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Uvodnik

Viazené a milé kolegyné, vazeni a mili kolegové,

je mi velkym potéSenim Vs co nejsrdecnéji pozdravit nad strankami prvniho ¢isla 24. ro¢niku
naseho spole¢ného Casopisu Klinickd mikrobiologie a infek¢éni 1€katstvi (KMIL). Ano, je tomu
tak, KMIL vychazi jiz 24 let a pfisti rok bude vyznamnym jubilejnim rokem, kdy oslavime 25 let
jeho existence a osobné jsem piesvédcen, ze velmi uspésné 1 prospésné pro klinickou
mikrobiologii a infek¢ni 1ékatstvi. Je skute¢nosti, Ze nepatiime k ¢asopistim s impakt faktorem,
ale ptesto je KMIL velmi pfinosnym periodikem, publikujicim ¢lanky s praktickym piinosem pro
infektologickou a mikrobiologickou praxi, a tim pro diferencialné-diagnostickou i 1é¢ebné-
preventivni pé¢i. Domnivam se, ze KMIL se stal nedilnou soucasti nasi profesni mikrobiologické
1 infektologické Cinnosti a jisté tomu tak bude i nadale. Pevné vétim, ze listovani strankami
KMILu piinasi ptijemné potéSeni a souasné pocit nasi sounalezitosti a i1 z t€chto diivodi stoji za
to nadale udrzovat a rozvijet nas asopis. Doufadm, Ze spole¢nymi silami se nam to bude dafit
nejen v tomto roc¢niku, ale 1 v dalSich letech. Rad bych vyslovil své velké ptani, aby KMIL nadale
patfil k uznavanym ¢eskym odbornym periodikiim, coz v souc¢asné dobé bezesporu je. Odrazem
této skutecnosti je fakt, ze KMIL je indexovan a excerptovan v databazich Medline/Index
Medicus, Embase/Excerpta Medica Database a Scopus. Dovolte mi, abych vyjadfil velké
podékovani vSem autorim, ¢lenim redak¢ni rady a pfedevsim Ctenariim za velkou

a neocenitelnou podporu naseho odborného ¢asopisu.

Co pfinese rok 2018 a 24. ro¢nik KMILu? Budou to tradi¢né ¢tyfi €isla se zajimavymi

a ptinosnymi sdélenimi pro nasi lékatfskou praxi. Soucasné budou v pritbéhu roku aktualizovany
webové stranky, vcetné vyhleddvacich sluzeb. V ptipad¢ starSich ro¢nikid budou k dispozici texty
celych ¢lanka a véfim, ze tento piistup bude pozitivnim krokem ke zkvalitnovani KMILu

a ptisp&je ke zvyseni zajmu o nas ¢asopis. Je mi pot€Senim Vas jiz v tuto chvili informovat

o pfipravovaném projektu pro jubilejni 25. ro¢nik. Ve vSech ¢islech KMILu v roce 2019 bude
provedeno vyhodnoceni jednotlivych sdéleni a budou vyhlaseny 4 nejlepsi prace (za kazdé ¢islo
jedna). Tyto budou ocenény finan¢ni odménou ve vysi 20 tisic korun. Blizsi podminky budou
zvefejnény v prubchu tohoto roku.

Mili ptatelé, prvni ¢islo nového ro¢niku piindsi jednu ptehledovou préci a tii sdéleni z praxe,
ktera popisuji velmi zajimavé klinické ptipady a znovu potvrzuji dilezitou navaznost naseho
KMILu na lékatskou praxi. Soucasti jsou rovnéz doporucené postupy v ptipadé malarie a i tyto
mayji prakticky vyznam. VEétim, Ze Vas prvni Cislo letosniho rocniku zaujme a ze si jej s velkym
zajmem prectete.

Vézené kolegyné, vazeni kolegové, zavérem bych Vas rad znovu pozéadal o laskavou podporu

a zachovani pfizn€ nasemu Casopisu. Soucasné prosim o ptuvodni ¢i prehledové prace

a kazuistiky, které¢ ndm pomohou v nasi kazdodenni 1ékatské praxi. Za veskerou podporu predem
moc dékuji a t€Sim se na VaSe piispeévky.
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Nemocni¢ni pneumonie (hospital-acquired pneumonia, HAP) je infekce plicniho parenchymu. Je
druhou nejcastéjsi nozokomidlni infekci a vedouci pfi¢inou umrti z ditvodu infekce u kriticky
nemocnych. Nemocni¢ni a pfedevsim ventilatorové pneumonie prodluzuji hospitalizaci a zvySuji
naklady na lécbu.

Klinické znamky pneumonie jsou velmi nespecifické a moznosti odliSeni plicni afekce od dalSich
nozologickych jednotek jsou omezené. Vytéznost, efektivita a cena novych rychlych
diagnostickych postupd, stejné jako ¢asnych biochemickych markert, specifickych pro
pneumonii neni dostatecné ovérena a prenos technologickych inovaci do klinické praxe vazne.

V klinické praxi u lizka se pfi diagnostice HAP musime nadale opirat o klinické vySetfeni ve
spojeni se zobrazovaci metodou, nej¢astéji rentgenovym snimkem.

Spektrum etiologickych agens se méni a soucasné se zvysuje Cetnost multirezistentnich (MDR)
bakterialnich patogent. Inicidlni antibiotickd 1éCba, zejména u kriticky nemocnych ventilovanych
pacientd, musi byt vzhledem k riziku pfitomnosti MDR bakterii Sirokospektra. Pravidelnou
aktualizaci doporuceni vhodné inicialni antibioterapie na zéklad¢ epidemiologické situace

a znalosti bakteridlni rezistence k antimikrobnim pfipravkim v dané nemocnici a regionu lze
pravdépodobnost uspesné 1€cby zvysit.

V ramci aktudlné platnych guidelines byly nové ptedlozeny doporucené postupy, jejichz uroven
dikazu je vSak Casto nizka a sila doporuceni vétSinou nizka ¢i stfedni. Otazkou zlstava jejich
ptinos pro kazdodenni praxi. Clanek poukazuje na zmény, které piinaseji recentni evropské
guidelines, publikované na podzim 2017 a shrnuje aktudlni stav problematiky ptivodci HAP na
jednotkach intenzivni péée v Ceské republice.

Klic¢ova slova: nozokomialni pneumonie, ventilatorova pneumonie, doporucené postupy,
etiologicka agens, antibioticka lécba, prevence

SUMMARY

Doubravska L., Uvizl R., Gabrhelik T., Klementova O., Kolai M.: Hospital-acquired pneumonia
in the light of current recommendations — is there a space for improving patient care?
Hospital-acquired pneumonia (HAP) is an infection of the lung parenchyma. It is the second most
frequent nosocomial infection and the leading cause of death from infection in critically ill
patients. Hospital-acquired and, particularly, ventilator-associated pneumonia prolong the
hospital stay and increase treatment costs.



The clinical signs of pneumonia are rather non-specific, with limited possibilities to distinguish
the lung condition from other nosological entities. The yield, effectiveness and cost of new rapid
diagnostic procedures as well as early biochemical markers specific for pneumonia have not been
sufficiently verified and clinical translation of technological innovations is slow. In bedside
clinical practice, the diagnosis continues to be based on clinical examination together with
imaging methods, most frequently X-ray.

The spectrum of etiologic agents changes, with an increase in the prevalence of multidrug-
resistant (MDR) bacterial pathogens. Initial antibiotic therapy, particularly in critically ill
ventilated patients, needs to include broad-spectrum agents due to the risk of the presence of
MDR bacteria. The likelihood of successful treatment may be increased by regular updates of
recommendations for adequate initial antibiotherapy with regard to the epidemiological situation
and knowledge of bacterial resistance to antimicrobials in a particular hospital and region.

As part of the current valid guidelines, recommendation were newly translated; however, their
level of evidence is often very low and the strength of recommendation is mostly weak or
moderate. Their benefit to everyday practice is questionable. The article points to changes
brought about by the recent European guidelines published in fall 2017 and summarizes current
issues concerning HAP pathogens in intensive care units in the Czech Republic.

Keywords: hospital-acquired pneumonia, ventilator-associated pneumonia, guidelines, etiologic
agents, antibiotic therapy, prevention
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Kratké sdéleni
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a pneumocystovou pneumonii komplikovanou cytomegalovirovou pneumonitidou

SOUHRN

Bartovska Z., Zlamal M., Murinova 1., Tyll T., Holub M.: Ptipad pacienta s AIDS

a pneumocystovou pneumonii komplikovanou cytomegalovirovou pneumonitidou

Popisujeme piipad 39letého pacienta hospitalizovaného priméarné pro respiracni insuficienci.
U nemocného byla nové zjisténa pokrocila infekce HIV a byla prokézana pneumonie vyvolana
Pneumocystis jirovecii (PJP). Po pfechodném zlepSeni pfi specifické terapii PJP doslo ke
zhorSeni stavu. Nasledné€ byla diagnostikovana cytomegalovirovad (CMV) pneumonitida, pro
kterou byl podavan ganciclovir. Vzhledem k tézkému prabehu plicnich oportunnich infekci
vyzadoval pacientv stav dlouhodoby pobyt na lizku resuscitacni péce. Pies komplikovany
prabéh hospitalizace byl nemocny propustén po 108 dnech v kompenzovaném stavu. Pfipad
poukazuje na raritni soubeh PJP a CMV pneumonitidy a soucasné zdlraziuje vyznam spravné
diagnostiky, 1écby a komplexni mezioborové péce, které mohou vést navzdory zdvazné prognodze
ke zvladnuti soucasné probihajicich oportunnich infekci pfi AIDS.

Klicova slova: AIDS, Pnemocystis jirovecii, cytomegalovirus, intersticialni pneumonitida

SUMMARY



Bartovskd Z., Zlamal M., Murinova L., Tyll T., Holub M.: A Case of a patient with AIDS and
pneumocystis pneumonia complicated by cytomegalovirus pneumonitis

We report a case of a 39-year-old male admitted for respiratory failure. On admission, the patient
was diagnosed with advanced HIV infection and Pneumocystis jirovecii pneumonia (PJP). The
patient’s condition improved following specific PJP therapy but then deteriorated. The patient
was subsequently diagnosed with cytomegalovirus pneumonitis and treated with ganciclovir. The
severe course of both opportunistic infections required long-term care at an intensive care unit.
Despite complications, the patient was discharged after 108 inpatient days in a stable clinical
condition. The case demonstrates a rare coincidence of PJP and cytomegalovirus pneumonitis
while also emphasizing the importance of correct diagnosis, treatment and interdisciplinary care
which, despite poor prognosis, may lead to successful cure of serious simultaneous opportunistic
infections in AIDS.

Keywords: AIDS, Pneumocystis jirovecii, cytomegalovirus, interstitial pneumonitis
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Kazuistika

Blahut L., Vagnerova 1., Janeckova J., Zboftil P., Klementova O.: Letalni prabéh
komplikovanych infekci cévnich protéz

SOUHRN

Blahut L., Vagnerova 1., JaneCkova J., Zbofil P., Klementova O.: Letalni pribéh komplikovanych
infekci cévnich protéz

Autofi predkladaji dvé kazuistiky infekci cévnich protéz se soucasnou komplikujici peritonitidou
s letalnim prubéhem. Je popsana slozita antibiotickd 1écba s ndlezy, vyCerpani moznosti
chirurgické 1éCby a nasledné medicinské nefesitelnost stavu s rozhodnutim o paliativni péci.

Klicova slova: infekce cévni protézy, peritonitida, sepse, komplikovana antibioticka lécha,
paliativni péce

SUMMARY

Blahut L., Vagnerova 1., JanecCkova J., Zbofil P., Klementova O.: Lethal course of complicated
vascular prosthesis infections

Presented are two cases of vascular prosthesis infections complicated by peritonitis with a lethal
course. The authors describe complicated antibiotic therapy with findings, exhausted options for
surgical therapy and subsequent decision that the condition was untreatable and palliative care
was initiated.

Keywords: vascular prosthesis infection, peritonitis, sepsis, complicated antibiotic therapy,
palliative care
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Kazuistika

Hozéakova L., Slonkova J, Blahutova S.: Anti-NMDAR encefalitida jako zavazna nezadouci
reakce pravdépodobné v souvislosti s o¢kovanim proti Zluté zimnici

SOUHRN

Hozéakova L., Slonkova J, Blahutova S.: Anti-NMDAR encefalitida jako zavazna nezadouci
reakce pravdépodobné v souvislosti s oCkovanim proti Zluté zimnici

Uvadime kazuistiku 17leté pacientky s anti-NMDAR encefalitidou vzniklou pravdépodobné

v souvislosti s ockovanim proti zluté zimnici. Pfiznaky se objevily 27 dnt po aplikaci vakciny
proti zluté zimnici. Anti-NMDAR encefalitida se projevila febrilnim stavem, parcidlnimi
epileptickymi zachvaty s komplexni symptomatologii, nasledné psychozou, poruchou paméti
a katatonii. V interiktalnim elektroencefalogramu dominovala v bd¢€losti v pozadi difuzni delta
aktivita s typickymi ,,delta brushes*. Diagnoza byla prokazana piitomnosti protilatek proti
NMDA receptortim v séru a likvoru. Mozny ovarialni teratom jako nejcastéjsi pfic¢ina anti-
NMDAR encefalitidy se do 5 let od pocatku onemocnéni neobjevil, proto souvislost s ockovanim
proti zluté zimnici se jevi jako velmi pravdépodobna.

Klicova slova: anti-NMDAR encefalitida, ockovani, Zluta zimnice, neurotropni nemoc, vymenna
lécebna plazmaferéza

SUMMARY

Hozéakova L., Slonkova J, Blahutova S.: Anti-NMDAR encephalitis as a serious adverse event
probably related to yellow fever vaccination

We present a case of a 17-year-old female with anti-NMDAR encephalitis probably associated
with vaccination against yellow fever. Her symptoms occurred 27 days after vaccination against
yellow fever. Anti-NMDAR encephalitis manifested as acute psychosis, memory loss and
catatonia following fever with complex partial epileptic seizures. Interictal electroencephalogram
showed slow-wave delta background activity with “delta brushes”. The diagnosis was confirmed
by NMDAR antibody positivity in serum and cerebrospinal fluid. Since ovarian teratoma, as the
most common cause of anti-NMDAR encephalitis, did not develop within five years from its
onset, the association with vaccination against yellow fever seems to be highly probable.

Keywords: anti-NMDAR encephalitis, vaccination, yellow fever, neurotropic disease, plasma
exchange therapy.

Klin mikrobiol inf 1€k 2018;24(1):17—-19

Doporuceny postup

Stejskal F., Nohynkova E., Kosina P., Kulichova J.: Diagnostika, 1é¢ba a profylaxe malarie
v CR



SOUHRN )
Stejskal F., Nohynkova E., Kosina P., Kulichova J.: Diagnostika, 1é¢ba a profylaxe malarie v CR

Vevr

wewr

prabéh ma tropickd malarie vyvoland Plasmodium falciparum. Diagnostika malarie je zalozena
na prikazu plasmodii na barvenych krevnich natérech, které umoznuji jak urceni druhu, tak
stanoveni intenzity ndkazy (parazitemie). LéCba musi byt zahajena ihned po stanoveni diagnézy.
U nekomplikované malérie se podavaji antimalarika peroralné v zavislosti na ptivodci, v ptipadé
infekce P. falciparum se v CR pouZiva kombinace artemeter/lumefantrin nebo
atovachon/proguanil. Komplikovan4 tropicka malarie se v CR 1é¢i i. v. podanym chininem

v kombinaci s klindamycinem. K chemoprofylaxi malarie do vysoce rizikovych oblasti se u nas
pouziva kombinace atovachon/proguanil, doxycyklin, popt. meflochin.

Klic¢ova slova: malarie, plasmodium, diagnostika malarie, lecba malarie, chemoprofylaxe

Summary

Stejskal F., Nohynkova E., Kosina P, Kulichova J.: Diagnosis, treatment and prophylaxis of
malaria in the Czech Republic

Malaria represents the most important parasitic infection imported from the tropics causing death
in 1-2 % of travelers with this diagnosis. Around 30 cases of malaria are diagnosed in the Czech
Republic every year. Fever is the most common clinical presentation. The most severe forms of
malaria are caused by Plasmodium falciparum. The diagnosis of malaria is based on examination
of stained thick and thin blood smears. This method enables determination of Plasmodium
species and parasite count. The treatment of malaria has to be initiated immediately after the
laboratory confirmation. In the Czech Republic, uncomplicated falciparum malaria is treated by
oral administration of artemether/lumefantrine or atovaquone/proguanil. Complicated falciparum
malaria is treated by parenteral administration of quinine in combination with clindamycin. For
the chemoprophylaxis of malaria in travelers to the highly endemic regions,
atovaquone/proguanil, doxycycline or mefloquine are recommended.

Keywords: malaria, plasmodium, malaria diagnosis, malaria treatment, chemoprophylaxis
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