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EDITORS’ NOTES

The Guide to Science

S

cience. A short word with
a deep meaning and broad
definition. So many things
seem undiscovered, but what has
been discovered – too abstract and
incomprehensible. How can we
access science and benefit from it?
Sometimes it seems that you need
a guide that will show you the way
to understanding. Dear reader,

currently our guide is in Your
hands. “Semper Anticus” is a thread
following which you will get an impression of so many different and
complex things that won’t seem so
distant and unreal anymore.
In this issue, the mystical
GABA system will become much
more than a 4 letter composition,
the meaning of sleep will be scien-

tifically rationalized and the transplantation of a human head won’t
seem like such a distant dream. Our
team is working hard to broaden
your perspective and show that
science is interesting, exciting and
that it makes up our every-day
lives.
Good luck on your quest for
knowledge!
Ingus Apse and Veronika Baltmane

Editors-in-Chief and publishers of the journal Semper Anticus

Disclaimer.
This journal offers health and social science information and is designed for educational purposes only. You should not rely on
this information as a substitute for, nor does it replace professional medical advice, diagnosis, or treatment. The views and opinions
expressed in the articles do not reflect those of Riga Stradins University.
All of the articles have been reviewed by specialists.
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“FAKE NEWS”
AND MEDICINE
Linda Rubene

H

ealth and therefore
also
medicine
has
always
interested
people. This is exactly
the reason why this
topic is so widely discussed in the
public from articles, news outlets,
on TV to social media and even on
TV-shows, such as Grey’s Anatomy.
This amount of information is hard to
grasp partly because facts and myths
are hard to differentiate. However, how
does all of this affect our health and our
thoughts about medicine?

Everyday life
In my circle of acquaintances one
of the most discussed topic that comes
up at least once every couple of months
is “What doctors hide from you?” a
magazine that includes articles about
diets, what helps destroy cancer, and
why you should think about twice
before getting vaccinated for tetanus.
Also, on Facebook there are many
suggested articles that include information, for example, about the many
wonderous ways lemon juice can be
used. When talking to doctors, they
have admitted that many questions
that patients ask them come from
these or similar sources. At the same
time we can also find the World
Health Organization (WHO) or our
local hospitals’ infographics about the
different symptoms of stroke or how
to properly do a breast examination.
Medicine is all around us – hiding from
it is not possible!

Helpful? Or harmful?
The effect of the media on society
is undeniable, even when talking about
medicine. One of goals of this research
(Young et al., 2008.) was to compare
people’s thoughts about two diseases:
bird flu and yellow fever. The conclusion was: bird flu, which was widely
depicted in the media was seen as the
more serious of the two, even though
yellow fever is more common and is an
objectively severe condition. The conclusion was the same regarding other
diseases. This means that the media
can not only change a person’s percep-
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tion on a diseases’ incidence, but also
its’ severity. What does this mean for

society?
First of all, the media changes
our attitude towards necessary
safety measures – if something is not
“serious” then there is no reason to
worry! If tetanus is not common and
Latvia has not had a case of a child
having tetanus in 2012, 2013, 2014,
2015, 2016 [What doctors hide from
you? Article about tetanus – published
in the June issue, page 25-30] is it
really necessary to vaccinate against
it? Research has proven that society’s
view on the incidence of disease does
not correlate with the truth. However,
are we capable of protecting ourselves
if don’t know how?
Secondly, it changes the flow of
money in the research field. More often
the diseases that become the center of
attention in society get bigger funding
regardless of whether in reality it is
the most common or harmful disease
to people. This was observed in 2014,
when the ALS Ice Bucket Challenge
started by the ALS Association that
helps find funding for research and
therapy for patients with amyotrophic
lateral sclerosis, earned more than 100
million US dollars. There are about

20000 people with ALS and are 6000
new cases of ALS each year. On the
contrary, 370 000 people in the US die
each year of coronary heart disease,
which is the most common. Every 13th
American who is older than 18 has it.
Heart disease is the leading cause of
death in the world, while ALS is quite
uncommon, however the society’s
attention and therefore finances do not
always correlate with the incidence of
disease.
Thirdly, receiving completely false
information about how to improve
one’s health can be harmful. There
are patients in the hospital who have
gotten burns from using an infusion
of “Callisia fragrans” against joint pain.
From the author’s personal experience,
there was a patient who used baking
soda every day because he read that
sodium bicarbonates destroy cancer
cells. In the case of the latter patient, of
course, effective therapy was delayed
or not received and this lead to early
death of the patient.

A positive attitude
At the same time media, as well
as social networks are being more
widely used by hospitals and organiza-

5

6

“FAKE NEWS” AND MEDICINE

tions related to public health. You can
regularly see advertisements promoting
health and people are invited to participate in different events. The event
“No Shave November”, during which
people are encouraged not to shave to
raise awareness for cancer patients who
lose their hair during therapy, as well
as to donate the money in the process
for cancer research and therapy has
already become a part of every autumn.
The World Health Organization teaches
us about eye care and why antibiotics
should be used with caution. Social
media is also included in the WHO communication strategy – it is one of the
tools for improving public health. With
every “Like” un “Share” the audience
grows. A principle of journalism states
that there should be articles written
about scientific achievements for the
reader not to form false conceptions
about current events and to avoid an
overflow of misleading articles in the
public space. It is important to promote
trust in justified sources, those which
have opinions based on research, not
myths and fantasy. It is true that it’s
difficult not to get confused in this
huge amount of information, but maybe
we can try to believe in Wikipedia’s
warning, which states that this encyclopaedia is not a doctor and can’t make

any medical suggestions. The same can
be said for other internet resources and,
therefore, you should always choose to
consult a specialist.

What do we do?
Media and social networks are
a part of everyone’s everyday life.
Before any doctor’s appointment
every modern person Googles their
symptoms. Have a cold? The flu? Lung
cancer? What conclusions are drawn
from this information are up to the
individual – to stay home and drink
ginger tea or to go to visit the doctor
to get a more thorough therapy plan.
However, these decisions are already
affected by previously learned information: doesn’t matter whether
it’s a poster on the public transport,
a magazine in the waiting room or a
funny comics on the internet. Would
banning “fake news” help us achieve
the best result? Maybe. Nonetheless this is not a realistic solution and
never will be. Our task is not to believe
articles in news outlets “X” but to find
scientifically proven information in
justified resources. And share. And
“hey!” maybe next time you go to the
doctor you can ask him about the best
sources for information?�

REVIEW
The issues of interaction between health
and public communication are so
important that they are always worthy
of an accurate assessment. The article
mentions research that shows a significant
media effect - an emphasis on a specific
issue, disproportionate assessments that
are reinforced by media attention - all
of this can affect the perception and
behavior of the audience in the treatment
of one’s or another’s health. The main idea
in the article (although not emphasized) is
not just about the media as effectors, but
also about them being communicators,
health and medical campaign makers. If
the media are valued for their professional
quality and accountability, then certain

ethical criteria should also apply to those
who publicly distribute affected messages.
Essentially, the article encourages the
audience to be critical of information,
develop literacy in media and skills in
information processing. But this can not
be understood by putting forward such
general statements about the influence
of media. In a popular scientific work,
it is worthwhile to examine in detail the
examples and causal relationships, and to
evaluate a particular aspect without trying
to mention all the problems in a single
article.
Prof. Anda Rožukalne
Dr. sc. soc.
RSU Dean of Faculty of Communication

Citations:
1. Young, E. M., Norman, R. G. and Humphreys, R. K. 2008. Medicine in the Popular Press: The Influence
of the Media on Perceptions of Disease. 2. Parikh, N. 2007. Medicine and the Media: A Symbiotic Relationship?
3. Munk, C. 2014. The ALS Association Expresses Sincere Gratitude to Over Three Million Donors.
4. U.S. Department of Health & Human Services 2017. Heart Disease Facts

7

THE DISEASE
WON’T GET TO ME

Guntis Balodis

E

ach of us encounters
worries and troubles
on a daily basis, but
quite often we forget to
stay in touch with our
health. Sooner or later this approach
results in contracting a disease from
which we cannot ever fully recover,
and that forces us to turn
to medications for help.
As I conducted research
regarding the epidemiology in a region during
my GP practice in Latvia,
I have observed an interesting tendency: here every
second patient has at least
two diseases, which are
classified as chronic, that
is, long-term, and that he
or she has to live with, and
sadly I get the feeling that
the situation is only getting
worse by the year.

Unveiling the
daily life of a GP

Proper nutrition matters!
The idea of the research was not
initiated by me, I joined my colleague
from the fourth year who proposed
to examine the everyday life of a
GP. We are still currently examining
patients who attend doctor practices
in the city of Ogre, which accounts
for roughly 1400 people, from whom
almost every other suffers from at
least two chronic diseases, such as the
aforementioned hypertension, chronic back pain and
diabetes mellitus. I allow
myself to refer to these individuals as chronics. Unfortunately, we did not account
for individuals who suffer
from one disease because
we’re only researching the
cases of polimorbidity, but
it is clear that the number
of those patients would
be double. A half of the
discovered chronics were
found to have not just two,
but four, five or even more
disease, that often included
the presence of cancer a.k.a.
malignant neoplasia. This
is when we obtained our
main research objective:
to understand the most
common disease combinations amongst people living
in Latvia and the number of
people affected.

EVERY SECOND PATIENT
HAS AT LEAST TWO
DISEASES, WHICH ARE
CLASSIFIED AS CHRONIC,
THAT IS, LONG-TERM,
AND THAT HE OR SHE
HAS TO LIVE WITH.

Everyone knows that a
GP is someone who, in the
healthcare system of Latvia,
carries the greatest responsibility for your health when
it comes to giving simple
health advice or prescribing
a drug. Updating the sanitary
book or going on a sick note
are reasons why employed
citizens make appointments with a GP
once or twice a year, although there are
situations in which additional visits
are required, for example, if a serious
disease is discovered. In these cases,
weekly appointments are necessary,
until the patient becomes educated
about the disease and is able to perform
procedures such as measuring their
blood sugar with no assistance. Eventually there will be no need for such appointments. Unfortunately, though, this
is not the case, since only three month
later the patient requires a prescription
for the next dose of medication, which
does not spare him or her another visit
to a GP.
Prior to starting my studies in the
Faculty of Medicine, the job of a General
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practitioner to me meant nothing
besides handing out prescriptions. This
is no longer the case. Now that research
is over, I often find myself clinging to
my head in terror when I see a patient
card: a woman in her sixties who lived
half of her life with diabetes mellitus
type two, which after a certain relapse
period is accompanied by hypertension, clotted arteries a.k.a. aterosclerosis
with elevated cholesterol level, thyroid
disease, oxygen deficiency in the heart

a.k.a. angina, long-term back pains,
chronic cholecystitis, not to mention
obesity (102 kg) at a relatively short
height (158 cm).
It is a difficult subject – how to
make sure this woman doesn’t get a
heart attack or collapse on the street
due to a stroke? It is clear the woman
has to take large amounts of medication
to manage her nine conditions, but it is
also important to consider the fact that
these drugs interact with one another
and affect other organs, that may not
be that severely damaged right now, but
may eventually become so in the future.
Sadly, in this situation it is impossible
for the woman to be completely cured,
which is a hard pill to swallow for both
the patient and the doctor.

Several facts have
stood out:
1. Approximately a quarter of individuals in their fourties suffer from
pre-existing chronic conditions, and
this number is doubled in individuals
in their fifties.
2. Every fourth polimorbidic
patient is male.
3. Four out of five chronics are
overweight.
These current results encourage us
to think about the importance of the
food we consume on a daily basis. This
research does not yet consider other
risk factors, that might be linked to the
diseases, but it provided a reason to
consider nutrition as having a big role
in this problem.

Unavoidable problem
throughout your career
One thing that is clear though, is
the fact that patients are human, and
humans are lazy by nature. How can a
doctor encourage a patient to fight his
or her obesity? How to convince them
that smoking and alcohol consumption
do not resolve everyday stresses? It is
always easier to swallow a pill and hope
the situation miraculously resolves
itself. But then all of a sudden we wake
up to find ourselves laying in a bed on
life support, that try to keep us alive for
a few final weeks, days or even hours,
when all of a sudden we hear: “No, I

want to live for a little while longer, and
be healthier!” Of course, it is too late by
then, but it is, dreadfully enough, the
reality for the majority of those who
made it this far.
A General Practitioner might be
the authority in the patient’s eyes, but
ultimately the patient decides what to
do and what to not do, which medications to take and which can be spared,
because otherwise he might not be able
to feed himself and his dog for the next
two weeks. This is not the only factor
a GP must account for when choosing
a desirable therapy. The socioeconomic condition for the majority of the
Latvian citizens is unstable and is often

another reason why it is impossible
for them to live as healthy as possible,
because being healthy means investing
large finances in ones own health.
This problem allows us to dwell on
philosophical thoughts of whether to
be or not to be, but I’m sure my opinion
would be nothing new to you at this
point.
I hope this research will serve as an
eye-opener for some readers, that life is
much shorter than one might think, and
no matter how heroically we spend our
youth, we’re all the same in the end. The
truth is that how we spend our final few
hours is dependent on how we spend
our today.�

of the patients.
Knowing the patient and their family,
there are a number of diseases that could
be avoided, or early manifestations, such
as high blood pressure, altered blood
levels of pain, etc., that could be detected
in a timely manner. Hence, prevention is
very important. So, how are each of us less
worthy than our car, which we take to a
technical inspection to make sure that it is
in running order. Treating chronic patients
is the general practitioners’ daily routine
but this does not mean that we only

prescribe recipes or referrals.
Polymorbid patient care requires a wide
range of knowledge and skills to choose
the appropriate, most effective and
affordable treatment for the patient in
question.
In practice, I have patients who have five or
even more diseases and related problems
at the same time.

REVIEW
Socio-economic
conditions,
life
expectancy of the population is closely
related to polymorbidity and, undeniably,
with polypharmacy.
I do not wish to say that a general
practitioner is the one responsible for
somebody else’s health. Each one of us is
responsible for our own health or lack of
it. The task of a general practitioner is to
tell the patients about their risk factors
(hereditary, acquired) and develop a plan
for avoiding the illness, and/or treatment
tactics and conduct dynamic observation

Doc. Sandra Gintere
Dr. med.
Family Physician
RSU Department of Family Medicine
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PE – THE LITTLE
Valdis Ģībietis

C

ardiovascular disease
is by far the most
common cause of death in
Latvia. In 2016 it caused
56% of all mortalities,
according to the Disease Prevention
and Control Center [1]. Most readers
have at least a rough idea about the
two leading cardiovascular causes of
death: myocardial infarction or heart
attack, and stroke, sometimes called a
brain attack. However, the third most
common cause is a much less known
disease – pulmonary embolism (PE).

The blood clot’s
way to the
lungs

the blood returns successfully from the
deep veins of the legs and does not clot,
but sometimes there are conditions that
increase the chance of blood clotting.
They can be separated into two groups impaired blood flow from the veins and
increased blood clotting. The former
is due to prolonged immobility, which
causes the blood to accumulate in the
veins, for example, patients which are
on bed rest, obese, suffering from nerve
damage, heart failure, fractures of the
leg bones or after surgery. The highest
risk of thromboembolism has been
observed after hip or knee replacement surgery. Increased blood clotting
is typical for malignant tumors, when
using estrogen-containing pharmaceuticals (such as oral contraception) and
in the case of congenital
coagulation abnormalities a.k.a. thrombophilia.
Often, there is a combination of these factors, such
as impaired venous blood
return and increased
blood clotting during
pregnancy.
Frequently,
the doctors fail to find any
reasons that could have
provoked the thromboembolism [3].
Registry data from the
Pauls Stradins Clinical
University
Hospital
shows that the so-called
transient risk factors postoperative condition,
trauma, sitting in a
vehicle for more than 6
hours, use of estrogens
and pregnancy - were
observed in only 28%
of patients, malignant
tumors were observed in
only 11%, but 62% of the
patients had no observed
provocative factors [4]. It
is possible that some of
these patients have undiagnosed thrombophilia.

MANIFESTATIONS ARE
ALSO VERY DIVERSE,
RANGING FROM THE
ABSENCE OF SYMPTOMS
AND FINDING THE
DISEASE IN A REGULAR
EXAMINATION TO
SUDDEN DEATH.

To understand this
disease, we have to go
over the anatomy of
blood circulation in
the human body: the
left ventricle of the
heart pushes blood
into the aorta, which
then branches out
and delivers oxygen
and nutrients to every
organ in the body. Afterwards, the blood
flowing through the
veins returns to the
right side of the heart
from which, through
the pulmonary trunk,
pulmonary arteries and
their branches, blood
enters the lungs, where
it
absorbs
inhaled
oxygen, then returns
back to the left side
of the heart through
pulmonary veins and
the cycle begins anew.
The term embolism refers to the lodging
of an embolus, a blockage-causing
piece of material, most commonly a
thrombus (a blood clot), inside a blood
vessel. Consequently, PE is a blood clot
blockage of the pulmonary arteries or
their branches. Where do these blood
clots come from? In more than 90% of
the cases, their source is the deep veins
of the legs, in which a blood clot forms,
then detaches and travels through the
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bloodstream to the lung arteries where,
depending on the size, blocks a larger or
a smaller blood vessel, stopping further
circulation. Much less commonly, an
embolus can be made up from other
materials - fat, air, tumor cells, amniotic
fluid or medical device fragments. In
any case, there is a blockage in a blood
vessel that interferes with the oxygenation of the blood and its subsequent
return to the left ventricle and also
causes blood congestion, which in turn
increases the pressure on the right side
of the heart and overloads the right
ventricle as it requires more force to
eject the blood against the increased resistance. In severe cases of thromboembolism, these disorders result with the
heart being unable to pump sufficiently

to maintain blood flow to meet the
body’s needs, blood pressure drops, the
so-called cardiogenic shock develops,
and the patient dies due to impaired
blood supply [2].
But why would the veins in the
legs form a blood clot which would
travel to the lungs? Deep vein thrombosis (DVT) and the subsequent PE is
a joint pathological process, referred to
as venous thromboembolism. Normally,

From incidental findings
to sudden death
Since PE can occur from both a
number of small blood clots and from
one large clot, as well as all possible
intermediate positions, the manifestations are also very diverse, ranging
from the absence of symptoms and

KNOWN KILLER
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PE – THE LIT TLE KNOWN KILLER

finding the disease in a regular examination to sudden death. The most
common symptoms are shortness of
breath, which usually appears suddenly,
sharp chest pain if the embolism occurs
in the lower branches that are closer to
the outer parts of the lungs, coughing,
pain under the sternum, less frequently
- coughing up blood and fainting. About
one quarter of the patients have edema
in one of the legs due to DVT.
To diagnose PE, pulmonary
computed tomography (CT) scan with
contrast medium is most commonly
used. This scan shows areas where
the blood clots block the pulmonary
arteries, preventing further spread of
the contrast media. If the scan cannot
be done, the overload of the right side of
the heart, as seen in echocardiography,
will indirectly indicate PE. Deep vein
thrombosis is diagnosed using lower
limb venous ultrasonography [3].

How should it be treated?
In the cases where PE causes a fall
in blood pressure, shock or cardiac
arrest, patients are treated in intensive
care units where ensuring blood circulation and respiratory function is
possible. As the severe condition of
these patients is primarily caused
by blockage of the bloodstream in
the lungs, it is necessary to immediately dissolve the thrombi to restore
the blood flow. This method is called
thrombolysis. This is achieved by administering thrombolytic drugs such
as alteplase, streptokinase or urokinase
into the vein. If thrombolysis is unsuc-

cessful or cannot be performed on the
particular patient, surgical treatment
or minimally invasive thrombus
removal using a catheter in particular
centers with experience in these procedures is also possible. At the same
time, treatment with blood-thinning
agents (anticoagulants) is initiated to
prevent further thromboembolisms
and to promote the reabsorption of the
remaining blood clots.
Stable patients without shock and
a decrease in blood pressure undergo
anticoagulant therapy. Often it starts
in the hospital with injectable drugs low molecular weight heparins – and
is continued with drugs in tablet form.
After PE, anticoagulants usually need
to be taken for at least three months,
depending on the cause of PE and the
results of subsequent tests. If the cause
is a transient factor, such as deep vein
thrombosis after bone fracture, further
treatment may not be necessary. If
the cause is a persistent factor, such as
congenital thrombophilia or recurring
thromboembolic episodes, anticoagulants may be required for life [3].

How to protect yourself?
After surgery and injuries with subsequent immobilization (due to plaster
cast etc.), high-risk patients can avoid
DVT and PE by temporarily using anticoagulants. The use of these drugs
should be considered while consulting
your doctor. Anticoagulants should also
be considered for patients with limited
mobility that are placed on bed rest. In

these cases, compression socks, which
improve the blood flow from the legs,
are also helpful. If DVT has already been
experienced, doctor’s orders must be
followed to prevent the condition from
recurring.
When traveling by car, bus, train,
airplane or any other vehicle for a
long time, it is advisable to get up and
walk around at least once every hour
or, if that’s not feasible, to at least
move your legs, and to drink enough
water. Obesity also increases the risk
of DVT, so losing weight is important.
For people with heart failure, diabetes
mellitus and other chronic illnesses,
appropriate treatment should be
given to avoid exacerbations that can
promote thromboembolism. Women
should be advised to consult a doctor
about the potential risk of thrombosis
before using hormonal drugs.

Conclusion
PE is an unknown to many, yet significant state of health with a serious
mortality risk. Studies have shown that
the average life expectancy for patients
after PE is significantly lower than in
the general population of the respective
age and gender, and the thromboembolism may recur [5]. But let’s look at
the bright side: PE is a curable disease
and its treatment is based on the use of
effective drugs, such as anticoagulants.
However, it is best to avoid this disease
by following prophylactic measures and
your doctor’s orders in cases where the
risk is elevated.�
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RSU AND LGBT?
Yes, RSU, too!

Tālivaldis Kronbergs

M

ost people probably recognize the abbreviation “RSU”, as it is easy to decipher it as
Riga Stradiņš University. But what does
LGBT mean? This could prove challenging
to many since the abbreviation is not a part
of the daily information sphere and most often is used only in
regard to sexual minority rights or Pride events. Therefore – the
abbreviation LGBT refers to lesbian, gay, bisexual and transgender people.
Why should these two abbreviations meet? For the simple
reason that people oftentimes translate their ignorance on
specific issues into thinking that everything is alright and that
they are being tolerant. For example, as long as we do not see
black course mates or lecturers, we cannot be sure that we act
tolerantly towards members of different races. It is easy to think
or talk about it. It is much harder to act in a tolerant way, as
clichés and prejudice are a part of our daily lives. The same can
be said for the LGBT community. When talking about people
abroad, we all agree that they live in a democratic system where
everything is fine and everyone is getting along. What should
we do to make Latvia, Riga and RSU like that?
During the autumn semester of the 2017/2018 academic
year, the course “Intercultural Communication” led by
Professor Deniss Hanovs - a lecturer for the Department of
Communication Studies at RSU Faculty of Communication
– included a project called “LGBT right beside you. In RSU,
too”. One of the activities carried out was a survey (questions
were compiled in collaboration with Kristīne Garina - the
Chairman of the Board of the association “Mozaīka” led
by lesbian, gay, bisexual and transgender people and their
friends). As suggested by the title “LGBT right beside you.
In RSU, too”, it was assumed that there are LGBT students,
lecturers and employees at RSU. There is some statistics on
how many (percentage-wise) LGBT people there are within
society, however the purpose of the survey was not to acquire
a smaller or bigger number. The aim was to learn whether
there are LGBT people at RSU, whether they are brave enough
to come out, whether LGBT exists as a “conversation topic” in
the third biggest higher education institution in Latvia and
whether the environment (course mates and colleagues) is
tolerant towards LGBT. In other words, the goal was to learn
what the reality is – even just through anonymous surveys.

14

Everyone who was interested could participate in the
e-survey. This included international students, who were
provided with a survey that was directly translated from
Latvian to English. A survey in English was needed in order to
prevent different terms getting lost in translation and to learn
the insight of guests of Latvia (RSU international students).
The survey was filled out by 301 people (257 in Latvian, 44 in
English). The summary of the answers depicts the answers to
each individual question separately and shows the results in
percentages in both languages.

Summary of answers
Part 1

The main question of the survey “Are you LGBT (lesbian,
gay, bisexual, transgender) yourself?”.
The survey started with the main question - “Are you
LGBT (lesbian, gay, bisexual, transgender) yourself?”. In the
Latvian survey, 13.6% of people answered with “Yes”, while
the remaining 86.4% answered “No”. In the English survey,
18.2% of people answered with “Yes”, and 81.8% answered
“No”. It has to be acknowledged that “I am not sure” was not
offered as a possible answer, since it was assumed that the
survey was completed by people who are aware and have
accepted their sexual orientation (at least privately).
Assuming that most people answered honestly, we can
deduce that one of the goals of the survey was achieved and
we learned that there are LGBT people studying and teaching
at RSU (13.6% of those who answered in Latvian and 18.2% of
those who answered in English).
We should hope that confirming the presence of LGBT in
RSU will be useful to any students and/or lecturers/employees
self-reflecting about their past attitude towards LGBT, for

example, whether until now in conversations the LGBT weren’t
mentioned in an offensive or even demeaning way.

Part 2
Next, people were asked 3 different questions, depending
on whether they answered “Yes” or “No” to the question “Are
you a member of the LGBT (lesbian, gay, bisexual, transgender)
community?”. Different sets of questions were used in order to
take into account that most people are unaware of the needs
and point of view of the minority (in this case, LGBT people)
and in order to evaluate the minority’s attitude towards the environment within RSU.
Follow-up questions asked to those who answered “Yes”
to the question “Are you a member of the LGBT (lesbian, gay,
bisexual, transgender) community?”

Q: “Are you open about your sexual orientation and/
or gender identity at RSU?” In the Latvian survey, 11.4% of
people answered with “Yes”, 45.7% of people answered “No”, and
42.9% of people answered with “Partly (only with my closest
friends)”. In the English survey, 62.5% of people answered with
“Yes” and 37.5% of people answered with “Partly (only with my
closest friends)”. No one answered with “No”.

Q: “Do you feel certain, that (if needed) RSU would
defend you against harassment due to your sexual orientation and/or gender identity?” In the Latvian survey, 14.3%
of people answered with “Yes”, 40% of people answered “No”,
and 45.7% of people answered with “I am not sure”. In the
English survey, 50% of people answered with “No” and 50%
of people answered with “I am not sure”. No one answered
with “Yes”.
Q: “Are you willing to support other RSU students/
lecturers/employees who need help “coming out”?” In the
Latvian survey, 65.7% of people answered with “Yes”, 5.7% of
people answered “No”, and 28.6% of people answered with

“I do not know how”. In the English survey, 87.5% of people
answered with “Yes” and 12.5% of people answered with “I do
not know how”. No one answered with “No”.
As seen in the answers, judging by the self-evaluation of
the LGBT, it would be difficult for the them to rate RSU as an
inclusive and environmentally tolerant higher education institution. Of course, a kind of “excuse” for RSU might be that
the Latvian society is not welcoming to the LGBT, but in the
long run it would not show a serious attitude towards the
topic. The fact that 45.7% of the Latvian survey LGBT in RSU
are not open about their sexual orientation and/or their gender
identity, most likely indicates that there is no openness about
this issue outside RSU. So a part of the identity of the people
in question remains hidden. The English survey had a more
hopeful result as 62.5% (in comparison to 11.4% of Latvians)
of the people surveyed are open about their sexual orientation
and/or gender identity. These results could be commented with
the well known phrase “foreigners are more open in general”.
Still a fitting question remains: is this level of openness due to
RSU or Latvian society?
In the same way, unflattering to RSU is the fact that 40% of
the LGBT in the Latvian survey and 50% in the English survey
aren’t confident that RSU would defend them if necessary
against insults and offences regarding sexual orientation and
gender identity. Of course a counter argument could be that
“feelings” are not always the most objective indicator, but these
“feelings” in society towards, for example, the corruption level
in Latvian are pertinent to reality.
Finally, one of the most important aspects of the polemic
about and with LGBT is their visibility or “coming out of the
closet”. That’s why the readiness of the LGBT to support other
RSU students/lecturers/employees who need help “coming out
of the closet” is 65.7% amongst Latvians and 85.5% amongst
English speakers leads us to think that in the future we will
see improvements in awareness and understanding from those
who didn’t identify themselves as LGBT.
Follow-up questions asked to those who answered “No”
to the question “Are you a member of the LGBT (lesbian, gay,
bisexual, transgender) community?”

Q: “Do you know any RSU student/lecturer/employee
who belongs to the LGBT community?” In the Latvian
survey, 36.9% of people answered with “Yes”, 38.3% of people
answered “No”, and 24.8% of people answered with “I am not
sure but am suspecting”. In the English survey, 72.2% of people
answered with “Yes”, 13.9% of people answered with “No”, and
13.9% answered “I am not sure but am suspecting”.
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Q: “If needed, would you be ready to stand by/support
LGBT who might be insulted because of their sexual orientation and/or gender identity?” In the Latvian survey, 52.7% of
people answered with “Yes”, 17.1% of people answered “No”, and
30.2% of people answered with “Only for my closest friends or
people I know”. In the English survey, 80.6% of people answered
with “Yes”, 5.6% of people answered with “No”, and 13.9%
answered “Only for my closest friends or people I know”.

Q: “Do you believe that LGBT feel safe about their sexual
orientation and/or gender identity at RSU?” In the Latvian
survey, 16.7% of people answered with “Yes”, 35.1% of people
answered “No”, and 48.2% of people answered with “I am not
sure”. In the English survey, 22.2% of people answered with
“Yes”, 27.8% of people answered with “No”, and 50% answered
“I am not sure”.
There is no such society, in which the LGBT “lives on the
moon” and as a part of Latvian society RSU is no exception.
However, there is a difference between democratic and authoritarian countries - in words (how the LGBT is talked
about) and in work (the attitude that is portrayed in laws and
policy documents/guidelines). Therefore, questions that were
asked to those who did not recognize themselves as LGBTs
correlate with the questions asked to those who considered
themselves LGBT. Being open about sexual orientation and
associated “coming out of the closet” is related to whether
you know a RSU student/lecturer/employee that identifies
as LGBT? 36.9% of the Latvians surveyed and 72.2% of the
English surveyed said they did. Interestingly, 24.8% of the
Latvians surveyed and 13.9% of the English surveyed are not
sure but think that someone might be LGBT. It should be said
that presumptions can be false because not everyone who
knows how to entertain is LGBT.
However, one thing is to have suspicions about whether
one is LGBT, but it is quite different when the center of attention
is discrimination or direct discrimination. This time, we will
not find out why in case of need 17.1% of the Latvians surveyed
and 5.6% of the English surveyed would not be ready to defend
and LGBT who has been offended by sexual orientation and
/ or gender identity. Perhaps, the LGBT are perceived to be
like “the untouchables” in India, or “super-powerful” like in an
American comic where help would not need to be provided. Of
course, it is quite positive that 30.2% of the respondents in the
Latvian survey and 13.9% of the English-speaking respondents
are ready to help only their closest friends / acquaintances. But
what would happen if your closest friend was together with an
unfamiliar one? How would you help? In a way, “Medicine for
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the soul” is that 80,6% of the English survey would be ready
to defend the LGBT, if necessary, if someone was insulted as a
result of their sexual orientation and / or gender identity.
Finally, a self-reflection question for those who didn’t
identify themselves as LGBT. 35.1% of the Latvian respondents
and 27.8% of the English- speaking respondents believe that
LGBT in RSU do not feel safe to be open about their sexual orientation and / or gender identity. 48.2% of the Latvian surveyed
and 50% of the English surveyed replied that they did not know.
The answers are most directly related to questions for those
who considered themselves LGBT (“Are you sure that RSU will
defend you against sexual harassment and / or gender identity
if necessary?”) and urges us to think about how to reduce “No”
and “I do not know”, and how the LGBT can present itself as a
visible part of RSU.

Part 3
Two identical questions were asked both to those who
answered “Yes” and those who answered “No” to the question
“Are you a member of the LGBT (lesbian, gay, bisexual, transgender) community?”. They are not critical in terms of determining attitudes towards LGBT at RSU, however (just like the
answers to the previous 3 questions) they explore the majority’s
and the minority’s different conceptions of society.
Q: “Do you support the ability of same sex couples to
register their partnership in Latvia?”
Of those who answered “Yes” to the question “Are you
a member of the LGBT (lesbian, gay, bisexual, transgender)
community?” in the Latvian survey, 94.3% answered with “Yes”,
5.7% - “No”, and no one gave the answer “I am not sure”. In the
English survey, 87.5% answered with “Yes”, 12.5% answered “I
am not sure”, and no one gave the answer “No”.
Of those who answered “No” to the question “Are you
a member of the LGBT (lesbian, gay, bisexual, transgender)
community?” in the Latvian survey, 59% answered with “Yes”,
27.5% - “No”, and 13.5% gave the answer “I am not sure”. In the
English survey, 83.3% answered with “Yes”, 8.3% answered “No”,
and 8.3% gave the answer “I am not sure”.
Even in countries where democratic institutions have
been around for decades, intense and often passionate conversations continue about what is / is not marriage and how to
“habituate” the partnership. In fact, not even they have readymade answers (many think that all answers have long been
prepared), of how to respond to many issues that have come
up with the LGBT group’s “visibility” and their demand for
rights. Therefore, it is logical that 94.3% of LGBT people in
the Latvian survey and 87.5% in the English survey support
that same-sex couples could formally register partnerships in
Latvia, while those who did not identify themselves as LGBT
agree less - 59% of the surveyed in Latvian and 83.3% of the
people surveyed in English. And yes, this time too it can be
said that the perception of “allowing something, even if it does
not apply to me” is more visible in the survey done by English
speakers. Interestingly, 27.5% of those who did not recognize
themselves as LGBT do not support the possibility of officially registering same-sex couples in Latvia. The question is
how can the partnership between same-sex couples affect the
happiness of heterosexual couples?
Q: “Have you heard about the LGBT and their friend association “Mozaīka” and their youth group “Skapis”?”
Of those who answered “Yes” to the question “Are you
a member of the LGBT (lesbian, gay, bisexual, transgender)
community?” in the Latvian survey, 74.3% answered with “Yes”,
17.1% - “No”, and 8.6% gave the answer “No, but I would like to
learn more”. In the English survey, 50% answered with “Yes”,
37.5% answered “No”, and 12.5% gave the answer “No, but I
would like to learn more”.
Of those who answered “No” to the question “Are you

a member of the LGBT (lesbian, gay,
bisexual, transgender) community?” in
the Latvian survey, 48.2% answered
with “Yes”, 43.2% - “No”, and 8.6% gave
the answer “No, but I would like to
learn more”. In the English survey, 8.3%
answered with “Yes”, 75% answered
“No”, and 16.7% gave the answer “No, but
I would like to learn more”.
Although participation in non-governmental organizations in Latvia is
not a mass phenomenon, organizations
whose activities focus on different
aspects of human rights are very noticeable. This includes the LGBT and
their friend association “Mozaīka”. The
answers show that, on one hand, many
LGBT people - 74.3% in the Latvian
survey - know about it, but on the other
hand, that fact that “everyone knows”
is a supposed state because 17.1% don’t
know about it, and 8.6% don’t know
but want to find out. The fact that 50%
of the English speaking LGBT people
surveyed know about LGBT and their
friend association “Mozaīka” is a good
achievement for the Latvian organisation taking into consideration that the
participants of the survey were guests
of Latvia.
The answers for those who do not
recognize themselves as LGBTs in the
Latvian survey show that 48.2% have
heard about LGBT and their friend association “Mozaīka” but 8.6% said that
they would like to know more which is
a commendable wish if we consider that
the path to a tolerant society is based
on reference rather than other people’s
opinions (often misleading and influenced by homophobia). With openness,
16.7% of the English surveyed guests of
Latvia, RSU students, express their willingness to learn more about LGBT and
their friend association “Mozaīka”.

REVIEW
13.6% and 18.2% of the survey’s
respondents noted that they identify
themselves as LGBT. On average, this
figure is very high. Usually, in literature
the interval is 1.2-6.8% of the population,
although it is known that in internet
surveys and amongst youth, this
percentage tends to be higher. It can be
seen that the English speakers surveyed
showed both a higher tolerance and
a higher self-identification with the
LGBT in all questions, which most likely
reflects greater tolerance and overall a
freer discussion environment for LGBT
rights in their country of origin. It is
politically significant nowadays that
more than half of those surveyed, who
are not LGBT themselves, support LGBT
rights in forming official partnerships.

This clearly indicates that, at least in
the environment of those surveyed,
the respective legislative initiative is
supported. Questions regarding the
willingness to help LGBT representatives
are difficult to interpret, as they should
be compared with the desire to help
other people in general, which usually is
not very high in Latvia at all. From the
data of the survey it is also difficult to
judge the characteristics of RSU as an
institution because the data should
be compared with what is happening
outside of the university or in other
universities.
Doc. Klāvs Sedlenieks
PhD
Social Anthropologist
RSU Department of Communication Studies

This is not the end
As is common for any survey results,
these, too, are rich with numbers.
However, we should not forget that there
is a person’s life hiding behind every
number. First, it was the decision to take
part in the survey. Then it was choosing
what answer to give in the main question
“Are you a member of the LGBT (lesbian,
gay, bisexual, transgender) community?”,
and even more choices about how honest
I am in my actions and how I treat other
people. Even though there were not
many questions, they could be interesting, especially to those who think that
RSU is an “island” on which there is no
space for “winds of tolerance” towards
LGBT people. However, we should hope
that RSU will show their success and
resilience not only by attracting international students, but also by attracting
the tolerance and openness brought by
them. As we know, an investment plan
for this is not required.�
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The Nameless Disease
OR HOW ILLNESS, LANGUAGE & ANXIETY INFLUENCE OUR VIEWS

Kamiar-K. Rueckert

L

ike our casual life,
medicine is affected by
social media, quick information exchange and
so called “influencers”.
Gluten (not Celiac Disease!) and
lactose intolerance, Lyme disease
and fibromyalgia; every year people
suddenly discover a new illness and
draw attention to the unspecific
symptoms, which they believe have
been overseen by general practitioners
and specialists for decades. Patients
previously suffering from unspecific
symptoms without any diagnosis
find consolation in the offered illness
and thereby gain a diagnosis. “My
suffering was not imaginary, it was
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real!” might be heard on television.
I do not doubt the existence of
these illnesses, yet I doubt their prevalence in the population. There might
be more than a financial benefit for
the large media coverage and the
interest in the “latest” illness.
Barely anybody, whether it is
doctors, politicians or street cleaners,
tend to acknowledge internal conflicts
due to its threat to the Ego and
self-esteem. The idea that an internal
conflict or negative emotion can cause
a functional symptom is referred to
as “gain of illness” or “morbid gain.”
This allows us to shift our attention.
If we act on these symptoms we often
receive attention, compassion or avoid
an unpleasant emotional conflict. To
make it simple, the concept refers to
the rise of functional symptoms due
to emotional and internal distress.

While plenty of names for functional
symptoms,
somatoform
diseases and distress exist, they
are not known to the public. When
known, they are often stigmatized
by families, friends and even doctors.
We depend on names, words and their
structure to each other in our world.
The idea of structuralism even goes so
far in arguing that language acts as an
overarching system which helps us to
understand culture and humans.
The core idea of this philosophy
seems obvious to us, yet we forget it
on a regular basis. Names and terms
give us a sense of belonging. Our
family name forms identity. In the
Arabic world “Abu – the father of” –
signifies status within a family as well
as the society. In the Western world,
the tradition of giving the first-born
son the father’s name illustrates the

importance of our names and the relationship we form with the world. Our
world as well as medicine is made up
by language. A house is a house, a cat
is a cat and cancer is cancer.
Nameless entities oppose this
concept. They are fearsome and cause
anxiety. What we cannot make sense
of by names seems to be alien to us.
The ambiguity produces fear.
A disease may cause short-term
and long-term anxiety. Similar to
patients, we as doctors, want names
for every symptom and disease.
When we are faced with a nameless
disease we experience distress. The
sympathetic nervous system is active
with its fight-and-flight response and
acts on our effector system. Adrenocorticotropic hormone (ACTH) triggers
the cortisol release, which decreases
our metabolism and weakens the
immune system. This is the wonderful
approach of our body in acute situations: more power for our muscles and
less energy wasted on other systems.
But what happens if our mind is not
in acute stress but rather in constant

distress? Our body aches, muscles
cause pain, we have gastrointestinal
problems and depressive symptoms
like sleeplessness. More distress born
out of this uncertainty arises.
The constant stress reaction leads
to the manifestation of somatoform
disease. What seems to come from
nowhere and seems made up is based
on physiology and is a real illness.
I would argue that most of the
self-proclaimed diseases like gluten-intolerance, Lyme disease and
others are misdiagnosed somatoform
illnesses. It is not out of stupidity or
ignorance like so many doctors and
specialists like to believe, but rather a
strategy to lower distress.
Psychosomatic illness arises from
emotions and from internal conflicts,
which are unconscious, yet strives
to become conscious by forming
symptoms. Psychosomatic Medicine
is frightening, but what makes it even
scarier is its namelessness among the
public.
Is it possible to change these views
and give patients the right name of the

disease instead of the wrong name? In
my point of view four things should
be done. Firstly, we doctors need to
establish a genuine relationship with
the patient. A relationship must be
without ridicule and include active
listening to the physical complaints
and their unique burden of suffering.
Secondly, we should offer a name
and explain the meaning of psychosomatics. A simple sentence could
be “psychosomatics is the branch of
medicine which deals with internal
conflicts causing physical, social and
emotional problems”. Thirdly, we
should show that treatment is not a
weakness, but rather an opportunity
to face one’s personal and unique
suffering. And lastly, we should not
glorify psychotherapy. After all, facing
one’s conflicts, which were hidden for
a good reason, is like an operation
without anaesthesia.
In this way, doctors can offer the
patients a more useful instrument to
deal with fear-laden nameless disease
rather than an inadequate treatment
for an illness with a name.�
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DEBATE REVIEW
On December 16th, 2017 “Debates For/Against” organised by Riga Stradins University’s Student
Council were held (project manager: Ksenija Tarasova). The format of the debates was not classical,
but followed the French thesis-antithesis-synthesis learning method, a balanced discussion between two
knowledgeable debaters. We offer our short review of the debated topics.
Valdis Dakuļs and Guntis Balodis
tried to come to a conclusion of whether
a doctor should have to give the patient
their private telephone number. Talking
on the phone does make communication easier, but that doesn’t always
ensure quality of treatment. How are
you supposed to diagnose the patient
without seeing them? Of course, the
patient probably feels safer knowing
that at any moment you can call a specialist. Would you give out your phone
number if you were a doctor?
Aleksandra Gromova and Gabriela
Saulīte discussed the pros and cons of
screening for prostate specific antigens
(PSA) as a marker for prostate cancer.
As it is the most commonly diagnosed
malignant tumour for the male population, maybe it would be necessary to
incorporate PSA as a screening method?
Although this antigen is not specific
enough for prostate cancer, because
PSA can also be increased in the cases of
benign prostate hyperplasia and prostatitis. Still the level of PSA has a tendency
to increase with age. Would screening
for PSA be a waste of money? A better
alternative is currently unavailable, but
maybe soon this will change?
Veronika Jakupceviča and Diāna
Vozņuka discussed same sex parents.
In 26 countries same sex marriages
have been legalised. A question arises:
can same sex parents do harm to their

children? Or is it the social stigma that
has the most negative effect? Maybe a
child living in a same sex foster family is
better than living in a foster home?
Artūrs Pētersons and Laura
Škarsta discussed the harmful effects
of bisphenol A in plastic packaging
on the inner gland system. Research
has been done on the toxic effects of
bisphenol A on laboratory animals,
as well as on how exposure to this
substance leads to psychiatric development disorders in children, infertility,
asthma and risks of developing other
diseases. However, these results have
to be critically evaluated because in
many research papers the number of
participants was low and it is hard to
say how much exposure to bisphenol
A a person has had in their life considering that bisphenol A is found in the
urine 93% of people. Also, correlation
doesn’t always mean causation. For
now, the US Food and Drug Administration permits a safe level of bisphenol
A in food, although in many places in
the world, using this substance to make
baby bottles is illegal. The question
remains – is bisphenol A harmful and
needs to be banned?
Jānis Dāvis Osipovs and Līga
Vīduša discussed the very topical
question of whether or not we should
give up sleep the night before an exam
in favour of studying. Sleep provides

consolidation of memory, yet the human
brain can function adequately even
without one night’s sleep. And even
though a lack of sleep increases the production of the stress hormone cortisol
a quick powernap before or after the
all-nighter will bring the levels back to
normal. And in short term goals an allnighter has little to none negative effects
on your overall health, but bear in mind
- chronic sleep deprivation is ill-advised.
Ultimately it’s just up to you and how
you retain information better.
Marija Jurčenko and Veronika
Jakupceviča gave their arguments for
and against the implementation of state
funded psychotherapy visits in Latvia.
The main reason against was the lack
of healthcare funding for such an enterprise as one 45 minute session can cost a
patient from 30 to 150 euros and around
8 to 40 visits are needed for a successful
rehabilitation. The results of psychotherapy treatment show that more
than 50% of those who begin treatment
recover soon and can lead normal lives
– a strong and healthy population in
turn will generate more income for
the nation. The downside to fully state
funded psychotherapy might be the
hyper-diagnosis of patients receiving
therapy even if they do not necessarily
need it. Maybe a semi-funded system
would work, and how would we decide
who needs therapy and who doesn’t?�
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THE COMPLEXITY OF

UNDERSTANDING
MENTAL HEALTH
Sintija Strautmane

N

owadays
everyone
believes that seeing a
doctor when you have
the flu is a good idea.
Some of us are afraid to
see a doctor, some are not, but in this
kind of situation it is a reasonable thing
to do, there is no doubt about it. In this
scenario the problem is predominantly
physical. That is the thing people notice
first, the rest comes afterwards.
However, there are some people
that do not have the flu, but seem to be
much sicker than the ones who have
the flu. They can, for instance, lay in
bed all day for weeks on end not being
able to get out of the bed and have this
zombie looking face that screams into
our faces: “Leave me alone!”, “There is
nothing you can do!”, “I am so tired of
all this!”, “I do not want anything at
all” etc. Some of them may whisper
inaudibly “Help me!”, but this message
often passes by unnoticed. Nothing
changes for the better, life still goes on,
but it is clear that something is wrong,
even in the absence of cough or fever.
What I am getting at is that people
are something much more than just
some physical creatures that happen
to exist on Earth. Therefore, the definition of health is also more complex
than just the absence of physical
disease. The World Health Organisation (WHO) has defined health as a
state of complete physical, mental and
social well-being and not merely the
absence of disease or infirmity.
One of the components of health is
a state of complete mental well-being.
There is a plethora of mental health
issues, such as depression, post-traumatic stress disorder, bipolar disorder,
schizophrenia, anxiety/panic disorder
etc. Sometimes the patient may not
have any physical symptoms, but in
some cases they do, for instance, in
eating disorders, such as anorexia
nervosa. Moreover, World Mental
Health Day is observed on the 10th of
October every year raising awareness
of mental health issues around the
world and mobilizing efforts in support
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of mental health. This message has not
passed by Latvia unnoticed. There are
a lot of skilful professionals who look
for solutions and improvements for
mental care. We also have many young
people and plenty of students who
have something to say about this issue.
Therefore let’s discuss the main points!
What is so important yet so complicated about mental health?
First of all, having a mental health
issue is not any different from having
a physical health issue. This is a lesson
that is hard to accept for many people,
especially for the elderly and may be
linked to the fact that in their days of
youth the world was much different
than it is nowadays. They had a different
approach to life’s cornerstones and
daily problems that most likely came
from their parents and grandparents.
Some things are more or less popular
nowadays, too, like “Men do not cry”,
“Stop complaining and do your job”, “It
will pass, just smile and keep going”, so
they think everything is alright with
them. The truth is, everyone has the
blues now and then, and sometimes
advice like this may actually help, but
if a person has serious issues it might
not work that easily. If someone has a
mental health disorder, it is important
to know their issues and have empathy
towards that patient.
But what does it really mean to
have a mental health disorder? Does it
mean that a patient has a lot of suicidal
thoughts? Does it have something
to do with violence or murder? Or
perhaps does a four-weeks-long
session in university along with a lot
of stress and panic attacks count as a
mental health disorder? Maybe being
too antisocial means to be a mental
patient? The truth is, as there are so
many different patients that emerge
in different stages of their lives with
colourful life experiences, there are
no answers to these questions. Each
and every patient is like a whole other
world, they have different ideas and
values that we must respect though we
might not necessarily accept them and
only under these circumstances will
we be able to develop successful communication with the patient that may
result in the ability to make patients
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feel better. So it is vital to learn how to
build a successful doctor-patient relationship in order to get the best results
in treatment.
Furthermore, it is important to
admit that society’s attitude towards
mental health problems is usually
rather negative; mental illnesses have
been largely ignored because of the
community’s perception and attached
social stigma. I think everyone can
name at least three people they know
who are rather pessimistic and have a
lot of stereotypes about mental health
issues. They usually think that seeing
a specialist, for instance, a psychotherapist, is just a waste of money, or, even
worse, that they only prescribe drugs
that change a person’s mind irreversibly.
It is quite hard to convince patients or

FEAR OF BEING
NEGLECTED.
FEAR OF BEING
CALLED “A
PSYCHO” OR
“A WACKO”.
FEAR OF BEING
KICKED OUT OF
THEIR STABILITY,
INCLUDING
CAREER. FEAR
OF LOSING THEIR
REPUTATION.

their relatives who have such negative
attitude about the importance of mental
health and risks that may develop, but
it is definitely not impossible. As the
famous French literary historian Charles
Augustin Sainte – Beuve said, “There
are people whose clocks stop at a certain
point in their lives”. So it means that
there are people (and always will be)
who do not want to learn something
new, they do not want to accept things
that are inconsistent with their beliefs.
They continue living in their little mind
accepting it as the only possible reality,
so naturally working with these people
takes quite an effort. Also, sometimes
the patient understands the importance
of getting help, but the society around
them makes them think that asking for
help is wrong, useless, a waste of money,
that there are more serious problems to
worry about etc. Does it sound familiar?
I hope not, but, if it does, it is important
to keep going, to talk to them and
change those stereotypes along with the
negative attitude.
On the other hand, numerous
patients may admit to themselves that
they are not completely healthy, but
they never share that with anyone. They
live in their inner world, day-dreaming
about unrealistic turns in their life that
never happen. These people may build
up extremely successful careers, they
may be influential leaders that other
people can either admire or envy, but the
problem is that they are so taken over
by their careers that they forget about
their mental health. These people may
not always be influential, they may be
common men or even simple students
with low self-awareness. They may say
that it is much easier to bury yourself
under a pile of new business opportunities or other duties than to unbury
yourself from your own mental cage.
Moreover, for some people it is much
easier to get naked physically than to get
naked emotionally, where they have to
open up about their feelings and share
them with someone. They may be incarcerated in their mental cage so much
that it is almost impossible for them
to allow themselves the luxury to be
“weak”, “emotional”, so they pretend that
everything’s all right. They wear their
everyday masks that hide everything
that could reveal their inner world and
emotions. One may ask – what is wrong
with these people? It is not a secret that

deep inside the reason for all this is
perfectly simple – it is called fear. Fear of
being laughed at. Fear of being neglected.
Fear of being called “a psycho” or “a
wacko”. Fear of being kicked out of their
stability, including career. Fear of losing
their reputation. Fear of being different
than others. Fear that no one will care.
Fear of not being loved. Fear of being
judged. Fear of being underestimated.
Fear of not being understood and appreciated. The list may be endless, but
it is important to remember that these
are the barriers that we only build up in
our mind. We are the only ones who see
them and hide when there is an opportunity to open up. So we have to deal
with this fear. But what does dealing
with this fear really mean? To deal
with fear is to grow. And to grow is to
deal with fear. This means overcoming
our inner barriers, crossing our inner
bridges and fighting our own battles;
to be capable of sharing our feelings
and emotions with others in order to
get better. Some people afterwards
may cite Canadian pilot’s and political
advisor’s Lynn Garrison’s words: “I’ve
crossed a thousand bridges that never
have been built!” Although emotional
growth is often risky, later it makes us
much stronger, so the result should be
totally worth the effort.
To be honest, everyone has their
ups and downs now and then. The key
is our attitude towards different situations in life. As professor John Gardner
said, “Life is an endless unfolding and,
if we wish it to be, an endless process of
self-discovery, an endless and unpredictable dialogue between our own potentialities and life situations in which we
find ourselves”. Some of us are better at
dealing with things and situations in life,
others are not, but if someone develops
a mental health disorder due to life circumstances, it is important to have
empathy towards them and support
them. One needs to feel safe to open up
about their problems even if they do not
think that the problems are serious.
We do not know what we will have
to face later in life, maybe someday we
ourselves will be the ones suffering from
a mental health disorder. Let’s hope this
won’t happen to us, but even if it does,
this is always a good thing to keep in
mind: “Do unto others as you would have
them do unto you” (Luke 6:31 : Mt 7:12).
How do you feel about this?�
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ARE YOU LOSING WORK ABILITY

IN YOUR SLEEP?
Anna Leikuma and Ilze Prikule

W

e spend a third
of our lives being
asleep. Sleep plays
a vital role in
our
physiology,
therefore it is important to understand the influence it has on our
daily activities. In these times of
constant hurry, sleep is placed second
or even third on our priority list. Young
people are especially casual towards
getting healthy amounts of sleep. After
numerous researchers looking for the
effects sleep has on human health
the bottom line is clear – insufficient
amount of sleep leaves a permanent
mark on our health. [1], [2].
Chronic
sleep
deprivation
increases sleepiness during the day
time, causes disruptions in everyday
life such as mood swings (becoming
easily irritated, depressed, etc.),
cognitive malfunctions – decreased
ability to concentrate, disturbed
short-term and long-term memory as
well as other changes in the body. Due
to restorative processes that happen
during sleep it is a prerequisite for a
high quality of life and ability to work
properly. Most people need around 7
to 8 hours of quality sleep during the
night. [1] [2].
Medical students are often very
busy and end up sacrificing sleeping
hours. This is particularly prevalent
among medical students during their
first years. In later years students
often combine studies with work
and once again join the risk group. To
excel in their work medical students
need a great amount of determination,

Graph 1. Correlation between work ability and sleep in all respondents.

strength and creativity. Students are
required to have great powers of concentration. A research was conducted
during the academic year 2015/2016
to evaluate whether “saving time” by
sleeping less could have a detrimental
effect on their general performance –
studies or otherwise. A professional tool
- the Finnish Institute of Occupational
Health questionnaire “Work Ability
Index” [3] was adapted for young people
and used to investigate. [9]. The hypothesis of the work – the more students
sleep the better their working ability.
The
research
included
233
students. 58% (134 people) of them
were students in their first years
of medical school (1st to 3rd year
students) and 42% (99 people) were
students from later study years; 79.8%
were female and 20.2% - male. The
average age was 21 years old. Findings
show that an average student sleeps
about 6.5 hours and the average work
ability index is average/good working
skills, which is shocking knowing that
a person at the age of 21 is expected to
have an excellent ability to work.

Group 1

Group 2

Total

Percent

Percent

Percent

Low work ability

25

16

22

Average work ability

25

24

25

Good work ability

28

30

29

Excellent work ability

22

30

24

Evaluation

Table 1. Work Ability Index for different groups.
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Only 22% of the students in their
earlier study years and 30% of the respondents studying in later years had
excellent abilities. An average working
ability was determined for 25% of the
students in early study years and 24%
from those in later study years. The
gathered data let us conclude that
students need to increase their work
ability. Low work ability was noted
for 25% of students in their first years
and for 16% of participants later in
their studies. (view Table 1).
Students who had an average
working ability slept about 6.2 hours
per night. Those who had good working
ability slept around 6.5 hours per night,
but those with excellent work ability
on average slept for 6.8 hours per night.
Amongst all respondents a positive correlation was detected, i.e. increasing the
hours slept increased the ability to work
(view Graph 1).
Students from later study years had
statistically more hours of sleep a night
and as a result a better ability to work.
Students at earlier stages of their studies
slept less. Notably only ≈50% from respondents at RSU Faculty of Medicine
had good work ability while the
remaining ≈50% had either an average
or bad ability to work.
The hypothesis that the amount of
sleep affects the ability to work proved
to be correct. Statistically a significant
positive correlation was obtained (rs
= 0,2; p=0,001), which means that increasing the hours of sleep the increases
the Work Ability Index and vice versa
– decreasing the hours of sleep leads
to a decrease in even a young person’s

working abilities.
In a similar research paper the
results were even more convincing –
low work ability was strongly linked
with insomnia or sleeping less than 5
hours per night, comparing to people
who slept 7 hours or more. [5], [14], [7],
[18]. Interestingly, decreased working
ability is also linked with over-extended sleeping hours. [5] This aspect
was not analysed in our research due
to a limited number of participants that
sleep more than 9 hours per night. In
2008 similar research with many more
respondents was conducted in Norway.
This experiment had similar results, i.e.
that short term sleep deprivation does
not affect the ability to a great extent.
Instead insomnia or prolonged periods
of sleep had significant correlations
with working ability. [12]. It is worth
pointing out that students are mainly

young people with potentially larger
health reserves and therefore, experience chronic sleep deprivation less
often. This is because they are able to
“sleep in” every once in a while, which

might explain the acquired results.
Unfortunately, without saving your
working abilities, a person in their prime
working years is not able to perform to
the best of their ability.�

REVIEW
As explained in the introduction, the
research deals with a topical issue in
a field that has not been researched
often in Latvia. In this research, a
variety of valid surveys and statistical
methods were used. The results
are statistically reliable due to a
quantitatively sufficient experimental
group and show similar results to
most of the other studies on the effect
of inadequate sleep on a person’s

cognitive abilities. Furthermore, the
research has an ‘added value’- the
conclusion once again emphasizes the
importance of sleep to a healthy life.
The sources employed in the research
are sufficient and reasonable.
Doc. Juris Svaža
Dr. med.
Anesthesiologt
RSU Department of Maxillofacial Surgery
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DON’T LOSE
YOUR HEAD
Ole Somberg and Konstantin Selyansky
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THE PROPOSED VENTURE
IS SUCH A COMPLEX
PROCEDURE, THAT EVERY
SINGLE STEP OF IT ENTAILS
RISKS CRUCIAL FOR A
SUCCESSFUL OUTCOME.
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“A

ll truths are easy
to understand once
they are discovered; the point is
to discover them.“
The true nature of this basic principle
of science, once said by Galileo
Galilei, is still relevant nowadays.
Especially as a pioneer in the medical
field you have to take certain risks. The
path to new procedures holds numerous
scientific barriers and like in no other
field clinical researchers are limited by
ethical concerns. The reason for this is
the fact, that the development of many
new procedures is associated with
risking human lives.
While trying to account for every
possible complication, doctors often
enter the unknown by performing new
treatments. Christiaan Barnard demonstrated 1967 a way of transplanting
a human heart. Despite a successful
surgery his patient died of pneumonia
a few days later due to suppressed
immunity. At that time, for the general
population, human heart transplantation must have sounded unimaginable.
In 2017 Sergio Canavero, an Italian neurosurgeon, is confronted with similar
scepticism after he announced his
future project to transplant a human
head. In this article, we will introduce
his controversial ideas and discuss the
feasibility of his concept.
The proposed venture is such a
complex procedure, that every single
step of it entails risks crucial for a
successful outcome. According to
Canavero, anatomically appropriate
and rapid spinal cord fusion as well as
prevention of ischemic organ damage
are going to be the major problems the
medical team has to face.
By using already known medical
strategies,, Canavero wants to overcome
those obstacles.
Firstly mentioned is clinically
induced hypothermia, which is not a
new practise and is frequently used
in neurosurgery and cardiology. Preservation of brain and major organ
cell integrity can be achieved by this
technique. Profound hypothermia
causes reduction in cerebral metabolism by approximately 7% per 1°C, consequently leading to less glucose and
oxygen consumption. Cooling induced
vasoconstriction and diminished permeability also cause lower intracranial
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pressure and decrease the formation
of edema, and therefore prevent programmed cell death (apoptosis). This
neuroprotective effect will be utilised
during the planned surgery by cooling
the recipient’s head to 10°C and spinal
hypothermia in donor’s body.
Compared to hypothermia the
proposed solution for spinal cord fusion
is not as clinically explored. For more
than 100 years it has been known, that
animals with severe spinal cord injury
could partially recover over time. Unfortunately, this recovery is incomplete and rather long. In contrast to
the mentioned observations, Canavero
intends to reconnect two sharply transected (“clean cut”) spinal cords, which
cannot be compared to the healing
process of the simulated crushed
injuries in animal models.
Besides transection with an ultra-sharp blade, immediate reconnection is of great importance. Researchers have been testing the use
of so called fusogens and sealants to
fasten healing and restore nerve functionality. The used substance, polyethylene glycol (PEG), is hoped to be
able to immediately reconstitute cell
membranes damaged by mechanical
injury. Membranes of adjacent cells will
be fused in the presence of PEG and
restore cellular integrity throughout
the transected segments. Furthermore,
the potential of electrical stimulation to
accelerate the fusion process and sensory-motor recovery is being investigated.
This kind of procedure creates
special requirements not only for the
surgeons and their skills but also for
their working place. The operation
room has to provide enough space for
at least two separate working surgical
teams; three if organ donation from the
recipient’s old body is performed.
In the scenario of a head transplantation the recipient and the donor of the
body are both intubated and ventilated
through a tracheotomy. Both patients
are placed in a special turning stand
acting as a crane used for shifting the
recipient’s head onto the donor’s neck.
After the cooling process the surgeons
start with an incision at the level of the
cervical vertebra (C5/C6) and expose
the carotid and vertebral arteries,
jugular veins and the spine. The musculature is color coded to facilitate
later linkage. Afterwards the surgeons

perform a “clean cut” of the spinal
cord, separate the recipient’s head and
transfer it onto the donor’s body. Blood
supply is re-established through the
connection of tubes and the two cords
are joined, length adjusted and fused
within 1-2 minutes. PEG glue is applied
to facilitate fusion and i.v. PEG injected
as it targets areas of neuronal injury. The
meninges are sewn in a tight fashion,
the blood vessel tubes are removed
and the vasculature is reconnected.
An orthopaedic team ensures adequate
stabilisation of the bony structures of
the vertebral column. After reconnection of the remaining structures such
as trachea, esophagus, nerves, muscles
and skin the patient is transferred to the
ICU, where he will remain sedated for
the next three days.
So much for the theory, but even
if we would assume, that a procedure
like this is feasible, there are numerous
ethical issues that should first be considered. It is logical to assume, that for
some terminally ill patients head transplantation is the last resort, but once the
procedure becomes a routine there will
be much more concerns about its nature.
It becomes dangerous at the point, when
it is not solely used as therapy but with
the intent to prolong life of privileged
individuals and thus might be misused.
Such future possibilities could also force
us to redefine the concepts of illness and
health. Will the physiological aging of
the body become a disease as soon as we
can “treat” it? When the time comes we
will be in need of new guidelines and
institutions to review and evaluate each
individual case similar to the concept of
Ethics Committees. These new structures will not only have to be concerned
with bioethical affairs we already have
to deal with today at the sphere of
transplantation, but also with social
issues like compatibility of age, gender
or body type.
Besides divergence in appearances, a radical operation like this
could pose a risk to the patient’s self.
According to psychological concept of
embodied cognition, the personality
is dependent on types of experience
that derive from having a body with
variety of sensorimotor capabilities,
and second, that such sensorimotor
capabilities are intrinsically a part of a
more comprehensive biological, psychological, as well as cultural concept.
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As we see some questions can only be
answered retrospectively; Does the
person remain the same and will he
merely exchange physical sickness for
psychological maladies?
Unfortunately, the field of medicine
was not spared from fraud, and we periodically run across physicians looking
for fame and financial backing. Notable
case of such an effrontery was the
Italian thoracic surgeon Paolo Macchiarini, who performed experimental
therapies, on relatively healthy patients,
based on fraudulent research, with
almost 90% lethal outcomes.
Despite all the received criticism
we have to appreciate Sergio Canavero’s
contribution, as he got us thinking about
the real impact of such a procedure.
Although his intention to transplant a
human head seems unrealistic at this
very moment, he managed to bring our
minds closer to the future success of
this project. Therefore don’t let us lose
our heads over the sheer impossibility
but instead gaze into the future with a
scientific scepticism and hope.�

REVIEW
In 2016, the ambitious announcement by
the Italian neurosurgeon Canavero and
his team to perform a successful human
head transplantation was heard far and
wide.
Even though head transplantation has
attracted the attention of scientists and
doctors since the last century, thanks to
the experimental research and innovative
solutions in vascular surgery, restoration
of the functions of the spinal cord and
new immunosuppressive medication, it
has gained it’s ‘second breath’ and a
more realistic perspective.
Regardless of the progress made, the
procedure is still very experimental. The

results gained from animal research do
not show any data about long-term life
expectancy and normal neurological
functioning. There is no evidence that
reanastomosis of a human spinal cord
would be technically achievable. If the
procedure was to be performed on a
human, the possibility of surviving and
acquiring any neurological functions
would be slight.
Still unanswered are the questions of
many technical nuances, as well as
ethical, biological and psychological
aspects. How would a successful
transplantation change the meaning of
one’s identity? Although in literature and

media this procedure is regarded as a
head transplantation, should it instead
be considered a transplantation of the
body since the human brain receives a
new body? There are many questions that
require further research.
In 2016, the Ethics Committee of EANS
(European Association of Neurosurgical
Societies) declared the proposed head
transplantation project as unethical.

Doc. Kaspars Auslands
Dr. med.
Neurosurgeon
RSU Department of Neurology and Neurosurgery
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GABAERGIC SYSTEM
AND NEUROINFLAMMATION
AS A PRIMARY
PHARMACOTHERAPEUTIC TARGET
of

ALZHEIMER’S DISEASE
Karīna Narbute, Vladimirs Piļipenko,
Ulrika Beitnere, Baiba Jansone,
Vija Zaiga Kluša

A

lzheimer’s disease (AD)
is the most common neurodegenerative disease,
whose
etiopathology
remains not entirely
understood. The amyloid beta (Aβ)
plaques and hyperphosphorylated
tau protein aggregation in the brain
(essentially toxic proteins that are
formed in the brain) are similarly significant factors involved in neuroinflammation and imbalance in neurotransmitter systems [Hyman et al.,
2012]. A major factor involved in the
development of neuroinflammation
is microglia, specialised brain macrophages. In the healthy brain microglia
fulfils important neurotrophic and
immune functions by maintaining
brain homeostasis [Vilhardt, 2005],
however, its excessive and prolonged
activation damages neurons. In these
pathological conditions, normal functioning and information exchange
between cells in all neurotransmitter systems (dopamine, serotonin,
glutamate, etc.) becomes disrupted,

and, if allowed to progress, may lead
to severe cognitive impairments.
Currently, the pharmacotherapy
of AD is mainly focused on the
brain’s cholinergic and glutamatergic
systems. Drugs that act on inhibition
of acetylcholinesterase, promote the
accumulation of acetylcholine and
its extended effects on the receptors.
On the other hand, the glutamate
receptor antagonistic drugs are used
to reduce the influx of calcium ions
into neuronal cells. However, neither
of these strategies are able to considerably slow down the progression of
the disease or significantly improve
memory processes.
In the past decade, scientists have
focused the research on the main inhibiting neurotransmitter in the brain
– gamma-aminobutyric acid (GABA).
By taking part in the regulation of the
inhibitory processes in the brain (e.g.,
in the hippocampus and the cerebral
cortex), GABA regulates multiple brain
processes [Mortensen et al., 2010]. It was
confirmed that muscimol, a full GABA-A
receptor agonist, which binds to and
activates the same receptors as GABA
does, at 1 mg/kg and above creates an
amnesic effect (memory impairment)
[DiSorbo et al., 2009], although a recent
study has shown that 10 times smaller

Figure 1. Experiment design. Designations: : icv, intracerebroventricularly; ip,
intraperitoneally; STZ, streptozocin.

dose in an intensive exercise model had
the ability to enhance spatial memory, as
well as reduce the hypofunction of the
hippocampus (the main brain structure
responsible for long-term memory
formation) and excessive cell apoptosis
(programmed cell death) [Ding et al.,
2015].
In the study performed at the Department of Pharmacology, Faculty
of Medicine, University of Latvia, we
assessed for the first time that intraperitoneally (ip) injected muscimol at very
low doses (0.01 mg/kg and 0.05 mg/kg)
has improved spatial learning/memory
and reduced microglial overactivation
in the AD model animals. In order to
create the non-transgenic AD animal
model, Wistar rats received an injection
of the neurotoxin streptozocin (STZ,
750 µg/10µl) in both cerebral ventricles.
This injection triggers neuroinflammation and neurodegeneration processes
that manifests as deterioration of rat
spatial learning and memory [Rai et al.,
2014]. Prior to spatial learning/memory
trainings, muscimol in doses 0.01 mg/
kg and 0.05 mg/kg was administered ip
for 4 days, as well as 14 days after STZ
administration. Two weeks after STZ
injection, the rodents were trained in
the water-maze test (4 consecutive days,
4 times a day for 2 minutes each) to find
a platform which was hidden (1-2 cm)
under water (See Figure 1). The data
showed that STZ-treated rats found the
hidden platform significantly slower
that control rats, while rats that received
muscimol in STZ-treated group, were
able to find the platform much quicker.
After the completion of the behavioural tests, we performed ex vivo
(testing of the brain tissue) study
by assessing the expression of Iba-1
protein in the hippocampus and the
cingulate cortex using immunohistochemistry method. Iba-1 is a microglial
activation marker that indicates neuroinflammation.
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The obtained data showed that
muscimol at very small doses is capable
of reducing the density of Iba-1 in the
microglial cells of the hippocampus and
the cortex (Figures 2 and 3, respectively),
when compared with the STZ results.
This data allows us to conclude that

muscimol, when used in very small doses,
acts as an anti-inflammatory agent. It also
opens up a further research perspective
as a prototype molecule to prevent neuroinflammation and related deficits in
memory processes that are significant AD
early stage manifestations.

Figure 2. Iba-1 expression in the rat cortex. Saline + artificial
cerebrospinal fluid (SAL + aCSF) control group; SAL + STZ,
lesion group; M 0.01 + aCSF, muscimol 0.01 mg/kg per se; M
0.01 + STZ, muscimol 0.01 mg/kg and STZ; M 0.05 + aCSF,
muscimol 0.05 mg/kg per se; M 0.05 + STZ, muscimol 0.05
mg/kg and STZ. The yellow arrows indicate the distinct
Iba-1 changes in the marked cells. Scale: 100 µm, 100 ×
magnification.

In the next scientific studies we
will investigate novel molecules that
could reduce chronic neuroinflammation and oxidative stress (reactive
oxygen particles or free radicals that
damage tissues) to halt neuronal cell
death and neurodegeneration.�

Figure 3. Iba-1 expression in the hippocampus. Saline + artificial
cerebrospinal fluid (SAL + aCSF) control group; SAL + STZ, damage
control group; M 0.01 + aCSF, muscimol 0.01 mg/kg per se; M 0.01 +
STZ, muscimol 0.01 mg/kg and STZ; M 0.05 + aCSF, muscimol 0.05
mg/kg per se; M 0.05 + STZ, muscimol 0.05 mg/kg and STZ. The
yellow arrows indicate the Iba-1-positive cells. Scale: 100 µm, 100 ×
magnification.

REVIEW
The article “GABAergic systemand
neuroinflammation
as
a
primary
pharmacotherapeutic
target
of
Alzheimer’s disease” is dedicated to the
of the etiology and pathogenesis of
Alzheimer’s disease as the most common
of neurodegenerative diseases. Both the
theoretical and practical evaluations

were appropriate to the chosen topic. The
research paper was done with suitable
methods, the data processing and
analysis were clearly stated and correctly
interpreted as well as the conclusions
that were drawn from the collected
material. The results of the scientific
research described in the article have a

satisfactory level of reliability and level of
generalisation. The references are precise
and appropriate, however the number
literary sources for the topic are few.
Asoc. prof. Guntis Karelis
Dr. med.
Neurologist
RSU Department of Infectology and Dermatology
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IS LIVING
GREENER

WORTH IT ?
Valdis Dakuļs

T

hese days there are so
many marvellous and innovative ideas about how
we can live greener, sustaining a lifestyle that
allows us to better the environment
around us. Most importantly: this
can be done by any of us.

What is a green lifestyle?
Sustainable lifestyle ideas were
developed in the nineteen-fifties, when
Helen and Scott Nearing’s book “Living
the Good Life” was published. Sustainable lifestyle expresses the idea
that we are not separated, but instead
directly affected by the environment
surrounding us. The development of
humankind goes hand in hand with
that of the Earth – our only home.
This includes not only the extraction of
resources and energy but also the production and processing of our waste.
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THE ELECTRIC VEHICLE REQUIRES
FROM 30 MINUTES OF FAST
CHARGING UP TO 12 HOURS OF
NORMAL UNTIL FULLY CHARGED.
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Our everyday life begins at home.
This is the place where we have the
greatest influence. Home is exactly
where we can begin living green and
eco-friendly – reducing the electricity
demands, shopping smart, limiting
the amounts of non-organic rubbish
produced, reducing the water consumption. By definition this process is not
only more economical for us but also
favourable for nature.

(69.8%), unwillingness (41.2%) as well
as limitations of use (11.8%).
Opinions on waste recycling also
vary:

The Grand Tour embraces
future opportunities

Trends in Latvia
By conducting an electronic survey
in 2015 on the use of green technologies in the population of Latvia, I found
out that there is no universal understanding of what lies behind the words
“Green technologies”. Among the 265
respondents answering to the question
‘What does the phrase “Green technologies” mean to you?’, the most frequent
responses were:
• Renewable energy (solar panels,
wind energy, etc.) (78.5%);
• Energy efficient appliances (59.2%);
• Electric transport (electric cars,
etc.) (48.7%);
• Waste sorting (29.8%).
As can be seen from these figures,
the understanding and application of
what “Green Technologies” are differ.
As activities for energy saving purposes,
most respondents noted the switch-off
of light when leaving the room (84.9%)
and the use of energy-efficient light
bulbs (79.2%). It should be noted that
“Green Lifestyle” is not for everyone as
5 respondents (1.9%) noted that no energy-saving measures are being taken.
According to the respondents, the
main obstacles to the emergence of a
green lifestyle in our everyday life are
the lack of information (74%), high costs

According to Road Traffic Safety
Directorate (CSDD), by the 1st of July
2017, 295 electric vehicles were registered in Latvia, including 227 light
cars. According to the CSDD’s Twitter
account, in Latvia, by mid 2018, there
will be 70 new electric car charging
stations.

The section “Other” includes 28
different unique answers – recycling
waste only at workplace, recycling
paper waste only, recycling is just not
worth it, etc.

Electric cars
Electrical vehicles are most limited
by their short travel distance and long
charging time. Compared to the fast
refuelling of conventional cars, this car
requires from 30 minutes (fast charging
points) up to 12 hours to fully charge.
According to the information on the
website of Latvenergo (Latvian National
electricity provider), there are currently
22 electric vehicle charging points
in Latvia, but only two fast charging
stations located in Ogre and Gulbene.

In the first episode of the second
season of the car show “Grand Tour”
the drivers compare past, present and
future supercars. Representing the old
generation, Jeremy Clarkson drove
the Lamborghini Aventador X, while
James May drove a hybrid Honda NSX
representing the present. Richard
Hammond, in turn, arrived in the futuristic electric supercar Rimac Concept
One. This comparative review gained
notoriety in June - half a year before
the season’s premiere. Shortly after the
race, Hammond’s Rimac Concept One,
driven too fast, slid on the turn and
crashed. The batteries of the electric
vehicle were damaged, which caused
the car to ignite and burn. Although the
car showed an excellent performance,
its problems (limited travel radius, long
charging, severe fire in a crash), suggest
that electric car technology will not be a
part of our daily lives just yet.

In conclusion
The final question is always the
finances. How much does this all cost?
Now, many environmentally friendly
technologies cost more than their
analogues. “Zebra” (a TV series about
motorsport and driving related issues)
were considering two cars - Volkswagen e-Up and Volkswagen Up – an
electric vehicle and its’ petrol counter-

Sources:
“Climate Change 2013: The Physical Science Basis, IPCC Fifth Assessment Report (WGI AR5)” (PDF). WGI AR5. IPCC AR5. 2013.
“Form on the use of Green Technologies” created by the author of the article on the platfom Demola Latvija 2015.
Latvenergo “Charging station map”
Artis Ābols “70 new electroauto charging stations will be available in Latvia in less than a year”
Antra Veļķere “There will be an increase in charging stations for electro automobiles” Būvinženieris (Nr.51)
Amazon “ The Grand Tour season 2 episode 1”
Telecast Zebra
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part. It was concluded that currently
the e-car itself is not economically
justifiable, because the price difference
is around 10 000 EUR (according to
mobile.de data 22 000 to 26 000 EUR
vs. 10 000 up to 12 000 EUR). Further-

more, the economic light bulbs in our
homes are, nevertheless, much more
expensive than the typically used incandescent bulbs and pay off only in the
long run. However, our society wants to
move towards a more environmental-

ly-friendly lifestyle, saving energy and
recycling waste. So, let’s hope that technology will continue to evolve, and the
most affordable solution will also be the
most available and suitable for us and
the Earth, our home.�

REVIEW

PHOTO: THESUN.CO.UK

Hammond’s crashed electrical auto Ricam Concept one after burning.

Sustainable development is a topic
that has been discussed for a long
time. Your article is a superficial
popular-scientific account on electric
transport. It should be acknowledged
that the topic of green technologies
in general will always have losing and
winning aspects.
For example, automobiles with electric
power sources that were mentioned
in the article could help ecologically
and ensure perhaps even better
statistics of speed, acceleration,
electric power and torque. However,
the factors that delay their usage in
reality are that they are significantly
more expensive than regular cars
and require a large network of
charging stations. Another question is
whether the production of Lithium (Li)
batteries that are an important part
of electric car technologies might
cause an even greater amount of
harmful substances to be released in
the atmosphere than the production
of regular internal-combustion or
hybrid engines.
In that case, what we consider
beneficial could turn out to be
fictional.
However, it is a fact that we have
to think about protecting nature.
Alternative technologies of renewable
energy that are available now have
to be developed and energy and
resources
conserved
whenever
possible. Also, it is necessary to
develop energy-efficient devices and
to promote an optimal use of natural
resources in our daily lives.
Doc. Jevgenijs Proskurins
Dr. phys.
RSU Acting Head of the Department of Physics

Until mid 2018 there will be 70 new quick charging stations for electromobiles.
Construction work has begun.
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THE BODY,

Its Own Enemy?
Rajlakshmi Mukhopadhyay

W

hat
does
the
summer
holiday
compose of if you’re
a medical student?
Enjoying
the
sunshine, catching up with family and
friends and perhaps a placement in your
home country or abroad. I had the good
fortune to be accepted for a placement
in the nephrology department at a top
London hospital.
I entered the grand entrance of the
hospital on my first day with a few butterflies in my stomach. I had no idea of
what I should expect. Having only experienced the more compact nature of
the hospitals in Riga and Scotland, the
entrance itself was daunting. There were
people everywhere. I decided to stop and
take a breath.
Heading up to the nephrology department, I was greeted by the members
of staff who run this very busy unit on
a day-to-day basis. After a few introductions, I joined the nurses and doctors
who were preparing for a ward round
to review the various patients who had
been admitted as in-patients.
Among these patients was a 45-yearold Asian man with a rare condition. He
had presented to his family doctor with a
urinary tract and a persistent respiratory
tract infection. The patient’s weakness
had prompted the doctor to take a blood
sample for analysis and shockingly, the
kidney function appeared to be greatly
affected. He was referred quickly to the
nephrology department.
Further tests revealed that the patient
had a rare condition called Anti-Glomerular Basement Membrane Disease
or Goodpasture’s Syndrome. Only about
1 case in a million people is diagnosed
in white European populations. The
numbers are even rarer in other populations. It is also most common at the ages
of 18-30 and 50-65. Both men and women
are equally affected by this condition.

What causes
this condition?
The cause of Goodpasture’s
Syndrome is not fully known but there
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can be a few triggers to the disease. Lithotripsy, a shock wave given to break and
remove a kidney stone, and other forms
of kidney trauma could act as triggers.
However, our patient had not suffered
from any other type of kidney trauma.
The disease can also affect the lungs as
well as the kidneys, or it can just affect
the lungs. It can also be caused by autoantibodies that attack the walls of the
blood vessels.
The capillaries that are attacked
are based in the glomeruli, which have
the function of filtering the blood and
creating urine. The capillaries have
thin basement membranes and they
are attacked by the anti-glomerular
basement membrane or anti-GBM antibodies. The antibodies are found in
the blood serum and therefore they can
travel everywhere in the body.
In the kidney, the disease is not
usually diagnosed until its sudden acceleration, which can mean that the patient’s
kidney can be completely destroyed by
the time treatment is initiated. A form of
inflammation, anti-GBM glomerulonephritis occurs as a result of the action of
the autoantibodies. Blood leaks into the
urine and the volume of urine created
decreases, causing retention of the waste
products within the body.
Symptoms include fever, nausea,
vomiting, weight loss, chest pain,
anaemia, respiratory and kidney failure.

How is anti-GBM disease
diagnosed and treated?
When a patient is brought into the
hospital, a number of tests are performed
to diagnose this condition. Blood and
urine can be analysed to detect changes
in the kidney function and anaemia.
There is also a specific blood test for
Anti-Glomerular basement membrane
antibodies. As many as a third of the
patients with the disease will also have
antineutrophilic cytoplasmic antibodies
and these can also be detected using a
blood test.
Anti-GBM treatment occurs in
three stages:
The anti-GBM antibody is removed
using a process called plasmapheresis.
In this procedure, the patient’s blood
is removed from the body in small
amounts and the antibody is removed

Read more on our official homepage – semperanticus.lv

from the blood. Then the cleansed blood
is returned to the patient.
Immunosuppression is provided to
restrict further antibody production.
If a specific chemical is felt to have
triggered the disease, future exposures
are avoided.
Although the kidney function is
decreased, it is not possible to provide
a transplant for the patient. The reason
for this is that the same antibodies will
attack the kidneys again and create
kidney failure once again.

What is the future
for our patient?
After the initial ward round and
in the days afterwards, I spent a while
every day chatting to the patient about
his life and his future ahead. According
to the doctors, the initial plasmapheresis
treatment appeared to be working but he
still had a long time ahead in and out of
hospital in the future. The patient had a
family with young children and, while he
worried for the future, he seemed optimistic about the success of his treatment.
He was grateful that the disease had been
diagnosed early. As his family came to
see him during visiting hours with his
young children jumping onto his bed and
chatting away about their day, I saw him
transform from our patient and into a
father, a husband and a son.�
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Foreign Language Can Change
Our Belief in Superstitions

Laura Bluzmane

I

t’s often believed that speaking
a foreign language can change
your personality. Operating in
a foreign language could have
some interesting psychological effects- people do swear without
doubts and talk more easily about embarrassing topics. A recent study from
the University of Trento in Italy suggests
that it can also impact our beliefs- particularly superstitions. It was found that
thinking in a foreign tongue made people
feel better about ‘bad-luck’ scenarios.
Researchers of the University
of Trento found 400 native German
speakers with a proficiency in English
and told them to imagine a hypothetical
high-stress scenario. In some cases, they
told study participants to think about
themselves on the morning of an exam or
the day of a job application deadline.
Afterwards, researchers told participants about a disruptive event in

42

their native language or in English.
Some participants were given regular,
everyday events for creating a control
group. Others, on the other hand, were
told about positive or negative events
including superstitious disruptions
which could either be negative, like a
mirror breaking, or positive, such as a
four-leaf clover.
Responding in the same language as
the text, the study participants rated how
they would feel in these scenarios.
Following a positive stroke of luck
or a bad sign in routine, reading and responding in English, rather than German,
made no difference to how participants
felt about the event.
However, when rating a superstitious scene, volunteers communicating
in English described weaker emotional
reactions than people using German.
In other words, participants were less
likely to believe that the disruptive events
meant anything if they were told the
story in a foreign language. Those using
their second language felt less negative

Read more on our official homepage – semperanticus.lv

about bad luck events and less positive
about good luck events than participants
using their native tongue.
‘We attribute these findings to language-dependent memory’ claims Dr.
Constantinos Hadjichristidis of the University of Trento, Italy.
Our thinking is often influenced
by our intuition, which means even
those non-believers may find magical
thinking creeping in a foreign language.
This is likely because we take things
more literally in our second languages.
Essentially, symbolic meanings might be
strongest when we think about them in
our native languages.
“Superstitious beliefs are typically
acquired and used in contexts involving
the native language. As a result, the
native language evokes them more forcefully than a foreign language”
So, even if sometimes we think of
our beliefs as a twisted aspect of our personality, it turns out that at least our superstitions can be majorly influenced by
external factors- such as language.�
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