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ABSTRAKT

piSeme az na samy zaver prace

obsahuje vlastné celou strukturu ve strucnych vetach

— Uvod: motivace / nadhozeni problému / hypotezy a cil

— metody: koho, kdy, kde a jak jsme zkoumali

— vysledky: hlavni zjisténi s Ciselnymi vysledky

— zaver: formulace zavérecneho zjisteni

omezeno rozsahem, typicky 250 slov / 1500-2000 znaku
klicova slova

VVVVVV

— charakterizuji zakladni tematiku prace
— slouzi pro katalogizaci (vyhledavani)



Toto je vzorovy abstrakt, ktery miZete vyuZit pro inspiraci. Délka abstraktu by méla byt mezi 1500 a 2500 znaky, povinné élenéni zohrnuje dvod, dil, metodiku, vysledku

a zdvér. Abstrakt si miZete pfedepsat v textovém editoru, ale nezasilejte jej emailem. Jedind akceptovand forma pfiklasky je vyplnéni registracniho formuldfe na

swik.If3.cuni.cz.

Nazev by mél vhodné vystihovat
téma vasi prace

Do dvodu uvedte zakladni
informace o tématu, definujte
pojmy a prip. zkratky, ktere
budete poufivat.

V Casti metodika popiste design
vaii studie. U klinickych studii
popiste podminky zarazeni
pacientld do souboru a pfip.
kontroly, u teoretickych praci
definujte pouZity material.
Uvedte statistické metody
pouiité k analyze dat.

MNa zawvér shriite zavéry vasi
studie. MUZete rozvést pfipadné
disledky vaieho objevu a jeho
moZneé vyufiti v praxi.

www.acponline.org/education_recertification/education,

HYPOGLYKEMIE NA JEDNOTCE INTENZIVNi METABOLICKE PECE
VELKE FAKULTNI NEMOCNICE: VYSKYT, PRICINY, LECENI,
VYSLEDKY

Josef FONTANA
Skolitel: Prof. MUDr. Michal Andél, CSc.
II. intemni klinika FNKV a 3.LF UK v Praze

P a—

Uvedte viechny feditele i
skolitele, ktefi se podileli na vasi
prace. Prezentujici autor by mél
byt uveden na prunim misté.

Uvod: Té2ka hypoglykémie bez odetfeni akutné ohroZuje pacienta na Zivoté a pfedstavuje
stav, jen si velmi tasto vyZaduje nutnost I&eni na jednotkach intenzivni péce. Proto jsme
se rozhodli blize analyzoval informace o pacientech indikovanych k lé&bé pro
hypoglykémii na jednotce intenzivni metabolicke péce |l. interni kliniky fakultni nemocnice
Kralovské Vinohrady z obdobi let 2000 aZ 2005.

Cil: Provést srownani _Hard-end points® (mortalita, praméma délka a median
hospitalizace) jednotlivych skupin pacientd hospitalizovanych pro hypoglykémii a nasledné
provést srovnani s jednotkami intenzivni péte u nas a v zahraniéi.

Pacienti a metodika: Jako podminka pro zafazeni do souboru byla stanovena potfeba
intenzivni pée a hodnota glykémie pod 3 mmol/l. Analyzu informaci jsme provedii z
celkovych (dajl, nasledné i po rozdéleni hospitalizovanych do skupin dle typu diabetu a
zpusobu jejich lécby. Zviadtni pozomost jsme wvénovali vyskytu hypoglykémie u

Popiste cil vaii prace a ofekdvangé

vystupy.

nediabetikd.

Vysledky: Podrobné jsme analyzovali informace z let 2000, 2002, 2003, 2004 a 2005. V
t&chto letech bylo z divodu hypoglykémie na JIMP pfijato celkem 64 pacientd. Z toho M

38, Z 26. Prumémy vék pacientd byl 62 let, M 56 let, 2 71 let. Median poftu dni g
hospitalizace je 2,5 dny. Pramérna doba hospitalizace je 6.3 dny. Celkem zemfelo 12
pacientu, coZ pfedstavuje 18,75%. Pfitemz pro hypoglykemicky stav u diabetu 6, z jinych
pfigin 6 nemocnych ( 3 nemocni s jaterni cirhdzou, 5 se sepsi).

Vysledky by mély zacinat
popisem zkoumaného souboru.
Dale uvedte nejdileZitéjsi
wvystupy vasi prace. Jako pfilohu

miZete nahrat jednoduchy graf i
tabulku.

Zavér: Zatimco t&2ka hypoglykémie je u pacientt s DM 1. & II. typu je vazny, ale dobfe
feditelny stav, u pacienti s jaterni cirhdzou jde o extrémné zavaZny pfiznak, jeni
signalizuje selhani zakladnich metabolickych funkci, ktery je spojen s obrovskou
mortalitou.

Podrobny manudl v anglictiné naleznete napf. na

rogram_directors/abstracts/prepare/res

abs.htm




1.Uv0D

1- 1.5 strany

strucne nastineni problému a motivace prace
zdlvodnéni vybéru tématu

soucasny stav reseni problematiky (strucne, vice v teorii)

stanoveni cile a pracovnich hypotéz
ocekavany prinos prace
BEZ citaci dila jinych autord



2. TEORETICKA VYCHODISKA

15 - 20 stran

dukladny prehled doméci i zahranicni literatury aZ do sou¢asnosti
prokazani schopnosti odbornou literaturu

— vyhledat

— prostudovat

— tématicky utridit

— analyzovat informace z dané oblasti

citace!

podrobné anatomicke prehledy atd. NE - neopisujte ucebnice!



2. TEORETICKA VYCHODISKA - ZDROJE

Typy zdroj(
* primarni

- puvodni prace v odbornych ¢asopisech
— zpravy z konferenci, sympozii, postery, shorniky
— kvalifikacni prace (diplomové, disertacni)
— normy, patenty, technicka dokumentace, firemni dokumenty
— experimenty, data
— pozor na kvalitu!



2. TEORETICKA VYCHODISKA - ZDROJE

* sekundarni
— systematicke zpracovani primarni literatury vcetne citaci
— sborniky reviews (Cochrane Library), kompendia

— literatura citaci = vsechny databaze typy PubMed,
WebOfScience atd

* terciarni
— Informace zhusténe, nebyvaji dolozeny citacemi
— monografie, ucebnice, encyklopedie, slovniky, prirucky ...



2. TEORETICKA VYCHODISKA - ZDROJE

* jak poznat dobry zdroj?

— peer-reviewed casopis, idealne anglicky psany
— Clanek byl jiz pozitivné citovan, a to nejen spoluautory

— poctivé uvadi metody, pfehnané nezobecnuje, vyrovnava se s

omezenimi studie a moznymi

namitkami

* vyplati se zacit od sekundarnich zdroju jako Cochrane

Library — bohata studnice od

* vyplati se jit ,po autorovi‘ do
rozviji

cazU

oré publikace, vetsinou tema



COCHRANE COLLABORATION

* Cochrane Collaboration, www.cochrane.org
* zalozeno 1993

37000 lidi ze 130 zemi, kteri jsou organizovani v 53 skupinach
(Review Groups)

* www.cochranelibrary.org
* vzdy podrobny abstrakt s vypichnutymi hlavnimi vysledky

* vzdy ,plain language summary* - shrnuti pro ,vedeckého laika“
* ne vzdy verejne dostupny cely text (akademickéa knihovna ano)



COCHRANE REVIEW GROUPS
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Physical rehabilitation approaches for recovery of function, balance and walking after stroke

g

Question

Wewanted to know whether physical rehabilitation approaches are effective in recovery
of function and mobility in people with stroke, and if any one physical rehabilitation

approach is more effective than any other approach.
Background

Stroke can cause paralysis of some parts of the body and other difficulties with various
physicalfunctions. Physical rehabilitationis animportant part of rehabilitation for
peoplewho have had a stroke. Over theyears, various approachesto physical
rehabilitation have been developed, according to different ideas about how people
recover after a stroke. Often physiotherapists will follow one particular approach, to the
exclusion of others, but this practiceis generally based on personal preference rather
than scientific rationale. Considerable debate continues among physiotherapists about
therelative benefits of different approaches; therefore it is important to bring together
theresearch evidence and highlight what best practice ought to beinselecting these

different approaches.
Study characteristics

Weidentified 96 studies, up to December 2012, for inclusion in the review. These studies,

involving 10,401 stroke survivors, investigated physical rehabilitation approaches aimed
at promoting recovery of function or mobility in adult participants with a clinical

comparisons of different physical rehabilitation approaches. The average number of
participantsin each study was 105: most studies (93%) included fewer than 200

participantsand 10 had 20 or fewer participants. Outcomes included measures of
independencein activities of daily living (ADL), motor function (functional movement),
balance, walking speed and length of stay. More than half of the studies (50/96) were
carried outin China. These studies showed many differences in relation to the type of
stroke and how severeitwas, aswell as differences in treatment, which varied according
toboth treatment type and duration.

Key results

[Ar!) aa

Whoistalking about this article?

R/

Cochrane Review - How can
ithelp you?

Cochrane evidencein
other languages




Szt Fare T This review brings together evidence confirming that physical rehabilitation (often
the Cochrane Library delivered by a physiotherapist, physical therapist or rehabilitation therapist) can
improve function, balance and walking after stroke. It appears to be most beneficial
when thetherapist selects a mixture of different treatments for an individual patient

from awiderange of available treatments.

Wewere ableto combinetheresults from 27 studies (3243 stroke survivors) that
compared physical rehabilitation versus no treatment. Twenty-five of these 27 studies
were carried out in China. Results showed that physical rehabilitationimproves
functional recovery, and that this improvement may last long-term. When we looked at
studies that compared additional physical rehabilitation versus usual care or a control

improved motor function (12 studies, 887 stroke survivors), standing balance (five
studies, 246 stroke survivors) and walking speed (14 studies, 1126 stroke survivors). Very
limited evidence suggests that, for comparisons of physical rehabilitation versus no
treatment and versus usual care, treatment that appeared to be effectivewas given
between 30 and 60 minutes per day, fiveto seven days per week, but furtherr his
needed to confirm this. We also found evidence of greater benefit associated

shorter timesincestroke, but again further research is needed to confirm this.
Wefound evidence showing that no one physicalrehabilitation approach was more
effectivethan any other approach. This finding means that physiotherapists should
choose eachindividual patient's treatment according to the evidence available for that
specific treatment, and should not limit their practiceto a single 'named' approach.

Quality of the evidence

It was difficult for ustojudge the quality of evidence because we found poor,incomplete
or briefreporting of information. We determined that less than 50% of the studies were
of good quality, and for most studies, the quality of the evidence was unclear from the
information provided.

Authors' conclusions:

Physical rehabilitation, comprising a selection of components from different
approaches, is effective for recovery of function and mobility after stroke. Evidence

not support robust conclusions. No one approach to physical rehabilitationis any
more (or less) effectivein promoting recovery of function and mobility after stroke.
Therefore, evidenceindicates that physical rehabilitation should not be limited to
compartmentalised, named approaches, but rather should comprise clearly
defined, well-described, evidenced-based physical treatments, regardless of

historical or philosophical origin.



AbStract Jumpto... :|
Background

Episiotomy is done to prevent severe perineal tears, but its routine use has been questioned. The relative effects of midline compared with
midlateral episiotomy are unclear.

Objectives

The objective of this review was to assess the effects of restrictive use of episiotomy compared with routine episiotomy during vaginal birth.
Search methods

We searched the Cochrane Pregnancy and Childbirth Group's Trials Register (March 2008).

Selection criteria

Randomized trials comparing restrictive use of episiotomy with routine use of episiotomy; restrictive use of mediolateral episiotomy versus
routine mediolateral episiotomy; restrictive use of midline episiotomy versus routine midline episiotomy; and use of midline episiotomy versus
mediolateral episiotomy.

Data collection and analysis
The two review authors independently assessed trial quality and extracted the data.

Main results

We included eight studies (56541 women). In the routine episiotomy group, 75.15% (2035/2708) of women had episiotomies, while the rate in
the restrictive episiotomy group was 28.40% (776/2733). Compared with routine use, restrictive episiotomy resulted in less severe perineal
trauma (relative risk (RR) 0.67, 95% confidence interval (Cl) 0.49 to 0.91), less suturing (RR 0.71, 95% CI 0.61 to 0.81) and fewer healing
complications (RR 0.69, 95% CI 0.56 to 0.85). Restrictive episiotomy was associated with more anterior perineal trauma (RR 1.84, 95% CI
1.61 to 2.10). There was no difference in severe vaginal/perineal trauma (RR 0.92, 95% CI 0.72 to 1.18); dyspareunia (RR 1.02, 95% CI1 0.90
to 1.16); urinary incontinence (RR 0.98, 95% CI1 0.79 to 1.20) or several pain measures. Results for restrictive versus routine mediolateral
versus midline episiotomy were similar to the overall comparison.

Authors' conclusions

Restrictive episiotomy policies appear to have a number of benefits compared to policies based on routine episiotomy. There is less posterior
perineal trauma, less suturing and fewer complications, no difference for most pain measures and severe vaginal or perineal trauma, but
there was an increased risk of anterior perineal trauma with restrictive episiotomy.

Plain language summary Jump .. 4
Episiotomy for vaginal birth

Vaginal tears can occur during childbirth, most often at the vaginal opening as the baby's head passes through, especially if the baby
descends quickly. Tears can involve the perineal skin or extend to the muscles and the anal sphincter and anus. The midwife or obstetrician
may decide to make a surgical cut to the perineum with scissors or scalpel (episiotomy) to make the baby's birth easier and prevent severe
tears that can be difficult to repair. The cut is repaired with stitches (sutures). Some childbirth facilities have a policy of routine episiotomy.

The review authors searched the medical literature for randomised controlled trials that compared episiotomy as needed (restrictive)
compared with routine episiotomy to determine the possible benefits and harms for mother and baby. They identified eight trials involving
more than 5000 women. For women randomly allocated to routine episiotomy 75.10% actually had an episiotomy whereas with a restrictive
episiotomy policy 28.40% had an episiotomy. Restrictive episiotomy policies appeared to give a number of benefits compared with using
routine episiotomy. Women experienced less severe perineal trauma, less posterior perineal trauma, less suturing and fewer healing
complications at seven days (reducing the risks by from 12% to 31%}); with no difference in occurrence of pain, urinary incontinence, painful
sex or severe vaginal/perineal trauma after birth. Overall, women experienced more anterior perineal damage with restrictive episiotomy. Both
restrictive compared with routine mediolateral episiotomy and restrictive compared with midline episioctomy showed similar results to the
overall comparison with the limited data on episiotomy techniques available from the present trials.
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Episiotomy for vaginal birth.
Carroli G', Mignini L.

# Author information

Abstract
BACKGROUND: Episiotomy is done to prevent severe perineal tears, but its routine use has been questioned. The relative effects of midline
compared with midlateral episiotomy are unclear.

OBJECTIVES: The objective of this review was to assess the effects of restrictive use of episiotomy compared with routine episiotomy
during vaginal birth.

SEARCH STRATEGY: \We searched the Cochrane Pregnancy and Childbirth Group's Trials Register (March 2008).

SELECTION CRITERIA: Randomized trials comparing restrictive use of episiotomy with routine use of episiotomy; restrictive use of
mediolateral episiotomy versus routine mediolateral episiotomy; restrictive use of midline episiotomy versus routine midline episiotomy; and
use of midline episiotomy versus mediolateral episiotomy.

DATA COLLECTION AND ANALYSIS: The two review authors independently assessed trial quality and extracted the data.

MAIN RESULTS: We included eight studies (5541 women). In the routine episiotomy group, 75.15% (2035/2708) of women had
episiotomies, while the rate in the restrictive episiotomy group was 28.40% (776/2733). Compared with routine use, restrictive episiotomy
resulted in less severe perineal trauma (relative risk (RR) 0.67, 95% confidence interval (Cl) 0.49 to 0.91), less suturing (RR 0.71, 95% CI
0.61to 0.81) and fewer healing complications (RR 0.69, 95% CI 0.56 to 0.85). Restrictive episiotomy was associated with more anterior
perineal trauma (RR 1.84, 95% CI 1.61 to 2.10). There was no difference in severe vaginal/perineal trauma (RR 0.92, 95% CI1 0.72 to 1.18);
dyspareunia (RR 1.02, 95% CI1 0.90 to 1.16); urinary incontinence (RR 0.98, 95% CI 0.79 to 1.20) or several pain measures. Results for
restrictive versus routine mediolateral versus midline episiotomy were similar to the overall comparison.

AUTHORS' CONCLUSIONS: Restrictive episiotomy policies appear to have a number of benefits compared to policies based on routine
episiotomy. There is less posterior perineal trauma, less suturing and fewer complications, no difference for most pain measures and severe
vaginal or perineal trauma, but there was an increased risk of anterior perineal trauma with restrictive episiotomy.

PMID: 19160176 PMCID: PMC4175536 DOI: 10.1002/14651858.CD000081.pub2
Free PMC Article
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slouZi k odliSeni prevzatych informaci / ndzort / zavéru a
vlastnich zjiSténi / nazor(

priznavaji autorstvi
v textu musi byt zfetelné, co e citace a co je vlastni

nevydavejte cizi myslenky za svoje, nikdy nevite, kdy se
stanete ministry :)
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citaéni norma CSN 1SO 690 (010197)



CITACE

* Harvardsky system

— Na intrapersonalni urovni se komunikacni vyzkum soustreduje
na zpracovani informace (McQuail, 2002, s. 29). Napriklad Hola
(2006) tvrdi, ze komunikaci Ize charakterizovat jako proces
sdileni urcitych informaci. Recené viak jesté neznamena
slySené (Sulef, 2009b, s. 75)

» Cislovany seznam

— Na intrapersonalni urovni se komunikacni vyzkum soustreduje
na zpracovani informace (18). Napriklad Hola (19) tvrdi, ze
komunikaci Ize charakterizovat jako proces sdileni urcitych
informaci. Re¢ené viak jesté neznamena sly3ené (20).




Lakladni pravidla pro vytvareni hibliografickych citaci

a. Bibliograficka citace by méla jednoznacné identifikovat citovany dokument.

b. Udaje pro bibliografickou citaci pfebirdme z citovaného zdroje. Citujeme konkrétni vydani nebo verzi.

c. Pfedné prebirame udaje z titulniho listu (Uvodni obrazovky, weboveé stranky apod.), dalSim zdrojem informaci je pak v
nasledujicim poradi: rub titulni strany, hlavicka stranky, obalka, obal, doprovodna dokumentace (napf. letak, manual). Pokud se
néktery Uidaj objevuje v dokumentu v rliznych forméch, pouZije se forma objevuijici se na vyznacném misté.

d. Poradi Gidajul je pfesné stanoveno normoul.

e. Bibliograficka citace by méla byt co nejpresnéjsi. Nelze vynechavat povinné udaje, pokud jsou v dokumentu dostupné.
Doporucujeme také uvadét nepovinné udaje, jsou-li pro identifikaci citovaného dokumentu dulezité.

« f. Pokud néktery udaj chybi, vynechava se a pokraCuje se nasledujicim. V nékterych pripadech Ize udaj dohledat v jinych
zdrojich nebo nahradit zastupnou formulaci.

* g.V pfipadé, Ze néktery z (daju pfebirdame z jiného zdroje, uvadime jej v hranaté zavorce. Jestlize prebirdme nebo odhadujeme
vice Udajll za sebou, slou¢ime je do jedné zavorky. Do hranaté zavorky se umistuiji také opravy.

— Nezname misto vydani (ale jsme schopni ho zjistit): ZapiSeme [Praha]: Computer Press, 2008.
— V dokumentu uveden rok 1959 (zjevné chybny). ZapiSeme 1959 [1995]

* h. Udaje se zapisuji v jazyce, ve kterém jsou uvedeny v citovaném dokumentu. V jazyce tvorby bibliografické citace se uvadi
pouze fyzicky popis knihy (rozsah stran), poznamky a doplriky v kulatych zavorkach a Udaje z jinych zdroji v hranatych
zavorkach. Vyjimku tvori bod I.

* i. Jakykoliv prvek, ktery neni v latinském pismu, se transliteruje (napf. cyrilika) nebo transkribuje (napr. Cinské znaky).
* j. Podoba bibliografickych citaci musi byt jednotna v celém dokumentu (jednotny styl, format a interpunkce).



DBRAZKY

| obrazky a ilustrace je treba ,citovat
uvedeni zdroje idealne v zahlavi nebo paticce obrazku
souhlas autora!

— 0sobni svoleni, komunikace

— obecné svoleni v publikaci

— volna licence

— nakup obrazku

nekdy je nejjednodussi nakreslit obrazek viastni



JAK NEDELAT CHYBY

Abstrakt:  dodrzujte strukturu, x nerozepisujte se,  piste
nakonec

Uvod:  napiste nakonec, motivace, cil prace, vyzkumna
otazka, hypotezy, x neprozrazujte rozuzleni :)

Teoreticka Cast:
— x ,neopisujte” ucebnice

- vztahujte reSerSi pfimo/uzce ke studovanému tématu, rozsirte o podobné pfi
neexistenci literatury

—  spravne a korektné citujte
—  dodrzujte autorska prava k ilustracim
— vedte Ctenare k vyzkumné otazce a hypotézam



VYZKUM x BAKALARKA

VYZKUM

BAKALARKA

1. Pozorovani

2. Vlytvoreni hypotéz

3. Design studie

4. Sher dat

5. Analyza

6. Interpretace a srovnani

7. Publikace

8. Priprava noveho experimentu

1. Uvod a teoreticka ¢ast

2. Vyzkumna otazka + Hypotézy
3.+ 4. Metodika

4.+ 5. Vysledky

6. Diskuse

1. Zaver + obhajoba

8. Magisterske :), ale i praxe




VYZKUM x BAKALARKA

VYZKUM BAKALARKA

1. Pozorovani 1. Uvod a teoretickd ¢ast




VYZKUM x BAKALARKA

VYZKUM

BAKALARKA

2. Vlytvoreni hypotez

2. \lyzkumna otazka + Hypotezy




VYZKUMNA OTAZKA X FORMULACE HYPOTEZY

* obecné nadhozeny ,dojem*” nijak neotestujete, a tedy ani
nepotvrdite ani nevyvratite

* dobra vyzkumna otézka a dobra hypoteza jsou zaklad pro
dobre postaveny vyzkum

* vyzkumna otazka a hypotéza vychazi z vaseho hlubsiho
poznani problemu

vyzkumna otazka vs. hypotéza:
* obecnejsSi pohled vs. konkretni formulace



VYZKUMNA OTAZKA

Chyby ve formulaci vyzkumne otazky:

* stanovena pouze oblast vyzkumu (,Problémy ve
fyzioterapii nemocnych s X)

* odpovéd znama / trividlni (,zlepSuje se chlize v obdobi po
operaci kycle?)



VYZKUMNA OTAZKA

Typy vyzkumnych otazek:

* deskriptivni: klademe si otazku typu ,Jakeé to je?* a
ZJiStujeme a popisujeme situaci, stav, vyskyt jevu...

* relacni: ptame se, zda existuje vztah mezi zkoumanymi
jevy a jak je vztah tésny (viz. asociace, prifezova studie,
korelace)

* kauzalni: ptame se, zda jeden jev primo ovliviuje druhy
(experiment umoznujici rozlisit kauzalni vazby)



HYPOTEZA

Pravidla pro formulaci hypotezy:
* Hypotéza je oznamovaci veta

— nezamenovat je s vyzkumnou otazkou (problemem)
* Hypoteza vyjadruje vztah alespon dvou promennych
— vztah Je tfeba jasne a explicitne vyjadrit
— |e vhodné promenné porovnavat: rozdily (vic, casteji, silngji, vys,
odlisné), vztahy (pozitivni, negativni souvislost, korelace) Ci
nasledky (Cim —tim, jestlize — pak, jak — tak, kdyz — pak..).
* Hypotéza musi byt testovatelna, musi se dat potvrdit nebo
vyvratit. Promenne se musi dat merit nebo kategorizovat.



PRIKLAD

* vyzkumna otazka:
,Zlepsuje fyzioterapie Y statickou rovnovahu nemocnych s X?
* hypotéza:

,Pacienti s X maji po tfimesicni terapii Y Berg-balance score vyssi nez
pred zahajenim terapie."

— 0znamovaci véta

— staticka rovnovaha je kvantifikovana BBS

— uveden vztah s Casem

— uvedena oCekavana zmena

— |ze zmérit a nasledné statisticky vyhodnotit a testovat



HYPOTEZA Z HLEDISKA STATISTIKY

Z hlediska statistického testovani hypotéz formulujeme vzdy PAR hypotéz:
Nulova hypotéza = ,to, co nas nezajima“
Alternativni hypoteza = ,to, co nas zajima’

H,. ,Pacienti s X maji po tfimesicni terapii Y Berg-balance score stejné jako pred
zahajenim terapie."

H,: ,Pacienti s X maji po tfimesicni terapii Y Berg-balance score jiné / vySsi nez pred
zahajenim terapie."

toto je test rozdilu

— pokud p > 0.05, fikame, Ze nelze prokazat na hladiné vyznamnosti 5 % rozdil
— pokud p < 0.05, fikame, ze jsme prokazali rozdil na hladiné vyznamnosti 5 %

test ekvivalence: H,;: jsou rizné alespon o d, H,: rozdil je mensSi nez d



DALSI HYPOTEZY

* vyzkumna otdzka ma obvykle SirSi zabér a je fada faktor, které
mohou vazbu zformulovanou v hlavni hypotéze modifikovat

* vedlejSi hypotézy toto mohou brat do uvahy
* Priklad:

— vyzkumna otazka 2: Jaké jsou dalSi faktory, ktere ovliviuji zmeénu
statické rovnovahy?

— hypotéza 2: ,Pacienti s vyssim EDSS maji vysSi zmenu BBS.*

* pbehem analyzy mohou vyvstat jeste dalSi souvislosti, které
pokryva vyzkumna otazka, ale uz ne konkretni hypotezy. To
nevadi :)



JAK NEDELAT CHYBY

Cil prace / vyzkumna otazka
x Prilis obecné definovane téma (,Problemy ve fyzioterapii deti®)
x na otazku je zfejma odpoved i bez vyzkumu

Hypotéza

x hypotéza neni testovatelna (je vyjadrena obecne, nepracuje s
meéritelnou promeénnou, nerikd, jaky rozdil chceme zkoumat ...)

oznamovaci veta / dvojice vet (nulova hypotéza a alternativa)

sdeluje, jaka méritelna vec se lisi v jenom a druhém pripadé/skupine,
pfipadne jak spolu dve meritelné veci souvisi

statistik musi byt z takové vety rovnou schopen sestavit konkrétni test



W Fw

UKOL NA PRISTE



VYZKUM x BAKALARKA

VYZKUM

BAKALARKA

1. Pozorovani
2. Vlytvoreni hypotez

1. Uvod a teoreticka &ast
2. Vlyzkumna otazka + Hypotézy




BODY 1. + 2.

Strucny uvod do problematiky

Formulace vyzkumne otazky nebo ukolu
Strucné predstaveni soucasného stavu prace

Dohromady na cca 2 minuty
Kratka rozprava o stavu projektu



PRIKLAD

Ukolem mé disertacni prace je zhodnotit, jak dobre riizné
testy, Skaly a dotazniky pouzivane ve fyzioterapeutické praxi
odpovidaji objektivne i subjektivné pocitovane zmene, a
doporucit takove, ktere maji nejvetsi vypovidajici hodnotu pri
CO nejmensim zatizeni pacienta s roztrousenou sklerdzou.



DEKUJI ZA POZORNOST

Www.blostatisticka.cz


http://www.biostatisticka.cz/
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