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UVODNIK

Vazené kolegyné, vazeni kolegoveé,

nas Casopis se vam dostava do rukou v prvnich tydnech roku 2018, a proto bych vam chtél za
cely redak¢ni kolektiv poprat hodné zdravi, Stésti, pracovnich i osobnich uspéchii v novém roce.
Doufam, ze i v tomto roce nam nadéle zachovate ptizen a budete nachdzet v KMILu ¢lanky, které
se vam zalibi, a najdete v nich pouceni a inspiraci.

Z tady GspeSnych odbornych akei (Ttebon, seminare v Lékarském domée a dalsi), které se konaly
v roce 2017, bych si dovolil pfipomenout spolecny kongres mikrobiologti a infektologh KMINE,
ktery probéhl na podzim 2017 v Praze. Tym pod vedenim MUDr. Pavly Kiizové, CSc. pfipravil
velmi kvalitni odborny a spolecensky program. Cela tato jiz tradi¢ni akce potvrzuje, jak oba
obory maji k sob€ blizko, fesi spolecna témata, a jak je velmi dulezité otevirat prostor proto, aby
1 mladi kolegové navazovali neformalni pratelské vztahy.

Prvni piivodni mikrobiologicka prace potvrzuje dobrou aktivitu ceftozolan/tazobaktamu viici
gramnegativnim bakteriim vcetné Pseudomonas aeruginosa, které¢ vyvolavaji nitrobtisni

a komplikované infekce mo&ového traktu, v podminkach CR.

Dalsi ptivodni prace brnénskych autorti popisuje prvni zkusenosti s kombinaci
elbasvir/grazoprevir v 16¢bé& chronické hepatitidy C v Ceské republice. Jedna se o velmi G&inny
a bezpecny 1€k, jehoz uplatnéni je predevSim u subtypu 1b a jehoZ pouziti je mozné u pacienti

s rendlni insufucienci v§ech stupnd.

V kazuistice hradeckych autorii se popisuje zajimavy piipad pacienta se soucasnou diagnézou
maldrie a rickettsiozy po navratu z Jihoafrické republiky. Upozoriiuje na to, Ze s problematikou
importovanych nakaz se setkdvame stale Castéji a je potieba ji vénovat dostate¢nou pozornost.
Poslednim velmi diillezitym ptispévkem je Doporuceny postup diagnostiky a 1écby infekce virem
hepatitidy B, ve kterém jsou aktualizovany nejnovéjsi poznatky z této oblasti. Zakladem pro
sepsani tohoto ,,Doporuceni jsou zavéry Evropské asociace pro studium jater (EASL) z dubna
2017.

Pteji vam, aby se vam ¢lanky v tomto cisle libily.

Doc. MUDr. Stanislav Plisek, Ph.D.
zastupce Séfredaktora
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Zemli¢kova H., Jakubti V., Fridrichova M.: Antimikrobialni aktivita ceftolozan/tazobaktamu
vii¢i Enterobacteriaceae a Pseudomonas aeruginosa v Ceské republice v roce 2016

Cil prace: Ceftolozan/tazobaktam je antibiotikum s aktivitou vi¢i gramnegativnim bakteriim
(v€etné Pseudomonas aeruginosa). Cilem prace bylo zjisténi G¢innosti nového antibiotika

v Ceské republice.

Material a metody: Uginnost tohoto antibiotika byla sledovana v 16 laboratofich Ceské republiky
u 822 izolatd enterobakterii (zahrnujicich i producenty AmpC a ESBL) a P. aeruginosa
vyvolavajicich komplikované nitrobfisni infekce nebo komplikované infekce mocového traktu.
Hodnoty minimalni inhibi¢ni koncentrace (MIC) byly stanoveny pomoci E-testu.

Vysledky: S vyjimkou Citrobacter freundii a Enterobacter cloacae vykazoval
ceftolozan/tazobaktam velmi dobrou ucinnost vii¢i enterobakteriim, zadny kmen P. aeruginosa
nebyl k antibiotiku rezistentni.

Zavér: Tyto vysledky potvrzuji dobrou aktivitu ceftolozan/tazobaktamu in vitro vici
enterobakteriim (Escherichia coli, Klebsiella pneumoniae, Klebsiella oxytoca, Proteus mirabilis)
a P. aeruginosa v Ceské republice.

Klic¢ova slova: ceftolozan/tazobaktam, enterobakterie, Pseudomonas aeruginosa, rezistence

SUMMARY

Zemli¢kova H., Jakubt V., Fridrichova M.: Antimicrobial activity of ceftolozane/tazobactam
against Enterobacteriaceae and Pseudomonas aeruginosa in the Czech Republic in 2016
Objective: Ceftolozane/tazobactam is an antibiotic effective against Gram-negative bacteria
(including Pseudomonas aeruginosa). The study aimed at determining the effectiveness of the
novel antibiotic in the Czech Republic.

Material and methods: The effectiveness of the antibiotic was studied in 16 Czech laboratories in
822 Enterobacteriaceae isolates (including AmpC and ESBL producers) and P. aeruginosa
causing complicated intra-abdominal or urinary tract infections. Minimum inhibitory
concentrations were determined using the Etest.

With the exception of Citrobacter freundii and Enterobacter cloacae, ceftozolane/tazobactam
proved to be very effective against Enterobacteriaceae; no P. aeruginosa strain was resistant to
the antibiotic.

Conclusion: The results confirmed good activity of ceftozolane/tazobactam in vitro against
Enterobacteriaceae (Escherichia coli, Klebsiella pneumoniae, Klebsiella oxytoca, Proteus
mirabilis) and P. aeruginosa in the Czech Republic.

Keywords: ceftozolane/tazobactam, Enterobacteriaceae, Pseudomonas aeruginosa, resistance
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Husa P., Husova L.: Prvni zkuSenosti s fixni kombinaci elbasvir/grazoprevirv realné praxi
v Ceské republice

Infekce virem hepatitidy C (HCV) je celosvétové jednou z hlavnich piicin chronického
onemocnéni jater. V 1éku Zepatier je obsaZzena nova vysoce u¢inna fixni kombinace inhibitoru



NS5A druhé viny 1. generace elbasviru (50 mg) a protedzového inhibitoru 2. generace
grazopreviru (100 mg). Tato kombinace je urcena pro 1é¢bu pacientli chronicky infikovanych
HCV, genotypy 1 nebo 4. V obdobi ¢erven—srpen 2017 byla 1éCba zahajena u 22 pacientii

s chronickou virovou hepatitidou C — 17 pacientli bylo 1éceno na Klinice infekcnich chorob
Fakultni nemocnice Brno a 5 pacientll v Centru kardiovaskularni a transplantacni chirurgie

v Brn€. VSichni byli infikovani subtypem 1b HCV. Délka 1écby 1ékem Zepatier byla ve vsech
ptipadech 12 tydnii v monoterapii, tedy bez soucasného podani ribavirinu. K dispozici jsou zatim
predbézné vysledky 1écby. VSech 22 pacientii dosahlo virologické odpovédi v dobé ukonceni
1é¢by. U 16 pacientt bylo jiz mozné hodnotit virologickou odpovéd’ 12 tydnti po skonceni 1é¢by,
setrvala virologickd odpovéd’ (SVR12) byla zaznamenana u vSech téchto pacientli. NejcastejSimi
stesky byly tinava (3 pacienti, 14 %) a bolest hlavy (2,9 %). Tyto potize nebyly vyrazné

a neinterferovaly s normalnimi dennimi aktivitami léCenych osob.

Kli¢ova slova: chronicka hepatitida C, elbasvir/grazoprevir, readlna praxe

SUMMARY

Husa P., Husova L.: First experience with elbasvir/grazoprevir fixed-dose combination in
real-life practice in the Czech Republic

Hepatitis C virus infection (HCV) is one of the leading causes of chronic liver disease worldwide.
The new fixed-dose combination

of the highly potent second wave first generation NS5A inhibitor elbasvir (50 mg) and the second
generation protease inhibitor grazoprevir (100 mg) is contained in the drug Zepatier. This
combination is indicated for the treatment of patients chronically infected with HCV genotypes 1
or 4. Between June and August 2017, the treatment was initiated in 22 patients with chronic viral
hepatitis C, with 17 patients being treated in the Department of Infectious Diseases University
Hospital Brno and five patients in the Center of Cardiovascular and Transplant Surgery in Brno.
All patients were infected with HCV subtype 1b. In all cases, the duration of Zepatier
monotherapy (without simultaneous ribavirin administration) was 12 weeks. At the moment, only
preliminary results are available. All 22 patients achieved end-of-treatment virologic response. In
nine patients, it was already possible to evaluate the virologic response at four weeks after the
end of treatment, with sustained virological response (SVR12) was observed in all these patients.
The most common complaints were fatigue (3 patients, 14 %) and headache (2.9 %). These
problems were not serious and did not interfere with normal daily activities of treated persons.

Keywords: chronic hepatitis C, elbasvir/grazoprevir, real-life practice
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Pellantova V., Kosina P., Prasil P., Zelena H., Cermakova Z., Plisek S.: Soudasné probihajici
malarie a rickettsiéza u pacienta po navratu z Jihoafrické republiky

Autofti predkladaji kazuistiku Sedesatiletého pacienta s diagnézou malarie a rickettsiozy,

u kterého stanoveni konecné diagndzy a nastaveni spravné 1éCby nebylo zcela jednoznacné.
Upozoriiuji na praktické obtize diagnostiky a terapie chorob u cestovateld s konkrétnim



zaméfenim na problematiku Jihoafrické republiky. Struéné se vénuji problematice maldrie,
rickettsiozy a Q horecky, shrnuji moznosti diagnostiky a 1éCby.

Klicova slova: horecka, malarie, rickettsioza, Q horecka, 1écba

SUMMARY

Pellantova V., Kosina P., Prasil P., Zelena H., Cermakova Z., Pligek S.: Concurrent malaria and
rickettsiosis in a patient returning from the Republic of South Africa

Definitive diagnosis and therapy proved challenging in the case of a 60-year-old male with
malaria and rickettsiosis. Returning travellers who are unwell can present practical difficulties in
diagnosis and treatment and the focus here is on conditions relevant to the Republic of South
Africa. Malaria, rickettsiosis and Q fever are discussed.

Keywords: fever, malaria, rickettsiosis, Q fever, treatment
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Husa P., Sperl J., Urbanek P., Frankova S., Plisek S., Kiimpel P., Roznovsky L.: Doporué¢eny
postup diagnostiky a 1é€by infekce virem hepatitidy B

Nova doporuceni odrazeji nartst poznatkt, které byly publikovany od vydani pfedchoziho
¢eského doporuceného postupu v zaii 2014. Zakladem pro napsani tohoto doporu¢ené¢ho postupu
byla doporuceni Evropské asociace pro studium jater (EASL) z dubna 2017.

Podle kvalifikovanych odhadt je celosvétové chronicky infikovano virem hepatitidy B (HBV)
240 miliont lidi. Ceska republika patii mezi staty s nizkou prevalenci infekce HBV. Podle
poslednich sérologickych prehledd z roku 2001 bylo 0,56 % naSich obcanti chronicky infikovano
HBV. V roce 2013 byla provedena obdobna studie jen ve dvou krajich Ceské republiky a zjisténa
prevalence byla jen 0,064 %. Infekce HBV mtize vyvolat zdvazna, Zivot ohrozujici poskozeni
jater — fulminantni hepatitidu, jaterni cirhdzu a hepatocelularni karcinom (HCC).

Hlavnim cilem 1é¢by je prodlouzit délku Zivota a zlepsit jeho kvalitu zabranénim progrese
chronické hepatitidy do jaterni cirh6zy, dekompenzace cirhdzy a vzniku HCC. Predpokladem
dosazeni tohoto cile je trvald suprese replikace HBV. Dalsimi cili 1é€by jsou prevence
vertikalniho pfenosu infekce z matky na novorozence, zabrana reaktivace infekce HBV a 1écba
extrahepatalnich manifestaci HBV.

Obecné jsou mozné 2 strategie 1écby chronické hepatitidy B — 1é¢ba nukleosidovymi nebo
nukleotidovymi analogy (NA) nebo pegylovanym interferonem alfa. V soucasnosti je naprosta
vétsina pacientii v Ceské republice a v celé Evropé 1é¢ena NA. V Evropské unii je v soucasnosti
schvélena 1é¢ba nasledujicimi NA: lamivudinem, adefovir dipivoxilem, entecavirem (ETV),
telbivudinem (TBV), tenofovir disoproxil fumaratem (TDF) a tenofovir alafenamidem (TAF).
TAF a TBV nejsou v Ceské republice komeréné dostupné. Hlavni vyhodou 16¢by vysoce
ucinnymi NA s vysokou genetickou bariérou pro vznik rezistence (ETV, TDF, TAF) je
predikovatelné vysoka a dlouhodoba antivirova ucinnost vedouci k dosazeni nedetekovatelné
HBYV DNA v séru u naprosté vétSiny adherentnich pacientii a ptiznivy bezpecnostni profil téchto
1€kti. Témito NA muze byt 1écen kazdy pacient s chronickou hepatitidou B a ptedstavuji jedinou



moznost 1é¢by u pacientl s dekompenzovanou jaterni cirh6zou, po transplantaci jater,
s extrahepatalnimi manifestacemi infekce HBV, zavaznou akutni hepatitidou B nebo exacerbaci
chronické hepatitidy B.

Klicova slova: chronickad hepatitida B, entecavir (ETV), tenofovir disoproxil fumarat (TDF),
tenofovir alafenamid (TAF), pegylovany interferon alfa

SUMMARY

Husa P., §perl J., Urbanek P., Frankova S., Plisek S., Kiimpel P., Roznovsky L.: Diagnosis and
therapy of hepatitis B virus infection: Czech national guidelines.

The new recommendations reflect the increase in knowledge that has been reported since the
release of previous Czech guidelines in September 2014. The basis for these guidelines were the
European Association for the Study of the Liver guidelines from April 2017.

According to qualified estimates, there are 240 million people with chronic hepatitis B (HBV)
infection worldwide. The Czech Republic is among the countries with a low prevalence of HBV
infection. According to the latest seroprevalence study, 0.56 % of the Czech citizens were
chronically infected with HBV in 2001. A similar study conducted in only two regions of the
Czech Republic in 2013 showed a prevalence of only 0.064 %. HBV infection can lead to serious
life-threatening liver damage — fulminant hepatitis, liver cirrhosis and hepatocellular carcinoma
(HCC).

The main goals of treatment are to prolong the length of life and improve its quality by
preventing the progression of chronic hepatitis to cirrhosis, cirrhosis decompensation and
development of HCC. The goals may be achieved if HBV replication is suppressed in a sustained
manner. Additional goals are prevention of vertical transmission from mother to newborn,
inhibition of HBV reactivation and therapy of HBV-related extrahepatic manifestations.
Generally, there are two different strategies of chronic hepatitis B therapy available — treatment
with nucleoside or nucleotide inhibitors (NIs) or with pegylated interferon alfa. Currently, the
vast majority of Czech and European patients are treated with NIs. The NIs that have been
approved for HBV treatment in the European Union include lamivudine, adefovir dipivoxil,
entecavir (ETV), telbivudin (TBV), tenofovir disoproxil fumarate (TDF) and tenofovir
alafenamide (TAF). TAF and TBV have not yet been marketed in the Czech Republic. The main
advantages of treatment with potent NIs with a high barrier to resistance (ETV, TDF, TAF) are
their predictable high long-term antiviral efficacy leading to undetectable HBV DNA levels in the
vast majority of compliant patients as well as their favorable safety profiles. These drugs can be
used in any HBV infected patient and represent the only treatment option for patients with
decompensated liver cirrhosis, liver transplants, extrahepatic HBV-related manifestations, severe
acute hepatitis B or chronic HBV reactivation.

Keywords: chronic hepatitis B, entecavir (ETV), tenofovir disoproxil fumarate (TDF), tenofovir
alafenamide (TAF), pegylated interferon alfa
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