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Rizikova obdobi téhotenstvi

* 14. - 60. den: nejvyssi riziko vzniku abnormalit

e 2. a 3. trimestr: nizké riziko vzniku organovych
abnormalit, ale mohou ovlivhovat metabolické
procesy -> porodni komplikace



Principy ucinné a bezpecne
antibiotickeé terapie

« Antimikrobni ucinnost

* Klinicka ucinnost

* Klinicka bezpecnost

« Epidemiologicka bezpecnost



Mikrobiologicka diagnostika v éfe narustajici
rezistence k antibiotikiim

obtizny odhad citlivosti puvodce -> riziko
terapeutickeho selhani

empiricke pouzivani Sirokospektrych antibiotik ->

prubézneé hodnoceni vysledku mikrobiologickych
vysSetreni -> aktualni prehled o stavu rezistence ->
ucinna uvodni terapie

Spravne indikované mikrobiologické vysSetreni
umoznuje ucinnou a cilenou lecbu infekce, omezuijici
riziko dalsiho narustu rezistence



Screening (GYN-POR VFN)
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Rezistence E. coli
(srovnani mocovych studii 2005, 2011, 2016)
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RESEARCH

Rapid Increase in Carriage Rates

nf Fnforanharcforinrono
By collecting and analyzing diapers, we identified a >6-fold

increase in carriage of extended-spectrum [(-lactamase
(ESBL)—producing Enterobacteriaceae for healthy pre-
school children in Sweden (p<0.0001). For 6 of the 50 par-
ticipating preschools, the carriage rate was >40%. We ana-
lyzed samples from 334 children and found 56 containing
>1 ESBL producer. The prevalence in the study population
increased from 2.6% in 2010 to 16.8% in 2016 (p<0.0001),
and for 6 of the 50 participating preschools, the carriage
rate was >40%. Furthermore, 58% of the ESBL producers
were multidrug resistant, and transmission of ESBL-produc-
ing and non—-ESBL-producing strains was observed at sev-
eral of the preschools. Toddlers appear to be major carriers
of ESBL producers in Sweden.

Emerging Infectious Diseases - www.cdc.gov/eid - Vol. 24, No. 10, October 2018



Puerperalni mastitis

Akutni parenchymatozni zanét mlécné zlazy
Incidence 10 % dle WHO

Nejcasteji se vyskytuji Sestinedeli (2. - 3. tyden) -
poté incidence klesa

3 % komplikovany abscesem
Etiologické agens: Staphylococcus aureus

SPENCER JP, MD, Conemaugh Memorial Medical Center, Johnstown, Pennsylvania. Am Fam Physician. 2008 Sep 15;78(6):727-731.



Kazuistika
30-leta, 11/l 173 cm, 70 kg

3.11. 2017 partus maturus spontaneus, bez komplikaci

14.11. 2017 osetrena u PL pro mastitis, kde nasazen Duomox 750 mg 3x denné
(amoxicilin)

17.11. 2017 ko u OG, klinicky nalez nezlepsen, zména na Zinnat 500 mg 2x denné
(cefuroxim)

19.11. prichazi s rozlécenou mastitidou v jiném zdrav. zarizeni s bolesti pravého prsu a
horeckou

Pacientka prijata k hospitalizaci ai.v. ATB terapii.



Prubeh hospitalizace

19.11. 2017 empiricky podana ATB:
Unasyn (ampicilin/sulbaktam) 1,5
g 3x denné

Odbér KO+CRP:
leuko 23
ery 3,6
Hb 110 g/l

CRP 457 g/l




Prubeh hospitalizace

20.11.2017 konzultace ATB centra -
Piperacilin/tazobaktam 4,5ga 8
hodi.v. do KTC

incize a vyplach v LA - defekt
ponechan otevrené (evakuace cca
200 ml hnisu)

odebrana KTC
zastava laktace (Dostinex)

Betadine + sterilni kryti




Dimise

13. Den hospitalizace - nasazen Duracef
(cefadroxil) 2 g/denné na 7 dni

14.12. 2018 kontrolni stér:

nalez z primokultury: negativni

nalez z pomnozeni: bézna kozni flora

anaeroby: negativni




“ <65 kg 65— 90 kg >90 kg

Amoxicilin/
k.klavulanova

Cefadroxil

Klindamycin

Linezolid
Kotrimoxazol

Rifampicin

625 mg kazdych 6-8
hod

1gpo 12 hod

300 mg po 8 hod

600 mg po 12 hod
480 mg po 12 hod

300 mg po 12 hod

1 g po 8 hod

1 g po 8 hod

300 — 450 mg po 8 hod

960 mg po 12 hod

300 mg po 8 hod

Konzultace ATB
centra

Konzultace ATB
centra

600 mg po 6 — 8 hod

600 mg po 8 hod
960 mg po 8 hod

Konzultace ATB
centra



ZAVER - USKALI

VSechna antibiotika prestupuji placentou

Zmény farmakokinetickych parametru podminéné

tehotenstvim (mj. zvétSeni distribu¢niho objemu, zvyseni glomerularni
filtrace a zpomaleni evakuace zaludku).

REZISTENCE NA ATB — EMPIRICKA VOLBA???

Konzultace ATB centra pri pochybnostech
SCREENING

ATB STEWARDSHIP JE ETICKY IMPERATIV V ERE
MDR/XDR, CHCEME-LI SE VYVAROVAT
POSTANTIBIOTICKEHO SVETA.




DEKUJI ZA POZORNOST.



