) MUDr. Katarina Bergendiovd, PhD.

Dr. Bergendiovd je lekdrka s 25-roénou praxou v pediatrii a klinickej imunolégii a
alergolégii. Pracovala v Detskej fakultnej nemocnici Kramdre v Bratislave, v byvalom
Ndrodnom Ustave tuberkulézy a respiraénych choréb Podunajské Biskupice a v Pneu-
mo-Alergo Centre, ktoré budovala spolu s MUDr. Branislavom Drugdom a MUDr.
Martinom Brezinom v rokoch 2003 - 2013. V janudri 2014 zaloZila nové Centrum
pre klinickd imunoldgiu a alergolégiv — ImunoVital Centrum, kde aj pracuje. Md
2 $pecializaéné atestdcie (z pediatrie a z klinickej imunolégie a alergolégie).

Dr. Bergendiovd je drzitelkou certifikdtov z kurzu prietokove| cytometrie a funkénej
diagnostiky a tieZz medzindrodného certifikdtu z nového odvetvia Sportove|
imunolégie ako jedind na Slovensku. V roku 2002 obhdjila na LF UK dizertaénd
doktorandskd prdcu ,Sport a imunitny systém” a ziskala titul PhD.

Je ¢lenkou viacerych slovenskych odbornych spoloénosti (imunologickej, imuno-
alergologickej, pneumologickej a pediatrickej) a tiez Medzindrodnej spoloénosti
pre $port a imunolégiu a Spoloénosti pre reprodukénd imunolégiu. Predndsa na
domdcich aj zahraniénych kongresoch a publikovala mnozZstvo publikdcii v domdcich
aj zahraniénych odbornych ¢asopisoch.

Okrem prdce v ambulancii pracuje aj ako konzilidrny lekdr pre alergické ochorenia
a imunolégiu pre top-tim $portovcov v priprave na OH a iné vyznamné $portové
podujatia, kde spdja svoj koni¢ek ($port) so svojou profesiou. So $portovym timom
SR sa ako lekdrka vypravy zd&astnila LOH 2004 v Aténach, LOH 2008 v Pekingu
a ZOH 2010 vo Vancouveri.

Dr. Bergendiovd is a physician with 25-year experience in paediatrics and clinical im-
munology and allergology. She worked in the Children’s University Hospital Kramdre
in Bratislava, in the former National Institute of Tuberculosis and Respiratory Diseases
Podunajské Biskupice and in the Pneumo-Alergo Centre, which she built up together
with MUDr. Branislav Drugda and MUDr. Martin Brezina over the years 2003 - 2013.
In January 2014 she established a new centre for clinical immunology and allergo-
logy — ImunoVital Centre, where she still works. She achieved two specialized board
exams (in Paediatrics and in Clinical Immunology and Allergology).

Dr. Bergendiovd holds certificates from the course on flow cytometry and functional
diagnosis and an international certificate in a new area of Sports Immunology as the
only one in Slovakia. In 2002 she defended her dissertation thesis “Sport and the
Immune System” at the Faculty of Medicine Comenius University in Bratislava and
earned a Ph.D. title.

She is a member of several Slovak professional societies (Immunological, Immuno-
allergological, Pneumological, and Paediatric) and a member of the International
Society for Exercise and Immunology and Society for Reproductive Immunology. She
lectures at domestic and international congresses and has published numerous pa-
pers in domestic and foreign medical journals.

Apart from outpatient practice, she also works as a consulting physician for allergic
diseases and immunology for the top-team of athletes preparing for Olympic Games
and other major sport events, where she combines her hobby (sport) with her pro-
fession. She served as a doctor of the Slovak Olympic team and participated in the
2004 Summer Olympics in Athens, 2008 Summer Olympics in Beijing, and 2010
Winter Olympics in Vancouver.
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*é Poruchy reprodukcie a moznosti liecby pri antifosfolipidovom syndréme
8=  Reproduction disorders and therapy options for antiphospholipid syndrome

Sterilita a infertilita s0 dnes zdvaznym medicinskym a celospologenskym problémom. Stipa poéet spontdnnych potratov a pribuda nejasnych
pripadov tzv. unexplained infertility. 2 - 5 % Zien je postihnutych opakovanymi potratmi. Na vé&ine pripadov sa podielaju genetické, hor-
mondlne, anatomické a infekéné faktory. Do reprodukénych procesov mézu zasahovat aj antifosfolipidové profildtky.

Antifosfolipidovy syndrém (APS) ako nozologickd jednotka existuje takmer 30 rokov. Podla Hughesa APS tvori tridda klinickych symptémov
— opakované tehotenské straty, opakované tfromboembolické prihody a trombocytopénia. Medzi laboratérne kritéria patri pozitivita antifosfo-
lipidovych protildtok, ktoré tvori velmi heterogénna skupina protildtok, kde patri lupus antikoagulans, antikardiolipinové protildtky, protildtky
proti $3-2-glykoproteinu | (IgM, IgG) , protildtky proti annexinu V (IgM, IgG) - placentdrny antikoagulagny protein | (PAPI) a protildtky proti
protrombinu  (IgM, IgG) - prekurzor koagulaéného faktoru. Ich pritomnost je zodpovednd za poruchu angiogenézy endometria, ktord je
zodpovednd za problémy s donosenim a za v&asnu stratu plodu.

Lie¢ebné postupy pouzivané v pritomnosti APS sU u tychto Zien prisne individudlne a lekdr sledujici Zenu s APS v gravidite nestoji len pred
problémom zabrdnit predéasnému ukonéeniu gravidity, ale aj nevyhnutnosti zébrany vzniku tromboembolickej prihody a krvdcavych prejavov.
Antifosfolipidovy syndrém, alebo len pozitivita antifosfolipidovych profildtok, méze byt zdvaznou komplikdciou v tehotenstve. Sledovanie tychto
Zien vyzaduje timov( spoluprdcu orientovaného hematoléga, gynekoléga, imunoléga, pripadne reumatoléga a neonatoléga a experta na
laboratérnu diagnostiku.

Nowadays, sterility and infertility represent a serious medical and social concern. A number of spontaneous miscarriages is increasing and there
are more and more unclear cases of so-called unexplained infertility. There are 2 - 5% women suffering from recurrent miscarriages. Genetic,
hormonal, anatomical, and infectious factors are attributable to the majority of these cases. Another factor affecting reproductive process may
include antiphospholipid antibodies.

Antiphospholipid syndrome (APS) as a nosologic entity has been known for almost 30 years. According to Hughes, APS presents as the triad
of clinical symptoms — recurrent miscarriages, recurrent thromboembolic events and thrombocytopenia. Laboratory criteria include positivity of
antiphospholipid antibodies, which are produced by a very heterogeneous group of antibodies, including lupus anticoagulants, anticardiolipin
antibodies, antibodies against 3-2-glycoprotein | (IgM, IgG) , antibodies against annexin V (IgM, IgG) - placental anticoagulant protein | (PAPI)
and antibodies against prothrombin (IgM, IgG) - precursor of coagulant factor. Their presence is responsible for disorder of endometrial ang-
iogenesis, which results in problems with full-term pregnancy and early foetal loss.

Therapeutical procedures used in the presence of APS are in such women strictly individual and a gynaecologist monitoring the woman with APS
during her pregnancy faces not only the problem of preventing preterm termination of pregnancy, but also the need to prevent the occurrence
of a thromboembolic event and haemorrhagic manifestations.

Antiphospholipid syndrome, or only positivity of antiphospholipid antibodies, may cause a serious pregnancy-related complication. Monitoring
of these women requires team cooperation of an experienced haematologist, gynaecologist, immunologist, and, if appropriate, rheumatologist,
neonatologist, and expert in laboratory diagnosis.
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