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intususcepce, bezpecnost, reaktogenita
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Intususcepce (invaginace)

Pricinu u kojencu a batolat neni mozné urcit ve vét-
Siné pripadul. Za pricinu se povazuje spolupusobeni
ruznych faktoru: zesileni stfevni peristaltiky, edém
strevni stény, hypertrofie Peyerovych platu a
zmnozeni mezenterialnich uzlin.

Sezonni vyskyt se vysvetluje lymfoidni hypertrofii
strevni stény v obdobi adenovirovych nebo
rotavirovych infekci.

www.wikuskripta.eu



Vztah k vakcinaci

RotaShield 1998-1999 4slozkova vakcina (3
reassortanty lidskych a opicich viru, 1 opici kmen)

Schema 2-4-6 mésicu

IS 1/2 500 ockovanych, pozdéji 1/4 670-9 474
Max. po 1. davce, u starsich déti

Stazena



SPC Rotarix=SPC RotaTeq

 Udaje z observacnich bezpeénostnich studii
provedenych v nekolika zemich naznacuiji, ze
oCkovaci latky proti rotavirum prinasi zvysené riziko
IS, s vyskytem az 6 dalSich pripadi na 100 000 déti
v prubéhu 7 dni po ockovani.

e Existuji omezené dukazy o mirném zvyseni rizika po
druhé davce.

* Puvodni vyskyt IS u déti ve véku méné nezZ 1 rok se
v téchto zemich pohyboval od 25 do 101 na 100 000

déti rocne.



Retrospective multicentre matched case-control
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Demographic characteristics

- Cases
Characteristic (n=116)

nIN (%)
254/272 (93.4)

n (%)
82 (70.7)
34 (29.3)

Median (Min — Max)
Age (days)' 218.0 (44 - 363)

Birthweight (g) Median (Min — Max)
irthwei

SR 3500 (2150 — 4390)
Median (Min — Max)

Length at birth (cm) 52 (45  56)

nIN (%)
105/115 (91.3)

n (%)
186 (68.4)
86 (31.6)

Median (Min — Max)

219.5 (44— 363)

Median (Min — Max)
3540 (1400 - 5050)

Median (Min — Max)
52 (40 -80)

Population-based controls Comparison among study
(n=272) groups (cases vs. controls)

Chi-Square test
X = 0.5200, df=1,
p=0.4708
Chi-Square test
x =0.2027, df=1,
p=0.6526
Two sample t-test
t value=-0.14, df=386,
p=0.8899
Two sample t-test
t value= 1.17, df= 386,
p=0.2446
Two sample t-test
t value= 0.20, df=385,
p=0.8423

n number; N total number of participants with available information; Min minimum; Max maximum; BC Brighton
Collaboration criteria for intussusception; df degrees of freedom; 'age at index date: cases: date of symptoms onset;

controls: day of life on which the matching case experienced first symptoms of intussusception.
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Signs and symptoms

Vomiting

ASbdominal pain

Haem atochezia

Pallor

Reduced food intake

Lethargy

Palpable resistance in the abdomen
Bloody diarrbho=sa

Inconsolable crying

Relieving posture

Projectile wvomiting

Distended abdomen

Abdominal defense

Bilious wvomiting

Bowel sounds consistent with ileus
Red currant jelly stool

Elood at digital rectal examination
Palpable resistance in the rectum
Rectal prolapse

Hyvpowvolaemic shock

Percent

100



Summary

The German case-control study found a fivefold

increased odds ratio for intussusception after receipt
of dose 1.

There was no increased odds ratio following dose 2,
dose 3, and any dose.

The estimates regarding rotavirus vaccine dose 1 are in
line with those published in the literature.

Two further risk factors for intussusception, family
history of intussusception and gastroenteritis, were
identified.

Breastfeeding was found to have a protective effect.



Zavery pro praxi

1) sledovat jakékoli priznaky poukazujici na
intususcepci (tezké bolesti bricha, uporné zvraceni,
krev ve stolici, nadymani a/nebo vysoka horecka)

2) Zahajovat oCkovani co nejdrive



