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ETIOLOGIE

Cl. difficile G+ sporulujici anaerobni
tycka (spory prezivaji az 5 mésict)

Ve stolici 3-5% zdravych dospélych

Ve stolici 15-25% asymptomatickych
hospitalizovanych pacienta s ATB
lécbou
Blondeau J.M. Journal of Antimicrobial

Chemotherapy 2009; 63: 238- 242.)

CDC 4. nejcastéjsi nozokomialni
infekce azu 8% hospitalizovanych

pacientt

Abed Y.A., The Surgeon 2010; 8:330-333
e —————————




ETIOLOGIE

Cl. Difficile
10 - 25% prijmu v souvislosti s ATB 1écbou
50 - 75% kolitid po ATB terapii

90 - 100% pseudomembrandznich kolitid

Darkoh Ch., DuPont H.L., Kaplan H.B.Novel One-Step Method for Detection and Isolation of

Active-Toxin- Producing Strains Directly from Stool Samples; J. Clin. Microbiol. December 2011,
49:4219- 4224.




RIZIKOVE FAKTORY

* Vék nad 65 let

* Polymorbidita

* Pobyt na JIPa ARO

» Délka hospitalizace

* Imunosuprese

*  Onkologické onemocnéni

* Medikace ( PPI, laxativa, sondova vyziva)

Pépin J., Saheb N., Coulombe M.A. et al. Emergency of fluoroquinolones as the predominant

risk factor for Clostridium difficile-associated diarrhea: A cohort study during an epidemic in

Quebec; Clinical Infectious Diseases 2005;41:1254-60.




RIZIKOVA ATB

1. Chinolony

2. Cefalosporiny

3. Potencované PNC
* 4. Linkosamidy
Pépin J., Saheb N., Coulombe M.A. et al. Emergency of fluoroquinolones as the

predominant risk factor for Clostridium difficile-associated diarrhea: A cohort study

during an epidemic in Quebec; Clinical Infectious Diseases 2005;41:1254-60.




PRUBEH ONEMOCNENI

Symptomy - od 1.dne az nékolik tydnt po
ukonceni ATB lécby

Od lehkych forem s mirnymi vodnatymi prijmy az
po sepsi, toxické megakolon a MODS

Profuzni prijmy, nazelenalé, pachnouci s
primési krve, kiecovité bolesti bficha, febrilie

U pseudomembrandzni kolitidy na sliznici 2-smm plaky
tvorici pablany




ENDOSKOPICKY NALEZ




DIAGNOSTIKA

Klinické vysetfeni

Laboratof: Leukocytdza 10-50000, elevace CRP, pokles Alb a CB,
prikaz Klostridiovych toxinti A a B, gentt kédujicich toxiny, antigent ¢i

Klostridii anaerobni kultivaci

RTG snimek - edém mukdzy, abnormalni haustrace, dilatace tra¢niku , ileus
(28%)

CT a UZ - dilatace kolon se zesilenou sténou - obraz pankolitidy, volna tekutina

v DB

Endoskopie



TERAPIE

Ukonceni nebo zména stavajici ATB terapie
Infizni 1éc¢ba a parenterdlni vyziva
Metronidazol (effektivni u 86-92% pacient)
Vankomycin (90-100%)

Fidaxomicin

Transplantace stolice u recidivujicich infekci (81 - 95%)




INDIKACE K OPERACI

* Toxické megakolon
 Perforace

* Krvaceni

* Sepse

* Ileus

1-3.8% pacientt s CDC indikovano k operaci — kolektomii

Chan S., Kelly M., Helme S. et al. Outcomes following colectomy for Clostridium difficile colitis; International Journal

of Surgery 2009;7:78-81

Neal MD, Alverdy JC, Hall DE, Simmons RL, Zuckerbraun BS. Diverting loop ileostomy and colonic lavage. An alternative

to total abdominal colectomy for treatment od severe complicated clostridium difficile associated disease. Ann Surg

2011;254:423-429




SOUBOR PACIENTU (1/2008 - 12/2014)

* 37 patientt
* 9 muzQ, median véku 71 let (34 - 84)

* 28 7zen, median véku 75 let (39 - 91)

Mitas L, Svaton R, Skricka T, Kala Z, Penka I, Hanslianova M, Grolich T, Polak P, Hlavsa ]. Surgical
treatment of Clostridium colitides Acta Chir Iugosl. 2012;59(2):63-9.




CDI VE FN BRNO
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OPERACNI VYKONY

. 35 subtotalnich kolektomii s terminalni

ileostomii (94,6%)
o 1 desuflace kolon s cékostomii

o 1 axialni ileostomie




OPERACE PRO CDC 2008-2014
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INDIKACE K OPERACI

Sepse

Peritonitida

Selhani konzervativni lécby

Toxické megakolon

Brisni kompartment syndrom, anurie

Ileus
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VYVOLAVAJICI ATB LECBA

Potencované peniciliny
Cefalosporiny
Chinolony

Makrolidy
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MORBIDITA

Dehiscence rany 13
Uroinfekt 6
Krvaceni p
Pneumonie 4
Srde¢ni arytmie 4
MOF 3

Delirium 1




LETALITA

* 30 - denni 13 (35,1%)
 Literarni data 30% - 80 %

Chan S., Kelly M., Helme S. et al. Outcomes following colectomy for Clostridium difficile

colitis; International Journal of Surgery 2009;7:7881.

¢ go- denni 20 (54%)




ZAVER

» CDC - zdvazna nozokomialni infekce s vysokou
morbiditou a letalitou

* Prevence - dodrzovani hygienickych opatfeni a
uvazlivé podavani rizikovych skupin ATB

* (asnad kolektomie s termindlni ileostomii je
metodou volby u pacientt s fulminantnim
prabéhem s indikaci k opera¢nimu feSeni
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