CHRIPKOVA SEZONA 2017/18 V JIZNICH
CECHACH POHLEDEM INTENZIVISTY
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CDC WONDER DATABASES FROM THE
2000-2015 SEASONS FOR THE U.S.
POPULATION AGE 65 AND OLDER
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KYNCL J, PROCHAZKA B, GODDARD NL, ET
AL. A STUDY OF EXCESS MORTALITY DURING
INFLUENZA EPIDEMICS IN THE CZECH
REPUBLIC, 1982-2000. EUR J EPIDEMIOL 2005

Akutni respiracni infekce (tenka Cervena cara. leva osa)
a celkova umrtnost (silna modra ¢ara, prava osa)

na 100 000 obyvatel, po tvdnech, sezona 1982/1983 — 1999/2000
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ESTIMATES OF GLOBAL SEASONAL
INFLUENZA-ASSOCIATED RESPIRATORY
MORTALITY

Odhadovany ro¢ni exces mortality

* 0,1-6,4/100 000 obyvatel <65 let
* 2,9-44/100 000 obyvatel 65-74 let
«17,9-223,5/100 000 obyvatel = 75 let

Je odhadovano , ze v souvislosti se sezonni chfipkou
umira celosvétové 291 000-645 000 obyvatel

Estimates of global seasonal influenza-associated respiratory
mortality: a modelling study.luliano AD, Roguski KM, Chang HH,
Muscatello DJ, Palekar R, Tempia S, Cohen C, Gran JM, Schanzer D,
Cowling BJ, Wu P, Kyncl J, Lancet. 2018;391(10127):1285. Epub
2017 Dec 14.
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CHRIPKOVE PNEUMONIE:
SROVNANI PANDEMICKE
A SEZONNI CHRIPKY

* Prumérny vék pacientu: 39,7 vs 69,7 let

» Respiracni selhani je Castéjsi: pO2/FiO2 < 200 byl
28% vs. 12%

« Uméla plicni ventilace: 18,7% v.s. 2%

» Mortalita: 12% v.s. 5,8%

- Pacienti s HIN1 méli vyrazne méneé komorbidit

* Infiltraty byly vyrazné extenzivnéjsi a Casteji
intersticialni.

Influenza pneumonia: a comparison between seasonal

Influenza virus and the HIN1 pandemic. Eur Respir J 38: 106-
111
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JAMA. 2009 Nov 4;302(17):1888-95. doi: 10.1001/jama.2008.1535. Epub 2008 Oct 12.

Extracorporeal Membrane Oxygenation for 2009 Influenza A(H1N1) Acute Respiratory Distress

Syndrome.
Australia and New Zealand Extracorporeal Membrane Oxygenation (ANZ ECMO) Influenza Investigators’, Davies A, Jones D, Bailey M, Beca J, Bellomo R,

Blackwell N, Forrest P, Galtas D, Granger E, Herkes R, Jackson A, MeGuinness S, Nair P, Pellegrino V, Pettild V, Plunkett B, Pye R, Torzille P, Webb S,
Wilson M, Ziegenfuss M.




TRANSPORT A ECMO



KOMUNITNI PNEUMONIE
ETIOLOGIE (CAP)

* Podil virovych infekci na CAP byl v minulosti
vyznamne podhodnocovan (kolem 8%)

» Recentni studie uvadéji podil viru jako
vyhradnich patogent na komunitnich
pneumoniich mezi 13-50%.

* V pripade pouziti PCR jako diagnosticke
metody se podil zvysSuje

* V pripade smisenych virovych a bakterialnich
infekci se uvadi 2-27% CAP

* 50% virovych pneumonii tvori chripka




PUVODCI VIROVYCH
PNEUMONII

Influenza
* NejCastejsi pricCina virovych pneumonii (>50%)
RS virus
 NejCastéjsSi priCina infekci dolnich dychacich cest u déti
 Druhy nejCastéjsi plivodce virovych pneumoni | dospélich
Parainfuenza virus
* Druhy nejCastési puvodce infekci dolnich dychycich vest u
déti
* Puvodce pneumonii a bronchiolitid u déti mladSich 6 mésicu
Adenoviry,rhinoviry, coronaroviry, VZV, CMV....




KOMPLIKACE
CHRIPKY

Sekundarni pneumonie:

* Streptococus pneumoniae 48%- synergismus virus-bakterie
- Stafylococus aureus 19%( USA 2006-07 MRSA)
« Hemophylus influensae
Myositis, rhabdomyolysis
Myocarditis, pericarditis
* Az 69% pacientu zemrelych na chripku typu B melo
myokardialni postizeni
Paddock CD, Liu L, Denison AM, et al. Myocardial injury and

bacterial pneumonia contribute to the pathogenesis of fatal
Influenza B virus infection. J Infect Dis 2012; 205:895.

CNS komplikace
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nicable diseases

Groups at high risk for influenza complications

Children <5 years, but especially <2 years*

Adults =65 years of age

Persons with medical conditions including:
s Asthma
» Chronic lung disease (eg, chronic obstructive pulmonary disease and cystic fibrosis)
» Heart disease (except hypertension)
o Kidney disorders
v Liver disorders
» Blood disorders (including sickle cell disease)
» Endocrine disorders (including diabetes mellitus)
» Metabolic disorders (including inherited metabolic disorders and mitochondrial disorders)

» Neurologic and neurodevelopmental conditions (including disorders of the brain, spinal cord, and peripheral nerve and muscle such as cerebral palsy, epilepsy, stroke, intellectual disability [mental
retardation], moderate to severe developmental delay, muscular dystrophy, and spinal cord injury)

Immunosuppression due to disease or medications (including HIV, cancer, and chronic glucocarticoids)
Women who are pregnant or postpartum (within two weeks after delivery)

Children and adolescents <19 years of age and receiving long-term aspirin therapy

Native Americans and Alaskan Natives

Extremely obese (body mass index [BMI] 240)

Residents of nursing homes and other long-term care facilities



ZAVAZNE PRIPADY
CHRIPKY V JIHOCESKEM
KRAJI
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ZAVAZNE PRIPADY
CHRIPKY VE
STREDOCESKEM KRAJI
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ZEMRELI NA CHRIPKU
V JIZNICH CECHACH

*31% ve vekove skupine 15-64 let
*69% ve vekove skupine > 65 let

3 pacienti ve veku nad 70 let byl
ockovani (Influvac)

*v 65% se jednalo o chripku typu B




Pneumonia & Influenza — Death Rates by Age Group, 2013
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Mumber of cases

DISTRIBUCE CHRIPKOVYCH VIRU DLE
VEKOVYCH KATEGORII SEZONA 2017/18

A unsubtyped AHIM1)pdm02S M A(H3M2)

100+

80 —

@
o
l

I
=
l

20—

c

C

ELIRQPEAM CEMNTRE FOR
DISEASE PREVEMTHOM
AMD COMNTROL

00-04 05-14 15-24 25-34 3 45-34

Agein years

55-64

63-74

Fih




CASE REPORT 1

Muz, ro¢. 1971

Zcela zdrav, BMI 24,9

25.1. zimnice, bolest svalu, kasel, uzival Ibalgin, chodil do prace
27.1. dusnost

29.1. vykaslaval zkrvaveélé sputum, prijat na ARO Nem. Tabor
CT bilat pneumonie

Pacient napojen na UPV, preklad na ARO Nem. Benesov

29.1. prudké zhorseni obéhu, sok, empresin ,noradrenalin
excesivni davky

Zastava srdecni, exitus letalis
RT-PCR: chripka A

Stafylococus aureus , Panton Valentine
leukocidin




PANTON-VALENTIN
LEUKOCIDIN

» zlatym stafylokokem produkovany
exotoxin

. casto produkovan MRSA

. geneticky material , ktery je pfiCinou
produkce PVL ziskava stafylok pfri
napadeni bakteriofagem

. PVL vytvari pory v napadenych bunkach

. Zpusobuje Casto nekrotické hemorhagické
pneumonie




CASE REPORT 2

divka ro¢ 2013

bez komorbidit

po nékolik dni horecka
chripkové priznaky

nalezena mrtva rano v postyice

sekéni nalez: pneumonitida

Virologie: metapneumovirus, streptococus viridans,

Hemofilus influensae




UMRTI DETI NA
CHRIPKU

V letech 2010-2016 bylo v USA hlaseno 617 umrti déti na
chripku

Roc¢né umiralo 0,15 na 100 000 déti

Nejvice umirali kojenci < 6 mésicu

50% déti bylo zcela zdravych

Z déti, které mohli byt vakcinovany, jich bylo vakcinovano
22%

Vakcinace redukuje mortalitu déti v high risk skupiné o 50%

Vakcinace redukuje riziko umrti zdravych déti o 65%

Pediatrics
February 2018
Article

Influenza-Associated Pediatric Deaths in the United States, 2010-2016

Mei Shang, Lenee Blanton, Lynnette Brammer, Sonja J. Olsen, Alicia M. Fry




80% DETi ZEMRELYCH
NA CHRIPKU NEBYLO
OCKOVANO

Bc Centers for Disease Control and Prevention
s CDC 24/7. Saving Lives, Protecting People™




VIROVA PNEUMONIE A
RESPIRACNI SELHANI
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ECLS FOR PEDIATRIC RESPIRATORY

FAILURE: DIAGNOSIS AND SURVIVAL
ASAIO JOURNAL63(1):60-67, JANUARY/FEBRUARY 2017.

Average Run  Survival,

Diagnosis Total Runs, N Duration (hour) N (%)

Viral pneumonia 1,637 317 1,076 (66)
Bacterial pneumonia 766 283 458 (60)
Aspiration pneumonia 328 242 225 (69)
ARF, non-ARDS 1,408 226 1,439 (52)

ARF, acute respiratory distress syndrome; ARDS, acute respira-
tory distress syndrome; ECLS, extracorporeal life support.




ECLS FOR ADULT RESPIRATORY FAILURE:
DIAGNOSIS AND SURVIVAL

DIAGNOSIS AND SURVIVAL

ASAIO JOURNALG63(1):60-67, JANUARY/FEBRUARY 2017.

Total Runs, Average Run  Survival,

Diagnosis N Duration, hour N (%)

Viral pneumonia 926 325 600 (65)
Bacterial pneumonia 1,362 261 831 (61)
ARDS postop/trauma 461 256 262 (57)
ARDS not post-op/trauma 837 313 453 (54)
ARF, non-ARDS 1,984 275 1,131 (55)

ARF, acute respiratory distress syndrome; ARDS, acute respira-
tory distress syndrome; ECLS, extracorporeal life support.




CELOREPUBLIKOVY SBER DAT

(DOSUD NEPUBLIKOV[\NO)
MUDR JAN RULISEK, KARIM VFN

Virové pneumonie chripkove etiologie predstavuji 48% vsech
pacientlli napojenych na ECMO v CR..




ANNUAL REVACCINATION AGAINST
INFLUENZA AND MORTALITY RISKIN
COMMUNITY-DWELLING ELDERLY
PERSONS.VOORDOUW AC,
STURKENBOOM MC, DIELEMAN JP,
STIJNEN T, SMITH DJ, VAN DER LEI J,
STRICKER BH JAMA. 2004;292

26 071 pacientu starsich 65 let

1996-2002 : 3485 umrti

Roc¢ni redukce rizika umrti pri prvni vakcinaci 10%
pri revakcinaci 24%

Snizeni rizika umrti v dobé epidemie 28%

Pri prooCkovanosti 64-74% |e preventabilni 1 umrti
na 302 vakcin




VAKCINACE

Data are for the U.S. 2017
Vaccination

Percent of children aged 6 months to 17 years who received
an influenza vaccination during the past 12 months: 49.9%

Percent of adults aged 18-49 who received an influenza
vaccination during the past 12 months: 31.8%

Percent of adults aged 50-64 who received an influenza
vaccination during the past 12 months: 45.2%

Percent of adults aged 65 and over who received an influenza
vaccination during the past 12 months: 67.2%
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Rate has increased an average of 7.3% per year since 2005 (excluding 2010)
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Source:; CDC. MHIS, 2005-2014 data.







