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Enterobakterie- charakteristika

« Skupina glukdzu fermentujicich fakultativné
anaerobnich baktérii pritomnych bézné
v gastrointestinalnim fraktu cloveka

e Celed: Enterobacteriaceae
RAd: Enterobacteriales
Rod: Escherichia, Klebsiella, Enterobacter, Proteus,
Serratia, Citrobacter....



Enterobakterie- charakteristika
* Oportunni patogeny, ALE

U

IMC, infekce ran, peritonitidy, menigitidy,
sepse...

* Kmeny dobre citlivé k antibiotikim

* Kmeny rezistentni- pUvodci infekci spojenych se
zdravotni peci (zachyt i PDR enterobakterii)
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Mechanismy rezistence
* Prirozenad rezistence- dand stavbou a
metabolismem bakterii

« Ziskand rezistence- adaptace na pusobeni
antibiotik
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Figure 1, Anbbiobe resistance strateges in baclena. Courtesy of E. Gullberg



Rezistentni enterobakterie jako puvodci
NN

« Betalaktamazy- inaktivace betalaktamovych
antibiofik stépenim vazby mezi dvéma
aminokyselinami

 St&peni Uzké skupiny betalaktam (TEM-1:
rezistence k ampicilinu u E.coli)

« AmMpC (Enterobacter, Serratiq)

* ESBL (Klebsiella, E.coli)

* Karbapenemazy- stepeni vetsiny/vsech
betalaktamovych antibiotik véetné karbapenemu-
nejzavaznéjsi rezistence v dnesni dobé vubec



* NDM- Indie, Pdkistan Sri Lanka
e KPC- USA, staty Jizni Ameriky, Izrael, Recko, Itdlie
* OXA- Turecko, Malta, staty severni Afriky
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Sireni rezistentnich bakterialnich

kmenu
V4 75 N V4 . 7 V4 ~ ° 7 n
. Klonalni sireni- vertikalni prenos genefticke i: E

informace z materské na dcerinou bunku

. Horizontdlni Sireni- prenos geneticke informace
mezi klony, druhy, rody.....

mobilni genetické elementy
typicky prijemce transferabilnich
genu- Klebsiella

CDC CLEAN HANDS SAVE LIVES




Karbapenem rezistentni enterobakterie

EARS-net + CAESAR
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CPE v Ceské republice

zastoupeni karbapenemaz

Vyskyt CPE v Ceské republice, 2011-11/10/2019
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Zdroj: Narodni referencni laboratof pro antibiotika, EARS-Net



Rezistentni enterobakterie jako puvodci
NN

* Enterobakterie s produkci karbapenemaz patri k
nejvetsim hrozbdm (nejen) v intenzivni peci
 Co fede




Rezistentni enterobakterie- opatreni

Mikrobilogickd diagnostika (rizné hodnoty MIC
karbapenemuU pro ruzné enterobakterie a typy

betalaktamdaz)

Fatipuh ot al.
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Rezistentni enterobakterie- opatreni
Screening rizikovych pacientU- u repatriaci ze 71
v zahraniCi je obecné doporucovany

Opaftreni profi Sireni (izolace, Uklid a dezinfekce,
odpady)

Adekvatni antibiofickd terapie



Rezistentni enterobakterie- terapie
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Rezistentni enterobakterie-
nove moznosti terapie

Table 1. Activity and Indications of New Agents Against Carbapenem-resistant Gram-negative Pathogens

Actraty
Emarobacianacass
Pathogen-
Class & Class B Class D Indications diracted Trial
Carbapenamass  Carbapanamasa Carbapenamaze {Incheding (Incheding
Apgony G, BEPC {eg, MORN lpg, CO0A-A8 Papuginesa A bderumnn 5 madophda Empeirc i) Expeipctipcl
Cofazdirmio- Yo Mo Yo Yas Na Na CUTUAR clAl No
anbactam HABPAKRBR
Coftolorane- Ko ko ha Yas Mo Mo cUTUAR clAl MNP Mo
tazobaciam
Maropenarm- Yos Mo ho Ma* Mo Mo clUTUAR Yos
vabarbactam
Irnipenen- fiam Ho Wo Yas Mo Mo cUTIAR clad, Yes
cilastatin: HARPAMEP
Pl A
Calidarocal Yos Yo Yors s Yors You cUTUVAR HABRYS Yioes
VagP
Plazomicin ‘Yoz Varabia®™ Yo ‘Variable Mo Mo cUTIAR Yes
Eravacycling fes fas Yes Ho fas Yes LAl Mo
Fosforrmyem Yo Yas Yo Vanabla Mo Mo cUTIAP Mo

Abbrinaions: A baumanns ACoarohacier hagmanis AP soule fyslorsphiins; clil, compbeated sn-abdomenal miection; CUTL comphcated urnary tract mlaction; HABP hospea-aoquead
bactaral praumonta; KRG, Kisbaady precmonas carbapenamase; NDM, Hew Dels mataiof-actamase; NP nosocomis! preumonsy; OXA, ceacilingsg: & asugingss, Pseudomonts
SeEEnpsy, 5 maltophiiy, Stenofrophomonas maitaphda; VARR wntisiorassociaied bacteniyd prgumonia

"ot actrsd bayond Bha BCtniby of s Opanbim akond.

“Fraquently factive againgt siains that produce ROM-Dpe metsiofHactamasas

Treatment Options for CE-GNB « CID 200969 (Suppl 7} « 5567



Rezistentni enterobakterie- terapie

1074 L Papst er al, / Clinical Microblofozy and Infection 24 [2008) 10701076
Table 5
Maost frequent antiblotic regimens for targeted treatment for infections caused by carbapenem-reststant Enterobacreriaceae
Toral N = 114 clm Pieurmonea 1Al 5571 CHSI Bacterasmii
Monotherapy (M = 5%, 50E)
POL 20(35.1) 18(31.8) 10 (175) 12 (21.2) 7(123) 17 (29.8)
TIG 3 (BE} 9(158) 20 (35.1) 20(33.1) 3(3.3) 2(14)
AMG 40(70.2) 6(105]) £014) T112.3) 3({53) 14(24.6)
FOS 19{33.3) 1(1.8) 1(1.8) 00m 3(53) 3 (53)
CAZ{AVT 20(35.1) 16{28.1) 17 (29.8) 16 (28.1) 5(8.8) 17{29.8)
Double combination therapy (N = 105, 92.1%)
POL + TIG 13(10) 43(41) 61 (58.1) 40 (38.1) 6 (8.6) 34 (32.4)
POL + CARB 53 (50.5) 63 [60) 52 (49.5) 35(3313) 52(495) 67 (63.9)
TG + CARE G537} 24 (22.9) 40 (38.1) 206 (24.8) 9 [86) 21200
TG + AMG 986} 12{11.4) 32 (305) 26 (24.8) 3(29) 18{17.1)
AMG + FOS 34(32.4) 8(75) E{76) 8(76) 7(6T) 18{17.1)
Triple combination therapy (N = 72.632%)
POL + TIG + CARE 12(16.7) 39 (54.2) 36 (500 21 (306) 21(29.2) 40 ({55.6)
FOL + TIG + AMG {125} 17({23.6) 17 (23.5) G(83) 6(8.3) 21{29.2)
POL 4 TIG + FOS 4 {56) 14{19.4) BN G83) 8(10.1) 13{18.1)
PFOL + AMIG + POS 17 (23.5) 797) 4 (56) 2(LE) 4 [5.6) 15(20.8)
Double CARE + POL g1} 11153} 797 5069} 12{16.7) 13(18.1)

Abbreviations: cUTLL complicated wrinary tract infection; [AL intra-abdominal infection: SST1, skin and soft-tissue mfection: CHSL, central nervous system infection: POL,
polyryxing TIG, tigecycline; AMG, amincghyooside; FOS, fosfomycin: CAZJAVL, cefltazidime/avibectam; CARE, carbapenem,
? Respondents cowld choose more than one treatment regimen. Detailed data on all antibiotic regimens are presented in the Supplementary material [Table 5410



Rezistentni enterobakterie- proc si dat

pPOZOr

Nedostatek vhodnych antibiofik
ZvySuji vyznamné ndklady na terapii (antibiotika,
délka hospitalizace, bariérova opatreni...)

Mohou zcela znicit vysledky dlouhodobeho
medicinského Usili na velmi vysoké urovni

Mohou pretrvavat jako kolonizace GIT-
dekolonizace velmi obtiznd ( nevsirebatelna
anfibiotika, FBT)

Déldme opravdu vsechno, co lze2<e?



Deékuji za pozornost

oKdyZ na ty vzorky divite kryei skiitka, tak na fo netlaéte.
Zase tady mé jedna bakierie rozmaikanej ksichtidek!”
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