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Meningitida nebo encefalitida .. anebo absces, empyém

Meningitis and Encephalitis Differences Jll Encefalitida | Meningitida

Meninges (Coverings of the Brain) Encephalitis

viry bakterie, viry
klinické projevy

horecka horecka

bolest hlavy bolest hlavy

kieCe meningealni
pFiznaky
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zmény chovani
difazné difuzné i loZiskové

WHO encephalitis* WHO meningitis*
Percon of any age, atany tmaofyear | L
dal$i doprovodné priznaky: e oy oy o oiner || cocumented fever (-47 52t an
confusion, disorientation, coma, o one of the following signs: neck
inabliity to talk) or new onset of stiffness, altered consciousnesst or
seizures (excluding simple febrile other meningeal signs.

paréza hlavovych nervi: borreliéza seizures) or both.
chaba obrna: polio, klist. encefalitida WHO meningoencephaliis®
. , . Meeting both encephalitis and meningitis criteria.
mozeckova ataxie: VZV
kozni projevy: meningokok, VZV, rubeola
respiracni pfiznaky: pneumokok, chfipka




Meningitida nebo encefalitida

Cesta Sifeni
per continuitatem (pneumokok)

hematogenné (pneumokok, meningokok, polio, pfiusnice)
--> meningitida --> u vird az meningoencefalitida

nervovymi vlakny (HSV, VZV, rabies)
--> encefalitida

Hnisavy nebo serézni zanét

Encefalitida Meningitida
viry bakterie, viry
klinické projevy
horecka horecka
bolest hlavy bolest hlavy

kieCe meningealni
pFiznaky

zmény chovani




Hnisavy nebo serdzni zanét

Encefalitida Meningitida
viry bakterie, viry
klinické projevy
horecka horecka
bolest hlavy bolest hlavy

kieCe meningealni
pfiznaky

zmeény chovani
typ zanétu
serézni hnisavy

serézni
(asepticka
meningitida)

Material k vySetieni

Likvor

zde vzdy neplati, ze odbér musi pfedchazet ATB Ié¢bé (meningokok)




Material k vySetreni

Likvor

- cytologie (ne na mikrobiologii)
- biochemie (ne na mikrobiologii)

normalni hnisavy serézni

barva bezbarvy zakaleny bezbarvy
leukocyty <5 > 1000 I <1000
differencial lymfocyty neutrofily lymfocyty
bilkovina 0,15-0,45 g/L 3-44g/L I 0,4-1g/L
glukéza > 2,5 nmol/L < 2,2 nmol/L l > 2,5 nmol/L
laktat v normé zvyseny I vV hormé

Material k vySetieni

Likvor

- mikrobiologické vysSetfeni

Metody pfimého prukazu
- mikroskopie - pneumokokovy antigen

(latexova aglutinace diskutabilni)

kultivace (a aglutinace u
meningokoka)

PCR (patogen specificka)




Material k vySetreni
Likvor

normalni hnisavy serozni
Infekéni pfi€¢ina  herpesviry pyogenni viry
(loZiskove) bakterie
borelie
nékdy listerie
nékdy TBC

Nastrahy v interpretaci:

pfili§ ¢asné odebrany likvor u hnisavé meningitidy mize mit pfevahu lymfocytl nebo byt
dokonce v normé

lymfocyty mohou byt u TB meningitidy, u mykoplasmat, listerie
neutrofily u enterovirové meningitidy

MEK se mlze chovat laboratorné jako bakterialni infekce (CRP, FW, leukocyt6za)

Material k vySetieni

Likvor

- mikrobiologické vySetieni

Metody nepfimého priikazu
-  ELISA
- Western Blot

uzite€né u Lymeské boreliézy

Sérum
« klistova encefalitida, zapadonilska horecka, ....




Material k vySetreni

Hemokultura

Pockejme si na povidani o hemokulturach na konec

... ted je €as na kasuistiku

4-lety chlapec s meningealnimi pfiznaky, septicky
otitis, zvétSené mandle, kariézni chrup

laboratof v den pfijmu

leukocyty 26,4 x 109/L

CRP 187 mg/L
PCT > 100 pg/L

likvor:

leukocyty 2432/ 3 pl ﬁ
PMN 97 %

erytrocyty 48/ 3 pl

glukéza 0,22 mmollL g !

protein 1,0 g/L

laktat 9,0mmoi 1




CT mozku: MRI mozku:

Mastoiditis trombdza v. jugularis int.

empyém kolem mozecku retrofaryngealni flegmoéna
zanétlivé zmény v obratli C1

Leden 24 (Den1)

« ceftriaxon + ampicilin lumbalni punkce likvor: mikroskopie neg.
hemokultura
vytér z krku
vytér z ucha

Leden25  (Den2)

* meropenem + ampicilin likvor z 24. ledna:
* PCR N. meningitidis neg.
Preklad na ARO * PCR S. pneumoniae neg.
* PCR H. influenzae neg.




Leden 26 (Den 3)

moc¢ vytér z krku z 24. ledna: norma
hemokultura vytér z ucha z 24. ledna: neg.
vytér z krku mocovy Ag pneumokok: neg.

vytér z ucha
likvor z 24. ledna:

PCR herpesviry neg.

Leden 27  (Den4) likvor z 24. ledna:
* kultivace neg.
* panbakterialni PCR:

* meropenem + metronidazol
» mastoidektomie Fusobacterium necrophorum

Leden 30  (Den7) hemokultura z 24. ledna: neg.

krev z 26. ledna:
panbakterialni PCR:

Fusobacterium necrophorum

Unor 10 (ELRE))

* Pfeklad na pediatrii

leukocyty 23/3 ul ﬁ
erytrocyty 2/3ul

glukéza 3,83 mmol/L
protein 0,6 g/lL

leukocyty 17,7 x 109/L

CRP 26,2 mg/L
PCT 0,32 pg/L

Bfezen 16 (Den 52)

* Propusténi z nemocnice
(meropenem 49 dni, klindamycin 41 dni)

leukocyty 8,0 x 109/L

CRP 1,5 mg/L
PCT 0,16 pg/L




Fusobacterium necrophorum

- striktné anaerobni G- ty€inka, komenzal v dutiné ustni (?)
- v souvislosti s patologickymi stavy:

* abscesy (peri-, retro- tonsilarni)
* sepse po anging, s trombdzou jugularni Zily (LemierrGv syndrom)
« infekce ucha a meningitis, abscesy mozku

Hlavni pavodci neuroinfekci

bakterie

S. agalactiae
E. coli
L. monocytogenes

S. pneumoniae
N. meningitidis
H. influenzae

M. tuberculosis
B. burgdorferi
M. pneumoniae
T. pallidum




Hlavni puvodci neuroinfekci

bakterie viry (neurotropni)

S. agalactiae enteroviry (a polioviry, parechoviry...)
E. coli virus kliStové encefalitidy
L. monocytogenes herpesviry HSV, VZV, EBV, HHV6
virus zapadonilské horecky
S. pneumoniae virus vztekliny
N. meningitidis virus spalni¢ek, zardének, pfiusnic
H. influenzae virus Zika
JC virus
M. tuberculosis
B. burgdorferi
M. pneumoniae
T. pallidum

Hlavni pavodci neuroinfekci

bakterie viry (neurotropni)

S. agalactiae enteroviry (a polioviry, parechoviry..)
E. coli virus kliStové encefalitidy
L. monocytogenes herpesviry HSV, V2V, EBV, HHV6
virus zapadonilské horecky
S. pneumoniae virus vztekliny
N. meningitidis virus spalnicek, zardének, priusnic
H. influenzae virus Zika
JC virus
M. tuberculosis
B. burgdorferi
M. pneumoniae
T. pallidum

protozoa helminti

Toxoplasma cysticerkdza T. solium
Naegleria (améby) hydatidy echinokoka

mozkova malarie

mykoticka agens

C. neoformans
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Hlavni puvodci neuroinfekci

bakterie

Purulentni meningitidy
S. agalactiae

E. coli

L. monocytogenes ATB lécba:

- cefotaxim €i ceftriaxon
S. pneumoniae - ampicilin na listerii

N. meningitidis

H. influenzae

TABLE 2.1. Causative organisms o

Country United Kingdom [12]

Ob paciod 20102011

Streptococcus agalactioe 565 (58%)

Escherichig coli 203 (21%)

Listeriac monogytogenes 19 (2%)

Streptococcus pneumoniae 39 (4%)

Other 156 (16%)
982

Toral

*Studies were performed in different tme periods, with varying vaccination st

Hlavni pavodci neuroinfekci

bakterie

Purulentni meningitidy

S. agalactiae
E. coli
L. monocytogenes

S. pneumoniae
N. meningitidis
H. influenzae

TABLE 2.2. Causative organisms o eningitis beyond neonatal age

Country France [20] Denmark [21] France [22]

for period 2001-2007 1997-2004

Neisseria meningitidis 1303
Streptococcus pneumonioe 802

1805 (50%)
1342 (37%)

Haemophilus influenzae 78
Other 137
Texal 2320

170 (5%)
302 (8%)
3619
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Hlavni puvodci neuroinfekci

bakteri
akterie Purulentni meningitidy

S. agalactiae
E. coli
L. monocytogenes

S. pneumoniae
N. meningitidis
H. influenzae

TABLE 2.3. Causative organisms [Bf adult bficterial meningitis

Country Denmark [25) Turkey [ 26 United Kingdom [27 Crech Republic (28] Netherfands [4] Total

Observaton period 1998-2012 19942003 1997-2002 19972004 2006-2012

I Nersse no menngtds 42 550 75 170 mml
Streptococaus p 92 525 82 2157 (53%
Haemophius nfluenzae 48 3 112 (3%)
Lisweno monogytogenes 48 21 154 (4%)

Other 124 35 548 (13%)
Texal 1295 26 4060

Hlavni pavodci neuroinfekci

bakterie

Purulentni meningitidy
S. agalactiae

E. coli
L. monocytogenes

S. pneumoniae
N. meningitidis
H. influenzae

M. tuberculosis Aseptické meningitidy
B. burgdorferi
M. pneumoniae
T. pallidum

pozvolné&jsi rozvoj
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Priznaky spojené s poskozenim CNS

Pozorované -- Zfidka ++ Casto

Klinické pfiznaky Encefalopatie Encefalitida
Horecka -- ++
Bolesti hlavy -- ++
Zhorseni mentalniho Stabilni zhorseni Fluktuace stavu
statu
Fokalni neurologické -- ++
pFiznaky
Zachvaty Generalizované Generalizované i lokalni
Lab.-Krev Leukocytéza -- Leukocytéza ++
Lab.-CSF Pleocytoza -- Pleocytoza ++
Lab.-EEG Difazni zpomaleni Difuzni zpomaleni a

fokalni abnormality

Lab.-MRI Casto normalni Fokalni abnormality

Kennedy J Neurol Neurosurg Psychiatry 2004;75 (Suppl |).

Diferencialni diagnostika aseptické

encefalitidy

ADEM - akutni diseminovana encefalomyelitis

Boderial
Mycobodierum beraoss

CNS vaskulitida (véetné potencialni VZV vaskulitidymmwu

Nevirové infekéni encefalitidy

Bézné duvody encefalopatie

» Anoxic/ischoemic

» Metabolic

» Nutritional deficiency

» Toxic

» Sydemic infecions

» Crifical illness

» Malignant hyperfension

» Milochondrial cylopathy (Reye’s and MELAS syndromes)
» Hashimolo's encephalopathy

» Paraneoplastic

» Neurolepfic malignant syndrome
» Traumatic brain injury

» Epilepfic [non-convulsive status)

Kennedy J Neurol Neurosurg Psychiatry 2004;75 (Suppl |).

Leptosprosis
Brucelosis

Ehvlichiosis (Ehrlichia choffeenss—human maonocytic ehdichiosis)

Foge

Aspergillsis

Candidiosis

Coccidiomycosis

Hisioplosmosis

North American blasomycosis

Mﬂm f sickness)
mmuws sleeping

Taxoplasma gondi
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Nejcastéji detekovatelné patogeny
podle klinickych priznakii

Clinical presentation

Possible aetiological agent

Cranial nerve abnormalities

Cerebellar ataxia
Dementia

Poliomyelitis-like flaccid
paralysis

Parkinsonism

Retinitis

Rash

Respiratory tract findings
Parofitis

Lymphadenopathy

Hepatitis

HSV, EBV, listeria, tuberculous meningitis,
syphilis, Lyme disease, Cryptococcus neoformans
VZV, EBV, mumps virus, trypanosomiasis

HIV, measles virus, syphilis, human transmissible
spongiform encephalopathies

JEV, poliovirus, enteroviruses, WNV, tick-borne
encephalitis virus

JEV, WNV, Nipah virus

CMV, WNV, cat scratch disease, syphilis

VZV, HHV-6, rubella virus, typhus, syphilis, Lyme
disease, WNV, HIV, enteroviruses, Mycoplasma
pneumoniae

Flu virus, adenovirus, M pneumoniae,
Mycabacterium tuberculosis, Q fever

Mumps virus

HIV, EBV, CMV, measles virus, rubella virus,
WNV, syphilis, cat scratch diseasg, tuberculous
meningitis, toxoplasmosis, trypanosomiasis

Q fever

Thompson et al. Arch

Dis Child 2012;97:150-161.

Doprovodné priznaky:

e paréza hlavovych nervu: borreliéza
* chaba obrna: polio, klist. encefalitida,

HEV

* mozeckova ataxie: VZV

* kozni projevy: meningokok, VZV,
rubeola

e respiracni priznaky: pneumokok,
chripka, coxsackieviry

Nejcastéji detekovatelné patogeny
podle rizikovych faktoru

Risk factor

Possible aetiological agent

Unvaccinated status

Animal contact

Bird contact

Insect contact

Ingested meat/unpasteurised milk

Sexual contact
Swimming
Camping/hunting

virus, Q fever

WNV, Japanese encephalitis, Cryptococcus

neoformans

Malaria, WNV, tick-borne encephalitis virus,
typhus, Lyme disease, trypanasomiasis
Toxoplasmosis, listeria, Q fever

HIV, syphilis

Enteroviruses, Naegleria fowleri

Polio, measles, mumps, rubella viruses
Rabies virus, cat scratch disease, Hendra

Malaria, tick-borne encephalitis virus,

typhus

Thompson et al. Arch Dis Child 2012;97:150-161.
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Lymeska borreliéza

PR

lokalizované  tydny

tydny - mésice

diseminované

mésice - roky

Lymeska borreliéza

PR

lokalizované  tydny erythema migrans

borreliovy lymfocytom

artritis

karditis

akutni neuroborreliéza

- asepticka meningitis

- neuritida n. facialis

diseminované - polyradikuloneuritida
(Bannwarthv syndrom)

tydny - mésice

acrodermatitis chronica
atrophicans
meésice - roky artritis
pozdni neuroborrelidza
- encefalitida

15



Lymeska borreliéza

Stadium Casové obdobi  charakteristicky projev diagnostika
lokalizované  tydny erythema migrans klinicky obraz

borreliovy lymfocytom klinicky obraz
artritis laboratof
karditis
akutni neuroborreliéza
- asepticka meningitis
- neuritida n. facialis
diseminované - polyradikuloneuritida
(BannwarthGv syndrom)

tydny - mésice

acrodermatitis chronica  klinicky obraz
atrophicans laboratof
mésice - roky artritis
pozdni neuroborreliéza
- encefalitida

Lymeska borrelidza

* pfima diagnostika
- PCR v kloubnim punkatu,

...V biopsii kiiZze, v likvoru
(problematicka je nizka senzitivita vySetfeni)

* nepfima diagnostika

- protilatky v kloubu, v séru, v likvoru (intrathekalni syntéza) ELISA + WB
(fajn pro neuroborreliézu, Spatné pro erythema migrans)

* ATB lécba

erythema migrans neuroborreliéza

- doxycyklin - cefriaxon ¢i cefotaxim
- amoxicilin - penicilin G

16



Hlavni puvodci neuroinfekci

viry (neurotropni) Aseptické meningitidy

a encefalitidy

enteroviry (a polioviry, parechoviry...)
virus klistové encefalitidy

herpesviry HSV, VZV, EBV, HHV6
virus zapadonilské horecky

virus vztekliny

virus spalnicek, zardének, pfiusnic

virus Zika
JC virus

Picornaviridae

Enteroviry - Polio

{I& ’
3 ol

Through early morning fog | see, visions of the things to be,

the pains that are withheld for me, | realize and | can see...
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Picornaviridae

Enteroviry - poliovirus

Fecal oral route.

Incubation period of up to 10 days

The majority of infections (72%) do not lead to any symptoms. About a quarter of cases (24%)
result in “abortive” poliomyelitis which leads to nonspecific symptoms for a few days, such as a
fever or a cold, and 1-5% of cases lead to “non-paralytic aseptic meningitis”, in which the patient
suffers from stiff limbs for up to 10 days.

https://ourworldindata.org/polio

Picornaviridae

Enteroviry - poliovirus

Reporled paralylic polio cases and deaths, Uniled Slales, 1910 Lo 2019

poliovirus infections that occurred indigenously and as imported

Cases.

BB Table I Chart & Settings
50,000
40,000
30,000
20,000
10,000
o - Cases
1910 1920 1940 1940 1980 2000 2019 Deaths
» 1310 @ @ 017

Data source: Our World In Data based on US Public Health Service; US Center for Disease Control; and WHO - Learn
more about this data

https://ourwogldindatgorg/dblio
OurwaridinData.orp/polio | €C BY p delindatgorg/do)
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Picornaviridae

Enteroviry

« Salkokova vakcina - prvné testovana v 1952 — injekéni
inactivovany (,,mrtvy‘) poliovirus

- Sabinova vakcina - per oralni atenuovany poliovirus — studie zacali

v roce 1957, licence v 1962
MUSCLES COMMONLY WEAKENED BY POLIO

shoulder muscles

muscles behind
arm (weakness

straightening | e J " a Sa I k
muscles that I 2 .
straighten 2 b ] 0 S
or ::hmld hip, back muscles Gl 'Y |
or tha either side ‘
soread or e ey , : _~ Creator of the
clo > =

)| original polio
il g p

vaccine.

muscles
that

straighten

knee
contractures
causing
tight cords

MUsCles ———

that lift

foot

Picornaviridae

Enteroviry

» Vakciny eradikovaly polio z vétSiny zemi svéta a zredukovaly
svétovy vyskyt z predpokladanych 350 000 pripadd v roce 1988
na 223 pripadd v roce 2012.

» Vlistopadu 2013, ohlasila WHO epidemii polio v Syrii.

SRING THoSe
20 FIGHT 5. W
vt -, Po"foq
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Picornaviridae . . .
Enteroviry - poliovirus

Reported cases of paralytic polio from vaccine-derived viruses, 2023
Some cases of paralytic polio arise from vaccine-derived poliovirus strains that have reverted into a form that can cause
disease. The total number of cases across all three vaccine-derived strains is shown.

BB Table & Map | Chart World -

Nodata  Nocases 1 3 10 30 100

> 2001 @ 2023

Data source: World Health Organization (2024) - Learn more about this data

& Download =% Share .3 Enter full-screen
OurWorldinData.org/polio | CC BY

Picornaviridae . . .
Enteroviry - poliovirus

Reported cases of paralytic polio from vaccine-derived viruses, World
Some cases of paralytic polio arise from vaccine-derived strains that have reverted into a form that can cause disease. There
are three vaccine-derived strains of paralytic polio: VDPV1, 2, and 3. This shows cases of circulating VDPVs.

B2 Table |= Chart = Change country or region

1,000
800
600
400 VDPV2 cases

200
VDPV1 cases

o f T VDPV3 cases
2016 2017 2018 2019 2020 2021 2022 2023

» 2016 @ ® 2023

Data source: Global Polio Eradication Initiative - Learn more about this data

. & Download « Share £ 1 Enter full-screen
OurWorldinData.org/polio | CC BY




Picornaviridae

Vakcinace proti polioviru

No data 0% 20% 40% 60% 70% 80% 90% 95% 100%
A7, | I [

> 1980

2021

Klistova
meningoencefalitida (MEK)

ida, CR, roky 1674-2010, poket pii Graf 4: Kligfova encefalitida v CR v roce 2019 - podle okresu

pravdépodabné nékazy
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Zpravy CEM (SzU), 2020
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Po anglicku:
Tick-borne encephalitis (TBE)

Distribution of confirmed tick-borne encephalitis case notification rate per 100 000
population by country, EU/EEA, 2018

B
ot

Notification rate (N/100000) %

0.00-0.09
0.10-049
0.50~0.99

I 1.00-9.99

. =000

I ot izt ol ? 713 (rate 6,7

T No data reported
Not included

] Luxembourg

PR mala

oy ' 156 (rate 2,9)

170 (rate 1,9)

Klistova
meningoencefalitida (MEK) virus klistové encefalitidy,

Borrelia burgdorferi,

e, L. Francisella tularensis,
subtypy pfenasené Ixodes ricinus, Coxiella burnetii,

resp. Ixodes persulcatus a nepasterizovanymi vyrobky Anaplasma, Rickettsia helvetica

*Nakka/m

JAPAN

thyo

dalnovychodni
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Klistova
meningoencefalitida (MEK)

vSechny vékové skupiny snad jen vyjma lgojencﬂ
nejvyssi incidence od 45 do 70 let, ale v CR vyrazna i u Skolnich déti

prabéh infekce: ID 3 - 30 dni (s primérem 14 dni)
» asymptomaticky
abortivni
dvoufazovy s meningitis
dvoufazovy s meningoencefalitis (65 % vSech dg. pfipadl v r. 2019)
dvoufazovy s encefalomyelitidou (chabé obrny, véts. jedné horni kongetiny)

mortalita pod 1 %

* nepfima diagnostika

protilatky v séru

Herpeticka encefalitida

HSV1, 2

hemoragicka, nekrotizujici
vétSinou fokalni - temporalni lalok
(nemusi se jednat o primoinfekci)

Pfima diagnostika

PCR v likvoru (likvorovy cytologicky nalez neg.)

Terapie

aciklovir 3 tydny
zasada zni: nemuzete-li vyloucit herpetickou etiologii, podejte jej vzdy
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Mozkové abscesy

Toxoplasma gondii

Nocardia asteroides

Listeria monocytogenes (i meningitis)
Staphylococcus aureus
Streptococcus intermedius

ustni streptokoky

anaeroby

Cryptococcus neoformans (i meningitis)
Aspergillus
Zygomycety

o 0d 1.5.2023 do usDiagnostics
4 28.2.2024
148 vzork likvoru — 20 280 vzorku likvoru — 30 pozitivnich
pozitivnich (13,5%; virt 10,1%) (10,7%)
72 vzorkt (48,6%) dospélych (7 +) 130 vzorku (46,4%) dospélych (15 +)
3;10%
K 9:30%
. ;5% 3;10%
2;10% N\
i ” ) 3:10% >
3;15%- § /
7:35% 5:17%
7:23%

= Escherichia coli Haemophilus influenzae: » Neisseria meningitidis:
. HHV-7. Enterovirus: EBV: = HSV-1: VZV: = HHV-6:
Enterovirus: = HSV1 = VZV

m HHV6: u Parechovirus:




Rhabdovirid

RABIES: THE FACTS

VIRUS TRANSMISSION

Saliva of

infected

anlmals \\ dog bites
The virus attacks the brain Q

Rabiesis fatal
once symptoms appear

TREATMENT
Thorough washing of the wound
u_vith s0ap, and, vafxine
injections can avoid symptoms
and save lives.

Seek immediate medical
care If bitten.

HOW TO PREVENT RABIES
TRANSMISSION FROM DOGS?
Learn dog body

language @ m Vaccinating 70%
V;é?’ of dogs breaks rabies

O,
s B -
s K

NO DOG BITE = NO RABIES

28 September e World Rabies Day 2015 #rabies

World Health
Organization

FATALITIES
Rabies affects
poor rural communities
mostly in Asia and Africa b
ol comiracting tabies
L
MODERATE

About
One death @
every

40%

of the victimes

are children

younger than 15
VACCINATING DOGS SAVES
HUMAN LIVES
Rabies is 100% preventable

~ d transmission cycle
1 i inan area at risk

[ ” Every dog owner
is concerned

Rhabdoviridae

Lyssavirus

ss (-) RNA; genom 11 kb

obaleny

75 nm Siroky a 180 nm dlouhy
Bunécny receptor: acetylcholinovy
receptor

Pfenos: hlavné slinami infikovanych
zvirat

Clathrinem mediovana endocytéza
Proliferace v cytoplasmé — Negri

Glycoprotein (G) Matrix protein (M) Polymerase (L)

téliska bulletin.org/about_rabie
s/lmages/Virion.jpg
-
http://www.cdc.gov/rabies/images/bullet.
] risviuagn M pratein Nprcteh | otein
Rabies Virus
-
v R A 0P .
& A e ,'.‘L“L S5 m .
Purkinje cell - Negri body
n - = e A
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Rhabdoviridae

Lyssavirus - Rabies
Inkubace: primérné | How it spreads | Common carriers of rabies

3-12 tydni ANIMAL Infected animals: Show no fear
(1 tyden az 15 mésicu) BITE: The for humans; act very agitated

Retrogradni transport farther away Fox Cat
od periferie do CNS  from brain, n
Prodromalni faze > € longer S 4 Vil

virus takes

dny), SYmptomy @4dm) 4o, goread Dog: Another common rabies source

.

.

po 5 dnech -
encephalitida a
paralysis
« Encephalitis a/nebo @ Fever, : + Treatment:
myelitida depression Hospitalization,
(u pIné rovinuté 100% @ Agitation immune globulin
mortalita) i injections, anti-
« Prevence — vakcinace @ Painful rabies vaccine
zvitat spasms
followed by ’ Foaming
+ Post-expoziéni excessive l at mouth
. sm saliva after
vakcinace
@ Death within  drinking:
aweek without Produced by
vacine spasms in throat
http://peterandmorrisonrabies.weebly.com/uploads/5/3/5/7/53574157/807037792.pn
q
Rhabdoviridae

Lyssavirus - Rabies

Central America i Africa

L B e—]

High risk Moderate risk Low risk No risk No data Not
Pre-exposure prophylaxis (PrEP) PrEP recommended for travelers to PrEP recommended for people applicable
recommended for travelers and remote areas and people likely to likely to have regular direct contact

people with occupational risks have contact with bats and other with bats and wild carnivores.

likely to have contact with rabid wildlife.

domestic animals, particularly

dogs, bats, and wild carnivores. rt.comirabie ntion/travel h-risk-areas|
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150.
50

q
0005

5 Ol

0 306090
Percentage
of dogs
vaccinated *Vaccination coverage is estimated where country data are not available.

Deaths per million

* Pre-exposition vaccination
(persons working with virus, animals or close to
them) — laboratory technicians, forest workers,
rangers, hunters...

» Post-exposition vaccination

Material k vySetreni

Hemokultura
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Diagnostika infekce krevniho fecisté:

* plna krev k hemokultivaci
= zlaty standard mikrobiologické diagnostiky IKR

Odebrat Tradiéni postup
Jaky material krev

"parové hemokultury"
2x az 3x dvé lahvicky

pfi vzestupu teplot
opakované

V jakém usporadani

V jakém okamziku

1 hemokultura # 1 lahvi¢ka
= v8echny lahvi¢ky odebrané v ramci dg. septické pfihody

Diagnostika infekce krevniho fecisté:

* pIna krev k hemokultivaci
= zlaty standard mikrobiologické diagnostiky IKR

Odebrat Tradiéni postup Novy postup
Jaky material krev krev

"parové hemokultury" jeden jediny odbér
2x az 3x dveé lahvicky 1x Gtyri az Sest lahvicek
pfi vzestupu teplot

opakované

V jakém usporadani
V jakém okamziku pfi podezfeni na infekci

1 hemokultura # 1 lahvicka
= vSechny lahvic¢ky odebrané v rdmci dg. septické pfihody
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Zasadni pro navyseni senzitivity hemokultury je
odbér dostate€ného mnozstvi krve

v 1 mL krve je pouze 1 az 10 bakterii

Zadouci objem krve je 40 az 60 mL up 10 1.6x107
(10 ml na lahvicku; celkem 4 az 6 lahvicek)

odbér jediné lahvicky je nanic

Erythrocytes Leucocytes

Opota et al. Microbial diagnosis of bloodstream infection:
towards molecular diagnosis directly from blood. 2015.

Jednorazovy odbér (single sample strategy)
- zasadni pro navyseni specificity vySetfeni

N\

e Namitka: bakterie jsou v krvi jen

, v nékdy a nejpravdépodobnéji to je pfi

vzestupu teploty
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|V mall volumes
[ of blood (e.g., -
A

Detection

limit

»

Time (h)

Intermitentni bakterémie po
dobu kratSi nez 24 hodin je
vyjimecna

Pro¢ preferujeme jednorazovy odbér:
je zasadni pro navySeni specificity

arge volumes
of blood (e.g.,
40 to 60 mL)

Detection

limit
Time (h)
Lamy et al. How to optimize the use of blood

cultures for the diagnosis of bloodstream
infections? A state-of-the art. 2016.

»parové odbéry” 3x za sebou Jediny odbé&r

kontaminace 3 %

kontaminace 3 %

kontaminace 3 %

50 % pozitivit je falesSnych 25 % pozitivit je faleSnych
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pozitivni

- \ / a mikroskopie

4

i NE

negativni

————— kultivace

—————  molekularni metody (PCR)

—— identifikace

citlivost na ATB
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