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AMPA
BDNF
BPH
BPS
BTX
CCK
CCL2
CGRP
CMAP
CNP
CNS
coxX
COX
CHP
CHPB
CHPBS
CRPS 1
CT

DE
DML
ED
EMG
EMLA
EPS
GABA
GIT
GnRH
IASP
IC

ICS
ICS/TUGA
IDEA
IICA
IIEF
1IEF-5
IL
IMAO
IPPS
IPSS

Seznam pouzitych zkratek

amino-3-hydroxy-5-methyl-4-isoxazolepropionové kyselina
brain-derived neurotrophic factor

benigni hyperplazie prostaty

Blader Pain Syndrom

botulotoxin A

cholecystokinin

monocytarni chemotakticky protein-1

calcitonin gene-related peptid

compound motor action potential; slozeny akéni potencial motorickych vldken
calcifying nanoparticles

centralni nervova soustava

cyklooxygenaza

inhibitory cyklooxygenazy

chronicka prostatitida

chronicka panevni bolest (chronic pelvic pain)

syndrom chronické panevni bolesti (chronic pelvic pain syndrome)
komplexni regionalni bolestivy syndrom 1 typu

vypocetni tomografie (computed tomography)

hluboka endometrioza (deep endometriosis)

distalni motoricka latence

erektilni dysfunkce

elektromyografie

eutectic mixture of local anesthesia

exprimat prostatického sekretu

kyselina y-aminomaselna

gastrointestinalni trakt

gonadotropin releasing-hormon

International Association for the Study of Pain

intersticidlni cystitida

International Continence Society

International Continence Society/International Urogynecologial Association
International Deep Endometriosis Analysis Group

International Interstitial Cystitis Association

International Index of Erectile Function

dotaznik sexualniho zdravi

interleukin

inhibitory monoamonioxidazy

International Pelvic Pain Society

International Prostate Symptom Score (mezinarodni skore Prostatickych symptomit)
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Chronickd panevni bolest

ISMST
ISSVD
ISSWSH
KPS

L5

LARS
MAPP
MR

MUP

n.

NB

NF

NGF
NIADDK
NIDDK
NIH
NIH/NIDDK
NIH-CPSI

NIH-CPSI
NIH-CSI
NK
NMDA
NMES
NMR
NSA
NSAID
PBS/IC
PEA

PN

PNI
PNTML
PPMT
PRF
PSA
PUGO
QL

RFA
RKS
RNA
RV

SCS
SF-EMG
SNE
SNRI

SSEP
SSLB
SSRI
STD
TCA
TENS

International Society for Medical Sthockwave Treatment

International Society for the Study of Vulvovaginal Disease
International Society for the Study of Women’s Sexual Health
kalichopanvickovy systém

bederni obratel 5

low-anterior resection syndrome

Multidisciplinary Approach to the Study of Chronic Pelvic Pain
magneticka rezonance

akéni potencial motorické jednotky (motor unit potential)

nervus

nanobakterie

neurotroficky faktor

nervovy rustovy faktor (nerve growth factor)

National Institute of Arthritis, Diabetes, Digestive and Kidney Diseases
National Institute of Diabetes/Digestive/Kidney Disease

National Institutes of Health

National Institutes of Health/National Institute of Diabetes/Digestive/Kidney Disease
dotaznik hodnoceni bolesti, moceni a jejich dopad na kvalitu Zivota (National Institute of Health
Chronic Prostatitis Symptom Index)

Narodni institut zdravi Index symptomu chronické prostatitidy
dotaznik hodnoceni bolesti, vyprazdiovani a dopadu na kvalitu zivota
lymfocyty, natural killer buiiky

N-methyl-D-asparagova kyselina

neuromuskularni elektrickd stimulace

nuklearni magneticka rezonance

nesteroidni antirevmatika

nesteroidni antiflogistika

Painful Bladder Syndrome/Interstitial Cystitis

palmitoylethanolamid

pudendalni neuralgie

primarni poranéni nervu (primary nerv injury)

terminalni motoricka latence pudendalniho nervu

test 2 sklenic pied a po masazi prostaty (pre-, post massage test)

pulzni radiofrekvencni terapie

prostaticky specificky antigen

pain of urogenital origin

kvalita Zivota

radiofrekvenc¢ni termoablace

randomizovana kontrolovana studie

ribonukleova kyselina

razova vina

misni stimulace (spinal cord stimulation)

single fibre EMG

sekundarni nervové poskozeni (secondary nerve entrapment)

selektivni inhibitory vychytavani serotoninu a noradrenalinu (serotonin-norepinephrine reuptake
inhibitors)

somatosenzitivni evokované potencialy

Spole¢nost pro studium a 1é¢bu bolesti

selektivni inhibitory zpétného vychytavani serotoninu (selective serotonin reuptake inhibitors)
sexualné penosnd nemoc

tricyklicka antidepresiva

transkutanni elektricka nervova stimulace (transcutaneus electrical nerve stimulation)
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TNF
TRUS
TST
TUIP
TURP
UPOINT

UTI
Uz
VAS

VB2
VB3
VEGF
VPL
VPM
WHO

tumor necrosis factor; faktor nadorové nekrozy

transrektalni sonografie

testosteron

transuretralni incize hrdla mocového méchyrte

transuretralni resekce prostaty

diagnosticky terapeuticky algoritmus pro CHP/CHPB, mocové symptomy [U], psychosocialni dys-
funkce [P], organové specifické symptomy [O], symptomy souvisejici s infekci [I], neurologické/
systémové stavy [N], trigger points [T] — kritéria slouzici k pfesnéj§imu fenotypizovani chronické
panevni bolesti, ktera obsahuji Sest hlavnich domén ptiznaka (Urologicka, Psychosocialni, Organové
specificka, Infekéni, Neurologicka a Citlivosti k bolesti)

mocova infekce

ultrazvuk

Visual Analog Scale

prvni proud mo¢i z méchyie

sttedni proud moci z méchyie

prvnich 10 ml moc¢i z méchyte po masazi

vaskularni endotelovy ristovy faktor

nucleus ventralis posterolateralis

nucleus ventralis posteromedialis

Svétova zdravotnicka organizace (World Health Organization)
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