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Jaké pacienty resi mikrobiolog v IKEM

Infekce pacientu s chronickym srdecnim
selhanim

CD
nfe
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nfekéni endokarditidy, infekce pacemakeru a

<ce po kardiochirurgickych vykonech
Kce po nitrobrisnich a cévnich vykonech
cce v terénu diabetické nohy

Kce pacientu po tx solidnich organu



Komunitni pacient (?)

* Rizikové faktory prijeti na ICU se sepsi komunitniho
puvodu:

— Vék nad 85 let (OR 6,02)

— Imunosuprese (OR 4,41) — primarni imunodeficity,
HIV/AIDS, imunosupresivni medikace, nové
diagnostikované maligni onemocnéni (365 dni
pred prijetim)

— Chronické respiracni onemocnéni (OR 3,56)



Komunitni pacient (?)

* Rizikové faktory prijeti na ICU se sepsi komunitniho
puvodu:

— Vek 5 let (OR 6,02)
unosupres R 4,41) — primarni imunodeficity,

HIV/AIDS, imunosupresivni medikace, novée
diagnostikované maligni onemocnéni (365 dni
pred prijetim)

— Chronické respiracni onemocnéni (OR 3,56)




Sepse a septicky Sok - komunitni puvod
25% vsSech pfijmu na ICU
Mikrobiologicky prukaz agens 56%

— Pozitivita HK 20%

11% izolatu skupina ESKAPE

— Vankomycin rezistenti enterokoky, MRSA, ESBL
produkujici enterobakterie, karbapenem
rezistentni K.pneumoniae, multirezistentni
Pseudomonas, Acinetobacter nebo Enterobacter

Souza C. Open Journal of Internal Medicine, 2015



Pacient pred organovou transplantaci

* Pacienti v terminalni fazi funkce organu nebo s
velmi pokrocilou dysfunkci organu jsou
predisponovani k infekcim



* Jaternicirhoza
— Dysfunkce bunécné i humoralni imunity
— Dispozice k bakterialnim a mykotickym infekcim

— Spontanni bakterialni peritonitida, IMC, pneumonie,
bakteriémie, infekce kiize a mékkych tkani

* Hemodialyzovany pacient

— Infekce cévnich vstupu, infekce krevniho recisté,
pneumonie, infekce kiize a meékkych tkani, peritonitis pfi
CAPD

— Dominuje S.aureus, véetné MRSA



* Diabetes mellitus
— Respiracni infekce
— Infekce mocovych cest, pyelonefritidy

— Infekce kuze a mékkych tkani: infekce diabetické
nohy, erysipel, nekrotizujici fasciitida, Fournierova
gangréna

— Mykotické infekce — mykoticka cystitida (fungus
ball), rhinoorbitocerebralni mukormykoza

— Infekce spojené s iHD



Infekce VAD

Classification of Infections 1n Patients
Using Ventricular Assist Devices

VAD-specific Infections

VAD-related
infections

[

Non-VAD infections

Pump and or cannula
infections

Pocket infections
Percutaneous driveline
infections

- Superficial infection
- Deep infection

Infective endocarditis
Bloodstream infections (including
CWVC associated BSIs)
1- CVC present
- Bloodstream infection
presumed VAD-related
- Bloodstream infection
presumed CVC-related
2-No CVC present
- Bloodstream infection VAD-
related
- Bloodstream infection non-
VAD related
Mediastinitis
1- VAD-related
- Sternal wound infection SSI-
organ space
- Pocket infection
2- Non-VAD related
- Other causes of mediastinitis,
perforation of the esophagus.

Lower respiratory tract
infection

Cholecystitis
Clostridium Difficile
infection

Urinary tract infection




Pacient pred organovou transplantaci

* Kolonizace multirezistentnimi kmeny

—Dlouhodoby nebo opakovany pobyt v
nemocnici, ATB terapie, umelé materialy,
retransplantace ...

—Interni doporuceny postup pro chirurgickou
ATB profylaxi

—Individualizace chirurgické ATB profylaxe
(kolonizace, predchozi infekce)



* Antimykoticka profylaxe:
—tx jater dle rizikovych faktor
—tx pankreatu — vSichni prijemci
—tx tenkého streva/MVTx — vSichni pfijemci



Antimykoticka profylaxe pred Tx
jater

Velka kritéria — antimykoticka

profylaxe se zahajuje v
pritomnosti 2 1 RF (riziko infekce
Aspergillus spp.):

fulminantni jaterni selhani

retransplantace z ddvodu
primarni afunkce nebo dysfunkce
Stépu jater do 30 dnl od Tx

akutni renalni selhani + jakakoli
eliminacni metoda nahrazujici

renalni funkce

Mala kritéria — antimykoticka profylaxe se zahajuje v

pritomnosti 2 2 RF (riziko infekce Candida spp.):
retransplantace
MELD skoére > 25

renalni selhani (CrCl < 50 mL/min po dobu > 48
hod)

chirurgicky vykon trvajici > 11 hodin

podani > 40 jednotek krevnich derivat(i v
prabéhu operace (trombokoncentrat, erymasa,
autotransfuze)

pfitomnost hepaticojejunoanastomozy
splitovany $tép, tx ze Zijiciho darce
kolonizace kvasinkami rodu Candida ve > 3
raznych lokalitach pred transplantaci

reoperace (re-laparotomie) v nasledujicich 5
dnech po Tx



Infekce u pacientl po organové
transplantaci

—— Donor-Derived
Infection

—_——————— -

—— Recipient-Derived
Infection

Nosocomial, technical
{donor or recipient)

Activation of latent infection
(relapsed, residual, opportunistic)

Community-acquired

f

. Transplantation

Dynamic assessment of risk of infection

Common Infections in Solid-Organ Transplant Recipients

<1 Month

Infection with antimicrobial-
resistant species:

MRSA

VRE

Candida species (non-albicans)
Aspiration
Catheter infection
Wound infection
Anastomotic leaks and ischemia
Clostridium difficile colitis

Donor-derived infection
(uncommon):
HSV, LCMV, rhabdovirus
(rabies), West Nile virus,
HIV, Trypanasoma cruzi

Recipient-derived infection
(colonization):
Aspergillus, pseudomaonas

1-6 Months

With PCP and antiviral (CMV,HBV)
prophylaxis:
Polyomavirus BK infection, nephropathy
C. difficile colitis
HCV infection
Adenovirus infection, influenza
Cryptococeus neoformans infection
Mycobacterium tuberculosis infection
Anastomotic complications

Without prophylaxis:

Pneumocystis

Infection with herpesviruses (HSV,
VZV, CMV, EBY)

HBV infection

Infection with listeria, nocardia, toxo-
plasma, strongyloides, leishmania,
T. cruzi

>6 Months

Community-acquired pneumonia,
urinary tract infection
Infection with aspergillus, atypical
molds, mucor species
Infection with nocardia, rhodo-
COCCuUs species
Late viral infections:
CMV infection (colitis and
retinitis)
Hepatitis (HBV, HCV)
H5V encephalitis
Community-acquired (SARS,
West Nile virus infection)
JC polyomavirus infection (PML)
Skin cancer, lymphoma (PTLD)

Fishman JA. N Engl J Med 2007; 357:2601-2614




Infekce u pacientl po organové
transplantaci

—— Donor-Deri
Infection

Community-acquired

risk of infection

gan Transplant Recipients

— Recipient-Derived 1-6 Months >6 Months
Infection With PCP and antiviral (CMV,HBV) Community-acquired pneumonia,
prophylaxis: urinary tract infection
MRSA Polyomavirus BK infection, nephropathy Infection with aspergillus, atypical
VRE C. difficile colitis molds, mucor species
Candida species (non-albicans) HCV infection Infection with nocardia, rhodo-
Aspiration Adenovirus infection, influenza COCCUS Species
Catheter infection Cryptococeus neoformans infection Late viral infections:
Wound infection Mycobacterium tuberculosis infection CMV infection (colitis and
Anastomotic leaks and ischemia Anastomotic complications retinitis)
Clostridium difficile colitis Hepatitis (HBV, HCV)
Without prophylaxis: H5V encephalitis
Donor-derived infection Pneumocystis Community-acquired (SARS,
(uncommon): Infection with herpesviruses (HSV, West Nile virus infection)
HSV, LCMV, rhabdovirus VZV, CMV, EBY) JC polyomavirus infection (PML)
(rabies), West Nile virus, HBV infection Skin cancer, lymphoma (PTLD)
HIV, Trypanasoma cruzi Infection with listeria, nocardia, toxo-
plasma, strongyloides, leishmania,
Recipient-derived infection T. cruzi
(colonization):
Aspergillus, pseudomaonas

Fishman JA. N Engl J Med 2007; 357:2601-2614



Infekce u pacientl po organové
transplantaci

— Donordeived | Mool e
Infection
N =

- Transplantation

— Recipient-Derived <1 Month >6 Months
Infection Infection with antimicrobial- al (CMV,HBY) Community-acquired pneumonia,
resistant species: . urinary tract infection
MRSA Polyomavirus BK infection, nephropathy Infection with aspergillus, atypical
VRE C. difficile colitis molds, mucor species
Candida species (non-albicans) HCV infection Infection with nocardia, rhodo-
Aspiration Adenovirus infection, influenza COCCUS Species
Catheter infection Cryptococcus neaformans infection Late viral infections:
Wound infection Mycobacterium tuberculosis infection CMV infection (colitis and
Anastomotic leaks and ischemia Anastomotic complications retinitis)
Clostridium difficile colitis Hepatitis (HBV, HCV)
Without prophylaxis: H5V encephalitis
Donor-derived infection Pneumocystis Community-acquired (SARS,
(uncommon): Infection with herpesviruses (HSV, West Nile virus infection)
HSV, LCMV, rhabdovirus VZV, CMV, EBY) JC polyomavirus infection (PML)
(rabies), West Nile virus, HBYV infection Skin cancer, lymphoma (PTLD)
HIV, Trypanasoma cruzi Infection with listeria, nocardia, toxo-
plasma, strongyloides, leishmania,
Recipient-derived infection T. cruzi
(colonization):
Aspergillus, pseudomaonas

Fishman JA. N Engl J Med 2007; 357:2601-2614



Infekce u pacientl po organové
transplantaci

— Donorerived | NS S i A
Infection P i i
T Dynamic assessment
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Common Infections in Solid-Or,

— Recipient-Derived <1 Month 1-6 Months
Infection Infection with antimicrobial- With PCP and antiviral (CMV,HBV) ity-acquired pneumonia,
resistant species: prophylaxis: ry tract infection
MRSA Polyomavirus BK infection, nephropathy INg#tion with aspergillus, atypical
VRE C. difficile colitis molds, mucor species
Candida species (non-albicans) HCV infection Infection with nocardia, rhodo-
Aspiration Adenovirus infection, influenza COCCUS Species
Catheter infection Cryptococeus neoformans infection Late viral infections:
Wound infection Mycobacterium tuberculosis infection CMV infection (colitis and
Anastomotic leaks and ischemia Anastomotic complications retinitis)
Clostridium difficile colitis Hepatitis (HBV, HCV)
Without prophylaxis: H5V encephalitis
Donor-derived infection Pneumocystis Community-acquired (SARS,
(uncommon): Infection with herpesviruses (HSV, West Nile virus infection)
HSV, LCMV, rhabdovirus VZV, CMV, EBY) JC polyomavirus infection (PML)
(rabies), West Nile virus, HBV infection Skin cancer, lymphoma (FTLD)
HIV, Trypanasoma cruzi Infection with listeria, nocardia, toxo-
plasma, strongyloides, leishmania,
Recipient-derived infection T. cruzi
(colonization):
Aspergillus, pseudomaonas

Fishman JA. N Engl J Med 2007; 357:2601-2614



Specifika infekci u pacientu po tx

Netypicke, setrelé, neobvyklé klinické priznaky infekce
OdliSna anatomie — heterotopicka tx — jiné priznaky
OdliSeni rejekce a infekce

Rychla progrese stavu

Siroké spektrum pavodcl

Omezené pouziti sérologie, nutny primy prikaz puvodcl
a histopatologické vysetreni

Nutnost invazivnich pristupu k odbéru biologického
materialu



Prokalcitonin

* Rozlisuje bakterialni a virové infekce
* Rozlisuje systémové a lokalizované infekce

* Pouzitelny u pacientu s jaterni cirhézou, u
prijemcu solidnich organu

* Neni ovlivnén imunosupresivy, kortikoidy

* Nezvysuje se v pripadeé rejekce



Prieto B. 2008
* Pacienti po tx jater
* Sledovani po dobu 5 dnu

* Zvyseni 12 hod po vykonu, vrchol 1.POD

* U skupiny s komplikacemi byly hodnoty vyssi
* V pripadé infekce byl zaznamenan druhy peak
* Rejekce nevedla ke zvyseni hladiny PCT



Perrakis A. 2010

* Tx jater

* Peakové hladiny PCT mezi 1. a 3. dnem po vykonu
* Nasledoval pokles o % kazdy druhy den

* | u pacientl bez komplikaci dosahovaly hodnoty PCT
nad 5 ng/ml

* Konstatni vzestup PCT nebo druhy peak byly spojeny s
fatalnim vystupem

* Az do 7.dne nebyl signifikantni rozdil mezi skupinou s
a bez komplikaci

* Rejekce neovliviovala hodnoty PCT



* Hodnoceni zavaznosti a progrese infekce
* Hodnoceni odpovéedi na lécbu antibiotiky

— Zkracovani doby ATB lécby



Zaver

* Neexistuje specificky biomarker infekce/sepse
* Komplexni pristup

— Anamnéza

— Klinicky stav pacienta

— Laboratorni vySetreni — ,,markery zanétu“

— Mikrobiologické vysetreni

— Histologie

— Zobrazovaci metody

* Mezioborova spoluprace — klinik a mikrobiolog/infektolog

* Imunosuprimovany pacient neni jen doménou transplantacnich
center

* Riziko MDR kmenu i u komunitnich pacientu



Dékuji za pozornost
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