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UVODNIK
Viazené kolegyné, vazeni kolegové,

po letnim prazdninovém shonu ndm delsi podzimni vec¢ery umoznuji stravit chvile odpoc¢inku

v klidném domécim prostfedi, v némz mohou byt nasimi privodci zajimavé knihy a Casopisy.
Doufam, Ze se Vasim piijemnym spolecnikem stane tieti letosSni ¢islo naSeho spole¢ného
casopisu ,,Klinick4d mikrobiologie a infek¢ni 1ékatstvi®, které ptinasi pestrou paletu ¢lanki,
informaci a inspiraci pro vlastni praci.

Piehledna prace olomouckych autorti, jez je ptinosna pro béznou praxi, se vénuje racionalni
diagnostice a 1écbé mykotickych infekci u pacientii bez neutropenie. Autoii upozoriuji na
postupnou zménu spektra kandidovych infekci v souvislosti s ¢astym profylaktickym uzivanim
flukonazolu. Rozebiraji diagnostické moznosti kandidovych, aspergilovych a vzacnéjsich
mykotickych infekci, zdlrazituji vétsi vyznam piimého prikazu houby z primarné sterilniho
mista a upozoriuji na mensi pfinos pozitivity mykotickych antigenti v séru. Soucasn¢ uvadé;ji
moznosti profylaktické, preemptivni, empirické a cilené terapie véetné deeskalace s pouzitim
triazolli, echinokandinii a polyent, vyhody jednotlivych ptipravki, ale 1 tiskali a nezaddouci
ucinky 1écby.

Pivodni prace ostravskych autorti zminuje kratkou historii protivirové 1é¢by pacientti

s chronickou hepatitidou C pomoci ptimo pisobicich antivirotik a soucasné uvadi vlastni
zkusenosti s 1é€bou necelé stovky pacientli na uvedeném pracovisti.

Za stézejni ¢lanek soucasného ¢isla KMIL je mozno povazovat rozsahly a peclivé vypracovany
,Doporuceny postup pro diagnostiku a 1é¢bu toxoplazmozy*, ktery piipravil kolektiv prazskych
a hradeckych autorti. Uvodni obecnou informaci vhodné dopliiuji samostatné kapitoly vénované
toxoplazmoze gravidnich Zen, déti, imunokompromitovanych pacientlt a ocni forme
toxoplazmoézy. Pro béZnou praxi srozumitelné napsané kapitoly obsahuji piehled standardni, ale
1 mén¢ Casto uzivané diagnostiky a rovnéz prakticky piehled 1€¢by u jednotlivych skupin
pacientt, vcetné jeji dostupnosti a nezddoucich ucinkd.

Kazuistika ostravskych autorti popisuje zavazny fatalni pribéh neuroinfekce zpiisobené
enterovirem u pacienta ve stiednim veéku, coz urcitym zptisobem poopravuje dlouhodobé
tradovany ndzor o benignim prubéhu enterovirovych neuroinfekci v nasem regionu.

Hradecti autofi se vraceji k ispéSnému ,,XXI. slovensko-¢eskému kongresu o infekénych
chorobach®, ktery se konal v Bratislavé v Cervnu letosniho roku. Zejména zasluhou doc. Pliska
nadale trvéa nadstandardni spoluprace ¢eskych a slovenskych infektologti, coz potvrdila i relativné
velka ucast Ceskych l1ékart a zdravotnich sester na uvedené konferenci. Je urcit€¢ zadouci, aby

1 v dalSich letech pokracovala izka spoluprace odbornikl obou zemi a aby i dalsi spole¢né
kongresy byly stejné uspésné.

Pteji Vam piijemné zazitky pii ¢teni souc¢asného Cisla KMIL a chci Vas znovu povzbudit, abyste
1 Vy aktivné piispivali do naseho spolecného Casopisu, coz piispéje k dal§imu pouceni
a k prospéchu nés vsech.



Doc. MUDr. Ludék Roznovsky, CSc.
¢len redak¢ni rady
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PREHLEDOVY CLANEK

SOUHRN

Uvizl R., Hamal P., Doubravska L., Kolar M.: Invazivni mykotické infekce u non-
neutropenickych dospélych: moZnosti diagnostiky a terapie z pohledu klinika

Cilem prace je pfinést klinicky pohled na epidemiologii invazivnich mykotickych infekci (IFT),
moznosti identifikace jejich plivodct a zasady antimykotické 1éCby. I kdyz IFI postihuje
predevsim imunokompromitované, nejcastéji hematoonkologické nemocné, jeji vyskyt neni
ojedinély ani v populaci non-neutropenickych pacientll. Zavedeni flukonazolu do profylaxe,
preemptivni a casné empirické 1€cby sice vedlo k zastaveni nartistu, ¢i dokonce k poklesu
incidence IFI vyvolanych Candida albicans, avSak zaroven doslo k naristu infekci vyvolanych
non-albicans kandidami s vyssi incidenci rezistence k azolovym antimykotikiim. Vyznamnou
soucasti rozhodovaciho procesu v piipadech preemptivni a empirické 1écby je vyhodnoceni rizika
IFI pomoci skérovacich schémat na zéklade ptitomnosti rizikovych faktort jejiho vzniku.
Diagnostika IFI spoc¢iva ve spolupréci laboratornich pracovnikt s kliniky a vychazi z klinického
stavu a mikrobiologického vysetieni. Moznosti 1é€by IFI spocivaji v uziti tfi skupin
antimykotik — polyend, triazoli a echinokandinti. Nartstajicim klinickym problémem je vSak
ziskana rezistence kvasinek a vlaknitych hub vici ptisobeni modernich antimykotik. Po urceni
etiologického agens je tieba upravit inicialni empirickou antimykotickou 1é¢bu, v ptipad¢ potieby
s vyuzitim stanoveni citlivosti in vitro a v terapii IFI postupovat dle platnych doporuceni
Evropské spole¢nosti pro klinickou mikrobiologii a infekéni 1ékatstvi. Problémem aktivniho
pristupu k 1écb¢ IFI zlistava stale pomérné vysoka cena modernich antimykotik. Vychodisko
predstavuje ¢asna deeskalace po urceni pivodce.

Klic¢ova slova: invazivni mykotické infekce, antimykotika, 1é¢ba

SUMMARY

Uvizl R., Hamal P., Doubravska L., Kolat M.: Invasive fungal infections in non-neutropenic
adults: diagnostic and therapeutic options from a clinician’s perspective

The aim is to provide a clinical view of the epidemiology of invasive fungal infections (IFIs),
options for identifying the agents that cause them and principles of antifungal therapy. Although
IFIs mainly affect immunocompromised patients, in particular those with hematological
malignancies, they are not rare in the population of non-neutropenic patients. The introduction of
fluconazole into prophylaxis, preemptive and early empirical therapy stopped the increase in or
even decreased the incidence of IFIs caused by Candida albicans. At the same time, however,
there was an increase in non-albicans Candida infections more resistant to azole antifungals.

An important component of decision making in cases of preemptive and empirical therapy is IFI
risk assessment using scores based on the presence of risk factors for their development. The
diagnosis of IFI relies on collaboration between laboratory workers and clinicians and is based on
the clinical condition and microbiological tests. IFI may potentially be treated with three groups



of antifungals — polyenes, triazoles and echinocandins. However, a growing clinical problem is
acquired resistance of yeasts and filamentous fungi to the effects of modern antifungals. After
identification of the etiological agent, the initial empirical antifungal therapy must be adjusted. If
needed, in vitro susceptibility testing should be used and IFI therapy should follow current
recommendations of the European Society of Clinical Microbiology and Infectious Diseases. The
drawback of the active approach to IFI therapy continues to be the relatively high price of
modern antifungals. This may be solved by early de-escalation soon after the causal agent is
identified.

Keywords: Invasive fungal infection, antifungal agents, therapy
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Roznovsky L., Orsagova 1., Petrousova L., Kabieszova L., Konecna M., Mrazek J., Kloudova A.:
Pfimo pusobici antivirotika v 1é¢bé chronické hepatitidy C u pacientii v Ostravé

Cil prace: Na infek¢ni klinice v Ostravé byla u pacientii s chronickou hepatitidou C zahajena
1é¢ba ptimo plisobicimi antivirotiky v roce 2012. Uvedeny vlastni zkuSenosti s dostupnosti

a ucinnosti 1éCby u 89 pacientt, z nichz 8 bylo 1éceno dvakrat pro netaspéch prvni 1écby.
Material a metodika: Soubor zahrnoval 40 Zen a 49 muza ve veku 22—-80 let, genotyp 1 mélo 86
pacientl. Trojkombinace s pegylovanym interferonem a ribavirinem byla pouzita u 46 pacientd,
boceprevir byl podan 25 pacientiim, telaprevir a simeprevir shodné 10 pacientim a sofosbuvir 1
pacientovi. Lécba bez interferonu (ev. s ribavirinem) byla aplikovéna 51 pacientiim, z nich 24
obdrzelo sofosbuvir a ledipasvir, 21 pacientt dasabuvir, ombitasvir, paritaprevir/ritonavir (3D
rezim), 5 nemocnych elbasvir a grazoprevir a posledni pacient sofosbuvir a velpatasvir.
Hodnocena byla setrvala virologickd odpovéd (SVR) za 24 tydnil po trojkombinac¢ni 1é¢bé, za 12
tydnii po 1é¢bé bez interferonu a nezadouci Gcinky 1écby.

Vysledky: SVR24 byla prokazéana po 1é€bé boceprevirem u 14 z 25 pacientti (56 %), po 1écbé
telaprevirem u vSech 10 pacientt, po 1€cb¢ simeprevirem u 9 z 10 pacientt, po 1€cbé
sofosbuvirem u 1 pacienta. Hodnoceni rezimli bez interferonu bylo netiplné, SVR12 po 1é¢be
sofosbuvirem s ledipasvirem byla zjiSténa u 17 z 19 pacientt (89 %), po 1é€bé 3D rezimem u 16
ze 17 pacientd (94 %) a po 1écbé elbasvirem s grazoprevirem u 1 pacienta. Tolerance
trojkombinac¢ni 1éCby s interferonem byla u mnoha pacientti obtizna, rezimy bez interferonu byly
snaseny lépe, nezddouci ucinky byly vétSinou svazany s podanim ribavirinu.

Zaver: Lécba pfimo pusobicimi antivirotiky zvysila u¢innost 1écby, rezimy bez interferonu byly
1épe tolerovany, znacné rozsifily spektrum lécenych pacientl, coz prohloubilo problém

s nedostatkem financi na uvedenou lécbu.

Kli¢ova slova: hepatitida C, 1éCba, antivirotika
SUMMARY

Roznovsky L., Orsagova 1., Petrousova L., Kabieszova L., Konecna M., Mrazek J., Kloudova A.:
Direct-acting antivirals in the treatment of chronic hepatitis C in patients in Ostrava



Background: Treatment of patients with chronic hepatitis C with direct-acting antivirals was
introduced at a department of infectious diseases in Ostrava in 2012. Reported are experiences
with the availability and effectiveness of the therapy in 89 patients of whom eight were treated
twice for the failure of the first therapy.

Material and Methods: The sample included 40 females and 49 males aged 22—80 years; most
prevalent was genotype 1 (86 patients). Triple therapy with pegylated interferon and ribavirin
was used in 46 patients; boceprevir was given to 25 patients, telaprevir and simeprevir to 10
patients and sofosbuvir to one patient. An interferon-free regimen (or with ribavirin) was used in
51 patients, of whom 24 received sofosbuvir and ledipasvir, 21 received dasabuvir, ombitasvir
and paritaprevir/ritonavir (3D regimen), five were given elbasvir and grazoprevir and one patient
received sofosbuvir and velpatasvir. A sustained viral response (SVR) at 24 weeks after triple
therapy, 12 weeks after the interferon-free regimen and adverse events were evaluated.

Results: SVR24 was detected in 14 out of 25 patients (56 %) after treatment with boceprevir, all
10 patients treated with telaprevir, 9 out of 10 patients receiving and the one patient treated with
sofosbuvir. Evaluation of interferon-free regimens was incomplete. SVR12 was observed in 17
out of 19 patients (89 %) after treatment with sofosbuvir and ledipasvir, in 16 out of 17 patients
(94 %) treated with the 3D regimen and in one patient receiving elbasvir and grazoprevir.
Tolerance of triple therapy with interferon was difficult to achieve in many patients; the
interferon-free regimens were better tolerated, with adverse event being mostly connected with
ribavirin administration.

Conclusions: Treatment with direct-acting antivirals increased treatment effectiveness;
interferon-free regimens were better tolerated and substantially increased the spectrum of treated
patients, making the lack of finance for these therapies an even bigger problem.

Keywords: hepatitis C, treatment, antivirals
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Geleneky M., Prasil P., Kodym P.: Doporuceny postup pro diagnostiku a 1é¢bu toxoplazmoézy
Uvedeny text obsahuje doporuceni pro diagnostiku a 1écbu vSech forem toxoplazmozy, vyjma
oblasti pacientti HIV pozitivnich, pro néz plati jiz v minulosti vydana doporuceni. Problematika
je probrana nejprve v obecné roving a poté rozdélena do jednotlivych klinicky vyznamnych
oblasti. Zde jsou uvedena hlavni specifika v diagnostice, 1é¢b¢ i prevenci tohoto onemocnéni.
Texty jsou doplnény prehlednymi souhrny pro nejvyznamnéjsi situace, prostor je vénovan

i alternativnim terapeutickym schémattim a rozboru efektivity diagnostickych i terapeutickych
postupii. Doporuceni vychazi z nejnovéjsich poznatkl v dané oblasti a zohlednuji i nemalé
klinické zkuSenosti autorti. Jsou dle potieby ptizpiisobena podminkdm ¢eského zdravotnického
systému. Pro pfehlednost je pak k dispozici i1 tabelarni souhrn nejvyznamnéjsich ¢asti této
problematiky.

Klicova slova: toxoplazmoéza, kongenitalni toxoplazméza, toxoplazmédza v gravidité, prenatalni
terapie, prenatalni diagnostika, o¢ni toxoplazmdza, toxoplazmoéza u imunokompromitovanych



SUMMARY

Geleneky M., Présil P., Kodym P.: Recommendations for the diagnosis and treatment of
toxoplasmosis

The text contains recommendations for the diagnosis and treatment of all forms of toxoplasmosis,
with the exception of HIV-positive patients for whom guidelines were published previously.
First, the issue is discussed in general and then divided into several clinically important areas.
The main aspects of the diagnosis, treatment and prevention of this disease are listed. The texts
are supplemented with summaries for the most important situations, with alternative therapeutic
schemes and analysis of the effectiveness of diagnostic and therapeutic procedures being
mentioned. The recommendations are based on the latest findings in the field and take into
account considerable clinical experience of the authors. They are adapted to the conditions of the
Czech healthcare system. For clarity, tables are used to summarize the most important
information.

Keywords: toxoplasmosis, congenital toxoplasmosis, toxoplasmosis in pregnancy, prenatal
diagnosis, prenatal treatment, ocular toxoplasmosis, toxoplasmosis in immunocompromised
patients
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PetrouSova L., Roznovsky L., Mrazek J., Zelena H., Pomiklova M., Dedek V.: Encefalitida

s malignim edémem mozku vyvolana virem Coxsackie BS

Zavazné encefalitidy zptisobené enteroviry jsou vzacné. V kazuistice je uvedena tézka
encefalitida u 44letého muze, s malignim edémem mozku, ktery se rozvinul ze 48 hodin od
zaCatku onemocnéni. K umrti doslo 16. den onemocnéni. Encefalitida byla zptisobena virem
Coxsackie BS5, etiologie onemocnéni byla potvrzena elektronovym mikroskopem a sérologicky
virus neutralizacnim testem.

Kli¢ova slova: enterovirus, Coxsackie B5, encefalitida

SUMMARY

PetrouSova L., Roznovsky L., Mrazek J., Zelena H., Pomiklova M., Dedek V.: Coxsackie virus
BS encephalitis with malignant brain edema

Enterovirus encephalitis is a rare clinical entity. Reported is a case of a 44-year-old male who
developed severe encephalitis with malignant brain edema 48 hours after the onset of the disease.
Death occurred on Day 16 of the disease. Encephalitis was caused by Coxsackie virus B5; the
etiology was confirmed by electron microscopy and serologically using a virus neutralization test.
Keywords: enterovirus, Coxsackie B5, encephalitis
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