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LGBTQZ2SI
LGBTQQIAAP
LGBTTQQIAAP

| GBT + ale zkratka v sobe obsahuje sexualni orientaci | genderovou
tdentitu (transgender lidi). Trans osoby pritom mohou mit

LG BTQ rUznou sexualni orientaci.



POHLAVI (sex) — dle biologie ¢lovéka a je pfifazeno pfi narozeni (dle viditelnych pohlavnich organt)

Sexualni orientace - vztah k pohlavi, jaké pohlavi nas pritahuje (heterosexual, lesba, gay, bisexual, ...)

GENDER - vyjadruje jak se clovek citi uvnitf (,on, ona, oni", obleceni a mnoho dalsich veci)

Genderova identita - vlastni identifikaci clovéka jako muz, zena, rizna kombinaci obou
nebo ani jedno = do jaké miry se jedinec citi byt muzem, Zenou ci nebinarni.

Cisgender - genderova identita se shoduje s pohlavim, které bylo pridéleno pri narozeni

Transgender - genderova identita se lisi od pohlavi, které jim bylo pridéleno dle anatomie
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Queer - siroky pojem zahrnujici vsechny sexualni orientace a genderove identity
nezapadajici do heterosexualni vetsiny; tj. i ty, kteri se neidentifikuji s nicim znamym

Questioning - jedinci, kteri zatim hledaji svoji sexualni orientaci a/nebo genderovou
identitu. Muzou ji hledat po urcitou dobu nebo po cely zivot.

Intersex - lidé, u kterych se vyskytuji variace v primarnich pohlavnich znacich a/nebo
chromozomalni vybave = nemohou byt jednoznacné zarazeni do kategorie muz, nebo
zena. Je to pohlavni variaci, ne sexualni orientace ani genderova identita

Asexual - jedinci nepocitujici sexualni pritazlivost
Ally — spojenec, podporovatel. Jsou to lidé z heterosexualni vétsiny, kteri respektuji
rozmanitost ve spolecnosti a podporuji aby LGBT+ spoluobcané meéli stejna prava...

Pansexual - osoba, ktera proziva sexualni, romantickou, fyzickou, emocionalni
a/nebo duchovni pritazlivost k lidem bez ohledu na pohlavni identitu
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Agender - se neidentifikuje s zadnym pohlavim nebo se identifikuje jako
bezpohlavni

Androgyn - osoba, jejiz genderovy projev (napr. obleceni, Uces atd.) nezapada do
genderové binarnosti nebo se pohybuje nekde mezi muzskym a zenskym pohlavim

Fluid - osoba, jejiz genderova identita a genderovy projev nejsou statické a mohou
se menit v zavislosti na case a/nebo okolnostech

2S (Two-Spirit): termin v nékterych domorodych kulturach oznacujici osobu s

X V4

zenskym i muzskym duchem zijicim v jednom téle. Pouziva k popisu sexualni
orientace, genderove identity a/nebo duchovni identity.
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Fyzici chtéji experimentem vysvétlit, zda Zijeme v
realité, nebo v matrixu

stopadu 202

Skupina fyzikl chce odpovédét na kontroverzni otazku, ktera odnepaméti rezonuje lidskou
spole&nosti. Zijleme v nam pattici realit®, nebo v nékym vytvofené simulaci? Pravda ndas viak
mizZe vyjit draho.
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New York City Lets You Choose From 31
Different Gender ldentities

A man waves a rainbow tlag while observing a gay pride parade in San
Francisco, California June 28, 2015. REUTERS/Elijah Nouvelage

Z In New York City, it’s illegal to discriminate on the basis of gender identity and gender

o expression in the workplace, in public spaces, and in housing. The NYC Commission on

— Human Rights is committed to ensuring that transgender and gender non-conforming

7p] New Yorkers are treated with dignity and respect and without threat of discrimination

w or harassment.

Lid

m }I'Ilis II;ﬂn:s ;.l;llti:idllals GENDER GENDER
S L BI-GENDERED » CROSS-DRESSER * DRAG KING * DRA EEN

o e e ot b wenan IDENTITY EXPRESSION G CRO G KING G Qu

>< and harassment due to their gender One's internal, External representations of gender as FEMME QUEEN « FEMALE-TO-MALE - FTM - GENDER BENDER

LLl umm IMM- X - g{eepw,;held S expressed ihmuu:;o for g a?mm‘s GENDERQUEER *» MALE-TO-FEMALE » MTF » NON-OP = HIJRA

= Use the room or r room one name, pronouns, s
z > e e S PANGENDER * TRANSEXUAL/TRANSSEXUAL * TRANS PERSON

and/or expression without being or something else Society identifies these as masculine ® . 8 - ’ s

>_ required to show “proof™ of gender. entirely. A transgender and feminine, although what is WDM““ * MAN - BuTcH * Two SPIRIT * TRANS - AGENDER

- » Be addressed with their p p is s¢ considered masculine and feminine THIRD SEX » GENDER FLUID * NON-BINARY TRANSGENDER
pronouns and name without being whose gender identity = changes over time and varies by culture.

m =— Rk L of gesder ek Nt Rany imisge St Tl e ek ANDROGYNE + GENDER GIFTED - GENDER BLENDER - FEMME
h + Follow dress codes and grooming the sex they were gender expression with their gender PERSON OF TRANSGENDER EXPER|ENCE « ANDROGYNOUS
= standards consistent with their assigned at birth. identity, rather than the sex they were
m gender identity/expression. assigned at birth.

E Courtesy 101:
* If you don't know what pronouns to use, ask. Be polite and respectful; if you use the
wrong pronoun, apologize and move on.
* Respect the terminology a transgender person uses to describe their identity.
) = Don't make assumptions about a transgender person's sexual orientation.
Commission on If you believe you have been discriminated against or would like more information
Human Rights about your rights and responsibilities under the law, please contact the y
NYC Commission on Human Rights by calling 311 or visiting nyc.gow/echr. m P RI : :
BILL DE BLASIO, Mayor » CARMELYN R MALALIS, Commissioner/Chair L% anYCCHR —




Pane docente, jestli Cekate,
ze po mé prednasce budete
problematice pohlavni
identity rozumet, tak marne.
Nebudete.

S o
V jiném téle

Pejit na strdnku pofadu

V ceské populaci je nékolik stovek trans-lidf, kteff cht&ji podstoupit zménu pohlavi. Mdme Zest hlavnich postav. Co vSechno musi snést, ob&tovat,

¢im se trapi, co to znamena pro jejich okeli a hlavné neskuteénou zatéZ po né samé.

ReZie P. DraZan
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WIKIPEDIE

Oteviena encyklopedie

Jesté v obdobi 70. a 80. let 20. stoleti prevladal v ramci odbornych Iékarskych, ale i psychologickych
spolecCnosti nazor, ze homosexualita je dusevni onemocnéni. V 70. letech se tomuto nazoru vzeprela
tzv. gay afirmativni psychologie, tedy proud psychologického mysleni, ktery si kladl za cil ukazat, ze
homosexualové patri mezi psychologicky zdraveé.

Tento proud psychologického, ale i Sifeji interdisciplinarniho zptsobu mysleni ved| k vyskrtnuti
homosexuality z Diagnostického a statistického manualu (DSM) dusevnich nemoci, ktery spravuje

Americka psychologicka asociace, a s Casovym odstupem i z Mezinarodni klasifikace nemoci (MKN),
kterou spravuje Svétova zdravotnicka organizace (WHO).

https://cs.wikipedia.org/wiki/LGBTQ%2B_psychologie




General Population
suicide Attempt
Rate 1.6%
Heterosexual Teen
suicide Attempt

Rate 4%

LBG Teen Suicide
Attempt Rate 709%
Trans” Suicide
Attempt Rate 41%

www.facebook.com/ImTransAndProud

34% OF TRANS PEOPLE
ATTEMPT SUICIDE.

64% oF YOUNG TRANS PEOPLE

ARE BULLIED.

13% OF TRANS PEOPLE -
are HARASSED INpPUBLIC

(RANGING FROM INSULTS
T0 PHYSICAL ABUSE)

21% OF TRANS PEOPLE
AV0ID GOING UT IN PUBLIC

DUE T0 FEAR.

Being Transgender is not a choice,
Chooging to hurt someone is.

TLENGEFADE R RN WERANCE DAY

33 PERCENT

OF ALL TEEN SUICIDES ARE LGBTQ

42 PERCENT

OF HOMELESS YOUTH ARE LGBTQ

26 PERCENT

OF LGBTQ YOUTH WHO COME OUT
TO THEIR PARENTS ARE TOLD TO
LEAVE HOME

HomelessFriend.org



ombudsman
vefejny ochrance prav

Byt LGBT+ v Cesku

Sp. zn.: 4/2019/DIS/KS
C.j.: KVOP-20519/2019

ZkusSenosti LGBT+ lidi s predsudky, diskriminaci, obtéZovanim

a ndsilim z nenavisti

Vyzkum vefejného ochrance prav 2019

1. LGBT+ lidé obecné hodnoti své postaveni v Ceské republice jako spise vyhovuijici,
i kdyZ mé porad jesté daleko do idedlniho stavu (pridmérna zndmka na Skale od 0

= zcela nevyhovujici po 10 = zcela vyhovuijici byla 6,4 bodu).

Graf 1 Obecné hodnoceni postaveni leseb, gay(, bisexudlnich a trans lidi v Cesku
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Znéni otazky: Jak byste obecné zhodnotil/a postaveni leseb, gay(,

18%
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bisexudlnich a trans lidi v Cesku?

Graf 9 Podil LGBT+ lidi, ktefi se béhem poslednich
péti let citili v Cesku diskriminovéani nebo obtéZovani

= Ano = Ne



Sp. zn.: 4/2019/DIS/KS
% OIT]'.JL,Idsm,an ; C.j.: KVOP-20519/2019
vefejny ochrance prav

Graf 10 Podil LGBT+ lidi, ktefi se behem poslednich péti let (tj. od poCatku roku 2013) citili
v Cesku diskriminovani anebo obtéZovéni, podle jednotlivych diivodl

sexudlni orientaci

véku (nizkému nebo vysokému)

pohlavi

zdravotni zpUsobilosti

nabozenskému vyznani, vife nebo svétonazoru

genderové identité

etnickému nebo rasovému plvodu

HIV pozitivité 286
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Znéni otazky: Stalo se Vam v uplynulych 5 letech, Ze Vas nékdo v Cesku diskriminoval anebo obtéZoval
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vefejny ochrance prav

Graf 2 Vnimana rozsitenost rliznych predsudegnych nazor tykajicich se LGBT+ lidi v Cesku

Gayové a leshy by neméli svou sexualni orientaci davat
vefejné na odiv, ale v soukromi si mohou délat, co chtéji.
Dité vychovavané parem stejného pohlavi bude
Sikanovédno v kolektivu vrstevnikd.

Gayové a lesby se snaZi zviditelnit za kazdou cenu.
Homosexualita neni pFirozena.

Homosexualita je modni zaleZitost.

Dité vychovavané parem stejného pohlavi je nachylnéjsi
k tomu, aby mélo homosexualni orientaci.

Homosexualita je volba.

Homosexualita je nemravna.

Kdyby gayové a lesby skutecné chtéli, mohli by svou
sexualni orientaci zménit.
Gayoveé a lesby by méli podstoupit |é¢bu, aby svou
sexualni orientaci zménili.

Homosexualni pohlavni styk by mél byt trestny.

Sp. zn.: 4/2019/DIS/KS
C.j.: KVOP-20519/2019

0% 20% 40% 60% 80% 100%

W nesetkal/a jsem se M spise/velmi vyjimecné M spise/velmi casto

Znéni otdzky: Jak Casto jste se osobné setkal/a snasledujicimi ndzory tykajicimi se leseb, gay(,

bisexualnich nebo trans lidi v Cesku?

Graf 11 Podil LGBT+ lidi, ktefi se béhem poslednich péti let (tj. od pocatku roku 2013) citili
v Cesku diskriminovéni anebo obtéZovani z divodd své skute¢né nebo vnimané sexudlni
orientace nebo genderové identity

transgender/transsexudlni osoba nebo osoba s

S ————e e
lesba  SE
bisexudl/ka IS
gay S

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Znéni otazky: Stalo se Vam v uplynulych 5 letech, 7e Vas nékdo v Cesku diskriminoval anebo obtézoval
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ombudsman Sp. zn.: 4/2019/DIS/KS Graf 24 Hodnoceni postoje hlavniho oSetfujiciho
vefejny ochrance prav S B |ékare/lékarky k LGBT+ lidem

0%

m zcela pratelské
= spiSe pratelské
= spiSe nepratelské

zcela nepratelské

3.4 Diskriminace ve zdravotnictvi

Co se tyCe miry otevrenosti (nebo naopak uzavrenosti), genderovou identitu pred lékari Ci
zdravotnickym personalem casto nebo vidy skryva 56 % respondentl a respondentek,
v pfipadé sexualni orientace jde 043 % (Graf 22). Mira otevrenosti je tedy nizsi nez
v pfipadé skoly a zaméstnani, coZz muze byt dano nizsi divérou a/nebo také tim, Zze LGBT+
lidé nékdy nevidi divod pro to, aby svym lékarim sdélovali svou sexudlni orientaci nebo
genderovou identitu.



Sp. zn.: 4/2019/DIS/KS
@ oml.)l',ldsm,an ; ¢.j.- KVOP-20519/2019
vefejny ochrance prav

1.1.2 PredloZit navrh zmény pravnich predpisu, aby uredni zména pohlavi trans lidi
prestala byt podminéna provedenim invazivnich chirurgickych zakroku
a sterilizaci



Jak se nas
to tyka...?
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Kristen Eckstrand
Editors
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Patients For Medical R h Q ‘ R
& Visitors Professionals esearcn Select your language: Ji=gtellSy ‘ Espafiol ‘

Home / Center for Transgender Medicine and Surgery

Surgical

CENTER FOR TRANSGENDER MEDICINE AND SURGERY

Surgical

Procedures

Insurance Coverage

-

CHDICAL

Boston Medical Center (BMC) is a 514-bed
academic medical center located in Boston's
historic South End, providing medical care for
infants, children, teens and adults.

@

One Boston Medical Center Place
Boston, MA 02118
617.638.8000

Eligibility Criteria

CTMS is committed to providing high-quality, gender affirming care that is in line with the standards of care
outlined by the World Professional Association for Transgender Health (WPATH), including the behavioral
health requirements for each surgical service.

Procedures
Neovaginoplasty Chest Reconstruction Orchiectomy

s Welcome Packet s Welcome Packet s Welcome Packet

»  Primary Care Documentation s Primary Care Documentation »  Primary Care Documentation

s  Behavioral Health Documentation s Behavioral Health Documentation s Behavioral Health Documentation
Breast Augmentation Hysterectomy

»  Welcome Packet = Welcome Packet

s  Primary Care Documentation s Primary Care Documentation

=  Behavioral Health Documentation s  Behavioral Health Documentation
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INSTEAD OF

Letting your discomfort
get in the way of asking
about pronouns...

Documenting your trans
patients as MtF, FtM in
your EMR...

Using the billing code for
‘gender dysphoria” in the
charts of your trans
patients...

Dwelling on mistakes you
might make while
providing care to your
trans patients...

Letting your actions/words
during patient encounters
serve as your primary form
of trans allyship...

TRY..

Stating your own
pronouns, then asking
your patients’.

Using the acronyms
“"AFAB" or "AMAB"
instead.

Considering other

billing codes such as
"hormone imbalance'
or "hypogonadism”.

Acknowledging your
error, apologizing,
and moving on with
the encounter.

Using the physiecal
clinic environment to
reinforce your trans
affirming care.

im PEARLS FOR TRANS AFFIRMING CARE

THE RATIONALE

This method signals your LGBTQ+
allyship early on — plus, it provides an
organic way to ask your patients how
they themselves identify.

These terms — along with current
gender identity — are more sensitive
and reliable ways of capturing the
trans experience.

Not all trans folks experience
dysphoria; moreover, others may not
want this diagnosis attached to their
chart. Consider alternative billing
options specific to individual patients.

Mistakes happen. Admitting them is
key. But a lengthy apology may only
alienate your patients more. Best
course is to apologize and get back to
providing affirming care.

Your clinic's physical atmosphere is an
extension of your practice. Adding
trans flags to the walls or LGBTQ+
representation to your pamphlets can
signal inclusivity and allyship.
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Burnout, Mental Health, and
Workplace Discrimination in
Lesbian, Gay, Bisexual,
Transgender, Queer/Questioning,
Intersex, and Asexual
Anesthesiologists

Travis Reece-Nguyen, MD, MPH, FAAP?,
Anoushka M. Afonso, mp, Fasa®, Amy E. Vinson, Mmp, Faap®*

KEYWORDS
® Burnout ® Well-being * LGBTQIA ® Mental health * Underrepresented in medicine

KEY POINTS

» Burnout is prevalent in anesthesiologists; in anesthesiologists, identifying as a sexual mi-
nority is an independent predictor of being at high risk for burnout.

« Those identifying as LGBTQIA are underrepresented in medicine and anesthesiology.
» LGBTQIA anesthesiologists face many legislative challenges at the local, state, and fed-

eral levels, which compounds issues of mental health and workplace discrimination and
harassment.

= Given that not every state has legal protections in place, all nondiscrimination policies and
diversity statements should include “sexual orientation” and “gender identity.”

® Department of Anesthesiology, Perioperative, and Pain Medicine, Division of Pediatric
Anesthesiclogy, Stanford Medicine, 453 Quarry Road, MC: 5663, Stanford, CA 94305, USA;
® Department of Anesthesiology & Critical Care, Memorial Sloan Kettering Cancer Center, 1275
York Avenue, C-336, New York, NY 10065, USA; © Department of Anesthesiology, Critical Care
and Pain Medicine, Boston Children’s Hospital and Harvard Medical School, 300 Longwood
Avenue, Bader 3, Boston, MA 02115, USA  E-mail address: Amy.vinson@childrens.harvard.edu

Anesthesiclogy Clin 40 (2022) 245-255
https://doi.org/10.1016/j.anclin.2022.01.002
1932-2275/22/@ 2022 Elsevier Inc. All rights reserved.

anesthesiology.theclinics.com
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B ANESTHESIOLOGY

Trusted Evidence: Discovery to Practice

THe FIR@ amonG US:

Burnout in Anesthesia

Afonso et al.! contacted 28,677 anesthesiologists in March 2020.
“ \ b ) 3,898 (13.6%) completed burnout assessments. Of those:

"

I H H 59.2% reported threshold
levels of emotional exhaustion
and/or depersonalization,
putting them at high risk

for burnout.

13.8% met criteria for
burnout syndrome, with
emotional exhaustion,
depersonalization and

a low sense of personal
accomplishment.

RISK FACTORS FOR €aCH CONDITION WERE DETERMINED:
—

Perceived lack of suppo at work Perceived lack of support at work
(OR 6.7, 95% Cl, 5.3 t0 8.5) (OR 10.0, 95% CI, 5.4 to 18.3)

,.
Working 40+ hours/week Perceived lack of support at home

(OR 2.22, 95% Cl,1.80 to 2.75) (OR 2.13, 95% Cl, 1.69 to 2.69)

LGBT status Lack of support in work-life
(OR 2.21, 95% Cl, 1.35 t0 3.63) D contribute to anesthesiologist burnout.

Solutions should focus on leadership

b b skills, selfcare and balancing resources
Perceived staff shortages

(OR 2.06, 95% Cl, 1.76 fo 2.42)

0

and demands.

TR TRy T e R e T e e wwww

AR Al

Afonso AM et al. Anesthesiology. 2021; 134:683-96
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Diversity of anesthesia workforce - why does
it matter?

Curr Opin Anesthesiol 2022, 35:208-214

Jennifer Chiem?, Justin Liba Wb, and Odinakachukwu Ehie®

Purpose of review

Although recent census demonstrates that women comprise 50.8% and ethnic minority groups collectively
consist of 42.1% of the US population, the field of anesthesiology still demonstrates disparity in
representation and health outcomes across race, ethnicity, and gender. In addition, the growing
percentage of people that identify as lesbian, gay, bisexual, transgender, and queer (LGBTQ) compounded
with limited representation among providers of their care can augment existing disparate outcomes within
this community.

Summary

To achieve an optimized quality of healthcare, anesthesiologists and other providers should be a reflection
of the communities they serve, including women, people of color, and LGBTQ. In this way, there is an
increased likelihood of empathy, effective communication, and insightful perspectives on how to bridge the
gap in health equity. A diverse lens is essential to ensure grassroots efforts lead to lasting transformational
change.

Based upon the April 2020 results,
women represent 50.8% of the population. For the

anesthesiology specialty, however, males comprised
74.1% and females were 25.9% of the 42223 active
physicians in the USA1n 2019 [2]. The trend that has
traversed time is that women and minority groups
remain underrepresented in most medical special-
ties, and the field of anesthesiology is not an outlier
[S]. Similarly, there is an increasing percentage of
Americans identifying as lesbian, gay, bisexual,
transgender, and queer (LGBTQ) with limited repre-
sentation among medical providers that understand
these identities and associated medical needs.

Furthermore, providers that identity as LGBTQ gen-
erally have inadequate support once they decide to
be open about their identities within medicine and
require increased efforts in the promotion of inclu-

sivity.







A different perspective: anesthesia for extreme
premature infants: is there an age limitation or
how low should we go?

Per-Arne Lénngvist®® Curr Opin Anesthesiol 2018, 31:308-312

KEY POINTS

e Data is clearly insufficient to allow for any evidence-
based guidelines regarding anesthesia of the extreme
premature infant.

e Performing anesthesia in extreme premature infants is
associated with very important ethical issues; to just
provide service may not always be the right thing

to do.

ETHICAL CONSIDERATIONS

Despite not being primarily responsible for the care
of these very small babies, we are medical profes-
sionals who need to perform our services on a proper
ethics foundation and not just see ourselves as pas-
sive tools for the surgeons and neonatologists. Thus,
we should not take part in care that is ethically
questionable.

In summary, it is our duty to take care of patients
who by various reasons have been struck by diseases
such as stroke, dementia and autism. However, it is
not within the ethical scope of healthcare to know-
ingly and willingly create such individuals by over-
aggressive neonatal care that is associated with very
significant pain and suffering. We as pediatric anes-
thesiologists must decide ourselves whether we will-
ingly will take part in such activities or if we just
should say no. It is just not right that we should
be taken hostages by neonatologists and pediatric
surgeon and thereby be coerced into performing
unmonitored anesthesia with very doubtful long-
term outcome. We must be strong enough to take
our own moral stance in the context of caring for the
ultra-premature baby and voice our opinion strongly.
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HLASAJICI JEIIOVOVO KRALOVSTVI
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transfusi




Svédkoveé Jehovovi vs. Zdravotnictvi

* péce o svedky Jehovovi je zcela specificka v tom, ze z hlediska odmitani transfuze a
priori vyzaduji non lege artis péci

e v zasadnim konfliktu je pravo na autonomii pacienta, deklarované Umluvou o
lidskych pravech a biomediciné, a pozadavek na neodborny postup, ktery je stejnou
Umluvou v ¢lanku 4 primo vylucovan:

,Jakykoliv zakrok v oblasti péce o zdravi, vcetnée vedeckého vyzkumu, je nutno
provadeéet v souladu s prislusnymi profesnimi povinnostmi a standardy.”

History of accepted blood components

s . ’ ./ v Priorto 1945 1045 1o 1982 1982 to 2000 Post 2000
e krevni transfuzi odmitaji az od roku 1945
Whole Blood Not Allowed Mot Allowed Mot Allowed
"Major” Blood
Fractions Not Allowed Not Allowed Mot Allowed

“Minor” Blood . Hons
Fractions Not Allowed ; Allowed




" postoj ceskych zdravotnikd — nesmyslna a zbytecna
smrt, a zvlasté v pripade mladé rodicky, jen velmi
tézko moralné akceptovatelna

" 3 to i za cenu protipravniho jednani, vyhrada
svedomi je zde omluvou tohoto jednani

" ale mUze to byt ovlivnéno i malym pravnim
védomim zdravotnikl a obavou z trestnépravniho
postihu v pripadé nepodani transfuze

= stale existuje jen velmi malé povédomi, ze institut
drive vysloveného prani, bylo-li u¢inéno v souladu
se zakonem, nechava veskerou zodpovednost na
pacientovi.
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Review Article i e iy [ -} Table 1. Transfusion-related risks, modified according to Marcucci and colleagues (1)
Efficacy of red blood cell transfusion in the critically ill: . Estimate of Current Risk (Infection Rate Per Unit)
A systematic review of the literature Type of Risk High HDI Countries Low HDI Countries
Paul E. Marik, MD, FACP, FCCM, FCCP; Howard L. Corwin, MD, FACP, FCCM, FCCP Infecti
nfections
T Al ! Viruses
HIV 1:1,468,000 (53)-1:4,700,000 (10) 1:50 (54)-1:2,578 (55)
OR (95% Cl) HBV 1:31,000 (10)-1:205,000 (53) 1:74-1:1,000 (56)
HCV 1:1,935,000 (53)-1:3,100,000 (10) 1:2,578 (55)
M%'ﬁﬂﬁ 3882- Trauma e igg 8 2?;‘;‘2)’ - Bacteria 1:2,000-1:8,000 (platelet pools) ?
Silverboard 20051 bi = 108 (1_04_1115) i ‘E“_ﬁ\i Parasites 1:28,000-1:143,000 (red cells) (10)
L —e—i 246 (2.0-3.2 g
Pl —— - S S Malaria 1:4,000,000 (10) =13 (57)
 Koch 2006, ey o 177 (1.67-187) o P“‘)CYBSD Picst tw @5 ,
ar.:,/(\)/n ;(9)8?. Orthopedic —e— 0.96 (0.74-1.26) Cni 1 V gical ; irs o cases (4, ?
u b HCT > 36 —e— 1.38 (1.05-1.80) mmunological reactions
Wu 20011 ACS  HCT<33 F—e— 0.6 (0.47-0.76) Hemolytic transfusion reactions
Rao 20044 —e— 3.94 (3.26-4.75) Acute hemolytic 1:13,000 (10) ?
V.Yangt gggg: Lo 1.67 (1.48-1.88) Delayed hemolytic 1:9,000 (10) ? s
G sto] 160 —— 1.37 (1.02-1.84) Alloimmunization 1:1,600 (10) ?
gmg 2005+ o 11';81(16271-2:,"25) Immunosuppression 1:1 (58,59) ?
Pooled OR [T 1.'69(('14(-3-'1‘9;) TRALI 1:4,000-1:557,000° (60) !
v T ) Mistransfusion 1:14,000-1:18,000 (2) ?
o N N\
Benefit Harm HDI, human development index, an index based on life expectancy, literacy, enrollment in
. L . . . holarly education, and per capita income; HIV, human immunodeficiency virus; HBV, hepatitis B
Figure 2. Association between blood transfusion and the risk of death (odds ratio [OR] and 95% S? . R R . R
confidence interval [CT]). ACS, abdominal compartment syndrome; ICU, intensive care unit. Izlrus;'H'CV, h\?platltls' C virus; ;JICJ D, varlar}t Creutzfeld-ljacob disease; TRALI, transfusion-related acute
ung injury. Values in parentheses are reference numbers.
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To je horsi nez kdyby
jste mne znasilnili !!!

JW Svédkové Jehovovi
ORG

(0 cestina

DOMU CO RIKA BIBLE PUBLIKACE

Co rika Bible

TISKOVE CENTRUM O NAS

PRIHLASIT SE

Bible zakazuje pfijimat krev. Neméli bychom tedy pfijmout plnou krev ani
jeji zakladni slozky v Zadné formé&, at uz se jedna o potravu, nebo
transfuzi. V8imnéte si nasledujicich textu:

Acta Anaesthesiol Scand 2014; 58: 19-26

ACTA ANAESTHESIOLOGICA SCANDINAVICA
doi: 10.1111 /aas.12211

Mortality in elderly ICU patients: a cohort study

M. S. NieLsson'?, C. F. CHRISTIANSEN!, M. B. JoHANSEN?, B. S. RAsMUssEN®, E. ToNNESEN? and M. NGRGAARD!
Departments 'of Clinical Epidemiology and *Anaesthesia and Intensive Care Medicine, Aarhus University Hospital, Aarhus, Denmark and
*Department of Anaesthesia and Intensive Care Medicine, Aalborg University Hospital, Aalborg, Denmark

Mortality rate ratio (MRR) within 30 days among intensive care unit patients

admitted for medical (nonsurgical) reasons by age.

Age group, n

N
Dead, /N ( Moﬂality\
%

Standardized
mortality, % (95% Cl)

= 80 years

65-79 years
50-64 years
15-49 years

1,019/2,332
1,5629/5,523
789/4,655
318/6,223

437
17.0
5.1

43.2 (41.0-45.4)

26.0 (24.8-27.2)

17.0 (15.9-18.0)
7.3 (6.5-8.2)



1. US 2078/16 Ceski republika
. NALEZ
Ustavniho soudu

Jménem republiky

Ustavni soud rozhodl v senaté slozeném z predsedkyné Katefiny Siméackové (soudkyné
zpravodajky) a soudci Davida Uhlife a Tomase Lichovnika o astavni stiznosti MUDr.
N. H., zastoupeného JUDr. Tomasem Sokolem, advokatem, se sidlem Sokolska 60,
Praha 2, proti rozsudku Obvodniho soudu pro Prahu 3 ze dne 10. 8. 2015 sp. zn. 25 T
24/2015, usneseni Méstského soudu v Praze ze dne 9. 10. 2015 sp. zn. 7 To 374/2015 a
usneseni Nejvyssiho soudu ze dne 16. 3. 2016 ¢&. . 3 Tdo 135/2016-41, za hcasti
Obvodniho soudu pro Prahu 3, Méstského soudu v Praze a Nejvys$siho soudu jako
ucastniki Fizeni a Obvodniho statniho zastupitelstvi pro Prahu 3, Méstského statniho
zastupitelstvi v Praze a Nejvyssiho statniho zastupitelstvi jako vedlejsich déastnika
fizeni, takto:

L. Rozsudkem Obvodniho soudu pro Prahu 3 ze dne 10. 8. 2015 sp. zn.
25 T 24/2015, usnesenim Méstského soudu v Praze ze dne 9. 10. 2015
sp. zn. 7 To 374/2015 a usnesenim Nejvys§iho soudu ze dne 16. 3.
2016 €. j. 3 Tdo 135/2016-41 bylo poruseno privo stéZovatele dle ¢l
39 Listiny zakladnich priv a svobod, podle néjZ jen zikon stanovi,
které jednani je trestnym ¢inem.

I1. Tato rozhodnuti se proto rusi.

Odtvodnéni:
I. Vymezeni véci a piredchozi prubéh Fizeni

1.V ustavni stiznosti stéZzovatel namita, Ze jeho trestnim odsouzenim bylo poruseno
zakladni pravo na spravedlivy proces a zédkaz odsouzeni bez zakona. Piitom odkézal
nacl. 8 odst. 2, ¢l. 36 odst. 1 a ¢l. 39 Listiny zakladnich prav a svobod (dale jen
,Listina®) a &l. 6 odst. 1 a &l. 7 evropské Umluvy o ochrané lidskych prav a zékladnich
svobod (déle jen ,,Umluva“)_

Nalez Ustavniho soudu CR z 2. 1. 2017, sp. zn. I. US 2078/16

Institut drive vysloveného prani
jasné dava pacientovi privilegium
rozhodnuti, ale i neseni nasledkd

tohoto rozhodnuti.

Lékar je v tomto pripadeé zcela
chranén pred dusledky takovéhoto
pacientova rozhodnuti, bylo-li

ucineéno v souladu se zakonem.



proti |ékari

TRESTNI PREDPISY

* trestni zakonik * trestni fad * vwkon trestu odnéti
svobody =« zabezpecovaci detence * vykon vazby

* Probaéni a mediaéni sluiba * Rejstiik tresti

= soudnictvi ve vécech mladeZe = zajisténi majetku
» pbéti trestnych ¢ind * amnestie 2013

* ziikon o trestni odpovédnosti pravnickych osob

novelizovany
trestni zdkonik a trestni #ad k 1. 7. 2016

5 B M6

Sagit)*

zakony vaseho aspéchu

proti nemocnici

OBCANSKY ZAKONIK

REJSTRIK

prof. Dr. JUDr. Karel Elias
Mgr. Marek Svatos

redakéni nzavérka 1. 1. 2017
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Anketa mezilékari OKARIM: Podali byste krevni transfuzi?

Skipped: 0 Answered: 61

I Ano 20% 12

Ne 80% 49

55% 33

45% 28
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