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Infekce mocovych cest (IMC)
Skupina | Kiinick jednotka

Dolni IMC Asymptomatickd bakteriurie
Akutni cystitida
Horni IMC Akutni pyelonefritida

Pro¢ mé to ma
zajimat?

Protoze to uvidite
CASTO.




Infekce mocovych cest (IMC)
Skupina | Klinickd jednotia i zensképohlav.f

Dolni IMC Asymptomaticka bakteriurie * Sexualni aktivit
Akutni cystitida
Horni IMC Akutni pyelonefritida

Cast&jsi, ale vétsinou
nekomplikovana cystitida




Infekce mocovych cest (IMC)
Skupina | Kiinickdjednotka [RNREPHRRRRRININY GO

Dolni IMC Asymptomaticka bakteriurie * Sexualni aktivita
Akutni cystitida
Horni IMC Akutni pyelonefritida

Cast&jsi, ale vétsinou
Komplikovany pribéh nekomplikovana cystitida

Cystitida nebo pyelonefritida

Rizikové faktory

e Staza modi

* Diabetes

* Mocovy katetr

* \Veziko-uretralni reflux




Infekce mocovych cest (IMC)
Skupina | Kiinickdjednotka [RNREPHRRRRRININY GO

Dolni IMC Asymptomaticka bakteriurie * Sexualni aktivita
Akutni cystitida
Horni IMC Akutni pyelonefritida

Cast&jsi, ale vétsinou
Komplikovany pribéh nekomplikovana cystitida

Cystitida nebo pyelonefritida

Akutni prostatitida

e Staza modi
* Diabetes 1‘
* Mocovy katetr 1

* Veziko-uretralni reflux

Rekurentni pyelonefritida




Symptomy a
laboratorni nalezy

> Vzorek na
mikrobiologii

O

PN: /' CRP
a/nebo PWBC

Do 2 hodin! |

—  Vysledek |[€

Kultivace <

| |prmoKuLTIVACE

31 . 2212-07:33 [] CLED agar
F 23.12-09:02 [] dentifikace Maldi - tyéinky
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Symptomy a laboratorni nalezy

3 T Boli ji to, kdy &iré
Slabost, Ginava, zvy$ena TT Casto chodi na zachod

- ‘ ITM.,,

Ma bolesti zad /
v podbfisSku




Symptomy a laboratorni nalezy

3 T Boli ji to, kdy &iré
Slabost, inava, zvy$ena TT Casto chodi na zachod

Jde k praktikovi Leukocyturie,

erytrocyturia, nitrates

Je-liMCRP and/or
MWBC
Mysli i na PN

Ma bolesti zad /
v podbfisku




Vzorek na mikrobiologii

 Moc ve sterilni zkumavce
— Prvni ranni proud
— Ocistit genital
— Pred podanim ATB
e 1.Poslido2h

Il

e 2. MuUzes nechat v lednici - max 24 h
* 3. Nebo pouzij Uri-cult




Kultivace

* CLED agar

— 1 ml moci

— Pres noc

— Mé&¥Fi se kvantita WED 3 s,

VL) 3\
(679 iU&#\’gwag‘G

D;IF’ T




Vysledek

* Nejcastéji bakterie
— Nekomplikované IMC: 80% uropatogeni E.coli (UPEC)
— Komplikované IMC : 40-50% uropatogeni E.coli (UPEC)
* Viry
— Po Tx: CMV nebo BKV
— Hemorrhagicka cystitida: adenoviry
* Paraziti
— Schistosoma haematobium




Vysledek

* Nejcastéji bakterie (+ kandidy)

— Komunitni
« 80% UPEC

* 20%: Enterococcus spp. (nejCastéji E. faecalis), Proteus mirabilis,
Klebsiella pneumoniae, Enterobacter spp., Staphylococcus
saprophyticus, Candida spp

— Nosokomialni

* 40-50% UPEC

* 50-60%: Klebsiella pneumoniae, Proteus mirabilis, Enterobacter
spp., Providencia spp., Pseudomonas aeruginosa, Enterococcus
spp., Serratia spp., Acinetobacter spp.,

e S. aureus u v moci pfri sepsi Ci IE




> 10e5 One (or two) pathogen(s) Asymptomatic bacteriuria



> 10e5 One (or two) pathogen(s) Asymptomatic bacteriuria

> 10e5 Yes One (or two) pathogen(s) Significant bacteriuria in
any UTI



> 10e5 One (or two) pathogen(s)

> 10e5 Yes One (or two) pathogen(s)

> 10e5 Yes One, two or even more
pathogen(s)

Asymptomatic bacteriuria

Significant bacteriuria in
any UTI

Significant bacteriuria in
complicated UTI



> 10e5 One (or two) pathogen(s) Asymptomatic bacteriuria
> 10e5 Yes One (or two) pathogen(s) Significant bacteriuria in
any UTI
> 10e5 Yes One, two or even more Significant bacteriuria in
pathogen(s) complicated UTI
> 10e4 Yes One (or two) pathogen(s) Significant bacteriuria in

complicated UTI



> 10e5
> 10e5

> 10e5

>10e4

> 10e3

Yes

Yes

Yes

Yes

One (or two) pathogen(s)

One (or two) pathogen(s)

One, two or even more
pathogen(s)

One (or two) pathogen(s)

One (or two) pathogen(s)

Asymptomatic bacteriuria

Significant bacteriuria in
any UTI

Significant bacteriuria in
complicated UTI

Significant bacteriuria in
complicated UTI

From catheter: significant
Otherwise: grey zone



> 10e5
> 10e5

> 10e5

>10e4

> 10e3

<10e3

Yes

Yes

Yes

Yes

Yes/no

One (or two) pathogen(s)

One (or two) pathogen(s)

One, two or even more
pathogen(s)

One (or two) pathogen(s)

One (or two) pathogen(s)

Polymicrobial

Asymptomatic bacteriuria

Significant bacteriuria in
any UTI

Significant bacteriuria in
complicated UTI

Significant bacteriuria in
complicated UTI

From catheter: significant
Otherwise: grey zone

Contamination
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> 10e5

>10e4

> 10e3

<10e3
0

Yes

Yes

Yes

Yes

Yes/no
No

One (or two) pathogen(s)

One (or two) pathogen(s)

One, two or even more
pathogen(s)

One (or two) pathogen(s)

One (or two) pathogen(s)

Polymicrobial

No growth

Asymptomatic bacteriuria

Significant bacteriuria in
any UTI

Significant bacteriuria in
complicated UTI

Significant bacteriuria in
complicated UTI

From catheter: significant
Otherwise: grey zone

Contamination

After ATB treatment



> 10e5
> 10e5

> 10e5

>10e4

> 10e3

<10e3
0
0

Yes

Yes

Yes

Yes

Yes/no
No

Yes

One (or two) pathogen(s)

One (or two) pathogen(s)

One, two or even more
pathogen(s)

One (or two) pathogen(s)

One (or two) pathogen(s)

Polymicrobial
No growth
No growth

Asymptomatic bacteriuria

Significant bacteriuria in
any UTI

Significant bacteriuria in
complicated UTI

Significant bacteriuria in
complicated UTI

From catheter: significant
Otherwise: grey zone

Contamination
After ATB treatment

Uncultivated agens OR
Too early stage of infection



Empiricka lécba (zjednoduseno)

Funguje dobre

* Nejdriv odbér vzorku! na UPEC,

IMC ATB prvni volby Alternativy (problémy)
Akutni cystitida Nitrofurantoin Vysoké koncentrace Pivmecilinam,
v moci, p.o. podani  trimetoprim (rezistence),
fosfomycin
Akutni Amoxicilin/klavulanat, Kotrimoxazol (rezistence),
pyelonefritida ev. v kombinaci s cefalosporiny Ill. generace

aminoglykosidy
(zvySeni spektra, vyssi

ucinek) \,
Enterokoky -

PR

* Pak podle antibiogramu



CAVE! Dle studie SZU z roku 2016 se kotrimoxazol jiz
nema pouzivat k empirické |é¢bé IMC (24% kmen E. coli
rezistentnich). !




Cilena lécba

* Problém nosokomialnich infekci

 Zejména E.coli, Klebsiella pneumoniae (az 50%)

Akutni cystitida Karbapenemy Dobra ucinnost Aminoglykosidy
monoterapie
(toxicita).
ev. nitrofurantoin,
fosfomycin jsou-li ,,C*

Akutni Karbapenemy Dobra ucinnost Aminoglykosidy
pyelonefritida monoterapie (toxicita)




Lécba

 Asymptomaticla bakteriurie
— Bézné bez ATB

— ATB urcite u téhotnych zen a
imunokompromitovanych pacientu



Take-home message
bolest bricha/zad + dysurie + ndlez v moci

posli moc asap, pak az res ATB
kultivace na CLED agar
nejcasteji E.coli, pozor na ESBL+

— Cystitida: nitrofurantion; fosfomycin
— Pyelonefritida: amoxicilin/klavulanat; cefotaxim

* U ESBL+ kmenu lekem volby karbapenemy, alternativa
aminoglykosidy



101

£
9
O
O
2
=




ProC by vas to mélo zajimat?

A B
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Mikrobiom vs. mikrobiota

Mikrobiom Mikrobiota
= genom = Zivé organismy



Jsme lidi nebo mikrobi?

human cells

Sender et al, PLOS, 2016



Jsme lidi nebo mikrobi?

human cells bacteria

cells
[x10%2]

mkass = 13 10 _ 0.2 M erythrocytes []others M bacteria

(ke] @ adipocytes B muscle cells

Sender et al, PLOS, 2016

Clovék 30 bilion( 20-25 tisic 70-100 kg
(3.0 x 10e13) (2.0x 10e4)

Mikrobi 38 bilionl 2-20 miliont 1-3 kg
(3.8 x 10e13) (2.0x 10e6 — 2.0x 10e7)

1.3 x vice bakterialni 100x vice bakterialni Porad vic ¢lovék



Microbiome

IN NUMBERS Ireland

Interfacing Food & Medicine
o
3 8 b| | IonNnu : The microbiome is more
therdlh medically accessible
© Microbeas live n and on eveary . 1 bl th th
parson and make up the human microbiota and manipulable an e
human genome

Itis
thought that

%

of disease can be linked in some
way back to the gut and health of
the microbiome

5:1

Viruses:Bacteria
in the gut microbiota

Tha rnumber
of times
- your body’s

microbes would cirde tha earth
f positionad end to end

—

e
Each ir:\di\/ideal has a unique ﬁ
gut microbiota, as 2 //4/}),/1

personal as a fingerprint

[ o You have
| A 7| : V ‘ X
L # I @

more microbes than human cells

2k The gut microbiota can
Numbear of diferent morobel spacies that resaamchers g weigh up to 2Kg
have idensfisd iing in and on the human body



Fyziologicka role mikrobiomu

Traveni
Metabolismus (vitaminy ;, {R X

and mastné kyseliny s Vd O Fend off @9},&
P

7 s v v h
kratkym fetézcem) parfiogenic

microbes Break down

Integrita stfevni stény* food

Regulace imunitniho
systému @5@ ‘gwgw & @
@, w7

Obrana pred infekci }8\/
Stimulate the '

immune system Gut Microbes
Synthetise

vitamins, SCFA
D)
D
Protect epithelial

cells of the gut



1 i
Mikrobiom ve zdravi a nemoc

Co ho nejvic eovliviuje

C-section
Formula feeding

Fronmenta| Pollutants
rcadian disruption

Envi
EXercise e

Stress

Breastfeed,-ng

Vaginal birtp,
GenetiCs

Antibiotics

SYMBIOZA

Sedentary lifestyie
Processed diet
Other medications

DYSBIOZA

—=

IBD and IBS

\

Aterosklerdza a
KVO

Allergie, astma,
celikae

Obezita, T2D




Co je tedy
~dobra“strava?

»Thirty different plants

«“
per week
(Knight et al, American Gut Project, 2012)

&

Diet low in animal fat and protein
but high in plant fibres

Host enzyme | Acid
digestion | hydrolysis
Indigestible
polysaccharides
Fermentation

Indigestible but
DO fermentable

l polysaccharides
/% b cD;< # 9 \
RS

[

Microbiota related to metabolic health I

l

SCFAs

Weekly defecation
Monday

t

Tuesday
&
l
&

Wednesday

t

Thursday

Saturday

t

Diet high in animal fat and protein
but low in plant fibres

Host Proteolysis
proteases

DD Peptides

e ™

Sulfur Other Aromatic
amino acids amino acids amino acids

| e ol

* Methionine Tyrosine Phenylalanine Tryptophan
* Cystine

* Cysteine A N 1= #

* Taurine e =4 f‘=’=}\

Q d’\’,
f\:, *‘\‘*

Sunday I

Aberrant microbiota related to metabolic diseases

Sulfate
reduction

Miscellaneous
reactions

* Deamination
* Decarboxylation

T Mucus Hydrogen « Ammonia Phenylacetate T Luminal pH
Secration sulfide = Amines
- Hb = p-Cresol * Indole
- * Phenyl- ropionate
Propionate Acetate Butyrate T Methane + sh:::‘f:tsion o ng propii’)na(e . ﬁ,dgle
« Organic acetate
acids = Indole
4 Luminal pH
T Acetaldehyde
PCR-41/43 GPCR-41/4
o / PPARY
. o o | al @O .
> ng\ = " B-Oxidation = = = — =
meels Gut hormones TBCFAs T TMAO PAMPs (LPS)
PYY or GLP-1
¥
S50 ..‘..:0. 320 i °E/ © oo
% ©22,°% 0005 ,\%\ e o
1 Blood T Energy T Glucose-stimulated T Blood T Metabolic 1 Glucose-stimulated
glucose expenditure insulin secretion glucose endotoxaemia insulin secretion

Fan &Pedersen; Nature Reviews Microbiology, 2020



Short chain fatty acids (SCFA)

Non-starch
polysaccharides

Resistant
starch

—>| Succinate
Pyruvate Acetate
Lactic acid
Acetyl CoA bacteria -
Bacteroides
Ruminococci
Lactate
Acetyl-CoA Lactic acid

| Acetate |

— < bacteria
I I ¥
| Butyrate Propionagl
|

Bacteroides Clostridia Bacteroides
Bifidobacteria Eubacteria Clostridia
Clostridia I Fusobacteria I Propionibacteria
Desulfovibrio Ruminococci Veilonella
Eubacteria

Fusobacteria I_ — o —

Peptococci

Peptostreptococci

Propionibacteria 4

" Vyziva pro enterocyty:
Veillonella

 podporuji proliferaci a opravy bunék
 podporuji difernciaci
* upeviuji spojeni (tight junctions)

Ramakrishna BS. J
Gastroenterol Hepatol 2013



Jak muze vypadat vysldke

British Gut Project (] microbio. i df

i 4ot YOUR AMERICAN GUT SAMPLE

10f1

What's in your American Gut sample?

‘Your most abundant microbes:  Your most enriched microbes:

T Sample Taxonor Sample F i Fold
Genus Bacteroides 26.6% Genus Peptoniphilus 1.21% 011%  11x
Genus Faecalibacterium  15.8% Genus Lachnospira 7.29% 0.88%  8x
Family Lachnospiraceae 10.5% cont. Genus Ruminococcus  1.78% 0.71% 3x
Genus L i 7.3% Genus P X 0.07% 0.00% 37x
Your sample contained 8 rare taxa. indiuding the folowing: Genus Acti Genus Gerwus Anaero-
tustis, Genus Selenomonas, Genus Succiniciasticum.

How do your gut microbes compare to others? = @™ - cmes - unspostes

1 vour Courny
[ Westom Diet
[ ] Amarndians
W asawars

Different Body Sites Ditferent Nationalities The American Gut Population




Co tam bydli?
Hlavni kmeny Tridy Priklady rodu

Actinobacteria

Actinobacteria Actinomyces; Bifidobacterium

Bacteriodetes Bacteroidia Bacteroides; Prevotella; Alistipes

Firmicutes Bacilli Bacillus; Staphylococcus

Enterococcus; |Lactobacillus; Lactococcus;
Streptococcus; Leuconostoc

mm Firmicules
| W Bacieroidotos
Proteobacteria

Actinobactaria
Verrucomicrobia

\ Tenericutes

| 55 Omuincin Clostridia Clostridium; Coprococcus; Roseburia;

. Other . . .
Faecalibacterium;|Ruminococcus
Negativicutes Veillonella
Proteobacteria Epsilonproteobacteria Helicobacter; Campylobacter

Gammaproteobacteria  Citrobacter} Escherichia; $higella; Klebsiella;
Providencia ....

Verrucomicrobia Verrucomicrobiae Akkermansia




Blastocystis sp.

Nejvice zastoupena eukaryot ve strevé
Marker vysoké bakterialni diverzity

Prevalence nizkd v rozvinutych zemich (30-
50%), a u chronickych stfevnich
onemocneéni

Klasifikovana do subtypl (ST1-ST22)

L a (‘;“5 M
i ) - 0gt {
U/ Zesw
& ‘:‘ LIrk -\-A @ Vacuolar
\‘%‘.};) High bacterial diversity and richness f”“’%
Binary fission Anaerobic conditions %‘ )
&

Amoeboid
'\C:ﬁ:&

B2%
BO%{
B oone Sutypa
2 a4 W 573
g_ W 572
H
£ 30%{ 5T3-1
g B =132
= ST2#1
- y— W 5T
:Em' STH
B N
" .
I,_—- ——

AV AV A A

Cinek et al, Parasites and Vectors, 2021



Stool collection

Stored at -80°C

| ___—™] DNA stored in -80°C

DNA Extraction

PCR for 16S rDNA

Mass sequencing of
this gene

Group reads by
similarity, count them

Classify taxonomy

>0TU1: AAGCATATGCTATGATCGATCATGACT
>0TU2: CATGATCTGACTATTATTCGCGATTTG
>0TU3: GCGATATTCGATCTATTCGATGCGGAT

>0TU1: Firmicutes; Clostridia; Clostridium piliforme
>0TU2: Firmicutes; Clostridia; Ruminococcus bromii
>0TU3: Firmicutes; Bacilli; Leuconostoc

Randomly
fragment
total DNA

Sequence,
assemble genes

Analyze composition

SRR RERLY

P8
Pl
PL
Pl
P 23
P2n
#73
P
PL
(Xl

controls

Compare cases with

Data analysis

Actinobacte] _Bacterodete p_Fimict unes _proe

caco

bundance.

S0

AN

Classify genes
by function

the microbiome

> glucosidase

> lambda phage capsid
> lactase

> cable pilus

Assess functional capabilities of

Compare cases with controls
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V jednom vzorku




Co je dobry a Spatny vysledek?
DOBRY SPATNY

Vysoka alfa diverzita (300-1000 species) Nizka alfa diverzita (méné nez 100
species)

Anaerobni prostredi (napt. velmi mélo Mnoho fakultativnich anaerobt (napf.

Proteobacteria) vice Proteobacteria)

Vice producent( SCFA Malo producentt SCFA

Blastocystis pozitivni Blastocystis negativni



FYZIOLOGICKA MIKROBIOTA

| CoNS, S. aureus, diphteroids

” £
; g
\\ 3 ' \43" :
, ‘ | é%éé- Diphteroids, viridans strep,

Viridans streps, oral neisseria,

Veillonella
‘ oral neisseria
H Anything apart from: Anal Swab
- (Viridans strep) - Campylobacter, Salmonella, )
< Yersinia
- =, N - C. dificile and H. pylori (both in
= 1 CoNS, diphteroids, enterococci stool)

- Parasites (Cryptosporidium,
Entamoeba histolytica e.g.) but
not Blastocystis and maybe not
Dientamoeba

(10e3 and lower in urine)

Lactbacilli,

. . , . corynebacteria,
: C CoNS, streps

CoNS, S. aureus, diphteroids,
C. acnes, micrococci




FYZIOLOGICKA
MIKROBIOTA

Nejcastéjsi materialy s fyz. mikrobiotou
 Stér klze

Vytéry z nosu a nosohltanu
Vytér z krku
Sputum a aspiraty z DCD

Vytér z vaginy

Vytér z rekta

Stolice

NOS
KN stafylokoky, SA
difteroidni tycinky, MC

NOSOHLTAN
difteroidni tyCinky
viridujici streptokoky
Gstni neisserie

DU, ZALUDEK
viridujici streptokoky
stni neisserie
veillonelly, GNAC
prevotelly, bakteroidy
v zaludku vse

v mensim mnozstvi

DCD A PLICE
dynamicka mikrobiota
(viridujici streptokoky,
prevotely, veillonelly)

DISTALNi URETRA
KN stafylokoky
difteroidni tyCinky

enterokoky

P ——————————
VAGINA (DOSP. ZENA)

laktobacily
korynebakterie

KN stafylokoky
streptokoky, bakteroidy
G. vaginalis, M. hominis
et genitalium

U. urealyticum

kvasinky (zejm. rod
Candida)

VNE)Si GENITAL
KN stafylokoky
difteroidni tyCinky
Mycobacterium

TENKE STREVO
laktobacily
bifidobakterie
bakteroidy
streptokoky
enterobakterie aj.

TLUSTE STREVO
obligatni anaeroby:
bifidobakterie
eubakterie
fusobakterie
peptostreptokoky
klostridie aj.
fakultativni anaeroby:
napr. enterokoky
enterobakterie

KUZE

KN stafylokoky*, SA*
difteroidni tycCinky*

C. acnes, mikrokoky
NEHTY

vSe oznacené *

+ mykotické organismy

smegmatis




Stér kuze
Vytéry z nosu a nosohltanu

Vytér z krku

Sputum a aspiraty z DCD
Vytér z vaginy

Vytér z rekta a stolice

Koagulaza negativni stafylokoky,
difteroidy

Kozni mikrobiota, nosicstvi S. aureus

Viridujici streptokoky a neiserie,
anaeroby

Témér , sterilni”
Laktobacily, kozni mikrobiota

Enterobakterie, enterokoky, kozni
mikrobiota



Anything in a ,sterile”
sample:

» Tkané
» Srdecni chlopné

» Hemokultury (kromé 1/6
KN stafylokoky)

» Kloubni aspirat

» Mozkomisni mok

Mimo jiné:

» Vice nez 10e3 CFU ze
suprapubické punkce

» STD patogeny u déti

> E.coliin ze vzorku stolice u
kojencu a batolat



What influences the gut microbiome?
C-section
Formula feeding
Fronmentga| Pollutants

Exercise Envi

A4 v .o 7 Diet Circadian gj .
Reknéte jim at: Breastfeeding Strasel
7 Ve J4 Vagina’ blrth SEdentarV ’ifestyle
- Jedi Siroké spektrum Genetics JProcessed diet
. , . €r medicatj

rostllnnyCh potravin w

- Dobre spi, cvici a jsou venku dh
“SYMBIOSIS” “DYSBIOSIS”

Konzultace vysledku: mj.
diverzita a ¢etnhost anaerobU

Co muzete délat jako lékafi:
Rikejte jim to samé bez vyzvani
Predepisujte ATB jen kdyz je to tfeba

Nelecte Blastocystu u - Ale klidné ndm radsi zavolejte ;)
asymptomatického pacienta




Take-home message

1. Jste superorganismus (bunécné: 1.3x vice mikrobialni nez lidksy)

2. Potraviny bohaté na vlakninu jsou nejlepsi potravou pro strevni mikrobi, kteri

produkuji SCFA a ty jsou potravou pro enterocyty a udrzuji mj. strevni integritu

3. Hlavni kmeny bakterii ve stfeveé jsou Firmicutes a Bacteroides

4. Rikejte pacientlm at ji diverzitu rostlinnych potravin, cvi¢i a popdorujte kojeni.
Predepisujte ATB jen kdyz je to treba.

5. Naucte se jak vypada fyziologicky ndlez z kazdého vzorku, at jste pak v klidu
kdyz ho uvidite



Infekce vyvolané Clostridioides
difficile (CDI)



C. difficile

e G+ striktné anaerobni sporulujici tyCinka
e Puvodce CDI
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Kolitida vyvolana Clostridioides difficile (CDI)

* Dusledek ne-racionalni ATB terapie
— Betalaktamy (aminopeninciliny, cefalosporiny)
— Linkosamidy
— Fluorochinolony

e Spojeno se strevni dysmikrobii

e Zavazné, zivot ohrozujici onemocnéni
(megakolon, ruptura streva, peritonealni
sepse)




Diaghostika

Stolice (ne vytér)

Antigen pomoci EIA

— GDH (rika ze je to CD)

— Toxiny (fika zZe je to virulentni kmen)
Kultivace a pak citlivost

Citlivost k ATB (E-testy)




Terapie

 Prvnivolba ATB

— Vankomycin p.o. (g+ bakterie)
— Metronidazol p.o. /i.v. (anaeroby)

* Druha volba dalsi ATB
— Fidaxomycin p.o. (selektivne CD)

* Pri rekurenci
— Transplantace stolice (FMT) — uspésnost 80-90%



Jak pacientum pomoct?

* Transplantace stfevnich mikrob( endoskopii

 Od zdravych darcu

* Mixér a sito s trychtyrem v laminarnim boxu



Kdo se muze stat darcem?

Neléci se s chronickym strevnim onemocnénim

V poslednich 3 mésicich necestoval v exotickych
zemich

V poslednich 2 mésicich nemél infekéni prijem
Nemeél ATB v poslednich 6 mésicich
Nenechal se tetovat v poslednich 6 mésicich

NezZije promiskuitnim zpUlsobem Zivota



NAVOD NA ODBER STOLICE

Dostali jste od Iékare uzaviratelny sacek obsahujici:

" g L Nepriihledny sacek pro
transport

Nadobu na odbér stolice
(fecotainer)

Mikrotenovy sacek s
uzaviracim krouzkem

Sacek s anaerobni
Jednorazové sterilni atmosférou

rukavice

Odbér stolice

(1) Rozloite fecotainer a protlacte
jeho bilou ¢ast smérem dovniti

(2) Polozte fecotainer na zachodové
prkénko a vloZte do néj mikrotenovy
sacek tak, aby prekryval okraje
fecotaineru.

(3) Vyprazdnéte se do pytliku ve
fecotaineru. Pokud je vzorek stolice vétsi
nez cca 100 g *, uzaviete jej s pouzitim
rukavic (zauzlujte nebo pouzijte clip).
*Prili$ malé vzorky stolice nelze efektivné
zpracovat pro pievod pacientovi. V tomto
pripadé vzorek splachnéte a sacek vyhodte.

(4) Roztrhnéte (nestfihejte!) sacek s
anaerobni atmosférou a vlozte ho vedle
sacku se vzorkem. Fecotainer uzaviete
viékem, otocte jim doprava (,zamknéte
ho*) a vlozte do nepriihledného sacku.

Transport
Nelze-li pFivézt ihned, vloZte do ledniéky | Google mapy: ,,DNA laboratory, Praha 5“
(nikoliv do mrazédku). Nejpozdéji do 6 hodin 4 z
privezte do Laboratoie molekuldrni genetiky : et e
Ustavu lék. mikrobiologie 2.LF UK a FN v =23 5
Motole (budova €. 23, sjezd k budové z ulice 2 m RO 1
Roentgenova, 3. patro, dvefe ¢. 519). £ Motor

V pripadé jakykoliv nejasnosti : mgm?

volejte 774316061. ¥

K transportu vyuZijte co mozna nejrychlejsi zplsob dopravy.

| Google mapy: ,DNA laboratory, Praha 5 |

1. Rosntgenova
= nem. Na
. e Homolce
o G ]
'
O imorl
8L SidStE Homolky |

Dékujeme, Ze jste se stali
darcem, jste skutecnym
hrdinou a miZete pomoci
jinym.

FN MmOTOL

Interni klinika, 2.LF UK a FN v Motole, Praha

Ustav lékafské mikrobiologie, 2.LF UK a FN v Motole, Praha



Kdybyste tedy opravdu
chtéli pomoci

Zavolejte nam!
Magr. Lucie Hlindkova

774316061 I

lucie.hlinakova @fnmotol.cz DARUITE STOLICI

Odmeéna Vas nemine!
Za kazdou porci stolice finan¢ni nahrada za usly cas.

Mockrat dékujeme!


mailto:jiri.vejmelka@ftn.cz

Jakub Hurych, Roman Sticha et al.
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