 patients admitted to the Hospital of whom 2,785 (34.9 %) were < 5 years of age.

South Sudan’s social services and health infrastructure have been decimated after years of war. The Vision/Mission
Statement of DOR Mary Immaculate Hospital (MIH) Mapuordit is to provide integral, affordable, accessible and
sustainable health care for the people living in the Hospital area.

Socialne sluzby a zdravotna infrastruktura Juzného Sudanu boli po rokoch vojny zdecimované. Vyhlasenie o vizii
a poslani nemocnice DOR Mary Immaculate Hospital (MIH) Mapuordit je poskytovat integralnu, cenovo dostupnd,
dostupnu a udrzatelnd zdravotnu starostlivost pre ludi Zijucich v spadovej oblasti nemocnice.

Cielom ¢lanku je prehlad zdravotnych sluzieb v roku 2022, kedy pokracovalo partnerstvo s Univerzitou sv. Alzbety —
VSZaSP (Slovensko).

Celkovo bolo na ambulancii (OPD) vyS$etrenych 53 227 pacientov, z ktorych 14 706 (27,6 %) malo menej ako 5 rokov.
V nemocnici bolo prijatych 7 967 pacientov, z ktorych 2 785 (34,9 %) bolo mladsich ako 5 rokov.

SOUTH SUDAN MISSION IN MAPUORDIT HOSPITAL AND ST. ELIZABETH UNIVERSITY -SOME FACTS FROM ANNUAL REPORT
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SOUTH SUDAN MISSION IN MAPUORDIT HOSPITAL AND ST. ELIZABETH UNIVERSITY — SOME FACTS FROM ANNUAL REPORT

After years of devastating civil conflict, South Sudan’s social
services and health infrastructure have been decimated.
Compounding matters, conflict in countries bordering South
Sudan has also spilled over into the country. To improve the
Health status of the population and provide quality Health care
to all people of South Sudan, most especially the vulnerable
women and children is the main aim in every Hospital.

The Vision/Mission Statement of DOR Mary Immaculate
Hospital (MIH) Mapuordit is to provide integral, affordable,
accessible and sustainable health care for the people living
in the Hospital catchment area, and is directly inspired
by the declaration of Jesus Christ that He has come so that
“they might have life and life to the full” (John 10,10). The
Hospital is committed to a holistic, integrated and sustainable
action in health. This includes disease prevention, curative
treatment, health promotion, and facilitation of training
of health workers. The Hospital tries to instill in its’ staff
that all their actions should be for the betterment of the
community which they serve, with the patient being the focal
point and especially the less privileged and vulnerable in this
community i.e, women, children, the financially destitute or
poor and the chronically ill. MIH is a Rural Hospital situated
75 kms southwest of Rumbek, Capital of Lakes State in the
Republic of South Sudan, being founded in 2002.

The current bed capacity is 120 beds. The Hospital Catchment
area encompasses 3 Counties (Yirol West, Mvolo and Rumbek
East), with an estimated population of approximately 200,000
people. Situated in a very remote rural area, the hospital relies
on sophisticated solar powered electricity, which also pumps
borehole water, which is then piped to all patient areas. The
hospital operates a 5 day /week OPD with an on-call roster for
clinicians who attend to emergencies during weekends and
after hours. Seriously ill patients can be directly received into
inpatient wards on occasions when they present to the hospital
during after-hours periods. The O. T. is equipped to attend
to emergency operations 24 hrs/day. The hospital carries out
a 6-month Basic Nursing Course (usually every two years),
providing a training for Hospital Auxiliary Nurses, who, upon
graduation, are employed to work in the hospital, constituting
the majority of the nursing working force of the hospital.

The number of permanent National staff is 116, supported by
11 expatriates, from the neighbouring Countries of Uganda,
Kenya, Italy and Mexico. Since its’ Foundation in 2002, the
Hospital has been managed for Diocese of Rumbek (DOR)
by the Comboni Missionaries Congregation (MCCJ). The
Medical Director/CEO (Br. Dr. Rosario Iannetti), and Nurse
Anaesthetist, Br. Andres Gaspar, continue to represent MCCJ
until today.

104

The top management of the Hospital comprises the Board
of Governors which has 6 core members and is presided
over by Bishop Christian Carlassare, Bishop of the Diocese
of Rumbek. This year, the Board met three times as per the
Hospital Charter, only made possible after the inauguration
of Bishop Christian Carlassare on 25" March 2022 this year,
in Rumbek, Lakes State Capital and the centre of the Diocese
of Rumbek. It was a joyously beautiful and memorable day
especially since the Diocese has been longing for a Bishop for
almost 11 years, following the death of Bishop Mazzolari on
16" July 2011.

The top management of the Hospital comprises the Board of
Governors (The Board or BOG), which has the task to secure
the Vision and Mission of MIH as an Institution. The Board
is comprised of 6 members with voting rights — the DOR
Bishop (Chairman), the Provincial Superior of the Comboni
Missionaries in SS, a representative of State Ministry of Health
(SMoH), a representative of CUAMM (Italian NGO) and
a local community Representative. There are also 3 advisory
members without voting rights — the Medical Director of
MIH, the Hospital Administrator, and the Hospital Secretary,
who is also secretary to the Board. The Inaugural (1*) Interim
Board (IB) Meeting took place in June 2015 in Rumbek while
from November 2016, all following meetings took place
in Mapuordit, the last Interim Board was held in March 2020.
From April 2022 the IB became a full BOG due to the presence
of the newly Consecrated Bishop. The BOG managed to meet
three times during this reporting period, as stipulated in the
Hospital Charter at which time many pending issues were
resolved. The foundational documents so far in place, are
the Hospital Charter and the Human Resources Manual, the
latter being up-dated this year after the 11" BOG approved
the changes proposed by the Hospital Management Team
(HMT).

The daily running of the Hospital is ensured by the HMT
composed of 10 members, all with voting rights — Medical
Director/CEO, Administrator, Deputy Medical Director,
Senior Accountant, Senior Nursing Officer, Deputy SNO, Staft
Development Officer, Finance Officer, Staff Representative
and Hospital Secretary (who also takes minutes).

Retrospective analysis of the Hospital results in 2022. The
daily running of the Hospital is entrusted to the HMT, which
presently holds meetings weekly. HMT comprises senior
management of the Hospital, with 10 members, 1 of whom
is a staff representative. Any issues of great significance, or
which deviate from planned policies, are referred to the BOG

Copyright © 2024 International Journal of Health New Technologies and Social Work
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for deliberation. On occasion, certain staff will be invited to
attend the HMT, usually for matters of work performance
appraisal or for Disciplinary matters.

The Out Patient Department (OPD) has 2 sections — the
larger area is for all adult consultations, seen by one of 5
clinicians, all of whom are Nationals — 3 are Clinical Officers,
one having completed his internship in 2022, one is a Medical
Assistant and 1 is a very experienced Community Health
Worker. Complex cases are referred to either the Medical CO
or the Surgeon, depending on the nature of the complaint.
A small user fee is charged for all OPD consultations, which
includes all laboratory investigations ordered, as well as all
medications dispensed. Patients requiring Ultrasound or
X-ray, incur an extra charge. The smaller area of OPD is for
Paediatric cases- children < 5 years of age, who are seen by the
Senior Clinical Officer.

Int J Health New Tech Soc Work 2024; 19(4)
ISSN 1336-9326; elSSN 2644-5433

Health Education sessions are given in the OPD waiting areas
at least 2 — 3 times/week, normally carried out by a Mobiliser,
who is stationed here under an initiative of UNICEF, and
sometimes by an ICAP staff. As a routine, all children
presenting for treatment < 5 years of age, have nutritional
screening, including weightand mid-upper arm circumference
measurement (MUAC) and are referred to the Nutrition
Centre if necessary. Nutrition department is managed by the
NGO International Rescue Committee (IRC) which has two
staff stationed in MIH. They can handle severe and moderate
malnutrition without complications as out-patients but any
malnourished children with complications are referred to
Yirol State

A total of 53,227 patients were seen in Out Patient
Department (OPD) of whom 14,706, (27.6 %) were < 5 years

Fig. 1 Hospital MIH structure
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of age. There were 7,967 patients admitted to the Hospital of
whom 2,785 (34.9 %) were < 5 years of age. In 2022 Hospital
attendance figures show an approximate 26.8 % increase
in User contacts when compared to the same indicators
used for 2021, with 69,755 contacts in 2022 (54,986 contacts
in 2021). Year 2022 has been a peaceful year without incidents
of insecurity or cattle rustling. In October they achieved the
highest daily OPD attendance yet recorded, with 373 patients
seen in one day. This increase in patient numbers has greatly
increased total drug consumption, with a large portion
of the budget (24 %) being allocated to the purchase and
transportation of drugs and medical supplies.

The guiding parameters of Hospital performance are the
5 areas of statistical reporting generated each month in the
Health Management Information System (HMIS) statistical
data and here presented to record the amount of work
achieved in 2022:

1 Outpatient contacts (OPD)

Inpatients contacts

Deliveries

Antenatal Contacts (ANC)

Immunisation doses administered through EPI Program
(EPI)

G = W DN

The OPD has 2 sections — the larger area is for all adult
consultations, seen by one of 5 clinicians, all of whom are
Nationals — 3 are Clinical Officers, one having completed his
internship in 2022, one is a Medical Assistant and 1 is a very
experienced Community Health Worker. Complex cases are
referred to either the Medical CO or the Surgeon, depending
on the nature of the complaint. A small user fee is charged
for all OPD consultations, which includes all laboratory
investigations ordered, as well as all medications dispensed.
Patients requiring Ultrasound or X-ray, incur an extra charge.

From 2018, CUAMM became the Implementing Partner of
WEP for all health facilities in Yirol West County. In 2022,
WEP, through CUAMM and later IRC, provided the Hospital
with food supplies for various feeding programs throughout
the year.

Program for malnourished Pregnant and Lactating Women

(PLW) and children with Moderate Acute Malnutrition
(MAM).

Fig. 2 Total meals served at local currency cost in 2022 in MIH

Outpatient Therapeutic Program (OTP) for Children
with Severe Acute Malnutrition (SAM) until March 2022,
CUAMM supported the Nutrition Surveillance Program
which included the Stabilization Centre for severely
malnourished children admitted for intensive, supervised
nutritional feeding and supportive medical care. From
March 2022, the program was handed over to International
Rescue Committee (IRC). Unfortunately, IRC did not have
sufficient funding to support the Stabilization Center (SC)
in MIH and reluctantly, the Stabilization Centre was closed.
Since closure of the unit, all malnourished children with
complications requiring stabilization, are referred to Yirol
County Hospital Stabilization Centre (65 km away).

The Project has been funded by North American Province
of Comboni Congregation (NAP) since May 2012. From the
outset, the overall aim of the project has always been to provide
nutritional support to vulnerable client groups, identified
to be HIV positive clients, pregnant women admitted with
conditions such as severe anaemia or premature rupture of
membranes, malnourished infants with or without HIV or TB
(who are always accompanied by a relative who also needs to
have food support) and selected chronic psychiatric patients,
as well as some few patients who are admitted without family
support.

Note: A plate of cooked food cost SSP 350 (cost of the food
plus labour) from January to August and 2 cups of porridge
cost SSP 90 (cost of labour only, to which should be added SSP
120 for the cost of the food purchased by MIH). From Sept
to December, due to the high cost of market prices caused by
the devaluation of the SSP against the USD, the cost of the
food was adjusted from SSP 350 to SSP 500 per plate of food
and SSP 140 (labour) + SSP 160 (food) per porridge serving
(a total of SSP 800 per patient per day which at the current
exchange rate of $1 = SSP 800 translates to $1 per patient per
day).

Partnership with St. St. Elizabeth University (Slovak
Republic)

In 2022 Slovakian Doctors sent through St. Elizabeth
University Program were Dr Jana Popovova, Dr Dominika

m" I:d lan Feb Mar April blay June July Aug Sept Oct MHow Dec Total
Food and
porridge | 1426 1318 | 17885 e 1504 | 437 1768 | aser| B | 1gma| 26| V63120300
Costin
627, 579920 | 772,200 | 1055120 661,760 | 632 TI7920 | 6B9.480 | 1272320 | 11404E0 | 1104640 | 1043240
ssp A% - - . 10,357,360 |
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Strakova, Dr Karin Fizelova and Prof. Dr. Alena Furdova.
These Doctors greatly contributed to the patient management
of MIH. They took part in afterhours calls, performed scans,
conducted ward rounds and consultations in Medical clinic
and Pediatric OPD clinic. We give special thanks to all the
Slovak and Czech doctors who agree to come and give us
their full-hearted support, not only through their professional
contribution, but also through the richness of the cultural
exchange.

MIH are so grateful to St. Elisabeth University for this
generous assistance and to Mrs. Daria Kimuli, who currently
administers this project from Nairobi.

The MIH convey to the Administration of the St. Elizabeth
University their heartfelt condolences for the untimely
departure on 20th December 2022 of Prof. Vladimir Krcmery,
the founder of St. Elisabeth University.

Professor Krcmery played a significant role in the history of
DOR Mary Immaculate Mapuordit Hospital. In 1999, when
he was the chancellor of Trnava University, he answered
positively to the appeal of the then DOR Bishop Mazzolari
for the establishment at Mapuordit of a small, prefabricated
hospital with a fully equipped Operation Theatre Tent.
In 2000 Trnava University sent the fully equipped OT tent
and the first Slovakian team comprising a Gynaecologist,
a nurse, and a logistician. From that time until now,
Prof. Krcmery was instrumental in sending to MIH, almost
uninterruptedly, more than a hundred Slovakian doctors on
a 3 months base rotation (usually two doctors per time), first,
in his capacity as chancellor of Trnava University until 2009
and then as Chancellor of St. Elisabeth University from 2011
until 2023, when he died. He was also the one suggesting
to Bishop Mazzolari to name the hospital after Our Lady
Mary Immaculate. Thanks to his ideas, cooperation between
Slovakia and South Sudan was born.

Despite the progress in global health, all women but also
children in developing countries continue to be among the
most vulnerable. This motivates the several organizations
to focus on improving their lives and the lives of their
communities.

Embracing the bond between the Catholic faith, values, and
service to those most in need, they provide effective health
solutions founded on love and respect for all.
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In The Bible we find: For I was hungry and you gave me food,
I was thirsty and you gave me drink, I was a stranger and you
welcomed me, I was naked and you clothed me, I was sick
and you visited me, I was in prison and you came to me’ Then
the righteous will answer him, saying, ‘Lord, when did we see
you hungry and feed you, or thirsty and give you drink? And
when did we see you a stranger and welcome you, or naked
and clothe you? And when did we see you sick or in prison
and visit you?’(1,2)

The important increase of about 25 % of the patients attending
the hospital mainly due to a stable and peaceful environment
throughout Lakes State for the entire year 2022 brought about
by the tough security measures imposed on all Lakes State
communities by the Governor, General Rin Tueny, who took
up his position in July 2021. People have been able to move
freely and without fear, resulting in an increase in the number
of people accessing the various health services. People from as
far as Unity State are now being seen in big numbers, seeking
service in the hospital. (3)

Apart from ANC and EPI, the main hospital parameters have
steadily increased in the last three years. This upward trend
is expected to continue as the positive reputation of MIH
grows, alongside the continued state of security and peaceful
co-existence that we can currently enjoy. All the Staff of MIH
wish to thank St. Elizabeth University in Slovakia, for the
continued commitment to the hospital and they appreciate
the service offered by the young doctors whom they send
from Slovakia to South Sudan.
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Objective: The paper deals with the increased consumption of energy drinks as well as sugar-sweetened beverages
among young adults. The work mentions the negative impact of energy drinks and sugar sweetened beverages on
cardiovascular and neurological system, the possible causes of metabolic problems as well as the dental risks connected
with their consumption. Postmodernism is not a key solution for the development of our culture and society nowadays
as the elements of postmodern thinking can also negatively affect the general socio-cultural level of social life, but also
special areas, morality, school, politics, economy, etc. The postmodern society often encounters various allowed and
in some cases accepted behaviors connected with specific understanding of freedom or the possibility of free choice
reflected in the consumerist way of life but the main problem today is that consumption has become the norm.

The aim of the study: To analyse the knowledge and consumption of energy drinks based on gender and age on the sample
of university students, both males and females, studying at three universities in Trnava, Slovakia, where were assessed
the frequency and experienced feelings after the energy drinks use. At the very beginning were stated two hypotheses
where was expected that higher energy drink consumption would be influenced by gender and age of respondents and
that frequency of energy drink would be also influenced by gender and age. Further was expected better knowledge
on energy drinks and less consumption by female respondents. The study data were collected through the anonymous
questionnaire (consisted of 30 questions), prepared in compliance with the ethical principles of Helsinki Declaration,
where the informed consent was an inseparable part of the questionnaire. The individual parts of the questionnaire were
aimed at the knowledge of respondents on energy drinks, the frequency, way and volume of their consumption, possible
combinations: energy drinks with alcohol, energy drinks and tobacco. The interest was also focused on the knowledge
of respondents concerning the effects and side effects of energy drinks, the substances contained in energy drinks as
well as the combination of energy drinks and alcohol. The questionnaires were collected within five-month period from
2/2023 to 6/2023 (twice during the exam session), peak sessions for students-newcomers connected with preparing
for exams or with students in their last year of study, during completing their theses or preparing for the final exams,
what can be understood as the period of alleviated stress. The study sample was created by 822 students, aged 18 — 26
years, both males and females, where males formed 27.7 %. The sample was created from newcomers during the exam
sessions, when they had to cope with new experience, new way of assessment as they experienced before, but the sample
prevalence was of older respondents, namely 71.5 % of older respondents — students of master level in the phase of
completing theses and preparing for final exams at university. For proper data processing SPSS statistical program was
used.
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Results and Discussion: The collected and assessed data showed that over the half of respondents (55.5 %) do not prefer
consumption of energy drinks at all, and from the rest almost the same amount use energy drinks regularly (22,6 %)
or occasionally (21,9 %). There is found statistically important difference between men and women (p = 0,522) users
of energy drinks, but women prefer energy drinks more than men (25,3 %: 15,8 %). Within the age groups was found
statistically important difference (p < 0,001). Caffeine and energy drinks are preferably drunk by adults 71 % adults,
18 —29 years of age. Energy drinks are often consumed alone, but frequently they are used as mixers for alcoholic
beverages. Energy drinks have negative impact on several parts of human organism, namely they can cause cardiovascular
manifestations (tachycardia, increased arterial blood pressure, arrhythmias, etc.), they can further disrupt neurological
system (affect cognition, mental health, cause anxiety or muscle twitching), they can influence metabolic problems
(risk of obesity) but also cause dental erosion. The European Food Safety Authority realized the study in 16 European
countries on the sample of more than 52,000 European respondents connected with the consumption of energy drinks,
where the study showed their high popularity among teenagers: 18 % children (3 — 10 years of age), 68 % teenagers,
10— 18 years of age, and 30 % adults, 18 — 65 years of age.

Conclusion: Energy drinks consumption has been permanently rising round the world, the age of energy drink users
decreases. Children starts tasting mainly because of good taste, easy access to the products, without awareness of harms
on young organism. Consumption of energy drinks can have some positive effects like combatting the fatigue and
suppression of sleepiness, increasing endurance and fitness what cannot be denied, but the negative effects are not
mentioned very much. Important is to educate young people (also adults) on adverse effects of energy drinks and
their combined consumption. Many health hazards are associated with excessive consumption of several substances,
drugs but also energy drinks and sweetened beverages. Children and adolescents should not consume energy drinks
containing caffeine because of sleep disruption and brain growth cessation. The energy drinks may further affect other
body organs like pancreas, stomach, kidney, breast and teeth thus the healthcare providers should inform adolescents
and their families about the risks bound with excessive consumption of caffeinated drinks supported by the regulatory
sales restrictions to minimize health problems in the group of young adults. The study is the base for the prepared
longitudinal study led by the team doctors, psychologists, social workers and other specialists working in the area.

Key words: students, consumption of energy drinks, risk factors, infuence of health

Uvod: Préca sa zaoberd problematikou zvyseného prijmu energetickych a sladenych napojov v skupine adolescentov.
Zameriava sa na negativny dopad energetickych a sladenych ndpojov na kardiovaskuldrnu a nervovu ststavu, mozné
pri¢iny poruch metabolizmu a dentalnych problémov spojenych s ich konzumadciou. Postmodernizmus nie je klu¢om
pre rozvoj naej kultdry a spolo¢nosti v sucasnej dobe, nakolko prvky postmoderného myslenia mézu negativne
ovplyvnit v§eobecnu socio-kulturnu troven spolo¢enského Zivota, ale aj $pecifické oblasti akymi st moralka, $kolstvo,
politika, ekondmia, a pod. Postmoderna spolo¢nost sa ¢asto stretdva s mnohymi povolenymi, v niektorych pripadoch
akceptovanymi vzorcami spravania, spojenymi s konkrétnym chdpanim slobody alebo moznostou slobodnej volby,

ktoré sa prejavuju konzumnym spdsobom Zzivota. Hlavnym problémom dnesnych dni je, Ze sa konzumadcia stala normou.

Ciel $tadie: Analyzovat vedomosti o konzumdcii energetickych napojov podla pohlavia a veku na vzorke
vysokoskolskych $tudentov, muzov a Zien, Studujicich na troch univerzitich v Trnave, na Slovensku. Hodnotena bola
frekvencia a pocity po uziti energetickych napojov. Na zaciatku boli stanovené dve hypotézy, v ktorych sa ocakavalo,
ze vys$§iu konzumadciu energetickych napojov ovplyvni pohlavie a vek respondentov, a ze frekvencia konzumacie
energetickych napojov méze tiez byt ovplyvnend pohlavim a vekom. Dalej sa o¢akavali lepsie vedomosti o energetickych
nipojoch a nizsia konzum4cia u Zenskych respondentov. Udaje do $tadie boli zbierané prostrednictvom anonymného
dotaznika (pozostavajiceho z 30 otdzok), pripraveného v sulade s etickymi principmi Helsinskej deklaracie. St¢astou
dotaznika bol aj informovany suhlas. Jednotlivé casti dotaznika boli zamerané na znalosti respondentov o energetickych
napojoch, frekvenciu, sposob a objem ich konzumadcie, mozné kombinacie: energetické napoje s alkoholom, energetické
napoje a tabak. Pozornost bola venovana aj znalostiam respondentov tykajicich sa t¢inkov a vedlajsich uc¢inkov
energetickych napojov, latok obsiahnutych v energetickych ndpojoch, ako aj kombindcii energetickych népojov
s alkoholom. Dotazniky boli zhromazdené v priebehu patmesa¢ného obdobia od 2/2023 do 6/2023 (dva razy pocas
skuskového obdobia), pocas vrcholného obdobia pre Studentov-novacikov spojeného s pripravou na skuasky, alebo
pre Studentov v poslednom roé¢niku, pocas vypracovavania zavere¢nych prac alebo pripravy na zavere¢né skusky, ¢o
mozno chépat ako obdobie zvyseného stresu. Vzorku $tudie tvorilo 822 $tudentov vo veku 18 — 26 rokov, muzov a Zien,
pri¢om muzi tvorili 27,7 %. Vzorka bola vytvorena z prvakov pocas skuskového obdobia, kedy sa museli vysporiadat
s novymi skdsenostami a novym spodsobom hodnotenia, na aky neboli zvyknuti a prevaznej ¢asti starsich respondentov,
konkrétne 71,5 % starsich respondentov — $tudentov magisterského stupna vo faze dokoncovania diplomovych prac
a pripravy na zavere¢né skusky na univerzite. Na spracovanie idajov bol pouzity Statisticky program SPSS.
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Vysledky a diskusia: Zhromazdené a vyhodnotené udaje ukazali, Ze viac ako polovica respondentov (55,5 %) vobec
nepreferuje konzumaciu energetickych napojov a z ostatnych ich takmer rovnaka cast pouziva pravidelne (22,6 %)
alebo prilezitostne (21,9 %). Zistil sa $tatisticky vyznamny rozdiel medzi muzmi a Zenami (p = 0,522), ktori pouzivaji
energetické népoje, pri¢om Zeny preferuju energetické napoje viac ako muzi (25,3 %: 15,8 %). V ramci vekovych skupin
sa zistil $tatisticky vyznamny rozdiel (p < 0,001). Kofein a energetické napoje preferuju dospeli vo veku 18 — 29 rokov,
kde ichkonzumuje az 71 %. Energetické ndpoje sa zva¢$a konzumuji samostatne, no ¢asto sa pouzivaju aj ako komponent
do alkoholickych népojov. Energetické napoje maji negativny vplyv na niekolko oblasti Iudského organizmu, konkrétne
sa ich u¢inky mozu prejavit na kardiovaskularnom systéme (tachykardia, zvyseny arterialny krvny tlak, arytmie a pod.),
dalej mozu narusit neurologicky systém (ovplyvnit vnimanie, mentalne zdravie, sposobit tizkost alebo svalové zasklby),
mozu ovplyvnit metabolické problémy (riziko obezity) a spdsobit aj erdziu zubov. Eurdpsky urad pre bezpecnost
potravin uskuto¢nil $tidiu v 16 eurdpskych krajinach na vzorke viac ako 52 000 eurdpskych respondentov o konzumacii
energetickych napojov, kde studia ukazala ich vysoku oblibenost medzi tinedzermi: 18 % deti (3 — 10 rokov), 68 %
tinedzerov (10 — 18 rokov) a 30 % dospelych (18 — 65 rokov).

Zaver: Konzumacia energetickych ndpojov po celom svete neustale rastie, pricom vek uzivatelov tychto napojov klesa.
Deti ich za¢inaji ochutnéavat najma kvoli dobrej chuti a lahkej dostupnosti, bez uvedomovania si ich skodlivych uc¢inkov
na mlady organizmus. Konzumacia energetickych ndpojov méoze mat niektoré pozitivne ucinky, ako napriklad boj proti
unave, potlacenie ospalosti, zvySenie vytrvalosti a kondicie, ¢o nemozno popriet, aviak negativne t¢inky ¢asto nie st
spominané. Délezité je vzdelavat mladych Tudi (aj dospelych) o nepriaznivych tG¢inkoch energetickych népojov a ich
konzumacie s inymi latkami. Mnohé zdravotné rizika su spojené s nadmernou konzumaciou réznych latok, liekov,
ale aj energetickych a sladenych napojov. Deti a adolescenti by nemali konzumovat energetické néapoje obsahujtice
kofein kvoli naruseniu rezimu spanku a zastaveniu rastu mozgu. Energetické ndpoje moézu dalej ovplyvilovat aj iné
telesné organy, ako su pankreas, zaludok, oblicky, prsniky a zuby. Preto by poskytovatelia zdravotnej starostlivosti
mali informovat adolescentov a ich rodiny o rizikdch spojenych s nadmernou konzumaciou kofeinovych napojov,
podporenou regulaciou predaja, aby sa minimalizovali zdravotné problémy v skupine adolescentov. Tato $tadia tvori
zaklad pre pripravovant longitudinalnu $tadiu vedent timom lekdrov, psycholdgov, socialnych pracovnikov a dalsich
$pecialistov pracujucich v danej oblasti.

KIucové slova: posluchadi, uzivanie energetickych napojov, rizikd, vplyv na zdravie

a state of dissatisfaction with needs and long for new things.
Consumption is supported mainly by advertising, which

Postmodernism is not a key solution for the development
of our culture and society nowadays as the elements of
postmodern thinking can also negatively affect the general
socio-cultural level of social life, but also special areas,
morality, school, politics, economy, etc.

The postmodern society often encounters various allowed
and in some cases accepted behaviors connected with
specific understanding of freedom or the possibility of free
choice reflected in the consumerist way of life but the main
problem today is that consumption has become the norm
(Loscalzo 2022). The economy counts on a relentless desire for
new things and experiences and people feel responsible and
consider consumer behavior a moral obligation in the inverted
traditional relationship between needs and satisfaction. People
love the promises of the unknown, and its not just about
material things like food, clothes, car, but also experiences. It is
considered amusing to experience an experience.

A good consumer therefore loves the unknown, the
unknown, is open to fun and experimentation, his real needs
basically do not play a role here but important is desire
and the ideal consumer should permanently experience
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attracts people from billboards or television screens like Try
the unknown! Bite and experience passion!

Globalization has thus brought man unimaginable
opportunities to choose goods and buy, but at the same time
he has been thrown into a world of constant hustle and bustle.
Through advertising, it is easy to reach the most influential
and vulnerable groups (Beck, 2018). Children and youth can
be the group with their unusual consumer habits plasticity
and in this intention the support of the media industry
evoking: try me, experience the taste, choose more energy etc.

The popularity of energy drinks has been increasing in recent
years what is actually reflected in the increased consumption of
energy drinks (Alsunni 2015) and sugar sweetened beverages
(Loscalzo 2022; Stanciak, Novotny 2011). Popularity of
energy drinks are connected with well-being, better mood,
but also with better performance of sportsmen and in fitness
(Stanciak, Novotny 2011).

Historically the first energy drinks were sold in Europe
in the late nineties (1987). Popular energy drinks typically
include high level of caffeine as the main ingredient of
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energy drinks with the content of 50 — 500 mg per can (Atefi,
Homayounfar 2013) and other ingredients like taurine,
caffeine containing herbs such as guarana, vitamins.

Caffeine and energy drinks are preferably drunk by adults
71 % adults, 18 —29 years of age (Stanciak, Novotny 2011).
Energy drinks are often consumed alone, but frequently they
are used as mixers for alcoholic beverages. Energy drinks have
negative impact on several parts of human organism, namely
they can cause cardiovascular manifestations (tachycardia,
increased arterial blood pressure, arrhythmias, etc.), they can
further disrupt neurological system (affect cognition, mental
health, cause anxiety or muscle twitching), they can influence
metabolic problems (risk of obesity) but also cause dental
erosion (Alsunni 2015).

Mixing alcohol and energy drinks are highly popular among
students but it can be also connected with higher consumption
of sugar and calories in combination with caffeine what can
result in experienced increased physical and psychological
side effects from drinking the mixtures (Gallucci et al., 2016).
Centres for Disease Control and Prevention declares the same
(Stanciak, Novotny 2011).

The European Food Safety Authority realized the study
in 16 European countries on the sample of more than 52,000
European respondents connected with the consumption of
energy drinks, where the study showed their high popularity
among teenagers: 18 % children (3 —10 years of age), 68 %
teenagers, 10 — 18 years of age, and 30 % adults, 18 — 65 years
ofage (EFSA 2013). But the popularity of energy drinks among
young adults in Hungary depicts detrimental health effects
and importance to set preventive measures and programs to
address the problem (Toth, So6s, Szovék et al. 2020).

The aim of the study was to analyse the knowledge and
consumption of energy drinks based on gender and age on
the sample of university students, both males and females,
studying at three universities in Trnava, Slovakia, where were
assessed the frequency and experienced feelings after the
energy drinks use.

At the very beginning were stated two hypotheses where
was expected that higher energy drink consumption would
be influenced by gender and age of respondents and that
frequency of energy drink would be also influenced by gender
and age. Further was expected better knowledge on energy
drinks and less consumption by female respondents.

The study data were collected through the anonymous
questionnaire (consisted of 30 questions), prepared
in compliance with the ethical principles of Helsinki
Declaration (Stanciak, Novotny 2011), where the informed
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consent was an inseparable part of the questionnaire. The
individual parts of the questionnaire were aimed at the
knowledge of respondents on energy drinks, the frequency,
way and volume of their consumption, possible combinations:
energy drinks with alcohol, energy drinks and tobacco. The
interest was also focused on the knowledge of respondents
concerning the effects and side effects of energy drinks,
the substances contained in energy drinks as well as the
combination of energy drinks and alcohol.

The questionnaires were collected within five-month period
from 2/2023 to 6/2023 (twice during the exam session), peak
sessions for students-newcomers connected with preparing
for exams or with students in their last year of study, during
completing their theses or preparing for the final exams, what
can be understood as the period of alleviated stress.

The study sample was created by 822 students, aged 18 — 26
years, both males and females, where males formed 27.7 %.
The sample was created from newcomers during the exam
sessions, when they had to cope with new experience, new
way of assessment as they experienced before, but the sample
prevalence was of older respondents, namely 71.5% of
older respondents — students of master level in the phase of
completing theses and preparing for final exams at university.
For proper data processing SPSS statistical program was used
(Drdkové 1988).

The collected and assessed data showed that over the half of
respondents (55.5 %) do not prefer consumption of energy
drinks at all, and from the rest almost the same amount use
energy drinks regularly (22,6 %) or occasionally (21,9 %). There
is found statistically important difference between men and
women (p = 0,522) users of energy drinks, but women prefer
energy drinks more than men (25,3 %: 15,8 %). Within the age
groups was found statistically important difference (p < 0,001).

Almost half of the respondents (49.2 %) consume energy
drinks only occasionally (19.7 % once a week), 14.8 % less than
3 times a week, and 16.4 % of respondents more than 3 times
a week. There is a statistically significant difference between
men and women (p = 0.038), consumption once a week, or
more than 3 times a week is reported more often by women
(21.7 %), while occasional consumption, or less than 3 times
a week are reported more often by men (53.3 %). There is also
a statistically significant difference between younger and older
respondents (p = 0.003). Younger people use energy drinks
more often than older ones, up to 60.9 % of older respondents
consume energy drinks only occasionally. The knowledge on
the side effects of energy drink was mentioned by almost two
thirds of respondents (59,1 %), noted were mainly harming
effects connected with high amount of caffeine and sugar
(46,9 %) and problems with heart-beat (37 %).
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The collected data showed that energy drinks were preferably
consumed by females (46.5% vs. 39.5%) and also older
respondents (46.9 % vs. 38.5%; p < 0.05) where our
hypothesis on higher consumption of energy drinks based on
age of respondents was proved.

The female sample (22.2 % vs. 10.5 %) and the sample of
younger respondents (28.2 % vs. 15.3) showed significantly
higher consumption of energy drinks combined with alcohol.

In older respondents (both in male and female sample)
were the most often mentioned reason for energy drinks
consumption study (p<0.05) and supply of energy (p < 0.001).
Important finding was that significantly more males (73.7 %
vs. 53.5 %) considered energy drinks dangerous (Table 1).

The reason for the energy drink use was in the whole sample
mentioned arousal (55.7 %), reported was also better physical
performance (19.7 %), the same number of respondents
consume energy drinks because of the good taste. Gender
does not affect the reasons for consuming energy drinks,
there is no statistically significant difference between men and
women (p = 0.322), but age does (p = 0.039). Respondents
over the age of 18 stated the reason for ,arousal” and
»better physical performance” more often than 18-year-old
respondents (60.9 %: 40 %, 21.7 %: 13.3 %), while younger
people more often stated the energy drink taste (46.7 %:
10.9 %). The reasons statistically significantly also depend on
whether the respondents consume energy drinks regularly
or only occasionally (p < 0.001). Occasional consumers are
more likely to give reasons for arousal and better physical
performance (63.3 %: 48.4 %, 26.7 %: 12.9 %), none of them

was giving importance to a“good taste”, while of regular
consumers this reason indicated up to 38.7 %.

After the experienced consumption of energy drinks in the
sample of regular energy drink consumers showed importance
of better concentration after the energy drinks consumption
(37,7 %), increased physical activity (31,1 %), experienced
hyperactivity (20 %) of respondents after the energy drinks
consumption, sleep suppression (65 %), but the most of them
emphasized better mood (95 %).

Respondents had the possibility to choose 4 options important
for them when choosing the energy drink: brand, taste, price,
content. 11.5 % respondents did not answer this question but
the most common response was taste (34.4 %), then price
(24.6 %), and in the same amount the brand and content
(14.8 %). The choice was not affected by gender (p = 0.101),
although men depict the price (46.7 %:17.4 %), while women
depict the drink taste (37 %: 26.7 %). Younger respondents
choose according to taste (73.3 %: 21.7 %)while older also
emphasized price (32.6 %: 0 %). Age statistically significantly
affects the choice of energy drink (p = 0.003).

Interesting for us to find information and comparisons
connected with drinking alcohol and drinking energy drinks,
but finally in the answers of our respondents was not found
statistically significant difference between drinking alcohol
and drinking energy drinks (p = 0.128). The sample showed
that usually younger ones are opened to combine alcohol with
energy drinks. In the answers of respondents was not found
statistically significant interconnection of drinking energy
drinks and smoking.

Table 1. Knowledge and consumption of energy drinks based on gender and age (n =274)

Variables F’:T(];: )es ':]A?(!/i ; ?2% ;2%

| consume energy drinks 92 (46.5) 30(39.5) 30(38.5) 98 (46.9)*
| consume energy drinks with alcohol 422201 8(10.5) 22(28.2)2 30(15.3)
| consume energy drinks occasionally 44(22.2) 16(21.1) 4(5.1) 56 (28.6)?
| consume energy drinks while studying 48 (24.2) 22(28.9) 14(17.9) 58(28.6)
| consume energy drinks to energy supply 48(24.2) 20(26.3) 12(15.4) 60 (28.6)°
The taste is decisive in the selection of the energy drink 34(17.2) 8(10.5) 22(28.2)2 20(10.2)
Energy drinks have impact on my mood 34(17.2)! 6(7.9) 8(10.3) 32(16.3)
Energy drinks are dangers 106 (53.5) 56 (73.7)3 48 (61.5) 114 (58.2)

Source: Authors’ own conception

1 p<0.05; significance between females and males
2 p<0.05; significance between <18y. and >18y.
3 p < 0.001; significance between <18y. and >18y.
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Energy drinks consumption has been permanently rising
round the world, the age of energy drink users decreases
(Stanc¢iak, Novotny 2011). Children starts tasting mainly
because of good taste, easy access to the products, without
awareness of harms on young organism.

Energy drinks consumption and closeness of possible
addictions is becoming an up-to-date issue and require further
studies. Reported were the problems caused by combined
consumption of energy drinks and drugs that required
urgent medical help (Stanciak, Vareckova, Samohyl 2017).
Problems of substance combinations for better performance
was proved among musicians from specific subcultures.
Connection of alcohol combined with energy drinks were
proved by the studies performed among addicted young
adults, voluntarily undergoing the psycho-therapeutic process
in a resocialization centre (Ruckova, 2018).

The study tried to analyse the knowledge and consumption
of energy drinks based on gender and age on the selected
sample, interest was paid to experienced feelings after the
energy drinks use. The stated two hypotheses expected that
higher energy drink consumption and frequency of energy
drink consumption would be influenced by gender and
age what was proved by our research. The respondents had
knowledge on energy drinks but surprising was that female
respondents were consuming more energy drinks compared
with male. Limitation of the study was the disproportional
sample connected based on age and sex.

Consumption of energy drinks can have some positive effects
like combatting the fatigue and suppression of sleepiness,
increasing endurance and fitness what cannot be denied, but
the negative effects are not mentioned very much. Important
is to educate young people (also adults) on adverse effects of
energy drinks and their combined consumption. Many health
hazards are associated with excessive consumption of several
substances, drugs but also energy drinks and sweetened
beverages (Stanciak, Novotny 2011; Mirossay, Mojzi$ et al.
2021).

Children and adolescents should not consume energy drinks
containing caffeine because of sleep disruption and brain
growth cessation. The energy drinks may further affect
other body organs like pancreas, stomach, kidney, breast
and teeth thus the healthcare providers should inform
adolescents and their families about the risks bound with
excessive consumption of caffeinated drinks supported by
the regulatory sales restrictions to minimize health problems
in the group of young adults (Heshmat, 2019).

Consumption of Energy Drinks by Students in Trnava Universities

Int J Health New Tech Soc Work 2024; 19(4)
ISSN 1336-9326; elSSN 2644-5433

The paper presents a study bound with energy drinks,
knowledge on them and their use in combination with
alcohol or other substances among young respondents. It is
important to widen and gather more facts about harm effects
of energy drinks, collect the negative information on energy
and sweetened drinks and their impact on health. The study
is the base for the prepared longitudinal study led by the team
doctors, psychologists, social workers and other specialists
working in the area.
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Introduction: The number of people with hearing impairments of various degrees is increasing worldwide and is
becoming a serious public health problem. Currently, there is a growing interest in the assessment of the quality of life
of the disabled or long-term ill. Evaluation of the benefit of audioprosthetic devices such as cochlear implants (CI) and
hearing aids (HA) could bring new knowledge and incentives to improve the lives of people with hearing impairment.

Objective: To find out whether the benefit of CI for improving communication and thus the quality of life will be higher
for their users compared to the benefit in the group of NA users.

File and methods: We used the method of a questionnaire survey of the quality of life. The research group consisted of
189 respondents. To determine the relationship between discrete variables, we used the chi-square test in contingency
tables and, in the case of low expected frequencies, Fisher’s exact test. We used the non-parametric Kruskal-Wallis test
to compare continuous variables in the three samples. We used General linear model for modeling relationship between
domains and audio prosthetic devices, age, gender and education. We worked at significance level o = 0,05. We used
statistical software IBM SPSS 28.

Results: The results show a statistically significant contribution of CI and improvement of the quality of life of their
users compared to the results of the evaluation of the quality of life in the group of HA users of both types (Digital
or Analog). CI users rated significantly better the rehabilitation and contribution of CI in access to information, for
improving the ability to talk to several people present at the same time (when listening to music on television, visiting
the theater, etc.) compared to the results in the group of users of HAD as well as HAA. We found the lowest satisfaction
in the group of HAA users.

Conclusion: Our results support numerous studies that have found a significant benefit of CIs in improving the
quality of life of their users, compared to the quality of life of NA users. The evaluation of the quality of life of users
of audioprosthetic devices in all groups of the hearing impaired population can bring us new useful knowledge about
the impact of hearing impairments on the quality of life and the contribution of audioprosthetic devices to improving
communication, access to information and thereby improving their quality of life.

Keywords: Audioprosthetic aids, cochlear implants, cochlear implant user, hearing aids, quality of life, communication.
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Uvod: Pocet 0s6b s poruchami sluchu rozneho stupnia celosvetovo narasta a stéva sa zavaznym problémom verejného
zdravia. V stc¢asnosti narastd zdujem o hodnotenie kvality Zivota zdravotne postihnutych alebo dlhodobo chorych.
Hodnotenie prinosu audioprotetickych pomécok ako st kochledrne implantaty (KI) a na¢tvacie aparaty (NA) by mohlo
priniest nové poznatky a stimuly pre zlepSenie Zivota 0sob so sluchovym postihnutim.

Ciel: Cielom bolo zistit, ¢i prinos KI pre zlepsenie komunikacie a tym aj kvality Zivota bude u ich uzivatelov vyssi
v porovnani s prinosom v skupine uzivatelov NA.

Material a metddy: Pouzili sme metédu dotaznikového prieskumu kvality Zivota. Na zistenie vztahu medzi
diskrétnymi premennymi sme pouzili chi kvadrat test v kontingen¢nych tabulkach a v pripade nizkych ocakévanych
pocetnosti Fisherov exaktny test. Na porovnanie spojitych premennych v troch vyberoch sme pouzili neparametricky
Kruskal-Wallisov test. Na zistenie vplyvu pouzivanej audioprotetickej pomocky na hodnoty jednotlivych domén pricom
sme brali do tvahy aj vek, pohlavie a vzdelanie respondentov, sme pouzili v§eobecny linedrny model. Pracovali sme na
hladine vyznamnosti a = 0,05. Pouzili sme $tatisticky softvér IBM SPSS 28.

Vysledky: Vysledky poukazuju na $tatisticky vyznamny prinos KI a zlepsenie kvality Zivota ich uzivatelov v porovnani
s vysledkami hodnotenia kvality Zivota v skupine uzivatelov NA oboch typov. Uzivatelia KI vyrazne lepsie hodnotili
rehabilitaciu a prinos KI v pristupe k informaciam, pre zlep$enie schopnosti rozhovoru viacerych oséb pritomnych
sucasne (pri po¢uvani hudby, televizie, navsteve divadla a pod.) v porovnani s vysledkami v skupine uzivatelov NAD
i NAA. Najnizsiu spokojnost sme zistili v skupine uzivatelov NAA.

Zaver: Nase vysledky podporuju pocetné stadie, ktoré zistili vyrazny prinos KI pre zlep$enie kvality Zivota ich uzivatelov
v porovnani s kvalitou Zivota uzivatelov NA. Hodnotenie kvality Zivota uZivatelov audioprotetickych pomdcok vo
vSetkych skupinach populdcie sluchovo postihnutych ndm méze priniest nové uzito¢né poznatky o vplyve porich
sluchu na kvalitu Zivota a prinos audioprotetickych pomdocok pre zlepsenie komunikacie, pristupu k informaciam a tym
aj zlepsenie kvality ich Zivota.

Klacové slova: Audioprotetické pomdcky, kochlearne implantdty, uzivatel kochlearneho implantatu, na¢dvacie aparaty,

kvalita Zivota, komunikacia

Poruchy sluchu predstavuju rastici problém verejného
zdravotnictva, ktory je spojeny s poklesom kvalita Zivota
stvisiacej so zdravim (Health Related Quality of Life
-HRQoL) a maju aj negativny vplyv na pracovny zivot. Aj ked
bol dokazany pozitivny vplyv pouzivania audioprotetickych
pomodcok, najmd nacuvaciecho aparatu (NA), tieto
audioprotetické pomoécky boli z medicinskeho hladiska
pricasto prezentované ako ,vSeliek na poruchy sluchu,“ ako
zariadenia, ktoré ,obnovuji“ schopnost pocutia do takej
miery, ako ju pozname u normélne pocujtcej osoby. Tato
mylnd viera potom implikovala aj chybny predpoklad, ze
uz zabezpecenie jedinca s poruchou sluchu nactvacim
pristrojom je samo o sebe dosta¢ujiicim rieSenim a odstranuje
dosledky poruchy sluchu. Pacientom podla takého pristupu
uz nebolo potrebné poskytnut ind formu intervencie.
V skutoc¢nosti nacuvacie pristroje nezlepsia sluch, ale ich
ulohou ako kompenzaénej pomocky je napomoct k zlepseniu
zrozumitelnosti re¢i a tym zlep$uju komunikdciu ako taku.
A preto predstava, ze postihnuty uz nepotrebuje po prideleni
NA ani Ziadnu dal$iu intervenciu, je mylnd. Spolahnut sa len
na NA, Ze vyriesia problémy v socidlnej, emociondlnej oblasti
a v celkovom prispdsobovani sa novej situdcii — poruche
sluchu, dnes nesta¢i. Dnes sa uZ uzndva, 7e ziskand porucha
sluchu si vyzaduje vidy viac ako iba jednoduché pridelenie

a nastavenie nacuvacieho pristroja (Groma 2009; Kulich,
Radi¢ovd 2021; Petrik 2021).

V sucasnosti mozeme sledovat rastici zdujem o pojem kvality
zivota vo viacerych odboroch: v socioldgii, socidlnej praci,
psychologie a v zdravotnickych odboroch (oSetrovatelstvo,
verejné zdravotnictvo (Gurkova 2011). Pre zdravotnikov
prinasahodnoteniekvality Zivotamnoho délezitych poznatkov
aj informacii. Lekdrov, ale aj verejnych zdravotnikov by mal
zaujimat dopad ochoreni alebo zdravotného postihnutia na
kvalitu Zivota. Predmetom zdujmu je kvalita Zivota beZnej
populdcie, kvalita Zivota seniorov, kvalita zivota chronicky
chorych, kvalita Zivota postihnutych (telesne, zmyslovo,
zdravotne) osdb. V ramci zdujmu o vyskum a hodnotenie ¢i
postdenie kvality zivota postihnutych osob zaujima osobité
postavenie aj problematika kvality Zivota 0sob so sluchovym
postihnutim.

Hearing impairment is a growing public health problem that
is associated with a decline in health-related quality of life
(HRQoL) and also has a negative impact on working life.
Although the positive impact of the use of audioprosthetic
devices, especially hearing aids (NA), has been proven to
have a positive effect on the use of audioprosthetic devices,
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these audioprosthetic devices have too often been medically
presented as a“panacea for hearing impairment,” as devices
that ,,restore” the ability to hear to the extent that we know
it in a normally hearing person. This erroneous belief
then implied the erroneous assumption that providing an
individual with a hearing loss with a hearing aid is a sufficient
solution in itself and eliminates the consequences of hearing
impairment. According to such an approach, it was no
longer necessary to provide patients with another form of
intervention. In fact, hearing aids do not improve hearing,
but their role as a compensatory aid is to help improve speech
intelligibility and thus improve communication as such.
Therefore, the idea that the affected person no longer needs
any further intervention after being assigned an NA is wrong.
Relying only on NA to solve problems in the social, emotional
and overall adaptation to a new situation — hearing
impairment — is not enough today. Today, it is recognized
that acquired hearing loss always requires more than simply
assigning and adjusting a hearing aid (Groma 2009; Kulich,
Radicova 2021; Petrik 2021).

At present, we can observe a growing interest in the
concept of quality of life in several fields: sociology, social
work, psychology and health care (nursing, public health
(Gurkové 2011). For health professionals, the assessment
of quality of life brings a lot of important knowledge and
information. Doctors, as well as public health professionals,
should be interested in the impact of diseases or disabilities
on the quality of life. The subject of interest is the quality of
life of the general population, the quality of life of the elderly,
the quality of life of the chronically ill, the quality of life of
the disabled (physically, sensorially, health-wise). Within
the interest in research and evaluation or assessment of the
quality of life of disabled people, the issue of the quality of
life of people with hearing impairment also occupies a special
position.

Ludom s taz$im stupfiom poruchy sluchu priniesli v 20. storo¢i
novu nadej kochlearne implantaty (KI). Ale aj pri kochledrnej
implantdcii, podobne ako pri nacuvacich aparatoch, je
potrebné si uvedomit si, Ze samy o sebe nie s zdzracnou
rychlou metédou obnovujucou pocutie, lez vyzaduju si
doslednu rehabilitaénd pracu (Kabatova, Profant 2007; Chen
et al., 2019). Ak audioprotetické pomdcky ako KI alebo NA
dokazu zlepsit zrozumitelnost reci a tym zlepsit komunikaciu,
zlepsit pocutie hudby, rozhlasu, televizie, mézu tym prispiet
k zlepSeniu kvality Zivota. Na Slovensku zatial nemdme
dostupné vhodné materidly na hodnotenie sluchovo —
recovych schopnosti pre deti a dospelych s poruchou sluchu.
Standardizacia niektorych $kil a testovacich metodik, ktoré
sti zamerané na mapovanie sluchovych a recovych schopnosti
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(detekcia, diskrimindcia, identifikdcia, sluchovd pamit,
sluchova pozornost) prizna¢nych pre osoby s poruchou
sluchu kompenzovanou NA a prelingvalne nepocujice osoby
po kochledrnej implanticii, zatial prebieha (Petrik 2021).

Na Slovensku je priekopnikom metdédy kochlearnej
implantacie 1. ORL Kklinika v Bratislave, kde sa prvd
kochledrna implantacia uskutocnila 8 jila 1994. Na tomto
pracovisku bolo uz odoperovanych niekolko stoviek
pacientov. Ich zdujmy zastreSuje Obcianske zdruzenie ZUKI
— Zdruzenie uzivatelov kochledrnych implantatov, ktoré ma
aj vlastnu webovu stranku (www.zuki.sk). Podla informacie
podpredsedu a zdstupcu ZUKI méame v sacasnosti na
Slovensku 1 200 uzivatelov kochledrnych implantatov.

In the 20th century, cochlear implants (CI) brought new hope
to people with severe hearing impairment. However, even with
cochlear implantation, as with hearing aids, it is necessary to
realize that they are nota miraculous quick method of restoring
hearing, but require consistent rehabilitation work (Kabatova,
Profant 2007; Chen et al, 2019). If audioprosthetic aids
such as CI or NA can improve speech intelligibility and thus
improve communication, improve listening to music, radio,
television, they can contribute to improving the quality of life.
In Slovakia, we do not yet have suitable materials available for
the assessment of auditory and speech abilities for children
and adults with hearing impairment. Standardization of some
scales and testing methodologies that are focused on mapping
auditory and speech abilities (detection, discrimination,
identification, auditory memory, auditory attention)
characteristic of people with NA-compensated hearing loss
and prelingually deaf people after cochlear implantation is
still ongoing (Petrik 2021).

In Slovakia, the pioneer of the cochlear implantation method
is the 1st ENT clinic in Bratislava, where the first cochlear
implantation took place on July 8, 1994. Several hundred
patients have already been operated on at this workplace.
Their interests are covered by the ZUKI Civic Association —
Association of Cochlear Implant Users, which also has its own
website (www.zuki.sk). According to the information of the
vice-chairman and representative of ZUKI, we currently have
1 200 users of cochlear implants in Slovakia.

Pre ziskanie tudajov potrebnych k splneniu cielov prac
a overeniu predpokladov, pracovnych hypotéz) sme zvolili
dotaznikovi metédu. Pri tvorbe dotaznika sme sa opierali
o existujuci Standardizovany dotaznik kvality Zivota podla
Damiéna Kovd¢a (Ustav experimentdlnej psychologie
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SAV), ktory je prekladom skritenej formy dotaznika
WHOQOL-bref a ktory hodnoti aktudlny stav zdravia, berie
do uvahy jeho hodnotenie za posledné dva tyzdne zivota.
V prvej casti dotaznika 6 otazok sa tykalo demografickych
ukazovatelov, 7 otazok sa tykalo typu poruchy sluchu
a pouzivanej audioprotetickej pomodcky. V druhej casti
dotaznika sa 28 otazok sa tykalo hodnotenia kvality Zivota
respondentmi. V tretej Casti dotaznika 16 otdzok sa tykalo
hodnotenia prinosu audioprotetickych pomdcok. Pre
potreby nasej prace sme v stlade s dotaznikom D. Kovéaca
a WHOQOL-bref zvolili $kdlu so stupnicou od 1 do 5.
Hodnoty (vyrazy) sme priradovali podla zamerania otézky.
Napriklad $kala pri hodnoteni kvality zivota, spokojnosti
(s pristupom k informdacidm a pod.) alebo pomoci ¢i tazkosti:
1. Velmi nizka / velmi nespokojny / nijako nepomdha /
uplné tazkosti
2. Nizka / Nespokojny / malo pomdha / velké tazkosti
3. Ani nizka ani vysoka / ani spokojny ani nespokojny /
stredne poméha / stredné prijatelné tazkosti
4. Vysoka / spokojny / velmi poméha / mierne tazkosti
5. Velmi vysokd / velmi spokojny / tplne pomdha / nijaké
tazkosti

Vyskumny subor tvorilo 189 respondentov, z nich 90
(49,2 %) boli uzivatelmi KI, 57 (31,1 %) boli uzivatelmi NA
s digitdlnym spracovanim zvuku (NAD) a 36 (19,7 %) boli
uzivatelmi NA s analégovym spracovanim zvuku (NAA).
Priemerny vek respondentov v nasom stbore bol 45,41
+ 18,30 rokov (medidn 45 rokov), najnizéi vek respondenta
bol 19 rokov, najvyssi vek bol 77 rokov. Vo vsetkych troch
skupinach uzivatelov audioprotetickych pomécok boli najviac
zastupeni respondenti s najvy$$im dosiahnutym vzdelanim
»stredoskolské s maturitou.“ Vo vSetkych troch sledovanych
skupindch uzivatelov audioprotetickych pomodcok vyrazne
prevazovali respondenti so ziskanou poruchou sluchu, t.j.
ku poruche sluchu doslo u nich az neskorsie, po narodeni.
Uvedené tri skupiny uzivatelov audioprotetickych pomdcok
sa li§ia $tatisticky vyznamne v absolvovani rehabilitacie
(p < 0,001). Ako je vidiet z vysledkov uvedenych v Tabulke 1,
v skupine uzivatelov KI absolvovali rehabiliticiu vsetci
respondenti (100,0 %). Ale v skupine uzivatelov NAD, ktoré
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st modernej$§im typom nacuvacich aparatov, prekvapivo
az 71,9 % respondentov uviedlo, ze taku rehabilitdciu
neabsolvovali. V skupine uzivatefov. NAA (star$i typ
nacuvacich aparatov s analégovym spracovanim zvuku) len
neceld polovica (44,4 %) respondentov uviedli, Ze rehabilitdciu
po prideleni na¢tvacieho aparatu neabsolvovali.

V druhej ¢asti dotaznika sme zistovali kvalitu Zivota a s tym
stivisiacich inych oblasti Zivota. Respondenti boli vyzvani,
aby pri odpovedi brali do dvahy aj posledné dva tyzdne
v ¢ase vyplhania dotaznika. Respondentom bola polozena
otazka, ako by ohodnotili kvalitu svojho Zzivota. Odpovede
st uvedené v Tabulke 4. V Skupine uzivatelov KI hodnotenie
najviac z nich zvolilo hodnotenie ,,Ani nizka ani vysoka“
(53,3 %), druhé najviac frekventované hodnotenie bolo
WVysokd“ (36,7 %). V skupine uzivatefov NAD a NAA najviac
respondentov (42,1 %) sa priklonilo k hodnoteniu ,Ani
nizka ani vysoka“ Ale v skupine uzivatelov NAA az 27,8 %
respondentov  zvolilo hodnotenie ,Nizka® Hodnotenie
LVysoka“ alebo ,Velmi vysokd“ z nich uviedlo len 8,3 %
respondentov. Respondenti z troch skupin uzivatelov
audioprotetickych pomdcok sa $tatisticky vyznamne lisili aj
v hodnoteni kvality svojho Zivota (p < 0,001).

In order to obtain the data necessary to meet the objectives
of the work and verify the assumptions, working hypotheses,
we chose the questionnaire method. When creating the
questionnaire, we relied on the existing standardized quality
of life questionnaire according to Damidn Kova¢ (Institute of
Experimental Psychology SAS), which is a translation of the
abbreviated form of the WHOQOL-bref questionnaire and
which evaluates the current state of health, takes into account
its evaluation for the last two weeks of life. In the first part of
the questionnaire, 6 questions were related to demographic
indicators, 7 questions were related to the type of hearing
loss and the audioprosthetic device used. In the second part
of the questionnaire, 28 questions concerned respondents’
assessment of quality of life. In the third part of the
questionnaire, 16 questions concerned the evaluation of the

Tabulka 1. Rozdelenie suboru respondentov podIa audioprotetickych pomdocok, ktoré pouzivaji

Audioproteticka pomocka n % % z vyplnenych Kumulativne %
Ki 90 46,6 49,2 49,2
NAD 57 29,5 311 80,3
NAA 36 18,7 19,7 100,0
Spolu 183 94,8 100,0
Chybajtice / Nepouziva 10 52
Spolu 193 100,0
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benefits of audioprosthetic devices. For the purposes of our

work, in accordance with the questionnaire of D. Kova¢ and

WHOQOL-bref, we chose a scale from 1 to 5. We assigned

values (expressions) according to the focus of the question.

For example, a scale when assessing quality of life, satisfaction

(with access to information, etc.) or help or difficulties:

1. Very low / very dissatisfied / does not help in any way /
complete difficulty

2. Low / Dissatisfied / Helps little / Great difficulty

3. Neither low nor high / neither satisfied nor dissatisfied /
moderately helps / medium acceptable difficulty

4. High / satisfied / helps a lot / moderate difficulty

5. Very high / very satisfied / totally helps / no hassle

The research group consisted of 189 respondents, of whom
90 (49.2 %) were CI users, 57 (31.1 %) were NA users with
digital audio processing (NAD) and 36 (19.7 %) were NA
users with analog sound processing (NAA). The average
age of respondents in our group was 45.41 + 18.30 years
(median 45 years), the lowest age of the respondent was 19
years, the highest age was 77 years. In all three groups of users
of audioprosthetic aids, the respondents with the highest
achieved education were the most represented ,secondary
school with a high school diploma” In all three monitored
groups of audioprosthetic device users, respondents with
acquired hearing impairment significantly prevailed, i.e. their
hearing loss occurred later, after birth. The three groups of
audioprosthetic device users differ statistically significantly
in the completion of rehabilitation (p (0.001). As can be seen
from the results presented in Table 1, all respondents in the
group of CI users underwent rehabilitation (100.0 %). But
in the group of NAD users, which are a more modern type
of hearing aid, surprisingly as many as 71.9 % of respondents
said that they had not undergone such rehabilitation. In
the group of NAA users (an older type of hearing aids with
analogue sound processing), only less than half (44.4 %) of
respondents stated that they did not undergo rehabilitation
after being assigned a hearing aid.

In the second part of the questionnaire, we investigated the
quality of life and other related areas of life. Respondents were

asked to take into account the last two weeks at the time of
filling in the questionnaire when answering. Respondents
were asked how they would rate the quality of their lives.
In the CI User Group, the most of them chose the rating
»Neither low nor high” (53.3 %), the second most frequent
rating was ,,High” (36.7 %). In the group of NAD and NAA
users, the majority of respondents (42.1 %) leaned towards
the rating ,,Neither low nor high”. But in the NAA user group,
as many as 27.8 % of respondents chose the rating ,Low”. Of
these, only 8.3 % of respondents rated ,,High” or ,Very High”
Respondents from three groups of audioprosthetic device
users also differed statistically significantly in the assessment
of their quality of life (p (0001).

Respondenti, ktori rehabilitaciu absolvovali, boli v dotazniku
poziadani, aby ohodnotili jej primeranost trvania a prinos.
V' hodnoteni absolvovanej rehabilitacie sa respondenti
z troch skupin uzivatelov audioprotetickych pomocok
Statisticky vyznamne 1idili (p < 0,001). Najlepsie hodnotili
trvanie a prinos rehabiliticie respondenti zo skupiny
uzivatelov KI. Takmer polovica (48,9 %) zvolila hodnotenie
»Dostato¢ny ¢as trvania, vyznamny prinos“ a jedna tretina
(33,3 %) hodnotenie ,Optimélny cas trvania, vyznamny
prinos.“ V skupine uzivatelov KI a uzivatelov NPD ju nikto
z respondentov nehodnotil ako nedostato¢ne alebo kratko
trvajucu so ziadnym alebo nizkym prinosom. Ale naopak
v skupine uzivatelov NPA (kde rehabiliticiu absolvovalo
55,6 %), bolo najcastejsie udavané hodnotenie ,Kratke
trvanie, nizkym prinos® (az 40 %) nasledované hodnotenim
,Tak stredne, ktoré zvolilo 35 % respondentov.

Respondenti, ktori rehabilitaciu absolvovali, boli v dotazniku
poziadani, aby ohodnotili jej primeranost trvania a prinos.
V hodnoteni absolvovanej rehabiliticie sa respondenti
z troch skupin uzivatelov audioprotetickych pomocok
$tatisticky vyznamne lidili (p < 0,001). Najlepsie hodnotili
trvanie a prinos rehabilitdcie respondenti zo skupiny
uzivatefov KI. Takmer polovica (48,9 %) zvolila hodnotenie
»Dostato¢ny Cas trvania, vyznamny prinos“ a jedna tretina

Table 1. Distribution of the respondent group according to the audioprosthetic devices they use

Audioproteticaid n % % z vyplnenych Kumulativne %
Ki 90 46,6 49,2 49,2
NAD 57 29,5 311 80,3
NAA 36 18,7 19,7 100,0
Together 183 94,8 100,0
Missing / NepouZiva 10 52
Together 193 100,0
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(33,3 %) hodnotenie ,Optimélny cas trvania, vyznamny
prinos.“ V skupine uzivatelov KI a uzivatelov NPD ju nikto
z respondentov nehodnotil ako nedostato¢ne alebo krétko
trvajucu so ziadnym alebo nizkym prinosom. Ale naopak
v skupine uzivatelov NPA (kde rehabiliticiu absolvovalo
55,6 %), bolo najcastejsie udavané hodnotenie ,Kratke
trvanie, nizkym prinos” (az 40 %) nasledované hodnotenim
»Tak stredne®, ktoré zvolilo 35 %. Respondenti z troch
skupin uzivatelov audioprotetickych pomocok sa Statisticky
vyznamne lidili v hodnoteni pocitu, Ze v ich zivote nieco
chyba (p < 0,001).

Respondents who had completed rehabilitation were asked
in a questionnaire to rate its adequacy of duration and
benefit. In the evaluation of the completed rehabilitation,
respondents from three groups of users of audioprosthetic
devices differed statistically significantly (p (0.001). The
duration and benefit of rehabilitation were best evaluated by
respondents from the group of CI users. Almost half (48.9 %)
chose the rating ,,Sufficient duration, significant benefit” and
one third (33.3 %) the rating ,,Optimal duration, significant
benefit”. In the group of CI users and NPD users, none of the
respondents rated it as insufficient or short-lived with no or
low benefit. On the other hand, in the group of NPA users
(where 55.6 % underwent rehabilitation), the most frequently
given rating was ,,Short duration, low benefit” (up to 40 %),
followed by the rating ,,So moderate”, which was chosen by
35 % of respondents.

Respondents who had completed rehabilitation were asked
in a questionnaire to rate its adequacy of duration and benefit.
In the evaluation of the completed rehabilitation, respondents
from three groups of users of audioprosthetic devices differed
statistically significantly (p (0.001). The duration and benefit
of rehabilitation were best evaluated by respondents from
the group of CI users. Almost half (48.9 %) chose the rating
»Sufficient duration, significant benefit” and one third (33.3 %)
the rating ,,Optimal duration, significant benefit”. In the group
of Cl users and NPD users, none of the respondents rated it as
insufficient or short-lived with no or low benefit. On the other
hand, in the group of NPA users (where 55.6 % underwent
rehabilitation), the most frequently given rating was ,,Short
duration, low benefit” (up to 40 %), followed by the rating
»50 moderate”, which was chosen by 35 %. Respondents
from three groups of audioprosthetic device users differed
statistically significantly in their assessment of the feeling that
something was missing in their lives (p (0.001).

Vysledky hodnotenia schopnosti rozhovoru s viacerymi
osobami pritomnymi stcasne ukazuji vyznamny prinos
audioprotetickych pomodcok. Respondenti z troch skupin
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uzivatelov audioprotetickych pomoécok sa Statisticky
vyznamne li$ili v hodnoteni prinosu audioprotetickych
pomodcok pre zlepSenie schopnosti viest rozhovor
s viacerymi osobami pritomnymi sticasne (p < 0,001). Pre
porovnanie distribacie v schopnosti rozumiet rozhovoru
s viacerymi osobami v troch vyberoch (skupinach uzivatelov
audioprotetickych pomodcok sme pouzili neparametricky
Kruskal-Wallisov test. Statisticky vyznamny vztah bol zisteny
medzi uzivatelmi KI a NAD a medzi uzivatelmi KI a NAA
(p = 0,000), ale nebol zisteny Statisticky vyznamny vztah
medzi uzivatelmi NAD a uzivatelmi NAA. Respondenti
z troch skupin uzivatelov audioprotetickych pomocok sa
lisia Statisticky vyznamne v hodnoteni prinosu pouzivanej
audiopomocky v beznom zivote (p < 0,001). V skupine
uzivatefov KI nikto z respondentov neuviedol odpoved
»Nijako nepomdha“ alebo ,Mailo pomdha“ Ale v skupine
uzivatelov nac¢uvacich pristrojov jeden respondent zo skupiny
NAD uviedol odpoved ,,Nijako nepoméha“. Odpoved ,,Malo
poméha“ uviedli respondenti zo skupiny NAD (7 %) aj NAA
(11,4 %). V skupine uzivatelov KI najviac respondentov
zvolili hodnotenie ,Velmi pomaha“ (54,4 %) alebo ,Uplne
poméha“ (44,4 %). Percento odpovedi ,,Uplne pomaha“ bolo
v skupine uzivatelov NAD aj NAA vyrazne niZsie v porovnani
s uzivatelmi KI.

Na otdzku tykajicu sa hodnotenia pocitu, ¢i z dévodu poruchy
sluchu nemaju pocit, ze v ich Zivote nieco chyba sa respondenti
vietkych troch skupin uzivatelov audioprotetickych pomdcok
sa va¢sinou priklonilo k hodnoteniu ,Tak stredne Z ¢oho
mozno usudzovat, Ze tento pocit je pritomny, vyskytuje sa vo
véetkych troch skupindch uzivatelov pomdcok. Respondenti
z troch skupin uzivatelov audioprotetickych pomoécok sa
$tatisticky vyznamne li8ili v hodnoteni pocitu, ze v ich Zivote
nie¢o chyba (p < 0,001). Nase vysledky su v dobrej zhode
s vysledkami viacerych $tadii, ktoré sved¢ia o vyznamnom
prinose KI pri rehabilitacii poruch sluchu a tym aj prinose
pre zlepSenie kvality Zzivota. Su v dobrej zhode napr.
s vysledkami $tudie polskych autorov z Katedry foniatrie
a audiologie Lekdrskej univerzity v Poznani, ktorych cielom
bolo zistit kvalitu Zivota pacientov po kochlearnej implantacii
(Czerniejewska-Wolska et al. 2019). Dospeli k zaveru, ze
kochledrna implantdcia vyrazne zvySuje kvalitu Zivota
pacienta, jeho fyzické a emocionalne fungovanie.

The results of the assessment of the ability to talk to several
people present at the same time show a significant benefit of
audioprosthetic devices. Respondents from three groups of
audioprosthetic device users differed statistically significantly
in their assessment of the benefit of audioprosthetic devices for
improving the ability to conduct a conversation with several
people present at the same time (p (0001). A nonparametric
Kruskal-Wallis test was used to compare the distribution
in the ability to understand conversations with multiple

Quality of life for cochlear implant users

Int J Health New Tech Soc Work 2024; 19(4): 114— 120 119



Peter Meravy
Quality of life for cochlear implant users

subjects in three selections (groups of users of audioprosthetic
devices). A statistically significant relationship was found
between CI and NAD users and between KI and NAA users
(p = 0.000), but no statistically significant relationship was
found between NAD users and NAA users. Respondents from
three groups of audioprosthetic device users differ statistically
significantly in the evaluation of the benefits of the audio aid
used in everyday life (p (0.001). In the group of CI users, none
of the respondents gave the answer ,,It does not help in any
way” or ,,It helps little”. But in a group of hearing aid users, one
respondent from the NAD group gave the answer ,,It doesn’t
help in any way” The answer It helps little” was given by
respondents from the NAD (7 %) and NAA (11.4 %) groups.
In the group of CI users, most respondents chose the rating
»Helps a lot” (54.4 %) or ,Completely helps” (44.4 %). The
percentage of ,Totally helping” responses was significantly
lower in both the NAD and NAA user groups compared to
KI users.

When asked about the evaluation of the feeling whether
they feel that something is missing in their lives due to
a hearing impairment, respondents of all three groups of
users of audioprosthetic aids were mostly inclined to evaluate
»Moderately”. From which it can be concluded that this
feeling is present, it occurs in all three groups of device users.
Respondents from three groups of audioprosthetic device
users differed statistically significantly in their assessment
of the feeling that something was missing in their lives (p
(0.001). Our results are in good agreement with the results
of several studies that testify to the significant contribution
of CI in the rehabilitation of hearing disorders and thus the
contribution to improving the quality of life. They are in good
agreement, for example, with the results of a study by Polish
authors from the Department of Phoniatrics and Audiology of
the Medical University of Poznan, which aimed to determine
the quality of life of patients after cochlear implantation
(Czerniejewska-Wolska et al. 2019). They concluded that
cochlear implantation significantly increases the patient’s
quality of life, physical and emotional functioning.
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Backround: The trigeminal nerve (nervus trigeminus) is the fifth cranial nerve, responsible for transmitting sensory
and motor impulses to and from the facial region. It consists of three main branches: ophthalmic (V1), maxillary (V2),
and mandibular (V3).

Core of work: This article focuses on the anatomy and variations of the trigeminal nerve, which have significant clinical
implications, particularly in the diagnosis and treatment of disorders such as trigeminal neuralgia, herpes zoster
ophthalmicus, and post-traumatic neuropathy. Variations in the nerve’s course and branching can affect the success of
anesthesia and surgical procedures.

Conclusions: Understanding these variations is crucial for accurate diagnosis, effective treatment, and the prevention
of complications. The article highlights the importance of integrating anatomical knowledge into clinical practice and
the need for further research in this field.

Keywords: trigeminal nerve, variations, importance.

Uvod: Trojklanny nerv (nervus trigeminus) je piaty hlavovy nerv, ktory prenasa senzorické a motorické impulzy z a do
oblasti tvare. Sklada sa z troch hlavnych vetiev: oftalmickej (V1), maxilarnej (V2) a mandibularnej (V3).

Jadro prace: Tento ¢lanok sa zameriava na anatémiu a varidcie trojklanného nervu, ktoré maju vyznamné klinické
dosledky, najmd pri diagnostike a lie¢be portch, ako je trigeminalna neuralgia, herpes zoster ophthalmicus
a posttraumaticka neuropatia. Variacie v priebehu a vetveni nervu mézu ovplyvnit tspesnost anestézie a chirurgickych
zakrokov.

Zavery: Znalost tychto variacif je kli¢ova pre presnti diagnostiku, efektivnu lie¢bu a prevenciu komplikacii. Clinok
zdoraznuje vyznam prepojenia anatomickych poznatkov s klinickou praxou a potrebu dalsieho badania v tejto oblasti.

Klacové slova: trojklanny nerv, varidcie, vyznam
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The trigeminal nerve, also known as the nervus trigeminus,
is the fifth cranial nerve, playing a crucial role in transmitting
sensory and motor impulses to and from the facial region. This
nerve is divided into three main branches: the ophthalmic
(V1), maxillary (V2), and mandibular (V3). Its anatomy is
a fascinating subject of study due to the variations in its course
and branching, which often have clinical significance. This
article focuses on the anatomical variations of the trigeminal
nerve and their implications for the diagnosis and treatment
of related disorders.

Anatomy of the Trigeminal Nerve. The trigeminal nerve
arises from the anterolateral surface of the pons in two roots:
a sensory root and a motor root. The sensory root is dominant
and transmits impulses from the skin of the face, mucous
membranes, and other structures. The motor root serves the
masticatory muscles and parts of the middle ear. The nerve
divides into three main branches at the Gasserian ganglion
(Huff T, Weisbrod L], Daly DT, 2024) (Figure 1) sitting in the
trigeminal impression of the temporal bone petrous part:
1. Ophthalmic branch (V1): a sensory branch that
innervates the forehead, upper nose, and orbital region.
2. Maxillary branch (V2): a sensory branch responsible for
innervating the middle facial region, including the upper
teeth and parts of the nose.
3. Mandibular branch (V3): a combination of sensory
and motor fibers, innervating the lower teeth, chin, and
masticatory muscles.

Aim of work is to focus the attention on the importance of
the knowledge of the variability in branches and course of the
trigeminal nerve.

Material and method. The methodology of this work is the
scientific databases literature review.

Variations in Course and Branching. Variations in the

trigeminal nerve’s anatomy are relatively common and

clinically significant, particularly in anesthesia and surgical
procedures. Key findings from the literature include:

1. Supraorbital and supratrochlear branches (V1): The
supraorbital nerve may exit the orbital region through one
or multiple foramina. Studies have shown that differences
in the location of these openings can lead to unsuccessful
pain blocks or nerve injuries during surgery (Hosaka E,
Yamamoto M, Cho KH, Jang HS, Murakami G, Abe S,
2016).

2. Infraorbital Nerve (V2): Variations include different
numbers of branches and the presence of multiple
foramina, affecting the success of anesthesia (Nderitu JM,
Butt E Saidi H, 2016) (Figure 2, 3).
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Figure 1. Trigeminal nerve divisions. The illustration shows
the distribution of the 3 trigeminal nerve branches. The
ophthalmic division gives rise to the lacrimal nerve and
supplies the superior third of the face and skull. The maxillary
division supplies the midfacial region. The mandibular
division innervates the muscles of mastication and gathers
sensory information from the lower third of the face. The
trigeminal nerve’s semilunar ganglion and sensory and motor
roots are also shown. Henry Vandyke Carter, Public Domain
(Huff T, Weisbrod L], Daly DT, 2024).

3. Auriculotemporal Nerve (V3): This nerve often exhibits
extensive branching and communications with other
nerves, potentially leading to overlapping sensory regions
(Becser Andersen, N, Bovim, G, Sjaastad, O, 2001).

Disorders Associated with Variations. Anatomical variations
in the trigeminal nerve are important in diagnosing and
treating the following conditions:

1. Trigeminal neuralgia: A painful disorder characterized
by sharp pain in areas innervated by the trigeminal nerve.
The most common cause is vascular compression near
the nerve root, leading to demyelination. Anatomical
variations, such as differences in nerve branch length,
can affect the success of surgical interventions (Chen GQ,
Wang XS, Wang L, Zheng JP, 2014). (Figure 4)

2. Herpes zoster ophthalmicus: Reactivation of the
varicella-zoster virus often affects the frontal branch
of the ophthalmic nerve (V1). Anatomical variations
can influence the spread of infection and lead to
complications such as neurotrophic keratitis (Vanikieti
K, Poonyathalang A, Jindahra P, Cheecharoen P,
Patputtipong P, Padungkiatsagul T, 2018). (Figure 5)

3. Post-traumatic neuropathy: Injuries near foramina, such
as fractures or surgical interventions, can lead to neuralgia
or sensory loss in the facial region (Tubbs RS, Loukas M,
May WR, Cohen-Gadol AA, 2010).
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Figure 2: Anatomical variations of the external nasal (EN) and the superior labial (SL) nerves. a) The external nasal nerve gives off
branches after arising from the infraorbital foramen. The branches join towards the skin of the nasal ala. The SL nerve appears as
two sub-branches, the lateral SL and the medial SL which are divided also into smaller branches before arriving at the superior lip.
(b, ¢) Accessory superior labial nerve (aSL) comes from the foramen inferior to the infraorbital foramen and it innervates the same
area as the major SL sub-branches (Nderitu JM, Butt E, Saidi H, 2016).

Figure 3: Right hemiface after the enucleation of the globe.
Indicating the exit of the already branched infraorbital nerve
within the orbit as two separate branches (Tubbs RS, Loukas
M, May WR, Cohen-Gadol AA, 2010).

Figure 4: Intraoperative images of a) artery compression and
vein, b) vein compression and c) arachnoid adhesions (Chen
GQ, Wang XS, Wang L, Zheng JP, 2014)
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Figure 5: Hyperpigmented macules and patches along the
right ophthalmic branch of the trigeminal nerve (Vanikieti K,
Poonyathalang A, Jindahra P, Cheecharoen P, Patputtipong P,
Padungkiatsagul T, 2018).

Clinical Implications. Understanding the anatomical

variations of the trigeminal nerve is crucial for:

= Diagnosis: Imaging techniques such as X-rays and
magnetic resonance imaging (MRI) can reveal variations
and identify potential compressions or pathological
changes.

= Treatment: Accurate localization of anesthetic blocks or
surgical interventions can minimize treatment failure.

= Prevention: Identifying predispositions to neuralgia can
help in planning interventions to avoid complications.

By integrating anatomical knowledge into the clinical practice,
healthcare professionals can improve outcomes for patients
with trigeminal nerve disorders. Further research into these
variations will continue to enhance our understanding and
management of related conditions.
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In the half of November 2024 a new monograph ,,Peripheral
Nervous System (Interrelationships and Variations)“
in Springer Nature edition was successfully published
by authors Matej¢ik Viktor, Haviarova Zora and Kuruc
Roman. The authors are experienced authors, since this new
monograph is not their first work.

Prof. Matejcik Viktor, M. D., PhD.: Professor at Department
of Neurosurgery, Faculty of Medicine Comenius University
and University Hospital, Bratislava, Slovakia (Deputy of the
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system, peripheral nerves), Author and co-author of more than
130 publications with more than 200 citations.

Assoc. prof. Kuruc Roman, M. D., PhD.: assistant lecturer
and head of dept. at Institute of Forensic Medicine, Health
Care Surveillance Authority, Institute of Forensic Medicine,
Medical Faculty, Comenius University and at Institute
of Forensic Medicine, Medical Faculty, Slovak Medical
University in Bratislava, Slovakia. Special interests: forensic
medicine, craniocerebral injuries, virtopsy. Author and
co-author of nearly 200 entries in the records of publishing
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About the book: This book complexely evaluates the
morphological and clinical aspects of the peripheral
nervous system and its involvement in various pathologies.
It thoroughly describes its topography, morphology, its
peculiarities — that are missing in anatomical and surgical
textbooks- and their possible influence on the clinical picture.
Their preoperative diagnosis is difficult, even impossible.
Figures and line drawings enrich the view of structures that
so far. have only been partially documented. The authors’
descriptions are based on clinical observations and systematic
work on the 246 human bodies of healthy people who died
a sudden or violent death (most often in car accidents).
Dissection is the most precise method to elucidate the range
of variability, which is often largely responsible for the failure
of surgical treatments. Their recognition can minimize
damage to nerve structures, and the acquired knowledge can
help clarify clinical signs and symptoms in surgery or internal
medicine. The data presented in this publication will however
be useful for traumatologists, orthopedists, spinal surgeons,
neurosurgeons, plastic surgeons, as well as neurologists and
neurophysiologists, and to all those who are dealing with or
are interested in this field. It is structured in 6 parts (with
their own abstracts and references), each part contains further
chapters:
= Part I Morphological and Clinical Aspects of the
Peripheral Nervous System and Construction and
Structure of Peripheral Nerves
= Part II The Spinal Nerves, The Autonomic Nervous
System and the Followed Material
= Part III Cranial Nerves Variations and Autonomics
= Part IV Vascular Innervation
= Part V Lesions of the Innervation of Limb Vessels and
Venous Drainage of the Nerves
= Part VI Conclusion

The monograph contains many illustrating drawings, schemes
and also own photographs. It is available in hardcover along
with its softcover version. Further information about this
monograph and access to downloads is possible via: https://link.
springer.com/book/10.1007/978-3-031-73744-2%page=1#toc.
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The manuscript of the scientific monograph ,Peripheral
Nervous System (Interrelationships and Variations)” by
Prof. Viktor Matej¢ik, PhD. and his collaborators prepared
in English language is composed of 6 parts, with further 18
chapters and 34 subheads, is lettered on 187 pages. The authors
supplemented the text with 14 tables, 106 black and white, 123
color sketched, and 7 well-arranged photographs, properly
equipped by their legends, They are of superior quality
and highly instructive to the manuscript of this scientific
monograph. ,,Peripheral Nervous System (Interrelationships
and Variations)” provides readers important information
relating to a complex topic of morphology, structure and
variations of nerve roots, the nerve plexuses, and individual
nerves, that significantly influence clinical symptomatology
of different pathological processes affecting the peripheral
nervous system. The monograph is well documented and
clear, I recommend it for reading.

REFERENCES

1) Matejc¢ik Z, Haviarova Z, Kuruc R (2024). Peripheral Nervous
System (Interrelationships and Variations). Springer Nature, Cham,
Switzerland, 2024. 187 p. Hardcover ISBN 978-3-031-73743-5.
Softcover ISBN 978-3-031-73746-6.

DOI https://doi.org/10.1007/978-3-031-73744-2

Copyright © 2024 International Journal of Health New Technologies and Social Work

(formerly Zdravotnictvo a socidlna préaca), ISSN 1336-9326, e-ISSN 2644-5433



