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Uvodnik

Vazené kolegyné, vazeni kolegové, pratelé,

jsme na pocatku roku 2019, a proto mi dovolte, abych vam za celou redakci ¢asopisu KMIL
poptal
Stésti, zdravi a spokojenost v praci i osobnim zivoté.

Ptanim celého naseho kolektivu je, aby se vam ¢asopis nadale libil a nachézeli jste v ném
zajimavé a poucné informace. Za sebe bych si pfal, aby i v roce 2019 zGstaly vztahy mezi
mikrobiology a infektology tak dobré, jako dosud a radi jsme se setkavali na spole¢nych
odbornych akcich. V tomto roce nas ¢ekaji napt. Slovensko-Cesky sjezd v Jasné¢, KMINE

v Olomouci, seminare v Lékarském domé, v lednu jiz tspéSné probehl mezioborovy seminaf
v Tteboni.

V pavodni praci ostravskych autort se docteme o jejich vlastnich zkusenostech s vertikalnim
prenosem viru hepatitidy C. Soubor sledovanych matek a déti je na naSe poméry velmi rozsahly
a je zfejmé, ze autofi se touto problematikou dlouhodobé zabyvaji.

Dalsi clanek se zabyva mikrobiologickou tematikou a vznikl ve Vyzkumném ustavu
veterinarniho 1€katstvi v Brné. V piehledovém ¢lanku jsou shrnuty informace o mykobakterioze
vyvolané Mycobacterium marinum jako ptuvodci infekci u ¢lovéka a zvirat.

Prave v tomto obdobi pfichézejici chiipkové epidemie je velmi aktudlni kazuistika z ostravské
kliniky popisujici letalni prabéh tézké chiipky B, ktera se komplikovala vyraznou
rabdomyolyzou a akutnim respiracnim selhanim.

Jako posledni ¢lanek si vam dovolujeme nabidnout velmi dilezity a potfebny Doporuceny postup
profylaxe a 1é€by varicely u t¢hotnych a novorozenct, ktery zpracoval kolektiv pod vedenim
doc. Rozsypala.

P&kné chvile u naseho Casopisu vam pieje

doc. MUDir. Stanislav Plisek, Ph. D.
zastupce $éfredaktora KMIL

Plivodni prace

SOUHRN
Roznovsky L., Kabieszova L., Mrazek J., Kloudova A., Petrousova L., Orsagova 1., Kone¢na M.:
Vertikalni prenos viru hepatitidy C — vlastni zkuSenosti



Cil prace: Vertikalni pfenos viru hepatitidy C (HCV) a pfetrvavani protilatek anti-HCV byly
retrospektivné sledovany od roku 1999 v souboru 244 déti, jejichz matky mély v anamnéze
virovou hepatitidu C.

Material a metody: Uvodni vySetieni, které bylo provedeno u vétsiny déti v 6 mésicich véku,
zahrnovalo stanoveni protilatek anti-HCV, nukleové kyseliny HCV (HCV RNA) a protilatek
anti-HIV, pficemz vSechna stanoveni anti-HIV byla negativni. Dalsi vySetfeni se stanovenim
anti-HCV a HCV RNA se provadéla v ptlro¢nich intervalech do vymizeni protilatek anti-HCV.
Vertikalni pfenos HCV byl definovan pozitivitou HCV RNA alespon ve 2 vzorcich vendzni krve,
nebo alespon dvojnasobnou pozitivitou anti-HCV u ditéte starsiho nez 3 roky.

Vysledky: Vertikalni pfenos HCV byl prokdzan u 11 z 244 déti (4,5 %). Pouze 2 déti spontanné
vyloucily HCV, pozitivita protilatek anti-HCV u nich byla naposled zjisténa v 8 letech.
Chronicka hepatitida C se rozvinula u 9 déti, z nichz 4 déti byly infikovany genotypem 1b, 3 déti
genotypem 3a, jedno dité genotypem la a posledni soucasné genotypy la a 4. Protivirova lécba
zahrnujici konven¢ni nebo pegylovany interferon, ptipadné i ribavirin, byla podana u 3 déti,

k trvalému vylouceni viru doslo u 2 déti. Zastoupeni déti s pozitivitou anti-HCV protilatek
postupné klesalo, ptesto byla pozitivita anti-HCV zaznamenana u 6 neinfikovanych déti v 18
mgésicich véku, ale u zadného z nich ve 2 letech véku.

Zaver: Vertikalni pfenos HCV byl prokazan u 11 z 244 déti, chronicka hepatitida C byla zjisténa
u 9 déti, u neinfikovanych déti vymizely protilatky anti-HCV do 2 let véku.

Klicova slova: virus hepatitidy C, hepatitida C, gravidita, vertikalni pfenos, protivirova 1é¢ba

SUMMARY

Roznovsky L., Kabieszova L., Mrazek J., Kloudova A., Petrousova L., Orsagova 1., Kone¢na M.:
Vertical hepatitis C transmission — authors’ experiences

Background: Vertical hepatitis C virus (HCV) transmission and persistence of anti-HCV
antibodies were retrospectively investigated since 1999 in a group of 244 children whose mothers
had a history of hepatitis C.

Material and Methods: Initial examinations performed in most children at 6 months of age
included the determination of anti-HCV antibodies, HCV nucleic acid (HCV RNA), and anti-
HIV antibodies, with all children being negative for HIV. Further examinations with
investigation of anti-HCV and HCV RNA were performed at half-year intervals until the
disappearance of anti-HCV antibodies. Vertical HCV transmission was defined by HCV RNA
positivity in at least 2 venous blood samples or at least two positive anti-HCV results in a child
over 3 years of age.

Results: Vertical HCV transmission was detected in 11 out of 244 children (4.5%). Only 2
children spontaneously cleared HCV; positive anti-HCV antibodies were last detected when they
were 8 years old. Chronic hepatitis C developed in 9 children, four of whom were infected with
genotype 1b, 3 children with genotype 3a, one with genotype 1a, and the last one with genotypes
la and 4. Antiviral treatment including conventional or pegylated interferon, or ribavirin, was
administered to 3 children, with sustained elimination

of the virus in 2 children. Although the proportion of children with positive anti-HCV antibodies
declined gradually, anti-HCV positivity was reported in 6 uninfected children at 18 months of age
but in none of them at the age of 2 years.

Conclusions: Vertical transmission of HCV was found in 11 out of 244 children; chronic hepatitis
C was detected in 9 children; uninfected children cleared anti-HCV antibodies by 2 years of age.
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Ptehledovy ¢lanek

SOUHRN

Dziedzinska R., Slany M., Slan4 1., Ulmann V.: Mycobacterium marinum jako piévodce
infekei u €lovéka a zvirat

Mycobacterium marinum patii mezi pomalu rostouci, netuberkul6zni (environmentélni, atypicka)
mykobakterie se zoonotickym potencialem. Vyskytuje se ve vodnim prostiedi a vyvolava
onemocnéni u ryb a jinych vodnich zivocichti oznacované jako mykobakteriozy. U lidi vyvolava
primarn¢ kozni onemocnéni, které byva nejcastéji lokalizovano na hornich koncetinach.
Onemocnéni se objevuje nejcastéji v souvislosti s akvarijnim prostfedim, a proto také byva
oznacovano jako ,,fish tank granuloma®. Lécba je, jako v pfipad¢ vSech mykobakteridlnich
onemocnéni, komplikovand a zdlouhava. Pro definitivni uréeni patogenniho agens by vzdy mélo
byt provedeno vysetieni biologického materidlu laboratoii specializujicich se na diagnostiku
mykobakteridlnich onemocnéni. Zasadnim bodem pro diagnostiku je spravné odebrani vzorku

a také posouzeni anamnézy pacienta. Zakladnimi laboratornimi metodami jsou kultivace

a mikroskopie. Pro zatazeni do druhu jsou nejcastéji vyuzivany moderni biologické metody, jako
hmotnostni spektrofotometrie (MALDI), polymerazova fetézova reakce (PCR), hybridizacni
sondy nebo sekvenovani.

Kli¢ova slova: Mycobacterium marinum, mykobakteriozy, fish tank granuloma, kozni infekce,
diagnostika, 1écba

SUMMARY

Dziedzinska R., Slany M., Slana 1., Ulmann V.: Mycobacterium marinum as a cause of human
and animal infections

Mycobacterium marinum is a slowly growing non-tuberculous (environmental, atypical)
mycobacterium with zoonotic potential. It occurs in the aquatic environment and causes diseases
in fish and other aquatic animals known as mycobacterioses. In humans, it primarily causes skin
infections, which are most commonly located in the upper limbs. The disease commonly appears
in connection with the aquarium environment and is thus referred to as fish tank granuloma. As
with all mycobacterial diseases, treatment is complicated and lengthy. For a definitive
determination of the pathogen, biological materials should always be examined in a laboratory
specializing in diagnosing mycobacteria. Critical for the right diagnosis is proper sample
collection and assessment of the patient’s history. To detect mycobacteria, culture and
microscopy are generally used. Species are identified using modern biological methods such as
mass spectrometry (MALDI), polymerase chain reaction, hybridization probes or sequencing.

Keywords: Mycobacterium marinum, mycobacterioses, fish tank granuloma, skin infection,
diagnosis, treatment
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Kratké sdéleni

SOUHRN

Sagan J., Sirtiéek P., Folwarczny P., Sporkova M., Hurnik P.: TéKy pribéh chiipky B
komplikované rabdomyolyzou a akutnim respira¢nim selhdnim s letilnim koncem
Chiipka je akutni virové onemocnéni, které zptisobuje influenza virus A, B, C. Klinicky se
chiipka typicky projevuje horeckou a respiracnimi ptiznaky, né¢kdy az s nutnosti umélé plicni
ventilace, méné byvaji vyjadieny gastrointestindlni ptiznaky a svalové obtize, zdvazné jsou
ptipady postizeni centralniho nervového systému. Nejcastéjsi komplikaci chiipky je sekundérni
bakterialni infekce, typicky pneumonie, u které se etiologicky nejc¢astéji uplatituji pneumokoky
a stafylokoky. Roéné zemiou na chiipku & komplikace chiipky tisice pacientii. V CR, resp.

v Moravskoslezském kraji, dominoval v chiipkové sezoéné 2017/2018 influenza virus B.
Prezentujeme kazuistiku 51letého muze, u kterého byla prokazana chiipka B jako etiologické
agens rychle progredujici svalové slabosti s laboratornim obrazem rabdomyolyzy s vyraznou
elevaci svalovych markerti a aminotransferaz, jez vyustila v akutni respiracni selhani s letalnim
koncem.

Kli¢ova slova: chiipka, myozitida, rabdomyolyza, kreatinkindza, myoglobin, akutni
kardiorespiracni selhani

SUMMARY

Sagan J., Sirtcek P., Folwarczny P., Sporkova M., Hurnik P.: Severe course of influenza B
complicated by rhabdomyolysis and acute respiratory failure resulting in death

Influenza is an acute viral disease that causes influenza A, B, C. Clinically, flu is typically
characterized by fever and respiratory symptoms, sometimes with the need for mechanical
ventilation, less frequently by gastrointestinal symptoms and muscle problems; severe are cases
with central nervous system involvement. The most common complication of influenza is
secondary bacterial infection, typically pneumonia, which is most frequently caused by
pneumococci and staphylococci. Every year, thousands of patients die of influenza or its
complications. In the Czech Republic, namely the Moravian-Silesian Region, influenza B virus
dominated the 2017/2018 flu season. Presented is a case of a 51-year-old male with influenza B
as an etiologic agent of rapidly progressing muscle weakness and laboratory tests showing
rhabdomyolysis and significantly elevated muscle enzyme and aminotransferase, resulting in
acute respiratory failure and death.

Keywords: influenza, myositis, rhabdomyolysis, creatine kinase, myoglobin, acute respiratory
failure
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