Infekce mocoveého ustroji

Mikrobiologie praktika 2019



Uroinfekce (UTI) — symptomy

Cystitida — dysurie, polakisurie, urgence, bolesti v podbfisku (lokalni
infekce, bez systemoveé manifestace)

Pyelonefritida, urosepse, renalni absces — kolikovité bolesti v
bedrech, horecka, nauzea, zvraceni, bolesti bricha, zimnice, tresavka,
unava, malatnost, (synkopa, delirium), tachykardie, tachypnoe

Uroinfekce u pacienti po poranéni michy a u pacientt s
dlouhodobé zavedenym permanentnim mocovym katetrem

Chybi typické priznaky infekci dolnich moCovych cest

Nasledujici priznaky mohou znamenat UTI:

horecka, malatnost, unava, nevule, zhorsSeni inkontinence modi,
obtékani katetru, zkalena nebo zapachajici moc¢, bolest v zadech,
dyskomfort v oblasti malé panve

U pacientu s dlouhodobou poruchou kognitivnich funkci téz zhorSeni
stavu védomi (delirium) po vylouCeni jiné akutni priCiny



VysSetreni — symptomaticti pacienti
Infekce mocCoveho ustroji — prima diagnostika, kultivace
Kultivace mocCi — semikvantitativni

Hemokultivace



Odbér biologického materialu

MocC Jiny material
»Stredni proud =Krev - hemokultivace
»Jednorazove vycévkovana »Obsah abscesu

»Odebrana suprapubickou punkci
=/ permanentniho mocCoveho katetru
=/ epicystostomie

=/ adhezivnich détskych sacku

»Z neovesiky

»Z nefrostomie, ureterostomie

=/ ledvinné panvicky

=/ transplantované ledviny
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Semikvantitativni
metoda kultivace
mModi

Kalibrovana klicka 10 ul
Nativni moC

10pl moéi + 1 ml FR
Kalibrovana klicka 10 ul
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TaBLE IX. The pathogenicity and frequency of micro-organisms in midstream urine.

Pathogenicity in the Frequency (percent of isolates)
urinary tract
A. Common B. Fairly common C. Uncommon D. Rare
(> 10%) (1-10%) 0.1 =1%) (<0.1%)
I. Primary pathogens E. coli S. saprophyticus E. coli

CO

II. Secondary pathogens Enterobacter spp., Citrobacter spp.,
Enterococcus spp., M. morganii,
Klebsiella spp., P. vulgaris,
P. mirabilis, Serratia spp.,
P. aeruginosa S. aureus
III. Doubtful pathogens GBS°, Yeast, Acinetobacter spp.,
CNS (others)® Pseudomonas spp.,
Stenotrophomonas
maltophilia

IV. Usually urethral or
genital flora®

“ Low concentrations are reported even if they
collection. o

® Most often isolated from children.

¢ GBS=group B streptococci (S. agalactiae). ;

¢ CNS = coagulase-negative staphylococci, urease-formir
catheters have increased significance.

¢ No identification and susceptibility testing (only excep



Asymptomaticka bakteriurie (ABU)

Pritomnost 1 nebo vice druhl bakterii/kvasinek v moci ve vyznamné
kvantité, bez ohledu na pfitomnost leukocytu (leukocyturie, pyurie), u
pacienta bez pfiznaku uroinfekce.

Bézna u ( postmenopauzalnich, téhotnych) Zen, pacientu s abnormalitami
uropoetického traktu, pacientt s permanentnim mocovym katetrem, méné
bézna u déti.

Obecné doporuceni — nevyhledavat, nelécit

Screeningové vysetieni moci a Ié€ba ABU je indikovana pouze v
téchto pripadech

*Tehotné zeny
=Pacienti s tézkou neutropenii <100 bb/mma3, trvajici 27 dni
»Pacienti pred invazivnim urologickym vykonem

Téz lze zvazit u:
»Pacientlu do 1 mésice po transplantaci ledvin
=Pacientu pfed vyménou permanentniho mocCového katetru



Schistosomoéoza
Trematoda

Cerkarie
Infekéni stadium
Povrchova voda
Dermatitida

Dospélec
Krevni cévy
Vék doziti az 35 let

Vajicka
Diagnostické stadium
4 — 12 tydnu po infekci

mansoni haematobium japonicum
Stolice 1. porce mocCi stolice

Chronicka infekce, hematogenni diseminace vajiCek — granulom, fibrotizace,

kalcifikace

Prazikvantel — |éCba a preventivhi chemoterapie v oblastech endemického vyskytu



ODPDx Schistosoma spp. ’m

Free-swimming

cercariae rgleased ‘ ﬁ\ Cercariae
from snail into water penetrate skin

0 Cercariae lose tails during
penetration and become
schistosomulae

0 Circulation

9 Migration to portal blood
in liver and maturation
into adults

Sporocysts develop
in snail (successive
generations)

Miracidia panetrate
snail tissue

Eggs shed from
infected human:

in feces in urine
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@ Paired adult warms migrate ta:

(A Mesenteric venules of bowel/rectum
: (laying eggs that circulate to the
,.G* . liver and shed in stools)
) Infective stage C

Venous plexus of bladder; eggs shed

,ﬁ Diagnostic stage C inurine




WHO neglected tropical diseases

Buruli ulcer (Mycobacterium ulcerans infection)

Chagas disease (also known as American trypanosomiasis)

Dengue and severe dengue

Dracunculiasis (guinea-worm disease)

Echinococcosis

Foodborne trematode infections

Trypanosomiasis, human African (sleeping sickness)

Leishmaniasis

Leprosy

Lymphatic filariasis

Mycetoma

Onchocerciasis

Rabies

Scabies

Schistosomiasis

Soil-transmitted helminth infections

Snakebite envenoming
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