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Incidence CDI u IBD nemocnych

- 5-17% ambulantni i hospitalizovani pp. s IBD
- 1-7,7 % hospitalizovani s CD

- 2,8-11,1% hospitalizovani s UC

- 10.7%-18% pacienti s IPAA

- 7.8%-69% pediatricti s IBD

Review, Julie D’Aoust, World J Gastroenterol 2017 July 21; 23(27)



Rizikove faktory CDI u IBD nemocnych

Dysmikrobie
Expozice ATB ? — rozdilné vysledy
NSAID (PPI)
Kortikoidy (nezavislé na davce), Imunosupresiva, biologicka
léCba
IFX, ? Ne ADA?
CMV infekce

Extenze IBD
zejmeéna UC, ? méne u CD tenkého streva, ale vice u IPAA

Geneticka a imunologicka predispozice
NedotateCna humoralni odpoved

Review, Julie D’Aoust, World J Gastroenterol 2017 July 21; 23(27)



CDI u IBD nemocnych

Negativne ovlivnuje kratkodobe i dlouhodobée vysledky
Eskalace konzervativni IéCby
Zvysene riziko kolektomie

Vice komplikaci (s a bez operace), vys$Si mortalita
Selhani IPAA

Negativni vliv se uplatnuje az 5 let po infekci

Review, Julie D’Aoust, World J Gastroenterol 2017 July 21; 23(27)



Infekce Clostridium difficile

- Kolonizace ?? Bez pfiznaku

- Lehka infekce Vice nez 3 stolice / den
- Tézka infekce  Leuko nad 15, hypalbuminémie, Zv Krea

- Komplikovana tézka infekce
- Tézka kolitida..... megakolon
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Symptomy u IBD

CDI X
vzplanuti nemoci



Patient with IBD Start appropriate

Is toxigenic C.

presents Wlt.h difficile present in Yes—», therapeutic
symptoms consistent b measures for CDI¢
; stool?
with CDIa

Complete therapy per | Startorescalate | Improvement
guidelines & standard immunosuppressivesd after 48 hours?
of care
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Sledovani
chirurgem

Inflamm Bowel Dis Krishna Rao ; 2017 July 01.



ATB lecba

Classification

Criteria

Treatment options

Primary CDI. non-severe

Diarrhea without signs of systemic
infection. WBC <15.000 cells/mL. and
serum creatinine <1.5 times the
premorbid level

metronidazole 500 mg by mouth three times daily for 10-14 days
OR

vancomycin 125 mg by mouth three times daily for 10-14 days
OR

fidaxomicin 200 mg by mouth twice daily for 10 days?

Primary CDI. severe

Signs of systemic infection and/or WBC

=15.000 cells/mL. or serum creatinine
=1.5 times the premorbid level

vancomycin 125 mg by mouth three times daily for 10-14 days
OR

fidaxomicin 200 mg by mouth twice daily for 10 days?

Primary CDI. complicated

signs of systemic infection including
hypotension. ileus. or megacolon

vancomycin 500 mg by mouth four times daily
AND

intravenous metronidazole 500 mg three times daily
AND (if ileus is present)

vancomyein 500 mg by rectum four times daily

Recurrent CDI

Return of symptoms with positive C.
difficile testing within 8 weeks of onset.
but after initial symptoms resolved with
treatment

First recurrence: same as initial treatment. based on severity.
Second recurrence: Start treatment based on severity. followed by a
vancomycin pulsed and/or tapered regimen over six or more weeks

Inflamm Bowel Dis. 2016 July ; 22(7): 1744-1754. do1:10.1097/MIB.0000000000000793.




1 e LP=—SE
DALSI MOZNOSTI

- Fekalni transplantace
- Probiotika
- (Monoklonalni protilatky)

- Lécba IBD



‘OXIC!G mega!o'on

Akutni kolitida —p Tezka (fulminantni) kolitida ==
poruseni strevni bariéry == Toxicka kolitida (septicke projevy)
postizeni nervovych plext == Toxické megakolon

=P +/ - perforace == Sepse, Sok

UcC 1-2,5%, 6-10 % hospital.
Kolitida - CN 2,3 % hospitalizovanych

Perforace (2 %)
Mortalita 30 % vs. <4 % bez perforace

Longitudinal muscle




Symptomy toxického megakola

T frekvence stolic, ¢asto s krvi — | frekvence stolic,

snizeni stfevnich zvuku ( jako obstipace )

Distenze bficha, tenesmy, bolestivost, perit. znamky

RTG — dilatace transversa 6 — 7 cm ( srovnani RTG ),

CT — zesileni, stény, bubliny plynu, ascites,
perforace
distenze tenkého streva, zaludku

pyeloflebitida zavésl, submukdzni edém



Klasifikace tezké kolitidy: adaptovano podle Truelove Witts

Pocet stolic > 6 stolic/den s primési krve

+ alespon 1 priznak Télesna teplota > 37,8 °C

Tachykardie > 90/min.

Hemoglobin < 105 g/I

ESR > 30 mm/h (CRP >
30mg/I)

Progrese:
zvySeni frekvence stolic na vice nez 10,
krvaceni, anémie, vyzadujici transfuzi a dilatace traCniku

Toxické megakolon (5%):

teplota nad 38,6 °C, 2120 pulz /min., leukocytéza = 10,5 x 10%/l, anémie;
+ dehydratace, mentalni zmény, iontova dysbalance a hypotenze
Zastava peristaltiky



Vysetreni

Radiologické vysetreni

Nativni snimek bricha (ve stoje, vleze),
opakované pri dilataci tenkého ¢i tlustého
stfeva

CT vysetreni pri neznamé diagndze a
podezreni na komplikaci

Biochemické vysetreni

Krevni obraz, ionty, urea, kreatinin,
osmolalita, jaterni testy, bilkovina, albumin,
Astrup, CRP, prokalcitonin, sedimentace,
pripadné kalprotektin

Kultivace ze stolice

+ toxiny Clostridia difficile

Flexibilni sigmoideoskopie

+ biopsie pri podezreni na cytomegalovirus

Klinické vysetreni

Denné-zakladni vitalni funkce (tlak, puls,
saturace kyslikem), frekvence stolic a jejich
primeés, prijem a vydej tekutin, vySetreni
bricha chirurgem

Vysetreni s ohledem na zachrannou lécbu

Quantiferon, virové testy, RTG plic,
cholesterol, magnésium, TPMT




Toxic!eI mega!olon - cHirurgic!aI terapie

Subtotalni kolektomie
a terminalni ileostomie




Toxic!eI mega!olon - c!irurgic!aI terapie

1 zemrel /42 pp

Turnbullova operace

1970

LOOP ILEOSTOMY, TRANSVERSE AND
SIGMOID DECOMPRESSION COLOSTOMIES




1 e LP=—SE
CDIluIBD

- Pravidelné testovani

- Myslet na CDI
- Exacerbace

- Hospitalizace

- ? Vysazovani lécby
- ? Nasazeni léCby



