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Incidence

* Incidence do 0,7 %ze vsech forem TBC

* V CR za poslednich 5 let do 3 pFipadd za rok
* 2014 — 464 pfipadd TBC v CR

* UZIS 2014




Symptomy

* Nespecifické obtize

I o

* U 70% nemocnych potize nekolik mésicu

* Az 30 % pacientU mUze byt asymptomatickych

Table 1. Cumulative data of clinical features compiled from 35 studies of tuberculous peritonitis (TBP)

e —

o Average (%)
Clinical feature Number of cases ge (7o)

Abdominal pain , 11-13, 15, 20-23, 39-41, 44, 45, 47, 51, 52, 60, 94-104 64.5

Fever
Weight loss
Diarrhoea 630 7
Constipation 31911 12 21, 40, 47
Ascites
Abdominaltenderness
Hepatomegaly
Splenomegaly

. 10-13, 20-23, 40, 41, 44, 45, 47, 51, 52, 60. 94-105 59

7741 7. 10-13, 20-23, 39-41, 51, 52, 95-99, 106 61

11, 12, 21, 23, 40, 94, 96, 98, 104

14051 7, 10-12, 15, 20-23, 39, 40, 41, 44. 45, 47, 51, 52, 94-105. 107
3297 11, 12, 20, 22, 40, 94-96

3197 10-12, 20, 39, 40, 95, 103

189](). 11, 39, 40, 52, 103

Sanai, F. M., & Bzeizi, K. I. (2005). Systematic review: tuberculous peritonitis—presenting features, diagnostic strategies and treatment. Alimentary pharmacology

/ & therapeutics, 22(8), 685-700.



Diagnostika

* Rozbor ascitu

° KU |t |Va Ce Table 2. Sensitivity patterns of various diagnostic tests from the cumulative data of 39 studies of TBP
Diagnostic Sensitivity
test (%) Remarks
I 1 = ; = = 22, 3941, 44 7. 51, 52, 60, 94-96, 98-101
[ J Ra d IO | Og Ie Abnormal CXR 38 1002 patients with TRpL: 10-13, 20-22, 39-41, 44, 45, 47, 51, 5

Positive PPD 53.16 380 patients studied; 1% 11: 20-22. 39. 40. 51, 52, 96 5thors used various induration sizes for positivity
Ascitic fluid tests

Predominant lymph 68.3+ 477 patients;'® 1+ 13 20. 23 40. 41, 44, 45, 47. 51, 61. 96 1 yestigators had differing definitions
P‘ R for predominance

LDH ‘ 87 patients;'% 11+ 31 52 jnyestigators used varying LDH range
ADA (>30 U/L) 1305 patients studied; 205 with TBP'!: 3% 61. 62. 108-114 yrinehrang et q1.61 used >7 U/L as cut-ofl
Smear ) 615 patientsl' 10-13, 20-23, 41, 47, 51, 52, 95, 100, 101, 103, 104, 114-118

o Ad e n OSi n d ea m i n a Sa Culture 446 patients:l' 10-13, 20, 22, 23, 51, 52, 85, 95, 96, 99-101, 103, 104, 114-116, 118 Studies LlSiﬂg

BACTEC radiometric system not included

Laparoscopy :
Visual diagnosis 92.7 397 patlents:1030:2 1123 39051119122 oy o g not report specificity

Q U a ntl F E RO N Histology 93 £02ipatients: A2t 2.2 d0A11501 2] patients with intent-to-biopsy included

TBP, tuberculous peritonitis; CXR, chest X-ray; LDH, lactate dehydrogenase; AD;

, adenosine deaminase,

K . ! |
H IStO | Og 1€ Sanai, F. M., & Bzeizi, K. I. (2005). Systematic review: tuberculous peritonitis—presenting features, diagnostic strategies and treatment. Alimentary
pharmacology & therapeutics, 22(8), 685-700.




Prubeh

* Casto jako subakutni ¢i chronické onemocnéni

* Septicky prUbéh mené obvykly




Diagnostika v akutnim stavu

* ,Visual diagnosis" béhem akutniho operacniho vykonu

* Odber biologickeho materialu behem operace




Diagnostika v akutnim stavu

* Odbeér po operaci problematicky




Diagnostika v akutnim stavu

* Rozbor ascitu

* Kultivace - dlouhodoba zalezitost

G Histologie — delsi doba



Diagnostika v akutnim stavu

* PCR
* Adenosin deaminasa

°* QuantiFERON

* Dostupnost pro pracoviste?




Diagnostika v akutnim stavu

* Radiologie — moznost zachyceni koincidence v plicich, na CT bricha
nalez nejisty




Sepse u pacienta s infekci Mykobakterium
tuberculosis

* Diagnoza — Spatna interpretace radiologickych nalez0, problematickeé ziskani
materialnu pro mykobakteridlni analyzu a pozdni dostupnosti kultivacnich nalezU

* U pacientU je horsi progndza a zvysuje se Umrtnost (az 81%)

Silva, D. R., Gazzana, M. B., & Dalcin, P. D. T. R. (2012). Severe tuberculosis requiring ICU admission. Jornal Brasileiro de Pneumologia, 38(3), 386-
394-




Sepse u pacienta s infekci Mykobakterium
tuberculosis

* Umrtnost pacientd s TBC hospitalizovanych na JIP byla extrémné vysoka. Velmi
malo parametr0 bylo spojeno se spatnou prognozou.

Of 83 patients (mean age 36.5 + 12.9 years; 45 females; 44 human immunodeficiency virus [HIV] positive)
admitted with pulmonary (7= 69) and/or extra-pulmonary (7= 37) TB, 39 died in the ICU (mortality 44.2%), and
a further 10 died during hospitalisation (in-hospital mortality 59.0%). Few clinical parameters, special

investigations or other ancillary tests predicted outcome. Only CD4 count <200 cells/mm? in HIV-co-infected
patients (P= 0.043) and absence of lobar consolidation (P= 0.018) were associated with ICU mortality, whereas
a high APACHE Il score (22.6 vs. 18.1, = 0.016) and development of renal failure (= 0.016) were associated
with hospital mortality.

* Balkema, C. A,, Irusen, E. M., Taljaard, J. J., & Koegelenberg, C. F. N. (2014). Tuberculosis in the intensive care unit: a prospective
observational study. The International Journal of Tuberculosis and Lung Disease, 18(7), 824-830.




Sepse u pacienta s infekci Mykobakterium
tuberculosis

* Septicky sok u infekce mykobakterium tuberculosis se chova
podobné jako bakterialni septicky sok.

* Sepse nebyva u TBC obvykla

* 53 pacientu se sepsi TBC versus 5419 pacientU s ostatnimi druhy
sepse

Kethireddy, S., Light, R. B., Mirzanejad, Y., Maki, D., Arabi, Y., Lapinsky, S., ... & Kumar, A. (2013). Mycobacterium tuberculosis septic shock.
CHEST Journal, 144(2), 474-482.




Sepse u pacienta s infekci Mykobakterium
tuberculosis

* Nemocnicni mortalita 79,% (TBC) versus 49,7%
* 10 pacientU z 53 nedostalo antituberkulotika — 100% mortalita

* Median pro nasazeni antituberkulotik 31 hodin (18,9-71,9hodin)




Sepse u pacienta s infekci Mykobakterium
tuberculosis

* Stejné jako v pripadé bakterialniho septickeho soku, brzke nasazeni
vhodné antimikrobialni terapie vede ke snizeni mortality




Lecba

* Isoniazid + ethambutol + pyrazinamid + rifampicin

* Kompletnilecba — pouze do GIT




Lecba

Ne vzdy mozna aplikace lek0 do GIT — dysfunkcni GIT

Nejista enteralni absorpce

Protrahovana paralyza, vysokeé odpady sondou

Dostupnost antituberkulotik




Sepse u pacienta s infekci Mykobakterium
tuberculosis

* Ne vSechny antituberkulotika jsou k dispozici v parenteralni formé -
rifampicin, isoniazid

* Pacient v sepsi mUze mit nejistou enteralni absorpci. Nedosazeni
terapeuticke hladiny ATT bylo spojeno s protrahovanou klinickou
odpovedi, selhanim lécby a rozvojem rezistence

* U pacientU dochazi k vyssi mife postizeni jater a ledvin

Hagan, G., & Nathani, N. (2013). Clinical review: tuberculosis on the intensive care unit. Critical Care, 17(5), 1.




Zaver

* Snaha o obehovou stabilizaci

* Snaha o co nejrychlejsi stanoveni diagnozy — zahajeni lecby

* Snaha o co nejrychlejsi zatéz GIT

* Transfer do leCebny




kuji za pozornost

De
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